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INTRODUCERE

Inainte de a defini procesul de ciutare a calititii, trebuie si intelegem ce nu este
demersul cautarii calitatii. Desi de multe ori preocuparea pentru calitate apare in urma
unor incidente neplacute, scopul managementului calitdtii nu este sa gdseasca
vinovatul printr-o ancheta de tip politienesc, cu scop coercitiv.

Ce Inseamn3, pe scurt, demersul calitatii? in primul rand, Inseamna identificarea
proceselor implicate in realizarea de bunuri sau furnizarea de servicii. In al doilea
rand, atunci cand apar incidente neplacute, este de datoria managementului calitatii sa
identifice punctele slabe intr-un proces sau etapele deficitare (1-5).

Cercetarea privind ,Impactul managementului calitdtii serviciilor din unitdtile de
ingrijiri medicale asupra satisfactiei clientilor si performantei institutionale” a pornit din
nevoia de a explora care este stadiul implementarii managementului calitdtii in
organizatiile care furnizeaza ingrijiri de sanatate din Romania, cu un accent deosebit
asupra cabinetelor de medicina dentara. De asemenea, lucrarea si-a propus sa
contribuie la o mai usoara identificare a proceselor care trebuie imbunatatite intr-o
organizatie care furnizeaza ingrijiri de sanatate.

STADIUL ACTUAL AL CUNOASTERII

Preocuparea pentru calitate apare intr-un moment in care este ceruta de
complexitatea tot mai mare a oranizatiilor, fie ca sunt companii sau spitale, universitati
sau scoli.

Organizatiile care furnizeazi servicii sunt tot mai numeroase. In Statele Unite
ale Americii, In anul 2008, industria serviciilor genera 68.2% din Produsul Intern Brut
(1). Cu toate acestea, evaluarea calitatii se poate dovedi mai dificild intr-o organizatie
care furnizeaza servicii. Cateva din motive pot fi caracterul datelor (nu sunt date
cantitative, ca si In productie, ci mai degraba evaluari calitative, de tipul ,bun/mai
bun/cel mai bun”, ,nesatisfacut/satisfacut”), lipsa datelor - ceea ce, daca se dovedeste
adevarat, impune colectarea unor parametri, caracteristici noi; de aceea, suportul
echipei de management este cu atat mai necesar.

Chiar daca filozofia calitatii este una care a fost dovedita a da rezultate,
numeroase bariere se interpun Intre teorie si obtinerea calitatii in practica.
Aceste bariere au fost grupate In patru categorii (6): 1. Sisteme si proceduri - sistemele
si procedurile din orice organizatie pot deveni statice, fara perspectiva imbunatatirii; 2.
Cultura organizationald - cultura organizationala este definita ca fiind "un set de norme
comportamentale si de atitudine, la care subscriu majoritatea sau toti membrii unei
organizatii, fie iIn mod constient, fie inconstient, si care exercitd o influenta puternica
asupra modului In care membrii organizatiei rezolva problemele, iau decizii si isi
indeplinesc sarcinile de zi cu zi” (7). Cultura organizationald este In stransa relatie cu
leadership-ul si performanta organizatiei. Dovezi empirice si teoretice arata ca relatia
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dintre leadership si performanta organizationala este, de fapt, mediata de cultura
organizationalda (8). Mai mult, unele studii au demonstrat ca, in spitale, o cultura
organizationald concentratd pe calitate - materializatd in angajamentul echipei
manageriale, comunicare deschisa, munca in echipa, imbunatatire continua - este unul
din factorii responsabili de implementarea cu succes a TQM (9,10); 3. Design-ul
organizational - procesul de imbunatatire a calitatii trebuie sustinut de procese
organizate in asa fel Incat sa asigure reusita implementarii; 4. Perspective manageriale -
echipa manageriala poate sa duca o organizatie pe drumul implementarii cu succes a
unei filozofii a calitatii sau 1i poate pune piedici in acest demers.

