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Abstract

Quality management and internal audit are important components of patient safety, regula-
tory compliance, and service quality in dental practice. This narrative review examined
the current status of quality management and internal audit in Romanian dental settings
and explored challenges and future development opportunities in relation to European
quality standards. A narrative review of the literature was conducted using PubMed,
Scopus, Web of Science, and Google Scholar, complemented by an analysis of Romanian
regulatory documents relevant to dental practice. The reviewed evidence suggests that
quality management in Romanian dental services remains largely focused on regulatory
compliance, particularly infection control and documentation requirements. Internal audit
is rarely implemented as a structured tool for continuous quality improvement, while
the lack of standardized audit frameworks and quality indicators limits objective perfor-
mance evaluation. Additional challenges include variability in organizational resources,
limited audit-related training, and uneven digital integration. Strengthening internal audit
procedures and developing standardized quality-management frameworks may support
continuous quality improvement and closer alignment with European quality standards.

Keywords: quality management; internal audit; dental practice; quality indicators;
infection control

1. Introduction

Quality management has become a fundamental component of modern healthcare
systems, reflecting the growing need for patient safety, regulatory compliance, and per-
formance optimization. In dental practice, where clinical precision, infection control,
and patient-centered care are essential, structured quality management systems (QMS)
play a critical role in ensuring consistent standards of care. Beyond clinical competence,
contemporary dental services increasingly require organized administrative processes,
documented protocols, and measurable performance indicators [1].

Internal audit represents one of the core mechanisms supporting quality manage-
ment. Unlike external inspections conducted by regulatory authorities, internal audit is
a proactive, systematic, and continuous process designed to evaluate compliance, identify
risks, and improve organizational performance from within the practice [2,3]. Clinical
audit represents a specific component of the broader internal audit process and focuses
primarily on evaluating clinical activities against predefined standards and evidence-based
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recommendations. In dental settings, internal audit may encompass clinical protocols,
sterilization procedures, documentation accuracy, financial transparency, occupational
safety, and patient feedback systems. When properly implemented, internal audit con-
tributes not only to regulatory adherence but also to strategic development and operational
efficiency [4].

In Romania, dental practices operate within a regulatory framework that includes pub-
lic health requirements, professional standards, and infection control regulations. However,
the level of structured quality management implementation varies considerably between
practices, particularly between individual private offices and larger multidisciplinary clin-
ics [5]. In many cases, internal audit procedures are applied reactively—primarily in
response to inspections—rather than as part of a continuous quality improvement strat-
egy. This situation highlights the need for a clearer integration of quality management
principles into routine dental practice. In Romania, the provision of dental care is predom-
inantly based on private practice, operating within a regulatory framework established
by national healthcare legislation and the Romanian College of Dentists. Professional
activity is governed by requirements related to ethical conduct, continuing professional
development, clinical documentation, patient safety, infection-control procedures, and
professional accountability. These regulatory mechanisms create the foundation for quality
assurance in dental practice and define the minimum standards that must be respected
during the delivery of oral healthcare services. At the same time, the increasing complexity
of contemporary dental care highlights the need to complement regulatory compliance with
structured quality-management approaches capable of supporting continuous performance
evaluation, risk reduction, and service improvement. Such an approach is particularly
relevant in the context of ongoing digitalization, growing patient expectations, and the
increasing emphasis on evidence-based healthcare management.

The aim of this review is to analyze the current status of quality management and
internal audit in dental practices in Romania, to identify existing challenges and gaps, and
to explore development perspectives aligned with international standards. By synthesizing
regulatory, managerial, and clinical dimensions, this paper seeks to provide a structured
framework that supports both compliance and sustainable performance improvement in
Romanian dental healthcare settings.

2. Materials and Methods
2.1. Study Design

This study was designed as a narrative review aimed at evaluating the current status
of quality management and internal audit implementation in Romanian dental practice
and identifying future development perspectives in relation to European quality standards.
Given the limited availability of studies specifically addressing internal audit systems
in Romanian dentistry, the review adopted a broad analytical approach, integrating sci-
entific literature, professional guidance documents, and national regulatory frameworks
relevant to quality assurance, patient safety, infection control, and healthcare governance.
The objective was not only to summarize the available evidence but also to identify cur-
rent challenges, implementation barriers, and potential strategies for improving quality
management practices within Romanian dental services.

