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Ultimate Goals
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What is quality?

Health care quality:  “the degree to which health 

care services for individuals and populations 

increase the likelihood of desired health outcomes

and are consistent with current professional 

knowledge”
-Institute of Medicine (2001)
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What is high-quality care?

High 
quality 
care

Safe

Effective

Patient-
centered

Timely

Equitable

Efficient

Institute of Medicine (2001)
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How do I 

get 

started?

Quality Improvement
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What are we 
trying to 

accomplish
AIM

How will we 
know that a 
change is an 

improvement?

MEASURE

What changes 
can we make 

that will result in 
improvement?

DRIVERS & 
CHANGE 

STRATEGIES

Always start with your 

care goal.

Implement strategies 

with demonstrated 
effectiveness.

Identify evidence-

based/informed 

measures in furtherance 

of those goals.

Model for Improvement

• Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP. The Improvement Guide: A Practical Approach to 
Enhancing Organizational Performance (2nd edition). San Francisco: Jossey-Bass Publishers; 2009.

• http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx

http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
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Institute for Healthcare Improvement (IHI) 

Breakthrough Series Collaborative Model

(6 to 18 months time frame)

Select 

Topic 

(develop 

mission)

Planning 
Group

Develop 

Framework 

& Changes

Pre-work

LS 1

P

S

A D

P

S

A D

LS 3LS 2

Supports

Email (listserv) Phone Conferences 

Visits      Assessments        Extranet

Monthly Team Reports

Dissemination

Publications, 
Congress. etc.A D

P

S
Expert 

Meeting

AP1 AP2 AP3*

LS – Learning Session

AP – Action Period

*AP3 –continue 
reporting data as 
needed to 
document success

Holding 
the Gains

• Forming the 
Team

• Setting Aims
• Establishing 

Measures
• Selecting 

Changes
• Testing 

Changes
• Implementing 

Changes
• Spreading 

Changes

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementFormingtheTeam.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSettingAims.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementEstablishingMeasures.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSelectingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementImplementingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSpreadingChanges.aspx


© 2018 Dental Quality Alliance

Working Together to 

Improve Care
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Quality 
Improvement

Clinical 
Dentistry

Health 
Information 
Technology

Administration/
Leadership

Form / Engage your Quality 

Improvement Team

• Make sure you have 
all of the areas of 
expertise needed to 
develop, implement 
and lead oral health 
care improvement 
initiatives.

• Foster regular 
communication 
among these areas!  
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Identify and Engage Stakeholders

• What other stakeholders 

are involved in care 

delivery for your patients?

• What other stakeholders are 

key to successful 

implementation of QI 

activities?

Engage to align efforts, share 

learnings, and leverage limited 

resources

Engage to align efforts, ensure 

feasibility, identify potential barriers
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Source: Barr, V., S. Robinson, 

B. Marin-Link, L. Underhill, A. 

Dotts, D. Ravensdale, and S. 

Salivaras. 2003. 

The expanded chronic care 

model: An integration of 

concepts and strategies from 

population health promotion 

and the chronic care model. 

Hospital Quarterly 7(1):73–82.

Outcomes are impacted by more than care delivery
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Step 1: What are we trying 

to accomplish?

Defining the aims
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• Set an aim now: it doesn’t have to be perfect

• Make sure it feels meaningful: something you care about

• Set an aim that can be tracked: ability to assess progress

• Be quantitative: what’s the magnitude of your intended impact?

• Be ambitious, but grounded (grounded aspiration)!

Getting Started: IHI Tips for Setting Aims
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What is the outcome you want to achieve for your patient population?

 Reduce caries?

 Reduce periodontal disease?

 Reduce edentulism?

 Reduce dental-related ED visits?

 Improve patient experience with care?

 Engage patients in care and self-management?

 Improve patient functioning?

 Improve patient oral health quality of life?

Start with your ultimate care goal
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What do you want to improve?

 Identify the outcome you are seeking to achieve 

(develop into outcome aim)

For which populations?
 Identify the population you are targeting

By when?
 Identify a realistic, yet “stretch”, time frame for achieving 

each aim.

Examples of an Outcome Aim Statement

Decrease the percentage of children aged 0-6 years with 

early childhood caries by X% relative to baseline within Y 

years.

Your AIMs give specificity to what you want to improve, for 

which populations, and within what time frame.

Aim

By 
When?

For 
Whom?

What?

Defining your care goal as an aim
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Domain #1: Link/Retain Enrollee in Care 

By [time], increase the percentage of  children 0-6 years who receive an oral 

evaluation by X%.

