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Ayanntol cvvadehpor,

H avéyvoon g 8¢ong tov FDI oyetikd pe 1o “DPS_1 supervision of the dental teem” pov dnuodpynoe
alyewvotatn eviimmon oy povov yio v S10THTOON TOV YVOSTAOVY ayyhocatovikdv Oécemy mepi un
TPOICTOUEVOL GTNV 0S0VTIATPIKN Opddag (kat xwpig 0dovTiatpo mg HELOG TNG &V OVAYKT)) TOV 03gVOVY Y1t
d1e6vn voBEToN oTNY EMmKeineVT GUVAVTON TIG oyrdng aAAG Kot yuo TV un evnuépmon amd KEmoto
péLog g Ernvixic amootolis £otm oe mAnpogopiakd erinedo. To vid ynoeion oyédio “Statement” eivar
omapadekto yio v EMnvikh vopobesio addé kot yia tig Xdpeg 6mov LoYOEL 1 EPYAGIn EVTOC 6TO HOTOG .
gmreheiton omorAeioticds MONON omd tov Odovtiatpo (sviektid BA. T'eppavio, Itolia, Hoptoya?;{@
K.0L).

INa ov A6y0 ant6, 60¢ ETGVVARTO KOTOTEP® £VO, GUVOTTIKS VILOLVTHOL ETXEPTLETOV 0VOROPPOGTC Ko
appioPriTnong tov kelévov, 1o omoio artods ve. swooyBei extdg HA Loy Tov enciyovrog ypovucod
mharsiov evykheiong g FDI oty onpepiviy cvvedpiact Tov AL,

Emyeipfipata mpog avapdpeoon: tov «Supervision of the dental team?»:

In the context of Greek legal, educational, and professional frameworks, where only dentists are legally
permitted to perform intraoral procedures, and no formal dental hygienist programs exist:

Legal Compliance

1. How can the concept of "general supervision," where the dentist is not present, align with Greek
legislation that explicitly prohibits anyone but the dentist from performing intraoral procedures?

2. If indirect or remote supervision implies intraoral activity without a dentist’s physical presence,
wouldn't that directly contradict current Greek laws governing dental practice?

3. Can the legal liability of the supervising dentist be reconciled with delegation models, especially =
when no lawful training pathway exists for non-dentist intraoral practice in Greece?

Educational and Professional Infrastructure

4. Given that Greece lacks accredited training programs for dental hygienists or therapists, on what
basis would other team members be deemed competent to perform procedures—even under
supervision? _

5. Does this model implicitly assume the existence of mid-level oral health professionals that do not
legally or structurally exist in the Greek context?




ah

Patient Safety and Quality of Care

6. How can patient safety be assured if the supervisory model allows for reduced dentist involvement,
despite the lack of formally recognized and regulated auxiliary dental roles?

7. Would such a model risk encouraging informal or unregulated task-shifting, potentially
compromising care quality and exposing patients to legal and medical risk?

Implementation and Enforcement

8. Who would be responsible for overseeing compliance with supervision models in countries like
Greece where delegation is legally restricted?

9. What mechanisms are proposed to audit and ensure that these supervision models are not abused to
circumvent legal limitations on practice?

International Policy Generalization

10. Is this policy statement culturally and legally adaptable to all national contexts, or does it risk
promoting a “one-size-fits-all” model inappropriate for countries like Greece?

11. How can international dental policy respect local legal sovereignty and professional structures while
promoting team-based care? '

These questions underscore the tension between globalized dental workforce models and local
legal/professional realities. While supervision and team-based care are valuable concepts, their

implementation must be sensitive to the absence of recognized mid-level dental providers and legal
prohibitions against delegation in countries like Greece.
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FDI POLICY STATEMENT

Supervision of The Dental Team

Revision of the PS adopted 2000 in Paris, France
Revised 2015 in Bangkok, Thailand
For adoption in Shanghai, China 2025

~

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 (also often termed.
as delegation). 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.

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. In this policy

statement we also describe how it can enhance access to oral healthcare in areas
where it is limited or unavailable.
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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:

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

» 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

¢ 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

* Public Health supervision: dental services provided by licensed

professionals in community programs with general oversight from a dentist
who is not required to be on-site.

The Role of Audit in Supervision

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 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 recognised that it has different
forms and a considerate needs assessment should be done to decide which form of
supervision is appropriate for which situation.

POLICY

e All members of the dental team at any career stage can benefit from
supervision. Those recently qualified or seeking to acquire new skills or
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qualifications, those returning to practice after a career break or a period of
suspension and those migrating between countries.

» Having appropriate education, training, experience, and a clearly defined
scope of practice in place is an essential foundation for supervision.

o 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.

¢ 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 Effective supervision requires regular, constructive feedback to support
professional development and maintain high standards of care. While it
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 Practise

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.

REFERENCES

L https://www.hcpc-uk.ora/standards/meeting-our-standards/supervision-

leadership-and-culture/supervision/
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Supervision of the Dental team?

In the context of Greek legal, educational, and professional frameworks, where only.

dentists are legally permitted to perform intraoral procedures, and no formal dental.
hygienist programs exist:

Legal Compliance

1. How can the concept of "general supervision," where the dentist is not present, align with

Greek legislation that explicitly prohibits anyone but the dentist from performing mtraoral
procedures?

2. Ifindirect or remote supervision implies intraoral activity without a dentist’s physical
presence, wouldn't that directly contradict current Greek laws governing dental practice?

3. Canthe legal liability of the supervising dentist be reconciled with delegation models,

especially when no lawful training pathway exists for non-dentist intraoral practice in
Greece?

Educational and Professional Infrastructure

4. Given that Greece lacks accredited training programs for dental hygienists or theraplsts
on what basis would other team members be deemed competent to perform
procedures—even under supervision?

5. Does this modelimplicitly assume the existence of mid-level oral health professionals
that do not legally or structurally exist in the Greek context?

Patient Safety and Quality of Care

6. How can patient safety be assured if the supervisory model allows for reduced dentist
involvement, despite the lack of formally recognized and regulated auxiliary dental roles?,

7. Would such a model risk encouraging informal or unregulated task-shifting, potentially-
compromising care quality and exposing patients to legal and medical risk?

Implementation and Enforcement

8. Who would be responsible for overseeing compliance with supervision models in
countries like Greece where delegation is legally restricted?

9. What mechanisms are proposed to audit and ensure that these supervision models are
not abused to circumvent legal limitations on practice?

International Policy Generalization

10. Is this policy statement culturally and legally adaptable to all national contexts, or does It
risk promoting a “one-size-fits-all” model i Inappropriate for countries like Greece?

&



11. How caninternational dental policy respect local legal sovereignty and professional
structures while promoting team-based care?

These questions underscore the tension between globalized dental workforce models and{_«;
local legal/professional realities. While supervision and team-based care are valuable;
concepts, theirimplementation must be sensitive to the absence of recognized mid- level
dental providers and legal prohibitions against delegation in countries like Greece.