2.2. Information Sources and Search Strategy

A comprehensive literature search was conducted covering the period between 2000
and 2025. The electronic databases PubMed, Scopus, Web of Science, and Google Scholar
were systematically consulted. These databases were selected to ensure broad coverage
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of the scientific literature related to healthcare quality management, clinical governance,
audit procedures, patient safety, infection control, and dental practice.

The search strategy included combinations of the following keywords: quality man-
agement, internal audit, clinical governance, dental practice, healthcare quality systems,
risk management, Romania, and European Union standards. Boolean operators (AND,
OR) were applied to refine the results and ensure relevance. Representative search strings
included: (“quality management” OR “quality assurance”) AND (“internal audit” OR
“clinical audit”) AND (“dental practice” OR dentistry OR “oral healthcare”), as well as com-
binations including “clinical governance”, “risk management”, “patient safety”, “infection
control”, “Romania”, and “European Union”.

Because publications specifically addressing quality management and internal audit in
Romanian dental practice remain limited, the search was expanded to include studies from
the broader fields of healthcare quality management, outpatient healthcare services, and
healthcare governance when their findings were considered applicable to dental settings.

The literature selection process was performed following a structured narrative review
approach (Figure 1). The initial database search identified 88 records. After removing
13 duplicate publications, 75 records remained for title and abstract screening. Following
the initial screening, 21 publications were excluded because they were not relevant to the
objectives of the review.
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GOAL: Bridging the gap between knowledge and practice through effective internal audit
leads to improved compliance, enhanced patient safety, and continuous quality improvement.

Figure 1. Discrepancy between Theoretical Knowledge and Clinical Implementation in Romanian
Dental Practice: The Role of Internal Audit in Quality Improvement.

The remaining 54 full-text articles were assessed for eligibility according to the prede-
fined inclusion and exclusion criteria. During the eligibility assessment, eight studies were
excluded because they did not meet the methodological or thematic requirements of the
review. Consequently, 46 studies were included in the final narrative synthesis.

The screening and selection process was conducted independently by two reviewers.
Any disagreements regarding study eligibility were resolved through discussion until
consensus was achieved.

2.3. Regulatory and Professional Sources

In addition to peer-reviewed scientific publications, national regulatory documents
and professional guidelines applicable to dental practice in Romania were analyzed. These
included legislative frameworks governing infection control, patient safety, documentation
standards, and professional oversight requirements. The inclusion of these documents was
considered essential because many aspects of quality management and audit implementa-
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tion in Romanian dental practice are influenced by regulatory requirements rather than
being extensively addressed in the scientific literature.

2.4. Eligibility Criteria and Source Selection

Sources were considered eligible if they addressed quality management systems,
quality assurance, internal audit procedures, clinical governance, patient safety, infection
control, risk management, or healthcare performance evaluation in dental or outpatient
healthcare settings.

Publications written in English or Romanian were considered for inclusion. Studies
focusing exclusively on hospital accreditation systems without relevance to outpatient
healthcare or dental practice were excluded. Editorials, opinion papers, and publications
lacking sufficient methodological or analytical content were also excluded.

Source selection was based on relevance to the objectives of the review. Addi-
tional publications were identified through manual examination of the reference lists
of selected articles.

2.5. Data Extraction and Thematic Analysis

The selected scientific publications, regulatory documents, and professional guidance
materials were reviewed and analyzed using a thematic synthesis approach. Relevant infor-
mation was extracted and grouped into major analytical domains reflecting the objectives
of the study.

Following repeated review of the selected sources, the evidence was organized into
the following thematic categories: regulatory framework, quality management systems
in dental practice, internal audit implementation, barriers to implementation, current
Romanian practices, and future development perspectives.

This thematic approach allowed the integration of scientific evidence, regulatory
requirements, and professional recommendations into a unified framework describing the
current status and future directions of quality management and internal audit in Romanian
dental practice.

To the best of our knowledge, this is one of the first narrative reviews specifically
focused on the integration of quality management and internal audit within Romanian
dental practice. While previous studies have addressed infection control, healthcare quality,
or oral health policies separately, limited attention has been given to the relationship
between internal audit systems, quality management structures, regulatory requirements,
and clinical governance in Romanian dentistry. The novelty of the present review lies in its
integration of regulatory, managerial, public health, and clinical perspectives into a unified
framework, while also highlighting current gaps and future development opportunities
aligned with European quality standards.

