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Foreword 

D e n t i s t r y is by its o r ig ins and nature a hea l ing a r t . I t shares its present 

ph i lo soph ica l and e th ica l core w i t h the medical profess ion and acquired its 

professional status and scientific backbone a long the w a y , h a v i n g had its 

or ig ins i n the h u r l y - b u r l y of the f a i rg round , and beneath the red-and-whi te 

s t r iped ' po le ' o f the 'barber surgeons' w h o for a fee w o u l d remove teeth for 

those i n pa in . 

Dent i s t ry has never been s low to embrace new technology, materials and 

techniques and in recent years the pace o f change has been brea th taking, b o t h 

w i t h i n the N a t i o n a l H e a l t h Service and the pr ivate sector. M e a n w h i l e , the 

demands o f practice management have changed - just as dent i s t ry has 

changed - and i t is neither prudent nor realistic t o seek to manage a dental 

practice today, i n the same w a y as i t migh t have been managed i n the past. 

O u r colleagues i n general medical practice s t i l l w o r k largely or w h o l l y w i t h i n 

the N H S , w i t h their services free to the patient at the p o i n t o f delivery. This is 

no longer true o f general dental practice; many dentists spend a significant 

par t o f their t ime i n the private sector, and 'free' dent is t ry is very m u c h the 

except ion, rather t h a n the rule. The fact that money often changes hands i n 

the dental practice, bu t no t the medical practice, m i g h t help t o expla in the 

media's preoccupat ion i n recent years w i t h presenting dental pract i t ioners as 

being somehow too businesslike - a strange paradox , given the fact that most 

dentists have received l i t t l e o r no fo rma l t r a i n i n g i n pract ice management 

either at undergraduate or postgraduate levels. 

The general dental pract i t ioner walks a d i f f icu l t pa th i n seeking to deliver 

h igh qua l i ty health care i n a market envi ronment w h i l e r emain ing an inde­

pendent contractor w i t h his/her o w n small business t o r u n , and f r o m w h i c h 

to generate prof i t . The possession o f c l inical skil ls alone - no mat ter h o w 

excellent - is no longer enough to guarantee success. O n the other hand, the 

establishment o f a secure and effective management f r a m e w o r k w h i c h deliv­

ers good and consistent financial results alongside a pleasant and efficient 

w o r k i n g envi ronment is the best possible p l a t f o r m for the p r o v i s i o n o f h igh 

qua l i ty dentistry, and for the a t t rac t ion and re tent ion o f the h i g h qua l i ty staff 

w h i c h such dentistry demands. Patients care l i t t l e about whether or no t the 

practice is profitable and they are often unable t o measure c l in ica l outcomes -
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but they w i l l be the first t o notice the shortfalls i n service and organiza t ion 

w h i c h are the ha l lmarks o f poo r practice management. 

I have for many years respected Raj Rat tan for his boundless enthusiasm 

for dent is t ry, and for his insatiable appetite for postgraduate educat ion. I n 

a d d i t i o n to his expertise i n practice management he is a knowledgeable and 

ski l led c l in ic ian , an ou t s t and ing communica to r , and a w o r t h y ambassador 

for the cause o f the general dental pract i t ioner . I n recent years I have come to 

k n o w h i m also as a f r iend and colleague, as a fe l low dento-legal adviser w i t h 

D e n t a l Pro tec t ion (a d i v i s i o n o f The M e d i c a l Protect ion Society). H e is a 

most gif ted teacher, and a superb role model to the cohorts o f voca t iona l 

trainees (and trainers) w h o have been fortunate enough to come under his 

care and guidance. 

The reader can reap the r i c h harvest o f this wide experience and depth o f 

knowledge and shou ld n o t squander the o p p o r t u n i t y to do so. This book 

draws insp i ra t ion f r o m management i n its broadest sense, and applies i t sk i l ­

fu l ly to the circumstances o f general dental practice. 

