
Improving patient experience  
in a multi-disciplinary clinic: 
clinical efficiency and patient 
satisfaction of 400 patients  
attending the Manchester  
Hypodontia Clinic
C. Tams*1 and M. Ashley2

to streamlined and comprehensive treat-
ment planning for patients affected by 
hypodontia. In addition, the hypodontia 
team from Newcastle Dental Hospital have 
previously published an excellent series 
of articles in the British Dental Journal 
explaining the clinical management of 
hypodontia patients.2-6

Until recently, such patients attend-
ing the University Dental Hospital of 
Manchester have attended up to five sep-
arate consultation appointments in order 
to determine a comprehensive treatment 
plan. It is not surprising that this has 
led to patient confusion and a disjointed 
patient journey, from initial referral to 
commencement of and eventual comple-
tion of treatment. This in turn has resulted 
in patient dissatisfaction and a number  
of complaints.

While training opportunities for col-
leagues, such as specialist registrars, in 
the delivery of hypodontia treatment have 
always existed, there was previously no 
formal structured training in the equally 

Introduction

Hypodontia affects up to 7% of the British 
population1 and is a common presentation 
in general dental practice. By definition it 
is the congenital absence of one or more 
teeth. The management of hypodontia 
patients often involves a multidisciplinary 
approach with involvement from restora-
tive dentistry, orthodontics, oral surgery 
and paediatric dentistry. This has long 
been recognised and in 1977 the Eastman 
Dental Institute, London, founded the 
multidisciplinary hypodontia clinic, which 
included specialists and consultants in 
orthodontics, restorative and paediatric 
dentistry. Clinics such as these have led 

Objective  To assess the efficiency of the Manchester Hypodontia Clinic (MHC) in improving patient experience and 
satisfaction. Setting  In January 2010, the University Dental Hospital of Manchester applied a more modern approach 
to the design of a treatment planning clinic for patients with hypodontia. This brought together all the necessary dental 
specialties in one multidisciplinary clinic. Design  A questionnaire study of patients attending the MHC between January 
2010 and March 2012 was used to monitor each patient’s journey through the clinic. Subjects  400 patients attended the 
MHC between January 2010 and March 2012. Method  Patient satisfaction was assessed before and after attending the 
clinic via questionnaires in an attempt to understand more about patient expectations and satisfaction with the structure 
and management of the clinic. Results  Ninety-nine percent of patients received a clear explanation of why they had been 
invited to attend the clinic and 98% felt that they had been directly involved in their treatment planning and were fully 
informed of the decisions made regarding their future treatment. Almost all patients (99%) felt that attending the MHC 
had been worthwhile. Nearly a third of patients rated their experience as good and over two-thirds of patients (69%) rated 
their experience as excellent. Conclusions  The results prove that by designing the service around the patients’ needs it is 
possible to run an efficient clinic and achieve high levels of patient satisfaction.

important diagnostic and treatment plan-
ning processes.

It is clear that in the wake of the NHS 
improvements and publications such as 
the Darzi report,7 the service being pro-
vided was predominantly hospital focused. 
The hypodontia service was not designed 
around the patient. There was a distinct 
need for change and to put the patient 
back at the heart of the service. In 2010, the 
Manchester Hypodontia Clinic was formed.

Previous hypodontia  
service arrangements

Before 2010, patients with hypodontia 
could be referred to any one of the restora-
tive, orthodontic, oral surgery or paediat-
ric dentistry departments. As orthodontic 
treatment is frequently required for these 
patients, an internal referral would be 
made to an orthodontic colleague. This 
consultation visit would usually lead to 
a further appointment, at which photo-
graphs, study casts and radiographs would 
be obtained.
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•	Stresses the need for a multidisciplinary 
approach to the management of patients 
presenting with hypodontia.

•	Presents the process and benefits of 
measuring aspects of a clinical service to 
allow improvements in clinical efficiency 
to be successfully introduced.

•	Recognises the benefits of using patient 
feedback on the design and development 
of a clinical service.
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A small number of orthodontic/restora-
tive dentistry joint clinics existed and a 
hypodontia patient was therefore offered 
a consultation at one of these joint clinics. 
When appropriate, treatment proceeded 
until such point as a final plan regarding 
restoration of the hypodontic spaces was 
required. As dental implants are frequently 
considered for this, a consultation appoint-
ment was made at a restorative dentistry/
oral surgery joint dental implant clinic.