As a narrative review, this study may be subject to limitations related to selection
bias and heterogeneity of the analyzed sources. However, efforts were made to ensure
methodological transparency and comprehensive thematic coverage in order to provide
a balanced and analytically grounded perspective.

3. Conceptual Framework of Quality Management in Dental Practice

Quality management in dental practice represents a structured system of procedures
and standards designed to ensure safe, predictable, and efficient clinical outcomes. In
dentistry, quality is closely associated with the control of biological risks, consistency of
clinical protocols, and the ability to deliver reproducible treatment results in outpatient
settings, where most dental care is provided.
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A central component of quality management in dental practice is infection prevention
and control, which aims to minimize the risk of disease transmission and ensure a safe
clinical environment for both patients and healthcare professionals [6]. Effective infection
control requires clearly defined protocols, appropriate use of personal protective equipment,
and strict adherence to sterilization and decontamination procedures [7]. However, studies
have shown that although many dental practices report the existence of such protocols,
their documentation and consistent implementation remain suboptimal, highlighting the
need for structured quality management systems [8,9].

The structure—process—outcome framework is one of the most popular examples of
how standardized quality management methods have been adapted for use in dentistry.
For a thorough evaluation of dental practice quality, this model considers all three aspects
of the system: the structure of the organization, the process of care delivery, and the
clinical and patient-reported outcomes [10]. Clinical performance and patient satisfaction
are two important measures of service quality that are integrated into contemporary
quality management systems, which also place an emphasis on patient-centered care, risk
management, and continuous improvement [10]. An effective quality management system
must include standardized protocols, ongoing staff training, and regular assessments of
clinical practices [11].

As a practical instrument that strengthens quality management, internal audit is
crucial in this respect. By systematically comparing current practice to established criteria,
clinical audits help to identify irregularities and put remedial measures into action [6].
Consequently, audit procedures are important to quality management in dental practice
because they supply the objective data needed to guarantee compliance, enhance clinical
performance, and maintain high patient care standards.

In practical dental settings, quality management directly influences routine clinical
activities, including sterilization workflows, maintenance of dental equipment, traceability
of materials, radiological safety procedures, and documentation of patient records. Internal
audit provides a structured mechanism for evaluating whether these processes are per-
formed consistently and in accordance with regulatory requirements, thereby contributing
to patient safety and reducing clinical risk. While audit is implicitly addressed through
inspection, in contrast, external inspections are performed by regulatory authorities and
are primarily intended to verify compliance with legal and professional requirements.

4. Internal Audit and Romanian Legislation Regarding Dental Practice

By offering a methodical and organized framework for assessing clinical performance,
compliance with standards, and the efficacy of established protocols, internal audits are
an essential part of quality management systems in dental practices. Internal audits, in
contrast to external inspections, are practice-driven and ongoing processes that seek to
improve patient safety, workflow, and the identification of irregularities [12].

The primary goal of an internal audit at a dental practice is to ensure that all pro-
cedures are following the approved clinical and organizational guidelines. Procedures
for controlling infections, standards for sterilization, correct documentation, radiation
safety, and the capacity to track treatment supplies and devices are all important areas to
consider. Adherence to infection control standards is especially crucial in the dentistry
field because of the high exposure to biological threats and the invasive nature of several
operations [12-14]. In dental practice, internal audit may include verification of steriliza-
tion records, biological monitoring of autoclaves, traceability of implantable materials,
documentation of informed consent, radiation protection measures, and management
of clinical incidents. These indicators are directly linked to patient safety and represent
measurable components of quality assurance.
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As a subset of internal auditing, clinical audits compare existing clinical practices to es-
tablished standards or guidelines, and then address any inconsistencies found. Continuous
quality improvement and the maintenance of dental care’s alignment with evidence-based
standards are both supported by this cyclical process, which is commonly defined as
“plan-do—check-act” [15].

Promoting quality culture in dental offices is one of the primary goals of internal
auditing. Audit processes should not be seen as an administrative burden, but as an
opportunity to promote professional growth, improve teamwork, and keep dental staff
members responsible. Improvements in documentation standards and attention to infection
control measures are evident in practices that use regular audit cycles [14].