Calitatea in organizatiile de ingrijiri de sanatate

Vorbind despre gradul in care sistemele de sdanatate beneficiaza de cele mai noi
cunostinte din domeniul managementului si teoriilor organizationale, Koeck (1998)
pune un diagnostic pesimist: “Un student la management sau in teorii organizationale
va constata cu uimire ce eforturi infime au facut sistemele de sanatate pentru a Invata
din gandirea curentd in domeniul managementului si din experienta altor industrii”
(11). Autorul sugereaza ca printre factorii care contribuie la aceasta situatie se numara
reticenta crescuta la schimbare a personalului medical, precum si ideea ca sistemul de
sdndtate nu poate fi comparat cu niciun alt domeniu, asadar nimic din ceea ce s-a
dovedit ca ar functiona in alte industrii nu poate functiona si in sanatate.

Din cele 2 trilioane de dolari cheltuite anual de SUA cu ingrijirile de sanatate,
aproximativ 30% se datoreaza supra-utilizarii, sub-utilizarii sau utilizarii incorecte de
resurse, care nu se traduc in beneficii pentru pacienti (12).

Managementul calitatii in sistemul romanesc de sanatate

Preocuparile pentru calitatea serviciilor de sdandtate ocupa un rol marginal in
sistemul romanesc de sandtate, dupa cum reiese din Legea privind Reforma in
Domeniul Sanatatii (Legea nr. 95/2006) (13). Titlul 8, capitolul 3, sectiunea 7 din lege
este dedicatd garantarii calitatii. in acest sens, articolul 238 enumeri misurile care ar
trebui luate de catre Casa Nationald de Asigurari de Sanatate (CNAS) pentru a garanta
calitatea serviciilor oferite in pachetul de baza.

Informatii mai specifice cu privire la procesul de evaluare a cabinetelor dentare
se gasesc in ordinul cu nr. 544 din 6 Mai 2004 (14). Conform acestuia, cabinetele
medicale (inclusiv cele dentare) sunt evaluate si acreditate de cdtre o comisie de
acreditare constituita la nivelul fiecarui judef. Pentru ca un cabinet medical sa fie
acreditat, procedura Incepe cu o cerintd formald adresata Comisiei de Acreditare.
Ulterior, doi evaluatori desemnati viziteaza cabinetul medical care a solicitat
acreditarea pentru a evalua gradul in care cabinetul indeplineste standardele de
acreditare. Rezultatul evaluarii este prezentat sub forma unui raport de evaluare
acompaniat de un set de scoruri pentru fiecare standard. Raportul este analizat de
catre Comisia de Acreditare care poate elibera un certificat de acreditare pentru o
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perioadda de maxim 6 luni, urmata de un proces de acreditare completa la sfarsitul
caruia cabinetului i se acorda un certificat valid pentru 2 ani, cu exceptia cazului in care
exista vreun indiciu cd standardele nu mai sunt indeplinite si acreditarea este retrasa.

Calitatea ocupa, insa, un loc central In noua strategie de sdndtate pentru
perioada 2014-2020 elaborata de Ministerul Sanatatii (15). Astfel, in misiunea asumata
de Ministerul Sanatatii, se doreste "asigurarea accesului echitabil la servicii de sanatate
de calitate”, iar una din cele noua valori care ghideaza strategia este Imbunatatirea
continua a calitatii, referindu-se, printre altele, la "nivelul structurilor, proceselor si in
rezultatele serviciilor de sanatate si implicit calitate a managementului, informatiei din
sdnatate ce asigura decizia oportund, informata si fundamentata” (15).

Masurile prevazute de actuala strategie reflectd si masurile propuse de Banca
Mondiald (16), care recomanda introducerea evaludrii structurilor din sistemul de
sanatate pe baza unor criterii clare de evaluare, precum si consolidarea unor institutii
cum ar fi Comisia Nationald de Acreditare a Spitalelor.

Toate aceste masuri, insa, se vor reflecta doar in timp asupra starii de sanatate a
populatiei si a satisfactiei utilizatorilor serviciilor de sanatate. Aceasta reflectare este
dependenta in mare masura de caracteristicile individuale ale celor intervievati, cum
ar fi nivelul educational, al veniturilor si nivelul de asteptari.

