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I.                   Program Abstract
 
OBJECTIVES: An incentive program in an Urban Dental Clinic is instituted to increase the revenue and patient visits by increasing staff productivity.

METHODS: This prospective study compares pre-incentive and post-incentive productivity and revenue data in two Urban Indian Community Clinics.  Data is collected by computer and is analyzed after Year 2 of the incentive program.

RESULTS: The study demonstrates that the revenue collected was increased by 49.04% in San Francisco and 59.34% in Oakland. The number of patient visits increases by 38.55% in San Francisco and 66.8 % in Oakland under the incentive program.
CONCLUSION: An incentive program can be an effective tool to increase productivity, revenue, and teamwork while maintaining patient satisfaction with oral health services.
II.                Program Summary
 Introduction- Incentive program was implemented in Native American Health Center, San Francisco in October 2002. This program was put in place to guide the dental team in achieving their goals and motivate the staff. The problems faced during the pre-incentive period were the following: 

1. Providers preferred to reschedule their patients who were late rather than attempting to accommodate them. 

2. Dental staff was unwilling to see walk-in patients.

3.  The no-show rate was 45%. The Dental Incentive program was to collect data to measure the performance of income, patient visits and patient satisfaction.

In May 2004, the same incentive program with similar goals and pre-incentive problems is instituted at the Native American Health Center, Oakland. The 2 dental programs are operated by the same entity, and are considered separate sites. 

Our Dental Incentive program helped increase the number of patients served per day, thereby increasing the revenue to the clinic. Getting the dentists and staff to see at least ten patients per day, depends on buying into the program, teamwork and cooperation. In order to encourage desired staff behaviors, incentive systems can be designed for employee dentists, assistants, hygienists and managers 1.

A Medline search (1981-2006) returned 79 articles related to incentive programs in health clinics. There were none on urban dental clinics, but there were some articles addressing dental private clinics1,2,3,4. The current paper addresses these shortcomings by updating the effect of an incentive program in an urban Indian clinic focusing mainly on increasing revenue to clinic and increasing patient visits.

Research Question- A prospective study was planned to see if an incentive program could increase patient visits and revenue for a community clinic.

Methods-  Health-Pro™ software system was used to track patient visits and our fiscal department tracks the revenue. A prospective study was designed at the time of implementing the Dental Incentive program. The Pre-incentive data and the Post-incentive data was analyzed and compared on a quarterly basis. Staffing patterns for both the pre-incentive and post-incentive years were the same, 3.0 FTE’s (full time equivalents) dentists and 3.0 FTE dental assistants for each clinic.

To qualify in the incentive program for the day, the staff must be on time and be present the whole day. Dentist’s compensation begins with the 10th patient to qualify for the day. Under the incentive program, dentists are compensated $5 for each patient over 9 patients.  Each auxiliary staff is compensated $2 per patient per dentist over 9 patients. If, for example, 2 dentists treat 11 patients each on a given day, the auxiliary staff that are on time and present all day would receive $8 in incentive compensation for the day. Auxiliary staff, under this program, includes dental assistants, front and back office staff. Each dentist, in this example, would receive $10 for the day.

A Medline search ( 1981- present) utilizes the key words: incentive plans, bonuses, financial rewards, productivity, dental/dentist/dentistry/ other health professions.

Results-In Table 1, the San Francisco pre-incentive revenue averages $102,376 per quarter. Since incentive program was initiated, the amount of revenue collected averages $152,579 per quarter, an increase of 49.04%, or an average of $50,203 more per quarter. 

In San Francisco, the average number of patients visits increases from an average of 946 patient visits per quarter before the incentive program to an average of 1,311 patient visits under the incentive program, Table 2. This is an average increase in patient visits of  365 per quarter, a 38.58% increase.

In Table 3, the Oakland pre-incentive revenue averages $114,698 per quarter. Since the incentive program was initiated, the amount of revenue collected averages $182,762 per quarter, an increase of 59.34%, or an average of 

$68, 069 increase per quarter.

In Oakland, the average number of patients seen increases from an average of 984 patient visits per quarter pre- incentive program to an average of 1474 patient visits per quarter under the incentive program, table 4. This is an average increase of 490 patient visits per quarter, a 66.8% increase.

Discussion-  A Medline (1981-2006) search on incentive programs yields very few articles. Roger Levin in his article “Employee incentive program” states that one great benefit of employee incentive programs is that they connect team compensation with practice performance. Options are always available to keep the program exciting and motivating2.

Our Dental Incentive program positively affected revenue and patient visits, and maintains a high level of patient satisfaction (See below). Other positives under the incentive program are decreased staff turnover, decreased tardiness and absenteeism. Quality of teamwork has also improved, with reduced interpersonal staff conflicts. The staff functions as a team, united on the goal of increasing production in order to get their incentive bonus pay. As a negative, the staff reported a with an unexpected tax bill at the end of the 1st year of the incentive program, as taxes were not taken out of incentive checks. This problem was remedied by having taxes deducted out of the incentive pay. Incentive paid out on average is about $1200 per month, equaling about 0.1% of the net revenue generated that month. Our incentive program helps in decreasing the no-show rate of patients, even though we did not measure those rates.