The incorporation of digital resources and electronic health records (EHRs) presents
new opportunities to improve internal audit procedures, which is aligned with current
trends in healthcare quality evaluation. Supporting evidence-based decision-making and
allowing for real-time evaluation of clinical performance are automated monitoring systems
and standardized data collecting [16].

Studies consistently demonstrate that, despite relatively high levels of theoretical
knowledge, compliance with infection control protocols in dental practice remains inconsis-
tent. Observational data indicate that adherence to essential measures such as hand hygiene
is frequently suboptimal, while targeted interventions, including training and audit cycles,
significantly improve compliance. Furthermore, evidence from both international and
Romanian contexts highlights the need for standardized audit frameworks and continuous
monitoring to ensure effective implementation of quality management systems in dental
practice, as illustrated in Table 1.

Table 1. Evidence illustrating the gap between theoretical knowledge, protocol availability, and
clinical implementation in dental practice.

Evaluated Relevance to Quality

Author/Year Study Type Sample/Setting Parameter Key Findings Management a.nd
Internal Audit
Myers, R; Systematic review  Dental settings Hand hygiene Mean E)?;%:;ﬁis ﬂafufl1 eed
etal. 2018 [17] y & compliance compliance ~34.7% &

Cleveland, J.L.
et al. 2016 [18]

Mutters, N.T.;
etal. 2014 [19]

Erasmus, V.
etal. 2010 [20]

Allegranzi, B.;
etal. 2022 [21]

Alkadi, L.;
et al. 2024 [22]

Review/
surveillance data

Observational

Systematic review

Review

Cross-sectional

Dental healthcare
settings (USA)

University dental
clinic (Germany)

Healthcare
workers
(incl. dental)

Healthcare settings

Dental students
and professionals

Infection control
implementation

IPC compliance

Hand hygiene
compliance

Infection
control practices

Knowledge
vs. practice

High variability in
protocol adherence

Low hand hygiene
compliance despite
PPE use

Average
compliance ~40%

Compliance
remains

suboptimal globally

Good knowledge,
variable
implementation

audit procedures
Highlights the
importance of
standardized
quality-control systems
Supports the need for
internal audit and
feedback mechanisms
Indicates that training
and monitoring

are essential

Supports audit-based
quality improvement

Demonstrates the
importance of
continuous evaluation

4.1. Current Status and Barriers to the Implementation of Quality Management and Internal Audit
in Romanian Dental Practice

Compliance with infection control methods and documentation standards varies
significantly among dental practices, reflecting inconsistencies in the implementation of
quality management and internal audit systems [23]. Although dental environments are
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traditionally considered potential risk settings due to exposure to biological hazards, current
evidence does not identify dental practices as confirmed sources of infection transmission
in routine clinical conditions [24,25].

There is currently no consistent evidence indicating dental practices as confirmed
sources of infection transmission in routine clinical settings. Although dental environments
represent potential risk settings, no post-COVID-19 data have demonstrated infections
directly associated with dental visits. This suggests that the main issue is not the inher-
ent risk of dental practice, but the inconsistent implementation of protocols and lack of
monitoring [26].

This distinction is essential, as it shifts the focus from perceived clinical risk to systemic
deficiencies. Studies consistently show that compliance with infection control measures
remains inconsistent, particularly in areas such as hand hygiene, sterilization workflows,
and documentation accuracy [27-29]. The gap between theoretical knowledge and clinical
implementation is therefore primarily related to behavioral and organizational factors
rather than to the absence of established protocols.

In the Romanian context, these limitations are further amplified by structural gaps
in the healthcare system [30]. Quality management remains predominantly compliance-
driven, with limited integration into continuous improvement models. Existing legislation
provides general requirements for infection control and documentation; however, it lacks
specific frameworks adapted to dental practice, particularly in relation to internal audit,
performance monitoring, and continuous quality improvement. Consequently, quality-
related activities are frequently centered on demonstrating compliance with legal and
professional requirements rather than on the systematic evaluation of clinical performance
and service outcomes.

