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Preface

Dentistry is a dynamic profession, and this edition of the textbook continues to display how the profession functions as a healthcare system while being a business for profit. The business office in today's dental practice functions as a vibrant technological facility and, with the use of skilled personnel, can increase service to the patient while being a highly productive component of the dental practice.


Background

This textbook evolved from a course team taught by the authors of the first edition, Jerry Crowe Patt and Betty Ladley Finkbeiner. When Jerry retired, Charles Allan Finkbeiner, Betty's spouse, assumed the second author's role, as they team-taught a practice management course at Washtenaw Community College in Ann Arbor, Michigan. The resultant benefits of two faculty members with working experience in both dentistry and business continue to be evident in this eighth edition.




Audience

This textbook is intended to be used by dentists, dental students, dental assistants, dental hygienists, and dental therapists as a primer and reference guide for the new employee in the dental business office. For the newly practicing dentist, this textbook is an excellent resource on how to set up the business office and select staff, equipment, and supplies to maintain this vital part of the practice. For the inexperienced person, this book provides a broad overview of the dental business operation, as well as technical information about patient charts, tooth nomenclature, insurance billing information, ethics, and infection control as it relates to the business office. For the more experienced employee, this book becomes an adjunct reference for those times when one may be needed.




Importance to the Profession

This is a time of exploding technology, both in the business office and in clinical treatment areas within the dental practice. Dentistry as a business must face the same issues as other healthcare and business systems and realize that the world is changing. There is diversity in race, ethnicity, gender, and age, and today's dental professional must be able to address these issues.

The authors believe that the business office needs to take its rightful place in the dental practice; that is, it should not be just the “front office” or a pass-through but rather a place where communication, organization, and skillful management concepts can enhance the success of the practice. This textbook provides suggested answers and comments for new employees to use in patient communication when they otherwise might appear not to know how to respond to a patient. It also provides working solutions to many of the common day-to-day tasks in the business office.




Organization

The book introduces the reader first to the concepts of the business of dentistry as a service profession, dental team and patient management, legal and ethical issues, technology in the office, and design and equipment placement in the office. Chapters within the second portion of the book discuss communication, the key to patient success. This section includes document management and storage, as well as written and electronic communication, telecommunications, and social media. The third section of the book introduces business office systems that include appointment management, recall, inventory, dental insurance, accounts receivable, and accounts payable. The final section of the book places emphasis on the dental professional in the workplace and aids in the planning and management of a career path for all members of the dental team. The back pages of the book provide the reader easy access to grammar, numbers, prefixes and suffixes, common abbreviations, and dental terminology—common points of reference.

Throughout the book emphasis is placed on technology, using computer technology as the primary mode for records management. The reader has access to common practices using the computer to maintain maximum productivity and efficiency.




Key Features


• Comprehensive Coverage: This textbook covers all aspects of the business of managing a dental practice, information that is vital to its success. Although the emphasis is often on the administrative dental assistant, all members of the dental team are highlighted in specific areas. Also included is a look at the emerging dental workforce models. In addition, special attention is given to the impact of infection control in not only the clinical area of the dental office but also the business office.

• Practice Management Software: Screen shots throughout the book supplement text discussions and paperwork examples to illustrate how processes and procedures can be properly and efficiently performed through the use of practice management software. Examples are provided from EagleSoft, one of the most widely used programs in dental offices.

• Expert Authorship: Betty Ladley Finkbeiner is a leading authority in dental assisting education, with many years of experience and many publications to her credit. She has been writing this text for more than 35 years. Charles Finkbeiner is an experienced instructor in the areas of business and computer information systems. Their combined experience and teamwork provide students with the tools they need to become successful members of the dental office team.

• Need-to-Know Content: Some highlights include the following:

• Foundational chapters present truly practical discussions of ethics and legal issues.

• Information on management companies in dental practice is provided.

• Patient and staff communication resolutions are highlighted throughout.

• Chapters incorporate information on a wide spectrum of practices involving documentation and technology to suit the needs of a variety of office settings.

• Art Program: Chapters incorporate plenty of illustrations to supplement text descriptions with examples of paperwork, office software, technology, and processes.

• Key Terminology: Key terms are bolded throughout the text, with definitions provided in a listing at the end of each chapter to help familiarize readers with unfamiliar new vocabulary.

• Learning Activities: End-of-chapter exercises involve a mixture of review questions that encourage readers to assimilate chapter information and learn to think critically about day-to-day office situations.

• Summary Tables and Boxes: Concepts are summarized throughout chapters in boxes and tables, calling readers' attention to important nuggets of information and providing easy-to-read recaps of text discussions that serve as useful review and study tools.

• Chapter Outlines and Objectives: Each chapter begins with an outline of content to be presented and a listing of learning outcomes, setting the stage for chapter coverage and serving as checkpoints readers can use for reference or study.

• Spiral Binding: The spiral makes for easy lay-flat reading and improves the usability of the book as an office reference.






New to this Edition


• Focus on the Paperless Dental Office: Emphasis throughout is placed on the use of the computer technology as a replacement for paper records; examples of computer-generated documents highlight each chapter, with suggestions on how manual documents reflect similar content.

• Emphasis on Technology: Chapters incorporate information on the latest technology used in dentistry so that readers remain current with the increasingly important role of electronics.

• Updated Art Program: Many new illustrations help readers visualize current paperwork and new technologies. Plenty of examples demonstrate the efficiencies that can be realized through the use of practice management software.

• New Content: Additions include the following:

• Updated management styles

• New management concepts in organizational culture

• New concepts in cultural competency

• Factors that motivate employees

• Use of social media in patient marketing

• Additional information on understanding patient needs

• The use of a management company

• Electronic banking and payroll

• Tax forms

• Updated infection control concepts

• Updated insurance management techniques

• Career planning for all members of the dental health team






Ancillaries


Student Workbook

An accompanying workbook provides practical exercises, as well as those that promote critical thinking. A demo DVD of EagleSoft practice management software is provided with the workbook, and original exercises are included throughout.


Evolve Website

A companion Evolve website has been created specifically for this book and can be accessed directly at http://evolve.elsevier.com/Finkbeiner/practice. Resources are available for free to all students and for instructors who have adopted the book.


Instructor Resources


• TEACH Instructor's Resource Manual

• Lesson Plans: Detailed 50-minute plans with in-class and take-home assignments, activities, and discussion points, all mapped to chapter objectives and content

• Lecture Outlines: PowerPoint presentations with talking points and discussion questions

• Answer Keys: Answers and rationales for textbook Learning Activities and workbook exercises

• Test Bank: Approximately 500 objective-style questions—multiple-choice, true/false, and matching—with accompanying rationales for correct answers and page-number references for remediation

• Image Collection: All the book's images available for download into PowerPoint or other presentation formats

• Critical Thinking Exercises: Mini-case scenarios followed by thought questions that deal with typical office situations and dilemmas






Student Resources


• Exclusive EagleSoft Screen Shot Exercises: Scenarios that incorporate actual screen shots from the EagleSoft program and are followed by questions and instant feedback for student practice.

• Practice Quizzes: Approximately 290 self-assessment questions for student practice, separated by chapter. Each question includes rationales for correct and incorrect answers, as well as page number references for remediation.

• Glossary Exercises: Flashcards are created from chapter key terms and from dental vocabulary.











Betty Ladley Finkbeiner


Charles Allan Finkbeiner
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Part I

Dentistry as A Business

Outline


1 The Business of Dentistry

2 Dental Team Management

3 Practice Management

4 Legal and Ethical Issues in the Dental Business Office

5 Business Office Technology

6 Office Design and Equipment Placement






1

The Business of Dentistry


Learning Outcomes


1. Define the key terms in this chapter.

2. Explain the dual role of dentistry as a business and a healthcare provider.

3. Describe the importance of identifying dentistry as a service profession, including:

• Describe the importance of communication in patient service.

• Explain cultural competency.

• Describe the application of the Lewis Model of reactions to dentistry.

4. Discuss organizational culture and describe common organizational cultures that could be applied to a dental practice.

5. Define various types of dental practices.

6. Explain how a dental management company can benefit a dental practice.

7. Differentiate between leadership and management and discuss the importance of both in the twenty-first century.

8. Discuss characteristics of an effective leader.






Key Terms


BusinessAn enterprise in which one is engaged to achieve a livelihood.



CommunicationThe process of transmitting information from one person to another.



CompetenceThe ability of an individual to do a job properly. Competence is a combination of practical and theoretical skills, cognitive skills, behaviors, and values that are used to improve performance.



CultureCulture is a shared, learned, symbolic system of values, beliefs, and attitudes that shapes and influences perceptions and behaviors.



Cultural competencyIn dentistry, cultural competency refers to the ability of the system to provide care to patients with diverse values, beliefs, and behaviors, including adapting treatment delivery to meet the patients' social, cultural, and linguistic needs.



DDSDoctor of Dental Surgery; a degree granted to a dentist upon graduation from a university dental school. A DDS is essentially the same degree as a DMD.



Dental management companyAn outside agency designed to affiliate itself with a group of professionals to manage the business component of a dental practice.



DentistryA healthcare profession concerned with the care of the teeth and surrounding tissues, including prevention and elimination of decay, replacement of missing teeth and structures, aesthetics, and correction of malocclusion.



DMDDoctor of Dental Medicine; a degree granted to a dentist upon graduation from a university dental school. A DMD is essentially the same degree as a DDS.



Intelligence sourcing (I-sourcing)Transferring jobs from people to virtual programmers.



LeadershipA method of influencing others for good, rousing others to action, and inspiring others to become the best they can be as a group works together toward a common goal.



ManagementThe act or art of leading a team to accomplish goals and objectives while using skill, care, and tactful behavior.



Organizational cultureThe sum of the attitudes, experiences, beliefs, and values of an organization. It is the specific collection of values and norms that are shared by people and groups in an organization and that control the way they interact with each other as well as with those outside of the organization or dental practice.



ServiceIn dentistry, service is the process of providing quality care for patients while following standards of care established by governmental agencies and by the profession itself.




Dentistry is a dynamic profession. In the United States, the dental profession is changing as it is faced with an aging and diverse population. This textbook focuses on the roles of the members of the dental staff as they relate to the dental business office. It is important to remember that, although one person may be assigned as the overall manager of the business office, every person who is an employee of the practice must devote some portion of his or her day-to-day activities to business-related duties.

Dentistry is a healthcare profession that has a twofold role: (1) to provide healthcare service and (2) to make a profit as a small business. As a healthcare service, dentistry provides quality care for the patient by following the standards of care established by governmental agencies and by the profession itself. As a healthcare profession, dentistry embraces the following objectives:


• Promote optimal oral health in a culturally sensitive manner.

• Provide oral health education.

• Promote prevention.

• Emulate the highest standards of patient-centered care.

• Acquire the most advanced knowledge and skills to meet the changing needs of a diverse patient population.

• Exhibit a willingness to share knowledge.

• Participate in professional activities.