The pre-incentive revenue ranges from as low as $92,216 to as high as $154,322 per quarter. Please note that the revenue collected from the third parties roll over to other months due to billing issues. Patient satisfaction surveys are taken annually. During each year of the incentive program, the patient satisfaction surveys demonstrated showed that patients were very satisfied with their care and treatment. 92 % of patients responded positively. We measured our incentive program over a 9-month period because there was an increase in staffing after the 9 months. San Francisco site served as a model to Oakland as it started 8 months prior. 

Conclusion- The average number of patients seen prior to the Dental Incentive program was 946 per quarter at SFO site and was 984 at Oakland site. Under the incentive program, the average number of patients visits increases at the Oakland site by about 67% and revenue collected increases by 59% over a period of nine months. At the San Francisco site, the revenue generated increases by 49% and patients served increases by 39% over the 9-month period. This study suggests that an incentive program can be an effective method of increasing clinic revenues and seeing more patients while maintaining patient satisfaction 
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Community Responsiveness

As reported above, our patient satisfaction surveys both pre- and concurrent with the incentive program were very high, averaging 92% for all questions. Had there been a significant drop in the community’s response, we would have drafted a corrective plan. We feel this was assertation that both quality and quantity had been improved.
 
The dental staff was involved in designing the program as well as our fiscal group. Since the model was designed to address improving clinic efficiency, we first worked with our front office staff to highlight appointment types or times that could be accommodated in our schedules. Describe the processes in place for addressing community needs and problems.  
-     The need for the model/practice was identified by clinic under-utilization and over-utilization of staff break periods. 
-          The incentive program goals were to increase productivity and clinic utilization.
-          Our program accountable to the community served for excessive wait times, lack of emergency appointments or any other measure of patient satisfaction.
-          The process for reporting community benefits is through our Board of Directors’ Reports and our clinic newspaper, Strong Medicine.
 
Innovation
 
Describe the features of the model/practice that make it effective, efficient and/or unique.
-          This program is innovative in that we compensate our entire staff, dentists to Das to our office manager, for seeing a minimum of 10 patients per day. If any one level of the team was uncompensated, they would “feel “ the stress of the program with no reward.
-          The innovation originated when the staff were noted taking excessive breaks and were very slow to respond to emergency patients.
-          Critical to the innovations success is having a data manger or office manager with the time allotted to survey the number of patients served each day, and that each staff member is reimbursed correctly. Also, it becomes a TEAM effort. There must be willingness to work together.
-          Some potential implications of the innovation are increased productivity, increased patient and employee satisfaction, and an improved spirit of teamwork.
 
Collaboration/Integration
 
Describe the health center, community, or organizational partnerships that were formed, the roles of each partner, the method of collaboration, or integration, of oral health care services associated with the model/best practice.

Our health center contracts with the San Francisco Community Clinic Consortium under the Health Care for the Homeless funding to provide 400 patient visits a year. The patients are 1st triaged and referred to us on a daily basis by Mission Neighborhood Resource Center. The patients come to us on a walk-in basis, 2 are referred each morning and 1 each afternoon. Since these patients are on a walk-in basis, we have 3 additional unscheduled dental visits per day. These patients are usually easily accommodated. 
 
Outcomes
            
Please see the above.
 
Replication/Sustainability
 
Describe the potential for adapting and implementing the model/best practice in other community-based oral health care programs, including factors that impact the sustainability of the program.
This program is worth replicating or adapting in other locations because it builds teamwork as an end result. Your employees are rewarded for doing quality work and seeking to utilize all available time to serve the target underserved populations. 

 -          What critical components, which must be transferred in order to implement this program in other locations, are an understanding of your clinic’s or individual provider’s maximum potential and skill level for each day. Setting up a reporting/recording system that makes sense to your staff and to your fiscal group is also a must. 
-          Potential barriers or challenges that must be overcome are approval from your administrators, a thorough and reasonable set of goals for your staff, and incentive reward as soon as possible. If, for example, a staff member received their bonus once a quarter, the end results might be different.
 
Administrative Effectiveness
 
Describe the processes and structures in place to assure the quality and effectiveness in leadership, management of financial resources, and personnel.
-     The resources necessary for this program to operate
      (personnel, financial, facilities) are a potential for (or existing) net profit, an agreed upon incentive program, fiscal and payroll department input and agreement, on top of the traditional human and capital resources associated with a health clinic. 
-          Leadership qualities required to manage the program involve the ability to lead during change, advocate change, and build a team.
-          Quality management/accountability system incorporated in this model/best practice by comparing our internal billing information with clinical data. Using our database, it is very easy to report on the number of patients seen per day by each dentist. The information is then transferred to an excel spreadsheet and calibrated for the compensation level. 
