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of patients changing dentist being greater 
among those not treated in the private sec-
tor. The majority had changed for reasons 
out of the immediate control of the dentist, 
but 15% had changed because they were 
unhappy with the treatment that they had 
received. The rate of failure to attend has 
recently been investigated, with the sending 
of a SMS text message having been shown 
to reduce the failure rate for outpatient  
dental appointments.2

Results of the Australian National Survey 
of Adult Oral Health in 2004–2006 indi-
cated that dental attendance patterns were 
worse in terms of continuity in rural and 
remote locations.3 A follow up study to this 
work was carried out in order to identify 
the non-treatment costs associated with 
dental treatment from the perspective of 
the patient, with the results indicating that 
patient perception of the impact of travel 
costs and impact on family life were major 
drivers restricting access to dental services 
for people living in remote locations in New 
South Wales, Australia.4

Reasons for failing to attend for recall 
appointments have been investigated in 
rural India. On a database of 288 patients, 
93 failed to return, citing lack of time as the 
most prevalent reason for non-attendance, 

INTRODUCTION

Patient attendance

Information concerning the factors that 
influence a patient’s choice of a particu-
lar dental practice and dentist are not well 
defined, but might be considered to include 
location, proximity to work or home, hours 
of opening, facilities, treatments offered and 
the dentist’s reputation, manner and treat-
ment effectiveness. However, information 
on the factors which encourage a given 
patient to continue attending a particular  
practice is scarce.

Results of work carried out in Australia 
using a postal questionnaire to 1,010 patients 
indicated that approximately one third 
of the 885  respondents reported attend-
ing a different dentist to that attended 
two years previously,1 with the proportion 

Aim  It is the aim of this paper to consider the factors associated with a patient’s continuing attendance at a particular 
dentist’s surgery. Methods  A data set was established consisting of General Dental Services’ (GDS) patients whose birth-
days were included within a set of randomly selected dates, 20 in each possible year of birth. The data set was restricted 
to those patients aged 18 or older in 2003 who attended only one dentist in only one postcode area in 2003, and who also 
attended only one dentist in the same postcode area in 2005, and where the dentist attended in 2003 was also practis-
ing in the same postcode area in 2005. The patients were classified by age, gender and charge-paying status, and by 
whether they had attended a GDS dentist in 2002, and the dentists attended in 2003 were classified by age and gender. 
The proportion of patients changing dentists between 2003 and 2005 was calculated, together with standard error (se), 
for each combination of these factors. This was then replicated for each year from 1993–2002. Results  Data for 323,382 
patients were included in the analysis for 2003, these patients having not changed address during a two-year period, nor 
had their dentist changed location. The proportion of patients changing dentist over the period 2003 and 2005 was 15.5% 
(se 0.06 PCT). This has increased steadily since 1993, when the proportion was 12.4%. Conclusions  Factors influencing 
whether a patient changes dentist include patient age and charge paying status, dentist age and gender, and the patient’s 
previous attendance pattern.

but with males being more likely to 
attend for the recall appointment than  
female patients.5

Chronic illness may act as a barrier to den-
tal attendance. In a cross-sectional postal 
questionnaire study in England, Baird and 
colleagues concluded that multiple scle-
rosis had a negative impact on perceived  
dental attendance.6

Attendance for a dental check-up was 
investigated by Batchelor in 2004,7 with 
the results indicating that the percentage 
of British adults who attended for a dental 
check-up within a 12-month period increased 
over the years 1991–2000. However, he also 
noted considerable variation in attendance 
by both age, with those aged between 46 and 
55 years having the highest percentage of 
check-ups (75%), and by sex, with a higher 
proportion of females reporting having had 
a check-up under NHS arrangements than 
males, although no differences were found 
in the non-NHS sector.

It could be considered that patient loyalty 
is associated with satisfaction. Accordingly, 
a study examining patient satisfaction with 
ten dental practices in the UK, by Holt and 
McHugh, may be of relevance. These workers 
used questionnaires handed to patients.8 A 
total of 1003 questionnaires were returned 
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• Reports that 15.5% of patients changed 
dentist between 2003 and 2005.