As a business—an enterprise in which one is engaged to achieve a livelihood—the dental practice must meet the following criteria:


• Practice ethically.

• Operate efficiently.

• Operate safely.

• Be productive.

• Use technology.

• Make a profit.



Personnel titles in the dental practice may vary from office to office. Within the business office, there may be multiple staff assigned to a variety of tasks, including an administrative assistant, an office manager, a treatment coordinator, an insurance coordinator, an appointment coordinator, receptionists, and clerks. For the purpose of simplicity, in this textbook, the person who is primarily assigned to the management of the dental business office will be referred to as the administrative assistant or the business manager.

The administrative professional's role in the dental office of the twenty-first century is one that will be continually changing and challenging. Although projections by futurists tell us that nearly all purchases will be made virtually and that numerous jobs will be transferred from people to virtual programmers—a phenomenon known as intelligence sourcing or I sourcing—the dental practice will remain a people-oriented health profession. The person assigned to the administrative role in the dental office must have the ability to achieve the mission of the practice, increase productivity, demonstrate skills in computer technology, and effectively use the most important asset of the practice: its human resources. Indeed, this is a time of rapid technological change, both in the business office and in the clinical treatment areas within the practice. Dentistry as a business must face the same issues as other healthcare and business systems and realize that the world is changing. There is diversity in the areas of race, ethnicity, gender, and age, and today's dental professionals must be able to appropriately address any issues that arise.

For years dentists have referred to the business office as the front office. This terminology serves to promote division rather than to create a cohesive team. After all, there is no “back office.” Dentists refer to other areas of the dental practice according to the work that takes place in them. The clinical areas of the office are referred to as treatment, laboratory, hygiene, or radiographic rooms. The business office should assume its rightful name, because all business activities of the practice take place there, including financial transactions, patient and staff communication, appointment management, recall, inventory, insurance management, and records maintenance.

The traditional education of the dentist has placed great emphasis on developing a highly competent diagnostician and clinician, but it has often left a noticeable void in the area of practice management. Dentistry in the twenty-first century faces an ever-changing population, a culturally diverse workforce and patient clientele, heightened consumer rights, a changing economy, increased state and federal regulations, an aging population, managed care, satellite offices, expanding group practices, the redefinition of dental assistant and dental hygienist use and credentialing, and even an expansion of personnel (e.g., the dental therapist). Futuristic-thinking dental practitioners will embrace change as a lifelong, ongoing process for both the individual and the practice. The successful dental practice will be led by individuals who look at all situations as opportunities to create excitement and enthusiasm when meeting new challenges. These individuals will realize that technology alone cannot drive the practice and that employees are major assets. Therefore, a greater emphasis must be placed on practice leadership and management. The administrative assistant or business manager becomes a vital professional by maintaining records, implementing business systems, managing business operations, and maintaining communication—transmitting information from one person to another—with the dentist, the staff, the patients, and the community.

As modern dentists accept the roles of dentist and entrepreneur, they also accept the responsibility of delegating expanded intraoral duties to the appropriate clinical assistants, dental hygienists, and dental therapists; certain extraoral duties to the laboratory technician; and additional responsibilities to the administrative assistant, the business manager, or an external management group.


Dentistry as a Service Profession

Today it is evident that the industrial age that dominated the society of our parents and grandparents has given way to a service-oriented age, and dentistry is a major healthcare service. Dental treatment may be the objective for the patient; however, the dental staff must be constantly aware that, when patients come to the office to seek treatment or perhaps a restoration (a tangible product), they are also seeking the most important product: service, an intangible product in the form of care. Service is a system of accommodating or providing assistance to another person.

Patients remain with a dental practice only if they are satisfied with the services rendered. Figure 1-1 illustrates the many “ifs” that the dental staff will encounter during the process of retaining a patient in a practice. It is important to remember that patients have choices. If patients choose to come to the office as a result of either a recommendation or random selection and if they are satisfied with their treatment and care, they may return. If patients are still satisfied at the return visit, they may continue to return. However, if there is dissatisfaction at any stage of their service, patients may opt not to return to the office.

[image: image]
FIGURE 1-1 The service concept.





The basis for patient retention is communication that involves the ability to understand and be understood. A patient seldom leaves a dental practice because of dissatisfaction with the margins of his or her composite restoration. However, the patient may leave because a staff member made it difficult to obtain a completed insurance claim form, was too busy to listen to a concern, made frequent errors on financial statements, or did not communicate the treatment plan in advance.


[image: image] Practice Note

The basis of patient retention is communication.



Service is not a result of clinical and cognitive skills but rather of attitudinal skills that evolve into a commitment to the welfare of others. Box 1-1 lists a variety of activities that indicate a service-oriented office.


Box 1-1

Activities That Promote Service


• Maintaining regularly scheduled office hours

• Providing emergency care during the dentist's absence

• Maintaining the appointment schedule without delays

• Maintaining professional ethics

• Practicing quality care

• Recognizing the patient's needs

• Taking time to listen to the patient's concerns

• Respecting the patient's right to choice

• Informing patients of alternative treatment plans

• Allaying fears

• Hiring qualified employees

• Assigning only legally delegable duties to qualified staff

• Seeking staff input during decision making

• Encouraging an environment of caring

• Updating procedural techniques, equipment, and office decor regularly

• Maintaining office equipment

• Maintaining professional skills routinely

• Operating safely

• Maintaining quality assurance

• Attending risk-management seminars

• Participating in community services

• Being genuine and honest






Cultural Competency

The word culture comes from the Latin root colere, which means “to inhabit, to cultivate, or to honor.” In general, it refers to human activity. Culture is a shared, learned, symbolic system of values, beliefs, and attitudes that shapes and influences perception and behavior as an abstract “mental blueprint.” Cultural competency in dentistry refers to the ability of the system to provide care to patients with diverse values, beliefs, and behaviors, and it includes adapting treatment delivery to meet the patients' social, cultural, and linguistic needs.

The dental professional's work in the dental office is affected by culture when working with both patients and staff. People who grew up as part of a certain generation experience different situations during their formative years than do people who grew up in a different generation. Likewise, individuals who grew up in different cultures and with different languages often attach meaning to verbal communication in vastly different ways. Consequently, the dental staff must be aware of how to successfully communicate with members of different generations as well as members of different cultures. Culture makes a significant difference in communication. We learn to speak and give nonverbal cues on the basis of our culture. There are several issues that affect communication in the dental office.

First is the use of nonequivalent words. It is difficult to find a word in one language that is exactly equivalent to a word in an unrelated language. The use of technical dental terms makes this activity even more difficult. A good example of a nonequivalent word is demonstrated by an Eskimo individual, who has several names for snow, whereas a North American individual has only one: snow.

Another factor that affects communication within various cultures is silence. The United States is referred to as a talk or verbal society. For a North American, silence is often uncomfortable, and it is usually not considered appropriate in the American workplace. For example, if an American is criticized in the workplace, the person is allowed to respond verbally to show that the criticism has been understood and to explain how he or she will avoid making the mistake again. In the Philippines, however, the worker more likely would apologize with an action such as extending a favor to the one who has been offended but saying nothing.

Mexico is geographically close to the United States, but culturally it is much different from its northern neighbors. Mexico has a separate history and thus a different culture and different ways of doing and looking at things. The beliefs, expectations, ethics, etiquette, and social conduct of Mexicans are so different from those of Americans that Mexicans may almost seem to be from a different world. Thus, when treating Mexican patients or communicating with a Mexican staff member, one must be aware of the cultural differences and seek to understand how to most appropriately explain the method of practice in the dental office.

Many references are available for translating information into the languages of patients or staff members within the office. For instance, if the office has a significant number of Spanish-speaking patients, all efforts must be made to provide literature, health forms, questionnaires, and other communication in both English and Spanish. Spanish Terminology for the Dental Team is a small book published by Elsevier to help in this scenario. It is worth the effort, too, for the staff to enroll in a short course in the language that the patients or staff may speak.

British linguist Richard Lewis plots the culture of different countries as it applies to the following three categories:


Linear-actives: Those who plan, schedule, organize, and pursue action chains, and do one thing at a time. Germany and Switzerland are in this group.

Multi-actives: Those lively, loquacious peoples who do many things at once and who plan their priorities not according to a time schedule but according to the relative thrill or importance that each appointment brings with it. Italians, Latin Americans, and Arabs are members of this group.

Reactives: Those cultures that prioritize courtesy and respect, listening quietly and calmly to their interlocutors, and reacting carefully to the other side's proposals. China, Japan, and Finland fall into this group.



Thinking about these categories may be helpful for the dental professional who is presenting proposed treatment to a patient or discussing job tasks with a staff member; it will help him or her to better understand the potential reaction of the person to whom he or she is speaking. Figure 1-2 demonstrates how you may be able to examine the reactions of persons of various ethnic backgrounds using the Lewis model of linear-active, multi-active, and reactive variations (Box 1-2).

[image: image]
FIGURE 1-2 Lewis model of cultural types. (Copyright © 2014 Richard Lewis Communications.)






Box 1-2

Suggestions for Communicating With a Diverse Population


• Be nonjudgmental. Do not judge an individual's values, culture, appearance, intelligence, attitudes, or other characteristics.

• Respect the other person's time by being prompt. Hard as it may be, demonstrate patience with patients who do not understand the American value of time. In some countries, the concept of “time is money” is not common. After you become familiar with a patient, try to make adjustments in the schedule so that you can be productive if you have to wait for this patient. You may even list an earlier time on their appointment card than you do on your own schedule to ensure that they will arrive to the office on time.

• Speak standard English. Avoid using slang terms.

• If the office is located in a multicultural area, consider having bilingual signs and business cards. This idea can extend to health questionnaires or other educational materials to be given to patients.

• A smile is a generally acceptable gesture in most cultures.

• Several cultures are offended by people standing with their hands in their pockets.

• Be aware of your gestures. Cultures vary with regard to the interpretation of many gestures, including the following:

• In China and Japan, hugging and kissing when greeting are uncommon.

• Persons from both China and Japan avoid prolonged direct eye contact.

• In the Philippines, shaking hands is a common custom for both men and women.

• Filipino and Taiwanese individuals consider speaking in a loud voice to be rude and ill mannered.

• The Taiwanese society is not touch oriented, and public displays of affection are rare.

• In Taiwan, the open hand is used to point.











Organizational Culture

The term organizational culture has become well known in business. Many authors have defined organizational culture, but, perhaps for the purpose of dental management, it can best be defined as something that an organization or dental practice “is” rather than what it “has.” Organizational culture comprises the attitudes, experiences, beliefs, and values of an organization. It has been defined as the “specific collection of values and norms that are shared by people and groups in an organization and that control the way they interact with each other and with others outside the organization or dental practice.” Some authors even add to this definition the physical location of the organization, its dress codes, and the office arrangement and design.