In total, a patient often attended five con-
sultation appointments before a definitive 
treatment plan was agreed. The consider-
able delays in this process and the inevitable 
confusion created for the patient, the hos-
pital consultants and the referring dentist 
detracted from the high standards of special-
ist dental treatment provided.

The Manchester  
Hypodontia Clinic

The Manchester Hypodontia Clinic (MHC) 
has at least one  consultant representa-
tive from each dental speciality present 
to provide a specialist opinion in order to 
propose an appropriate and comprehensive 
treatment plan.

The multidisciplinary clinic design meets 
the needs of the patient and their families 
by reducing the number of appointments 
required and by providing an opportu-
nity for patients to meet with all relevant 
specialties, so they develop a good under-
standing of their clinical condition, the 
treatment required and can share in the 
decision making process.

Each patient receives a clear and concise 
treatment plan, avoiding confusion and 
further time delays. Agreement is reached 
on what treatment will be provided, when 
the treatment will be provided, who will 
provide the treatment at each stage and 
how the treatment is to be funded. This 
process is known as ‘the Ws’.

The MHC also provides an enviable 
educational opportunity for colleagues in 
senior training positions, such as specialty 
registrars. These colleagues take on clinical 
leadership roles within the multidisciplinary 
meetings and are closely involved with each 
patient’s case at the diagnosis and treatment 
planning stage. Before the development of 
the MHC, such a specialist trainee would 
see very few patients at each consultation 
appointment attended. Since 2010, a spe-
cialist registrar will be involved with well 

over 200 patient cases. With a focus on the 
management of hypodontia patients, train-
ing colleagues now also provide treatment 
for a large number of patients as part of a 
comprehensive treatment plan delivered by 
a well-defined clinical team.

The hypodontia care pathway

Initial referral

Almost all patient journeys commence with 
referral from their general dental practi-
tioner. This may be directed to any one of 
the dental specialties. At this initial con-
sultation the patient’s needs are assessed 
and in a small number of cases of mild 
hypodontia, the treatment outcomes may 
be fulfilled with single specialty involve-
ment (for example, by a simple restorative 
dentistry intervention). In these situations 
it is not usually appropriate for the patient 
to attend the MHC.

However, those patients more affected by 
hypodontia will be offered an appointment 
on the MHC. All have appropriate radio-
graphs, study casts and photographs taken 
at their initial consultation appointment. 
The appointment for the MHC is booked 
and the patient is given written informa-
tion outlining what to expect at their next 
visit. This allows patients to familiarise 
themselves with the process and prepare 
any questions or concerns they may want 
to discuss with members of staff.

Pre-clinic multidisciplinary meeting
The pre-clinic Multi-Disciplinary Team 
(MDT) meeting is held for one hour, imme-
diately before each hypodontia clinic. All 
staff attending and taking part on the 
clinic attend this meeting. 

The pre-clinic meeting is lead by the spe-
ciality registrars, who present each patient 
attending the clinic, using a case history, 
photographs, study casts and radiographs. 
The treatment options are then discussed 
in depth. The pre-clinic meeting allows all 
colleagues to familiarise themselves with 
the patients before their visit and provides 
focus for the expected joint clinic discus-
sions with the patient and family.

The hypodontia clinic
The MHC is usually held once every 
calendar month for three  hours and is 
attended by on average sixteen patients. 
Approximately equal numbers of male and 

female patients attend. Most patients are 
between 14 and 24 years of age. The clinic 
is held in an open plan area with six dental 
chairs. Each unit has a computer screen for 
viewing radiographs and photographs to 
assist in the discussion process.

The clinic is managed by one or more 
senior nurses, allowing the dental staff to 
spend more time with patients. Typically 
the MHC is attended by two orthodon-
tic consultants, two restorative dentistry 
consultants, one oral surgery consultant, 
the dental implant service coordinator 
and a number of dental specialty trainees. 
The clinical team divides itself between 
patients and ensures that a small number 
of clinicians can meet each patient in an 
efficient and supportive way, without fear 
of intimidation.

Measuring clinical efficiency
The senior nurse managing the clinic 
records a data set for each patient both 
during the MDT and while in the clinic. 
This provides details of the information 
available for the MDT: who was involved 
in meeting the patient and the efficiency 
of the patient’s attendance at the clinic.