Making Sense of Dental Practice Management is an ambi t i ous and 

confident t i t le and the reader can be assured that Raj Rat tan has done ample 

justice to i t , avo id ing the t rap o f shell-shocking the new or recent graduate 

and/or pa t ronis ing the more experienced pract i t ioner . The emphasis is i n a l l 

the r i g h t places, w i t h a refreshing focus upon the 'people ' and 'strategic ' 

aspects o f effective management , and the approachable style a l lows the read­

er to appreciate tha t practice management is no t so much a necessary chore 

to be f i t ted i n between patients, bu t i n fact a potent ia l source o f addi t iona l 

j o b satisfaction. 

I am sure that this excellent b o o k w i l l help y o u to make sense o f practice 

management not on ly today , bu t for many years to come. A n y o n e st i l l con­

fused about the nuts and bolts o f dental practice management obvious ly has 

no t read this book . 

Kevin Lewis 

Dento-legal Adviser, Den ta l Protect ion 

General Den ta l Practi t ioner 

Associate Edi tor , Dental Practice 

January 1996 



Preface 

This book is for dentists w h o have an interest i n practice management. I hope 

i t w i l l be o f interest to experienced pract i t ioners , recent graduates w h o may 

be on the verge o f buy ing or start ing their o w n practice and to voca t iona l 

trainees w h o are s tar t ing out i n general practice. 

The book gives an overv iew of many aspects o f management and h o w 

these general principles can be adapted to meet the demands o f dental prac­

tice today. Rather l ike the landscape artist w h o w o r k s t o borders o f imagery 

and well-defined hor izons , I have t r ied to give one perspective on a vast and 

varied landscape, the features o f w h i c h are constant ly changing. I f I am asked 

one reason w h y management i n practice is an i m p o r t a n t discipl ine, i t is sim­

p ly this. There is no doub t i n my m i n d that future success i n general dental 

practice w i l l re ly a lmos t entirely on the effective management o f changes 

w i t h i n the profession - changes w h i c h w i l l have far reaching consequences on 

the organiza t ion , management and funding o f general and specialist dental 

services. The prepara t ion for this future begins w i t h the disc ipl ined manage­

ment o f the present s i tua t ion , to avoid the pi t fa l ls o f a heuristic approach 

w h i c h has characterized many of the less consequential challenges o f the past. 

General dental practice is a pendulum w h i c h swings between the extremes 

o f imperatives and evaluations, the continuance o f its osci l lat ions is w h o l l y 

dependent upon the forces w h i c h act upon i t . I hope this b o o k gives the read­

er some insight i n to these vectors. 

Raj Rat tan 

January 1996 
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A n introduction to practice 
management 

The earliest wr i t ings o n management date back to the late nineteenth century, 

w h e n management doctrines evolved, shaped by the observations o f the era. 

The fundamental tenets of management remain concerned w i t h c o n t r o l l i n g 

human , fiscal and mater ia l resources i n order to achieve defined objectives. 

N o single approach o r theory o f o rgan iza t ion and management applies 

universal ly. 

M o d e r n den ta l prac t ice , w i t h its emphasis o n q u a l i t y i n a l l ac t iv i t i es , 

demands a qua l i t y - cen t r ed approach t o managemen t as dentists con ­

t inue to acquire new c l in ica l skills and help shape the fu ture o f professional 

care. 

M a n a g e m e n t challenges w h i c h affect dent is ts at the present t i m e 

inc lude: 

• changes i n N H S dentistry 

• developing the pr iva te sector 

• managing social and regulatory changes 

• professional development 

• financial performance 

• p r o m o t i n g qua l i ty i n practice 

• heal th and safety legislation. 

The future always promises new and more demanding professional challeng­

es fuelled by the speculative changes to the N H S , E C leg is la t ion and direct­

ives, the deve lopmen t o f career pa thways and c o n t i n u i n g profess iona l 

t r a i n i n g . 

