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FOREWORD

ThisisfirstdraftdocumentofIslamabadHealthRegulatoryAuthority(IHRA)Dental

standardAccreditationStandardforclinicsandhospitalshasbeendevelopedfollowing

recentguidelinesofISQua,forthepurposeofdeveloping afirstdraftmanualof

standards,theseguidelineswereappliedfirsttotheprinciples,thentothestandards.

DeskreviewofdifferentdentalhospitalaccreditationProgrammeofdifferentcountries

wasdonebythestandarddevelopmentteam.Duringdevelopingthedocument,theweb

sitesofdifferentHospitalAccreditationProgrammewasalsoreviewed.AWorkshopwill

beheldwithallstakeholdersfortheirinputandsuggestionsforimprovementinthis

draftwhichwillbeincorporatedinthedocumentbeforepilotingthestandardinsample

dentalclinicsandhospitalsofICTregion.Pilottestingofthestandardwillbedoneafter

approvalfrom IHRA Boardforitsusabilityforthedentalclinicsandhospitaland

understandability.Thestandardwillbefinalizedafterincorporatingnecessarychanges

asperpilottestingfindingsforlaunchingitformandatorylicensingandvoluntary

accreditationofDentalclinicsandhospitalsinICTregionandinthelightofsuggestions

andfeedbackfrom IHRAlicenseddentalclinicsandhospitalstheimprovedversionwill

besubmittedforISQuaInternationalaccreditationapproval.

IslamabadHealthcareRegulatoryAuthority(IHRA)

IHRA ismandatedto ensurethatdentalhealthservicesinICT meettherequired

standardstoensureSafeandHighQualityinthedeliveryofhealthcare.

IHRAisresponsibleformonitoringandregulationofallhealthcarefacilitiesincluding

DentalhealthcareestablishmentsinIslamabadCapitalTerritory(ICT)andforensuring

thatallmeetthe required standards forlicensing and provide Safe and quality

healthcareinallMedicalanddentalfacilities.IHRAthroughitstrainedanddedicated

team continuouslymonitorthequalityofcaretoensureevidence-basedpracticesand

internationallyestablishedaccreditationstandardsforsafeguardingpatients’healthand

safety,qualityofcare,rightsandpatientcenterednessinICT.

INTRODUCTION

Oraldiseasesexertasubstantialadverseimpactonoverallhealth,encompassing

physical,psychological,social,and economic aspects,resulting in pain,reduced

functionality,and a compromised qualityoflife.Furthermore,poororalhealth is

associatedwithincreasedbacterialsystemicexposureandincreasedinflammatory

factors,whichmayleadtovarioushealthcomplications,includinguncontrolleddiabetes,

cardiovascularissues,andrespiratorydiseases.
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Thefocusonimprovingcareinambulatorysettingshasgainedmomentum duetoits

numerousadvantages,suchascostreduction,shorterhospitalstays,andastrong

emphasisonhealtheducationandpreventivemeasures.Thisapproachhighlightsthe

importanceofempowering
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individuals to take charge oftheirown health.Through the implementation of

ambulatorycarestandards,areasforimprovementcanbeidentified,guidingeffortsto

enhancepatientsafetyinasystematicandwell-plannedmanner.

Withintherealm ofambulatorycare,dentalservicesareencompassed.Byadheringto

dentalstandards,thequalityandsafetyofdentalservicesprovidedinrelevantsettings

aresignificantlyimprovedandpromoted.

Thedentistryindustryiswitnessingremarkableglobalgrowthbutisalsoexperiencing

intensecompetitioninitseffortstopromotebetterdentalhealth.Apartfrom delivering

patientcare,dentalclinicsareinvolvedinvarioustaskssuchasaddressingcustomer

satisfaction,managingpaperwork,schedulingappointments,handlingstaffmatters,

andensuringretentionofpatients.Inordertoretaincurrentpatientsandattractnew

ones,dentalpracticesmustaspiretoachievethemostprestigiousdentalstandards

licensing/accreditation in ICT,which istheIHRA licensing/accreditation fordental

clinics.AcquiringIHRAlicensing/Accreditationwillnotonlyenhancethecredibilityof

dentalprofessionalsbutwillalsoattractpatients,leadingtoasignificantincreasein

turnoutofpatientstotheclinic.

HeathSystem currentlyoperatesinPakistaninanenvironmentofrapidsocial,political,

economicand technicalchanges.Suchchangesareexpected to continueforthe

foreseeable future as a result of restructured economic and socialpolicies,

globalizationofmarketsandenhancedworldwidecommunication.Asaresultofrecent

healthsectorreforms,nationalhealthsystemsarecomingunderincreasingscrutiny

with a view to costcontainmentand quality improvementand to achieve this

accreditationofhealthcareestablishmentsisawell-establishedandevidencebased

strategy.

QualityaspectsinaDentalClinicwouldinclude:

 Providingtheappropriateclinicalservicesbasedonthediagnosis,

 Providingpreventiveandrestorativecareappropriatetothepatient'srequirement.

 BecomingPatient-centric,involvingthem incareplangenerationanddecisionmaking.

 Ensuringtheuseofrightmaterialslikebondingagentsandcompositematerials.

 Maintainingemergencykitsincludingoxygencylinders,monitoringexpirydates

 Firedrillsandmedicalemergencydrills-neededforaccreditation.

 Propermaintenanceoffireextinguishers,ensuringtheirreadiness

 InfectionControl-PostTreatmentInfectionTrackingPolicy:Example-alloral

surgery,endodonticandperiodontalsurgeryprocedurestobefollowedupwitha
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phonecalltothepatientwith-in3days.Ifproblemsarenoted,thedentistwill

takeappropriatemeasurestoresolvethesituation.
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 Licensesandcertifications.

 Nitrousoxide/oxygenbasedsedationmonitoring-ifapplicable

 Preventivemaintenance

 Sterilizermonitoring.

 EmergencymanagementandFirstAid.

WhyIHRAstandardforDentalClinicsandHospitals?

 Tocreateandsustainacultureofquality,accountabilityandpatientsafety

 Tocreatehighstandardsfordentalcaredeliverythroughaqualitativeapproach

toinfrastructureandequipment.

 Mandatestandardoperatingproceduresforsafedentalcarepractices.

 Directthecreationofsafeandinfection-freedentalcareenvironments

 PropermanagementofDentalmaterials,medicationsandequipment.

 TobecomePatient-CentricandEmployeefriendly.

 ProperCalibration&MaintenanceofEquipment.

 Avoidingadverseeventsintheclinicalsetup.

 Transparencyinbilling.

 AProperFeedbacksystem inplace.

 FollowingpoliciesandprotocolsasperNational/InternationalGuidelines.

 MedicalTourism

IMPORTANCEOFACCREDITATION

Accreditationisthemostimportantapproachforimprovingthequalityofcareof

Healthcareserviceprovidersincludingdental.Accreditationisanincentivetoimprove

capacityofDentalHealthcareServiceProviderstoprovidequalitycare.Accreditation

systemsensurethatDentalHealthcareserviceprovider,whetherpublicorprivate,

nationalorInternational,playtheirexpectedrolesinnationalhealthsystem.

Hospitalaccreditation hasbeen defined as“A self-assessmentand externalpeer

assessmentprocessusedbyhealthcareorganizationstoaccuratelyassesstheirlevel

ofperformance in relation to established standards and to implementways to

continuouslyimprove”Critically,accreditation
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isnotjustaboutstandard-setting:thereareanalytical,counselingandself-improvement

dimensionstotheprocess.Accreditationisaformalprocessbywhicharecognized

body usually an independentbody assesses and recognizes thata health care

organizationmeetsapplicablepredeterminedandpublishedstandards.Ahealthcare

establishmentissaidtobe“accredited”whenthedispositionandorganizationofits

resources and activities make up a process which results in medicalcare of

satisfactoryquality.Accreditationimpliesconfidenceinahospitalbythepopulation.In

almostallcasesthiscanbeachievedwithoutmajorinvestmentsininfrastructure.

ImportanceofDentalHealthcareestablishment(DHCE)accreditation:

Accreditationpromotessafepatientcareandcontinuousqualityimprovementofhealth

providersbyregularassessmentandreview.

Accreditationisanimprovementsystem becauseitcanverifythatactionsarebeing

taken,thatsystem dataandinformationarebeingusedtoinform theanalysisofissues

andsolutions,andthatsafetyandqualityimprovementisbeingachieved.

DentalHealthcareaccreditation:isanassessmentprocessthatinvolvesarigorous,

transparent,andcomprehensiveevaluationbyanexternalindependentaccreditation

body.Examinationofitssystems,processes,andperformancebysurveyorstoensure

thatallthesemeetIHRADentalstandard.Beforetheexternalsurveyvisit,thehealthcare

facilityisexpectedtoconductacomprehensiveself-assessmenttodecideonthelevel

ofitspreparednessandhowfarorhowcloseitisfrom achievingfullcompliancewith

thestandards.Standardsprovideaframeworktosupporthealthcarefacilitiestoprovide

effective,timelyandqualityservices.Theyaredesignedtodeliverimprovedlevelsof

careandtreatmenttothecitizensandresidentsICT.Thereisgoodevidencefrom

scientific research thatshows thatengaging in a robusthealthcare accreditation

program improvesthestructure,processandoutcomeofcareprovidedbyhealthcare

facilities.Accreditation provides a frameworkforthe organizationalstructure and

management.Accreditationhelpsimprovepatientsafetyandminimizetheriskofnear

misses,adverseoutcomes,andmedicalerrors:ensuringpatientsafetythroughrisk

managementand risk reduction is atthe heartofallaccreditation standards.

Accreditationultimatelyincreasetheefficiencyandlessresourceutilization.Achieving

accreditationhelpsimprovepublicconfidenceinanaccreditedfacilityhenceencourage

morepatientstoseekdentalcareinthatfacilityhenceincreaseitsmarketshare.

AssessmentagainsttheIHRAStandardswilldeterminewhetherhealthprovidershave

systemsinplacetoassureminimum standardsofsafetyandquality,andwillassist

healthproviderswhohaveachievedtheminimum requirementstoidentifyaspirational

anddevelopmentalgoals.

Thebasicobjectiveofthestrategyofaccreditationistoensurethatareasofcritical

importanceto thedeliveryofqualityhealth servicesareevaluated byappropriate



9

methodsandmethodsaredevelopedtoconfirm theirefficacy,validityandreliability.

Thefocusofaccreditationshouldbeoncontinuousimprovementintheorganizational

andclinicalperformanceofhealthservices,notjusttheachievementofacertificateor

awardormerelyassuringcompliancewithminimum
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acceptablestandards.Abalancedsystem ofassessmentwouldinvolveon-sitehospital

surveys,anongoingcapacitytorespondquicklyandeffectivelytocomplaintsand

adverseevents;developmentandapplicationofstandardizedperformancemeasures;

and,amechanism forconducting retrospectivereviewsoftheappropriatenessof

hospitalcare.Takenasawhole,theprocesswillassesstheextenttowhichhealthcare

organizationsaredeliveringsafehealthcareeffectively.Itwouldindicateareasof

strengthandweakness,includingaspectsrequiringattention;involveanevaluationof

thevalidityandreliabilityofaninstitution'sinternalreview procedures,andprovide

reassurancethateachinstitutionhasinplaceeffectivearrangementsforassuring

optimalstandardsintheorganizationandhasproceduressecurelyinplacewhichwill

enableittocontinuetodoso.

Theassessmentprocesswillinvolvevisitstoinstitutionsandresultinreportspublished

bytheaccreditingorganization.Keyperformanceindicatorswhichwillbesubmittedby

theaccreditedhospitalonaperiodicbasiswillbeamandatoryrequirementtorenew

accreditation.Thiswillconfirm thatinstitutions'internalqualityassuranceprocedures

areworkingeffectively.Focusonthoseissuesnecessaryforthefundingbodiesto

securetheirresponsibilitiesforpublicaccountabilityandpublicinformation.

ThreeObjectivesofAccreditation:

Toconductcomprehensiveassessmentsofhealthcareorganizationsforthepromotion

andmaintenanceofqualityagainstdentalstandard.

Toengageandtrainconscientioussurveyorsandtodeveloptrainingsystemsgenerally

foraccreditationsurveyors.

To promoteaccreditation,includingitsvalues,purposeandresultsto healthcare

organizations,medicalprofession,patientsandthecommunity.

Tocollaboratewithrelevantstakeholderandorganizations.

To regularly monitorand evaluate allaspects ofthe accreditation system and

accreditationdecisionsandprovidefeedbackonthestandards.

Createhighstandardsfordentalcaredeliverythroughaqualitativeapproachto

infrastructureandequipment.

Mandatestandardoperatingproceduresforsafedentalcare

practices.Directthecreationofsafeandinfection-freedental

careenvironments.OverviewofHospitalAccreditationSystem

Therearethreemainsystemstodefinestandards,assesscomplianceandaward

formalrecognitiontosuccessfulinstitutions.
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Accreditation:Publicrecognitionbyanationalhealthcareaccreditationbodyofthe

achievementofaccreditationstandardsbyahealthcareorganization,demonstrated

through an independentexternalpeerassessmentofthatorganization’s levelof

performanceinrelationtothestandardse.g,JCI,Canadian,Australianetc.

Certification:Formalrecognitionofcompliancewithsetstandards(e.g.ISO9000series

forqualitysystems)validatedbyexternalevaluationbyanauthorizedauditor.

Licensure:Process by which a governmentauthority grants permission,usually

followinginspectionagainstminimalstatutorystandards,toanindividualpractitioneror

healthcareorganizationtooperateortoengageinanoccupationorprofession.Eachof

thesesystemsisbeingadaptedtomeetthechangingdemandsforpublicaccountability,

clinicaleffectiveness and improvementofqualityand safety,butthe mostrapid

developmentisinaccreditation.

Broadlyspeaking,there existtwo types ofhospitalaccreditation 1)Hospitaland

healthcareaccreditationwhichtakesplacewithinnationalborders2)International

HealthcareorganizationAccreditationcanbethesinglemostimportantapproachfor

improvingthequalityofhealthcarestructures.Inanaccreditationsystem,institutional

resourcesareevaluatedperiodicallytoensurequalityofservices.Standardsmaybe

minimal,defining the bottom levelorbase,ormore detailed and demanding.

Accreditation standards are usuallyregarded as optimaland achievable,and are

designedtoencouragecontinuousimprovementeffortswithinaccreditedorganizations.

Inalldevelopedanddevelopingcountries,accreditationhelpsthehospitalenhance

patientcarethrough continuousqualityimprovementprocess.Italso strengthens

communityconfidencebyhighlighting hospital’scommitmentto providesafeand

qualitycaretothecommunity.Anaccreditationdecisionaboutaspecifichealthcare

organization is made following a periodic on-site evaluation bya team ofpeer

reviewers,typicallyconducted everytwo to three years.Accreditation is often a

voluntaryprocessinwhichorganizationschoosetoparticipate,ratherthanonerequired

bylawandregulation.Hospitalsareanintegralpartofhealthsystems;byharmonizing

standardsinhospitalsinlinewithotherinstitutionsandlevelsofcare,continuityofcare

isimprovedandthehealthcarenetworkstrengthened.Hospitalaccreditationisgaining

prominence due to globalization efforts and especiallytrading in health services.

Hospitalaccreditationisasystem ofongoingconsensus,rationalizationandhospital

organization.Nationalownershipiscrucial,bothtolaythefoundationandtomaintain,

from the beginning,a high degree ofintegrityand accountabilityofthe national

accreditationsystem.

Establishingnationalaccreditationsystemswillhelptoensurethatdentalclinicand

hospitals,whetherpublicorprivate,nationalorinternational,playtheirexpectedrolesin

nationalhealthsystems.InPakistan,privatehealthcareindustry,thoughresponsiblefor

morethan 80 percentofhealthcaredelivery,isnotveryorganized.Thereisno
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standardizationofprocessesandqualityofdelivery.Privatehealthcareplayerswantto

evolveaccreditationnormsthatwillenablethem tocompetegloballyandgetamajor

shareofthemedicaltourism market.Afundamentaltenetofallapproachestohealth

servicesqualityevaluationandmanagementisthateverysystem andprocess
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inanorganizationproducesinformationthatwhencollectedandanalyzed,canleadto

improvementinthesystem orprocess.Dependingonthescopeandphilosophyofthe

individualaccreditation programme,accreditation standardsmaytakea“systems”

approach thatis organised around key patientand processes,such as patient

assessment,infectioncontrol,qualityassurance,andinformationmanagement.There

arespecificfeaturesinanyaccreditationmodelwhichdifferfrom otheraccreditation

approachesandthatareintendedtohelpmakethehospitalaccountabletothenational

healthsystem.Oneoftheareasoffocusistodevelopamodelofstepwiseapproachto

accreditation,startingwithabasiccliniclevel,toberequiredforallhospitals,toamore

sophisticatedteachingandresearchlevelhospital.

Principleswhich characterisethesuccessfulintroduction ofaccreditation systems

include:a process ofconsensus-building between government,professionals and

purchasers,andtheapplicationofconceptsofqualityandimplementationprocesses

whichareappropriateto thelocalcontextandcurrentperformanceofthehealth

services.Perhaps,the biggestinitialobstacle to introducing accreditation is the

resourcesnecessarytoinitiatetheprocess.Theorganisationshouldpublishatimetable

forassessments.Thistimetablewouldassistinstitutionsinplanningtheirmonitoring

andassessmentarrangements

ReasonsforimplementingDentalclinicandHospitalAccreditation

Currently,therearegreatdiscrepanciesinqualityamongdifferentservicesofthesame

hospital,independentofthenumberofbeds.Institutionalizingimprovedqualityofcare

through accreditation requires more than a technicalapproach;more than the

application oftools and methods.Failure to change the behaviorofpeople and

organizationalattitudes is the commonestcause ofineffective qualityinitiatives.

Sustainedimprovementsoftenrequireachangeinattitudeandacquisitionofasense

ofownershipwithregardtothequalityofservicesprovidedbyanorganization.Many

supportingfactorsarerequiredtointegrateaccreditationintothestructureandfunction

ofanorganization.Sustainablequalityneedsasupportiveenvironmentofleadership,

clarityofpurposeandorganization.Accreditationprocesscanbethesinglemost

importantapproachforimprovingthequalityofhealthcarestructurestobringabout

changesinpracticethatwillimprovethequalityofcareforpatients;

ItalsoestablishesInformingdecision-makingbyprovidingdataonthequalityofhealth

carethatvariousstakeholders,policymakers,managers,cliniciansandthepublic,can

usetoguidetheirdecisions;

Accreditationalsoensuresaccountabilityandregulationhencemakinghealthcare

organizationsaccountabletostatutoryorotheragencies,suchasprofessionalbodies,

government,patientgroupsandsocietyatlarge,andregulatingtheirbehaviortoprotect

the interestsofpatientsand otherstakeholders.Itisalso a method ofongoing
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consensus,rationalizationandhospitalorganization.Thefirstinstrumentfortheexplicit

andobjectivetechnicalevaluationofqualitywillbetheaccreditationstandard.IHRAis

takingleadinPakistanbygettingitsdentalstandardapprovedby
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ISqua for setting globally recognized nationalstandard for dentalhealthcare

establishmentaccreditation,adoptingWHOguidelinesforaccreditation,identifyingand

trainingthesurveyors,conductingandmonitoringthesitesurveysandmakingthe

decisionsrelatedtotheawardingoflicensingandaccreditationandmaintainingit.

