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Perception of ‘Comprehensiveness
of Care’: a qualitative study amongst
dentists in the Brazilian Health System

Abstract: Comprehensiveness relates both to the scope of services
offered and to a holistic clinical approach. The aim of this study
was to identify the perception of Brazilian dentists regarding key
concepts of comprehensiveness and its importance in primary health
care oral health services performed in the public sector. Focus groups
were conducted to explore three main concepts, ‘patient welcoming),
‘bonding” and ‘quality of care’, as well as their aspects. In total, there
were four focus groups comprising seven general dentists, all of whom
had at least two years of experience in primary care, from municipalities
of varying sizes. Discussions of approximately 60 minutes were
conducted, audio-recorded and transcribed. The data were analysed
by qualitative thematic analysis, in line with the framework approach.
The general dentists reported that they are aware that in the Brazilian
Health System, the onset of patient care by primary health care
services must happen through “patient welcoming.” Nevertheless, they
suggested that this action is often performed poorly due to the large
volume of patients. Although they knew the importance of ‘bonding,
they realised that there is a lack of education preparing professionals
to address interpersonal and social issues. They were aware that
‘quality of care’ is related to multiple factors. Comprehensiveness, as an
approach in dental public health practices, needs to be enhanced, and
there is evidence that primary care dentists are aware of the need for
such an approach.

Keywords: Comprehensive Health Care; Oral Health; Primary Health
Care; Public Health; Qualitative Research.

Introduction

Comprehensiveness is used as a general quality indicator of Primary
Health Care and is also considered one of the principles of the Brazilian
Health System.! To obtain any measurement strategy to assess how well
comprehensiveness is understood and achieved, it is essential to have a clear
operational definition of the concept, especially among human resources.?

The term is defined from two different perspectives: the first is the
comprehensive services, and the second is whole-person care.>® The
interpretation of and debate about the meanings of comprehensiveness are
all derived from the relationships between patients, health professionals
and managers within the service. These interrelations converge at the
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level of the health care model, which should be
conceived and developed from interpersonal tools
such as “patient welcoming” and ‘bonding’*®

Thus, comprehensiveness exists in act and
can be sought in the organisation of services and
renewal of health practices. In this sense, it must
be recognised in strategies to improve the access
to and development of integrated practices.'*?
General concepts of ‘patient welcoming,” ‘bonding’
and ‘quality of care’ have been applied and used
to evaluate the comprehensiveness approach."*>¢7

It is important for the comprehensiveness element
to be reinforced in the critical awareness of health
professionals and the community to enable the
realisation of transformative actions.>® The importance
of comprehensiveness for oral health outcomes
involves strengthening community actions, developing
personal skills and reorienting health services.
This approach could also generate a longer lasting,
effective and efficient treatment, decreasing the
likelihood of a patient returning in a short time. It
is necessary to understand that having oral health
means that a person can fully exercise functions
such as mastication, swallowing and speech, as well
as exhibit self-esteem and interact socially without
inhibition or embarrassment, all of which contribute
to the person’s general health.#In this study, we aimed
to identify the perception of Brazilian general dentists
on concepts of comprehensiveness and its importance
in primary health care oral health services performed
in the public sector. In addition, we intended to
explore the outcomes of this study to generate items
for an instrument to evaluate primary care from the
viewpoint of a dentist, based on key concepts related
to ‘comprehensiveness of care’.

Methodology

This study was submitted to and approved by
the Ethics Committee for Human Research of the
Municipality of Belo Horizonte and the Universidade
Federal de Minas Gerais — UFMG (protocol number
0437.0.203.410-11A).

This study reports the first phase of a larger
research project that is currently in progress and
aims to develop a tool to assess primary care from
domains related to comprehensiveness of care from the
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dentist’s perspective. Parallel studies are examining
patient perspectives.