Domain #2: Increase Receipt of Evidence-Based Preventive Services

• By [time], increase the percentage of children 0-6 years who receive at least 

two fluoride varnish applications by X%.

Domain #3: Engage Enrollees and Community in Care / Provide Health 

Promotion Supports (Process)

• By [time], increase the percentage of caregivers of children 0-6 years who 

receive motivational interviewing to identify self-management goals for their 

children by X%.

Reduce Incidence of 
Dental Caries 

(Outcome)

Domain #1: Link/Retain 
Enrollee in Care

Domain #2: Increase 
Receipt of Evidence-Based 

Preventive Services

Domain #3: Engage 
Enrollees and Community  / 
Provide Health Promotion 

Supports

Identifying intermediate aims to achieve 

overall care goal
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Table Discussions
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1. Briefly introduce yourselves and your oral health setting

2. Select one of the following care goals for your table to focus on

3. Identify 2-3 intermediate aims to achieve the care goal

[E.g., increase percentage of patients with check-ups, evidence-based prevention, self-

management goals, etc.]

4. Identify key stakeholders to engage

5. Identify key barriers to achieving those aims

Activity 1: Identify Care Goal and Aims

 Reduce caries?  Improve patient experience with care?

 Reduce periodontal disease?  Engage patients in care and self-management?

 Reduce edentulism?  Improve patient functioning?

 Reduce dental-related ED visits?  Improve patient oral health quality of life?
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Step 2: How will we know that a 

change is an improvement?

Identifying the measures
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“The only way to know whether the 

quality of care is improving is to 

measure performance.”

- Institute of Medicine. Committee on Redesigning Health Insurance Performance Measures 
Payment and Performance Improvement Programs. Performance measurement: accelerating 

improvement. Washington, D.C.: National Academies Press; 2006
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A measure is a metric used to monitor progress in achieving improvement.

Process measures indicate whether different aspects of the care system are improving in areas expected to be 

associated with the outcome sought.  Process measures are more likely to be associated with the aims.

Outcome measures more directly indicate whether patient health and well being is improved.  Outcome 

measures are used to evaluate how well the ultimate care goal is being met.

Sustainability.  Measurement should be ongoing to monitor progress over time and whether improvements 

made are sustained.  When moving on to new aims, it is important to not lose ground on progress already 

made.

Improve on
process measures

(intermediate 
aims)

Improve on 
outcome 
measures

(outcome aim)

Attain and 
Sustain Improved 

Health and 
Wellbeing

Linking aims to measures
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How do I select which measures to use?

• Identify care goal.

• Identify a family of 

measures aligned 

with that care 

goal.

• Ensure 

implementation

feasibility, reliability 

and validity (data 

availability and 

quality are key!).

Access

Process

Outcome
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Example

Percentage of patients/enrollees who:

• Were able to get an appointment as soon as 

they wanted

• Received a documented oral health risk 

assessment

• Completed treatment plan

• Set an oral health self-management goal with 

their care team

• Received sealants and fluoride based on 

assessed risk

• Had no new caries at recall visit

Access

Process

Outcome
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Where can I find measures?

https://www.ada.org/~/media/ADA/Science%20and%20Research/Files/DQA_2016_Practice_Level_Measur

es_for_QI.pdf?la=en

DQA practice level measures for QI

• Follow-Up after Well-Child Visit

• Caries Risk Assessment Documentation

• Sealants, 6-9 year olds

• Sealants, 10-14 year olds

• Topical Fluoride Application

• Caries at Recall
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DQA program and plan level measures
Measure Name Measure Domain

Evaluating Access and 
Utilization

NQF#2511: Utilization of Services Access/Process

Preventive Services for Children at Elevated Caries Risk
Related Health Care 

Delivery: Use of Services

Treatment Services
Related Health Care 

Delivery: Use of Services

Evaluating Quality of 
Care

NQF #2517: Oral Evaluation Process

NQF #2528: Topical Fluoride for Children at Elevated Caries 

Risk 
Process

NQF #2508: Sealants for 6–9 Year-Old Children at Elevated 

Caries Risk
Process

NQF #2509: Sealants for 10–14 Year-Old Children at Elevated 

Caries Risk
Process

Care Continuity Process

Usual Source of Services Access/Process

NQF #2689: Ambulatory Care Sensitive Emergency 

Department Visits for Dental Caries in Children
Outcome

NQF #2695: Follow-Up after Emergency Department Visit for 

Dental Caries in Children
Process

Evaluating Cost and 
Efficiency

Per Member Per Month Cost of Clinical Services

Related Health Care 

Delivery: Efficiency and 

Cost

Adult Periodontal 
Measures

Periodontal Evaluation in Adults with Periodontitis Access/Use

Ongoing Care in Adults with Periodontitis Process

http://www.ada.org/en/science-research/dental-quality-alliance/dqa-measure-activities/measures-

medicaid-and-dental-plan-assessments
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Step 3: What changes can we 

make that will result in 

improvement?