WithlegalmandatebyGovt.ofPakistanIHRA willensurethatdentalaccreditation

systemsarecompetentto:

Monitorandevaluatequalityperformanceofdentalhealthcareestablishmentsonvariouslevels;

covermanagerialandclinicalaspectsenhanceorganizations’learningenvironmentand

qualityimprovementculture

ImplementingtheIHRAdentalstandardaccreditationSystem will

leadto:1.Improvementofcaredeliveredtopatients

2.Strengtheningcommunityconfidenceindentalcaredeliveryindentalclinicsandhospitals

3.Reducingunnecessarycostsof

dentalcare4.Increasingefficiency

5.Protectingagainstlawsuits

6.Facilitatingacceptancebyandfundsfrom third-partypayers.

ProcessofAccreditation:

IHRASurveyorsuseavarietyofevaluationapproachesduringtheon-sitesurveyinorder

to determine the hospital’s compliance orperformance with applicable structure,

process,andoutcomestandards.Thesemethodsmightincludeanycombinationofthe

following:

1.Reviewwrittendocuments(e.g.,organizationalbylaws,strategicandoperational

plansandbudgets,orclinicalpoliciesandproceduresorientationandtraining

plansanddocumentsandqualityassuranceplans).

2.Interview hospitalleaders,including the members ofthe governing body,

regardingthehospital’sprocessesandhowtheyaredesignedtomeetstandards

relatedtoplanning,budgeting,qualityassuranceactivities,andhumanresource

management.

3.Interview the hospitalleaders,physicians,nurses,supportstaff,employees,

patients and family in orderto determine the hospital’s performance and

compliancewithstandards.
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4.Reviewofpersonnelfiles
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5. Interviewastaffwhoreportedamedicalerrorthathascausedharm tooneof

thepatientsreceivingcareinthathospital.

6.Observationofpatientcareandservicesprovided.

7.Reviewofpatients’medicalrecords

8.Evaluationofthehospital’sachievementofspecificoutcomemeasures(e.g.,

hospital-acquiredinfectionrates,patientsatisfaction)throughareview and

discussionofmonitoringandimprovementactivities

9.Interviewapatientabouthisorherlevelofsatisfactionwiththecareprovidedby

thehospital.

10.Tourthe hospital’s buildings and patientcare areas in orderto evaluate

standards related to overallcleanliness,building safety,fire safety,waste

management,equipment and supply management,infection control,and

emergency preparedness.Otherdiagnostic and supportservices such as

laboratory,radiologydepartment,pharmacy,centralsterileservicesdepartment,

dietaryandrehabilitationarealsoassessedwithrespecttosafety,effectiveness,

qualitycontrol,andequipmentmanagement.

IHRAteam willconduct1daysurveytoDentalclinicswhile2dayssurveyunless

required fordentalhospitals.Thegoalisto ensurethattheIHRA standardsare

integratedintothedailypracticesoftheDHCE.Besideconferences,interviews,and

review ofdocuments,themajorpartofthesurveyvisitwillbeallocated forthe

evaluation ofimplementation ofstandards and the performance ofthe different

processeswithinthehospital.

Thescopeofthesurveyvisitincludesallstandards-relatedfunctionsinthehospitalto

besurveyed.Thisimpliesthatanyservice/function/areathatisnotcoveredbytheIHRA

dentalstandardswillnotbeassessedduringthesurveyvisit.Applicablestandardsfrom

thismanualaredeterminedbasedonthescopeofservicesandthedecisionofthe

onsitesurveyteam onthespecificapplicabilityofindividualstandards

a.AssessmentPrinciples

Sufficientlyflexibletotakeaccountofthedynamicanddiversenatureofhealthcare

institutions,thevarietyofsourcesofevidence,andthechangingenvironmentwithin

whichtheyoperate.

Theassessmentprocessshouldrecognizethepositiveaspectsoftheexistingsystem,

stimulateconsiderabledebateonthestrengthsandweaknessesofpractice,bea

positiveexperienceandidentifyareaswhereitcanacttoremedyparticularproblemsor

deficiencies.
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Thequalityassuranceprocessitselfshouldbeunderassessmentandtoensureits

continuingappropriatenesstotheachievementofthepurposesofqualityassuranceset

outabove.
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Operateascost-effectivelyaspossibleinorderkeeptoaminimum thelevelofexternal

demandsoninstitutions.

Theassessmentexperienceshouldbedevelopmentalratherthanjudgmentaland

fosterasenseof'ownership'and'partnership'amongallthoseinvolved.

Theassessmentprocessshouldbeintegrative,relevanttoallthestakeholders,andtransparent.

Systemsshouldbeavailableformoderationofassessment.

b.Registration

Applicationbyhospitalanddispatchof:

Application

Self-assessmentmaterials,

Questionnaire(basicdataonstaffandactivity,comprehensivechecklistofcriteriafor

compliancewithstandards)

Detailedreportonpreparationforthesurveyforachievingcompliancewiththe

standards(optional)andthesetofinternaldocumentstobesubmitted-resource

andactivitydata,internalaudits,policies,procedures.

c.Pre-assessmentProgram

Toprovideeffectivesupportrequiredbyhospitalstobeabletoimplementthequality

program.Inductionprogrammewhichintroducesthem toqualityandtheassessment

proceduresDevelopmentofopportunitiesforexperience

Provisionofmanuals,self-assessmentworkbooks,informationsheetsonkey

assessmentareas,surveyvisitinformation.

Self-assessmentsupport

Trainingofin-hospitalstafftoform asteeringgroup/qualityactionteam

Provisionofaprofessionalservicemanagerwhoprovidessupportforsurveypreparation

Mocksurvey

Progressvisitsbyasurveyortosupportongoingqualityimprovements.



20

d.Self-Assessment

Self-assessmentisregardedwithinthedisciplineofaccreditationasacriticalfirststep

and as a developmentalinstrument.Itgives an organization the opportunity to

undertakeastructured,criticalandcomprehensiveassessmentofitsperformance,

improvetheefficiencyofitsoperations,enhancestaffmoraleand teamworkand

demonstratetothefacility'speersandthepublicaconsciousandactiveeffortto

maintainhighprofessionalstandardsofcare.Internalorganisationandmanagement

needscanalsobeidentifiedduringthisprocess.Self-assessmentwillthereforeprovide

thebasisforcontinuingqualityimprovement-anintegralpartoftheaccreditationcycle.

Inaddition,asthesecondcycleofassessmentbegins,institutionsshouldusetheinitial

self-assessmentto describe how they have responded to theirearlierquality

assessmentexperience.Self-assessmentofthissortisconsistentwithpracticein

industryandwithtotalqualitymanagement.Self-assessmentalsohasthepotentialto

playanimportantpartintheenhancementofqualitybyencouragingstafftoidentify

opportunitiesforimprovementandtoreflectcriticallyontheirpartinensuringthe

qualityofhealthcare.

Theself-assessmentdocumentshouldsetoutclearlytheaimsandobjectivesofthe

assessmentandgiveanaccountofhowtheseaimsandobjectivesaremet.

The self-assessmentshould give an opportunityto the institution to identifyany

problemswhichmayexistinhealthcaredeliveryinaparticularareaofcare,andto

describe how itis addressing these problems.There should be no invitation to

institutionstoassesstheoverallprovisioninthecognatearea,orindividualaspectsof

thatprovision,intermsofanyratingscaleasorganisationsusuallytendtooverrate

themselvesandithasnovalueintheoverallratingprocess.Theself-assessment

shouldhighlightrecentlyintroducedorproposeddevelopmentsintheorganisationof

healthcare.Theformatofself-assessmentshouldreflectinstitutionalvariationsineach

cognateareasuchassize,typeandstructure.Inthesecondcycleofassessmentvisits,

institutionsshouldbeinvitedtousetheself-assessmenttoprovideanaccountofhow

theyhave responded to theirearlierAssessmentexperience.The length oftime

betweenthesubmissionoftheself-assessmentdocumentandtheassessmentvisit

shouldbeasshortaspossible.Supportservicesmaybeprovidedduringtheperiodof

selfassessment.

DocumentationRequiredforQualityAssessment

Review ofdocumentation should include organizationalpolicies and procedures,

minutes,careplans,clinicalrecords.Therequirementsofdocumentationmadeshould

beclearlyabletoenlightentheassessorsandnotresultinloadsofpaperwork.Such

documentationshouldnotberequestedwheretheburdenoninstitutionsisnotclearly

balancedbytheenlightenmentofassessors.
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e.TheAssessmentVisit



22

TheAssessmentdivisionwilldeviseastandardprogrammeforvisits.A timetable

basedonthisprogrammetobeagreedbetweentheassessorsandtheinstitutionatthe

pre-visitmeeting.Certainfeaturesoftheprogrammewillbedeterminedbythenatureof

thecognateareaandtheinstitution'sorganisationalarrangements.

Theon-thesiteassessmentwillincludereview ofdocumentation;interviewswith

directors,managers,committeesandserviceteams;observation;assessmentofclient

care through reading clinicalnotes;discussions with clients and families;and

discussionswithmanagersandhealthpractitionerstoverifyanyprovisionalfindings.

Thesurveyorsholdasummationconferenceformanagementandstaffattheendof

thesurveytooutlinetheirmajorfindingsandsuggestionsforfutureaction.

Allinstitutionsshouldbesubjecttoaninstitution-widereview onceineachtwo-year

cycle,involving:

Observationsofcare

Meetingswithgroupsofstaff,including,forexample,probationarystaff,moresenior

staffandadministrativeandsecretarialstaff;

Meetingswithvarioussupportservices–labs,x-ray,

counsellingetc;Ameetingwitharepresentativegroupof

patients;

Meetingswiththeheadoftheinstitutionandmanagers.Andreadingotherdocumentation.

Taken as a whole,the process willassess the extentto which an institution is

dischargingitsresponsibilitiesforsafeandeffectivehealthcareeffectively.Itwould

indicateareasofstrengthandweakness,includingaspectsrequiringattention;involve

anevaluationofthevalidityandreliabilityofaninstitution'sinternalreviewprocedures,

andprovidereassurancethateachinstitutionhasinplaceeffectivearrangementsfor

assuringacademicstandardsintheinstitution.

f.Recommendations

The programme should be flexible enough to allow assessors to give adequate

considerationtocomplexities.

Review cyclesforindividualsubject/specialityareascouldbedifferentinorderto

maintain speed and simplicity ofthe process.During the assessment,areas of
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duplicationandoverlapshouldbeavoided.
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Aspectsofreview couldbeclassifiedasthosethatrequirecontinuingreassessment

everyfewyearsandthosenotrequiringreassessmentateveryvisitinordertoreduce

thequantum ofworkandalsotosimplifytheprocess.

Atalltimesvisitsshouldbeconductedinaspiritofco-operationanddialoguebetween

assessorsandinstitutionalstaffwithclearcommunicationandexplanationofthe

assessmentprocess.A distinctionshould bemade,intheassessmentofcentral

services,between'specialityspecific'servicesandthoseserviceswhicharecommonto

otherareas.

Whileitisappropriatethatthefirstgroupshouldbeassessedwithintheassessmentof

eachcognatearea,theassessmentofcommonservicesshouldbeconductedwithout

unnecessaryduplicationofeffortorburdenoninstitutions.

Theintroductionofamethodforthesystematicevaluationoftheexperiencesofthe

majorparticipantsintheassessmentprocess.Assessorsandrepresentativesofthe

institutionareaskedtocompleteaquestionnairewhichallowsthem toreportontheir

experienceswiththequalityassessmentprocessineachindividualvisit.Suchfeedback

couldbeveryhelpfulbothinevaluatingparticularvisits,andinmonitoringtheoperation

ofthesystem asawhole.

g.PeriodofAccreditation:

Accreditationisfortwoyears,subjecttocontinuedimplementationoftheagreed

QualityActionPlan(optional),andthemaintenanceofstandards.Ifasurveyreveals

thatthereisamajorrisktoclient,stafforvisitorsafetyortherearesignificantdeficits

inanumberofkeyareas,noaccreditationstatuswillbeawarded.Ifthereisanareaof

riskoralimitednumberofsignificantimprovementsneededtoachievethestandards,

andthesecanbeactionedinashorttimeframe,accreditationmaybedeferreduntilthe

riskiseliminatedortheimprovementshavebeenmade.

Forthosefewapplicantswithmajorproblems,approvalofanysortiswithdrawnuntil

thedifficultieshavebeencorrected,andre-applicationisrequired.

Ifaproviderisnotgrantedtwoyearaccreditationitmayappealthisdecisiononthe

groundsthatthesurveyreportisinaccurateorincompleteandthatthoseinaccuracies

oromissionswerenotduetoshortcomingsonthepartoftheproviderduringthesurvey.

h.TheAssessmentCycle

Thesecondcycleofassessmentvisitsshouldbearrangedinitiallyonthebasisofatwo

yearcycle,butthelengthofthecycleshouldbereviewedinthelightofthesurveyreport.

Whereparticularareaisconsideredtobe'deficient'asatherewouldbearequirement

fora furtherreview visitin accordance with procedures to be laid down bythe
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organisation.

Consultationwithinstitutionsonthedefinitionofthecognateareasinwhichsecond

assessmentwilltakeplaceshouldbeundertaken.
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Twoyearsisalongperiodbetweenreviews;agooddealcanhappeninthattime.

Havingshortercycleswouldgreatlyaddtocosts.Progressvisitscouldinsteadbe

arrangedasinNewZealand,tooverseedevelopments

ProgressVisitsaremade12monthsafterthesurveybyaQualityHealthsurveyor

(largerserviceswillrequiremorethanonesurveyor)andaredesignedtosupport

ongoingqualityimprovements,confirm standardsarebeingmaintainedorexceeded,

review theorganisation'sachievementsandoutcomesinrelationtoitsqualityaction

plan,and assistwith interpreting theintentofthestandards.Italso providesan

opportunitytoadvisetheclientonnew orrevisedstandardspertinenttotheirnext

survey,anddiscusssignificantchangesinservicedelivery.Theorganizationreceivesa

reportcontainingthefindingsoftheprogressvisitandsuggestionsforimprovement.

i.MaintainingAccreditedStatus

A self-declaration form stating continuing compliance with the standards willbe

required.Itis also incumbentupon the applicantto notify immediately ofany

substantialorimportantchangesinstaffing,serviceprovision,organization,resources

orperformanceasfailuretodosomayjeopardizetheaccreditationstatus.Guidanceon

whatisconsidered"important"inthiscontextshouldbeavailablefrom theorganization.

j.Optionstoensurecompliance:

Asystem ofminimalreportingbyparticipatinghospitalscouldbearrangedwhichcould

behalfyearly/yearly.ThiswouldgointoanMISandaregionalmonitoringteam could

monitorprogress.Interim reportsbyaccreditingbodyeveryyearonprogressmadein

thequalityinitiative(optional)Byusingalimitedcore-groupofindicators,withmore

frequentlessintensive visits (eg.six monthlyorannually),the focus could be on

achievingincrementalandcontinuousqualityimprovements.

k.QualityActionPlan

Afterreceivingthesurveyreport,organizationsarerequestedtodraftaQualityAction

Plan (QAP)thatspecifically addresses the surveyors'recommendations within a

timeframe.ThisQualityActionPlanbecomesanagreementbetweentheorganization

andQualityHealth.Accreditationmaybewithdrawnshouldactionnotbetakento

addressrecommendationswithintheagreedtimeframe.

Process of application for mandatory licensing registration/accreditation:

AllDentalhealthcareclinics/hospitalsinICTshallapplyonlineforaccreditationandor

mandatorylicensing/byregisteringonIHRAwebsitehttps://ihra.gov.pk/

HowtogetStandardcopy:
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Thestandardscanbepurchasedonlineandthehardcopyofthestandardwillbesent

totheaddresssubmittedonlinewhileorderingthesamethroughIHRAwebsite.Togeta

copyofIHRAdentalstandard,pleasefollowthelinkbelow

https://ihra.gov.pk/

Itisalsoavailablefrom IHRAoffice,RedCrescentSocietyBuilding,SufiTabassum Rd,

H-8/2,Islamabad.

FEES

AccreditationFees

Theaccreditationfeestructurecouldbecomposedoffourelements:theapplicationfee,

theannualfee,thecostofacomprehensiveon-sitesurveyeverythreeyears,andtheon-

siteeducationsession.Thesefourelementsaredetailedbelow:

Applicationfee:

Aninitialone-timefeeuponsubmissionoftheapplicationform.Thisamountcovers

theadministrativeoverheadcostsrelatedtotheprocessingoftheapplicationandthe

shipping ofstandards documents and IHRA accreditation related materialto the

applicant.Thisfeealso signalstheseriousnessoftheintentoftheorganization

applyingforaccreditation.

AnnualFee:

Theannualfeepaidbyhealthserviceorganizationsisbasedontheoperatingbudget

thattheysubmittotheorganisationeachyear.Thisfeesupportsthecostofthe

activitiesinvolvedinoperatingtheaccreditationprogram andisnotdirectlyrelatedto

thecostofconductingsurveys.Theactivitiesassociatedwithoperatingtheprogram

are:researchanddevelopment,representation,andofficeoverhead.

SurveyFee:

Participatingorganizationsundergoafullaccreditationsurveyeverythreeyearsdesign

anapproachtothesurveytoensurethattheobjectivesofbothpartiesaremet.Aswell,

thetypeoforganizationandtherangeofcareandservicesprovideddeterminethesize

andcompositionofthesurveyteam andthetimerequiredtoconductthesurvey.

EducationSessionFee:

Itisrecognized byhealth service organizations thatan education session is an

essentialcomponentofachievingthemostbenefitfrom participationintheprogram.

Participationinaneducationsession,developedbytheorganisationinconsultationwith

each institution undergoing assessmentshould be strongly encouraged.These
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sessionsareprovidedonacostrecoverybasisandinclude
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asmalladministrativefeeforthedevelopmentofcustomizedmaterialsandagenda.

