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Methodological Approaches
to Measuring Dental Surgeons’ Workload
in Surgical Practice

> Abstract. Abstract. The advancement of medicine, particularly in dentistry, is a key factor in ensuring the delivery
of quality healthcare. The implementation of innovative technologies and research methodologies contributes
to the improvement of healthcare systems in Ukraine. One of the criteria for evaluating dental care quality is the
duration of procedures, assessed through time standards and conditional labor intensity units. For the objective
determination of such indicators, an officially approved methodological framework is necessary.

In 1999, Ukraine implemented a labor standardization methodology that became the foundation for evaluating
the efficiency of dental practitioners. Regular review and updating of these methodologies is essential for integrating
global experience and ensuring compliance with contemporary standards.

Based on the data above, this research aims to enhance the efficiency of dental care provision to the Ukrainian
population by developing methodological provisions for a unified system of assessment, accounting, and monitoring of
dental surgeons’ work during surgical appointments.

To achieve this goal, several objectives were established, with the primary one being the creation of fundamental
methodological provisions that ensure objectivity and accuracy in the process of accounting, assessment, and
monitoring of oral surgeons’ work.

The time standard (TS) for providing surgical care is determined as the sum of permanent (7)) and variable-
repeatable (T,) time expenditures, specifically:

TS =T, + T,

This approach enables the establishment of individual standards for each type of dental intervention, ensuring
accuracy, efficiency, and adherence to contemporary quality standards for medical care.

Subsequently, after establishing the necessary TS indicators, a methodology is applied to determine labor
expenditures specifically for surgical appointments. This approach utilizes a formula for determining conditional labor
intensity unit (CLU) indicators in absolute numbers:

_Tes
TicLy’

CLU =

The conclusions highlight the importance of standardizing all types of surgical dental care, including the
implementation of digital protocols. Methodological measures aimed at determining labor expenditures are optimal
for oral surgery.

Keywords: conditional labor intensity units, time standards, chronometry, digital protocols, clinical protocols, surgical

appointment.
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of medicine, is also undergoing significant changes
The development of medicine is a key factor in associated with the implementation of innovative
ensuring quality healthcare that meets contempo- technologies and research methodologies. Continu-
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ous improvement of quality and quantity criteria for
healthcare provision plays a crucial role in creating
an effective healthcare system in Ukraine [1].

One of the key criteria determining the quality
of dental care provision is the duration of the most
common procedures. It is expressed through time
standards and conditional labor intensity units (CLU),
which help evaluate the efficiency of dental practi-
tioners at all stages of the clinical process.

To conduct such research and determine objective
standards, a methodological framework is required
that has official approval at the level of the Ministry
of Health of Ukraine. Without this, research results
cannot be considered either scientifically substanti-
ated or legally reliable [2, 3].

In Ukraine, an officially approved methodological
framework exists for conducting such research. In
1999, a methodology for standardizing dental practi-
tioners’ work was implemented, developed, and mod-
ified under the guidance of Professor V. A. Labunets
[4]. This methodology became the foundation for
objectively determining the labor intensity of dental
procedures and creating standards for evaluating the
efficiency of healthcare professionals [9].

In conditions of rapid technological development,
there arises a necessity for regular review and
updating of existing standards and methodologies.
New instruments, materials, and digital approaches
alter the duration and labor intensity of procedures;
therefore, scientific research in this field must be
continuous. It is also essential to integrate global
experience into the Ukrainian medical system to
create a contemporary and highly efficient system
of dental care [5-12].

Based on the data above, this research aims to
enhance the efficiency of dental care provision to the
Ukrainian population by developing methodologi-
cal provisions for a unified system of assessment,
accounting, and monitoring of dental practitioners’
work during surgical appointments.

To achieve this goal, several objectives were estab-
lished, with the primary one being the creation of
fundamental methodological provisions that ensure
objectivity and accuracy in the process of accounting,
assessment, and monitoring of oral surgeons’ work.

This approach is directed at improving the effi-
ciency of practitioners’ work, optimizing labor pro-
cesses, and further developing the dental field to
meet contemporary standards of healthcare quality.

Material and Methods

According to the methodology applied in our
research, it is first necessary to define the research
object. In our case, these are oral surgeons of various
qualifications, employed in healthcare institutions of

different ownership forms, and located in various
regions of Ukraine. This will enable the collection
of a representative cross-section of the situation
in the field of providing relevant care, considering
both urban and rural areas. At the same time, the
research subject was the nomenclature of the most
common types of surgical care provided in Ukraine.
In particular, this aspect enables the systematization
of existing services and the determination of their
scope and complexity. Such an approach is crucial
for harmonizing labor standards and establishing a
unified methodological framework.