• Highlights that the proportion of patients 
changing dentist has increased steadily 
since 1993.

• Reviews factors influencing patients 
changing dentist, such as patient age, charge 
paying status, dentist age and gender.

• Explains that the patient’s previous 
attendance pattern is also a factor when 
patients changing dentist. 
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by patients, with the most important fac-
tors with regard to patient satisfaction being 
‘care and attention’ (rated as very impor-
tant by 90% of respondents), followed by 
‘pain control/dentist puts you at ease/safety 
conscious’ (all rated as very important by 
79–82% of respondents) and ‘explanation of 
treatment’ which was rated as very important 
by 73% of respondents. Dentist’s behaviour 
and personal skills may therefore be con-
sidered important in retention of patients. 
Patient satisfaction may also be considered 
to include a wide variety of factors, from 
ease of parking, location, friendliness of 
staff, and appearance of the surgery and the 
practice as a whole, but may also include 
satisfaction with treatment outcome. In this 
regard, it has been considered that unmet 
patient expectation with treatment outcome 
is a principal reason why patients resort to 
legal means in an attempt to receive com-
pensation for treatment which has not met 
their expectation, with this occurring more 
and more frequently at the present time (KJ 
Lewis, Dental Director, Dental Protection Ltd, 
Personal Communication, October 2013).

Accordingly, while there is a reasonable 
amount of information in respect of factors 
influencing dental attendance, there is a pau-
city of information on factors which encour-
age or influence continuing attendance at a 
given dentist’s practice. It is therefore the 
aim of this study to examine attendance 
patterns of patients at a given dentist with 
respect to the factors which lead to a patient 
not returning to that dentist, when neither 
patient nor dentist has changed address. This 
study uses a recently-developed, very large 
set of administrative patient data and tracks 
the attendances of patients with different 
dentists over three successive years.

Objectives
To establish the factors associated with a 
patient changing to a different dentist in the 
General Dental Services (GDS) in England 
and Wales, excluding patients who relocate 
or whose dentist ceases to practise in the 
same area.

METHODS

The data

The source data9 consist of the attendance 
records of an age-stratified sample of GDS 
patients defined by 20 different dates of birth 
in each year of birth - generating over one 
million different patients in each year from 
1991–2005. Each attendance record contains 
data about the patient, the dentist, the dates 
of the course of treatment and the post-code 
area of the dental practice where the treat-
ment took place.

The sample
For the purpose of this study, the GDS 
data set for patients attending in 2003 was 

restricted to adult patients (aged 18 or over 
on 31st December 2002, that is, year of birth 
earlier than 1985) who attended only one 
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Fig. 1  Reasons for exclusion from the full data set

Fig. 2  Percentage of patients changing dentist over two-year intervals 1992–2006

Fig. 3  Percentage of patients who changed dentist, by age of patient, charge-paying status and 
whether the patient was new to the dentist
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dentist in only one postcode area in 2003, 
and who also attended only one dentist in 
the same postcode area in 2005, and where 
the dentist attended in 2003 was also prac-
tising in the same postcode area in 2005. The 
patients were classified by age, gender and 
charge-paying status, and by whether they 
had attended a GDS dentist in 2002, and 
the dentists attended in 2003 were classi-
fied by age and gender. The proportion of 
patients changing dentists between 2003 and 
2005 was calculated, together with standard 
error (se), for each combination of these fac-
tors. This was then replicated for each year 
from 1993–2002.

RESULTS
A total of 323,382 patients were included 
in the analysis for 2003. Figure  1 indi-
cates that most of the patients excluded 
were either children in 2002  or they did 
not attend the GDS in 2005, although some 
of these patients could have been lost due 

to transfer to the Personal Dental Services 
initiative within the NHS at that time. The 
number of patients included in the analysis 
for 1993 was 431,855.

Of these 328,382  patients who attended 
in both 2003 and 2005, 15.5% (se 0.06 PCT) 
changed dentist. Figure 2 shows how this 
has increased steadily since 1993, when the 
proportion was 12.4% (se 0.05 PCT).