Organizational culture can become very complex. However, the following list describes common organizational cultures that can be applied to a dental practice:


• A power culture concentrates the power among a few. Control radiates from the center like a web. Power cultures have few rules and little bureaucracy, but swift decisions can ensue. This could be compared with an authoritarian leadership style. In this culture, one person—the dentist or the practice owner—makes the decisions and seeks little or no input from the staff.

• In the role culture, people have clearly delegated authority within a highly defined structure. Typically these organizations form hierarchical bureaucracies. Power is derived from the individual's position, and little scope exists for expert power. This term could be applied to a large organization or a clinic in which there are several different specialty clinics, each of which has a specific person in charge.

• In the task culture, teams are formed to solve particular problems. Power comes from expertise as long as the team requires expertise. These cultures often feature multiple reporting lines and a matrix structure.

• A person culture exists when all individuals believe themselves to be superior to the organization. Survival can become difficult for such organizations, because the concept of an organization suggests that a group of like-minded individuals are pursuing the organization's goals. Some professional partnerships, such as dentistry, can operate as person cultures, because each partner brings a particular expertise and clientele to the office.

• The work-hard/play-hard culture is characterized by few risks being taken, all of which involves rapid feedback. This is typical in large organizations, which strive for high-quality customer service. These organizations are often characterized by team meetings, jargon, and buzzwords.

• The process culture occurs in organizations in which there is little or no feedback. People become more concerned with how things are done rather than with what is being achieved; this feeling is often associated with bureaucracies. Although it is easy to criticize these cultures for being overly cautious or bogged down in red tape, they do produce consistent results, which is ideal in certain circumstances (e.g., public services). This type of culture may apply to public dental clinics.

• The blame culture cultivates distrust and fear. People blame each other to avoid being reprimanded or put down, and this results in no new ideas or personal initiative, because people do not want to risk being wrong. This type of culture can be very detrimental to a dental practice staff.

• Multidirectional culture cultivates minimized cross-department communication and cooperation. Loyalty is only to specific groups or departments. Each department becomes a clique that is often critical of other departments, which in turn creates a lot of gossip. This type of culture could exist in a large clinic or a dental school with multiple departments.

• A live-and-let-live culture spurns complacency. It manifests mental stagnation and low levels of creativity. Staff members in this culture have little future vision and have given up on their passions. There is average cooperation and communication and things do get done, but staff members do not grow professionally. People in this culture have developed personal relationships and decided who to stay away from; there is not much left to learn.

• In a leadership-enriched culture, people view the organization as an extension of themselves. They feel good about what they personally achieve through the organization, and this promotes exceptional cooperation. Individual goals are aligned with the goals of the practice, and people do what it takes to make things happen. As a group, the organization is more like family; it provides personal fulfillment that often transcends ego so that people are consistently bringing out the best in each other. In this culture, every individual in the organization wants to do a good job. This is an ideal culture to promote in a dental practice. In dentistry, it is likely that a multifaceted culture could develop (e.g., leadership-enriched culture combined with task culture).



What does organizational culture mean for a new employee or an interviewee looking at a prospective job? It is not easy to identify the type of culture during an hour-long interview, but, if a working interview is possible, the type of culture may soon be identified. This allows prospective employees to see whether the “hum” is there and whether the ethos of the practice fits with his or her individual values, beliefs, attitudes, and emotions.




Types of Dental Practices

In a solo practice, a dentist practices by himself or herself and is responsible for both the business and clinical components of the practice.

Alternatively, a group practice may be formed by more than one dentist either via a legal agreement with each other and managed by themselves, or it may be formed with a dental management company that manages the business aspect of the practice. In this case, the clinical portion of the group is governed by the dentists themselves. It is also possible for a group practice to be managed by an outside company that controls both the business and clinical components of the practice. However, each state does have responsibility for specifying the limitations of practice under that state's dental practice act.

One of the primary differences between a large group practice and a traditional dental practice is ownership. Dentists in these settings may have an ownership stake or part of an ownership stake, but many are employees of the practice. The American Dental Association noted that, from 2010 to 2011, the number of large dental group practices had risen 25%.


General Dentistry

A dentist who practices all phases of dentistry is referred to as a general dentist. This person will have completed a specified program of study accredited by the American Dental Association's Commission on Dental Accreditation. Depending on the school from which the candidate graduates, he or she will receive a DMD degree or a DDS degree. DMD stands for “Doctor of Dental Medicine,” whereas DDS stands for “Doctor of Dental Surgery.” Both programs are designed to prepare general dentists for licensure, and both degrees are recognized by the American Dental Association.

The basis of the DMD versus DDS debate actually has its roots in ancient medicine. In the early days, healthcare practitioners were divided into two groups: those who treated injuries using surgery and those who healed diseases using medicine. Dentists often fell into the first group. Early American dental schools were independent of universities and functioned more like trade schools, granting their graduates DDS degrees to perform clinical procedures. Dentistry has certainly changed since then, and today's dentists are respected members of the medical community who assume responsibility for the diagnosis and treatment of diseases, perform surgical procedures, and educate the public about dental health.

Upon completion of a program of study, the graduate is eligible to take the state board dental examination to obtain licensure in a specific state and then practice as a general dentist. The dentist is responsible for maintaining this licensure in accordance with the rules of his or her state board of dentistry and for completing the specified continuing education requirements.




Specialties of Dentistry

With additional education as specified by the individual states through each state's board of dentistry, a dentist may obtain additional education and pass a specialty board examination that qualifies the person to become a dental specialist. The American Dental Association recognizes nine specialties. The suffix -ics identifies the name of the specialty (e.g., orthodontics), and the suffix -ist identifies the name of the specialist (e.g., orthodontist).

The specialties recognized by the American Dental Association are as follows:


1. Dental Public Health: Dental public health is the science and art of preventing and controlling dental diseases and promoting dental health through organized community efforts. It is the form of dental practice that considers the community—rather than the individual—as its patient. This specialty is concerned with public education, applied dental research, the administration of group dental care programs, and the prevention and control of dental diseases within communities. A specialist in this field is referred to as a public health dentist.

2. Endodontics: Endodontics is the specialty concerned with the morphology, physiology, and pathology of the dental pulp and its associated tissues. This specialty is concerned with the biology of the normal pulp; common diseases of the pulp and their causative factors; the diagnosis, prevention, and treatment of these diseases; and common injuries of the pulp and its associated tissues. A specialist in this field is referred to as an endodontist.

3. Oral and Maxillofacial Pathology: Oral pathology is the specialty of dentistry that deals with the nature, identification, and management of diseases that affect the oral cavity and its adjacent structures. It is a science that investigates the causes, processes, and effects of these diseases. This specialty will include the research and diagnosis of diseases using clinical, radiographic, microscopic, biochemical, and other examinations. A specialist in this field is referred to as an oral and maxillofacial pathologist.

4. Oral and Maxillofacial Radiology: Oral and maxillofacial radiology is the specialty concerned with the production and interpretation of images and data produced by all forms of radiant energy used for the diagnosis and management of diseases, disorders, and conditions of the oral cavity and the maxillofacial region. A specialist in this field is referred to as an oral and maxillofacial radiologist.

5. Oral and Maxillofacial Surgery: Oral and maxillofacial surgery is the specialty of dentistry responsible for the diagnosis and surgical treatment of diseases, injuries, and defects of the oral and maxillofacial region that involve function and aesthetics. A specialist in this field is referred to as an oral and maxillofacial surgeon.

6. Orthodontics and Dentofacial Orthopedics: Orthodontics and dentofacial orthopedics is the dental specialty that includes the diagnosis, prevention, interception, and correction of all forms of malocclusion and of neuromuscular and skeletal abnormalities of the developing or mature orofacial structures. This specialty includes the design, application, and control of functional and corrective appliances and the movement of the dentition and its supporting structures to achieve an optimal occlusal relationship that provides improved function and aesthetics. A specialist in this field is referred to as an orthodontist.

7. Pediatric Dentistry: Pediatric dentistry is an age-defined specialty that provides both primary and comprehensive preventive and therapeutic oral healthcare for children from infancy through adolescence; it also includes the care of patients with special healthcare needs beyond the age of adolescence. A specialist in this field is referred to as a pediatric dentist.

8. Periodontics: Periodontics is the specialty of dentistry that encompasses the prevention, diagnosis, and treatment of diseases of the supporting and surrounding tissues of the teeth or their replacements and the maintenance of the health, function, and aesthetics of these structures and tissues. Dentists in this specialty work closely with their patients' general dentists to ensure the success of restorative dentistry, which is dependent on good periodontal health. A specialist in this field is referred to as a periodontist.

9. Prosthodontics: Prosthodontics is the dental specialty that involves the diagnosis, treatment planning, rehabilitation, and maintenance of the oral function, comfort, appearance, and health of patients with conditions associated with missing or deficient teeth or other oral and maxillofacial tissues. Replacements that include artificial devices are referred to as dental prostheses. A specialist in this field is called a prosthodontist.









Dental Management Companies

As stated previously, dentistry is not only a healthcare profession; it is also a business. With today's changing population and economy there is an emergence of dental management companies. The management company is typically designed to affiliate itself with professional corporations. These are doctors who already have incorporated and display their names as “Joseph W. Lake, DDS, PC.” The management company does just what its name implies: it manages the business component of the practice, whereas the clinical portion of the practice remains solely with the dentist owners.

A typical management company owns the assets of the office, including the building and the equipment. The doctors determine their mission as it relates to patient care, office hours, staffing, philosophy, and mode of delivery of services. A contract is made with the dentist and the staff for salary, hours, uniforms, and benefits. Malpractice insurance is made available to the staff for purchase through the management company, but they may opt to choose other insurance.

There are several advantages to using a management company. These include but are not limited to the following:


• The clinician can focus totally on clinical treatment and not worry about business forms, statements, and so on.

• The business company is skilled in running a business and is aware of all business regulations, tax laws, and so on.

• The company can provide benefit programs that may be more beneficial than what could be offered in a solo practice.

• The company can provide opportunities for the growth of the staff, including advancement into a greater number of positions in management.

• The company can provide educational programs that a small solo practice may not be able to afford for its staff.



As with any change in the dental practice, when choosing a management company, the dentists' group should research the company thoroughly to ensure that its mission, ethics, and procedures adhere closely to their own mission and practice philosophy. Emphasis should be placed on choosing a company that maintains its role in the business aspect of the company and that does not interfere with the clinical domain of the practice.




Leadership and Management in the Twenty-First Century

Traditionally, a dentist may have managed the office using an authoritative, free-reign, or participatory leadership style. Today, the effective leader or manager must have skills that include change mastery, technology, and virtual office systems that extend beyond the local domain.

Leadership and management are related but different in concept and definition. The leader in a dental practice is commonly the dentist. The manager is often the administrative assistant. To be a good leader, one must possess the characteristics of a manager or administrative assistant, and the administrative assistant may find a situation in which he or she must assume a leadership role.

To be an effective leader, a person must possess a certain set of personal traits. These are described in the following sections.


