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Introduction to Quality Assessment
The Institute Of Medicine's definition of quality in medicine, developed in 1990, is widely accepted: quality is "the degree to which health services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional knowledge.” Dimensions of quality healthcare include the following: 

· Patient perspective issues (e.g. Patient satisfaction)
· Safety of the care environment
· Accessibility
· Appropriateness
· Continuity
· Effectiveness
· Efficacy
· Efficiency
· Timeliness of care." (Joint Commission on Accreditation of Healthcare Organizations [JCAHO], 1994).
The dental program must provide quality services to the population it serves if it is to achieve its mission. The provision of quality clinical services relies on having a quality professional workforce working in an environment that both requires and supports the provision of quality care. Unfortunately, quality assessment and peer review by themselves cannot guarantee that standards of care are being met on a patient-by-patient, procedure-by-procedure, or day-by-day basis; the maintenance of professional standards of care rests with the provider. However, even the most highly skilled and ethical providers will not be able to provide the highest possible quality of services unless the policies, processes, and systems under which they work support that level of care.

This chapter will discuss how the clinic can assess, maintain, and improve the quality of its clinical services and administrative processes. For the remainder of this chapter, the abbreviation “QA/I” will be used for quality assessment and improvement.

Historical Perspective
Quality Assessment (QA) in the Indian Health Service (IHS) dental program began in the late 1960s with the development of criteria to assess technical quality of dental care. These evaluations were originally conducted by Area Dental Officers and later by senior IHS dental clinicians specifically trained as QA evaluators.

In 1981 a major revision of the QA document was accomplished. At that time criteria were developed to assess management and community components of dental programs to complement the technical QA criteria. Subsequent to 1981 additional criteria have been developed which address the indirect evaluation of dental care via chart audit, the evaluation of dental disease prevention activities, the evaluation of infection control procedures, and radiologic health and safety. In 1992, the JCAHO subsection was expanded to include examples of important aspects of care, indicators, and a data collection grid to facilitate implementation of the continuous quality improvement monitoring and review process. 

After over three decades of evaluation, the quality assessment process has become increasingly complex and broad in scope. Consequently, the original format of “in-mouth” review of patients during a “normal” clinic day is no longer adequate to meet the quality assessment needs of all levels of the IHS Dental Program or the accrediting bodies that survey IHS programs.

To address these multiple areas of need, this chapter addresses several major areas. These include: 

· Direct observation of dental care (i.e., a clinical, in-the-mouth review)
· Dental program management
· Community involvement
· Indirect methods of assessing clinical quality (i.e., chart review)
· Infection control
· Clinical efficiency
· Accreditation surveys
· Continuous Quality Improvement (CQI)/Performance Improvement (PI)
Considerable latitude exists for using a combination of the documents and methods presented in this chapter of the Oral Health Program Guide to match situational requirements. Each individual utilizing the document should recognize the dynamic nature of its contents and be encouraged to contribute to its improvement. Future experience in the QA arena will permit and foster continued evolution of the program. 
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