The business challenges o f dent is t ry are concerned w i t h the c rea t ion o f 

w e a l t h , and the f u n c t i o n o f business management is t o c o n t r o l costs, 

manage h u m a n resources, take decisions and m o n i t o r pe r fo rmance . The 

conscient ious p rac t i t ione r must be c o m m i t t e d t o th is f u n c t i o n o f manage­

men t because o n l y t h r o u g h the c rea t ion o f w e a l t h can pract ice develop­

men t and g r o w t h take place. Remember the o l d adage - no profit, 

no practice! 
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Efficiency and effectiveness 

T w o concepts w h i c h are f requent ly discussed i n this b o o k are those o f 

efficiency and effectiveness. Efficiency is a measure o f doing things r igh t i n an 

appropr ia te t ime scale and effectiveness is concerned w i t h d o i n g the r i g h t 

things. Efficient practice results i n : 

• o p t i m u m use o f t ime 

• reduc t ion i n wastage o f resources 

• a balance between t ime spent and results achieved. 

Effective outcomes manifest i n : 

• i m p r o v e d performance 

• increased p ro f i t ab i l i t y 

• a t ta inment o f goals 

• proper use o f resources. 

Management theories 

A detai led rev iew o f management theories is beyond the scope o f this t ex t , 

bu t a discussion o f some o f the lead ing theories and h o w they relate t o 

m o d e r n management t h i n k i n g is fundamen ta l to unde r s t and ing h o w 

they have shaped the processes and systems i n v o l v e d i n m o d e r n 

management . 

FW Taylor (1856-1917) 

T a y l o r ' s scientific approach made cer ta in assertions, namely tha t m a n u a l 

worke r s were solely mot iva ted by financial r eward , and this led to a payment 

m e t h o d w h i c h was i n direct p r o p o r t i o n to w o r k output . One hundred years 

after his proposals , the p iece -work system o f pay remains p o p u l a r today . 

Indeed the N H S remunera t ion system for general dental pract i t ioners was 

1 0 0 % dependent o n this approach before October 1990 and 8 0 % dependent 

on i t since. 

The basis o f his 'scientific approach ' reflects Taylor ' s view tha t w o r k meth ­

ods should be studied and analysed to improve speed of ou tpu t i n carefully 

con t ro l l ed environments . The role o f management was to provide the condi ­

t ions for o p t i m u m performance and Taylor ' s approach left l i t t le to the discre­

t i o n o f the worke r s . 
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Tay lo r ' s views were adopted in the U n i t e d States and parts o f Western 

Europe but , interest ingly, not i n Japan. The consequences o f this were m u c h 

i n evidence du r ing the 1970s and 1980s when the Japanese approach to man­

agement was carefully studied by the West and many o f the principles were 

then adopted and adapted by these countries. 

T a y l o r i s m is s t i l l s tudied today, and many o f his pr inciples cont inue to 

colour the fabric o f today's management principles . The theory can undoub t ­

edly be appl ied to the practice o f dentistry as i t is carr ied ou t i n general prac­

tice. M a n u a l tasks of ten o f a repeti t ive na ture l end themselves to this 

approach bu t there are disadvantages. These are: 

• w o r k s impl i f ica t ion routines may mean that new skills and techniques are 

no t developed 

• the emphasis o n speed o f ou tpu t is i n a p p r o p r i a t e fo r a professional 

person. Efficiency i n w o r k methods is more appropr ia te 

• the w o r k atmosphere can be dehumanized, focusing o n levels o f ac t iv i ty 

other than to t a l pat ient care 

• cl inicians and adminis t ra t ive staff do not discuss aspects o f management 

together and this can alienate members o f the dental team. 

Henri Fayol (1841-1925) 

Fayol dissected five types of functions w h i c h he believed to be c o m m o n to a l l 

organizat ions , irrespective o f the nature o f the i r business. These activi t ies 

were identif ied as: 

• technical 

• commerc ia l 

• financial 

• security 

• managerial . 

H e fur ther sub-d iv ided the management ac t i v i t y t o inc lude p l a n n i n g and 

forecasting, o rganiza t ion , command, co -o rd ina t ion and c o n t r o l . 

Fayol 's approach was entirely different to tha t o f T a y l o r . Whereas T a y l o r 

focused on o u t p u t and ac t iv i ty , Fayol preferred to l o o k at o rgan iza t iona l 

aspects o f the w o r k p l a c e , and i n this respect his approach complements 

Tay lor ' s scientific theory . 