Accreditationisaresource-intensiveprocessandpilotprogrammesshouldfocuson

those,possiblyaminorityof,privateclinicsandhospitalsthatofferarangeofinpatient

andoutpatientservices,haveahighturnoverofpatientsandindicateaninterestin

participating.Becauseaccreditationvisitsrequireexternalteamsoftrainedsurveyors,

andfocusonorganisationalindicatorsofpractice,itisunlikelytobefeasibleorsuitable

forsmallfacilitiesorsingle-handedpractices.Atwo-stageprocessmaybeundertaken

tophaseinaccreditationatboth the outpatientand in-patientlevels.Feestowards

certificationdependsonthesizeofthehealthcareorganization.Toviewthecomplete

feestructurepleasevisitimportantlinksonIHRAwebsitefollowedbyfeestructure

underquicklinks.

Group/Level1.
Dentalclinichaving
1-2dentalchairs

Group /Level 2.
Dentalclinic/practice
having 2-5
dentalchairs

Group /Level 3. Dental
Hospitals/TeachingHospital
having more than 6 dental
chairs

Dental ApplicationFee ApplicationFee ApplicationFee
Healthcare Trainingcharges Trainingcharges Trainingcharges
practice Assessmentfeefor Assessmentfeefor Assessmentfeefor
settings a.Licensing a.Licensing a.Licensing

b.Accreditation b.Accreditation b.Accreditation
Renewalfee Renewalfee Renewalfee

.

RegistrationwithIHRAforthepurposeofaccreditationisrequiredforalleligibledental

clinicsandhospitalandisthefirststeptowardsattainingaccreditation.

HospitalsarerequiredtoregisterbycompletingtheHealthcareFacilityRegistration

Form IHRAwebsite.Registrationisaquick,yetanimportantstepthatprovidesthe

Healthcarelicensing&AccreditationDepartmentofIHRAwiththebasicinformation

abouttheregisteringfacility.A uniqueregistrationnumberwillbeprovidedtothe

registeringfacilityuponsuccessfulregistration.ThecodenumberwillbeusedbyDHCE

forallfuturecommunicationwithIHRA.

AccreditationPathway

IHRAispromotinghealthcarequalityandpatientsafetybysupportingDentalhealthcare

facilitiestocomplywithdentalaccreditationstandard.Dentalhealthcarefacilitywill

undertakefollowingactivitiestoobtainIHRAaccreditation.
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Afterregistration,DentalStandardandchecklistwillbeprovidedtoDentalHCEseeking

IHRAlicensing/accreditation.
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Whowillbelicensed/accredited?

IHRAwillgrantLicense/accreditationtoDentalclinicsandhospitalstoensuresafe

andQualitycareinanon-discriminatorymannerregardlessoftheirownership,sizeand

levelofcareprovided.TheDentalclinicsandhospitalsmusthaveconductself-

assessmentagainstIHRAdentalhealthcarestandardsafterimplementingforatleast

3monthsbeforesubmissionofapplicationandmustensurethatitcomplieswithIHRA

Standards.

StagesoftheaccreditationProcess

1.Baseline:initialcompliancewithstandardsandstandardscompletedbytheclient.

Thiswillproduceagapanalysisandallowactionplanstobedeveloped.Evidenceand

documentation to supportcompliance rating can be reviewed atthis stage.Not

mandatorybuthighlyrecommended.

2.Self-assessment:evidenceanddocumentationareaddedtosupportthecompliance

ratings;thisself-assessmentstagecanalsoincludeaninternalsurvey.

3.IHRA ExternalSurvey Assessmentofthe standards willbe on the basis of

observation,documentationreviewandthroughinterviewswithstaff.Surveyorswilluse

the guidance to checkcompliance againsta checklist,base theirquestions for

interviewsandforobservations.

4.TheSurveyReport:

5.TheAccreditationAwardProcess

SurveyToolandReportTemplateandAutomation

AcomprehensiveMISforthestorageandretrievalofdescriptiveandevaluativedata

andinformationflowingfrom participatinginstitutionsisusefulandisapriority.The

MIS could also pulltogetherthe fragmented and duplicated health related data

collectionactivitiescurrentlypracticed.MISfor

•Documentationandinformationsystems

•Druginformationsystem fordoctors

•Newsletters,journalpublications,conferencesorganizeregularforquality

•Informationskillstrainingtostaff

•Organizingseminarsandconferences.

A setofminimum performanceindicatorsoftheachievementofthegoalsofthe
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organisationshouldbedefinedtoensureastandardizationanduniform analysisofdata

collectedbyanMIS.

InfluencingPublicPolicies
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•Carryingoutpolicyresearchandanalysisonissuesidentifiedforinfluencing,

whichhaveamajorbearing,positiveornegative,onquality,rationalityand

accountabilityinhealthcare.

•Networking,coalitionbuilding

•Capacitybuilding

•Informationdissemination

Becausefacilitiesmayrequiremultipleconsultativevisitsastheypreparefortheactual

accreditation survey,a survey tooland report format willbe developed for

survey/consultation visits.During preparation visits to a health care facility,the

surveyor/consultantteam isexpectedtoscorethecurrentstatusofeachstandardthat

isapplicabletothefacility.Foreachstandardthatisnotfullymet,i.e.,scoredaszeroor

one,thesurveyor/consultantteam mustdocumentthespecificfindingsthatledtothis

conclusionandproviderecommendationsonwhatthefacilitymightdotocorrectthe

deficiency.Thesurveytoolandreporttemplateissimilartotheactualaccreditation

surveyexceptthatonlyfindingsmustbedocumentedandrecommendationsarenot

required

PublicDisclosure

Carefulattentionwouldneededtobegiventohowinformationinindividualprovidersis

handled,sothataccreditationisnotperceivedbythem asapunitivetoolorasawayfor

taxationauthoritiestoassesstaxliability.Accreditationisnotasubstituteforregulation

;usingtheformerasatoolforidentifyingandtakingactionagainstpoorordangerous

PPsrisksjeopardisingitsaims(Salisbury,1997).InSouthAmericaandtheCaribbean,

accreditationcombinespublicdisseminationofwhetherornotafacilityhascomplied

withaminimum setofstandards,forwhichitreceivesaccreditation,andconfidential

communicationtotheorganizationofitsperformanceagainsthigherstandards(WHO,

1993).Whererelevant,andinthelightoftheproceduresofindividualprofessionaland

statutorybodies,accreditationreportscouldbeplacedinthepublicdomainbyan

institution.

Glossary:

BusinessPlanA-detaileddocumentdescribingthefutureplansofabusiness:The

businessplanshouldencompassfinancialinformationsuchasprojectionsforprofit

andlossandcash-flow.CambridgeDictionary

ClinicalGovernance-“asystem throughwhichmedicalcentersareaccountablefor

continuallyimprovingthequalityoftheirservicesandsafeguardinghighstandardsof
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carebycreatinganenvironmentinwhichexcellenceinclinicalcarewillflourish”Scally

andDonaldson

ClinicalPathway-Plandevisedforapatient/serviceuser,writtenandagreedbyateam

ofhealthcareprofessionalsandclinicalserviceusers,thatmayincludeoneormore

disciplinesand
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oneormoreproviders(PAS1616:2016Healthcare–Provisionofclinicalservices–

Specification,BSI)

Clinician-Thedentistoranothermemberofthedentalteam whoworksdirectlywithpatients.

Continuingprofessionaldevelopment-Anongoingcommitmenttolearninginvarious

forms,whichmaintainsandenhancesprofessionalstandardsofwork.

Currentbestpractice guidelines-Written guidelines foragreed ways to carry out

treatments and care forpatients.Often,these are puttogetherby healthcare

professionalsbasedonthebestavailableevidence.Theseguidelinesareconstantly

addedtoandreviewed.Overtime,theguidelinesrecommendedasbestpracticewill

changetotakeaccountofnewevidence.

DHCE-DentalHealthcareestablishment

Dentalhygienist-Dentalprofessionalswhoarepermittedtocarryoutthefollowing

kindsofworkunderthedirectionofaregistereddentistwhohasexaminedthepatient

andindicatedinwritingthetreatmenttobeprovided:cleaning,scalingandpolishing

teeth;applyingcertainmaterialsormedicaments;administeringlocalanestheticand

givingdentalhygieneadvice.Iftrainedtodoso,adentalhygienistcanplacetemporary

fillings;re-cement crowns;take impressions;administer inferior blocks (under

supervision)andtakeradiographs.CurrentlytheyworkinCommunityorhospitaldental

servicesorinGeneralDentalPractice.

Dentalnurse-Personwhoassiststhedentistatthechair-sideduringdentaltreatment,

acts as a chaperone,often has administrative duties and infection control

responsibilities.Theycannotprovidedentaltreatment.

Dentalteam -Allthose in a dentalpractice orcommunity dentalclinic,both

administrativelyandclinically,thatareinvolvedinthecareofpatientsontheirdental

visit.Members may include dentists,hygienists,therapists,dentalnurses,dental

techniciansandreceptionstaff.

Dentaltherapist-A dentalprofessionalwhoisabletocarryoutcertaindentalwork,

includingteethcleaningandsimplefillings,underthedirectionofaregistereddentist.A

dentaltherapistalsohasaroleineducatingpatientsonhowtoeffectivelymaintaintheir

oralhealth.

Framework:Theideas,information,andprinciplesthatform thestructureofan

organizationorplan(CambridgeDictionary)

Gingivitis-isinflammationandbleedingofthe

gums.HCE–Healthcareestablishment
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Leadershipteam Team -ofseniordirectorswhomanagethemedicalcenterona

dailybasis.Managementteam -Thoseresponsibleforday-to-dayrunningofthe

centre
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Mission:A broad statementthatarticulatestheorganisation’spurposeand

scope.(ISQua)Mixeddentalpractice

OperatingPlan:Aplanwhichclearlydefinestheactionsthattheorganisationwilltake

withinadefinedtimeframetodeliveritsstatedobjectivesandenabletheorganisation

tomeetitslonger-term strategicobjectives.Theoperationalplanprovidesdetailed

informationabouthowtheorganisationwillachieveitsstatedobjectivesandidentifies

whatactivitiesmustbeundertaken;whohasresponsibilityforundertakingeachofthe

statedactivities;thetimeframesinwhichtheactivitiesmustbecompleted;andthe

resources(financial,humanandother)requiredtoachievetheidentifiedactivities.

(ISQua)Rules/Standingorders:A term usedforgoverningbodyprocedures,which

regulatethewayinwhichtheproceedingsandbusinessofthemedicalcenterwillbe

conducted.

Oralhealth-Oralhealthconcernsthehealthofallthepartsofthemouthandoralcavity.

Thisincludesthesoftareassuchasthetongueandcheeks,thegumsandtheteeth.

Orthodontics-Partofdentistryconcernedwithfacialgrowthanddevelopment,including

developmentoftheteethandjaws.

Patientcarerecord-Anintegrated,multi-disciplinaryrecordofallcareassessmentand

treatment,includingdentalcomponent.Entriesaremadebyallmembersofthedental

careteam.patientcarerecordcontainspersonalinformation,administrationdetailsand

clinicalinformation.

Periodontitis-Periodontitisisadestructivegum diseasewhereplaquebacteriadamage

cancauselossofthetoothsupportingtissues.

Protocol-Acodeofcorrectconduct.

Riskmanagement-involvesidentifying,assessing,controlling,mitigating,monitoring,

reviewingandauditingrisk.

SOP-Standardoperatingprocedures

Stakeholder-Anyonewhoisinterestedorinvolvedindentalservicese.g.,dentistsand

other dental care professionals,patients,regulatory and professional bodies,

communityetc.

Strategy/StrategicPlan:Astrategicplanlooksbeyondthebasicsofabusinessplanto

explainthe“how”.Itexplainsthelong-term goalsoftheorganisationandhowitexpects

toachievethosegoalsoverthelongterm.Astrategicplanexploresfutureproductsand

servicesthatanorganisationmightofferandtargetmarkets/areasthatitmightexpand

into.Theplanexplainsthestrategyforlong-term growthandexpansion.
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Treatmentplan-A writtenrecord thatmayincludeasummaryofpatient’sdental

problems,listoftreatmentproposed,preventativeadvice,likelyfuturedentalcareneeds,

recallintervalsandanestimateofcosts.

Urgency-Indentistrythewordurgencyreferstosituationswhereadentalproblem

needstreatmentasapriority.Forexample,severedentalpainnotcontrolledbyoverthe

counterpainkillers,bleedingthatwillnotstop,severeinfection,injuryfrom trauma,

lesionsinthemouththatmaybeoralcancer.

Values-Principles,beliefsorstatementsofphilosophythatguidebehaviour,whichmay

includesocialorethicaldecisions

VisionA declarationofanorganization’sobjectives,intended to guideitsinternal

decision-making.
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IHRADENTALSTANDARDS

Thefollowingisalistofallfunctionalareasfrom theIslamabadHealthcareRegulatory

Authority(IHRA)StandardsforDentalClinicsandhospitals,CATEGORIZED AS

GROUP/LEVEL1DENTALHCE.

STANDARDSANDINDICATORS

TheIHRAStandardforDentalClinicscomprisesof06Principles,10Standardsand91

Indicators,outofwhich73indicatorsrequire100%compliance(ascribedred),while18

(ascribedyellow)areacceptableevenwithpartialcomplianceatleasttotheextentof

80%.

Principle3:Organizationalrole,planningandperformance

Standard1:Governance,PerformanceandLeadership(GPL)

GPL-1:ThedentalHCEisledbyapractitionerwhoholdsavalidregistration,andthe

practiceitselfisdulyregisteredwiththerelevantauthority.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmustberegisteredandlicensed

withtheIHRA.IHRARegistration/LicenseCertificatemustbedisplayedataprominent

placeinthedentalHCE.

Rating:

● IfthedentalHCEisRegisteredand/orLicensedwiththeIHRAanditisdisplayed

ataprominentplaceinthedentalHCE.Then,rateasmet.

● IfthedentalHCEisnotregisteredand/orLicensedwiththeIHRA.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thepractitionermusthavevalidandactive

PM&DCregistrationcertificateandisdisplayed.

Rating:

● IfthepractitionerhasavalidandactivePM&DCCertificate.Thenrateasmet.

● IfthepractitionerhasnotavalidandactivePM&DCCertificate.Thenrateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmustbestaffedwithqualification

obtained from Allied Health Professionals Council/Punjab MedicalFaculty/Khyber

PakhtunkhwaMedicalFacultyoranyotherprovincialfederalboardregisteredstaff

Indicator1:ThedentalHCEisregisteredand/orlicensedwiththeIHRA.

Indicator2:ThedentalpractitionerisregisteredwiththePM&DC.

Indicator3:ThedentalHCEisstaffedbyqualifiedprofessionals.



40

approvedinaccordancewiththecredentialingandprivilegingprocess.

Rating:
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● IfthedentalHCEhasqualifiedstaffwithvalidregistrationfrom theirrelevant

registrationbody.Then,rateasmet.

● IfthedentalHCEdoesnothavequalifiedstaffwithvalidregistrationfrom their

relevantregistrationbody.Then,rateasnotmet.

AssessmentProcess:
Inordertocomplywiththisindicator,aresidentialhouse,beingusedasadentalHCE,
musthaveavalidapprovalfrom CDAandthephysicalstructureofthecliniccomplies
withrelevantregulatoryrequirements
Rating:

● IfthedentalHCEhasvalidanddocumentedapprovalfrom CDA.Thenrateasmet.
● IfthedentalHCEhasnovalidanddocumentedapprovalfrom CDA.Thenrateasnotmet.

GPL-2:AccessibilityandIdentificationofdentalHCE.

AssessmentProcess:

Inordertocomplywiththisindicator,whichmaybeonthewebsite,Facebookpageorin

theform ofaleaflet,includingthefollowing?

- Locationindicatorguide.Locationofthedentalclinicandhospitalsandhowto

getthere.Contactnumberforanyquestionsabouttheservicesorfacilities.

Detailsofanydisabledaccessorfacilities.

- ServicesprovidedincludingopeninghoursoftheDentalHCE.Informationabout

therangeofchargesfortheservicesprovided–inparticular,initialconsultation,

treatments,investigationsandprescriptions;Informationaboutthemethodand

timeofpayment,andanychargesforfailingtoattendanappointment.

- Howcontinuingcareisprovidedout-of-hoursoriftreatingdentistisnotavailable

Rating:

 IfthedentalHCEhasprovidedtherequireddocumentedinformationabouttheir

services.Then,rateasmet.

 IfthedentalHCEhasnotprovidedtherequireddocumentedinformationabout

theirservices.Then,rateasnotmet.

.

AssessmentProcess:
Inordertocomplywiththisindicator,thepatientappointmentisagreedforatimethat
suitsbothpatientandthedentalunitinconsiderationoftheurgencyofpatient’soral

Indicator4:ThedentalHCEsituatedinaresidentialareahasavalidapprovalfrom
CapitalDevelopmentAuthority(CDA)andthephysicalstructureofthecliniccomplies
withrelevantregulatoryrequirements(CDABuildingControlAuthority).

Indicator5:PatientshallbeprovidedinformationaboutthedentalHCE.

Indicator6:Patientisprovidedalltheinformationofappointmentinadvance,tohelp
patientwhentheyattendtheirappointment.
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careneeds.Before



43

Appointment,patientreceivesinformationabout:Withwhichdentisttheappointmentis
bookedandhowlongitmaylast.WhatthepatientneedstobringContactdetails,incase
ofcancellationeitherbythepatientorbythedentalunit.Ifpatient’sfirstlanguageisnot
Urdu,patientwillreceive,onrequest,adviceandInformationonhow togetinterpreting
servicesinPunjabi,Pushto,Sindhi,Balochi,Saraiki,Hindkoetc.

Rating:
 IfthedentalHCEhasprovidedtherequireddocumentedinformationabouttheir

appointmentprocess.Then,rateasmet.
 IfthedentalHCEhasnotprovidedtherequireddocumentedinformationabout

theirappointmentprocess.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmustdisplaysignboardhavingits

nameandtiming..TheIHRAregistration/licencenumbermustbedisplayedonsign

boardprominently.

Rating:

 IfthedentalHCEhasdisplayednameboardandtimingofthedentalHCE.Then,rateas

met.

 IfthedentalHCEhasnotdisplayednameboardandtimingofthedentalHCE.

Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,everyemployeeofthedentalHCE,whoisonduty

and providing services, must have a name badge, having clearly written

name/designationandspecialty/discipline(whereapplicable),fortheiridentification.

ThebadgeshouldbeidentifiablewiththenameofdentalHCE,employeepicturemust

bepastedonit,theissue&expirydateshouldbeclearlywrittenandauthorizationin

termsofmanagerinitialsshouldbepresent.

Rating:

● IfthepractitionersandstaffofthedentalHCEareprovidedwithnamebadges

andareusingthose.Then,rateasmet.

● Iftheidentificationbadge(s)arenotavailableand/ornotinuse.Then,rateasnotmet.

AssessmentProcess:

Indicator7:DentalHCEisidentifiablewithasignboarddisplayedataprominentplace.