CONTRIBUTIA PERSONALA

Pornind de la stadiul actual al cunostintelor, atat la nivel international, cat si la
nivel national, teza de doctorat a explorat aplicarea in practica a principiilor si
uneltelor de managementul calitatii. Metodologia si rezultatele sunt evidentiate in cele
trei studii cuprinse 1n sectiunea ,Contributia personala” a tezei. Cele trei studii au avut
in centru cele doud categorii de clienti - interni si externi — ai organizatiilor care
furnizeaza servicii de medicina dentara. Primele doua studii au explorat cunostintele,
atitudinile si staisfactia clientilor externi (pacientii), in timp ce studiul al treilea a
analizat nivelul de cunostinte ale clientilor interni (medicii dentisti), precum si gradul
in care practica acestora este influentata de principiile de managementul calitatii.

Studiul 1 a a urmarit sa evalueze satisfactia clientilor externi (pacientii) fata de
calitatea serviciilor de medicind dentard la care au apelat. Studiul a avut un design
transversal, cu o abordare cantitativa. Datele au fost colectate in perioada Septembrie
2012 - Noiembrie 2012, de la un esantion de respondenti reprezentantiv la nivel
national. Datele analizate in studiul 1 au fost cele furnizate de 926 de respondenti
(56,12%) din esantionaul total, care nu vizitasera un medic dentist cu 12 luni inainte
de a raspunde la chestionar.

Printre rezultatele obtinute este de mentionat faptul ca 90,9% dintre
respondenti au caracterizat atitudinea medicilor dentisti care i-au tratat ca fiind una
profesionista, iar In 93,9% din cazuri comunicarea cu medicul dentist a fost una
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usoara. Cu toate acestea, un element ingrijorator poate fi faptul ca un procent de 27,6%
dintre respondenti viziteaza medicul dentist doar la nevoie.

De asemenea, printre motivele mentionate pentru care respondentii nu au mers
mai des la medicul dentist s-au numarat lipsa banilor (42%), frica (6%), precum si
faptul ¢ nu au considerat ci vizita este necesari (38%). in ceea ce priveste nivelul
nemultumirii fatd de serviciile oferite, datele colectate aratd niveluri reduse ale
nemultumirii. Astfel, 73,90% dintre participanti afirma ca nu au fost niciodata
nemultumiti, in timp ce doar 7% afirma ca au fost deseori nemultumiti. Analizand
rezultatele regresiei logistice, s-a observat ca nivelul de educatie a pacientilor a avut
cea mai mare contributie la nivelul de satisfactie a pacientilor, urmat de nivelul
venitului lunar si mediul de rezidenta.

Rezultatele studiului 1 au permis concluzionarea ca (a) pretul manoperelor
stomatologice este unul din principalii factori care fac ca pacientii sa nu viziteze un
medic dentist, (b) raportand pretul serviciilor dentare la venitul lor net lunar, pretul a
fost privit de catre pacienti ca fiind ridicat sau foarte ridicat, in timp un pret mai
accesibil ar duce la crestrea frecventei vizitelor la medicul dentist, precum si ca (c)
situatiile In care pacientii percep o lipsa de profesionalism a medicului care i-a tratat
anterior conduc la reducerea frecventei vizitelor la medicul dentist.

Studiul 2 si-a propus sa determine care sunt factorii pe care un pacient fi
considera importanti in alegerea unui dentist si sd aducda dovezi cu privire la
importanta implementarii unui sistem de management al calitatii in medicina dentara.

Metodologia folosita a fost una similara cu studiul 1, fiind vorba despre un
studiu transversal, cu o abordare cantitativa. De aceasta datd, au fost analizate
raspunsurile furnizate de cei 724 de respondenti (43,88%) care vizitasera un medic
dentist cu 12 luni Tnainte de a raspunde la chestionar.