Two efficiency objectives of the MHC 
are to see all patients within 15 minutes 
of their appointment time and to complete 
their appointment within 30 minutes of 
entering the clinic. Two further efficiency 
objectives are that during each appoint-
ment a treatment plan will be agreed with 
the involvement of all parties and that all 
letters will be dictated.

After the visit, the patient is either 
booked for a treatment appointment or 
have their name added to an appropriate 
treatment waiting list, if necessary.

Measuring patient satisfaction
Patient satisfaction data is collected using 
patient questionnaires immediately before 
and following the appointment.

The purpose of the pre-clinic question-
naire is to ascertain patient expectations 
of their visit to the MHC. The question-
naire also serves as a method of raising the 
patients’ awareness that a quality improve-
ment process is taking place.

At the end of the appointment, each 
patient is given a post-clinic questionnaire, 
aimed at assessing the level of patient sat-
isfaction with the service provided and the 
outcomes of the clinic.
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Results

Clinical efficiency

Four hundred and forty patients were given 
appointments and a total of 400 patients 
attended the MHC from January 2010 
until March 2012. This was an overall 91% 
attendance rate with only 7% of patients 
failing to attend and 2% cancelling and 
re-appointing. More recent clinics in 
2011 and 2012 have had an even higher  
attendance rate.

Pre-clinic MDT meetings
The clinical records were available 99% of 
the time, with radiographs (95%), photo-
graphs (80%) and study casts (78%) acces-
sible in the majority of cases. The poorer 
results for the latter three were skewed 
by the earlier clinics in 2010. More recent 
clinics in 2011 and 2012 have usually 
achieved 100% results.

Clinical efficiency
Over half (58%) of the patients were seen 
either on time or within 15 minutes of 
their appointment. The results include 
those patients who arrived late for their 
appointments. The longest overall appoint-
ment delay was 40 minutes, due to the pre-
clinic meeting starting late and running 
over by 20 minutes, thus having the effect 
of delaying patient appointment times. On 
occasions when the pre-clinic MDT meet-
ing ran over, the earliest appointments 
were frequently delayed. Thirty-five per-
cent of the remaining patients were seen 
within 30 minutes of their appointment 
time and only 7% of patients were delayed 
longer than 30 minutes. On no occasions 
were patients who attended late for their 
appointments turned away.

Length of appointment
The average time for a patient consultation 
was 22 minutes with the shortest appoint-
ment being 15 minutes and the longest 
55 minutes, for a patient who unexpect-
edly required additional radiographs.

In all of the hypodontia cases referred 
to the clinic, both an orthodontic and 
restorative dentistry consultant opin-
ion was sought. In more than half of 
the cases (58%) an oral surgery opinion  
was obtained.

In 99% of cases, treatment plans were 
agreed and 95% of letters were dictated 

during the appointment. The patient was 
always subsequently provided with a copy 
of the correspondence.

Patient satisfaction
Pre-clinic and post-clinic questionnaires 
are handed to all patients and families on 
attendance of the appointment. Ninety-
one percent of patients returned the pre-
clinic questionnaire and 85% returned the 
post-clinic questionnaire. A small number 
of post-clinic questionnaires were posted 
back to the department or hand delivered 
at a subsequent appointment.

Pre-clinic results
Pre-clinic results were more focused 
around patient expectations:
•	Eighty-two percent of patients 

attending the MHC were accompanied 
by a family member or friend

•	Eighty-three percent of patients were 
aware why they were attending the 
Hypodontia Clinic

•	Forty-seven percent of patients were 
aware of whom they would be meeting 
and what would be happening.

When asked what they hoped to get out 
of their appointment, the majority of the 
comments were focused around two main 
points. The first being the treatment 
outcomes and included comments from 
patients wanting better, straighter, nicer 
and even perfect teeth. The second com-
monly desired outcome from the clinic was 
around treatment timings, patients wanted 
an idea of when treatment would start and 
how long treatment would take.

Post-clinic results
Post clinic results were focused on patient 
satisfaction and experience:
•	One hundred percent of patients 

said that every member of staff had 
introduced themselves to them

•	Ninety-nine percent of patients 
received a clear explanation of  
why they had been invited to attend 
the clinic

•	Ninety-eight percent of patients felt 
that they had been directly involved in 
their treatment planning

•	Ninety-eight percent of patients felt 
that they were fully informed of the 
decisions made regarding their future 
treatment

•	Almost all patients (99%) felt 
that attending the MHC had been 
worthwhile.