Indicator8:PractitionersandstaffofthedentalHCEareprovidedwithnamebadges

issued by the dental HCE (with clearly written name/designation and

specialty/discipline,whereapplicable)andareinuseduringthedutyhours.

Indicator9:Consultationhoursofpractitioner(s)areprominentlydisplayedonthesign

boardofthedentalHCEandarefollowed.
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Thisindicatorismergedwithindicatorno7,hencenoneedofassessmentanyfurther.
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AssessmentProcess:

Inordertocomplywiththisindicator,dentalHCEserviceshouldensurethatany

memberofdentalteam doesnotundertakeproceduresbeyondtheircompetency.

Rating:

● Ifthereislistofmembersofdentalteam withtheircompetenciesandthe

limitationisbeingfollowed.Then,rateasmet.

● Ifthecompetenciesofthedentalteam arenotdefinedandlimitationof

undertakingprocedureisnotfollowed.Then,rateasnotmet.

GPL-3:Theclinic'smanagerandhealthcareserviceprovider(s)possesstheappropriate

qualificationsfortheirrespectiveroles.

AssessmentProcess:

Indicator10:Thereislistofeachmemberofthedentalteam andtheircompetenciesto

undertake specific procedures.The dentalprofessionals,hygienists,nurses and

technician’scompetencyintheirspecialtyareaandalsoininfectioncontrol,healthand

safety.

Indicator11:ThedentalHCE’spremisesarephysicallychallengedpersonfriendly,i.e.,

hasaramp,whererequired.
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In order to comply with this indicator,the access to the dental HCE for

patient(s)/attendant(s),particularlyfordisabled/elderlypatients,iseasy.Incasethe

entry/exitis noton a ground level,itshould have ramps/elevatorfacility fora

wheelchair/stretcheretc.Andtherampsshouldbenon-slippery.Thedoor(s)ofthe

clinicarewideenoughforeasypassageofawheelchair.

Rating:

● IftheeaseofaccesstothedentalHCEisfulfillingalltherequirementsdefined

above.Then,rateasmet.

● Iftheentry/exitofclinicisnotongroundfloor,andithasstepsbutthereisno

rampforthewheelchair/stretcher,butalternativefacilityisavailable.Then,rate

aspartiallymet.Ortheentry/exitofclinicisnotongroundfloor,andithas

ramp/elevator,butthedoor(s)oftheDentalHCEarenotwideenoughforeasy

passageofawheelchair.Then,rateaspartiallymet.

● Iftheentry/exitoftheclinicarenotonalevelgroundandthereisnorampor

otherfacilityavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywithindicator,Patientsreceivecareandtreatmentinanenvironment

thatissuitableforpatientneeds,privacyandcomfort.Thebuildings,facilitiesand

groundsofthedentalservicearemaintainedandreviewedinlinewithhealthandsafety

regulationsandCDA regulationsandanyotherlegislation.Thedentalpremisesare

equippedwithinstrumentsandmaterialsappropriatetotheclinicaltreatmentsprovided.

Allequipmentusedinsupportofyourcareandtreatmentisinstalled,checkedand

maintainedinlinewiththemanufacturer’sinstructions,currentbestpracticeguidelines.

Dentalmaterialsanddrugsarestoredandusedsafely.Ifthereisafailureinanymajor

service,yourdentalservicewillprovideeitherback-upsystemstoallow yourcareto

continuesafelyorpostponetreatmentuntilitissafetocontinue.Thedentalservice

carriesoutanynecessaryx-rayssafelyandinlinewithcurrentbestpracticeguidelines

andlegislation.Thedentalservicehasanongoingriskmanagementprogram toensure

safety.

Rating:

 Ifdentalservicesareprovidedinsafeandeffectiveenvironment.Then,rateasmet.

 Ifdentalservicesaren’tprovidedconduciveinsafeandeffectiveenvironment.

Then,rateasnotmet.

GPL-4:TheDentalHCE’sfacilitiesareincompliancewiththescopeofworkand

servicesitoffers.

Indicator12:Thedesign,layoutandfacilitiesofthedentalserviceshallbeconduciveto

safeandeffectivedeliveryofcareandtreatment.
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Indicator13:AllstaffofthedentalHCEhasup-to-dateBasicLifeSupport(BLS)training.
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AssessmentProcess:

Inordertocomplywiththisindicator,allthestaffofdentalHCEmustbetrainedon

BasicLifeSupport(BLS).RecordoftrainingmustbeavailableintheHRfileofeach

employee.

Rating:

 Ifallthereviewedrecordscontaindocumentedinformationpertainingtothe

training(s)mentionedabove.Then,rateasmet.

 Ifthestaff'srecordsdonotcontaintheinformationmentionedabove.Then,rate

asnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEshouldhaveaminimum

arrangementof03to04seatsperdentalunitforpatients/attendantsinthewaitingarea.

Rating:

● IfthedentalHCEhasminimum 04seatsinwaitingareaperdentalunit.Then,rateasmet.

● IfthedentalHCEhasminimum 03seatsinwaitingareaperdentalunit.Then,rateas

partiallymet.

● IfthedentalHCEhaslessthan03seatsinwaitingareaperdentalunit.Then,rate

asnotmet

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthaveadequatearrangements

forpatient'sprivacyduringconsultation/examination,asapplicable,areavailableand

privacyisrespected.

Rating:

● IfthedentalHCEhasarrangementsforpatients'privacy,asapplicable.Then,rateasmet.

● IfthedentalHCEhasnoadequatearrangementsforpatients'privacy.Then,rate

asnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthaveproperarrangementof

handswashing/sanitizationandshouldbeeasilyaccessibleto

patients/attendants/staff.TheWHOhandwash/sanitizationprotocolshouldbe

Indicator14:Thereisadequateseatingforthepatients/attendantsinthewaitingarea.

Indicator15:Thereisanadequatearrangementtomaintainprivacyofthepatients

duringtreatment.

Indicator16:Thereisproperarrangementavailableforhandswashing/sanitizationand

iseasilyaccessibletopatients/attendants/staff.
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displayedinpictorialform fordentalteam &patientguidanceasperWHOcharter.

Rating:
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● IfthedentalHCEhasproperarrangementofhandswashing/sanitization

availableandaccessibletopatients/attendants/staff.WHOhandwashprotocol

displayed.Then,rateasmet.

● IfthedentalHCEhasnoproperarrangementofhandswashing/sanitization

availableand/orisnotaccessibletopatients/attendants/staff.WHOhandwash

protocolnotdisplayed.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,anapprovedmanagementprogram alignedwith

visionandmissionstatementtooverseeitsdentalandsupportservicesisavailable.

Rating:

 Ifanapprovedmanagementprogram withvisionandmissionisavailable.Then,rateas

met.

 Ifthereisnomanagementprogram andvisionandmissionisavailable.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthaveadequatenumberof

PPEs(includesgloves,gowns,shoecovers,headcovers,masks,faceshields,and

goggles)andareinusebydoctorsandclinicalstaff.

Rating:

● IfthedentalHCEhasadequatenumberofrequiredPPEsavailablei.e.,gloves,

gowns,shoecovers,headcovers,masks,faceshields,andgoggles.Then,rateas

met.

● IfPPEsarenotavailable.Then,rateasnotmet.

Standard2:Facility,EquipmentManagementandSafety(FEMS)

FEMS-1:ThedentalHCEassignsanindividualstomanagetheorganization’sfacility

managementprogram andensurescompliancewithrelevantlaws,regulations.The

dentalHCEstaffisawareoffiremanagementandHCEhasarrangementstocombat

fireandnon-fireemergencies.

AssessmentProcess:

Indicator17:Amanagementprogram hasbeenestablishedbytheDentalHCEtooversee

itsdentalandsupportservices.

Indicator18:ThereareadequatenumbersofPPEsavailableinthedentalHCEandarein

usebydoctorsandclinicalstaff.

Indicator19:Thereishygienicwashroom facilityavailable(preferablydisabledfriendly)

andiseasilyaccessibleforpatients.
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Inordertocomplywiththisindicator,thedentalHCEmusthaveahygienicwashroom

facilityavailableanditshouldeasilybeaccessibleforpatients/attendants,preferably

disabledfriendly.ThefacilityshouldbeinthedentalHCEorwithinacloseproximityto

thedentalHCEsothatthepatients/attendantscaneasilyreachandaccessit.

Rating:

● Ifrecordofregularcleaningofwashroom isavailableinthedentalHCEanditis

disabledfriendly.Then,rateasmet.

● Ifrecordoftheregularcleaningofwashroom isavailablebutthefacilityisbeing

provided within a close proximity and is easily accessible to the

patients/attendants.Then,rateaspartiallymet.

● Ifthereisnofacilityofwashroom available.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thereisevidencethattheconcernedmanagerhas

trainingandexperienceinfacilitymanagement.Formaltraining/managementrelated

academicqualification/relevantexperienceisdesirable,howeverdentalHCEcan

appointaresponsibleemployee/personfrom existingHCEteam asManagerwith

orientationofroles&responsibilities.ThedentalHCEshouldprovideevidenceofformal

training&orientationofitsappointedmanager.

Rating:

 Ifthereisevidencethattheconcernedmanagerhastrainingandexperiencein

facilitymanagement.Then,rateasmet.

 Ifthereisnoevidencethattheconcernedmanagerhastrainingandexperiencein

facilitymanagement.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thesitedrawingsdetailthesitelayout,floorplans,

firezonesandescaperoutes,infrastructureservices;forexample,water,gas,electricity

anddrainageareavailable.

Rating:

 Iftherequiredsitedrawingsareavailable.Then,rateasmet.

 Iftherequiredsitedrawingsarenotavailable.Then,rateasnotmet.

AssessmentProcess:

Indicator20:Thereisamanagerwithresponsibilityforday-to-daymanagementofthe
dentalHCE.

Indicator21:Themedicalcenterkeepsandmaintainsuptodatesitedrawings.

Indicator22:Aplannedpreventativemaintenanceplanforpremises,equipmentand

electricalappliancesisavailable.
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Inordertocomplywiththisindicator,thereshouldbeanannualplanandincludeswork

tobedone,costandpriorityandinaccordancewiththeoperationalplan.Equipment

andappliance
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Testingisundertakenbyaqualifiedpersonbeforeuse,andatregularintervals

thereafter.Equipmentwhichisoutofordershallbelabelleduntilrepairedordisposed

of.

Rating:

 Ifthereisannualplannedpreventativemaintenanceplanisavailable.Then,rateasmet.

 Ifthereisnoannualplannedpreventativemaintenanceplanisavailable.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,manualsandinstructionsforallventilationand

heatingsystemsareavailable.Recordsofallmaintenanceworkincludingdisinfection

ofventilationsystemsaremaintainedandavailable.SOPforthesafeuseofthelifts

includesfireprecautions,torescuepeopletrappedinaliftfailure,evidenceofanysuch

incidentandtheactiontakenisavailable.A validsafetycertificateforeachliftis

available.

Rating:

 Ifmanualsandrecordsofallmaintenanceworkisavailable.Then,rateasmet.

 Ifservicemaintenanceisbeingperformedbutnorecordisavailable.Then,rate

aspartiallymet.

 Iftherearenomanualsandrecordsofallmaintenanceworkisavailable.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,theHCEisrequiredtohavecrashcartwithalist

ofemergenciesthatcanbemanaged,alongwiththenecessaryarrangementsand

emergency/firstaidkitsto addressthem.Also resuscitationequipmentshouldbe

availableineachclinicorcanreachwithinoneminutewhererequired.Hereisprovided

thelistofemergencydrugswhichmustbepresent.

Drug Dose RouteofAdministration Indications SpecialPrecautions

Epinephrine

0.3mg
(1:1000)for
adults Subcutaneous/Intramuscular

Anaphylaxis,severe
allergicreactions,
cardiacarrest

Cautioninpatientswith
cardiovasculardiseases

0.15mg
(1:2000)for
children

Nitroglycerin 0.3-0.4mg Sublingual Anginapectoris
Contraindicatedwith
sildenafil(Viagra)andother

Indicator23:Thereareproceduresforthemaintenanceandserviceofallventilation,air

conditioningandheatingsystemsandpassengerandgoodslifts.

Indicator24:ThedentalHCEmusthavecrashcartfacilityandresuscitationequipment

thatisbothavailableandeasilyaccessible.Listofmedicationincrashcartisavailable
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Drug Dose RouteofAdministration Indications SpecialPrecautions

PDE-5inhibitors;cautionin
hypotensionandheadinjury

Aspirin 160-325mgOral

Acutemyocardial
infarction(heart
attack)

Contraindicatedinpatients
withbleedingdisorders,
pepticulcerdisease,or
allergytoNSAIDs

Diphenhydramine
(Benadryl) 25-50mg Oral/Intramuscular

Allergicreactions,
anaphylaxis

Maycausedrowsiness,
cautionwhendrivingor
operatingmachinery

Avoidinpatientswith
narrow-angleglaucoma

Oxygen 4-6L/min Inhalation
Hypoxia,respiratory
distress Monitorforoxygentoxicity

Albuterol 2.5-5mg Inhalation Bronchospasm
Cautioninpatientswith
cardiovasculardiseases

Glucose 15-30gramsOral Hypoglycemia
Checkforcontraindications
indiabeticpatients

25grams
(50mLof
50%
dextrose) Intravenous

Lorazepam 0.5-2mg Oral/Intravenous Seizures,anxiety

Cautioninpatientswith
respiratorydepressionor
hepaticimpairment

Ibuprofen 400-800mgOral
Painmanagement,
inflammation

Contraindicatedinpatients
withpepticulcerdiseaseor
renalimpairment

Acetaminophen
325-1000
mg Oral

Painmanagement,
feverreduction

Avoidexcessiveusedueto
potentiallivertoxicity

Alsothebasicequipmentrequiredtodealwithmedicalemergencyarisingindental

officeshouldcompletelybeavialble.

Equipment Indications MethodtoUse SpecificRisksInvolved

Automated
External
Defibrillator(AED)

Cardiacarrest,
ventricularfibrillation,
pulselessventricular
tachycardia

1.TurnontheAEDandfollow
voiceprompts.2.Attach
electrodepadstopatient's
chest.3.AllowtheAEDto
analyzetheheartrhythm.

Potentialharm ifusedona
patientnotincardiacarrest;risk
ofburnsfrom electrodepads;
maynotbeeffectiveifnotused
correctly.

OxygenDelivery
System (e.g.,
Oxygentank,Nasal
cannula)

Hypoxia,respiratory
distress,syncope

1.Assesspatient'soxygen
saturationlevel.2.Administer
oxygenatappropriateflowrate.
3.Monitorpatient'sresponse.

Oxygentoxicityifadministeredat
highconcentrationsfor
prolongedperiods;riskoffireif
oxygencomesintocontactwith
ignitionsources.

EpinephrineAuto-
injector

Anaphylaxis,severe
allergicreactions

1.Removesafetycap.2.
Administerinjectionintothigh
muscle.3.Holdinplacefor
severalseconds.

Riskofinjectionsitereactions
(e.g.,pain,redness);potentialfor
accidentalinjuryifnotused
correctly.

GlucoseGelor
GlucoseTablets

Hypoglycemia(lowblood
sugar)

1.Assesspatient'sblood
glucoselevelifpossible.2.
Administerglucosegelor

Riskofaspirationifpatientis
unconscious;potentialfor
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Equipment Indications MethodtoUse SpecificRisksInvolved

tabletsorally.3.Monitor
patient'sresponse.

hyperglycemiaifadministered
inappropriately.

Nitroglycerin
Tablets

Angina(chestpaindue
tocoronaryartery
disease)

1.Confirm patient'sdiagnosis
andprevioususeof
nitroglycerin.2.Administer
prescribeddosesublingually.3.
Advisepatienttositorlie
down.

Riskofhypotension(lowblood
pressure);headache;flushing;
potentialfordruginteractions.

EmergencyOxygen
Mask

Severerespiratory
distress,
unconsciousness

1.Assesspatient'sbreathing
andoxygensaturation.2.Apply
maskoverpatient'snoseand
mouth.3.Adjustoxygenflow
rateasneeded.

Riskofsuffocationifnotused
correctly;potentialforoxygen
toxicityathighconcentrations
forprolongedperiods.

Rating:

● IfthedentalHCEhasmadearrangementstomanagetheemergenciesthathave

beenlisted.Andresuscitationequipment& medicinesareavailableandcan

reachwithinoneminute.Andthedentalteam hasreceivedbasicorientation/any

traininginemergencyhandlinginpast02yearsThen,rateasmet.

● IfthedentalHCEhasnoarrangementstomanagetheemergenciesthathave

beenlisted.Andresuscitationequipment/medicinesarenotavailableorcannot

reachwithinoneminute.Then,rateasnotmet.
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AssessmentProcess:

Inordertocomplythisindicator,oninterviewtheconcerneddentalHCE'sstaffshould

beabletosatisfythattheyhaveadequateknowledgeregardingthescopeofapplication

oflaws,regulations,and codes,suchasthoserelated to building and firesafety

requirements,maintenanceofelevatorsandequipmentlikeboilersandcompressors,

upkeepofgeneratorstoensureuninterruptedpowersupply,andventilation.

Rating:

● Ifthereisclearevidencethatthemanagerialandoperationalstaffpossesses

knowledgeoftheapplicablelawsandtheirrequirements.Then,rateasmet.

● Ifmostofthemanagerialandoperationalstaffpossessknowledgeofthe

applicablelawsandtheirrequirements.Then,rateasPartiallymet.

● Ifthereisevidencethatneitherthemanagerialstaffnoroperationalstaffis

familiarwiththerelevantlaws,theirapplicabilityandrelevantrequirements.Then,

rateasnotmet.

FEMS-2:ThedentalHCEhasplansforfireandnon-fireemergencieswithinthepremises.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthaveaplanwhichaddresses

Allthe 03 requirements offire and non-fire emergencies i.e.,early detection,

containmentandabatement.Andalltheserequirementsmustbeimplemented.The

dentalHCE musthave emergency exitplan and firefighting equipmente.g.,fire

extinguishers,fireextinguishingballs,sandbuckets,fire-proofblanket,firehoseand

emergencyshoweretc.Theremustbedocumentedevidence/record(s)oftraining(s)of

allthestaffmembers.

Rating:

● Ifthereareprovisionsinplacetoaddressfireandnon-fireemergenciesandthere

isevidenceoftrainingofthestaffandthestaffoninterview isknowledgeable

andproficientinoperatingtheequipment.Then,rateasmet.

● Ifthere are adequate arrangements in place to address fire and non-fire

emergenciesbutthestaffisnotawareoforlacksproficiencyinoperatingthe

equipment.Then,rateaspartiallymet.

● Ifarrangementstocombatfireandnon-fireemergenciesarenotavailableand

thereisnoevidenceoftrainingofthestaffandthestaffoninterviewisfoundnot

knowledgeableandproficientinoperatingtheequipment.Then,rateasnotmet.