Live by a Set of Values

In the modern dental practice, ethical behavior is the accepted and expected. The difficult task is ensuring that this ethical behavior is present in the entire practice. The leader of the dental practice—the dentist employer—must work within the office to identify and define those principles of ethics and acceptable behavior and ensure that these are carried out during routine daily practice. Effective leaders must often make difficult decisions to stand on their values and understand that the set of values they identify for the practice must begin at the top and permeate throughout all levels of the practice.




Build a Shared Vision

The ethical dental office has a visionary leader, and it may even have more than one. This persons—the dentist—must be able to build on the shared vision and involve employees at all levels. It is wise for the dentist to determine a practice mission statement that speaks to the way the practice is to be managed and the role of the staff and the patients. Chapter 3 provides a sample of an office policy that can be distributed to patients in which this mission statement defines the practice.

To successfully build an organizational vision, employees at all levels must be involved. An effective leader works with the staff to determine how the practice's vision and individual goals and objectives meet the vision of the practice. As this vision takes shape, the leader and the employees need to determine the following:


• What are the dental practice's values? What values should it have? Does some modification need to be made?

• What contributions should the dental practice make to the community? Which staff members should be involved?

• Who are the patients? What are the demographics and needs of these individuals?

• What is the dental practice's reputation? What reputation should it have? Are changes needed in this reputation?

• How do people work together within the practice?






Maintain a Commitment to Service

A dentist has made a commitment to service when choosing dentistry as a career. However, sometimes this commitment can be overshadowed by the need to make a profit and build a career. There can be a successful balance if the dentist, as a leader, understands how a successful business can be achieved and at the same time makes a commitment to helping people grow in the workplace. Thus, the commitment to service is not only to the patients but also to the staff.




Empower Others

Power is the capacity to influence others. Power can flow in any direction within the dental practice, and it can apply to an individual or a group. Empowerment can be defined as “putting power where it is needed.” An effective leader can empower the staff by taking actions such as the following:


• Providing employees with access to information that will help them increase their productivity and effectiveness

• Allowing staff members to take on more responsibility, including assigning them all legal tasks delegated to them in a given state

• Giving staff members a voice in decision making



Empowered employees feel a sense of ownership in the practice and become confident in their jobs. They are enthusiastic, and they take responsibility for getting their jobs done efficiently. Usually empowered employees are happier individuals; they feel they are part of the practice, and they enjoy the job's rewards.

The empowered leader has a basic trust in people and believes that the members of the staff are good, honest, and trustworthy. This leader believes that the staff will accomplish more if given the right resources as well as the responsibility for accomplishing the assigned tasks.




Reward Risk Taking

Leaders of successful dental practices are willing to seek new answers to problems, to try new approaches, to use technology, and to be flexible. Successful dentists know that not all risk taking is successful, but they are willing to take calculated risks, knowing that the status quo can also result in failure. This type of leader encourages the staff to take some risks as well. For instance, one of the staff may be considering taking an online educational program to become a registered dental assistant. The dentist encourages the assistant to do this, but the employee is fearful of failure. The assistant indicates that she has children at home, that she has never taken such a course online, and that she is unsure whether she will succeed. She must take a risk. The dentist employer needs to reward this risk taking. Encouragement from the dentist to take such a course followed by the dentist rewarding this risk-taking employee with increased responsibility and compensation can ensure a confident employee. Keys to successful risk taking include the following:


• Trusting in one's own abilities

• Being open-minded

• Overcoming the fear of mistakes

• Developing a support system






Manage Chaos

Crises occur during the daily routine of the dental office. The effective leader can practice the art of meeting individuals where they are in a conflict situation and then move them forward to bring about desired outcomes.




Know How to Follow

A good leader is also a good follower. The effective leader knows the importance of stepping back and being a follower when a situation demands it. A good leader also has trust in others and knows that others can also be leaders if they are given the proper opportunities and training.




Today's Leader

The leader in the modern dental office must embrace trust, a willingness to understand change, humility, commitment, focus, compassion, integrity, peacemaking, and endurance (Box 1-3).


Box 1-3

Elements That Build Effective Leadership


• Trust promotes good relationships and confidence with the staff as expanded duties are delegated to clinical staff and advanced management techniques are assigned to business staff.

• A willingness to understand change and to recognize that disruptions are inevitable is part of effective leadership; the willingness to shift gears paves the way for change.

• Humility involves a focus on being open, teachable, and flexible.

• Commitment seeks to develop vision and values in a leader and moves leaders to stand for something greater.

• Focus gives leaders the ability to achieve and direct their time and energy toward important goals and objectives.

• Compassion is the desire to understand and care for others, such as staff members, family members, patients, or the community as a whole.

• Integrity demands that leaders be responsible for quality assurance in their service of patients as well as in all of their relationships.

• Peacemaking leaders bring calmness to the office by listening, learning from others, and seeking good solutions rather than making quick decisions.

• Endurance refers to courage, perseverance, and strength when situations, people, or the environment become chaotic or difficult.





As a business, the dentist/leader of the twenty-first century strives to achieve practice goals by doing the following:


• Considering long-term results over short-term results

• Stressing effectiveness over efficiency alone

• Thinking strategically rather than operationally

• Being proactive rather than reactive to situations

• Being driven by plans rather than problems



Members of an effective dental office may think and act independently but must always keep the dental practice as the main priority. Marketing the services of a dental practice involves the consideration of human, financial, and technical resources in a worldwide market. Patients seen in the dental office come from diverse backgrounds and present with complex and diverse conditions. Likewise, the dental materials and technologies used in all areas of the office come from the worldwide market. The dental office of today must also be a virtual office that serves the local community and that recognizes its role in the global community.







Personal Characteristics of an Effective Leader

Generally the first contact that a patient has with the dental office is with a staff person in the business office, the administrative assistant, the office manager, or the receptionist. It is difficult to identify a job today that does not include interaction with people. Whether you have a job in education, custodial services, law, science, religion, office technology, or architecture, you will find that productivity is greatly enhanced by an ability to communicate. In fact, it is difficult to find any job today in which communication is not important. It has been found that 80% of the people who fail at their jobs do so not because of a lack of technical skills but because they do not relate well to people.

The staff member's attitude either gives the patient a positive impression or convinces the patient to seek dental care elsewhere. Whether communicating with patients, staff, or friends, basic “people skills” must be developed for successful communication. In addition to the elements found in a leader that were discussed earlier in this chapter, the administrative assistant must have skills that include self-confidence, competence, genuineness, enthusiasm, assertiveness, honesty, acceptance of others, the ability to be a good listener, and a willingness to be a team player.


Self-Confidence

Self-confidence is an individual's belief that he or she can do a job well. To have self-confidence, a person must accept herself or himself. This requires a healthy mental personal picture and the accentuation of positive attributes. Having self-confidence means identifying strengths and building on them as well as accepting weaknesses and not dwelling on them.

An administrative assistant with self-confidence assumes responsibility, adapts to change, accepts challenges, and provides input during decision making. For instance, administrative assistants who are self-confident initiate marketing needs, make suggestions for changes, and implement new procedures without hesitation because they are confident that they know what is going on. They are willing to take risks and able to recommend changes in a routine or procedure with the confidence that their ideas are worthwhile and merit consideration.




Competence

Competence differs from confidence. Competence refers to the ability of an individual to do a job properly. Competence is a combination of practical and theoretical skills, cognitive skills, behaviors, and values that are used to improve performance. Competence is what a person needs to be successful on the job. A person may be competent but lack the self-confidence needed to take on the responsibilities and challenges of the job.




Genuineness

Being genuine means being oneself. A person who is genuine is sincere and straightforward. This is important when dealing with people in a healthcare profession. A genuine caring person is not afraid to reach out and touch someone. Placing a hand on the shoulder of a frightened patient or holding a frightened child's hand (Figure 1-3) shows caring and displays a genuine concern for another person's feelings. It requires putting yourself in the patient's place and showing the kind of concern you would like to receive if the roles were reversed.

[image: image]
FIGURE 1-3 An arm resting on a child's shoulder displays caring.





Patients feel comfortable with a genuinely caring administrative assistant, and they are also more likely to open up and share their innermost feelings with this type of person. When patients express fear or frustration, an assistant with genuine concern says, “I'm sorry to hear you feel this way. Is there anything I can do to help you?” Patients may simply need a person to listen, a friendly smile, or a comforting pat on the shoulder. Care should be taken to avoid such gestures if the patient indicates that they do not want you to enter their personal space.




Acceptance of a Culturally Diverse Population

As discussed previously, today's administrative assistant must communicate with people who speak English as a second language. It may be necessary to use another dictionary or reference (e.g., Spanish Terminology for the Dental Team) if an interpreter is not available. Such references help one to communicate with patients to obtain basic information for clinical and financial records as well as answers to clinical questions.

Each person's values are established as a result of his or her background and previous experience. To accept others, one must be willing to accept them as worthy human beings without a desire to change them to fit into a preconceived value system. Accept them for who they are; do not try to make them be what a certain value system states that they ought to be. Communication is often difficult when a person acts or appears different from what is perceived as the norm. For instance, when a patient with a prosthesis replacing his or her right arm visits the office, the prosthesis may attract attention, and a staff member may even stare at the device. The focus is on the disability rather than the patient. In the healthcare profession, it is important to concentrate on seeing the patient and not just his or her disability.




Enthusiasm

Being enthusiastic means being interested in work, being expressive, and leaving personal problems at home. Being enthusiastic does not mean being phony or a constant chatterbox; it means having a sincere interest in work and the greater world. A dental assistant who is enthusiastic about work is likely to read professional journals, to seek knowledge about new technology or specific areas of interest, to participate in community activities or professional organizations, and to become an involved professional. To be enthusiastic, one must act enthusiastically.


[image: image] Practice Note

To be enthusiastic, you must act enthusiastically.



An enthusiastic dental assistant takes time to learn about patients and their interests. When patients ask questions, the dental assistant seeks the answers. An enthusiastic dental assistant is happy to get to work, enjoys sharing others' experiences, appreciates good humor, and finds job satisfaction at the end of the day. Enthusiastic people have a positive outlook on life.




Assertiveness

Being assertive does not mean the same thing as being aggressive. An assertive person is bold and enterprising in a nonhostile manner. An administrative assistant is often called on to assume new responsibilities, and he or she must take the initiative to get the job done. Consider the following situation: Staff members in the office where the administrative assistant has been employed for 3 years have been complaining about salaries, often among themselves at lunchtime. Everyone feels awkward about discussing it with the dentist, because they are not sure what to say. An assertive person will take the initiative to research salaries in areas that represent comparable responsibilities, determine the production and value of each staff member, and present the data to the dentist in a nonthreatening manner. To be assertive often requires tact, initiative, and willingness to take a risk.




