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FDI POLITIKA BEYANI

Dishekimliginde Denetimin Rolu

En giincel hali 2025 yilinda Cin, Sanghay’da diizenlenen Genel Kurul’da
kabul edilmisgtir.

Gincel hali 2015 yilinda Tayland, Bangkok’ta diizenlenen 2015
Genel Kurul'da kabul edilmistir

Ozgiin hali 2000 yilinda Fransa, Paris’te diizenlenen Genel Kurul’da
kabul edilmistir.

ICERIK
Dishekimligi ekibinde denetim terimi, siklikla dighekimlerinin ve ekip Gyelerinin, bir

baska dishekiminin, ekip Uyelerinin ¢alismalarini gézlemledidi ve/veya kontrol ettigi
bir is iliskisini ifade etmek icin kullanilr.

Bu baglamda, denetim (supervizyon) terimi, farkh bi¢imlerde yorumlanabilir: Bunlar;
dogrudan denetimden (ayni odada bulunup ilgili kisinin c¢alismasini yakindan
gozlemleme) ekip uyelerinin blyuk Olcide bagimsiz calistidi, ancak gerektiginde
dishekimine ulagabildigi ve esas sorumlulugun denetimi saglayan digshekiminde
kaldigi1 denetim turine kadar gesitlilik gosterir.

Siklikla yetki devri (delegasyon) olarak adlandirilan bu ikinci durumda, yetki ekip
uyelerinde bulunmakla birlikte, ilgili ekip tyeleri, digshekiminin yerine gegmemektedir.

Denetimin niteligi ve kapsami; mesleki rollere, tecribe seviyelerine ve yasal
gerekliliklere goére farkhlik gdstermektedir. Daha temel bir ifadeyle, denetim;
dishekimlerinin de dahil oldugu bir dighekimligi ekibi Uyelerinin desteklenmesi ve
onlara rehberlik edilmesi baglaminda son derece onemlidir. Bu nedenle, ekip
uyelerinin mesleki gelisiminde kritik bir stregtir.

Agiz ve dis sagligi hizmetlerinin guvenilirligini, niteligini ve verimliligini arttirmak igin
kullanilabilir.

Daha buyuk bir digshekimligi ekibinin desteklenmesi baglaminda denetlemenin,
kisitlayici bir slregten ziyade, agiz ve dis saglhigi hizmetlerine esit erisimi
kolaylastiracak bir unsur olarak degerlendiriimesi gerekmektedir.



Denetleme, ekip galigmasini guglendirir, mesleki egitimi zenginlestirir ve dishekimligi
ekibindeki g¢esitli sorumluluklarin ve rollerin derinlemesine anlagiimasini saglayarak;
nihayetinde Evrensel Saglik Guvencesi kapsamindaki daha genis hedefleri
destekler.

Denetimden (dogrudan veya dolayl) en ylksek verim, sunulacak saglik hizmetleri igin
acik ve ortak hedefler belirlendiginde veya yetki devredilen hizmetler igin belirtilmis
standartlar olusturuldugunda elde edilebilir.

KAPSAM

Daha genis bir dighekimligi ekibinin desteklenmesi kapsaminda denetim ekibin tim
uyeleri igin gecgerlidir. Denetimin farkli bigimleri bulunmaktadir, ve Onerilen
mudahalenin yapisina bagli olarak bazilar digerlerinden daha uygun olabilir.

Denetimin surekli olmasina gerek yoktur; ancak ihtiya¢ halinde basvurulabilmesi igin
her daim hazir bulunmaldir.

Denetim ayrica yerel, bolgesel ve ulusal mevzuata uymalidir. Guvenli ve tatmin edici
dishekimligi hizmetlerinin sunuldugu standartlarin ve mesleki faaliyet alaninin tanimi,
en nihayetinde duzenleyici kurumlarin yetkisindedir.

Bu politika beyaninda, ayrica denetimin; agiz ve dis sagligi hizmetlerine erisimin
kisith  oldugu veya hi¢c olmadigi bolgelerde bu hizmetlere erigsimi nasil
yayginlastiracagini da agikliyoruz.

TANIMLAR

Denetim, gerek hastaya hizmetin guvenli bir bicimde sunulabilmesi, gerekse de
dishekimligi ekibinin Gyelerinin mesleki 6grenimlerine ve gelismelerine katki saglayan
yapilandiriimig bir surectir. Denetim, diger meslek uzmanlarinin surekli destegiyle
bireylerin bilgi, beceri ve yeterliliklerini degerlendirmelerini ve gelistirmelerini saglar.’