In Romania, dental care is delivered predominantly through private practices operat-
ing within a regulatory framework established by the Ministry of Health and the Romanian
College of Dentists. Romanian studies have described important challenges related to
healthcare organization, dental practice management, professional training, and service de-
livery, while also reporting variability in organizational resources and managerial capacity
among dental practices [30-33]. Current legislation establishes mandatory requirements
regarding infection prevention and control, sterilization, documentation, professional re-
sponsibility, and patient safety [34-38]. However, neither the available Romanian scientific
literature nor the current regulatory framework provides a standardized national model
specifically addressing the implementation of structured internal audit systems, audit-
based performance monitoring, or continuous quality improvement in dental practice.
Consequently, the available evidence suggests that quality-related activities are primarily
oriented toward compliance with statutory and professional requirements, whereas the
implementation of structured internal audit systems remains insufficiently documented in
the Romanian literature.

Another important limitation is the reduced implementation of internal audit as
a structured and cyclical process. In most cases, quality assessment activities are informal
or associated with external inspections rather than continuous internal evaluation, while
structured internal audit procedures remain uncommon. This limits the use of internal
audit as a tool for continuous quality improvement.

From a clinical perspective, the absence of structured audit systems may affect several
aspects of dental care, including documentation quality, compliance with sterilization
protocols, monitoring of treatment outcomes, management of adverse events, and evalu-
ation of patient satisfaction. As a result, quality assessment frequently remains focused
on regulatory compliance rather than on comprehensive performance evaluation and
outcome measurement.
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A distinctive characteristic of the Romanian dental sector is the predominance of
small private practices operating independently, often with limited administrative re-
sources and without dedicated quality-management personnel. Unlike large healthcare
institutions, dental offices frequently rely on the direct involvement of practitioners in
both clinical and managerial activities. Consequently, the implementation of quality-
management initiatives and internal audit procedures may vary considerably between
practices. This organizational model contributes to substantial variability in the adoption
of quality-management strategies and limits the development of standardized audit-based
performance evaluation systems.

Another defining characteristic of current practice in Romania is the limited use of
internal audit as a structured and cyclical process. Evaluation of clinical activity is rarely
performed through formal audit cycles involving predefined indicators, systematic data
collection, benchmarking, implementation of corrective measures, and reassessment of
outcomes. Instead, monitoring activities are frequently fragmented and linked to external
inspections, administrative controls, or isolated internal reviews. Similar challenges have
been reported in broader healthcare settings, where monitoring systems often remain insuf-
ficiently standardized and inadequately integrated into continuous quality-improvement
models [33].

In addition, the implementation of quality-management practices is influenced by
variability in professional training, resource availability, organizational structure, and man-
agerial capacity [39]. Audit methodology, quality indicators, and performance evaluation
are not consistently incorporated into routine professional activities, which may reduce
awareness of the potential benefits associated with structured internal audit systems. Conse-
quently, quality-management initiatives are frequently perceived as regulatory obligations
rather than strategic tools for organizational development and service improvement.

The integration of digital systems into routine dental practice is also uneven. Although
electronic health records are increasingly adopted, their use remains focused primarily on
administrative and documentation functions. Their potential contribution to performance
monitoring, audit activities, quality-indicator tracking, and data-driven decision-making
remains underutilized. This limitation has also been highlighted in recent studies empha-
sizing the need for standardized evaluation frameworks for healthcare documentation
systems and dental records [31,32,40]. Standardized documentation facilitates traceability,
supports performance evaluation, and enables more effective implementation of quality-
improvement initiatives. Without reliable documentation systems, the effectiveness of
audit procedures and quality-monitoring activities remains inherently limited.

To better illustrate the discrepancy between theoretical knowledge and actual clinical
practice in dental settings, a schematic representation is provided in Figure 1 that illustrates
that the principal challenge in Romanian dental practice is not the absence of professional
knowledge or regulatory requirements, but the progressive decline in compliance dur-
ing implementation. The model suggests that quality-management deficiencies emerge
primarily at the transition from theoretical knowledge to routine clinical practice. In this
context, internal audit may serve as a critical mechanism for identifying implementation
gaps, monitoring adherence to established protocols, and supporting corrective actions.
Consequently, the figure highlights the potential role of audit-based quality improvement in
reducing the discrepancy between knowledge, implementation, and clinical performance.

