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ABSTRACT

In the context of increasing competition and rising professional and economic demands within the dental
field, the control function emerges as a key pillar for achieving efficient and predictable management. This paper
analyses the key control elements applicable within a dental practice, with a particular focus on financial
components, the quality of clinical procedures and treatments, and human resources. Relevant key performance
indicators (KPIs) are highlighted to facilitate the objective evaluation of practice activities. Furthermore, the paper
describes strategies and procedures necessary for the implementation of a functional control system. The aim is
to provide a solid theoretical foundation and a practical framework for medical managers or dental practitioners
seeking to optimize operations and ensure the sustainable enhancement of practice performance.
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INTRODUCTION

The management of the modern dental
practice requires not only strong clinical

competencies but also the ability to
efficiently manage resources, anticipate
challenges, and implement coherent

strategies to achieve both short- and long-
term objectives. Against the backdrop of an
increasingly competitive market and rising
patient expectations, it becomes essential for
dental activity to be supported by an
effective control system capable of ensuring
predictability and sustainability [1,2]. In the
current context, where technology is rapidly

evolving, implementing Artificial

411

Intelligence (AI) can bring significant
improvements in resource management,
procedure optimization, and enhancing the
quality of patient services [6,7,10]. This
article aims to examine the key control
mechanisms relevant to contemporary dental
practice, with particular emphasis on
identifying the most effective approaches for
their integration into the managerial
framework of a dental clinic. The analysis
encompasses the theoretical foundations of
managerial control, showcases best practice
models, and addresses the challenges
inherent in their practical implementation.

1. Theoretical Foundations of
Managerial Control in Dentistry. In the
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broader framework of managerial functions —
planning, organizing, leading, and controlling
— the control function serves as the evaluative
and corrective mechanism that
alignment between strategic intentions and
operational realities. Unlike the other
functions that focus on formulating objectives,
allocating resources, and guiding team efforts,
control closes the management loop by
systematically measuring performance and
enabling adaptive responses. In modern dental
practice, where clinical excellence must be
matched by operational

ensures

efficiency and
financial sustainability, the integration of
the
management system is not merely beneficial
but essential [3,4,9].

Managerial control refers to the systematic

control mechanisms into overall

process by which organizational activities are
assessed adjusted the
achievement of predefined objectives. Within
the framework of a dental practice, this process

and to ensure

entails the continuous oversight of clinical

outcomes, financial performance, and
administrative efficiency [11,14,17,18].
In healthcare service delivery, and

particularly in dentistry, managerial control
must operate across multiple hierarchical
levels, each with distinct yet interrelated
functions:

J Strategic Control. This level pertains
to the long-term orientation and competitive
positioning of the dental clinic. It encompasses
decisions regarding the range and complexity
of services provided, pricing policies, patient
segmentation, and overall market strategy.
Strategic control ensures that the clinic’s
vision remains aligned with both external
trends and internal capabilities.

. Tactical Control. Situated at the
intermediary level, tactical control translates
strategic objectives into practical steps. It
involves resource allocation, workforce
planning, acquisition of technological assets,
and the formulation of operational protocols.
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This level helps bridge the long-term strategy
with the daily realities of running a clinic.

. Operational Control. At the
executional core of the practice, operational
control supervises routine clinical and

administrative workflows, such as patient
scheduling, procedural and
inventory management. Here, the focus is to
maintain, efficiency, consistency, adherence to
standards, and quality in everyday activities.

An effective control system in dentistry
rests on three foundational pillars:

follow-up,

1. Clear, measurable objectives, both
quantitative (like treatment completion rates
or revenue targets) and qualitative (such as
patient satisfaction or adherence to clinical
protocols).

2. The systematic collection and analysis
of relevant data, supported by digital tools and
performance monitoring systems that offer
real-time insights into the evolution of the

practice.
3. The application of evidence base
decision-making, where data isn’t just

collected, but used to guide meaningful
changes and improvements.

Equally vital is the implementation of
dynamic feedback mechanisms, designed to
identify variances in real time and support
adaptive management.

