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Background
Preventive dental care remains one of the most
effective approaches for reducing caries risk and
improving long-term oral health.

Evidence consistently supports fluoride varnish and
nano-hydroxyapatite as valuable preventive
interventions.

Despite this evidence, provider utilization remains
highly variable.
Clinical knowledge alone does not always translate into
consistent preventive recommendations.

This raises an important question:
Can provider motivation influence preventive care
delivery?



The Challenge
Across our organization we observed substantial
differences between providers.

Some consistently recommended preventive therapies.
Others rarely discussed them.

These differences existed despite:
• Shared clinical protocols
• Similar patient populations
• Standardized training

This suggested that provider behavior—not clinical
guidelines—may be driving variation



Research Question
Can a short-term incentive-based challenge increase
provider engagement in preventive care?

Specif ically, we sought to determine whether the initiative
could:
• Increase preventive service recommendations
• Improve patient acceptance
• Identify provider engagement patterns
• Determine whether improvements persisted after
incentives ended



Methods
A one-month quality improvement initiative was
implemented across multiple dental practices.
Performance was compared across three periods:

Baseline Months
↓
Challenge Month
↓
Post-Challenge Observation

Providers continued practicing under existing clinical
protocols throughout the study.
No patient treatment standards were changed.



Providers could earn recognition in two categories

Highest Preventive Acceptance Rate
Top 10 providers with the highest preventive acceptance
rates

Greatest Month-over-Month Improvement
Top 10 providers demonstrating the largest improvement
from baseline

Recognition
Winners received custom RDH sneakers.
Participation was voluntary.
No financial incentives were offered.

Incentive Design



Data Collection
Preventive services were tracked using existing clinical
documentation systems.

Primary outcome:
Preventive acceptance rate

Secondary observations:
• Provider participation
• Month-over-month improvement
• Sustainability after the challenge



Ethical Considerations
This project was conducted as a quality improvement
initiative.

• No patient identif iers were collected.
• Standard clinical care was maintained.
• No treatment recommendations were altered.
Institutional Review Board approval was not required.



Results
Organization-Wide Improvement during the challenge:
• Preventive conversations increased
• Acceptance rates improved
• Provider awareness increased

Several providers demonstrated meaningful improvement
compared with baseline performance.





Results
Spike vs Sustainable Change
Following removal of the incentive,
many providers gradually returned toward baseline
performance.

Others maintained elevated preventive acceptance.
The challenge successfully initiated behavior change,
but long-term sustainability varied considerably.





Quality improvement initiative rather than randomized trial
Conducted within a single dental organization
Limited follow-up period
Potential influence of organizational culture
Additional research is needed

Limitations



Discussion
Why Did Performance Improve?
Several factors likely contributed:
• Friendly competition
• Tangible recognition
• Increased awareness
• Public recognition
• Performance visibility
• Greater focus on preventive conversations

External motivation appeared effective for initiating change.



Discussion
Why Didn't Improvement Last?
Behavior change is rarely sustained through incentives alone.

Long-term success likely depends on:
• Habit formation
• Clinical workflow
• Coaching
• Feedback
• Team culture

Motivation must eventually shift f rom external rewards to
internal commitment.



Contest Running
↑ Engagement
↑ Focus
↑ Performance

Contest Ends
↓ Engagement
↓ Performance

The Sustainability Gap



Support is often misunderstood.
Support is not pressure.
Support is not surveillance.

Support is:
• Systems
• Coaching
• Clarity
• Reinforcement
• Removing barriers
Support exists to help success survive after incentives
disappear.

Discussion



The Natural Drift of Clinical Systems
Everything naturally moves toward disorder.
Clinical systems are no exception.

Without deliberate effort:
• Standards drift
• Habits weaken
• Consistency fades

The purpose of leadership is not to create growth.
The purpose of leadership is to sustain growth.



Discussion
Before this initiative:
We asked:
"How do we improve preventive care?"

After this initiative:
We began asking:
"How do we help great teams stay great?"



Proposed Framework for Sustainable Clinical Excellence

When one pillar weakens, excellence eventually follows.



Sustainable Improvement
Requires
✓ Culture that values prevention
✓ Systems that support conversations
✓ Recognition of consistent excellence
✓ Coaching after the contest ends
✓ Accountability that outlives incentives



Thank you to:
• Participating providers
• Office managers
• Regional leadership teams
• Patients who benefited from preventive care conversations
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When the contest ended, our numbers declined.
At first, that felt like failure.
Eventually, we realized it was the most valuable part of the project.
The decline revealed where support was needed.
The decline revealed where systems were missing.
The decline revealed where leadership mattered.

The spike showed us what was possible.
The decline showed us what was sustainable.

Final Reflection



Joffree Bunleang, BSDH, RDH
      joffree.bunleang@hygieneelevated.com

Thank You!
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