The second research object is the duration of pro-
viding oral surgical care, which is a critical charac-
teristic of the quality of such services. This includes
a detailed study of time norms that affect work effi-
ciency. The subject in this context is methodological
measures and techniques aimed at determining the
duration of procedures, as well as developing a uni-
fied system for assessing, accounting for, and moni-
toring the work of oral surgeons.

The proposed approaches aim to optimize labor
processes, increase productivity, and ensure the deliv-
ery of high-quality healthcare services in dentistry.

Results and Discussion

In dentistry, one of the key aspects is the imple-
mentation of unified methodologies for accounting,
assessment, and monitoring of healthcare profes-
sionals’ work. According to existing and officially
approved methodological provisions, scientific
research employs various approaches that enable the
systematization of data, improvement of treatment
quality, and establishment of objective standards.

Scientific research in the field of dentistry and
maxillofacial surgery is no exception and is conducted
based on three fundamental methods: observational,
analytical, and research-based. Each method provides
a unique approach to analyzing treatment processes,
labor, and the structure of technological stages.

The observational method involves monitoring
clinical processes without active intervention. This
method is fundamental for:

e collecting primary data;

e studying the structures of treatment processes;

e analyzing treatment algorithms;

e establishing the sequence and efficiency of work
stages.

Its application enables the most accurate deter-
mination of patients’ needs and the optimization of
dental practitioners’ work.

The analytical method is based on systematic
analysis of data obtained from the analysis of spe-
cialized literature, surveys of dental practitioners,
and researchers’ personal experience, and enables:
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e identifying the nomenclature of surgical services
most frequently utilized;

e researching and analyzing the structure of labor
elements at different treatment stages;

e establishing objective labor standards for dental
practitioners.

This method enables the creation of standards
for compliance with contemporary requirements for
healthcare quality.

The chronometric method (research-based)
involves precise measurement of the time necessary
for performing specific procedures. Its use helps to:

e Evaluate the labor intensity of dental services;

e Optimize technological processes;

e Develop standards for increasing labor produc-
tivity.

When establishing time standards, according to
the methodology, special attention should be paid
to careful indexation of labor expenditures, which
considers constant expenditures of a dental practi-
tioner’s working time (7,) and variable, repeatable
expenditures (T,,). Constant time expenditures (7,)
are universal and remain unchanged regardless of
the type of care; for example, the procedure of oral
cavity examination. Variable-repeatable working time
expenditures (T,,), conversely, depend on the specif-
ics of the procedure, such as extracting a certain
number of teeth from one patient.

Accordingly, the time standard (TS) for providing
surgical care is determined as the sum of permanent
(T,) and variable-repeatable (T,,) time expenditures,
specifically:

TS =T, + Ty

This approach enables the establishment of indi-
vidual standards for each type of dental intervention,

ensuring accuracy, efficiency, and adherence to cur-
rent requirements for healthcare quality.

Subsequently, after establishing the necessary TS
indicators, a methodology is applied to determine
labor expenditures specifically for surgical appoint-
ments. This approach utilizes a formula for determin-
ing conditional labor intensity unit (CLU) indicators
in absolute numbers:

CLU:L

TicLy’
where CLU represents the conditional labor inten-
sity unit indicator; T, denotes the time standard,
expressed in minutes; and T, represents the
time of one conditional labor intensity unit in
minutes.

It is imperative to note that both indicators,
Tts and T,,;,, must be presented in the same units
of measurement. The value of T, is determined
conditionally and corresponds to the objective
time interval necessary for creating a reference
construction—Order of the Ministry of Health of
Ukraine [3].

Conclusions

Conclusions drawn based on the analysis of special-
ized literature and surveys of dental practitioners
indicate the relevance of standardizing all types of
surgical dental care, including the application of
digital protocols. Methodological measures aimed at
determining labor expenditures are optimal for oral
surgery as well. The time standard (TS) for providing
relevant care should be determined as the sum of
permanent (7,) and variable-repeatable (T,) expen-
ditures according to the formula:

TS =T, + Ty
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MeToauy4Hi migxXoau 40 BUSHAYEHHA TPYJOBUX BUTPAT
JIiKapiB-CTOMATOJIOTiB HA XipypriuyHoMy npuiomi

Caguyk 0. B}, Poyxcko M. M.?2, CmynHuyskuti P. M.}
! MixkperioHa/IbHa aKka/ieMisi ynpaBJ/iiHHs nepcoHasoM, M. Kuis, Ykpaina

2 [BaHO-PpaHKIBCbKUI Hal[iOHAJbHUN MeJUYHHE YHIBEpCUTET, M. IBaHO-PpaHKiBChK, YKpaiHa