Identifying the change 

ideas
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“Every system is perfectly designed 

to get the results it gets – the only 

way to get different results is to 

change the system.”

-IHI  



INITIAL* or PERIODIC DENTAL EVALUATION

* per applicable periodicity schedule, ideally by age 1

1. Review medical history and dental history
2. Perform Caries-Risk Assessment (CRA) 

– risk/protective/clinical findings

3. Perform clinical dental examination
- caries charting by tooth surface and activity

4. Radiographs (if indicated and possible)

5. Assess cooperation
6. Develop treatment plan (or refer, if indicated)
7. Preventive services per guidelines

Effective Engagement & Communication: Low Risk 
8. Explain caries process and causes of ECC
9. Counseling to maintain low caries risk (diet, 

fluoride toothpaste)
10. Anticipatory guidance
11. Periodic follow-up visits per guidelines

RESTORATIVE / PULPAL / SURGICAL  TREATMENT

• Manage lesions and/or provide restorative 
treatment based on level of cooperation

• Referral for specialty-level services, with sedation 
or general anesthesia if indicated

RISK REDUCTION / DISEASE MANAGEMENT 

Effective Engagement and Communication 

1.Explain caries process and causes of ECC
2.Disease management services per guidelines
3.Define and agree on self-management goals
4.Counselling and anticipatory guidance
5.Periodic CRA &  follow-up visits per 

guidelines

ORAL HEALTH WELL-CHILD CARE 
@ 6, 9, 12, 18, 24 months & yearly thereafter

1. Review medical and dental history
2. Perform Caries Risk Assessment (CRA)
3. Perform clinical oral assessment
4. Apply fluoride varnish

Effective Engagement and Communication 
5. Explain caries process and causes of ECC
6. Counseling to maintain low caries risk 

(diet, fluoride toothpaste)
7. Anticipatory guidance
8. Periodic follow-up visits per guidelines

Appendix Exhibit 2. Risk-based Integrated Oral Health & Dental Care Pathway

FOLLOW UP / CARE COORDINATION

1. Verify establishment and maintenance of 
dental home

2. Repeat well-child oral health protocol at 
well-child visits for children with no 
dental home

Initial or 
Advanced 
Treatment 

Needs

M
e

d
ic

al
D

e
n

ta
l

High  Caries Risk
1-3 mos

Moderate Caries Risk
4-7 mos

High Caries Risk 
or > 3 y.o.

Low Caries Risk 
and < 3 y.o.

Dental Home Referral 

J. Crall - 2016

Elevated 
(Moderate 

or High) 
Caries Risk

Low Risk
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AIM: A clearly articulated goal or objective describing the desired outcome. It should be specific, measurable and time-bound. 

DRIVER: System components or factors that contribute to achieving the aim. 

CHANGE IDEAS: Specific actions which will support/achieve the driver.

AIM Driver 1 Change Idea

Change Idea

Driver 2 Change Idea

Change Idea

Identify drivers of change 

and change ideas
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Source: Ng, Man Wai, Gomez, 
Francisco, Lieberman, Martin, Lee, 
Jessica, Scoville, Richard& Hannon, 
Cindy & Maramaldi, Peter. (2014). 
Disease Management of Early 
Childhood Caries: ECC 
Collaborative Project. International 
journal of dentistry. 2014. Figure 
available at: 
https://www.researchgate.net/figur
e/261604683_fig1_ECC-Phase-2-

Driver-Diagram

Sample Driver Diagram

https://www.researchgate.net/figure/261604683_fig1_ECC-Phase-2-Driver-Diagram


Our Driver Diagram has 
been refined and 

simplified 

To improve access to quality oral health care we need: 

1) Health center leadership to drive the concept of integrated risk 
based medical and dental care

2) Information systems to support a prevention and population 
oriented approach to oral health, and QI skills to improve its use, 

3) Medical staff to assess risk and refer to dental care, and 

4) Dental providers to treat caries as a chronic disease,  incorporate 
risk assessment and disease management, and coordinate with 
medical services to support behavior change.