The functions o f management can be easily appl ied to the mode rn dental 

pract ice, and indeed the fo rmat o f this b o o k , w i t h its sub-sections, owes 

m u c h to h o w Fayol saw the pr ime functions o f management. 
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Mary Parker Follett (1868-1933) 

I n the 1930s, M a r y Parker Fol le t t was a prol i f ic wr i t e r and researcher i n to 

management i n the U K . Fol le t t adopted a holist ic v iew of management, plac­

ing emphasis on h u m a n relat ions w i t h i n the workplace and the management 

o f confl ic t . 

Fo l l e t t co ined the t e r m ' the l a w o f the s i tua t ion ' where 'o rders ' became 

pa r t o f the p r o d u c t and pa r t o f the s i tua t ion so tha t ind iv idua l s d i d n o t 

feel tha t someone was g i v i n g commands and someone else was receiving 

t h e m . 

Th is approach can be beneficial w h e n small teams are closely invo lved i n 

w o r k i n g together for a c o m m o n goal - a typica l scenario w i t h i n a practice. I f 

unforeseen conf l i c t ing s i tua t ions arise, then procedures and ' rules ' auto­

mat ica l ly k i c k - i n w i t h o u t the team leader necessarily giving a c o m m a n d . I t 

reduces perceptions o f hierarchy and subord ina t ion and creates a more har­

monious team spir i t . 

Tom J Peters (b. 1942) and Robert H Waterman 
(b.1936) 

Best k n o w n for their w o r k In Search of Excellence, Peters and W a t e r m a n set 

ou t to investigate w h a t made companies successful. 1 They studied 43 o f the 

leading and most successful US organizat ions to ascertain w h a t factors con­

t r i bu t ed most to their successes. They concluded that successful companies 

had several c o m m o n characteristics. 

A t the head o f the list was a c o m m i t m e n t to carrying on the business tha t 

they were best at. The authors used the expression that the firms 'st ick to 

their k n i t t i n g ' . Other characteristics inc luded: 

• s impl i c i ty o f corporate structure 

• ove r r id ing concern for customer care 

• po l i cy to encourage entrepreneurial ac t iv i ty 

• hands-on management where senior management is personally invo lved 

at a l l levels 

• p roduc t iv i t y t h rough people; tha t is focusing on the team as a resource for 

qua l i ty and p r o d u c t i v i t y . 

A survey o f some o f the coun t ry ' s mos t successful practices reveals very 

s imilar factors. Interestingly, the authors ' perception that the secret o f success 

is to 's t ick w i t h one's k n i t t i n g ' is w e l l supported by a number o f accountants 

specializing i n dental practice affairs. They report a number of failed business 

ventures where pract i t ioners have ventured further afield on the back o f their 

practice successes, on ly to discover tha t practice management experience does 
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not necessarily guarantee equivalence i n other fields. S t icking to one's k n i t ­

t i ng w o u l d appear to be sensible advice. 

Functions of dental practice management 

Denta l practice management is concerned w i t h : 

• setting professional and business objectives 

• t ak ing calculated business risks 

• team b u i l d i n g 

• c o m m u n i c a t i o n w i t h peers and patients 

• re la t ing to outside agencies and organizations 

• developing strategies for change. 

The dentist must accept the responsibilities tha t go hand- in-hand w i t h run ­

n ing a successful practice. These appear i n the a c r o n y m P O S D C O R B (or ig i ­

nal ly developed by L Gu l l i ck dur ing the 1930s as a system for summar iz ing 

executive act ivi t ies) w h i c h summarizes the processes w h i c h shou ld be 

designed to fu l f i l management objectives. 

P lanning - Organiza t ion - Staffing - D i r e c t i n g -

Co-ord ina t ing - Repor t ing - Budget ing 

M a n a g e m e n t techniques va ry accord ing t o the na tu re o f business 

ac t i v i t y . I n r ea l i ty , no single technique can cope w i t h the vicissi tudes o f 

dental pract ice and the reader w i l l prefer to adop t a technique suited to the 

s i tua t ion . 

