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Abstract

Based on data from the Korean Academy for Dental Administration, which has been conducting the Dental
Quality Improvement (QI) Contest since 2010, we aimed to provide basic data for the development of dental
quality improvement indicators by analyzing the trends of dental quality improvement activities. A total of
54 articles in the dental QI contest from 2015 to 2021 were used to search for frequently used words and to
classify the quality of dental care. The criteria for the quality dimension of dental care were first classified
into structure, process, and outcome, and secondary classification was performed into patient safety,
timeliness, patient-centeredness, equity, efficiency, effectiveness, and accessibility. The frequently used key
terms were satisfaction (five times), efficiency (four times), system (three times), and implant (three times).
The activities for process evaluation were high at 62.26%, structural evaluation activities at 35.85%, and
outcome evaluation activities at 1.89%. According to the components of dental care quality improvement,
the activity performed under efficiency was the highest (33.96%), followed by patient-centeredness (18.87%),
effectiveness (16.98%), patient safety (15.09%), accessibility (5.66%), timeliness (1.89%), and the equity
(1.89%). QI activities in dental hospitals were mainly activities on improvement in structure and process, as
well as activities on efficiency, patient-centeredness, effectiveness, and patient safety.
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Fig. 1. The numbers of manuscript for dental care quality improvement contest (2015~2021).

Aol oo & oA E Aelw A F &
off tieh ] o= QT 2 ditA T =
welohe] Aej= A P B e] Az 71etst
of Aelne] A P &5 FFE AT =A
sto g AMelzol A i AE N 72ARE

A& SR} QI

II. A
1. AR

iRt el mests] o] X|ejm QI AXts] &
1 ZH|o]A|(http://kadap.or.kr/index-qi.html)®]
SEE0] Q= HIE o R SIQit sig Eu|o]
Aoz 2015W58 20199714 BXITH3] A= 3 56
Ho| 558 A= RISl 202012 F=uut
o|HAZAF-199] FYL = Qlal AXIF] 7} AA]
=R ol 2021400 8] AAHIYE HeE
dho} 4H-& Z7Pslot). ¢l B A9 5 2Ho] &
Hlo]z|of| FE T 2 gRIsklal, 7 A=

A P Eol2| Hiks AR =2 4

A9 4B AT, HF B 540 BE}

FHFig. 1).

2. A4EY

Aolal HolE 5 I BAR= AlAT
$-E(word cloud)g 3l tHlE &ol5 F&513it.
&3k 7t A=E 98] 4 Brte4s ERolylEd),
71 712 Shin(2020)0] AAITH ES 9]
4 EF1Re &, I, 29E 1A EFE SIS
o, SEAREA, HAY, A, B84, 584, 53t
3, A 02 22 BRE oItk 1380 439
ATAZL 47t 5 3 DR|oHA] o= FEo]] dish

A 2314 0= =015 AR HF BRE 2ot




X|2} o|29| & Sk (Quality improvement) ZZICH 3| ZisE A

KQ/\

slof ;
ofL]clo A

o83
I
T '(I_
3<% IH
=3
o PR
[-—H tfz’r CHo[A[ZE
=2 3Z2
o
e %7 e—

o | EHIAH

Fig. 2. The word cloud of dental care quality improve—
ment activities.
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Table 1. Classification of dental care quality improve-
ment activities

Classification n %
Structure 35.86%
Accessibility 3 5.66%
Equity 1 1.89%
Patient safety 2 3.77%
Patient-centeredness 2 3.77%
Efficiency 11 20.75%
Process 62.26%
Timeliness 1 1.89%
Patient safety 6  11.32%
Patient safety, Effectiveness 3 5.66%
Patient-centeredness 7 1321%
Effectiveness 9 16.98%
Efficiency 7 1321%
Outcome 1.89%
Patient-centeredness 1 1.89%
HMaM, EHXebH,

HAld,
_1.89%

15.09%

CETA,
1.89%

Fig. 3. Classification according to the elements of
dental care quality improvement activities.
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