Indicator25:ThedentalHCEmanagementisfamiliarwiththeapplicablelawsand

regulations,andisawareofupdatesandamendmentsintheprevailinglawsofthe

country.

Indicator26:DentalHCEhasplansandprovisionsforearlydetection,containmentand

abatementoffireandnon-fireemergencies.Andthestaffmembersareawareabout

theplansandtheirroleincaseofsuchemergencies.
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Indicator27:Thereisanevacuationplanavailableforthepremisesincaseoffirefor

evacuationofstaff,patientsandtheirattendantsandstaffisawareofactionstobe

taken.
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AssessmentProcess:

Inordertocomplywiththisindicator,poster/chartsoffirecontrolincludingRACE,PASS,

floorplanforsafeevacuationisexhibitedinprominentplaces,staffisawareofthese;

alsoexitdoorsarewellmarkedandalwaysclear.Assemblyplaceismarkedand

informedtothepatientsandstaff.

Rating:

 Ifthereareposter/charts,floorplanforsafeevacuationisexhibited,exitdoors

arewellmarkedandalwaysclear,assemblyplaceismarkedandinformedtothe

patientsandstaff.Then,rateasmet.

 Ifthereareposter/charts,floorplanforsafeevacuationisexhibited,exitdoors

arewellmarkedandalwaysclear,assemblyplaceismarked,buttheplanisnot

informedtothepatientsandstaff.Then,rateaspartiallymet.

 Ifthereisnoevacuationplanavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,listofcontactnumbersofforuseinemergencyis

displayedinprominentplacesthroughoutthedentalHCE.Thelistisprovidedin

Annexure-H

Rating:

● Iftheclinichasdisplayedthelistedcontacts.Then,rateasmet.

● Iftheabove-mentionedcontactsarenotdisplayed.Then,rateasnotmet.

FEMS-3:ThedentalHCEhassystem forensuringproperfunctioningofallEquipment.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalunitsshallbefullyfunctional,the

inspectionteam shouldthoroughlyexamineandtesteachunitbasedonfivekeyfactors:

light,handpiece,X-ray,suction,andchairmovement.Ifanyofthesefactorsarefoundto

benon-functionalduringtheinspection,theunitmustbedeclaredasoutoforder.

Furthermore,amaintenanceplanmustbeestablishedtoaddressanynon-functional

dentalunits,and the maintenance activities performed on each unitshould be

documented.Thereisevidenceofcomplianceforcertification,scheduledmaintenance

andcalibration.

Rating:

● Ifalltheaboverequirementsareimplemented.Then,rateasmet.

● Sincethisisasignificantpatientsafetyissue,ifanyoftherequirementsarenot

implemented.Then,rateasnotmet.

Indicator28:Emergencycontactstobeavailable(Police,Firebrigade,Ambulance
service)

Indicator29:Toensurethatalldentalequipmentiswellmaintained,operatecorrectly,

andundergoperiodicinspections,servicing,andcalibration.
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Indicator30:ThereisevidenceofMoUwithoutsourcedlaboratorieswhichareservice
providers.
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AssessmentProcess:

Inordertocomplywiththisindicator,theDentalclinic/Hospitalpurchasescustom

madedentaldevices,suchascrownsandbridges,thentheserviceprovidersmustbe

accredited (provincialmedicalfaculties offering technicalprograms/Allied Health

Council)andmeetrequiredstandardaspercontract.Evidenceofsurveillance,auditby

theaccreditingandregulatingbodiesforquality-of-serviceprovisionisavailableand

presentedforaudit

Rating:

 Ifcontractwithaccreditedoutsourcedlaboratoriesisavailable.Then,rateasmet.

 Ifcontractwithaccreditedoutsourcedlaboratoriesisnotavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEThereshouldbeabackuppower

supply(i-egenerator/UPS)installedinthedentalHCE.Intimesofpoweroutage,the

backuppowersupplyshouldbefunctional.

Rating:

● Ifagenerator/UPSisinstalledandoperationalinthedentalHCE.Then,rateasmet.

● Ifagenerator/UPSisinstalledbutnotoperationalinthedentalHCE.Then,rateas

partiallymet.

● Ifagenerator/UPSisnotinstalledinthedentalHCE.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,provisionofmedicalsuppliesbythedentalHCE

facilitymanagementisensured.Recordkeepingofmedicalsupplies&equipmentand

thesearestoredaccordingtofactoryguidelines.Regularinspectionisdonebythe

healthcarefacilitymanagementasperapprovedSOP.Policyforensuringtheprotection

ofmedicalsuppliesfrom theftordamageisavailable.Evidenceofdisposalofdamaged

&expiredsuppliesasperpolicyisavailable.

Rating:

 Ifthedentalsuppliesarekeptaspermanufacturerrequirementandtheirrecord

isavailable.Then,rateasmet.

 Ifthedentalsuppliesarekeptaspermanufacturerrequirementbutnorecord

available.Then,rateaspartiallymet.

 Recordofmedicalsuppliesrequirementandtheirstorageisnotavailable.Then,

rateasnotmet.

Standard3:Staff,Qualification(s),OrientationandTraining(s)(SQOT)

SOQT-1:Documentationofthepersonalrecordsforthedentalsurgeon(s)andstaffis

Indicator31:Abackuppowersupply(Generator/UPS)isinstalledandoperationalinthe

dentalHCE.

Indicator32:DentalHCE’sfacilitymanagementensuresuninterruptedDentalsupplies.
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maintained.
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AssessmentProcess:

Inordertocomplywiththisindicator,verifytheprofessionalqualifications,registration

with relevantcouncils/authorities,registration validity,experience certificates,and

completedtrainingsofthedentalsurgeon(s),andsupportstaffi.e.,dentalassistant(s),

dentalhygienist(s),andotherstaffmembersbyconductingathoroughreviewoftheir

personalrecords.

Rating:

● Ifallthereviewedrecordscontaindocumentedinformationpertainingtothe

professionalqualificationsandcredentialsmentionedabove.Then,rateasmet.

● Ifthestaff'srecordsdonotcontaintheinformationmentionedabove.Then,rate

asnotmet.

SOQT-2:The dentalHCE provides a comprehensive orientation program fornew

employees,whichhelpsthem becomeacquaintedwiththeworkenvironment,specific

departments,andtheirrespectiveresponsibilities.

AssessmentProcess:

Inordertocomplywiththisindicator,thereisdocumentedevidenceoforientationof

the employees in the dentalHCE on overallscope ofservices,fire and non-fire

emergencies,generalpatientsafety,infectioncontrol,continuousqualityimprovement,

whichisverifiableviainterviewingthestaff.

Rating:

● Ifthereisdocumentedevidenceoforientationprovidedtoallemployeesas

mentionedabove.Then,rateasmet

● Iforientationhasbeenverifiedbyinterviewingthestaffbutthereisno

documentedevidenceavailable.Then,rateaspartiallymet.

● Ifnoorientationhasbeenconductedorifthereisnoexistingorientationprogram.

Then,rateasnotmet.

SOQT-3:ThedentistinchargeofthedentalHCEbearstheresponsibilityforensuringthe

qualityofcareandthesafetyofbothpatientsandstaff.

AssessmentProcess:

Indicator33:Theclinic/Hospitalmaintainsafilecontainingthepersonalinformationand

credentialsofdentalsurgeonandallthestaffmembers.

Indicator34:AllemployeesareproperlyorientedtothedentalHCE’senvironment,

relevantsections,units,services,andthepolicies/SOPs.

Indicator35:Thejobdescription(JD)iscommunicatedtoeachemployeetoensure

theyareinformedoftheirroleandresponsibilities.
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Inordertocomplywiththisindicator,allemployeesareprovidedwithdetailedjob

descriptions(JDs)toensureeffectiveperformanceoftheirassignedduties,andare

fullyinformedoftherequirementsoutlinedintheirrespectivejobdescriptions.The

recordindicatesthattheconcernedemployeeshavesignedit,certifyingthattheyhave

readandfullyunderstooditscontents.

Rating:

● IftheJDsareavailableandsignedbyallemployees.Then,rateasmet.

● IftheJDsareavailablebutnotsignedbyanyoneemployee.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEhasestablishedapolicytoprotect

therightsofitsemployees,whichincludesprovidingappropriatecare,aswellasa

suitableworkenvironment,andcontractswithanappointmentletter.Inaddition,the

writtenjobdescriptions(JDs)ofeachstaffmemberoutlinetheirroletowardsthe

patients’rightsandresponsibilities.

Rating:

● Ifthere is a policy available regarding the rights and responsibilities of

employeesaswellaspatientsandthestaffisfamiliarwiththesameandposters

ofpatientrightsandresponsibilitiesaredisplayedatprominentplacesinthe

dentalHCE.Then,rateasmet.

● Ifthereisneitherapolicyavailablenorthestaffisfamiliarwiththerightsand

responsibilitiesofemployeesaswellaspatients.Then,rateasnotmet.

Standard4:InformationManagement(IM)

IM-1.ThedentalHCEkeepspatientclinicalrecordsbyensuringthattheyhaveanup-to-

datechronologyoftheircare,whichmaybestoredineitherhardcopyorelectronicform.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalpracticehasawell-establishedsystem

forcreatingandupdatingdentalinformationforeachpatient.Eachpatientisassigneda

uniqueID,whichisgeneratedfrom twoidentifiers:theirhealthrecordcontainingall

relevantclinicalinformationandacomprehensivepatientrecordmaintenancesystem,

whethermanualorcomputerized.Thepatientrecordsarekeptwithgreatcare,adhering

toaprescribedformat,andcontainingessentialdetailslikeMedicalRecordNumber

Indicator36:Allemployeesarefamiliarizedwiththeirrespectiverightsand

responsibilities,aswellastherightsandresponsibilitiesofpatients.

Indicator37:Thehealthanddentalrecordsofthepatientcontainsufficientinformation

to establish theirunique identity,documentthe reasons fortheirvisit,conduct

assessments,supportthediagnosis,justifythetreatmentplan,andrecordtheentire

courseoftreatment,progress,andfinaloutcomes.
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(MRN),date,name,age,gender,and address.Moreover,these records provide

comprehensive information about the patient's medical history, diagnosis,

treatment/procedures,andanyrelevantreferrals.Incasesofreferral/transferormedico

-legal
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situations,thepatient'sCNIC(ComputerizedNationalIdentityCard)andcontactnumber

aremandatory.

Rating:

● Ifthemedicalrecordismaintainedasmentionedabove.Then,rateasmet.

● IfnorecordismaintainedorthereisPersistentdeficiency.Then,rateasnotmet

AssessmentProcess:

Inordertocomplythisindicator,topreventlossordamagetoinformation,regular

backupsandoff-sitestorageareutilized.Accesstotheinformationisrestrictedto

authorizedpersonnelthroughuserauthenticationandauthorizationmechanisms,and

physicalsecuritymeasuressuchaslocks,surveillancecameras,andaccesscontrol

systemsareimplementedtopreventtheft,forgery,andunauthorizedphysicalaccess.

Toensureaccuracyandaccountability,recordshaveentriesthataretimed,dated,

signed,andstamped.Thesemeasureshelptoestablishachronologicalrecordof

events,authenticatetherecords,andpreventfraudorunauthorizedalteration.

Rating:

● Ifthemedicalrecordisbeingprotected/securedandmanaged/maintained.Then,rateas

met.

● Ifthemedicalrecordisnotbeingprotected/securedandnot

managed/maintained.Then,rateasnotmet.

AssessmentProcess:

In orderto comply with this indicator,ensure the dentalHCE's compliance to

SOPs/Policiesfortheconfidentiality,security,andintegrityofdataandinformation,it

mustimplementspecificmeasures.TheHCEshouldhaveaccesscontrolproceduresin

place,ensuringthatonlyauthorizedpersonnelhaveaccesstotherecords.Additionally,

employing encryption,performing regularbackups,conducting employee training,

implementing secure communication channels,and ensuring physicalsecurityare

essentialstepstoassessthecomplianceoftheSOPs/Policiesforthesecurityof

records.

Rating:

● IfthedentalHCEhasdevelopedandimplementedtheSOPs/Policiesforthe

confidentiality,security,andintegrityofdataandinformation.Then,rateasmet.

● IfthedentalHCEhasnotdevelopedandimplementedtheSOPs/Policiesforthe

confidentiality,security,andintegrityofdataandinformation.Then,rateasnot

met.

Indicator38:Patientinformationissecuredagainstloss,damage,tampering,and

unauthorizedaccess.Entriesaretimed,dated,andsignedforaccuracyand

accountability.

Indicator39:Patientinformationiswellsecuredandconfidentialityismaintained.

Confidentiality,security,and integrityofdataand informationaremaintained.The

retentionofpatientrecordscomplieswithlocalprivacyrequirements.
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AssessmentProcess:

Inordertocomplythisindicator,itusesandstoresrecordinamannerthatensures

patient confidentiality,and is in line with current legislation.Patient personal

informationisstoredsecurely.Onlypatientandthedentalcareprofessionalsinvolvedin

patient’scare,orotherpeoplenominatedbypatients,haveaccesstoinformationheld

aboutthepatient,unlessthereisalawfulbasisfordisclosure.Patientsaremadeaware

ofthearrangementsforthesafestorageandretrievalofpatient’scarerecordifthe

dentalservicecloses.

Rating:

 Ifanaccurate,completeandup-to-daterecordofallaspectsofpatient’scareis

ensure.Then,rateasmet.

 Ifanaccurate,completeandup-to-daterecordofallaspectsofpatient’scareis

notensure.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,anassessmentofthemedicalrecordsofthe

dentalHCE should be conducted forthe previous three years.Additionally,an

assessmentshouldbemadetoensurethemaintenanceofrecordsrelatedtomedico-

legalcasesanddeaths,ifapplicable.

Rating:

● Ifthepatientrecordismaintainedasabove.Then,rateasmet.

● Ifthemedicalrecordisnotbeingprotected/securedandnot

managed/maintained.Then,rateasnotmet.

Principle2:Safetyandrisk

Standard5:ManagementofMedication/Dispensing(MMD)

MMD-1:Policiesandproceduresexistfortheprescriptionofmedications

AssessmentProcess:

In orderto complywith thisindicator,theassessmentteam should evaluatethe

legibility,date,time,stampandsignatureofprescriptionswrittenbythedentalsurgeon,

andensurethatprescribedmedicines(tradeorgeneric)areclearlynamedwithoutthe

useofanycodes.

Rating:

● Iftherepresentativesampleofprescriptionsareasdescribedabove.Then,rateasmet.

Indicator40:ThedentalHCEkeepsanaccurate,fullandup-to-daterecordofallaspects

ofpatient’scare.

Indicator41:Patientrecords,includingmedicalhistory,arekeptfor03years,butare

keptforalifetimeincaseofpatientdeath/medicolegalcases.

Indicator42:Prescriptionsareclear,legible,dated,timed,named,stampedandsigned.
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● Ifprescriptionsarenotlegibleandclear.Then,rateasnotmet.
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AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmustmaintainarecordorcopyof

theprescriptionofeachpatientanditshouldbemadeapartofrespectivepatientfile.A

sampleofpatientfilesshouldbeassessedforcomplianceofthisindicator.

Rating:

● Ifthepatientrecordismaintainedasabove.Then,rateasmet.

● Ifthepatientrecordismaintainedbuttheinformationisdeficientbyabout20%

only.Then,rateaspartiallymet.

● Ifnorecordismaintainedorthedeficiencyismorethan20%.Then,rateasnotmet.

MMD-2:Policiesandproceduresguidethesafestorageanddispensingofmedicines/

medications.

AssessmentProcess:

Inorderto complywiththisindicator,thepolicyandprocedureincludewho may

prescribeantibiotics,theconditionsforwhichantibioticsmayberequiredandthe

patientassessment,actionsto takein thecaseofan anaphylacticreaction.The

formularyisagreedwiththemedicalcenter’sDrugsandTherapeuticsteam whoprovide

oversight.

Rating:

 Ifapolicyandprocedurefortheuseofantibioticsforantibioticstewardshipis

available.Then,rateasmet.

 Ifapolicyandprocedurefortheuseofantibioticsforantibioticstewardshipis

notavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thesafestorageguidelinesencompassavariety

ofmeasures,suchasproperstackingofmedicinesanddentalmaterialsindistinct

groups within the rack orcupboard to differentiate common drugs,injections,

anesthetics, look-alike, and sound-alike medicines/cements/materials, labeling,

ensuring proper ventilation, temperature control, refrigeration of sensitive

drugs/materials,andmaintainingarecordofexpirydates.

Rating:

● Ifthemedicines/materialsarestoredaspertheabovereferredguidelines.Then,rateas

met.

Indicator43:DentalHCEmustmaintainarecordorcopyoftheprescriptionofeach
patient.

Indicator44:Thereisapolicyandprocedureforrationaluseofantibioticsforantibiotic

stewardship.

Indicator45:DentalHCEfollowstheguidelinesforproperstorageofmedicinesand

dentalmaterials.Thedruginventoryiswellmaintained.
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● Ifthemedicines/materialsarenotstoredaspertheabovereferredguidelines.Then,rateas

notmet.

AssessmentProcess:

Inordertocomplywiththisindicator,dentalHCEmusthavePoliciesandprocedures

areimplementedtoguidethesafestorage,dispensingandadministering,anddisposal

ofmedicines/medications/injectable and mustensure thatexpiry dates ofeach

medicine/medication/injection are checked before dispensing/administering to the

patients.Whileassessing,checkasampleofmedicines/medications/injectionsfor

theirexpirydate.Thestockorproductswhichareexpiringwithinonemonthshouldbe

pulledfrom theshelvesandlabeledasnearexpirymedicine/medication/injections.

Rating:

● If the dentalHCE has Policies/SOPs,for safe storage,dispensing and

administering,disposalofmedicine/medication/injection,noexpiryhasbeen

foundwhileassessingthedentalHCEandnearexpirymedicine/medicationhave

beenseparatedandlabeled.Then,rateasmet.

● If the dentalHCE has no Policies/SOPs,for safe storage,dispensing,

administeringanddisposalofmedicine/medication/injection,ORexpiryhasbeen

foundwhileassessingtheHCEORnearexpirymedicine/medicationhavenot

beenseparatedandlabeled.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator:

i)ThedentalclinicandhospitalmustcommunicatetheSOPsfordrugdispensingtothe

concernedstaff.

ii)Patientsshouldreceiveclearinformationaboutthedispensedmedications.

iii)Thedentalclinicandhospitalareresponsibleformaintainingrecordsofthedrugsdispensed.

iv)Iftherearenoadversedrugreactionsreported,theregistermustindicate"Nil"for

record-keepingpurposes.

Rating:

 Ifmaintainrecordofanydrug/adversedrugreactionandaprotocolfor

reportingisavailable.Then,rateasmet.