Pentru acest studiu au fost considerate relevante urmatoarele variabile:
preferinta respondentilor pentru factori legati de dentist, gradul de satisfactie generala
in legaturd cu ultima vizita la cabinetul stomatologic, satisfactia in legatura cu
aspectele clinice ale serviciilor medicale, precum si aspecte legate de mediul unde au
fost primite serviciile. Analizele statistice au fost realizate cu ajutorul Statistical
Package for Social Sciences (SPSS). Pentru descrierea caracteristicilor socio-
demografice ale respondentilor am folosit frecvente. Am folosit de asemenea analiza x2
(Chi-patrat) pentru a testa asocierea dintre diferite variabile categoriale.

Majoritatea respondentilor au fost multumiti de calitatea serviciilor dentare
primite, 85.91% dintre ei evaludndu-si gradul de satisfactie cu 5 pe o scala dela 11a 5.
Pentru o majoritate insemnata a pacientilor(n=680; 93.92%), comunicarea cu medicul
dentist a fost extrem de usoara. Factorii luati in considerare in alegerea unui dentist cel
mai frecvent mentionati au fost: competenta dentistului (22,22%), recomandarea unui
cunoscut (20.56%) si calitatea generald a serviciului primit (19.72%).

Test x2 de independentd nu a indicat vreo asociere intre sex si tipul de unitate
medicala vizitata (p=0,143, phi=0,09), intre sex si faptul ca respondentul sa fie intrebat
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de dentist daca este mulfumit/a (p=0,102, phi=0,07) sau Intre sex si faptul de a avea un
dentist pe care il viziteazi in mod regulat (x2= 5,82, p=0,069, phi=0,07). Insi testul x2
de independentd a aratat o asociere semnificativd intre mediul de rezidenta al
respondentilor si faptul de a avea un dentist pe care il viziteazd in mod regulat
(p=0,001, phi=0,12).

Studiul 3 din partea de contributii personale a avut ca si participanti clientii
interni ai serviciilor de ingrijiri de medicind dentara (medicii dentisti). Acest studiu a
vizat evaluarea nivelului de cunostinte si practici ale medicilor cu privire la
managementul calitdtii, precum si nivelul de satisfactie In raport cu utilizarea
instrumentelor managementului calitatii In practica zilnica.

In vederea invitatiei de a participa la studiu, a fost selectat randomizat un
esantion statistic reprezentativ de 1.239 de medici dentisti din Romania, carora li s-a
trimis chestionarul pentru colectarea datelor prin posta. Chestionarele completate au
fost returnate de un total 120 de medici dentisti, ceea ce, raportat la numarul total de
dentisti carora le-a fost trimis chestionarul, corespunde unei rate de raspuns de 9.68%.

Conform rezultatelor studiului 3, constatam ca desi peste 90 % dintre
participantii la studiu au atributii manageriale in cabinetele sau clinicile in care isi
desfasoara activitatea, doar 32 % au participat in ultimele 12 luni la un curs de
Educatie Medicala Continuad pe tema managementului cabinetului dentar.

In randul participantilor care au afirmat ci unitatea lor de lucru nu detine un
sistem de managementul calitdtii sau nu stiu despre existenta unui asemenea sistem
(n=70), 60% dintre acestia considera cd, daca ar exista un asemenea sistem, acesta ar
contribui la imbunatatirea performantei institutiei. Dintre respondenti, 67,1% s-au
declarat dispusi sa implementeze un asemenea sistem.

Studiul a mai aratat ca nu exista discrepante intre modul in care pacientii sunt
priviti de catre medicii dentisti relativ la rolul si implicarea lor si modul in care aceste
notiuni sunt implementate In practica, medicii dentisti auto-evaludndu-se la un nivel
inalt de practica. Cu toate acestea, un semn de intrebare este ridicat de discrepanta
existenta intre importanta pe care medicii o acordda comunicarii cu pacientii si gradul
in care comunicarea este efectiv realizata in practicd. Cunoasterea acestui aspect
impune sa interpretam cu precautie si auto-evaluarea pe care medicii dentisti si-o fac
cu privire la gradul de satisfactie a pacientilor privitor la calitatea serviciilor oferite sau
la modalitatea de rezolvare a plangerilor. in absenta unor mecanisme si canale
eficiente de comunicare medic-pacient, a evaludrilor realizate de medici le poate lipsi o
componentd important3, cea a perspectivei pacientilor.