J. Crall_UCLA-F5LA OHP
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Start SMALL: Test Changes

Plan

DoStudy

Act

Implement 

system-wide

Improvement tip:

The PDSA model may 

be operationalized 

differently at different 

“levels”(program, plan, 

practice) within the 

system.
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OM2 - % 0-5 children with Caries Diagnosis at Periodic Dental Exam

PM7 - % 0-5 children with 2 Fluoride Applications in 12 months

Phase 2 & 3 UCLA-First 5 LA QI Learning Collaborative

PM1 - % 0-5 children with a Caries Risk Assessment at Well Child Visits

Average for Both Cohorts

Ph2 n= 7, Ph3 n=13 Ph2/Cohort 2 – n=7 Ph3/Cohort 3 – n=6

Goal 95%

Goal 50%

Goal 10%
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Source: Barr, V., S. Robinson, 

B. Marin-Link, L. Underhill, A. 

Dotts, D. Ravensdale, and S. 

Salivaras. 2003. 

The expanded chronic care 

model: An integration of 

concepts and strategies from 

population health promotion 

and the chronic care model. 

Hospital Quarterly 7(1):73–82.

Outcomes are impacted by more than care delivery
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Table Discussions
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1. Identify a measure that you can use to monitor whether 

improvement is occurring.

2. Identify a change idea that will help you to achieve intermediate 

aims and drive toward your overall care goal

3. Identify a small test of change you could implement

4. Discuss how you can address barriers to achieving your aims as part 

of your improvement process

Activity 2: Identify Measures and Change Ideas
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Pulling it all together: 

examples of successful QI 

initiatives and resources
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DQA Quality 

Innovators 

Spotlights
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DQA Quality Innovators Spotlights

Program

• Altarum SmileConnect®: 

increasing the % of children 

with a dental home through 

medical-dental integration

• Virginia Oral Health Learning 

Collaborative: Increasing the 

% of children with early 

prevention and increasing the 

% of pregnant women with 

dental services through 

stakeholder engagement

Plan

• Delta Dental of 

Massachusetts PreventistrySM: 

Increasing the % of children 

at risk for caries and the % 

adults with periodontal 

disease who receive 

evidence-based prevention 

through benefit design and 

provider education, reports, 

and incentives

Practice

• Boston Children’s Hospital 

and St. Joseph Health 

Services of Rhode Island 

Learning Collaborative: 

reducing early childhood 

caries by incorporating risk-

based disease management 

protocols

• UCLA’s First 5 LA 21st Century 

Community Dental Homes 

Project: improving access to 

oral health care for young 

children and pregnant 

women through community 

clinics
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http://www.ihi.org/education/IHIOpenSchool/Courses/Pages/Dental-Quality-Alliance-DQA.aspx

DQA Resources: IHI-DQA QI Module
QI Example: Reducing NV-HAP through Oral Care
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Measurement

• Measure specifications

• User Guide

• Current development 

activities

Improvement

• Quality Innovators Spotlights

• Medicaid QI Learning 

Academy

• IHI Open School Course

Educational Resources

• Guidebook

• Publications and white papers

• Video tutorials

DQA Resources

Additional questions?

Contact DQA 

staff at 

dqa@ada.org. 

DQA Website

www.ada.org/dqa

mailto:dqa@ada.org
http://www.ada.org/dqa
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The Ultimate Goal: Did we improve 

health and well-being?

• Clinical healthcare
outcomes

– Functional Status

– Disease Status

– Risk Status

• Patient reported health
outcomes

• Patient experience

• Patient engagement

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=PN3iUsPEALcc_M&tbnid=ylenF9Fsxjt7FM:&ved=0CAUQjRw&url=http://www.ispor.org/meetings/va0502/symposium.asp&ei=sEbaU6CLA4SvyATZo4H4Aw&bvm=bv.72185853,d.aWw&psig=AFQjCNF9y9rueBjA9L88fFpttT_gQ4Pu3g&ust=1406900194259109
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=PN3iUsPEALcc_M&tbnid=ylenF9Fsxjt7FM:&ved=0CAUQjRw&url=http://www.ispor.org/meetings/va0502/symposium.asp&ei=sEbaU6CLA4SvyATZo4H4Aw&bvm=bv.72185853,d.aWw&psig=AFQjCNF9y9rueBjA9L88fFpttT_gQ4Pu3g&ust=1406900194259109
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4111 NW 16th Blvd #357724
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Dental Quality Alliance
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Contact Information 

mailto:jcrall@dentistry.ucla.edu
mailto:jill.herndon@keyanalyticsconsulting.com
mailto:ojhad@ada.org
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Thank you!