 Ifmaintainrecordofanydrug/adversedrugreactionandaprotocolfor

reportingisnotavailable.Then,rateasnotmet.

Indicator46:Policiesandproceduresareimplementedtoguidethesafestorage,

dispensingandadministration,anddisposalofmedicines/medications/injectable.

Indicator47:ThedentalHCEmustmaintainrecordofanydrug,adversedrug

reaction/eventandaprotocolforreportingtotherelevantauthorities.
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Standard6:InfectionPrevention&Control(IPC)

IPC-1:Theinfectionpreventionandcontrolprogram arebasedinthedentalHCEon

currentscientific knowledge,accepted practice guidelines,applicable laws and

regulations,andstandardsforsanitationandcleanliness.

AssessmentProcess:

Inordertocomplywiththisindicator,HCEhasdevelopedawastemanagementplanin

documentedform andisavailableforinspection)Clinicalwastemanagementprotocol

adherestorelevantregulationsandguidelines.ii)Generalwastemanagementprotocol

available.iii)Chemicalwastemanagementprotocoladherestorelevantguidelinesthe

ClinicalWasteManagementPlanensuringavailabilityof:

a.Singleusesyringesasrequiredandsyringecutters/autodisposable(AD)syringes

b.SeparatecontainersforHCEwaste(forinfectious,non-infectiousandsharps)

EvidenceofWasteManagementsystem includingthefollowingcomponentsin

practice;

a.Segregation

b.Collection

c.Disposal

Rating:

 Ifthereiswastemanagementplanavailableinplaceandfollowing.Then,rateasmet.

 Ifthereisnowastemanagementplanavailable.Then,rateasnotmet.

AssessmentProcess:Inordertocomplywiththisindicator,thedentalHCEshouldhaveawritten

IPCPlantoverifythatitcoversthefollowingaspects

▪ SOPsforInfectionPrevention&Control

▪ ArrangementfortheInfectionPrevention&ControlPractices

Rating:

 IfthereisadocumentedinfectionpreventionandcontrolplanthatincludesSOPs

forinfectioncontrolandarrangementsofinfectioncontrolpractices.Then,rate

asmet.

 Ifthereiseithernowrittenplan,oritdoesnotincludeanyoneoftheabove

requirements.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thereisaprocedureforundertakingassessments

andtreatmentsinsuspectedorconfirmedinfectiouspatientsandduringpandemics.

Indicator48:ThedentalHCEhasanappropriatewastemanagementplaninplace,

implementsandmonitorswell.

Indicator49:ThedentalHCEhasimplementedaninfectioncontrolplantominimizethe

occurrenceandpreventionofnosocomialinfections.

Indicator50:ThedentalHCEhasinfectioncontrolsurveillancereports,auditsand
incidentreports.
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Thisincludesdisinfectionofequipmentcleaningofwaitingareas,maintainingsocial

distancing,gradeand
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availabilityofPPEtoallstaff,andspecificprecautionsthatmustbetakenforhigh-risk

proceduressuchassurgery.

AsfordentalHCE,infectioncontrolsurveillancemustincludeinternalaswellasexternalaudits:
1.Internalauditmayincludedisinfectant&autoclavecyclesrecord/sterilizationreports.

2.Externalauditmayinvolvetakingmicrobialculturesfrom 6sitesofdentaloperatory

andassessmentofmicrobialgrowththroughrecognizedpublicsectorlaboratory.

Thesuggestedsixsitesformicrobialtestingareasfollows:

a.DentalChair

b.Hand-piece/scaler/motorshousings

c.Triplesyringesreusable

d.Dentalbur/smallnumberreuseendodonticfiles

e.Dentallight/handles/chairsurfaces

f. DentalX-raycone

Rating:

 IfHCEhasinfectioncontrolsurveillancereports,auditsandincidentreportsis

available.Then,rateasmet.

 IfHCEhasinfectioncontrolsurveillancereports,auditsandincidentreportsis

notavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEhasaqualifiedpersonorteam

responsibleforoverseeinginfectionpreventionandcontrolactivities.Theseindividuals

have the necessary education,training,experience,or certification in infection

preventionandcontrolpractices.Theirroleistomonitorandmanageinfectionrisks,

implementpreventativemeasures,andensurecompliancewithestablishedprotocols.

Thishelpstomaintainasafeandhealthyenvironmentforpatientsandhealthcare

workers.

Rating:

 Iftherearequalifiedpersonnelisavailableforinfectionpreventionandcontrol

activities.Then,rateasmet.

 Ifthequalifiedpersonneldonotavailableforinfectionpreventionandcontrol

activities.Then,rateasnotmet.

Indicator51:IndentalHCE,thereisqualifiedindividual(s)whooverseeallinfection

prevention and controlactivities.They have the necessary education,training,

experience,orcertificationininfectionpreventionandcontrolpractices.
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AssessmentProcess:

Inordertocomplywiththisindicator,toensurepropersterilizationandstorageof

examinationinstruments,theyshouldbeautoclavedandthenplacedinsterilization

pouchesofappropriatesize.Over-packingshouldbeavoided,andthepouchesshould

besealedproperlytopreventcontamination.Itisessentialtocheckthepouchesboth

beforeandaftersterilizationtoensurecompleteclosureofthepackage.Moresensitive

methodssuchasmercurybasedsteri-gaugeassessmentshouldbeemployeetoensure

sterilizationcycleandrecordshouldbemaintained.

Rating:

 Ifautoclavedinstrumentsarestoredandkeptinpouches.Sterilizationcyclerecordwithused
steri-gaugesareavailable.Then,rateasmet.

 Ifautoclavedinstrumentsarenotstoredinpouches.Norecordofsterilizationcycleis
available.Then,rateasnotmet.

Indicator52:Thereareautoclavedexaminationinstrumentsconvenientlypackagedin

pouches,readilyavailableforimmediateuse.
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AssessmentProcess:

Inordertocomplywiththisindicator,theHandpiecesshouldbeavailableinthedental

HCE,storedinsealedpouches.Thepouchesshouldbeinspectedtoensurecomplete

closureofthepackagebeforeandaftersterilization.

Rating:

 Ifhandpiecesareavailableinpropersealedpouches.Then,rateasmet.

 Ifhandpiecesarenotavailableinpropersealedpouches.Then,rateasnotmet.

AssessmentProcess:

In orderto complywith thisindicator,the suction tips,dentalneedles,and burs

mentionedaretobeusedonceandthendiscarded.Theseitemsareavailable,easily

accessible,andpreparedforuse.Theitemsmeettherequiredimpstandardsandare

freefrom anydefectsorcontaminantsbeforebeingutilizedindentalprocedures.

Followingisthelistofdisposablesnecessitatingonetimeuseonly.

Material IndicationsforUse DisposalInstructions

DisposableGloves
Patientexamination,treatment,and
procedures

Disposeofglovesindesignatedbiohazard
wastecontainers

DisposableMasks
Infectioncontrolduringpatient
interaction

Disposeofmasksindesignatedbiohazard
wastecontainers

DisposableBibs
Patientprotectionduringdental
procedures

Disposeofbibsinregulartrashaftersingle
use

DisposableSaliva
Ejectors

Removalofsalivaandfluidsduring
procedures

Discardejectorsinbiohazardwaste
containers

DisposableSuctionTips
Removalofdebrisandfluidsfrom the
oralcavity

Disposeofsuctiontipsinbiohazardwaste
containers

DisposableProphyAngles
Teethpolishingduringdental
prophylaxis

Discardprophyanglesinbiohazardwaste
containers

DisposableAir/Water
SyringeTips

Deliveryofairandwaterduringdental
procedures

Disposeofsyringetipsinbiohazardwaste
containers

DisposableBarrierFilm
Surfaceprotectionondentalequipment
andtools

Peeloffanddiscardbarrierfilm aftersingle
use

Disposableburs&files Fillings,teethpreparation,endodontics
Disposeindesignatedbiohazardwaste
containers

DisposableImpression
Trays

Makingdentalimpressionsfor
restorativeprocedures

Disposeofimpressiontraysinbiohazard
wastecontainers

DisposableNeedlesand
Syringes

Administrationoflocalanesthesiaand
otherinjections

Discardneedlesandsyringesinsharps
containers

DisposableCottonRolls Absorptionofsalivaandmoisture Disposeofcottonrollsinbiohazardwaste

Indicator53:Thehandpiecesareconvenientlystoredinpouches,makingthem readily

availableandpreparedforimmediateuse.

Indicator54:Suctiontips,dentalneedles,andbursdesignedforone-timeuseare

available,accessibleandreadyforuse.Onetimeuseproducts/disposablesshouldbe

usedonceonlyanddisposedoffoproperly



75

Material IndicationsforUse DisposalInstructions

duringprocedures containers

Rating:

 Ifsingle-usesuctiontips,dentalneedles,bursavailable.Thenrateasmet.

 Ifanyofthesearenotavailable.Thenrateasnotmet.

IPC-2:TheinfectionpreventionandcontrolprocessisintegratedwiththedentalHCE’s

overallprogram forqualityand patientsafetyprogram using measures thatare

epidemiologicallyimportanttotheorganization.

AssessmentProcess:

Inordertocomplywiththisindicator,theoralcavity,nasalpassages,andrespiratory

tractharbornumerouspathogenicmicroorganismsthatcanspreaddirectlyorindirectly

withinthedental

Indicator55:Regulardisinfectionofdentalunits'surfacesisperformed.
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treatmentarea.To effectivelyeliminatebacteriainhighlycontaminated areaslike

sponges,dishcloths,kitchenandbathroom sinks,aswellasthekitchensinkdrainarea;

itisadvisabletousebleach-basedcleaners.Aftereachuse,cuttingboardsshouldbe

treatedwithableach-basedsprayorasolutionofbleachandwatertoeliminateharmful

bacteriasuchasE.coliandSalmonella.Thesedisinfectionpracticesshouldbecarried

outaftertreatingeachpatient.

Rating:

 InthedentalHCE,itisessentialtohavedisinfectantsreadilyavailableandensure

theiruseaftereachpatient.Then,rateasmet.

 InthedentalHCE,ifdisinfectantsarepresentbutnotbeingutilized,orif

disinfectantsareunavailablealtogether.Then,rateasnotmet.

AssessmentProcess:

Inorderto complywiththisindicator,establishingmultidisciplinarycommitteefor

monitoringinfectionpreventionandcontrolprogram,developingimplementingand

monitoringsterilization,disinfection,handwashingpolicies,SOPsandensuringthat

rulesarefollowedinletterandspirit.Immediateandconsistentsanitationfordoctors,

nurses& medicalequipmentisassured.Thestaffisprovidedwithpropertraining

regardinguseofequipmentandsuppliestopreventinfectionsandtheiruninterrupted

supplyasperrequirement.

Rating:

 IfhandhygieneasperWHOguidelinesisensured.Then,rateasmet.

 IfhandhygieneasperWHOguidelinesisnotensured.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,theSterilizer/Autoclaveshouldbeavailableinthe

HCE.The use ofSterilizer/ Autoclave is imperative.The sterilization ofdental

instrumentshelpstokeepthepatientssafefrom infections.

Rating:

 IftheSterilizer/AutoclavefordentalInstrumentsisavailableandalsofunctional.

Thenrateasmet.

 IftheSterilizer/AutoclavefordentalInstrumentsinHCEisavailablebutnot

functionaloritisnotavailable.Thenrateasnotmet.

AssessmentProcess:

Indicator56:ProperhandhygieneasperWHOguidelinesisfullyimplementedand

monitoredforpreventingHealthcareassociatedinfectionsindentalclinicsand

hospitals.

Indicator57:Thesterilizer/autoclavefordentalinstrumentsinthedentalHCEis

accessible,availableandfunctional.

Indicator58:Sterilizer/Autoclavetestedandinspectionrecordavailable.
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Inordertocomplywiththisindicator,thesterilizer/autoclaveundergoesregulartesting,

inspection,andcalibrationtoensureitsproperfunctioning.Therearerecordsavailable

to monitorthe temperature and pressure controlduring sterilization processes.

Adequatespaceisprovidedtoensureclearseparationbetweenthe"clean"and"dirty"

areas.Toensuresthatthesterilizer/autoclavefunctionsproperly,whichcontributesto

thesafeandeffectivesterilizationofinstrumentsinthedentalHCE.

Rating:

● Ifautoclave/sterilizerisavailable,functional,tested,validated,inspection

recordandadequatespaceisavailable.Then,rateasmet

● Ifautoclave/sterilizerisavailableandfunctionalbutneithertested,

inspectionrecordisavailablebutadequatespaceisnotavailable.Then,

rateaspartiallymet.

● Ifautoclave/sterilizerisavailablebutnotfunctional.Then,rateasnotmet.

Principle3:Person-centeredapproach:

Standard7:PatientRights,ResponsibilitiesandEducation(PRRE)

PRRE-1:Adocumentedprocessisinplacetoobtainconsentfrom patientsand/ortheir

families,enablinginformeddecision-makingwithregardstotheirsafecare.

AssessmentProcess:

Inordertocomplywiththisindicator,theHCEshouldhaveevidencethat:

i)Thedentalpracticeobtainsinformedconsentand/orinformedrefusalfrom thepatients.

ii)Uponrequestandpaymentoffees,thedentalpracticeprovidesadentalreporttothepatient.

iii)Thepatientisgiventheopportunitytoseekasecondopinionconcerningtheirdental

conditionortreatment.

Rating:

 Ifthepatientsortheirguardiansreceivesufficientinformation,ensuringtheir

rightsareensured.Then,rateasmet.

 Ifthepatientsortheirguardiansreceivesufficientinformation,ensuringtheir

rightsareensured.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thetreatingdentistprovidesclearinformation

abouttherangeoftreatmentsthatareavailable,andaccordingtopatient’sneedsand

preferences.This includes an explanation ofthe advantages,disadvantages and

Indicator59:Thereisevidencethatshowsthepatientsortheirguardiansreceive

sufficientinformation,ensuringtheirrightsarerespected.

Indicator60:Patient’sdecisionsonanycareandtreatmentprovidedbythedentalteam

arebasedonpatientbeingfullyinformedbytreatingdentistabouttherisks,benefits

andcostinvolved.
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estimateoftreatmentcostsofany
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treatment.Patientisgiventimeformakingdecisionsabouttheircareandtreatment,as

wellaswhathappensifpatientchoosesnotto proceed.Patientcannominatea

memberoffamilyoranyanotherpersontoaskquestionsonhis/herbehalf.Patient

treatmentplanisrecordedandcanhaveaccesstoit.Patientsareinformedifany

changesneedtobemadetothisplan,andthereasonsandcostinvolved.Patientshall

beinformedabouthowlongtheirappointmentsarelikelytolastandthetimerequired

fortheproposedtreatment.Ifpatientsareunabletogiveinformedconsent,decisions

abouttheircareandconsenttoitwillbeinlinewithcurrentbestpracticeguidelinesand

legislation

Rating:

 IfPatient’sdecisionsonanycareandtreatmentisprovidedbythedentalteam.

Then,rateasmet.

 IfPatient’sdecisionsonanycareandtreatmentisprovidedbythedentalteam.

Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthavedocumentedSOPs

regardingthegeneralconsentofpatients’andthesamemustreflectinthemedical

record(s).Consentform shouldbesignedbypatienttobemaintained.

Rating:

● IfthedentalHCEhasdevelopedandimplementedtheSOPs/Policiesfor

obtaininggeneralconsent.Then,rateasmet.

● IfthedentalHCEhasnotdevelopedandimplementedtheSOPs/Policiesfor

obtaininggeneralconsent.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEisrequiredtodocumentsituations

where informed consentis necessary,and the medicalrecords should contain

documentedevidenceofinformedconsentwhenrequired.Consentform shouldbe

signedbypatientforsurgicalprocedurestobemaintained.

Rating:

● IfthedentalHCEhasdevelopedandimplementedtheSOPs/Policiesfor

specificinformedconsent.Then,rateasmet.

● IfthedentalHCEhasnotdevelopedandimplementedtheSOPs/Policiesfor

specificinformedconsent.Then,rateasnotmet.

Indicator61:DentalHCEhasdefinedSOPsforobtaininggeneralconsentofthepatient.

Indicator62:ThedentalHCEhasdefinedSOPsandlistedthesituationswherespecific

informedconsentisrequired.
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PRRE-2:Thepatientandtheirfamilyareentitledtoinformationregardinganticipated

costs,alternativetreatmentoptions,andtherighttorefusetreatment.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmustinform patientsabout

consultationfees,procedurecharges,andotherrelatedfees,andalistofcostsis

displayedataprominentplace.Rating:

● Ifthereisevidencethatthepatients/familiesareinformedaboutthetreatment

costasabove.Then,rateasmet.

● Ifthepatients/relativesarenotinformedabouttheexpectedcostoftreatmentas

above.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,HCEmustinform thepatients/familiesabout

expectedcosts,alternativetreatmentplansandrighttorefusaloftreatmentinthe

consentform,whichshouldbesignedbypatients/families.

Rating:

● Iftheconsentform containsallthedetailsasmentionedabove.Then,rateasmet.

● Iftheconsentform doesn’tcontainallthedetailsasmentionedabove.Then,rate

asnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,theHCEmustdesignateasuitablestaffto

educatethepatient/familyaboutthechangeincostoftreatment.Interviewsshallbe

Conductwithboththestaffmembersandthepatient/familyinvolvedinthisprocess.

Rating:

● Ifthereisaconsistentprocess,includingwhenitistobedone,whomakesthe

decision,andwhoprovidestheinformation.Then,rateasmet.

● Ifthereisaprocess,buttherearenoclearguidelinesregardingwhenitistobe

done.Then,rateaspartiallymet.

● Ifthereisnoprocess.Then,rateasnotmet.

PRRE-3:DentalHCEhasadequatearrangementstorespecttheprivacyofpatients

Indicator63:PricelistshouldbeavailableanddisplayedinthedentalHCE.

Indicator64:ThedentalHCEmustinform thepatients/familiesaboutexpectedcosts,

alternativetreatmentplansandrighttorefusaloftreatment.

Indicator65:Patientsandfamilyareinformedaboutthefinancialimplicationswhen

thereisachangeinthepatientconditionortreatmentsetting.
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AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEistobeensurethatincasesof

childrenandfemalesanauthorizedfamilymemberoracarerorifnotsopossible,at

leastafemalestaffispresentduringphysicalexaminationandinvestigationprocedures

wherephysicalcontactandorexposureofbodypart(s)isrequired.

Rating:

● IfFemaleassistantorattendantispresentinthedentalHCEduringtreatment.

Then,rateasmet.

● IfthereisnofemaleassistantorattendantispresentinthedentalHCE.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thereshouldbeaboardclearlydisplayingthe

scope ofservices provided atthe clinic thatare in consonance with the ethical

provisions.Thismeansthatonlythose servicesare to be offered forwhich the

particularregistereddentalpractitionerisqualifiedandcompetenttoprovide.