2. Internal Control Elements in the
Dental Practice

Internal control encompasses the entirety of
policies, procedures, and tools employed to
ensure the coherent and efficient operation of
the dental practice. The main dimensions
include:

a. Financial control: This involves budget
planning, monitoring of income and expenses,
as well as profitability analysis. Monthly
budgets, financial reports, and economic
indicators support the anticipation of
imbalances and the substantiation of strategic
decisions. Effective financial control also
entails the dynamic adjustment of fees in
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response to costs, inflation, or market
positioning, along with the regular update of
staff salaries and collaborators’ percentages, in
order to maintain team motivation and
competitiveness. Additionally, it is essential to
account for and plan the depreciation of major
investments  (equipment,  infrastructure,
digitalization) and to assess their return on
investment. Expenditures dedicated to the
professional development of the team—
through courses, congresses, and specialized
training—should be regarded as an integral
component of financial control, with a direct
impact on service quality and patient loyalty
[3,5,31].

b. Material resource control: This refers to
the efficient management of consumables,

dental materials, and equipment.
Implementing inventory tracking systems
reduces waste, optimizes procurement

processes, and ensures continuity in the
provision of care [3,14,15,16].

¢. Human resource control: This includes
recruitment, training, and performance
evaluation of the team. Well-defined job
descriptions, procedures, and

performance assessment mechanisms

clear
contribute to increased productivity and
professional satisfaction [8,13].

d. Treatment quality control: This 1is
achieved through the standardization of
clinical protocols, the implementation of best
practice guidelines, and the periodic audit of
treated cases, all aiming to maintain a
consistent level of clinical excellence
[9,19,20,24,25].

e. Communication control: This involves
establishing clear communication protocols
with patients, both during the diagnostic and
treatment planning phases, as as
throughout and after the completion of
treatments. These protocols encompass
information transparency, informed consent,
expectation management, and post-treatment
feedback [12,22,34,35,36].

well

413

3. Relevant Key Performance Indicators
(KPIs) for Dental Practice

To ensure predictable control and a clear
direction of development, the use of Key
Performance Indicators (KPIs) becomes
indispensable.  KPIs  enable  objective
measurement of clinical and administrative
activity, help identify both strengths and areas
for improvement, and support evidence-based
strategic decision-making. These indicators
can be grouped into several categories:

a. Economic Indicators
. Average monthly revenue per patient:
highlights the average value of services
provided to each patient and reflects both the
complexity of treatments and the practice’s
ability to convert consultations into accepted
treatment plans.
. Average cost per treatment: assists in
the of different
procedures and in justifying price adjustments
based on costs and market positioning.

analyzing profitability

. Consultation-to-treatment conversion
rate: measures the percentage of patients who
proceed with the proposed treatment plan—an

essential  indicator of communication
efficiency and patient trust.
. Net profit per active patient: provides

a clear overview of the economic efficiency of
clinical activities relative to the patient base.

. Monthly cash flow: reflects the
financial health of the practice and its ability to
meet current expenses, invest in resources, or
manage financial uncertainties.

b. Clinical Efficiency Indicators

* Average treatment duration: indicates how
efficiently clinical time is used and whether
adjustments are needed in scheduling or

workflow.
* Rescheduling rate: a high percentage may
signal problems with planning,

miscommunication, or inconsistent patient
commitment.

* Emergency visit frequency: monitoring this
indicator helps assess the effectiveness of
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preventive care and follow-up routines.
* Percentage of treatments completed on
time: a key measure of both clinical
organization and treatment plan adherence.
* Retreatment frequency: a critical quality
assurance metric, reflecting the accuracy of
initial diagnosis, treatment planning, and
execution.

c. Patient Satisfaction and Retention
Indicators
* Net Promoter Score (NPS):
patient loyalty based on the question, “How
likely are you to recommend our practice to
others?”
* Number of direct referrals and positive
reviews: represents the public image of the

evaluates

practice and the perceived quality of
care[32,33].
+ Patient the
practice’s ability to maintain long-term
relationships with patients, directly impacting
financial stability and growth[26,35,36].