The conceptual model presented in Figure 1 is based on the evidence synthesized in
the reviewed literature. Studies consistently indicate that although regulatory requirements
and professional knowledge regarding infection prevention and quality assurance are well
established, variability persists in their implementation during routine clinical practice.
This discrepancy has been associated with organizational, managerial, and educational
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factors rather than with deficiencies in the regulatory framework itself. Within this context,
internal audit represents a structured mechanism capable of identifying implementation
gaps, monitoring compliance with predefined standards, supporting corrective actions,
and facilitating continuous quality improvement.

It should be acknowledged that comprehensive national data regarding the imple-
mentation of quality management systems and internal audit practices in Romanian dental
offices remain limited. Consequently, some observations presented in this review are de-
rived from the interpretation of the available literature, regulatory documents, professional
guidance, and broader healthcare management evidence rather than from dedicated na-
tionwide studies specifically evaluating Romanian dental practices. This limitation should
be considered when interpreting the current organizational and managerial challenges
discussed in the present review.

4.2. Regulatory and Legislative Framework in Romania

The organization and functioning of dental practices in Romania are regulated by
a combination of national legislation, professional guidelines, and public health regulations
aimed at ensuring patient safety and quality of care [34]. These regulations establish the
minimum requirements for infection control, sterilization procedures, documentation, and
professional conduct [35].

A central role is played by the Ministry of Health, which establishes the regulatory
framework governing the authorization and operation of healthcare units, including dental
practices, through national legislation such as Law no. 95/2006 on healthcare reform, Order
no. 1101/2016 on the prevention of healthcare-associated infections, Order no. 1761/2021
approving hygiene norms in healthcare units, and Order no. 1226/2012 on the manage-
ment of medical waste. These regulations define mandatory standards related to hygiene,
sterilization, infection control, waste management, and occupational safety, which must be
implemented in all healthcare facilities [36]. In addition, periodic inspections are conducted
to verify compliance with these requirements.

The analyzed regulations provide the legal basis for quality assurance and patient
safety in Romanian dental practice, although they primarily focus on regulatory compli-
ance rather than structured quality management. Law no. 95/2006 on healthcare reform
establishes the general framework governing healthcare services, professional respon-
sibility, patient rights, and quality assurance within the Romanian healthcare system.
Order no. 1101/2016 establishes measures for the prevention, surveillance, and control of
healthcare-associated infections, including requirements relevant to infection-control proce-
dures in dental settings. Order no. 1226/2012 regulates the management of medical waste
generated during healthcare activities, contributing to patient safety, occupational safety,
and environmental protection. Order no. 1761/2021 updates technical standards related
to cleaning, disinfection, and sterilization activities within healthcare services. However,
although these regulations define important obligations related to safety, hygiene, docu-
mentation, and professional practice, they do not provide a standardized framework for the
implementation of internal audit systems, quality indicators, performance benchmarking,
or continuous quality-improvement cycles in dental practice. Consequently, compliance
with existing regulations does not necessarily ensure the implementation of structured
quality-management systems at the practice level.

The Romanian College of Dentists contributes to the regulatory framework by es-
tablishing professional standards, ethical guidelines, and requirements for continuous
professional development [37]. These guidelines support clinical practice; however, they
do not always include detailed frameworks for structured quality management or internal
audit implementation.

https:/ /doi.org/10.3390/hygiene6030042


https://doi.org/10.3390/hygiene6030042

Hygiene 2026, 6, 42

10 of 15

Infection control is one of the most strictly regulated domains, with clear protocols
regarding sterilization procedures, use of personal protective equipment, and prevention
of cross-contamination [38]. However, while these regulations define what should be
implemented, they do not provide standardized mechanisms for continuous monitoring or
internal audit.

Furthermore, documentation requirements are regulated, including patient records,
informed consent, and traceability of materials. Despite this, there is no unified national
system for evaluating the quality of documentation or integrating these data into audit
processes [41,42].

An important limitation of the current legislative framework is the absence of explicit
regulations regarding internal audit in dental practice. While compliance verification
is addressed through inspections and regulatory controls, internal audit is not formally
defined as a structured, cyclical process integrated into quality management systems.