Management by crisis 

A fire-fighting approach to the problems o f everyday pract ice. Sometimes 

there is no o p t i o n as situations that cou ld no t have been predicted develop 

and decisions have to be taken i n the short t e rm. Unexp la ined or unexpected 

absence o f key members of the dental team, equipment b r e a k d o w n or ma l ­

func t i on , c l i n i ca l emergencies - a l l demand an immed ia t e i n p u t f r o m the 

practice manager to rectify the p rob lem. The major disadvantage o f manage­

ment by crisis is tha t i t does l i t t le to achieve long- t e rm goals, bu t concen­

trates on shor t - te rm remedies w h i c h may no t necessarily be i n the long- te rm 

interest o f the practice. 

There is also the danger that s i tuations are deve lop ing because there is a 

more f u n d a m e n t a l p r o b l e m . Crisis management i n these c i rcumstances 
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provides o n l y symptoma t i c re l ie f bu t fails to address the u n d e r l y i n g cause. 

For example , repeated absence o f a key member o f the dental team can be 

d i s rup t ive i n a busy pract ice and shor t - t e rm solut ions may inc lude agency 

staffing or d i v e r t i n g another member o f the team f r o m another ro le . I n the 

shor t t e r m , the status quo may be restored, bu t the fundamenta l p r o b l e m is 

one o f staffing and mus t be addressed w i t h a different management tech­

n ique , as the d ivers ion o f one member o f the team may create p rob lems 

elsewhere. 

Management by exception (MBE) 

I n this technique, the p r i n c i p a l o n l y becomes invo lved i n decis ion m a k i n g 

under excep t iona l circumstances. The day-to-day runn ing o f the pract ice 

and the d e c i s i o n - m a k i n g processes i n v o l v e d there in , are delegated t o 

ano ther member o f the t eam. T h e pract ice manager usual ly fulf i ls th i s 

ro le and refers back t o the prac t ice p r i n c i p a l on ly i n e x c e p t i o n a l 

circumstances. 

T h e o v e r r i d i n g advantage o f M B E is tha t i t frees va luable t i m e and 

enables the dentist to devote more t ime to aspects o f c l inical care, w h i c h are 

less easily delegated. The disadvantage lies i n the degree of overseeing tha t 

the p r i n c i p a l may have t o do i f the pract ice manager does no t have the nec­

essary dec i s ion -mak ing ski l l s and experience. The ' i t ' s qu icker i f I do i t 

m y s e l f anecdote is o f ten hea rd i n practices where de legat ion has been 

unsuccessful and management by excep t ion has no t w o r k e d . O t h e r disad­

vantages are: 

1 There is i n v a r i a b l y a t ime lag f r o m the t ime tha t a p r o b l e m is discov­

ered, the decis ion made t o refer i t t o a higher au tho r i ty (the p r i n c i p a l ) , 

and the final s o l u t i o n . I t is n o t a technique renowned for immed iacy o f 

ac t ion . 

2 M i n o r var ia t ions i n performance may never come to the not ice o f the 

p r inc ipa l because these fa l l w i t h i n the tolerances a l lowed by the manager. 

This means that there cou ld be a m i n o r p rob lem w h i c h ought , bu t fails to 

be, addressed at senior level. 

One no tab le example o f th i s d isadvantage occur red i n a large prac t ice 

where the manager handled a l l queries i n v o l v i n g outs tanding accounts. The 

prac t ice set the ' e x c e p t i o n l i m i t ' at any one ou t s t and ing accoun t as i n 

excess o f £ 1 0 0 . O n l y three queries were referred t o one o f the par tners , 

whereas the pract ice had t o t a l debts a m o u n t i n g to almost £ 3 0 0 0 , the vast 

m a j o r i t y be ing made up o f less t h a n the threshold value set for re fer ra l . 