d. Operational Performance Indicators

. Appointment  schedule

retention rate:  assesses

occupancy
rate: measures scheduling efficiency and the
extent to which available clinical time is
utilized.
. Dental unit occupancy rate: quantifies
the proportion of time the dental chair/unit is
actively used for patient care, relative to its
availability. This is a key indicator for
optimizing patient flow and supporting
decisions about expanding capacity.
. No-show rate: a high rate negatively
affects productivity and profitability and can
be mitigated through effective appointment
confirmation protocols.
. Average waiting time for
appointments: reflects patient accessibility and
the practice’s responsiveness to demand.
Regular monitoring of these indicators—
ideally on a weekly or monthly basis—allows
management to respond promptly and adjust
operational, financial, or communication

strategies. KPIs should be realistic, easily
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measurable, and tailored to the specific context
and objectives of each dental practice.
[3,5,21,23,25]

4. Strategies for Implementing Control
Mechanisms to Achieve Predictable
Outcomes

Implementing control mechanisms in a
dental practice requires a structured, phased,
and context-specific approach tailored to the
characteristics of each organization. Effective
integration of these mechanisms contributes to
increased predictability of outcomes, resource

optimization, and enhanced satisfaction
among both patients and staff. Key strategies
include:

a. Setting Objectives and Performance
Standards. The first step in building a
predictable control system is the clear
definition of strategic and operational

objectives. These objectives should follow the
SMART framework (Specific, Measurable,
Achievable, Relevant, and Time-bound). It is
recommended to establish performance
benchmarks for key indicators such as:
average monthly revenue, number of new
patients, patient rate, average
treatment duration, rescheduling rate, or dental
unit occupancy rate. These metrics allow for

retention

effective performance monitoring over time
and support data-driven decision-making.

b.
a central
Integrating

Digitizing Processes. Digitalization is
pillar of modern efficiency.
specialized  software  for
appointment management, inventory tracking,
financial analysis, and KPI monitoring enables
a real-time, comprehensive view of the
practice’s performance.
Additionally, the
systems

use of automated

notification for
confirmations, patient feedback applications,
and electronic medical record modules helps
reduce errors and significantly improves the
patient experience.

c. Daily, Weekly, and Monthly Meetings

The fast pace of clinical activity requires

appointment
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efficient and continuous internal
communication. Organizing regular meetings
supports team alignment and the early
identification of operational issues:

. Daily briefings (5—-10 minutes): used
to clarify the daily schedule, priorities, and any
specific clinical situations.

. Weekly meetings: focused on
operational reviews, tracking short-term
objectives, identifying emerging challenges,
and proposing quick solutions.

. Monthly meetings: dedicated to
evaluating performance against established
KPIs, adjusting strategic direction,
planning future development. [9,14,15,16]

This approach fosters transparency, active

and

staff involvement, and  organizational
adaptability.
d. Regular Feedback and Prompt
Corrections

An effective control system relies not only
on performance measurement but also on the
ability to promptly address deviations from
standards. Regular analysis of activity reports
and performance indicators allows for early
trend detection and quick implementation of
corrective measures.

Feedback must be constructive, specific,
and focused on continuous improvement,
reinforcing a culture of performance and
individual responsibility. [12,13,29,30]

e. Ongoing Staff Training

Investing in the professional development
of the team is essential for long-term success.
Training should target:

. Technical and clinical upskilling,

. Updating knowledge related to new
technologies,

. Instruction in internal protocols and
workflows,

. Development of empathetic and
effective communication with patients.

Regular in-house training
participation in specialized courses,

involvement

sessions,
and
activities

in team-building
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contribute to staff motivation, reduce turnover,
and improve the overall quality of care
provided [6,7,8,9,27,28].