Rating:

● Ifthedisplayedservicesareincompliancewiththecodeofethics.Then,rateasmet.

● Ifthereissuperfluous/misleadinginformationornoinformationdisplayed.Then,rateas

notmet.

Principle4:QualityPerformance(QP)

Standard8:AccesstoQualityCareandContinuityofCare(AQCC)

AssessmentProcess:

Inordertocomplywiththisindicator,theremustbeQualityImprovementplanincludes

keyindicatorsandwhatinitiativesareinplacetoimprovetheperformanceagainst

thoseindicators.Rating:

● IfQualityImprovementplanofthedentalHCEisavailablewithkeyindicatorsand

initiativesareinplacetoimprovetheperformanceagainstthoseindicators.Then,

rateasmet.

● IfQualityImprovementplanofthedentalHCEiswithkeyindicatorsarenot

availableandinitiativesarenotinplacetoimprovetheperformanceagainst

thoseindicatorsThen,rateasnotmet.

Indicator66:Femaleassistantorattendantispresentwhenfemalepatientsarebeing

examinedandtreated.

Indicator67:CodeofEthicsdisplayedindentalHCE.

Indicator68:ThedentalHCEhasawell-designed(structured)integratedquality

improvementplan.ThedentalServicestakeholdershaveinputtothecenter’squality

improvementplan.
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AssessmentProcess:

Inordertocomplywiththisindicator,theauditscheduleshouldincludetheentire

processesincludingallkeyperformanceindicators;however,thefrequencyoftheareas

to be audited should be based on safetyand risk.The auditsshould checkthe

continuingeffectivenessoftheservice;anynon-complianceshouldbeactedonwitha

planofactionandre-audittoensureclosureandongoingcompliance.

Rating:

 Ifthereisanauditscheduleanditsimplementationwithauditreportisavailable.

Then,rateasmet.

 Ifauditscheduleisnotavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,GuidanceThereportwouldinclude,forexample,

performanceindicators,reportederrors,riskassessments,patientcomplaints,audit

resultsandprogressonqualityimprovements.

Rating:

 IfdentalHCEmaintainsquarterlyqualityassurancereport.Then,rateasmet.

 IfdentalHCEdoesn’tmaintainsquarterlyqualityassurancereport.Then,rateasnotmet.

AssessmentProcess:

In orderto complywith this indicator,the qualityimprovementactivities include

evaluationofclinicalandnon-clinicalservices.Adequaterecordsaremaintainedabout

qualityimprovementactivitiesasperdefinedkeyperformanceindicators(KPIs)and

evidenceisavailableasperchecklist.Anappropriatecomplaintandincidentreporting

mechanism isinplaceforpatientsandstaff.Theassessmentwillbedoneasper

Rating:

● Ifpolicyforevaluationofclinicalbychartauditandnon-clinicalservicesby

checklist are available and evidence of involvement of staff in quality

improvementactivitiesreflectsintheirJDandperformanceevaluationThen,rate

asmet

● Ifpolicyforevaluationofclinicalbychartauditandnon-clinicalservicesby

checklistarenotavailableandthereisnoevidenceofinvolvementofstaffin

quality improvementactivities and itdoes notreflects in theirJD and

performanceevaluationThen,rateasnotmet

Indicator69:Thereisanauditschedule.

Indicator70:ThedentalHCEcompletesaquarterlyqualityassurancereportpresented

tothequalityteam.

Indicator71:ThedentalHCEensurestheprovisionofqualityservicesthrough

continuousinvolvementofthestaffandmanagementinqualityimprovementactivities.
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AQCC-1:ThedentalHCEinformsthecommunityregardingtheservicesitoffersand

how to accessthem.Furthermore,thedentalHCE conductspatientscreening to

determinewhethertheirhealthcareneedsalignwiththedentalHCE'smission.

AssessmentProcess:

Inordertocomplywiththisindicator,dentalHCEhasSOPs/Policiesforreferral/transfer

ofpatients to otherhealthcare professionals,differentlevels ofcare,orother

organizationsthatcanmeettheirongoinghealthcareneeds.Thereisalistofspecialists

forreferralavailable.ii)Specialistsmustbequalifiedcompetentandregisteredwith

PM&DC.Thereshallbeanappropriatereferralsystem inthepractice.Wherecaseshave

beenreferredtothepractice,thereshouldbeasystem ofinformationtothereferred

andgettinghisapprovalbythereferringpractitioner.

Rating:

● IfthedentalHCEhasdevelopedandimplementedthereferralSOPs/Policiesand

referralform isavailableandallreferralsarebeingenteredinregistered.Then,

rateasmet.

● IfthedentalHCEhasnotdevelopedandimplementedtheSOPs/Policies.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEshouldhavepatients’education

materialandinstructiondevelopedinanunderstandableandclearformat.Furthermore,

Assessmentofpatientsshouldbeconductedtoobtaintheirfeedbackontheclarityand

effectivenessoftheeducationandfollow-upinstructionstheyreceived.

Rating:

● IfthedentalHCEhasdevelopedpatients’educationmaterialandinstruction.Then,rateas

met.

● IfthedentalHCEhasnotdevelopedpatients’educationmaterialandinstruction.

Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,patientsareawareofthedentalclinicorhospital

policyforhandlinganyconcernsorcomplaintspatientsmayhave.Thepolicyincludes

how long itwilltake to handle patient’s concerns orcomplaints.Patients have

Indicator72:A processisestablishedandimplementedbythedentalHCEtorefer

patientstootherhealthcareprofessionals,differentlevelsofcareorotherorganizations

thatcanmeettheirongoinghealthcareneeds.

Indicator73:Patienteducationandfollow-upinstructionsaregiveninaform and

languagethepatientcanunderstand.

Indicator74:PatientsopinionandfeedbackaretakenbythedentalHCEtocontinuously

improvethequalityofcareitprovides.
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informationabouthowtoraiseany
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concernsorcomplaintsaboutdentalclinicorhospitalservice.Patients’viewsand

feedbackbothnegativeandpositiveareusedbydentalclinicorhospitaltocontinuously

improveit.

Rating:

 IfPatientsopinionandfeedbackaretakenbythedentalHCE.Then,rateasmet.

 IfPatientsopinionandfeedbackarenottakenbythedentalHCE.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,duringtheassessment,theassessorshouldmake

suretoinvestigateiftheclinicexhibitsacomprehensivelistofpreventiveservices

availableforpatients,includingbutnotlimitedtocariesprevention.Evidenceofhealth

promotion and disease prevention activities can be confirmed byexamining any

relevantposters,brochures,orinformationalmaterialsdisplayedintheclinic,orby

askingthestaffiftheyhaveanysuchinformationavailable.

Rating:

● Ifthelistofservicesbeingprovidedisdisplayedandtheservicesbeingprovided

conform totheprescribedguidelines.Then,rateasmet.

● Ifthelistofservicesbeingprovidedisnotdisplayedorisnotcomplete,butthe

servicesbeingprovidedconform totheprescribedguidelines.Then,rateas

partiallymet.

● Ifthereisnolistofservicesbeingprovidedoranyoneoftheservicesprovided

doesnotconform totheprescribedguidelines.Then,rateasnotmet.

Standard9:PatientAssessment(PA)

PA-1:TheDentalclinic/hospitalhasdefinedprocessforinitialassessmentofpatient

andforpatientsrequiringadditionalservicesandongoingcare.

AssessmentProcess:

Inordertocomplywithindicator,beforethetreatmentbegins,amemberofthedental

team willtakemedicaland dentalhistory.Thiswillincluderecording anycurrent

medicationandaskingaboutyourcurrentstateofhealth.Medicationmayinclude

prescribeddrugs,aswellasover-the-counterpreparations,includingaspirinandother

remediessuchasherbalpreparations.Thisisfollowedbyadentalandoralexamination,

whichincludeslookingforanysignsofpossiblyseriousdiseaseinyourmouthand

surroundingareasthatwillneedto beinvestigatedfurther.Patientisofferedany

investigationsthatareneeded.Patientisinformedoftheresultsofanyassessmentand

Indicator75:ThedentalHCEprovidesOralHealthPromotionandPreventionservicesfor
patients.

Indicator76:Alldecisionsaboutdentalcare,includingpreventativecare,willbebased

onafullassessmentofpatient’sneeds.
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investigations.

Rating:
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● IfHistory,dental&oralexaminationandinvestigationform isavailableandis

beingfilledforeachpatientandpatientisinformedaboutresultsofassessment

andinvestigations.Then,rateasmet.

● IfHistory,dental&oralexaminationandinvestigationform isavailableandis

beingfilledforeachpatientbutthepatientisnotinformedaboutresultsof

assessmentandinvestigations.Then,rateaspartiallymet.

● IfHistory,dental&oralexaminationandinvestigationform isavailableandis

beingfilledforeachpatientandpatientisinformedaboutresultsofassessment

andinvestigations.Then,rateasnotmet.

AssessmentProcess:

In orderto comply with this indicator,the clinic shalldevelop and implement

SOPs/Policies forinitialassessmentofpatients conducted by differentclinical

disciplinesisdefinedinwritingandbasedonapplicablelawsandregulations.

Rating:

● IfthedentalHCEhasdevelopedandimplementedtheSOPs/Policiesconducted

by different clinical disciplines is defined in writing and evidence of

implementationisavailable.Then,rateasmet.

● IfthedentalHCEhasdevelopedandimplementedtheSOPs/Policiesconducted

by different clinical disciplines is defined in writing but evidence of

implementationisnotavailable.Then,rateaspartiallymet.

● IfthedentalHCEhasnotdevelopedandimplementedtheSOPs/Policies.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,subsequentassessmentshouldincludeafollow

up ldentaland medicalhistory,main symptomsand issues,a basicperiodontal

examination,mucosalscreening,assessmentandseverityofdisease,justificationfor

radiography,adiagnosisandtreatmentandfollowuprecommendations.

Rating:

● IfHistory,dental&oralexamination,andinvestigationfollow-upform isavailable

andisbeingfilledforeachpatientandpatientisinformedaboutresultsof

assessmentandinvestigationswithdiagnosisandneedforfollow-up.Then,rate

asmet.

Indicator77:Theinitialassessmentsperformedbyamultidisciplinaryteam areclearly

documented.

Indicator78:Thereisaprocedureforthefollow-upassessmentofeachpatient

attendingtheservice.
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● IfHistory,dental&oralexamination,andinvestigationfollow-upform isavailable

andisbeingfilledforeachpatientbutthepatientisnotinformedaboutresultsof

assessmentandinvestigations,diagnosisbutnofollow-upadviceisgiventhen

rateaspartiallymet.

● IfHistory,dental&oralexamination,andinvestigationform isavailableandis

being filled foreach patientbutpatientis notinformed aboutresults of

assessment,investigations,diagnosisandfollowupappointmentnotgiven.Then,

rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thesemaybecontainedwithinamanualor

referencedtoanacknowledgedwebsite.Eachprotocolshouldidentifythecompetence

requiredtoundertaketheprocedure,whetherconsentisrequired,preandpostcareand

followuprequirement.

Rating:

● Ifmanualofallevidence-basedprotocolsforallproceduresundertakenindental

HCEwithrequiredcompetenceareavailableandpracticedwithwrittenconsent

foreachprocedure.Then,rateasmet.

● Ifevidence-basedprotocolsforallproceduresundertakenindentalHCEwith

requiredcompetencearenotavailableandpracticedwithwrittenconsentfor

eachprocedure.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,notallproceduresaredeemedhighriskbutthe

Dentalclinic/Hospitalneedsto decidewhichtheseare,forexampleanyrequiring

anesthesia,onpatientswithpre-existingconditionsandobtainconsentaccordingly.

Rating:

 Ifasignedconsentinthepatient’scarerecordisavailable.Then,rateasmet.

 Ifasignedconsentinthepatient’scarerecordisnotavailable.Then,rateasnotmet.

PA-2:The HCE has arrangements oflaboratoryand radiology/diagnostic imaging

servicestofulfilltherequirementsofitspatients,andalltheseservicescomplywiththe

Indicator79:Therearecurrentdocumentedandevidencedbasedprotocolsforall

proceduresundertakenwithinthedentalHCE.

Indicator80:Asignedconsentiskeptinthepatient’scarerecordforallproceduresfor

whichconsentisrequired.
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relevantlocalandnationalstandards,laws,andregulations.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthaveLaboratoryservice(s)to

meetpatientneeds,andallsuchservicesmeetapplicablelocalandnationalstandards,

laws,and

Indicator81:Laboratoryservicesareavailabletomeetpatientneeds,andallsuch

servicesmeetapplicablelocalandnationalstandards,laws,andregulations.



90

regulations.orhavingasignedAgreementwitharegisteredHCEwithIHRA.The

outsourcedLaboratoriesmustbequalitycertified/accreditedwithvalidcertificate.

Rating:

● IfthedentalHCEhaslaboratoryservicesorAgreementwithaquality

certified/accreditedLaboratory.Then,rateasmet.

● IftheHCEdoesn’thavethearrangementofLaboratoryservicesnorithas

Agreementwithanyqualitycertified/accreditedlaboratory.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEusingx-raymachine/s,Cone-beam

computedtomography(CBCT)andOrthopantomogram (OPG)forfacilitatingdiagnosis

and treatmentplan musthave a valid PNRA registration/certification and should

conform tothePNRAstandards,asamendedfrom timetotime,intermsofequipment,

staffandSOPs.

Rating:

● Iftheradiologicaldiagnosticservicesareregistered/certifiedwithPNRA.Then,rateas

met.

● Iftheradiologicaldiagnosticservicesarenotregistered/certifiedwithPNRA.Then,rateas

notmet.

Standard10:PatientCare(PC)

PC-1:ThedentalHCEprovidequalityofcaretothepatient.

AssessmentProcess:

Inordertocomplythisindicator,hedentalHCEconductsathoroughassessmentto

determine the mostsuitable dentaltreatmentprogram forthe patient.A regular

reassessmentofthepatientisperformedtoensurethecontinuityofcare.Anyconcerns

orchallengesinprovidingpatientcareareopenlydiscussedwiththepatient.

Rating:

 Ifpatientassessmentdocumentationisensured.Then,rateasmet.

 Ifpatientassessmentdocumentationisnotensured.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywithindicator,thedentalteam treatspatientwithrespectasan

individual.Patient’sage,gender,race,religionorbelief,disabilityandsexualorientation

willnotaffectthequalityofservice.Patientsareinformedaboutthenamesofthe

dentalteam involvedintheircareandaremadefamiliarwiththefacilities.Patientis

Indicator82:ThedentalHCEprovidingRadiologyserviceshasvalidregistrationwith

PNRAandconformstotherespectivestandardsofPNRA.

Indicator83:Patientassessmentshallbeappropriate,comprehensiveanddocumented.

Indicator84:Patientsaretreatedwithdignityandrespectbythedentalteam throughout
theirvisits.
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givenanapologyandanexplanationiftheyare
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keptwaitingbeyondtheirappointmenttimeandcandiscussalternativearrangements.

Patientisexplainedabouttheirdentalcareandtreatmentinsimplepreferablyintheir

locallanguageandtheyareencouragedtoaskquestionsabouttheircareplan.

Rating:

 Ifthedentalteam isobservedtobecourteousanddealswiththepatientwith

dignitywithoutanydiscriminationandtranslatorsavailabletoexplaintheircare

planinlocallanguageThen,rateasmet.

 Ifthedentalteam isobservednottobecourteousandarenotdealingwiththe

patientwithdignityandwithoutanydiscriminationandtranslatorsnotavailable

toexplaintheircareplaninlocallanguageThen,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thehospitalhasaprocessforensuringcorrect

identification ofpatients.Compliance ofthe above reduces unintentionalerrors,

improvesthequalityofpatientcareinthedentalclinicsandhospitals.

Rating:

 Ifthereaprocesstopreventwrongpatients,wrongsitesandwrong

surgery/procedure.Then,rateasmet.

 Ifthereaprocesstopreventwrongpatients,wrongsitesandwrong

surgery/procedure.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywithindicator,anyexamination,investigationortreatmentwillonly

becarriedoutafterpatienthavebeenadvisedwhatwillhappen.Anyconcernspatient

mayhaveabouttreatment,includingpaincontroloranxieties,arediscussed.Patients

areofferedarangeofpainandanxietycontroloptionstohelp.Ifmedicationisneeded,

thisisfullyexplainedtothepatient,thereasonsfortakingthemedication,anycommon

side-effects.Ifyouneedtobereferredtoanotherdentalclinicorhospitalforyour

continuingcareandtreatment,theservicemakessuitablearrangementsforthis,and

patientmusthaveinformationwherehe/shewillbeseen,andthelikelywaitingtimes.

Rating:

 Ifevidencebasedsafeandcompetentcareandtreatmentisprovidedtothe

patients.Then,rateasmet.

 Ifsafeandcompetentcareandtreatmentisnotprovidedtothepatients.Then,

rateasnotmet.

Indicator85:Dentalclinicsandhospitalsmustdevelopandimplementaprocessto

preventwrongpatients,wrongsitesandwrongsurgery/procedure.

Indicator86:Patientmustbegivensafeandcompetentcareandtreatmentinamanner

designedtoputpatientatease.
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PC-2:ThedentalHCEhasmadenecessaryarrangementstoprovidecaretoemergency

cases.Emergencyservicesareguidedbypolicies,proceduresandapplicablelawsand

regulations.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthavedocumentedpolicies,

proceduresandSOPstoguideitsemergencyservicesandmanagingmedico-legal

cases,sothatserviceprovision remains compliant to the applicable laws,

regulations and standards.Rating:

● IftheHCEhasdevelopedandimplementedtheSOPs/Policiesforemergency

careandmanagingmedico-legalcases.Then,rateasmet.

● IftheHCEhasnotdevelopedandimplementedtheSOPs/Policiesforemergency

careandmanagingmedico-legalcases.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalclinicsandhospitalshaveawritten

protocolfordealingwithemergencies.Wholeteam ofdentalclinicsandhospitalsis

suitablytrainedindealingwithemergenciesandknowshow torespondatanytime.

Dentalteam hasitsresuscitationandemergencycareskillsupdatedannually.The

dentalclinicsandhospitalshavetherecommendedequipmentanddrugsfortreating

medicalemergencies.Theequipmentiskeptinworkingorder.Alldrugskeptbythe

dentalclinicsandhospitalsarewithintheirexpirydateandarestoredsafelyinalocked

crashcart.

Rating:

 Ifthereisanemergencyduringdentalprocedure,dentalteam andcrashcartis

available.Then,rateasmet.