The excep t ion clause shou ld , o f course, have focused on the t o t a l value o f 

the debt ra ther t h a n l o o k i n g at i n d i v i d u a l accounts over £ 1 0 0 . 
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Management by objectives (MBO) 

The M B O technique offers many advantages in modern practice. The manager 

and subordinate j o i n t l y agree specific subordinate goals. Achievement is 

assessed by regular appraisal. A practice manager and dental assistant can dis­

cuss the fo rmal job specification and identify result areas and set performance 

standards. The sequence for implementing this technique is set out below: 

• p r inc ipa l defines practice objectives 

• j ob specifications are produced 

• out l ine responsibili t ies of ind iv idua l personnel 

• set performance standards 

• agree targets 

• co-ordinate i n d i v i d u a l targets w i t h practice objectives 

• in t roduce con t ro l systems to m o n i t o r performance 

• revise targets and performance standards. 

Alongside this rout ine i t should be possible to develop the role o f a senior 

member o f the team w i t h a v iew to delegating responsibi l i ty so tha t the p r i n ­

cipal then becomes responsible for managing one person, w h o i n t u r n exercises 

con t ro l over the remainder o f the team. I n this w a y , management by excep­

t i o n is possible, w i t h the manager repor t ing to the p r inc ipa l w h e n c i rcum­

stances demand. 

The advantages o f M B O include the f o l l o w i n g : 

1 A l l practice employees have a key role to p lay and set targets. 

2 The factors con t r ibu t ing to the success o f each employee can be identif ied. 

3 The pract ice p r i n c i p a l is forced to sit d o w n and t h i n k abou t pract ice 

objectives and the role each member o f the denta l team mus t p lay to 

achieve those objectives. 

4 Employees par t ic ipate in setting personal objectives. 

5 Employees become better mot iva ted . 

6 Performance can be appraised. 

Some o f the disadvantages of M B O are: 

1 A comprehensive M B O programme is t ime-consuming to develop. 

2 I t is no t always easy to quantify targets for some aspects o f dental w o r k . 

3 Appra i sa l can be di f f icul t i n certain procedures such as the efficacy o f 

cross-infection c o n t r o l measures. Processes and procedures can be evalu­

ated but absolute assessment is not possible unless cul ture tests are carried 

out at key sites. 

4 Employees may not always be given the resources or the authori ty to achieve 

their targets, e.g. a dental assistant may find i t diff icult to mainta in an ad­

equate level o f stock in the surgery i f the m a i n stock cupboard is locked 

and access is denied. 
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Management audit 

The process o f aud i t is an i m p o r t a n t pa r t o f today 's dental pract ice b o t h 

at a c l i n i c a l and manage r i a l l eve l . A management audi t is a systematic 

r ev i ew o f an o r g a n i z a t i o n ' s management s t ruc ture , pol icies and a d m i n ­

i s t ra t ive procedures . A managemen t aud i t i n general p rac t ice s h o u l d 

examine: 

• span o f c o n t r o l o f key members o f the dental team 

• levels and extent o f responsibi l i ty 

• possible dup l i ca t i on o f responsib i l i ty and act ivi ty 

• level and qua l i ty o f decision m a k i n g 

• e rgonomic design o f the w o r k p l a c e . 

Management styles 

Style refers to the manner o f execut ion o f a management technique. Styles 

vary i n degrees f r o m the au thor i t a t ive to the democratic w i t h the laissez-faire 

approach representing a style o f its o w n . I t is a mistake for the dentist to 

adop t a pa r t i cu l a r style i n the hope tha t a consistent style w i l l establish 

consistent patterns o f p r o b l e m solv ing and management w i t h i n the practice. 

Research suggests tha t the most successful managers are those w h o are able 

to adapt their style to suit different si tuations and different employees. 

Some employees w i l l respect and appreciate the par t ic ipa tory approach to 

management and w i l l be mo t iva t ed by being involved i n decision m a k i n g . 

Others w i l l respond better to receiving instructions and directives and find i t 

easier to act u p o n firm ins t ruct ions . The characteristics o f the different man­

agement styles are shown i n Figure 1.1. A preferred style(s) o f management is 

also influenced by concern for the people and the produc t iv i ty o f the practice. 