Patients are asked to rate their experi-
ence on the clinic, using a scale of:

Very Poor – Poor - Good – Excellent
There were no negative responses 

recorded. Nearly a third of patients rated 
their experience as good and over two-
thirds of patients (69%) rated their experi-
ence as excellent.

When patients were asked after the clinic 
to comment about their visit, of all the 
responses recorded only four were nega-
tive. These included ‘dissatisfaction with 
the funding restrictions for dental implant 
treatment’ applied to their specific case 
and to the ‘limitations of treatment on 
the NHS’. The resounding positive com-
ments centred on the ‘impressive level of 
expertise’, ‘sound explanations of treat-
ment proposals’, ‘friendliness and help-
fulness of staff’ and ‘the pleasure of being 
seen on time, with a short appointment’.  
(See Appendix 1)

Discussion
The structure of the Manchester 
Hypodontia Clinic has proved highly suc-
cessful in a number of respects: an effi-
cient clinic; an opportunity for clinicians, 
patients and families to participate in the 
treatment planning process; provision 
of enviable training opportunities for all 
staff and the opportunity for colleagues 
from several specialties to regularly work 
closely together. This is clearly reflected 
in post-clinic questionnaires in which the 
patients felt fully engaged with the dental 
team and felt able to make informed deci-
sions about their treatment. A resounding 
majority (99%) of the patients attending 
the clinic found it worthwhile.

Communication of information and 
transparency are central to running 
a patient-centred service. By asking 
patients before attending the clinic what 
their expectations are, the team obtains 
an insight into what kind of service they 
need to be delivering and what informa-
tion should be communicated before and 
during the clinic in order to manage these 
expectations appropriately. Despite all 
the efforts of the staff to verbally inform 
patients regarding the clinic and the writ-
ten information given at referral to the 
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MHC, rather interestingly nearly a third 
of patients still stated that they were not 
aware why they attending the clinic, who 
they would be seeing and what would be 
happening. This highlights the importance 
of not only giving patients written and 
verbal information but also ensuring that 
information has been conveyed in a form 
understandable to the layperson. In spite 
of this though, the MHC has a 91% attend-
ance record, an indication that the team 
has effectively emphasised the importance 
of attendance in their communication with 
the patient.

The MHC may appear to be a finan-
cially expensive method for seeing only 
sixteen patients, with five consultants and 
usually seven other clinicians working for 
the entire session. The average appointment 
length of 22 minutes is only comparable 
with attendance at most other outpatient 
clinics. However, the design of the hypo-
dontia care pathway, with only one initial 

appointment and one attendance at the 
MHC for each patient, significantly reduces 
both the number of appointments required 
and the total time spent by the patient at 
the hospital. At worst, the cost implica-
tions of having so many senior staff at 
each MHC are comparable to the total 
costs of the patient meeting the same sen-
ior staff at individual clinic appointments. 
However, the additional costs that were 
incurred by each other clinic provide the 
cost savings delivered by the current MHC 
care pathway.

Conclusion
Patients rightly expect a good outcome 
when receiving clinical treatment. A 
modern, patient-centred service aims to 
deliver high standards of clinical treat-
ment in a manner that patients appreci-
ate. The Manchester Hypodontia Clinic 
care pathway focuses on courtesy, punc-
tuality, information sharing, efficiency 

and teamwork to deliver a service that 
surpasses both patient expectations and 
what has been possible in traditional ser-
vice models.
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Appendix 1  Patient and staff comments

Patient comments:
‘Very helpful, informative and brilliant staff. Felt we have been looked after very well.’

‘Pleased that staff included [daughters name] in her treatment, explaining everything in a clear way and giving time for questions.’

‘I feel very positive about the plans in place and I am fully aware of what is going to happen.’

‘We now feel better about the future as [our son] understands more about what will happen and why.’

‘Excellent service. Staff very friendly and informative. Very pleased with the outcome and really appreciate all that has been done for me. Thank you.’

‘Disappointed at treatment restrictions due to funding, but alternative treatments explained in detail.’

‘Although I’m a little disappointed with the outcome, all the staff I spoke to were friendly and helpful and explained everything to me.’

Staff comments:
‘It’s been great at helping me to build professional relationships with a variety of colleagues.’

‘Easier and more predictable treatment planning.’

‘The pre-clinic meeting is the perfect way to prepare for a clinic.’

‘By far, my favourite clinic. It reminds me why I do this job and I wish it could all be like this.’
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