Asagida farkh denetim tarleri siralanmigtir:

e Genel Denetim: Sure¢ bir dishekimi tarafindan organize edilir, ancak
digshekiminin her zaman orada bulunmasi gerekmez; bununla birlikte
hastaya sunulan hizmetin sorumlulugu digshekimine aittir.

e Dogrudan Denetim: Dishekimi tedavi suresince hazir bulunur ve
surecten oOnce, slUre¢ esnasinda ya da sUre¢ sonunda hastayi
degerlendirmeyi gerekli gorebilir.

e Dolayl Denetim: Dishekimi suregle ilgili konsultasyon igin tedavi sunulan
yerde hazir bulunmaldir.

e Uzak Denetim: Dighekimligi ekibi UuUyeleri, belirli go6revleri video
baglantilari, tele konsultasyon veya benzeri iletisim teknolojileri
araciligiyla gergeklestirebilir.

e Halk Saghg! Denetimi: Hizmet sunulan alanda bulunmasi gerekmeyen
bir dishekiminin genel denetiminde, lisansli sagdlik ¢alisanlari tarafindan
sunulan Halk saghg! programlari.



Denetimde Performans incelemesinin Rolii

Performans degerlendirmesi, mesleki performansin, hasta givenliginin ve tedavinin
niteliginin degerlendirilmesi igin verimli bir aragtir. DUzenli olarak yapilan performans
degerlendirmesi denetim suregclerinin verimli olmasinin yani sira, sunulan tedavinin en
yuksek standartlarda olmasini saglar.

Performans degerlendirmesi, dogrudan bir denetim formu olmasa bile, kritik 6neme
sahip geri bildirimler saglayarak hem denetim sureclerine hem de suregelen mesleki
gelisim alanlarina katkida bulunur.

ILKELER

Denetim, verimli bir dighekimligi ekibi olusturulmasinda kritik bir rol oynar; ayni
zamanda hizmetlerin niteliklerinin artiriimasina ve bu sayede en ¢ok ihtiya¢ duyulan
bdlgelerde agiz ve dis saghgdi hizmetlerine erigsimin yayginlastiriimasina katkida
bulunur.

Denetimin farkli bigimlerde olabildigi taninmali, ve hangi durumda hangi bi¢imine
basvurulacagi konusunda ihtiyag degerlendiriimesi yapiimalidir.
Uygun bicimde yapilan denetim, digshekiminin mesleki sorumluluklarinin yerine
gecmek veya bunlan ortadan kaldirmaktan ziyade, hastaya sunulan tedavinin
niteligini gelistirmelidir.

Hastaya sunulan tedavinin givenligi ve tedavinin niteligi, denetim tiriinden
bagimsiz olarak hizmeti sunan kisinin sorumlulugundadir.

POLITIKA

e Kariyerlerinin herhangi bir asamasinda olan dishekimligi ekibinin tim
uyeleri denetimden yararlanmalhdir. Bu kapsama dahil olanlar: Mesleki
yetkinligini henlz kazananlar veya yeni beceriler ya da nitelikler
kazanmak isteyenler, kariyerlerine bir sure ara verdikten sonra meslege
donenler ve ulkeler arasinda go¢ edenler.

e Uygun egitim, kurs, deneyim ve acik¢a tanimlanmis bir mesleki faaliyet
alaninin mevcut olmasi; hem denetimi yapan uzman hem de denetlenen
ekip Uyesi igin denetimin temel ve vazgegilmez zeminini olusturur.

e Verilerin saklanmasi, surekli mesleki gelisim, saglik ve glvenlik ve diger
yasal gereklilikler gibi hizmet sunulan tUm alanlar zaman zaman
denetlenmelidir.

e MUmkun oldugunda, dighekimligi ekibinin Uyelerinin ihtiya¢ duyuldugunda
hastalari tavsiye veya tedavi icin daha uygun niteliklere sahip bir
meslektasa yoOnlendirebilmesini saglamak amaciyla bir hasta sevk
mekanizmasi olusturulmahdir.

e Halk Saghgi Denetimi veya Uzaktan Denetim kapsaminda dishekimi
olmayan Kkisilerce tedavi altina alinan hastalarin bir dishekimine sevki
saglayacak bir mekanizma olugturulmalidir.



Mesleki gelisimi desteklemek ve tedavide yuksek standartlari surdirmek
amaciyla, duzenli ve yapici geri bildirimleri iceren etkin bir denetim
mekanizmasi olusturulmahdir. Bu mekanizma, gugli yonleri ve olumlu
uygulamalari tesvik etmeli ve ayrica tedavinin niteligini ve hasta
guvenligini artiracak iyilestirme alanlarinin belirlenmesine yardimci
olmaldir.

ANAHTAR KELIMELER
Dishekimligi ekibi, erigsim, mesleki uygulama kapsami.