The manager ia l g r i d (Figure 1.2) developed by Rober t Blake and Jane 

M o u t o n i n 1964 is a t a x o n o m y o f management styles w h i c h reflects the bal­

ance between p r o d u c t i v i t y concerns o n the one hand and a concern for 

people o n the other. 

A 9,1 co-ordinate reflects an ove rwhe lming concern for p r o d u c t i v i t y and 

demonstrates scant regard for the people; a 1,9 co-ordinate reflects the oppo­

site. Managers w i t h a 5,5 r a t ing have a ' f i r m but fair ' approach to manage­

ment , prefer r ing to take a balanced v i ew w i t h i n the parameters o f the g r i d . 

The ideal c o m b i n a t i o n is f o u n d i n the 9,9 manager whose c o m m i t m e n t to 

ma in ta in ing a satisfied team is matched by an equal commi tment to main ta in ­

ing p r o d u c t i v i t y . This is the o p t i m u m style i n dental practice where a com­

m i t m e n t to p r o d u c t i v i t y shou ld be matched by an equal c o m m i t m e n t t o 

qua l i ty . 
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Three 
management 

styles 

Autocratic Participative 

— Authoritarian 

— Without consultation 

- Dictatorial 

Laissez-faire 

- Democratic 

— Delegation 

' — Team work 

- Abdication 

— Lack of control 
1 — Free for all 

Figure 1.1 Characteristics of different management styles. 

Total quality management (TQM) 

The emergence o f t o t a l qual i ty management techniques w i l l have a ma jo r 

impact on practice management methodology. The i n t r o d u c t i o n o f IS 9000 

has steered a number o f practit ioners away f r o m the t r a d i t i o n a l approach to 

management t owards the concepts o f T Q M . The T Q M pract ice has the 

f o l l o w i n g characteristics: 

• i t is pat ient-centred 

• i t focuses o n qua l i ty issues i n al l its activities 

• every member o f the practice team is dedicated to del ivering a h igh qua l i ty 

o f service. 

The key features o f T Q M are shown in Figure 1.3. 

T Q M can be achieved by focusing on par t icu lar aspects o f practice w h i c h 

include: 

• Interviews. W i t h members o f the dental team to ascertain their levels o f 

m o t i v a t i o n , att i tudes to w o r k and knowledge o f the c o m m o n goals. 

• Statement of policy. The dentist should make a statement w h i c h sets ou t 

their c o m m i t m e n t t o qual i ty . This should be treated as a mission state­

ment and its subtle connotations should be expla ined to a l l members o f 

the dental team. 

• Practice meetings. There should be oppor tun i t ies for j o i n t discussions 

between members o f the team in h o w qual i ty standards can be int roduced 

to the practice. M a n y practices have a combina t ion o f experienced and less 
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Concern for 
people 

Concern for output 

Examples 
The shaded areas represent differing styles and foci of activity: 
(1,9) people-centred management 
(9,1) production-centred management 
(9,9) integration of both - ideal 
(5,5) compromise management 

Figure 1.2 The managerial grid. 

Patient-centred 
approach 

Motivated 
team 

Commitment from 
practice principal 

Quality 
assessment 

Figure 1.3 Key features of total quality management. 
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experienced personnel. Others may have progressed th rough the ranks, say, 

f r o m dental assistant to receptionist to manager. These key people have 

much to offer their peers as far as qual i ty issues are concerned. 

• Training opportunities. The in terview process w i l l ident ify t r a in ing needs, 

and oppor tuni t ies should be p rov ided for this . T r a i n i n g is an i m p o r t a n t 

par t o f T Q M . 

• Monitoring. Feedback and assessment are i m p o r t a n t i f the practice is to 

make significant strides f o r w a r d and embrace the concept o f T Q M . 

• Emphasis on team approach. This is under l ined by the con ten t ion that 

T Q M is at its most effective when supported by a Q u a l i t y o f W o r k i n g 

Life ( Q W L ) background . 2 The creation o f this background cul ture i n gen­

eral practice w i t h a supportive team is one o f the great challenges o f m o d ­

ern practice management. 