The setting for this research was the city of
Belo Horizonte in southeastern Brazil. It is a large
city, with an area of 330 km? and approximately
2,400,000 inhabitants. Data collection occurred
between November and December 2011. The main
authors, a female PhD student and a male professor
with experience in qualitative studies, facilitated the
focus group sessions. The data were obtained through
four focus group sessions;*! the groups comprised a
self-selected sample of seven general dentists, each
with a minimum of two years primary health care
experience in the public sector. The seven dentists
attended all four focus group sessions.

In addition to meeting the inclusion criteria, the
general dentists also proportionally represented the
varying populations of the range of municipalities
across Brazil. The sample comprised one dentist
who works in a city of up to 20,000 inhabitants, two
in cities with populations ranging from 20,001 to
100,000 inhabitants, two in cities with populations
of 100,001 to 500,000 inhabitants and two in
municipalities with more than 500,000 inhabitants.

The variation of the composition aims to make the
discussion as generalisable as possible because Brazil is
a country of continental dimensions and the perception
of comprehensiveness of care by the professional may
differ according to the realities in which s/he operates.*

We established initial parameters to define which
domains related to comprehensiveness would be
discussed. Focus groups were used to explore the
following three main concepts: “‘patient welcoming’ (act
of receiving the patient in the clinic and responding
to his/her problem), ‘bonding” (link between the
patient and the health service) and ‘quality of care’.
Figure 1 shows the main domains considered by the
framework and the aspects that propose an operational
and structural link between the concepts of primary
care as a way to evaluate the daily routine of services
and professional practices, as well as their relationship
with the population.'*>?

Three main domains of comprehensiveness of care
(‘patient welcoming’, ‘bonding, ‘quality of care’) were
explored in the first three groups. The fourth group
aimed to discuss the relationship between the three
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Comprehensiveness

'

Patient welcoming

Bonding

Quality of care

Geographical
Organisational

Posture

Listening
Professional-patient attitude
Intra-team relationship

Technique

Teamwork
Training of professionals
Acquisition of technology, knowledge
and practices

Reorientation of services
Institutional project
Supervision
Work process

Access Affectivity

Appreciation for the profession
Interest in the patient’s person
Professional-patient bond

Continuity

Expectations and perceptions of the patient
Acceptance and trusting inferrelation
Adherence fo treatment
Uniqueness of the patient

Therapeutic relationship

Efficacy of treatment
Patient as a subject in the treatment process
Professional-patient trust
Attitude of care
Abandonment reduction

Professional conduct

Technical qualification Technical/
socio-environmental care
Continuity of care

Professional-patient relationship
Patient satisfaction

Expectations
Adjustment/Flexibility Professional
Satisfaction

Source: Adapted Silva Junior et al. (2008)

Figure 1. Domains and aspects related to comprehensiveness to be addressed in the assessment of oral health in Primary Health Care.

concepts. The focus group sessions, which lasted
approximately 60 minutes, were audio-recorded and
transcribed. Aside from these first-described domains,
no other domain resulted from the discussions.
Interview recordings and transcripts were analysed
by content analysis.’® The transcribed material was
systematically analysed. The themes were identified
in advance: ‘the process and difficulties of patient
welcoming), relationship and bonding’ and ‘the multiple
meanings of quality of care’. The interpretation of the
results was carried out by the researchers as a team.
Saturation was identified in the data.

Excerpts of the transcripts from the sessions were
translated into English by a native Brazilian Portuguese
speaker who is also fluent in the English language.
The excerpts were checked by a native English
speaker, and the latest version of this manuscript
was submitted to a specialised company in English
language translations.

Results

In this study, general dentists demonstrated an
awareness of the importance of all oral health team
members performing patient welcoming actions.

Nevertheless, they also reported that ‘patient
welcoming’ is often executed in isolation, sometimes
only by dental assistants or oral health technicians
and seldom by dentists.

‘Inmy clinic, we performed, the oral health team performs
patient welcoming daily, so it is the starter, or gateway,
to the service for the user/patient. Sometimes, we do it
separately. The patient looks for the dental service, and

we welcome him (...) (Participant A).