in urma rezultatelor celor trei studii, am realizat o serie de recomanddri,
particularizate in functie de nivelul unde aceste recomanddri ar urma sa fie
implementate, printre care se numara (a) evaluarea si completarea legislatiei existente
in domeniul reglementdrii calitatii serviciillor medicale Tn general, si a calitatii
serviciilor de medicina dentarg, In particular; (b) reglementarea mai atenta a finantarii
publice a serviciilor de medicind dentar3, astfel incat sa se elimine riscul ca pacientii sa
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nu poata primi asistentd dentarda din cazua barierelor de cost, (c) transpunerea in
legislatia romaneasca a unor modele dovedite a fi eficiente, cum ar fi modelul furnizat
de Organizatia Mondialda a Sanatatii, elaborat in anul 2006, care promoveaza
responsabilizare in aplicarea serviciilor centrate pe calitate.
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INTRODUCTION

Before defining the search for quality, we must first understand what it is not.
Even though the interest in quality often arises after a bad incident occurs, the purpose
of quality management is not to find the culprit through some sort of coercive, police-
type investigation.

What is, in short, the quality process? First of all, it means identifying the
processes involved in producing goods or providing services. Secondly, whenever bad
incidents occur, quality management is required to identify the weaknesses or the
deficient stages in a process (1-5).

The study regarding “The impact of quality management of services from
healthcare institutions on clients’ satisfaction and institutional performance” started out
from the need to explore what the state of quality management implementation in
organizations providing healthcare services is in Romania, with a special focus on
dental offices. This thesis also aims at contributing to simplifying the identification of
processes that require improvement in an organization providing healthcare services.

LITERATURE REVIEW

The focus on quality comes at a time when it is being demanded by the
increasing complexity of organizations, whether companies or hospitals, universities
or schools.

Organizations providing services are becoming more and more numerous. In
2008, the service industry accounted for 68.2% of the GDP in the United States (1).
However, assessing quality can prove to be a more difficult task in an organization
providing services. Among the reasons for this can be the type of data (the data are not
quantitative, as in production, but are rather qualitative judgements, such as
“good/better/the best”, “unsatisfied/satisfied”) or the lack of data altogether - which,
if proven to be correct, demands the measurement of new parameters and
characteristics; this is why support from the management team is highly necessary.

Even though the quality philosophy has been shown to have results, several
barriers arise when translating theory into practice. These barriers can be grouped
into 4 categories (6): 1. Systems and procedures - systems and procedures in any given
organization can become static, leaving out the perspective for improvement; 2.
Organizational culture - organizational culture is defined as “a set of behavioural and
attitudinal norms, to which the majority or all members of an organization subscribe,
whether consciously or uncounsciously, and which have a great influence on the way
in which members of the organization solve problems, make decisions, and perform
their daily tasks (original citation needed).” (7) Organizational culture is closely
connected to leadership and organizational performance. Empirical and theoretical
evidence suggests that the relation between leadership and organizational
performance is, in fact, mediated by organizational culture (8). Furthermore, some
studies have shown that, in hospitals, an organizational culture centered on quality- as
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embodied by the management team’s commitment, open communication, teamwork,
countinuous improvement- is one of the factors responsible for the successful
implementation of TQM (9,10); 3. Organizational design - the quality improvement
process must be supported by processes that are organized in such a manner as to
ensure its successful implementation; 4. Managerial perspectives - the management
team can lead an organization on the path of successfully implementing a quality
philosophy, but it can also hinder the organization from accomplishing it.

Quality in healthcare organizations

When discussing the degree to which health systems benefit from the latest
insights in the field of management or organizational theory, Koeck (1998) makes a
pessimistic diagnosis: “Up to this point a student of management and organisation
theory could only be stunned by how little the efforts to improve quality [in
healthcare] have learnt from current thinking in management theory and from the
experience of other industries” (11). The author suggests that among the factors
contributing to this situation are a high medical personnel resistance to change, as well
as the idea according to which the healthcare system cannot be compared to any other
field, so that nothing that has been proven to work in other industries could also work
in healthcare.