 Ifthereisanemergencyduringdentalprocedure,dentalteam andcrashcartis

notavailable.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,dentalclinicandhospitalreviewsitsperformance

ofclinicaltreatmentandcareagainstcurrentbestpracticeguidelines,allmembersthe

dentalteam areinvolvedinthereview.Theongoingprocessofreviewleadstochanges

inpracticeand improvementsinthestandard ofcareand treatmentpatientsare

Indicator87:ThedentalHCEhasdocumentedpoliciesandSOPsforemergencycare

andmanagingmedico-legalcases.

Indicator88:Thereisanemergencyduringdentalprocedure;dentalteam istrainedto

dealwithit.

Indicator89:Dentalcareandtreatmentareprovidedaccordingtorecognizedcurrent

bestpracticeguidelinesfrom NationalandInternationaldentalexperts(NICE/ADA

Guidelines).
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provided.Ifdentalclinicand
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hospitalsmakesurethatanylaboratoryitusesfordiagnostictestsisaccreditedbyan

appropriatebody.Thecareandtreatmentdeliveredatanydentalclinicorhospital.

ImplementsIHRAdentalstandardandmonitorsitsperformanceforcontinuousQuality

Improvement.

Rating:

 Ifdentalcare,treatmentandservicesareprovidedaccordingtobestpractice

guidelines.Then,rateasmet.

 Ifdentalcare,treatmentandservicesarenotbeingprovidedaccordingtobest

practiceguidelines.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,thedentalHCEmusthavedocumentedpolicies,

proceduresandSOPstodevelopacareplanfollowingeachassessment.Thetreatment

planmaybejustoralorhygieneadvisedortheneedforextensiveworkandpossible

referralfororalmaxillarysurgery.Andthecareplanshouldbepartofpatientfile.

Rating:

● Ifthereisevidencethatdentalcareplanisdevelopedwiththeinputofother

team membersinagreementwiththepatientandisdocumentedinthecare

record.Then,rateasmet.

● Ifthereisnoevidencethatdentalcareplanisdevelopedwiththeinputofother

team membersinagreementwiththepatientandisdocumentedinthecare

record.Then,rateasnotmet.

AssessmentProcess:

Inordertocomplywiththisindicator,review thewrittendefinitionandthelistof

possiblesentineleventsthatshouldattheminimum include:i.Allunexpecteddeaths,ii.

Seriousadversepatienteventsthatcaused,orcouldhavecausediii.Patientviolence

againststaff,iv.Violenceagainstpatients.Moreover,thelistofsentineleventsis

availableatallthepatientcareareasandawarenessofstaffaboutthesentinelevents.

Also,theremustbenecessary/precautionaryarrangementsareavailableagainstthe

definedsentinelevents.

Rating:

● IfthedentalHCEhasdefinedandenlistedsentineleventsalongwith

precautionarymeasures.Then,rateasmet.

● IfthedentalHCEhasdefinedandenlistedsentineleventsbuthavingno

precautionarymeasures.Then,rateaspartiallymet.

● IfthedentalHCEhasneitherdefinednorenlistedthepossible,sentinelevents.

Indicator90:ThedentalHCEhasdevelopedacareplaninagreementwiththepatient

followingeachassessment.

Indicator91:ThedentalHCEhasdefinedandlistedsentinelevents.
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Then,rateasnotmet.

Note:Standardno.11willbeapplicableonDentalHCEscategory1,incaseproviding

sedationdentistryservices.
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ANNEXURES

ANNEXUREA:

RightsofdentalHCE’s:

● Collectaccurateandcompleteinformationfrom thepatient/clientorcarer,tothe

bestofhisknowledge,regardingmedicalhistoryincludingbutnotlimitedto,

presentmedicalconditionandcomplaints,medications,allergiesandspecial

needs,pastillnesses,priorhospitalizationsetc.,asisrequired;

● Requirethepatient/clienttofollow treatmentinstructions,includingthewritten

instructionsexplainedatthetimeofdischarge;

● Requireallpatientstoabidebyitsrulesandregulationsregardingadmission,

treatment,safety,privacyandvisitingschedulesetc.;

● Limitvisiting hours and numberofvisitors in the bestinterestofthe

patient/clientandthatoftheothersintheHealthcareEstablishment;

● Limitnumberofcarersinthebestinterestofthepatient/client,andthatofthe

others,whilekeepinginviewthespecialneedsofparticularpatients,forexample,

minorchildren,women,elderlyand/orseriouslyillpatient.

● Betimelynotifiedbythepatient/clientregardingcancellationofappointment,

consultation,procedure,surgery,etc.ordelayinhisarrivalattheHealthcare

Establishment

● Require the patient/client and/or carer(s) to cooperate with Healthcare

Establishmentstaffincarryingoutassessments,prescribedinvestigationsand

treatmentprocedures.

● Reportandtakelegalactionagainstthepatient/clientand/orhiscarer(s),visitors,

incaseofharassmentofitsstaff,damagetoitspropertyanddisturbanceto

otherpatient(s),asthecasemaybe

● Demandabstinencefrom theuseofviolentanddisruptivebehaviorsorlanguage

abuseandtakeappropriatelegalactionincaseofbreach;
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● Prohibitsmoking and/orsubstance/drug abuse on the premises and take

appropriatelegalactionincaseofbreach;

● Limititsliabilityformisplacementortheftofvaluables and belongings of

thepatient/client,carerandvisitors

● Bepaidforallservicesrenderedtothepatient/client,eitherpersonallyorbythe

carerorthroughthethirdparty,e.g.insurancecompany.

● Be notified ofany change ofcontact,address and otherdetails ofthe

patient/client,asthecasemaybe;

● Ask forinformation from the patient/clientregarding its services forthe

purposesofimprovingthehealthcareservices/systemswithintheHealthcare

Establishment;

● Maintainandutilizethedatacollectedfrom thepatient/client,subjecttothe

principlesandlaw relatingtoconfidentiality,forthepurposesofimprovingthe

healthcareservices/systemswithintheHealthcareEstablishment

● Ensurethatwhileusingtheavailablefacilitiesandequipment,duecareand

cautionistakenbythepatient/clientand/ortheircarersandvisitors,asthecase

maybe.
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ANNEXUREB:

TheofficialbuildingregulationsofCDAthatwerepublishedintheGazetteof

PakistanonDec.26,2019statesthattheanyclinicinIslamabadthatisinsidea

residentialhousemaybeusedbyitsresidentprofessionalafterapprovalfrom

theCDA.
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AnnexureC:

ListofMedicines:

RecommendedMedication

● Dextrose50%(dextrose25%iftreatingpediatrics)

● AtropineSulfate1mg

● EpiPen®orEpinephrine1:1,000

● EpiPenJr®orEpinephrine1:1,000

● Solumedrol125mg(1)

● Lidocaine100mg(3)A

● Alcoholswabs

● Sodium chloride0.9%10mlvialInj.20mlvial

● Dextrose50%0.5mg/ml50mlsyringe

● Sterilewater

● Lidocaine2gm/250mlIVbag

● Povidone-Iodineswabstick

RecommendedEquipment

● Airway(oralandnasal)allsizes

● McGillforceps,largeandsmall

● 3laryngoscopeandendotrachealtubes

● Bagvalvemask(adultandpediatric)

● Nasalcannula(adultandpediatric)

● Nonrebreatheroxygenfacemasks(3sizes)

● IVstartpacks

● Normalsalinesolution(1000mlbags)

● IVtubing

● 10mlnormalsalineflushsyringes(3)

● Gauze

● Alcoholpreps

● Monitorwithdefibrillator(preferred)orAED
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AnnexureD:

PrescriptionPads:

Acompleteprescriptionordermustincludethefollowingninerequirements:

i. Theclient's/name,parentage,etc.

ii. Weight

iii. Allergies/Contraindications

iv. Thedateoftheorder

v. Nameofthemedication/s

vi. Dosageandadministrationinformation

vii. Routeofadministration

viii. Doctor'ssignatureandnameor/andstamp(containingthenameofthedoctor)

ix. VerbalConsentObtained(VCO)shouldbetakenbyeverypatient.

Drugsmustbewrittenlegiblyandclearly,preferablyaccordingtothegeneric

name,whilebrandnamecanbeusedinbrackets.Directionsmustbeclearly

statedandshouldbequalifiede.g.'Takeoneortwotabletsforpainorheadache'

cautioning'Nottobetakenemptystomach'and/or'TakeoneCapsuleevery6

hoursforfivedays,incaseofanantibioticcourseforinfection,etc.'Asdirected'

or'whenneeded'mustbeavoided.Everypatientcomingtothedentalclinicand

gettingdentaltreatmentmustgetaclearlywrittenprescriptiondepictingthe

complaints,diagnoses,treatment/procedureperformed,medicationprescribed

and detailofpost-op instructions.No verbalinstructions regarding taking

medicationsareacceptable.Post-procedurewritteninstructionsintheform of

pamphlet/leafletortheawarenessofpatientshavinganysurgicalprocedure,in

addition to written specific instructions,should be used,ratherthan to

communicateonlyverbally.
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Annexure-E:

InfectionPrevention&ControlPracticesinclude;

i. HCSPSpecificincluding(butnotlimitedto)the

following:HandHygiene

Respiratory

HygienePPE

Needlestick/Sharps/SafeInjection

PracticeBloodbornePathogens

HazardsCommunication

EmergencyActionPlan

EnvironmentalHealth&

Safety

ii. PatientSpecificincluding(butnotlimitedto)the

following:Sterilization

Surface

Disinfection

WasteDisposal

DentalUnitWaterDecontaminationSuctioncare
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Annexure–F:

PNRA:

Aspersection19(1a)ofPakistanNuclearRegulatoryAuthorityOrdinance2001,

any premises, in which a radiation facility is provided, shall require

registration/licensingbytheAuthority.PNRAregistration/licenseismandatory

forpossession,installationoroperationofanyradiationapparatusincluding

DentalX-Raymachines.UseofradiationapparatuswithoutPNRAvalidlicense

interalia,isclearbreachofSection19ofthePNRAOrdinance.Thisregulatory

enforcementisimportanttosafeguardboththepatients/clientsandthedental

healthcareproviders.



10
4

AnnexureG:

ListofEmergencyContacts;

a.Rescue1122.

b.otherambulanceservices

c.Nearestreferralhospitals/clinics

d.Policestation

e.Firebrigade

f.NGOs/CBOsoperatinginthearea
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AnnexureH:

CodeofEthics;

● Wedonotmakemisleadingclaimsforourservicesorcriticizeourcompetitors

beforeclients.Weonlybelieveinservicingourclient'sneedstothebestofour

efforts.

● Weperform ourworkaccordingtothespecificqualitystandards

● Weavoidconflictsofinteresteitherofafinancialorpersonalnature;thesecould

compromisetheobjectivityandintegrityofourwork.

● Weexerciseourprofessionaljudgmentimpartiallywhiletakinganydecisions

relatedtowork,keepingallpertinentfacts,relevantexperienceandtheadviceof

ourmanagementinmind.

● Weholdtheaffairsofourclientsinthestrictestconfidence.Wedonotdisclose

personalinformation during service provision orderive benefitsfrom using

informationoutsidetheclinic.

● Weactwithcourtesyandconsiderationtowardsallwithwhom wecomeinto

contactinthecourseofourprofessionalwork.

● Wedonotacceptanyfavors,giftsorinducements,includingunduehospitality

andentertainment,from theclients.Theonlyexpectationswouldbeifthegifts

areofpromotionalnature(diaries,calendars,etc.)orofanominalvalue,the

indulgenceofwhichwouldnotdamagethedoctor's/clinicsreputation

● Wearefullycommittedtotheprincipleofequalityandnon-discriminationonthe

groundsofdisability,gender,age,race,color,ethnicity,originormaritalstatus.

Wedonotindulgeinanyintimidationandharassmentofanysortatwork.

● Wewillcommunicatewithourclientsanditsrepresentativeinaneffectiveand

timelymanner.

● Wewouldbeperceivedbyclientsandotherthoughtleadersassettingthe

standards in clientfocus and clientservice among professionalservice

companies.



10
6

AnnexureI:

ConsentForm:
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AnnexureJ

CONSENT:

AreyouawareofthefactthatdentaltreatmentInvolvesLocalAnesthesia,whichmay

cause allergic reactions and fainting in some patients.These complications are

normallyenhancedbythefearfulapprehensivebehaviorofthepatient.Thereforeitis

ourethicaldutytoseekpatientsconsentpriortodentaltreatmentwithorwithoutlocal

anesthesia………………………………….

IherebyconsentthatIhavebeenprovidedwithallRisks,BenefitsandAlternativesof

theTreatmentandIam willingtoundergoanydentaltreatment,whichmaybedeemed

necessarybymydentist.

Thisconsentshouldbesignedbythepatientandthedoctor.



10
9

AnnexureK

GovernancePerformanceandleadershipKeydocuments:

1.1.1Governingbodytermsofreferenceandstandingagenda.

1.1.4Thecurrentpublishedstrategy.

1.1.6Formalminutesofthegoverningbodymeetings.

1.1.7Thelatestannualfinancialreport.

1.2.1Operationalmanualforthecenter

1.2.2Up-to-dateorganizationalchart.

1.2.3JobdescriptionoftheChiefExecutiveOfficer(CEO)orequivalent.

1.2.4Documentedtermsofreferencefortheleadershipteam.

1.2.5Documentedstatementofthemedicalcenter'smission,vision,valuesandethicalcode.

1.3.1Jobdescriptionsofthemanagementteam

1.3.2CurrentIHRALicenseandscopeofservice.

1.3.6Theannualoperationalplan.

1.4.1Thecurrentbusinessplan.

1.4.5Thelatestannualreport.

1.5.1Jobdescriptionofthememberofstaffresponsibleforcommunication.

1.5.2Theprocedureformanaginginternalandexternalcommunication.

1.5.5Theprocedureforthemanagementoftelecommunicationsequipment.

1.6.1Majorincidentandall-hazardspolicyandimplementationplan

1.6.4Proceduresfortelecommunicationsandreceptionservicesinrespondingtomajorincidents

1.7.3Facilitiesmanagementoperationalplan

1.7.4Documentedprocessforreportingdefects

1.7.6Plannedpreventativemaintenanceplanforpremises,equipmentandplant

1.7.9Proceduresformaintainingandtestingcontingencyarrangementsformajorplantfailure
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HRKeydocuments:

2.1.1Currentstaffingplan

2.1.2Currenttraininganddevelopmentplan

2.1.3Humanresourcemanagementpoliciesandprocedures.

2.1.4Theproceduresfordealingwithstaffcomplaints,bullying,harassmentandchallengingbehavior

2.1.5Proceduresforpre-employmentchecks

2.1.6Jobdescriptionpolicy

2.1.7Mandatoryinductionprogramme.

AccesstoQualityCareKeyDocuments

3.1.1Qualityimprovementteam termsofreference

3.1.2Qualityimprovementplan

3.1.3Examplesofcompletedclinicalaudit.

3.1.4Aggregatedresultsofpatientfeedback

3.1.5Documentcontrolpolicy(motherpolicy)

3.1.6QualityManagement

3.1.7Thereisatrainingprogram whichcovers,butnotlimitedto:

a.audit

b.qualityimprovementmethodologies

c.qualitymanagementconcepts

d.qualityimprovementplanning

e.datamanagement
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AnnexureL

MembershipoftheIHRADentalStandardWorkingGroup

Dr.QuaidSaeedCEOIHRA Chairman

Prof.Dr.MatiurRahman Consultant

Dr.Khurram RazaShah MemberIHRAcommittee

Mr.AliMortaza MemberIHRAcommittee

Ms.NazishHaider MemberIHRAcommittee

MemberDentalExpert

committeeMemberQuality

expertscommiteeMember

stakeholderscommitteePMDC

PNC

PPC

PHC

SHC

KPKHC

EPA

ServiceUsergroup.

PakistanDental

Association
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FrequentlyAskedQuestions(FAQ)

Thequestionsbelowrelatetoallaspectsofadentalservicesofferedatadentalclinic

orhospital.Patientortheirrelativesandattendantsmayusesometohelpthem to

makeaninformeddecision.

TheDentistandotherdentalcare

professionalsWhowillbethetreating

dentist?

Whowillcarryoutthedentaltreatment?

Whataretheirqualificationsandexperienceofthedental

team?Thecost

Whatwilltheconsultationcostandwhatdoesthiscover?

Whatothercostsmightbeinvolvedintheconsultation(forexample,for

investigations)?Whatwillthetreatmentcost?

Willthetreatmentbeprovidedunderthesehatsahoolatprogram,coveredby

insurance,outofpocketpaymentoracombinationofthese?

Whathappensifthepatientdecidesnottocompletethetreatment?DoIstillneedto

paythefullcostforthetreatment?Ifso,howwillthisbeworkedout?

Whatarethearrangementsforpayment?

Willthepatienthavetopayformissedappointments?Ifso,whatarethecharges?

Whatnoticethepatientneedtogiveincaseofinabilitytocomeforappointmentto

avoidanymissedappointmentcharge?

Theconsultation,investigationsanddental

treatmentHowquicklyappointmentisgiven?

Howmuchtimeisallocatedforeachappointment?

Howquicklywillanyinvestigationortreatmentbecarried

out?Howlongwillanyinvestigationortreatmenttake?

Whatdentalteam willdotohelpwithpainoranxietyabout
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treatment?Howthedentalteamsaddressanyculturalneeds

thepatientmayhave?
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Willthepatientbewithoutteethforanytimeduringthe

treatment?Willtreatmentaffectpatient’seatingorspeech?

Whatinformationisavailableaboutthistreatment?

Whataretheadvantagesanddisadvantagesoftreatmentorinvestigations?

Arethereanyothertreatmentoptionsavailabletoachievetheresults

patientwants?Howsuccessfularethesetypesoftreatmentoverthelong

term?

Ifthepatientwants,cantheybringsomeoneaccompanyduring

appointments?Isalltheequipmentusedintreatmentsterilisedor

usedonlyforeachpatient?Whataretheout-of-hoursarrangements?

Aftertheconsultation,investigationsortreatmentwillthepatientneedanypain

reliefaftertreatment?

Dothepatientneedtotakeanyspecialcareofthemouthjustaftertreatment?

Howthepatientcontactthedentalserviceifsomethinghasgonewrongwiththeir

treatment?Whatthepatienthastodotopreventfurtherdentalproblems?

Whatshouldthepatientdoiftheyareunhappywithanyaspectsoftheconsultation,

investigationortreatment?

Canthepatientmovefrom onedentalservicetoanotherifI

wantto?Therecordoftheconsultation,investigationand

treatment

Whatkindofrecordwillthedentalservicekeepofpatientconsultation,

investigationsortreatment?

Willthepatientrecordsbeshowntoanyoneelseforanyreason?

WillthepatientbeabletogetcopiesofmyrecordsandresultsifI

wantthem?IfIwanttoseemyrecords,whatarethearrangementsfor

this?