4.3. Barriers to Implementation

The limited implementation of quality management and internal audit in Romanian
dental practice is not primarily caused by the absence of clinical protocols, but by their
inconsistent application and insufficient integration into structured monitoring systems.
This distinction is essential, as it reflects a systemic issue rather than a clinical one.

The lack of audit culture may also limit the identification of recurrent clinical defi-
ciencies, such as incomplete documentation, inadequate infection-control monitoring, or
inconsistent implementation of clinical protocols. As a result, opportunities for preventive
quality improvement are frequently missed.

A major barrier is the lack of formal training in audit methodology and quality man-
agement principles within both undergraduate education and continuing professional
development. As a result, internal audit is frequently perceived as a regulatory or admin-
istrative requirement, rather than as a clinical tool for performance improvement. This
perception significantly reduces practitioner engagement and limits the effective use of
audit cycles.

Another critical limitation is the absence of standardized, dental-specific quality indi-
cators. In the absence of clearly defined benchmarks, evaluation of clinical performance
remains subjective, fragmented, and difficult to compare across practices. This lack of
standardization prevents the development of consistent quality improvement strategies
and limits the use of objective performance data.

In the Romanian context, structural characteristics of dental services further amplify
these limitations. The predominance of small private practices restricts access to resources,
time, and dedicated personnel required for implementing structured audit systems. Con-
sequently, quality management activities are often reduced to minimal compliance with
regulatory requirements, without systematic monitoring or evaluation.

Deficiencies in documentation practices represent an additional barrier. Incomplete
or inconsistently maintained clinical records reduce traceability and limit the ability to
perform retrospective evaluation or audit-based analysis. At the same time, the limited
integration of digital systems further constrains the possibility of implementing data-driven
quality management approaches.

Legislative limitations also contribute to the problem. Although general healthcare
regulations define infection control and safety requirements, there are no clear, dental-
specific frameworks that mandate or guide the implementation of internal audit as
a structured process. This results in a gap between regulatory compliance and effective
quality management.
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5. Opportunities and Development Perspectives

The limitations identified in the current implementation of quality management and
internal audit in Romanian dental practice also highlight several opportunities for system-
level improvement and professional development.

A key direction is the development of standardized audit frameworks tailored
specifically to dental practice. The introduction of clearly defined indicators related
to infection control, documentation quality, traceability of materials, and patient safety
would enable objective evaluation and facilitate comparability between practices. Such
standardization is essential for transitioning from a compliance-based approach to
a performance-oriented model.

The expansion of digital infrastructure represents another important opportunity.
The increasing adoption of electronic health records in Romania creates the potential
for structured data collection, real-time monitoring, and integration of audit processes
into routine clinical activity. Standardized evaluation of digital records has already been
identified as a critical component of modern quality management systems, supporting
consistency, transparency, and data-driven decision-making.

Professional education and training also play a central role in advancing quality man-
agement practices. Integrating audit methodology and quality improvement strategies into
undergraduate curricula and continuing education programs would enhance practitioners’
ability to implement structured audit cycles and use audit outcomes to improve clinical
performance. This shift is necessary to reposition audit from an administrative obligation
to a clinical improvement tool.

At the organizational level, promoting a culture of quality within dental practices is
essential. Encouraging team-based approaches, continuous feedback, and accountability
mechanisms can significantly improve adherence to protocols and the effectiveness of audit
processes. In this context, internal audit should be integrated as a routine activity rather
than an occasional or externally driven requirement.

Finally, the integration of audit processes with broader healthcare monitoring sys-
tems could enhance consistency across medical and dental sectors. Given the systemic
challenges identified in Romanian healthcare, strengthening audit-based quality manage-
ment in dentistry may contribute to improving patient safety and reducing variability in
clinical practice.

A preliminary framework for internal audit implementation in Romanian dental
practice may be organized around five core domains: (1) infection prevention and con-
trol, (2) clinical documentation and traceability, (3) patient safety and risk management,
(4) patient-centered care and satisfaction, and (5) professional development and regula-
tory compliance. Within these domains, measurable indicators could include sterilization
monitoring records, completeness of clinical documentation, informed consent compliance,
adverse event reporting, patient satisfaction assessment, continuing professional develop-
ment participation, and adherence to national professional guidelines. Regular monitoring
of these indicators through structured audit cycles may facilitate continuous quality im-
provement and provide a practical foundation for future development of standardized
audit frameworks adapted to Romanian dental practice.