Challenges and Limitations in the
Implementation of Control Mechanisms

While the implementation of a managerial
control system brings substantial benefits in
terms of efficiency, predictability, and
sustainability, the process is not without its
challenges. The success of such an endeavour
largely depends on how the control system is
perceived, understood, and integrated into the
organizational culture of the dental practice.
The most common obstacles include:

- Lack of Managerial Training. Many
dental professionals are trained primarily in
clinical practice, with limited exposure to
management, leadership, or organizational
development. As a result, difficulties may arise
in defining relevant indicators, interpreting
performance data, or making strategic
decisions. Without dedicated managerial
training, there is a risk that control systems
be implemented superficially or
ineffectively. Therefore, investing in the
managerial education of practice leaders is
essential for consistent and sustainable control

will

implementation.

- Resistance to Change. Introducing
new procedures, performance indicators, or
internal protocols may be perceived by staff as
a restriction of autonomy or as additional
bureaucratic workload. This resistance often
arises when changes are not -effectively
communicated or when their direct benefits are
not clearly demonstrated. To overcome this
barrier, management should adopt
participatory approach, actively involving
team members the design and
implementation of new control mechanisms.

a
n

- Over-Control and Excessive Rigidity.

the pursuit of standardization and
efficiency, there is a risk of creating an overly
strict organizational climate—one dominated

In

by constant monitoring, inflexible rules, and a
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culture of oversight. Such environments can
suppress  initiative, reduce  individual
motivation, and undermine trust in leadership.
Especially in clinical settings, where human
interaction and adaptability are crucial, control
systems must be flexible, supportive rather
than punitive, and designed to encourage
responsible autonomy.

- Difficulty Adapting to the Practice’s
Specific Context. Theoretical control models
cannot be rigidly applied across all dental
practices. Each clinic has its own structure,
working rhythm, team dynamics, and socio-
economic context. Therefore, effective control

implementation requires contextual
adaptation—preserving the essential
components while avoiding forced

standardization. Flexibility and continuous
adjustment of the system are key attributes for
long-term success.

Despite these limitations, implementing
managerial control remains a necessary step in
the professionalization of modern dental
practices. The key lies in applying it with
balance, empathy, and contextual sensitivity,
so that it becomes a source of support rather
than a burden.

CONCLUSIONS

Managerial control is not an optional
component but a fundamental pillar for the
effective and predictable management of a
modern dental practice. In a professional
context marked by increasing competition,
rising patient expectations, and continuous
economic pressure, the adoption of efficient
control mechanisms is a key factor in ensuring
sustainability and strategic growth.

By clearly defining objectives,
relevant  performance indicators,

using

and
implementing  coherent, context-adapted
strategies, dental practices can achieve
operational efficiency, economic profitability,
and high clinical quality. Thus, managerial
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control should not be seen as a tool of
surveillance, but rather as a mechanism that
supports and guides professional and
organizational progress.

When applied effectively,
control facilitates rational,
decision-making, strengthens
communication, enhances team
accountability, and contributes to patient
loyalty by delivering predictable, high-quality

managerial
data-driven
internal

experiences.

Future Directions

To sustain progress in this field, continuous
efforts are needed to develop control models
specifically designed for dentistry, reflecting
the unique features of dental practice—such as
the intensity of clinical work, the relational
dynamic between dentist and patient, phased
treatment cycles, the high volume of materials
and consumables, and the
interdisciplinary ~ teams.
applied research should focus on:

structure  of
Simultaneously,
» adapting control principles from other
industries to the clinical context;

* validating KPI
practice;
* developing
performance monitoring in dental offices;

s integrating ~ managerial  control  into
continuing professional education and

sets tailored to dental

custom digital tools for

academic curricula for dental professionals.

A key component of future development
lies in the integration of artificial intelligence
(Al) into control and management processes.
Al solutions can support activities such as
forecasting patient volume, automatically
detecting anomalies in clinical or financial
workflows, personalizing patient
communication, and generating performance
reports automatically. In this way, artificial
intelligence has the potential to transform
managerial control from a reactive system into
one that is predictive and adaptive

The professionalization of management in
dental medicine should no longer be viewed as
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optional, but rather as a core requirement for
competitiveness and clinical excellence. In
this regard, managerial control evolves beyond
a set of tools, becoming a true organizational
culture that blends performance with
responsibility.
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