Respondents considered that the education process
is deficient in the development of communication and
interpersonal skills, and many students are not aware
of the social aspects of the patient’s health and are
not adequately prepared to embrace interdisciplinary
social health-based education/training.

‘During undergraduate courses, we were well trained
clinically, but when that moment comes, you have to
learn what patient welcoming and bonding are, as well
as learn solidarity, which are important and widely used
today. We don't learn this in college. When we work in

public service, we have to develop it (...)” (Participant A).
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In relation to how the health service is organised
and how patient welcoming actions are developed,
all general dentists reported that they were aware
that in the Brazilian Health System, the onset of
patient care by a primary health care service must
happen through ‘patient welcoming.” Nevertheless,
they also reported that this action is often impaired
and performed poorly due to the high volume of
patients who seek health services daily.

‘We perform patient welcoming. There is a registration
of the patients. They go to the health clinic to register,
and we call them when appointments become available.
However, the demand is so high that the patient often waits

for treatment for about three months (...)" (Participant B).

Dentists also showed that they are aware of
the importance of solid, trusting relationships
between professionals and patients in primary
health care services.

‘Bonding is very important because, through it, we can
ensure the patient’s confidence in you, creating the bond
of trust and making it easier for patients to assimilate all
that you teach them, all that you speak. By doing this,

you empower your patient” (Participant E).

“To the extent that you know the patient’s expectations,
perceptions, and interests, as well as the reality in which
s/helives and in which each one of your patients lives, you
can better target your speech, techniques, and strategies
to build a relationship of trust and, in the end, an attitude
of healthcare with the patient in the treatment process
to obtain treatment efficacy, adherence and dropout

reduction’ (Participant G).

Participants also suggested that although they
knew the importance of ‘bonding’ in primary health
care, they realised that their education poorly prepares
professionals to address issues of an interpersonal
and social nature.

‘Often, dentists leave college without adequate preparation
to build a connection with the patient. Unfortunately,
our universities are just preparing professionals for

clinical care in the office. They do not have consistent
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health policy teachings, and they do not provide social

practice (Participant G).

In the analysis, the dentists demonstrated awareness
that ‘quality of care’ is related to multiple factors.

‘I think that quality of care has to be taken into
consideration. In addition to issues of human values and
human resources, infrastructure must be considered. You
need aninfrastructure that provides you with the materials

you need, as well as human resources...” (Participant G).

‘I think the quality of health services also depends on
infrastructure, the materials we have, professional training

and the patient’s expectations, too...” (Participant B).

The participants showed concern and emphasised
that healthcare services should be shaped to achieve
patient satisfaction. In this approach, under the
professional viewpoint, quality of care is also established
as satisfying patient expectations and needs.

‘It is important to listen to the patient to try to understand
what this patient is looking for and to try to supply what he
is seeking. The combination of these factors characterises

the quality of care...” (Participant F).

Discussion

The research findings provide an overview
about dentists” perception of ‘comprehensiveness
of care”. In summary, the dentists knew the concepts,
perceived the importance of the three domains of
comprehensiveness, considered that the quality of
dental education regarding some issues is of concern
and revealed that the practice of ‘comprehensiveness
of care’ is far from ideal.

The isolation of the working process of welcoming
patients is of concern. In health care settings, human
resources from diverse backgrounds come together to
care for patients, including the dentist, dental assistant
and oral health technician, in primary oral healthcare
offices. Health care involves groups of people working
together; therefore, research shows that a group with
strong teamwork tends to perform better than a
group lacking teamwork. Primary healthcare teams
with clear targets and healthy communication did



better than less cohesive groups on patient-perceived
quality and patient satisfaction." "> The patient- and
family-centred care models underscore the essential
characteristics of healthcare communication, which
relies heavily on core communication skills such as
open-ended inquiry, reflective listening and empathy
as a way to respond to the individual needs, values
and preferences of patients.!>>'