Of the 2 trillion dollars being spent anually by the USA on healthcare, an
estimated 30% is due to overuse, underuse or misuse of resources, which do not bring
any benefits to patients (12).

Quality management in the Romanian healthcare system

The interest in the quality of healthcare services occupies a marginal place in
the Romanian healthcare system, as is apparent from the Law on Healthcare Reform
(Law 95/2006) (13). Title 8, chapter 3, section 7 is dedicated to quality assurance.
Article 238 lists the measures to be applied by the National Health Insurance House
(CNAS) to ensure the quality of services included in the basic package.

More specific information with regard to the assessment procedure for dental
offices can be found in Order nr. 544 of May 6t 2004 (14). According to this document,
medical practices (including dental practices) are assessed and accredited by an
accrediting commission formed at county level. For a medical practice to be accredited,
the procedure begins with a formal request sent to the Accrediting Commission. After
this, two appointed evaluators visit the medical practice that has sollicited to be
accredited, to assess the degree to which the practice meets accreditation standards.
The results of the assessment are presented in the form of an evaluation report,
accompanied by a set of scores for each standard. The Report is analysed by the
Accrediting Commission, which can issue an accreditation certificate for a maximum of
6 month, followed by the process for complete accreditation at the end of which the
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practice receives a two-year valid certificate, unless there is any indication that the
standards are no longer fulfilled and the accreditation is therefore withdrawn.

Nonetheless, quality holds a central place in the new healthcare strategy for
2014-2020 developed by the Ministry of Health (15). As part of its mission, the
Ministry of Health will strive to “ensure equitable access to quality healthcare
services”. What is more, one of the nine values guiding the strategy is continuous
quality improvement, which refers, among others, to “the level of structures, processes
and the results of healthcare services and, implicitly, the quality of management, of
information in healthcare, which ensures making appropriate, well-informed, and well-
grounded decisions” (15).

The measures laid out in the current strategy mirror the measures advanced by
the World Bank (16), which recommends introducing the assessment of structures
within the health system based on clear evaluation criteria, as well as strengthening
institutions such as the National Commission for Hospital Accreditation.

Nevertheless, it will take time for all these measures to actually have an impact
on population health and healthcare services user satisfaction. This impact is to a large
extent dependent on the individual characteristics of the respondents, such as
education, income and the level of expectation.

OWN CONTRIBUTION

Drawing from the international and national state of the art, the doctoral thesis
explored the practical application of quality management principles and tools. The
methods and the results are presented in the three studies comprising the “Personal
contribution” section of the thesis. The three studies were focused on the two
categories of clients - internal and external - of organizations providing dental
services. The first two studies investigated the knowledge, attitudes and satisfaction of
external clients (patients), whereas the third study analysed the knowledge of internal
clients (dentists), as well as the extent to which their practice is influenced by quality
management principles.

Study 1 aimed to assess the satisfaction of external clients (patients) with
regard to the quality of the dental health services they received. The study had a cross-
sectional, quantitative design. The data were collected between September 2012 and
November 2012, from a nationally representative sample of 1.650 respondents. The
data analysed in study 1 were the ones provided by 926 respondents (56.12%) out of
the total sample, who had been to the dentist in 12 months prior to taking part in the
survey.

Among the results that should be noted is that 90.9% of respondents described
the attitude of dentists they received treatment from as professional and that in 93.9%
of cases, respondents found it easy to communicate with the dentist. However, a cause
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for concern may be the fact that 27.6% of respondents will only see a dentist when the
need arises.

Among the mentioned reasons for not going to the dentist more frequently were
lack of money (42%), fear (6%), as well as not considering it to be necessary (38%). As
for the level of dissatisfaction with the received services, the data show low levels of
dissatisfaction. 73.90% of respondents claim they have never been dissatisfied, while
7% claim they have been frequently dissatisfied. The results of the logistic regression
indicate that the patients’ level of education had the most consistent contribution to
the degree of dissatisfaction, followed by monthly income and urban/rural residence.