DISCLAIMER

Bu Politika Beyaninda yer alan bilgiler, hazirlanildigi ddonemdeki en gincel ve
guvenilir bilimsel kanitlara dayanmaktadir. Metin, hakim kulturel hassasiyetler
ve sosyoekonomik sinirlar dikkate alinarak yorumlanabilir.
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CONTEXT

Supervision of the dental team is a term often used to describe the working relationship
of dentists and their team members, with the dentist observing and/or checking their
colleagues’ work. Within this understanding, ‘supervision’ is interpreted in a variety of
ways, from direct supervision (being in the same room and closely observing
someone’s work) to simply retaining overall responsibility for the work but with the
team member working largely independently and with access to the dentist where
necessary, often termed as delegation, but not substitution. The nature and extent of
supervision may vary depending on professional roles, experience levels, and
regulatory requirements. More fundamentally, supervision has an important role to
play in the context of supporting and mentoring another member of the dental team,
including dentists, and therefore as an important process in their professional
development. It can be used to improve the safety, quality, and effectiveness of oral
healthcare.

Supervision in the context of supporting a wider dental team should be regarded as a
facilitator for equitable access to oral healthcare rather than a restrictive process. It
strengthens team-based approaches, enhances professional education and fosters a
deeper understanding of the various roles and responsibilities within the dental team,
ultimately supporting the broader objectives of Universal Health Coverage.
Supervision (direct or indirect) works best when there are clear shared goals for the
health care/services to be provided or stated standards for the services being
delegated.



SCOPE

Supervision in the context of supporting a wider dental team is appropriate for all
members of the dental team. There are different forms of supervision, and some may
be more appropriate than others depending on the nature of the proposed intervention.
It need not be constant, but it should always be available. Supervision must adhere to
local, regional and national legislation and regulation. The definition of the standards
and scope of practice to which safe, satisfactory dentistry is delivered ultimately lies
with regulators. In this policy statement we also describe how supervision can enhance
access to oral healthcare in areas where it is limited or unavailable.

DEFINITIONS

Supervision is a structured process that supports both the safe delivery of patient care
and the ongoing professional learning and development of dental team members. It
enables individuals to reflect on and enhance their knowledge, skills and competence
through agreed and regular support with other professionals.’

The different forms of supervision are as follows:

e General supervision: the dentist has organized the procedure but does
not need to be present, however, they maintain the responsibility for patient
care.

e Direct supervision: the dentist is present throughout the treatment and
may need to evaluate the patient before, during and after the procedure.

¢ Indirect supervision: the dentist must be on site and available during the
procedure for consultation.

e Remote supervision: members of the dental team may perform certain
tasks without direct or indirect supervision using video links, telehealth
consultations or similar remote communication technologies.

e Public Health supervision: dental services provided by licensed health
professionals in community programmes with general oversight from a
dentist who is not required to be on-site.

The role of audit in supervision

An audit is a valuable tool for reviewing and improving professional performance,
patient safety, and the quality of care. Regular audits help ensure that supervision
processes are effective and that the highest standards of care are maintained. While
an audit itself is not a direct form of supervision, it provides essential feedback that
can guide supervisory practices and ongoing professional development.

PRINCIPLES

Supervision plays a crucial role in developing an effective dental team which in turn
enhances quality of care and contributes to improving access to oral healthcare,
particularly in areas where it is most needed. It should be recognized that it has
different forms, and a considerate needs assessment should be done to decide which
form of supervision is appropriate for which situation. Appropriate supervision




should be used to enhance patient care and not to replace or bypass the
dentist’s clinical responsibilities.

The responsibility for patient’s safety and quality of care remains with the care
provider irrespective of any supervision in place.

POLICY

e All members of the dental team at any career stage should benefit from
supervision. This includes those recently qualified or seeking to acquire
new skills or qualifications, those returning to practice after a career break
or a period of suspension, those performing new procedures for the first
time, and those migrating between countries.

e Having appropriate education, training, experience, and a clearly defined
scope of practice in place is an essential foundation for supervision, both
for the supervising professional and the team member being supervised.

e All areas of performance should be supervised from time to time, including
compliance-related aspects such as record keeping, continuous
professional development (CPD), health and safety, and other regulatory
requirements.

e A patient referral pathway must be in place, when possible, to ensure that
members of the dental team can refer patients to an appropriately qualified
colleague for advice or treatment when needed.

e All patients who have been managed under Public Health Supervision or
Remote Supervision by persons who are not dental professionals, must
have a referral pathway to a dental professional.

o Effective supervision with regular, constructive feedback to support
professional development and maintain high standards of care should
encourage strengths and positive practices. It also plays a role in identifying
areas for improvement to ensure quality and patient safety.

KEYWORDS
Dental team, Access, Scope of Practice

DISCLAIMER

The information in this Policy Statement was based on the best scientific
evidence available at the time. It may be interpreted to reflect prevailing cultural
sensitivities and socio-economic constraints.
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