Effective Listening

Listening is more than hearing. A good listener hears not only the facts but also the feeling behind the facts. Good listening is a combination of hearing what a person says and becoming involved with the person who is talking. Sometimes a hearing loss or preoccupation with one's own problems, goals, or feelings can make it difficult to hear what is really being communicated. In a busy dental office, what the patient is really saying may be ignored because a staff member is too preoccupied with work, deadlines, or future activities to listen effectively to the patient's needs. Often only what one wants to hear or has time to hear is actually heard.


[image: image] Practice Note

Listening is more than hearing.



Sometimes a listener forgets to listen with the eyes. To see what a person is saying, it is necessary to look at the speaker when he or she is talking (Figure 1-4). When observing a person's body language, it is important to observe his or her facial expressions, gestures, and posture, which all give clues about that person's feelings. Consequently, it is possible to better hear what people are saying by observing the emotions that they display.

[image: image]
FIGURE 1-4 A dentist listens with her eyes during a consultation with a patient. (Courtesy Shane McDowell, DMD [Snyder McDowell LLC] and Staci DiRoma, Fort Myers, FL.)





During reflective listening, the listener absorbs what has been said, reflects on it, and restates or paraphrases the feeling or content of the message in a way that demonstrates understanding and acceptance. This type of listening is beneficial to a healthcare professional; the dentist and the patient interact to create a better understanding of the situation. A scenario in a dental office might go something like the following:



Patient: “I just don't know whether to have a porcelain crown on this front tooth or not. My family has always accepted me like this, but every time I have my picture taken I always worry that this gray tooth will show, so I keep my mouth closed.”



Assistant: “So you have considered having the crown done, but sometimes you feel you shouldn't do it? Is that how you feel?”



Patient: “Uh huh.”

The assistant has restated the basic statement of the patient. The message was given in the assistant's own words, and it was not judgmental. When they have been correctly paraphrased, patients generally respond in the affirmative. If not, the paraphrasing needs to be repeated until the message is clear to both parties.

Another example of this listening style and paraphrasing is given here:



Dentist employer: “I don't understand why we haven't received the new impression material that we ordered.”



Assistant: “You seem concerned about the order. Let me check on the order I placed and see if it has been shipped.”



Dentist employer: “Okay, thanks. I was just wondering if maybe the supply house isn't stocking that material anymore.”

This conversation could have ended with the dentist's original statement, which would have left the assistant becoming upset and thinking that the dentist's words had a hidden meaning. Instead, the assistant queried the dentist to determine the true meaning of the statement.

At first using these techniques may seem cumbersome or artificial. Practice them, and soon the benefits of reflective listening will become clear. Good listening skills require that the listener truly understand the speaker before formulating a response. Such action results in improved relationships with patients and staff and often in fewer conflicts.





Recognition of Others' Needs

All people need some form of recognition. Office colleagues need friendship, recognition, and a desire to feel that they are valued for their contributions to the team's success. However, this does not mean that office colleagues have to socialize outside of the office. It simply means that they should be willing to work cooperatively together to accomplish the objectives of the practice. Ignoring another person's needs does not facilitate good interpersonal relations.




Sense of Humor

A dental office can be a stressful setting for staff members who clamor to meet the demands of the daily schedule and of the patient who is filled with fear about potential treatment. How one interprets a crisis situation, however, is more important. Look at the situation with a sense of humor, and lighten up. However, always be careful to laugh at the situation and not at the person. Patients and colleagues should not be made the brunt of jokes.

Consider adding humor to the office with cartoons on the bulletin board. Remember that humor lessens conflict and eases tension. It is perhaps the best medicine prescribed in any dental office.




Willingness to Be a Team Player

Dentistry is a team-oriented business. Building a team is a simple concept when it is realized that teams are made up of individuals with diverse skills and talents. Each team member must have clearly defined skills that need to be identified and measured against the skills of other team members. After a person realizes his or her role on the team and how best to accomplish specific tasks, achieving team goals can be accomplished and eagerly anticipated. Offices that are committed to building a team can achieve results more effectively than offices in which each individual works independently.

These characteristics should be present when working with staff members as well as with patients. In other words, coworkers should be afforded all of the same collaboration and courtesies that are shown to patients.


Learning Activities


1. Define cultural competence.

2. Explain how organizational culture applies to the function of a dental practice.

3. Choose a culture from a country such as Asia, India, or Somalia and research the cultural characteristics that may become issues in a dental practice.

4. Research the different treatments that could be completed by members of each of the nine dental specialties.

5. Explain the role of a leader and a manager in a dental practice.

6. Describe common organizational cultures that could exist in a dental practice.

7. Describe situations in a dental office that are more effective when they are performed as a team.

8. Describe the role of a dental management company within the dental practice.





[image: image] Please refer to the student workbook for additional learning activities.
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Dental Team Management


Learning Outcomes


1. Define the key terms in this chapter.

2. Discuss the importance of establishing goals and objectives for a dental practice.

3. Discuss factors that motivate employees and the importance of business office etiquette.

4. Identify members of a dental practice and discuss the emerging dental workforce model.

5. Discuss the shifting role of the administrative assistant in a dental practice and list the various duties involved with the position.

6. Discuss the importance of staff management, including:

• Identify the five Rs of good management.

• Identify the functions of an administrative assistant.

• Identify characteristics of an effective administrative assistant.

• Discuss the attributes of an ethical administrative assistant.

7. Discuss the importance of staff communication, including:

• Describe the channels of communication

• Explain employee empowerment.

• Discuss the procedures for conducting a staff meeting.

• Discuss the management of staff conflict and barriers to staff communication.

8. Explain the importance of hiring a skilled administrative assistant.

9. Describe how to manage time efficiently.

10. Explain the purpose and components of an office procedural manual including the contents of a personnel policy.

11. Describe recruitment and hiring practices, including:

• Explain the use of pre-employment testing.

• Discuss the interview process.

• Describe new employee orientation.






Key Terms


Administrative assistantA person whose role is often defined as secretary, receptionist, business assistant, or “front-desk person” and whose responsibilities include the day-to-day management of the dental practice.



ADTAdvanced Dental Therapist; a dental professional who can formulate an individualized treatment plan authorized by the collaborating dentist and who can perform nonsurgical extractions of permanent teeth. This person is identified in dental laws in limited areas of the country.



Certified Dental AssistantA credential granted by the Dental Assistant National Board and received after successful completion of the Certified Dental Assistant examination.



CDHCCommunity Dental Health Coordinator; an individual trained to provide basic preventive care and patient education and to help those patients with unmet dental care needs to access dental services. These specialists only practice in certain areas of the United States.



CommunicationThe ability to understand and be understood. It is the act or process of using words, sounds, signs, or behaviors to express your ideas, thoughts, feelings, etc., to someone else.



DDSDoctor of Dental Surgery; a degree granted upon graduation from a university dental school. The graduate is eligible to take a state Board of Dentistry licensure examination as specified by the given state. A DDS is essentially the same degree as a DMD.



Dental TherapistA mid-level dental provider who can perform limited restorative and therapeutic services and who works under a collaborative management agreement with a dentist in accordance with the rules of the Board of Dentistry in certain states.



DMDDoctor of Dental Medicine; a degree granted to a dentist upon graduation from a university dental school. A DMD is essentially the same degree as a DDS.



DTDental Therapist; a mid-level dental provider who can perform limited restorative and therapeutic services and who works under a collaborative management agreement with a dentist. This person is identified in dental laws in limited areas of the country.



EFDAExpanded Functions Dental Assistant; a person with an advanced level of education in dental auxiliary treatments who can, under the specified level of supervision, perform the placement and finishing of restorations after the dentist has prepared the tooth and perform other advanced intraoral functions.



Licensed Dental AssistantA credential granted to a dental assistant by a specific state after the successful completion of the educational requirements needed to perform additional clinical duties in a dental office.



ManagerA term that is often used to refer to an administrative assistant.



Registered Dental AssistantA credential granted to a dental assistant by a specific state after the successful completion of the educational requirements needed to perform additional clinical duties in a dental office.



Registered Dental HygienistA licensed dental staff member who has completed the educational and testing requirements of a given state to perform duties delegated to the dental hygienist per that state's dental laws.



Time managementThe ability to prioritize tasks, to determine how long each project will take, and to work effectively to manage time to production.





Establishing Practice Goals and Objectives

Before opening a dental practice, the dentist should define a practice philosophy, establish specific objectives, and create a mission statement for the practice. A lack of goals and objectives results in a lack of direction for the dentist and staff, which may result in poor relationships with patients. As the practice grows, these goals and objectives will need to be revised and the mission statement updated. It is vital that the dentist in a healthcare practice seek input from the staff when establishing these objectives. If a dental management company is used in the practice, it is essential that the role of this company be included in the objectives and that the relationship between the various staff members be well defined.

A common sequence for establishing objectives includes the following steps:


• Develop a practice philosophy. In a broad statement, the dentist identifies the practice's basic feelings toward patient care, business management, auxiliary use, health and safety, and continuing education.

• Develop practice objectives. During this stage, each broad goal is broken into a series of specific objectives for the practice. These objectives should be specific positive action statements that indicate the expected results. As the dentist and staff work through the development of objectives for the practice, these objectives become rules by which the office is managed. As the practice expands and new technology is developed, it will be necessary to review and revise these goals and objectives. Most important to participatory management is the involvement of the entire dental team in the development of these objectives.

• Determine a mission statement. This is a statement that speaks to the way the practice is to be managed and the roles of the staff and the patients. It is provided to the staff and the patients so that they may have a better understanding of the mission of the practice.

• Develop practice policies. These are statements of basic policy that will affect both staff members and patients. These statements may be covered by broad headings that are followed by specific policies. It is wise to share these with both the patients (as shown in the office policy in Chapter 3) and the staff (as shown in the procedural manual later in this chapter).

• Develop procedural policies. Each broad statement can be broken down again into specific objectives and further defined as specific tasks for all of the common office procedures. The results of this effort will be most valuable when they are inserted into the procedural manual.

• Develop business principles. These principles place emphasis on the actual business activities of the office. Here the dentist outlines in numeric terms the budget process for the practices and procedures involved in the management of business activities.

• Develop practice standards. It is necessary for the dentist to identify a quality standard that defines his or her own self-performance level as well as the performance level expected of the staff. The dentist should provide the staff with an explanation of how these standards will be maintained. Plans should be made regarding how to periodically validate that the practice standards are being met.

• Develop a staff recognition program. As previously stated, the staff is the greatest asset that a dentist can have in his or her office. Specific guidelines should be established for hiring a qualified staff, selecting a wide range of creative benefits, and establishing a competitive salary scale that reflects productivity and cost-of-living increases.






Factors That Motivate Employees

Most employees work hard if they are compensated well and recognized for their efforts. However, a common complaint of dental staff members is a lack of recognition. An employee must be given challenging responsibilities, and salaries must be commensurate with the accomplishment of these responsibilities. Frequently saying “thank you” helps to improve rapport, but profit sharing, gift certificates, and travel must not be overlooked as real incentives for a recognition program. Box 2-1 contains a list of suggestions that may help to motivate employees.