The results of study 1 have led to the conclusions that (a) the fee for dental
procedures is one of the main factors discouraging a patient from visiting a dentist, (b)
relating the price for dental health services to their monthly income, patients viewed
the price as either high or very high, whereas a more affordable price could lead to an
increase in visits to the dental office, and (c) a perceived lack of professionalism on the
part of the treating dentist leads to a reduction in the frequency of visits to the dental
office.

Study 2 aimed to determine which are the factors that a patient considers
important when choosing a dentist and to bring evidence with regard to the
importance of implementing a quality management system in dental care.

The methodology was similar to the one used in study 1, in that it was also a
cross-sectional study with a quantitative approach. In this instance, the analysed data
came from 724 respondents (43.88%) that had visited a dentist in the 12 months prior
to completing the questionnaire.

For the purpose of this study, the variables taken into consideration were:
respondents’ preference for factors related to the dentist, the degree of general
satisfaction with regard to the last visit to a dental office, satisfaction with the clinical
features of the dental health services, as well as issues connected to the environment in
which the services were provided. Statistical analyses were performed using Statistical
Package for Social Sciences (SPSS). The respondents’ socio-demographic
characteristics were described using frequencies. x2 (chi-square) analysis was also
performed to test the association between different categorical variables.

A majority of respondents was satisfied with the quality of the received dental
health services, with 85.91% rating their degree of satisfaction with a 5 on a scale from
1 to 5. For a vast majority of patients (n=680; 93.92%), communicating with their
dentist was extremely easy. The most frequently mentioned factors taken into account
when choosing a dentist were: the dentist’s skill (22,22%), the recommendation of an
acquaintance (20.56%) and the general quality of the service that was received
(19.72%).

The x2 independence test did not show any association between gender and
type of visited healthcare facility (p=0,143, phi=0,09), between gender and whether
the respondent was asked by the dentist if he/she is satisfied (p=0,102, phi=0,07) or
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between gender and having a regular dentist (x2= 5,82, p=0,069, phi=0,07). However
the x2 independence test did show a significant association between urban/rural
residence and having a regular dentist (p=0,001, phi=0,12).

Study 3 in the own contribution section enrolled internal clients of dental
health services (dentists). This study was interested in assessing dentists’ knowledge
and practices of quality management, as well as the degree of satisfaction with the use
of quality management tools in their daily practice.

A representative sample of 1.239 dentists from Romania was randomly selected,
to which the questionnaire was sent by mail. A total of 120 completed questionnaires
were returned, which, given the total number of dentists that had received the
questionnaire, represents a 9.68% response rate.

The results from study 3 show that, although over 90% of study participants
have management responsibilities in the clinics or offices where they practice, only
32% have taken part in a Continuing Education Course in dental office management in
the previous 12 months.

Among the participants who declared that their workplace does not have a
quality management system in place or that they do not have any knowledge of such a
system being in place (n=70), 60% consider that, if such a system were to be
implemented, it would contribute to improving the institution’s performance. 67.1% of
respondents declared to be willing to implement such a system.

The study has also shown that there are no discrepancies between the way in
which dentists view patients’ role and involvement and the way in which these ideas
are applied, with dentists’ self-assessment indicating a high degree of implementation.
However, the discrepancy between the importance attributed to communicating with
patients and the degree to which communication is actually achieved raises some
questions. With this in mind, precaution is recommended when interpreting dentists’
self-assessment with regard to patient satisfaction with the provided services or the
handling of complaints. In the absence of efficient communication mechanisms and
channels between physicians and patient, evaluations made by physicians may lack a
critical component, that of the patients’ perspective.

Based on the results obtained in the three studies, a set of recommendations has
been created, customized according to the level at which the recommendations should
be implemented, and among which are: (a) the assessment and supplementing of
current legislation in the area of healthcare services quality regulations, in general, and
that of dental health services, in particular; (b) a more careful regulation of public
funding for dental care services, in order to reduce the risk of patients not being able to
receive dental care because of costs; (c) the adjustment of Romanian legislation to
models proven to be effective, such as the model provided by the World Health
Organization, developed in 2006, which promotes accountability in implementing
quality-centered services.
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