3 TI3BO «KuiBCbKHi Mi>KHAPOAHUH YHiBepcUTET», M. KHiB, YkpaiHa

AHoTaLifa. Po3BITOK MeANLIIHY, 30KPEMA CTOMATOJIONI, € KIIOUOBUM Y/HHUKOM 3abe3neUeHHs SKICHOT MeMUYHOI AOMOMOTH. YNPOBagKeHHS

HOBITHIX TEXHONOTiN | METOAIB JOCNIAXKEHHA CNPUAE YAOCKOHANIEHHIO CUCTEMI OXOPOHY 380p0B'A B YKpaiHi. OgHMM i3 KpuTepiiB AKOCTi

CTOMATONOriYHOI AONOMOrM € TPUBANICTb NPoLeayp, WO OLiHIOETbCA 3@ HOPMATMBAMM Yacy Ta YMOBHUMMN OBUHULAMMN TPYAOMICTKOCTI.

[1ns 06’€EKTMBHOIO BU3HAUYEHHS TaKIX MOKA3HUKIB HeOOXiaHa 0diLliiHO 3aTBepAXKeHa METOANYHA 6a3a.
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Y 1999 p. B YKpaiHi BNpoBaJ»KeHO MeTOAMKY HOPMYBaHHSA MpaLli, Aka CTasia OCHOBOIO [J1Al OLliHIOBaHHSA edeKTUBHOCTI poboTu nikapis-
cToMaTonoriB. PerynapHuil nepernag i OHOBIEHHA TaKuX METOAMK € BaXXIMBUM ANA iHTerpauii cBiToBOro Aocsigy Ta 3abe3neyeHHs
BiNOBIAHOCTI Cy4yacHNM CTaHAAapTaM.

Mera: nigBuwmnTY ePeKTUBHICTb HaZaHHA CTOMATONOTIYHOT AOMOMOTH HaceneHHo YKpaiHy po3po6ieHHAM METOANYHUX NMONOXKEHb
YHidikoBaHOT cicTemMu OLiHIOBaHHA, 00J1iKY Ta KOHTPOJIO MpaLli NikapiB-CTOMaToNOriB Ha XipypriuHomy npuiiomi.

[na pocarHeHHA meTy Byno NoCcTaBNeHo HU3KY 3aBAaHb, CEpPef AKX OCHOBHUM € CTBOPEHHA OCHOBHUX METOAUYHMX MOJOXKEHb, L0
[al0Tb MOX/MBICTb 3a6€3neunTin 06'eKTUBHICTD i TOYHICTb y NpoLieci 0611iKy, OLIHEHHA Ta KOHTPOO NpaLli nikapiB-cToMaToNoriB-XipypriB.

Hopmatus yacy (HY) gna HagaHHA XipypriyHOi JONOMOTY BMU3HAYaloTb AK CyMy NOCTinHUX (T,) Ta 3MiHHO-NoBTOPIOBaNbHMUX (T5,)
BUTPAT Yacy, a came:

HY =T, + T,

Takui nigxig Aa€e 3mory BCTAaHOBUTY iHAMBIAYasbHi CTaHAAPTW J1A KOXHOFO TWMY CTOMATONIONYHOrO BTPYYaHHs, 3abe3neuyioun
TOYHICTb, ePEKTUBHICTb | OTPUMaHHSA CyYacHUX BUMOT AKOCTi MeANYHOT OMOMOTI.

Micns BcTaHOBNEHHA HeobXiAHMX NOKa3HMKiIB HY 3acTOCOBYI0Tb METOAVKY BCTAaHOBINEHHA TPYAOBUX BUTPAT CaMe Ha XipypriyHomy npuinomi.
Y ubomy nigxogi BUKOPUCTOBYIOTb GOPMYNY 1A BU3HAUEHHA NMOKa3HMKIB YMOBHOI oguHuLi TpyaomicTKocTi (YOT) B abCONOTHUX OBNHNLAX:
Thy

YoT =
1y0T

BucHoBKu. HopmyBaHHsA BCiX BUAIB XipypriyHOT CTOMATONOriYHOT ONOMOTM, BKIKOYHO i3 3aCTOCYBaHHAM LIMGPOBMX NMPOTOKONIB,
€ aKTyanbHVM. MeToanuHi 3aX0Au, CPAMOBAHI Ha BU3HaUYeHHSA TPYAOBYX BUTPAT, ONTUMaNbHI ANA XipypriyHOi CTOMaToNOrii.
KniouoBi cnoBa: yMosHi 00uHuyi mpydomicmkocmi, HOpMamue 4acy, XpoOHoMempax, Yugpposi NpomoKou, KAiHiYHi npomokosu,

XipypeidHul nputiom.
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