Box 2-1

Suggestions for Motivating Employees


• Keep work assignments interesting and challenging.

• Provide recognition when a job is well done.

• Be open, friendly, and professional with staff.

• Respect the employee for their skills and work.

• Encourage communication and involvement in setting goals.

• Provide job security.

• Listen when an employee has an idea about how to do things better.

• Allow employees to think for themselves.

• Provide employees with a chance to develop skills.

• Assign a job that is not too easy.

• Provide good pay.

• Provide good benefits.








Business Office Etiquette

The term office etiquette refers to business manners. Rules that applied to social graces 25 years ago or even 10 years ago may no longer work in our society. Many former rules of etiquette were formal and rigid and often do not apply to the more casual lifestyles of today's society. However, in a professional business office, the fact still remains that one's actions and behaviors are observed by clients, patients, visitors, and those who have the potential to promote.

For a dentist employer, the potential for practice growth and patient acceptance depends on the etiquette of the staff. Good manners can lead to promotions over equally qualified persons with less poise; they create a self-confident, successful, and professional person. They also help professionals to handle their superiors, and they lessen awkwardness among people. These behaviors are essential to the building of good relationships. Specific applications of etiquette are applied to different phases of business activities in many of the chapters in this book.

Etiquette or the application of good manners can be applied to daily interactions with each member of the staff as well as with all of the patients. Good etiquette must be practiced on a daily basis, and it cannot simply be turned on and off when patients are around. The statement “Good manners begin at home” can be adapted to the dental office by remembering that good manners begin with the dentist and staff. The failure to promote good manners with each other can be detrimental. Employers subconsciously take the pulse of relationships among their employees and staff. If such readings reveal poor relationships among the staff or with patients, action needs to be taken to modify behavior to ensure the success of the practice. Furthermore, as discussed later in this chapter, poor relationships relate directly to productivity. Box 2-2 lists several suggestions for implementing good professional business etiquette.


Box 2-2

Tips for Professional Etiquette in the Dental Office


• Determine the office code of behavior.

• Extend a friendly greeting to coworkers each day.

• Make introductions when individuals are not acquainted.

• Extend friendly greetings to people who enter the office; stand when you greet the person.

• Introduce yourself.

• Extend a cordial “thank you” or “goodbye” when someone leaves the office for the day.

• Maintain good relations with your peers.

• Learn how to handle your rivals with tact.

• Be a team player.

• Avoid becoming a do-gooder who seeks constant recognition.

• When conflict exists, learn to mend fences.

• Dress and act professionally when representing the office at conferences or seminars.

• Use correct grammar, pronounce words correctly, and expand your vocabulary.

• Explain technical terms in understandable language without being demeaning.

• Make patients feel important; discuss issues that are of interest to them.

• Introduce yourself to a new patient; shake hands heartily to extend a warm welcome.

• If a person is engaged in a conversation with another person, avoid standing within hearing range. If you wish to talk to one of them, leave the area and return later.

• Do not eat or drink in front of patients.

• Say “thank you” when a patient or staff member is helpful, has cooperated during treatment, or has complimented you.

• Send thank-you notes for referrals or other thoughtful acts.

• Respect the privacy of both patients and colleagues.

• If the telephone rings while you are talking to a patient, excuse yourself to answer it. If a lengthy conversation is expected, ask the caller if you can return the call, and then complete the business with the patient.








The Members of the Dental Team

The traditional dental team includes one or more of the dental professionals listed below. Although each in-office clinical staff person has specific clinical duties, it should be noted that all staff must assume certain business-related responsibilities.


Dentist

The dentist, a DDS or a DMD, has primary responsibility for the clinical treatment of the patients in the dental office. He or she is the person responsible for the diagnosis and treatment of the patient. The dentist must maintain a close relationship with the business office or the management company to ensure that all the business activities are closely monitored. The professional organization for the dentist is the American Dental Association (ADA; www.ada.org). A dentist is licensed to practice in every state.




Dental Hygienist

The dental hygienist is responsible for the preventive care of patients in the dental practice. The dental hygienist is also responsible for recall and must work with the business staff to ensure that this practice is carried out. In some offices, recall is maintained by the business staff; see Chapter 12 for a discussion of the benefits of the hygienist assuming this responsibility. In addition, the hygienist must communicate inventory needs to the business staff so that supplies can be ordered regularly. The dental hygienist may also be an independent contractor and work for himself or herself. At this time, only a few states allow unsupervised practice in all settings for a licensed dental hygienist. The professional organization for the registered dental hygienist is the American Dental Hygienists' Association (ADHA; www.adha.org). A dental hygienist is licensed to practice in every state.




Dental Assistant

The dental assistant may be a clinical assistant or a business assistant. A clinical assistant performs chairside duties, whereas the business assistant performs business duties at a variety of levels. The professional association for dental assistants is the American Dental Assistants' Association (ADAA; www.dentalassistant.org).

A dental assistant may take one or more of the certification examinations offered by the Dental Assistant National Board (DANB): Certified Dental Assistant (CDA), Certified Orthodontic Assistant (COA), Certified Preventive Functions Dental Assistant (CPFDA), and Certified Restorative Functions Dental Assistant (CRFDA). The national certifications each consist of two or more component exams. In some states, these certifications or their individual component exams meet state requirements for dental assistants to qualify to perform specified functions. Information about these examinations can be found at www.danb.org.

State laws vary widely with regard to the duties that a dentist may delegate to dental assistants and are related to registration, licensure, or other types of dental assistant credentialing. In some states, a clinical assistant may become licensed or registered and may use the title Registered Dental Assistant (RDA), Licensed Dental Assistant (LDA), or another similar title as prescribed by that state's dental practice act. In other states, dental assistants are not registered or licensed, but they may earn certificates or permits to perform specific functions such as radiography, coronal polishing, placing sealants, or monitoring patients who are receiving nitrous oxide analgesia. In many states, there is an “unlicensed” level of dental assistant, who may be trained on the job to perform basic supportive procedures, as well as a higher credentialed level of dental assistant, who must meet specific education and exam requirements as defined by state regulations and who is authorized to perform specified intraoral duties under a dentist's supervision. One resource for more detailed information about dental assisting duties and requirements for each state is the “Meet State Requirements” area of the DANB website (www.danb.org). For authoritative information about dental assisting regulations for a specific state, contact the board of dentistry for that specific state.

Within the business office, the dental assistant may become an administrative assistant, office manager, insurance coordinator, or a treatment coordinator, or he or she may perform a variety of other specific business activities. Often a dentist or management company will hire a person with an extensive business background for one of these positions and then provide them additional education in dentistry. The American Association of Dental Office Managers (AADOM; www.dentalmanagers.com) is a supportive organization for this staff person.




Dental Laboratory Technician

A laboratory technician works in a commercial laboratory or in a private dental practice. This person may take a national certification examination to become a Certified Dental Technician (CDT). The dental laboratory technician does not perform any intraoral duties. For more information about dental laboratory technicians, visit the website of the National Board for Certification in Dental Laboratory Technology at www.nbccert.org.




Emerging Dental Workforce Models

In recent years, various groups within the dental community have looked for ways to increase access to dental care for underserved populations, and some have proposed the addition of new types of dental healthcare providers and auxiliaries to the dental workforce. Some states have established an advanced level of dental auxiliary, often called an Expanded Functions Dental Auxiliary (EFDA), who can, under the specified level of supervision, perform the placement and finishing of restorations after the dentist has prepared the tooth and carried out other advanced intraoral functions. Using EFDAs for the performance of advanced functions may help a dental office to reduce costs and treat more patients.

The ADA has piloted a program in which Community Dental Health Coordinators (CDHCs) are trained to provide basic preventive care and patient education and to assist those with unmet dental care needs to access dental services. CDHCs are recruited from the communities that they will serve; this helps to eliminate obstacles such as language or cultural barriers that interfere with access to care. New Mexico is the first state to establish a state certification for CDHCs, and pilot project participants have provided services in communities in six other states.

A number of states have been considering the addition of mid-level dental providers who can perform limited restorative and therapeutic services and who work under a collaborative management agreement with a dentist. Minnesota became the first state to authorize a mid-level provider when it established licensure for Dental Therapists (DTs) and Advanced Dental Therapists (ADTs). The scope of practice for the Minnesota DT is broad and includes cavity preparation, the restoration of primary and permanent teeth, and the extraction of primary teeth; Minnesota ADTs can also formulate individualized treatment plans that are authorized by the collaborating dentist, and they can perform the nonsurgical extraction of permanent teeth. In Minnesota, DTs and ADTs must work in practice settings that serve low-income, uninsured, and underserved patients.

In 1999, an oral health survey of American Indian and Alaska Native (AI/AN) dental patients found that 79% of the 2- to 5-year-old members of this population had a history of tooth decay. The Alaska Native Tribal Health Consortium (ANTHC), in collaboration with Alaska's Tribal Health Organizations (THOs), developed a new and diverse dental workforce model to address AI/AN oral health disparities.

The ANTHC began working on bringing Dental Health Aide Therapists (DHATs) to Alaska during the early 2000s. The first DHAT began practicing there in 2004. The first DTs working in the United States were the Alaskan DHATs. DHATs are different from the Minnesota DTs and ADTs in that DHATs are federally authorized and regulated. The Dental Health Aide (DHA) program includes four types of dental care providers. The Primary Dental Health Aide (PDHA) concentrates on delivering preventive services at the village level. The Expanded Function Dental Health Aide (EFDHA) has an elevated skill set that enables him or her to function under the direct or indirect supervision of a dentist and to perform simple to complex tooth restorations and supragingival dental cleanings. The Dental Health Aide Hygienist (DHAH) is able to administer local anesthetic. The highest level of provider is the DHAT; the DHAT is a dental provider who is similar to a Physician Assistant in the field of medicine. Although the DHAT is a new type of provider in the United States, DHAT-like providers work in more than 50 countries worldwide, including Canada and New Zealand. These new Alaskan dental team members work with the THO dentists and hygienists to provide preventive, basic restorative, and urgent care services. The DHAT completes a 2-year course of study followed by a 3-month or 400-hour preceptorship under the supervising dentist. After completion of the preceptorship, a DHAT can apply for certification through a federal board. After becoming certified, the DHAT can practice under general supervision remotely from his or her supervisor. The DHAT scope of practice is very similar to that of the ADT. These individuals are providing care in AI/AN communities in which access to dental care has historically been very difficult.

The scopes of practice of the four different DHA providers vary widely, and so do their training and education requirements in Alaska. DHAs are certified but not licensed providers. Recertification occurs every 2 years and requires the completion of 24 hours of continuing education and continual competency evaluation.

As other states consider the addition of advanced dental auxiliaries or mid-level dental providers to the dental workforce, it is likely that these models will continue to evolve. For information about scope of practice or qualifications for advanced auxiliaries or mid-level providers in a particular state, contact that state's board of dentistry.