IS 9000 

The IS 9000 is a qua l i ty standard equivalent to Br i t i sh Standard 5750 , pub­

lished by the Br i t i sh Standards Ins t i t u t ion (BSI). The IS 9000 does no t set 

absolute standards o f performance, nor does i t give guidance on w h a t consti­

tutes qua l i ty . Instead, i t focuses on adminis t ra t ive procedures as demonstrat­

ed by the need to prepare and produce a comprehensive procedures manua l 

against w h i c h performance can be m o n i t o r e d . I t h igh l igh t s three areas o f 

management: 

• development o f systems and procedures 

• maintenance and m o n i t o r i n g 

• evo lu t ion and improvement . 

The five key cri ter ia for acquisi t ion o f the standard i n dental practice are: 

1 Practice pol icy o n qual i ty assurance. This should be i n a publ ished fo rmat 

and signed by the practice principals/partners. 

2 A comprehensive assessment and eva lua t ion o f admin is t ra t ive practice 

procedures and systems. 

3 A t h o r o u g h invest igat ion o f a l l practice ac t iv i ty , manager ia l and inter­

personal inc lud ing practice - patient interact ions, to ensure tha t the qual­

i ty ethos is reflected i n all these areas. 

4 The appo in tment o f a qual i ty standards supervisor w h o mon i to r s stan­

dards and evaluates outcomes for improvement . The person designated 

this role may be an experienced practice manager/manageress or a dentist 

w i t h management responsibil i ty. 

5 The standards and qual i ty assurance processes should be fu l ly explained 

i n a practice manual or handbook. 
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The emphasis o f IS 9000 is admin i s t r a t ive , but c l in ica l issues can be 

addressed t h r o u g h the process o f c l in ica l audi t (see Chapter 26 ) . 

IS 9000 does have its cri t ics w h o argue that as a package i t is incomplete 

and offers on ly l i m i t e d benefit t o the professions. 

The benefits o f IS 9000 are tha t i t is at least a structured p rogramme and 

involves audi t activit ies, and w i l l help pu t i n place procedures and protocols 

that w i l l facil i tate the day-to-day management o f practice. I n this respect, i t 

has been suggested tha t the process o f acqui r ing the standard has itself as 

m u c h i f no t more value than the achievement o f cert if ication. I t demands a 

po l i cy statement t o reflect qua l i ty assurance. 

Practi t ioners c o m m i t t e d to the T Q M phi losophy w i l l find tha t i t consider­

ably facilitates the process o f acqu i r ing IS 9000 certif ication. 

IS 9000 has been cr i t ic ized because i t does not address some key questions. 

For example: 

• w h a t are the baseline qua l i ty standards? 

• w h a t constitutes qua l i ty performance? 

• do the procedures and organiza t ional systems yield the m a x i m u m benefit? 

IS 9000 is equivalent t o the European C o m m u n i t y Standard 2 9 0 0 0 ( E N 

29000) . 

Golden rule management 

I n the last decade major corpora t ions have focused on people-centred man­

agement. Leading exponents o f this ph i losophy have been A n i t a Rodd ick o f 

The Body Shop and L o r d Sieff, f o r m e r l y o f M a r k s and Spencer. 3 W h a t 

emerges f r o m an analysis o f thei r ph i losophy (and those o f many others) is 

the concept o f p ro f i t ab i l i t y w i t h o u t underva lu ing the human relat ionships. 

Th i s approach has led to w h a t has been described as Golden Rule 

Management , an approach w h i c h sets ou t to : 

• treat people fa i r ly and i n a courteous manner 

• treat people according to mer i t 

• offer praise and feedback to mot iva te them 

• have an open-door po l i cy 

• b lend c r i t i c i sm w i t h praise. 

L o r d Sieff adds w h a t he considers to be the most i m p o r t a n t pr inciples i n 

business: 

• never forget the impor tance o f satisfying the customer 

• s impl i fy procedures for m a x i m u m efficiency 