Beyond individual dental practices, the implementation of standardized audit sys-
tems may generate broader public health benefits by improving patient safety, reducing
variability in service quality, enhancing infection-control compliance, and supporting
evidence-based healthcare planning. From a public health perspective, audit-driven quality
management may contribute to greater transparency, accountability, and efficiency within
the dental care system.
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6. Research Gaps

Despite the growing interest in healthcare quality management and patient safety,
important knowledge gaps remain regarding the implementation of quality management
systems and internal audit in Romanian dental practice. Most Romanian publications have
focused on infection control, oral health policies, healthcare management, patient satisfac-
tion, or organizational aspects of dental services. While these studies provide valuable
information regarding selected components of healthcare quality, they do not specifically
evaluate the structure, implementation, or effectiveness of internal audit systems within
dental practices.

Furthermore, the available Romanian literature provides limited evidence regarding
the use of standardized audit procedures, quality indicators, performance monitoring
systems, or audit-based quality improvement strategies in dentistry. No national framework
specifically addressing internal audit implementation in dental practice was identified, and
few studies have explored how audit activities influence clinical performance, patient safety,
documentation quality, or organizational efficiency. Consequently, current knowledge
remains fragmented, making it difficult to objectively assess the level of implementation of
quality management principles within Romanian dental services.

A major limitation is the absence of studies specifically addressing the implementa-
tion of structured internal audit systems in dental settings. Most available Romanian re-
search focuses on infection control practices, antimicrobial resistance, or general healthcare-
associated infections, without evaluating audit cycles, performance indicators, or quality
improvement mechanisms at the level of dental practice [42—44]. This lack of evidence
limits the ability to assess how audit processes are currently applied and whether they have
a measurable impact on clinical outcomes.

Another important gap is the absence of validated, dental-specific quality indicators
adapted to the Romanian healthcare system. Without standardized metrics, it is difficult to
objectively evaluate clinical performance, compare practices, or establish benchmarking
systems. This represents a critical limitation for both research and practical implementation
of quality management strategies.

Furthermore, there is a lack of comparative studies evaluating differences between
types of dental practices (e.g., private vs. institutional settings) or assessing the influence
of factors such as training, resources, and organizational structure on the implementation
of audit systems. Such data would be essential for identifying targeted interventions and
optimizing quality management strategies.

Finally, the relationship between audit implementation and clinical outcomes—such
as reduction in infection rates, improvement in documentation quality, or patient safety
indicators—remains largely unexplored in Romanian dental practice [45,46]. Addressing
this gap would provide evidence-based justification for the integration of audit as a core
component of quality management systems.

Although the present review aimed to provide a comprehensive overview of quality
management and internal audit in Romanian dental practice, several contextual aspects
could not be analyzed in detail due to the limited availability of published information.
Specifically, reliable and up-to-date data regarding the proportion of private dental practices,
the distribution of solo versus group practices, the existence and adoption of formal accred-
itation or quality-certification systems, and the implementation of quality-management
programs at national or regional level were not consistently reported in the available litera-
ture. Consequently, these aspects remain insufficiently documented and warrant further
investigation in future studies focusing on the organizational characteristics of Romanian
dental services.
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7. Conclusions

The absence of standardized audit frameworks, validated indicators, and data-driven
monitoring systems represents a major limitation. Current practices rely on regulatory
compliance rather than performance evaluation.

The integration of structured audit systems, digital monitoring tools, and targeted
professional training is essential to improve clinical performance, ensure consistency, and
enhance patient safety.

Within the Romanian context, the available literature and the current regulatory frame-
work suggest that quality management activities in dental practice are primarily oriented
toward compliance with statutory and professional requirements. Published Romanian
evidence specifically addressing standardized audit frameworks, validated dental quality
indicators, and structured internal audit procedures remains limited. Therefore, further
nationwide research is needed to objectively evaluate the implementation of audit-based
quality improvement strategies in Romanian dental practice. Strengthening audit culture,
digital integration, and professional training may facilitate closer alignment of Romanian
dental services with contemporary European quality management models.

The recommendations proposed in this review should be regarded as potential direc-
tions for strengthening quality management rather than as evidence of currently established
practice within Romanian dental services.
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