The Shifting Role of the Administrative Assistant

For many years, the administrative assistant's role has been defined by various terms, including secretary, receptionist, business assistant, and even front-desk person. Many of these titles are still used today, but the changing role of this important staff person has resulted in the more appropriate title of administrative assistant. The duties of the administrative assistant are varied and may be assigned at different levels. As the dental team expands, the dentist is likely to delegate more management duties to the administrative assistant. In a large dental practice, a dentist may employ several staff members in the business office, each with separate responsibilities. However, in a smaller practice, these duties may be delegated to one person. The administrative assistant title in this text refers to the person whose primary responsibility involves the business activities of the dental office. If a management company is used, many of the business office tasks will be assigned to that company's staff. In general, the duties of an administrative assistant include many of the tasks identified in Box 2-3.


Box 2-3

Basic Job Responsibilities of the Administrative Assistant


Maintain Patient and Staff Relations


• Schedule appointments.

• Set up meetings and conferences.

• Obtain information for and maintain all patient clinical and financial records.

• Prepare consultation materials.

• Communicate both verbally and in writing with patients and staff both within and outside of the office.

• Administer computer networks.

• Set up and administer financial arrangements with patients and other parties.

• Maintain recall and inventory systems.

• Implement marketing strategies.

• Design office manuals and pamphlets.

• Arrange for and conduct staff meetings and other conferences.

• Solve day-to-day problems within the role of the administrative professional.

• Provide support for patients and professional staff.

• Make travel arrangements.

• Implement state and federal regulations.

• Initiate job advertisements, conduct interviews, and make recommendations regarding the employment of office personnel.

• Set up training and evaluation processes for employees.

• Organize, assign, and evaluate workloads.

• Arrange for risk management and Occupational Safety and Health Administration (OSHA) seminars.

• Supervise appropriate office support staff.






Operate Electronic Office Equipment


• Use telecommunication technology (e.g., telephone, voicemail, e-mail, fax machine).

• Manage the practice's websites.

• Help to upgrade and recommend office software.

• Provide computer and software training.






Manage Records


• Manage patient records, including clinical charts, insurance forms, laboratory requisitions, Health Insurance Portability and Accountability Act of 1996 (HIPAA) forms, and other financial and clinical data.

• Maintain employee records.

• Maintain OSHA records.

• Maintain Safety Data Sheets.

• Prepare state and federal forms.

• Maintain an accounts payable system.

• Use a credit bureau and a collection agency as appropriate.

• Order and receive supplies and verify invoices.






Manage Communication


• Manage incoming and outgoing mail.

• Maintain an e-mail system.

• Maintain United States Postal Service mail.

• Assist in maintaining current website.











Staff Management

The term management was defined in Chapter 1. However, as this chapter looks more specifically at the business office, it is important to realize that management in the dental office may be defined as the process of getting things accomplished with and through people by guiding and motivating their efforts toward common objectives.

Some people say that “managers are born, not made.” However, managers can develop their natural skills into sound management skills through experience, effort, and learning. As a person advances into an administrative position, he or she will make mistakes, but remember that learning comes from mistakes as well as successes.


The “Five Rs” of Management

Successful management can be attributed to five basic “Rs”: responsibility, respect, rapport, recognition, and remuneration.


[image: image] Practice Note

Individuals can develop their natural skills into sound management skills through experience, effort, and learning.



An employee should be delegated all tasks that are legally delegable to his or her role and for which he or she is properly qualified. Employees cannot work to achieve their maximum productivity if they feel that they are not given responsibility for which they are answerable.

Responsibility denotes duty or obligation. It also denotes follow-through and the completion of a project. An employee who is to become a valuable member of the dental health team must be delegated responsibility. If responsibility is withheld, then it is assumed that the administrative assistant or employer does not feel that the employee is capable of the task; the retention of this employee should be carefully considered.

Respect is consideration or esteem given to another person. Each member of the dental health team must respect the others' education, skills, and values. To not have respect indicates a lack of confidence and again reflects a poor attitude toward another person's capabilities. Each member has a major role on the team and should possess expert skills and credentials that warrant respect.

Rapport is a mutually trusting or emotional relationship that exists among the office staff members. Each dentist sets the tone for the rapport in the office. A good rapport in the office is effused into the patients who recognize how well the team members work together during tense times and how they enjoy each other's professional friendship.

Recognition is a type of achievement. A person can be recognized for a task well done or for special achievements. Recognition can come in the form of verbal praise, a sign placed in the office that recognizes an individual's employment and credentials, a monetary gift, or a gift certificate.

Remuneration is a monetary recognition of achievement. Most employees say that they are willing to work hard if they are compensated for their efforts. Remuneration should be based on education, merit performance, longevity, and cost of living. Dentist employers who affirm that their employees have worked with them for many years with repeated job satisfaction reviews are those who delegate responsibility; who create good rapport in the office; who respect, trust, and recognize their employees; and who provide compensation commensurate to other small business and allied health employers.




Functions of an Administrative Assistant

Because this textbook deals primarily with practice management, the role of the administrative assistant will be discussed in detail.

The basic functions of an administrative assistant in a dental office are shown in the schematic drawing in Figure 2-1. Some assistants may interpret this diagram to mean that their job is “a vicious circle.” In actuality, many of these functions overlap, and the basis for each depends on planning. Sound planning before beginning an activity may eliminate the need for crisis management or handling one crisis after another.
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FIGURE 2-1 Functions of an administrative assistant.





Planning involves identifying what is to be done in the future. The goals and objectives discussed earlier are vital to planning. The administrative assistant will be involved in long-range planning as well as daily planning.

Organizing involves determining how the work will be divided and accomplished by members of the dental team. After procedures have been identified and tasks enumerated for each procedure, the administrative assistant is required to assign the duties to specific staff members. It is essential that the dentist give this authority to the administrative assistant. Without this authority, the administrative assistant cannot manage effectively.

Staffing includes the recruiting, selecting, orienting, promoting, paying, and rewarding of employees. Cooperation among staff members will be necessary as new employees are integrated into each technical area of the office. Staffing also involves instructing, evaluating, and educating employees as well as providing opportunities for their future development. In addition, the administrative assistant is responsible for recommending an appropriate system of pay and a benefit package.

Leading involves directing, guiding, and supervising the staff during the performance of their duties and responsibilities. It consists of exercising leadership; communicating ideas, orders, and instructions; and motivating employees to perform their work effectively and efficiently. This is really the “people” function of management.

Controlling is the function of management that deals with determining whether or not plans are being completed and, when necessary, making decisions to modify plans to achieve specific objectives.




Basic Skills of an Administrative Assistant

At this point, one may wonder what basic skills are required to function as an administrative assistant and to perform the administrative role effectively. Although many skills are needed, a few of the most important ones are the following:


• Conceptual skills

• Human relations skills

• Administrative skills

• Technical skills



The relative importance of these skills varies according to the type of office; the type of practice (i.e., general or specialty); the job being performed; the staff being managed; and the involvement of a practice management company if one is used.

Conceptual skills involve the ability to acquire, analyze, and interpret information in a logical manner. These skills help one to put an idea or concept into perspective and to perceive how this idea would affect the whole practice.

Human relations skills help with the understanding of people and with effectively interacting with them. These skills are vital in a health profession and include communication, motivation, and an ability to lead.

Administrative skills are those that help you to use all of the other skills effectively when performing administrative functions. These include the ability to establish and follow policies and procedures, to process paperwork in an organized manner, and to coordinate activities in the dental office.


[image: image] Practice Note

Human relations skills help you to understand people and allow you to interact with them.



Technical skills include understanding and being able to effectively supervise the specific processes, practices, and techniques required of specific jobs in the business office. This is the use of all of the knowledge of dentistry and business, so that the day-to-day operations of the office may flow smoothly.




The Ethical Administrative Assistant

In Chapter 1, several characteristics of an effective leader were listed. In addition to these characteristics and the basic skills that the administrative assistant should possess, the professional attitude and ethics of this person have a significant influence on the staff. The following suggestions may identify some attributes of an ethical and caring administrative assistant:


• Respect the dentist and the practice concepts. Being respectful of a dentist employer means not circumventing him or her with issues or concerns. If an administrative assistant has an idea to improve the practice, discuss it with the employer. If there are problems with a task or a staff member, share these concerns. Believe in the dentist and the practice, and support the objectives that have been defined. If a person stays in a practice in which unethical conduct occurs, he or she is essentially supporting this type of practice; thus, one's personal ethics become questionable.

• Maintain frequent communication. For people to follow someone, they must know who that person is, what he or she represents and can do, and what his or her vision is. To do this, the administrative assistant must tell and show the other members of the staff what he or she is about. In other words, the administrative assistant should disseminate ideas in meetings and during day-to-day interactions with the staff and cultivate relationships outside of the office to have a network of contacts from whom to draw information when a task needs to be performed. Written and verbal communication must be continuous and supportive. These individuals must take time to communicate positive responses to the staff. The attitude presented to others affects their performance both positively and negatively. The staff must know that the administrative assistant possesses the skills and knowledge necessary to lead them in their daily workload and that the administrative assistant is also capable of performing the assigned tasks. Frequent communication does not relate to staff interaction only; it must also be practiced with patients. Patients need to understand relevant issues that relate to their dental care, and they must receive frequent communication from and about the office.

• Utilize feedback. Administrative assistants must be able to recognize nonverbal cues, use feedback as a positive source of communication, and transmit feedback between management and staff.

• Make ethical decisions. To do this, one must gather facts and analyze problems, develop alternatives, determine the ethical issues involved, brainstorm with staff members, determine what actions should be taken and whether they are practical, and evaluate the results of the decision that was made.

• Avoid unnecessary delays in decision making. Sound decisions should be made as soon as possible; if conflicts go unresolved, greater problems may be created.

• Delegate authority. The administrative assistant can demonstrate his or her confidence in the staff members by allowing them to assume responsibility and provide freedom for them to work.

• Identify constraints within which work must be done. Time limits on production needs must be established, and staff members must be allowed to develop their own approaches within the defined framework.

• Exercise self-control. Emotional outbursts do not lead to constructive management. The administrative assistant should never “talk down” to staff members.

• Make time available to staff. The administrative assistant should not be too busy to listen to a staff person. This does not mean dropping everything to listen, but time should be made available for staff input.

• Build and develop strong followers. One of the hallmarks of a successful administrative assistant is that he or she surrounds himself or herself with action-oriented, dedicated followers. By showing confidence in the followers' abilities, providing challenging assignments, and being genuinely concerned, the administrative assistant garners respect, loyalty, and commitment while inspiring high-quality performance. In essence, the administrative assistant makes it easier to delegate and free himself or herself to devote more energy to issues that require his or her time. The key to this characteristic is for the administrative assistant to be genuine and honest in his or her delegation rather than only delegating duties that involve no challenge or that are not recognized.

• Be visible. An administrative assistant cannot hide behind a desk and be a leader. There is nothing arrogant or inappropriate about letting others know what the administrative assistant and other members of the staff have accomplished. The administrative assistant should share a complimentary memo with the staff or patients when significant achievements have been made. He or she should participate and encourage staff members to participate in activities that place the people and the office in the spotlight. He or she should be cautious to not take on too much, and he or she should complete what is taken on with quality and panache.