Welcoming in health, unlike in triage, involves
receiving patients with attention, time and willingness
to listen and valorise the particularities of each patient.
This means fostering conditions for suffering patients
to express their problems, presupposing the need for
returns and assessing the family and social context
of the individual to develop a therapeutic plan.” The
dental workforce requires more than knowledge and
training to carry out good quality of care; it also
requires infrastructure, supplies and management
support. All of these interrelated factors affect the
quality of care that is provided.”®

Relationships in health care, as evaluated
by some studies exploring the familiarity of
physicians with their patients, indicated that a
deeper understanding of patients led to more
efficient and effective care, which resulted in an
enhanced sense of professional competence. This
competence included their ability to interpret their
patients’ nonverbal cues, their existing working
knowledge of their patients and their ability
to prioritise issues and provide personalised
care. Knowing their patients well allowed the
professionals to predict how they might react
in a particular situation by measuring their
reactions and therefore decreasing their anxiety.'**
The construction of ‘bonding’ is grounded in
the fundamentals of affectivity, continuity and
therapeutic relationships; this depends on both
the patients and the health team, and, in our
research, the dentists know the importance of
these characteristics.*® As we highlighted in
discussing the patient welcoming domain, dentists
of the future will need to be oral physicians with
interpersonal skills, as well as dental surgeons
who direct the dental health team to provide
holistic, patient-centred care that supplements
general healthcare provisions. This requires the
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prompt embrace of a new approach of workforce
enhancement and development.'**

From the perspective of comprehensiveness,
‘quality of care” must involve an idealised model that
takes an articulated set of actions into account, which
has proven to be effective in certain situations of health
and illness, was developed within a relationship
of trust and acceptance between staff and patients
and is being perceived as satisfactory by the staff
and patients.>! Therefore, ‘quality of care” in health
services depends on the service process, as well
as the interactions between the customer and the
service provider.”!

One of the most robust approaches to assess ‘quality
of care’ is through the framework of Donabedian,*
who established the following three components
for assessment: technical quality, which is the
effectiveness of care in producing reachable health
gains; interpersonal quality, which requires meeting
patient needs and preferences; and amenities, which
includes physical environment and organisational
characteristics. In our research, dentists also associated
the quality assessment with the pillars considered
by Donabedian.”

In summary, ‘quality of care’ can be assessed
by both the service characteristics that meet
predetermined specifications and standards and
the features that meet or exceed the customer needs
and expectations. In a broader overview, quality of
care highlights that healthcare delivery is shaped by
providers, regulators, clients and suppliers. Therefore,
the views and priorities of healthcare stakeholders
must be considered in an effort to establish, gauge
and improve quality of care.’*

This study has a number of limitations. First, it only
relates to one area of Brazil, Belo Horizonte and its
metropolitan area. Second, the dentists participating in
the focus groups were self-selected; however, this was
improved by gaining geographic representation across
the region. Thus, the study outcomes might be harder
to generalise to a larger population without formally
testing them through research. By nature, focus group
research is open-ended and thus cannot be completely
predetermined.”® Nevertheless, this study did raise
important issues that support policy literature on this
issue, suggesting that these findings could contribute to
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the debate on primary dental care in Brazil; additionally,
these findings address gaps in the Brazilian literature. 4%

Furthermore, although one would expect a
self-selecting group to be more interested in these
concepts, it was clear from the findings that they
did not believe they were adequately delivering
them, partly due to the volume of patient care.
The high volume of patients every day for patient
welcoming, the lack of adequate infrastructure
to address this number of patients and the lack of
better teamwork skills all represent problems in the
clinical settings that might hinder the application
of concepts and tools to improve and optimise
clinical care.

The findings suggest that education might play a role
in these issues. The curriculum disciplines of several
dental schools still retain vestiges of the biomedical model
focuses on disease; these disciplines should be modernised
and focused on strengthening the relationships and
comprehensive care of professionals with the patients. In
addition to introducing communicative and teamwork
skills, these disciplines should adequately prepare new
dentists who will work in the public sector.*

Our results might be useful in further understanding
how to evaluate the process of care, as well as how
the perceptions of dentists could contribute to
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