• Learn from mistakes. Everyone makes mistakes, so they should not be agonized over. However, it is important to find ways to avoid making the same mistake again or assigning the blame to others. Some individuals consistently blame others for their mistakes. This characteristic will not be present in a good administrative assistant. Leadership is about accepting the mistake, moving forward, and not wallowing in the past.

• Expand the leadership role. An administrative assistant or office manager must extend the leadership role beyond the dental office. Make an effort to become involved in other professional or business groups that will provide valuable information for the office and offer the opportunity to place the office in the spotlight. Specifically, the administrative assistant will want to participate in the American Association of Dental Office Managers, AADOM (www.dentalmanagers.com). This organization provides an opportunity for networking and support with educational webinars, access to foundations of dental practice management, study clubs, a newsletter, a magazine, and an annual conference specifically designed for business office personnel.









Staff Communication

Communication is an essential element of management, and it becomes a vital link for establishing meaningful relationships among the administrative assistant, the dentist, other members of the staff, and the patients. The basic definition of communication is understanding and being understood by another person. As Bob Adams states in his book, Streetwise Managing People: Lead Your Staff to Peak Performance, “Quality Communication = Positive Interaction.” When an office staff employs positive, constructive communication, it is sending a consistent message. The relative success of a dental practice is measured by the ability of the staff members to communicate with each other and with their patients.

Communicating with staff members is in many ways like communicating with patients. Information is being transmitted between people and therefore understanding should occur. However, when communicating with staff members, the status of the individuals involved have changed, and thus the channels of communication may be more complex. To achieve quality communication, consider following the simple steps suggested in Box 2-4.


Box 2-4

Suggestions for Creating Positive Staff Interactions


• Help others to be right rather than wrong.

• Whenever possible, have fun.

• Be enthusiastic.

• Seek ways for new ideas to work rather than reasons why they will not.

• Be bold and courageous; take chances.

• Help others to achieve success.

• Maintain a positive mental attitude.

• Maintain confidentiality.

• Verify information given to you before you repeat what you hear; avoid gossip.

• Speak positively about others whenever the opportunity arises.

• Say “thank you” for kind gestures or a job well done.

• Express a happy attitude in your nonverbal communication.

• If you do not have anything positive to say, then do not say anything.






Channels of Communication

As a dental practice increases in size, the channels of communication become more complicated. Both formal and informal communication exist. A formal communication channel is dictated by the type of management that exists in the practice. Formal communication may be downward, upward, or horizontal.

Downward communication is exemplified when a dentist issues an order or mandate that is disseminated to the staff member at the next level. Downward communication includes instructions, explanations, and communications that help the employee to perform his or her work. These instructions may be given to the business or clinical staff. If a management company exists, there may be two-way downward communication from the dentist to the management company and from the management company to the dentist. In this case, too, the management company may give instructions to the business staff within the office.

Upward channels of communication are vital in a formal setting. Employees should be free to express their attitudes and feelings. This type of communication reverses the flow of information and is generally of a reporting nature. It may include suggestions, complaints, or grievances. A lack of upward communication may result in dissatisfied employees.

Horizontal communication is essential for a larger organization. This type of communication involves the transmittal of information from one department to another. This type of communication exists within large offices, clinics, hospitals, and dental schools. Likewise, it could occur in a dental office between the management company and the dentist.

Informal channels of communication can also be referred to as the “grapevine.” This form of communication is often feared by administrative assistants; however, if it is handled effectively, it can provide the assistant with insight into staff emotions. Frequently the grapevine carries rumors, personal interpretations, or distorted information. Fear often causes an active grapevine. It becomes the responsibility of the administrative assistant to listen to the grapevine and to eliminate rumors by explaining the actual facts. Thus, the administrative assistant develops skill in the handling of tension created by the grapevine.




Empowering Employees

In Chapter 1, empowerment was defined as “putting power where it is needed.” Just as the dentist leader has empowered the administrative assistant or office manager, this person should also provide the staff working in the business office with the power and authority to accomplish office objectives.

The dentist who gives employees the power, ability, and permission to accomplish office objectives and to perform legal tasks independently will have the edge over the competition. To be successful, the dentist must be able and willing to recognize the value that each employee brings to the office. In Bob Adams' book, Streetwise Managing People: Lead Your Staff to Peak Performance, the author declares that “empowered employees attempt to work above and beyond their anticipated capabilities.” To empower employees, he recommends the creation of an environment in which staff members do the following:


• Behave as owners of the job and the company

• Behave in a responsible manner

• See the consequences of the work they do

• Know how they are doing and how they are valued in the practice

• Are included in determining solutions to problems

• Have direct input into the way in which the work they do is done

• Spend a good deal of time smiling

• Ask others if they need help




[image: image] Practice Note

To be successful, the dentist must be able and willing to recognize the value that each employee brings to the office.



Many concepts that Adams introduces seem to show common sense. When applied to a dental practice, these concepts seem to fit like a glove. Box 2-5 lists concepts that can be adapted easily to any dental practice to empower each member of the staff to become a meaningful member of the dental team.


Box 2-5

Concepts to Empower Employees


• Create a communication process that is complete, consistent, and clearly understood by all members of the staff.

• Ensure that all employees understand what is expected of them in their respective job positions.

• Provide each employee with the appropriate training, information, and materials to successfully accomplish their job duties.

• Clearly define and establish evaluation instruments for the responsibilities for each job.

• Create controls that are guidelines that allow flexibility.

• Encourage and practice behaviors that promote encouragement, support, and clear feedback to employees.

• Encourage and promote a sense of responsibility in each employee.

• Encourage and promote continuing education and credentialing.

• Create opportunities for staff members to work together in teams.

• Make it easy for people to praise each other. Make the office one that recognizes and acknowledges praiseworthy actions.

• Listen to employees at all times. Make the office systems listen to the employees.

• Trust the employees.








Conducting a Staff Meeting

Two types of staff meetings commonly occur in the dental office: (1) morning “huddle” meetings and (2) routine team or staff meetings, which occur at least monthly.

The “huddle” meeting occurs once a day, most often in the morning, before the day begins. It lasts about 10 to 15 minutes and serves as a time to review all of the patients for the day and to discuss preventive and restorative work that needs to be done, emergency times, patient concerns, and any radiographs to be taken. During this time, patient management problems can be addressed, staff assignments can be made for assorted expanded duties, and business activities can be reviewed. Some offices have such a meeting twice a day and review the morning patients before beginning the afternoon assignments. Such meetings provide the opportunity to adequately prepare for patient treatment and to ensure that the entire team is tuned in to rendering patient care.

Regularly scheduled staff or team meetings should become a routine part of the dental practice, and they should occur at least once a month. These meetings are an effective means of keeping communication channels open. The staff meeting provides an opportunity to define and review the goals of the practice and to help motivate the staff. Although criticism may be part of a staff meeting, such a meeting should not be designed as a gripe session. The time and length of the staff meeting will vary according to the needs of the staff. Some offices schedule an hour per week or month, others close the office for a half or a full day for a retreat session, and still others find breakfast or lunch meetings to be effective. It may be worthwhile to consider having a different staff member head the meeting so that all persons may take responsibility for planning and executing the meetings.


[image: image] Practice Note

The staff meeting provides an opportunity to define and review the goals of the practice.



An agenda may be used when planning a staff meeting. The agenda, in combination with the list of rules presented in Box 2-6, expedites the business objectives of the staff meeting.


Box 2-6

Guidelines for Holding Effective Team Meetings


• Notify each staff member of the time and place of the staff meeting. The use of e-mail will ensure that all parties are sent the information.

• Request a return reply for attendance.

• Determine the priority of agenda items.

• Obtain suggestions for these items from staff members.

• Provide a copy of the agenda to each staff member, and adhere to the agenda items.

• Review accomplishments.

• Determine goals and things that need to be changed.

• Establish a method for accomplishing these goals.

• Review outcomes of the meeting.

• Provide keyboarded minutes to the staff.

• Maintain a strict meeting schedule.

• Do not allow one person to monopolize the meeting.

• Do not turn the meeting into a gripe session.








Managing Conflict

Some administrative assistants become defensive and irritated when confronted with a complaint. These individuals may feel that a complaint reflects on them personally. Conflicts are normal between an administrative assistant and an employee or between a patient and a member of the staff; however, concern should be raised if numerous complaints arise, because this may indicate a serious problem.

Regardless of the nature of the complaint, the administrative assistant should review the details of the complaint and seek to resolve the problem quickly. Steps taken to resolve the problem may include the following:


• Make time available as soon as possible to discuss the problem. A delay may result in additional conflict, or it may be interpreted to mean that the administrative assistant is not interested in listening to the problem.

• Listen patiently to all of the issues, and keep an open mind. The administrative assistant can gain the staff member's confidence by encouraging the staff member to talk and by indicating that there is an intention to provide fair treatment.

• Determine the real issue. Frequently a complaint is made about a problem when in reality a deeper concern is the real issue. For example, a person may be complaining about unfair work assignments when actually the source of the problem is a personality clash between two staff members.

• Exercise self-control. Avoid arguments or expressions of personality conflicts between the complaining parties. Emotional outbursts generally do not lead to a constructive resolution of the problem. Should such an outburst result, it is wise to terminate the meeting until a future meeting can be scheduled so that the problem can be discussed in a calm manner.

• Avoid a delay in decision making. A dental office is a relatively small business organization, and allowing a conflict to go unresolved can cause undue stress on the entire staff. If it is necessary to delay a decision, let the persons involved know the status of the problem.

• Maintain a record. Documentation of meetings or discussions is helpful should future conflicts arise over the same problem. It is impossible to recall all of the issues about an incident; therefore, information should be retained in an employee file or another appropriate area for future reference. This memorandum should be presented to the employee, and the employee will then sign it to ensure credibility.



It is not easy to resolve conflict, and most of us wish to avoid it. However, conflict will arise whenever two or more people are working together. The administrative assistant must try to be fair and objective. If these suggestions are followed, at least an attempt to resolve the complaint in a professional manner will have been made; this may avoid minor conflicts that can escalate into major crises.




Barriers to Staff Communication

Barriers that exist in patient communication are prejudice, poor listening, preoccupation, impatience, diversity, and even impaired hearing. These barriers all exist within the staff. Additional barriers, such as status or position, resistance to change and new ideas, and attitudes about work compound communication difficulties with coworkers. Because these barriers exist, administrative assistants should never assume that the message being sent will be received as it was intended. They should be aware of potential misinterpretations and work to overcome such barriers to improve channels of communication with the staff.

Periodically, the staff should evaluate its exchange of information and determine whether all channels of communication are open to everyone. During a staff meeting, an agenda item to consider may be the completion of a questionnaire that would indicate each staff member's feelings about office communication.
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