Figure 3 illustrates:
•	That non-payers were less likely than 

payers to return to the same dentist, 
irrespective of their attendance history 
or age (other than in the age group 
70 years and over)

•	That patients who attended a different 
dentist in 2002 were the least likely to 
return to the same dentist, irrespective of 
age or payment status

•	That patients who did not attend  
any dentist in 2002 were less likely  
than those who had previously  
attended the 2003 dentist to return  

to that dentist, irrespective of age and 
payment status

•	The older the patient, the lower the 
proportion who changed dentist, 
irrespective of payment status and 
attendance history (except for patients 
aged 70 and over).
Figure 4 illustrates that:

•	With regard to dentist age, dentists 
under the age of 30 years are less likely 
to have a patient re-attending than 
dentists in other age groups, until dentist 
age group 55–60, and over 60 years, 
when patient re-attendance becomes  
less likely.

•	Patients who did not attend in 2002 
were less likely to re-attend than those 
who had seen the same dentist in 
2002, but in both cases the likelihood 
of changing dentist was related to the 
dentist’s age.

•	Patients who attended another dentist 
in 2002 were the most likely to change 
dentist, and there was little relationship 
between this likelihood and the age of 
the dentist.

•	Charge-paying and non-charge-paying 
patients who attended the same dentist 
in 2002 (that is, had loyalty to that 
dentist) showed the lowest rates of 
changing dentist, whatever the age of 
the dentist.
Figure 5 indicates that:

•	 In three dentist age groups patients were 
more likely to change dentist if that 
dentist was female. The groups were 
under 30, 30–34 and 40–44. Outside 
these ages, male and female dentists  
had similar proportions of patients 
changing dentist.

•	From ages 45–59, dentists had the 
highest rates of patient retention,  
with little difference between males  
and females.
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Fig. 4  Percentage of 
patients who changed 
dentist by charge-paying 
status, dentist age and 
whether the patient was 
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40%

35%

30%

25%

20%

15%

10%

5%

0%
Under 30 30 to 34 35 to 39 40 to 44 45 to 49 50 to 54 55 to 59 60 and over

Age of patient in 2003

Pe
rc

en
ta

ge
 o

f 
pa

tie
nt

s 
w

ho
 c

ha
ng

ed
 d

en
tis

t 
by

 2
00

5

Non-paying patients with female dentists
Non-paying patients with male dentists
All non-paying patients

Charge-paying patients with female dentists 
Charge-paying patients with male dentists
All charge-paying patients

Fig. 5  Percentage of patients who changed dentist, by age and gender of dentist and charge-
paying status
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The interaction between dentist age, 
patient age and charge-paying status is pre-
sented in Figure 6. This indicates that there is 
little interaction between the ages of patient 
and dentist and the patient’s charge-paying 
status. Within each dentist age group there is 
a similar pattern of changing rates by patient 
age group and status.

In summary, the following factors were 
found to be significant:
•	Patient age: younger patients are more 

likely to change than older
•	Charge-paying status: charge-paying 

patients are less likely to change
•	Dentist age: patients of younger dentists 

are more likely to change
•	Dentist gender: patients of female 

dentists are more likely to change, with 
younger female dentists being more at 
risk of patient loss than male dentists

•	Patient history: new patients are 
more likely to change than those who 
attended the dentist in the previous year, 
particularly if they attended a different 
dentist in the previous year.

DISCUSSION
With 25 million courses of treatment being 
linked over 15 years, the dataset used in this 
work is the largest ever to become available 
for work on dental treatment. This is the 
first publication related to the interrogation 
of this dataset. Because of the size of the 
dataset, not only can complex interactions 
be explored, but the robustness of result-
ant models and algorithms can be tested by 
replication. The new dataset, was released to 
the research community in August 2012 by 
the UK Data Service.9While the method of 
payment to NHS dentists changed in April 
2006  and data are no longer collected 

centrally at the individual tooth level, it may 
be considered that dentists have continued to 
carry out their work to the same high ethi-
cal and technical standards as were applied 
to the data in the data set. In this regard, 
there has been little fundamental change to 
the dental procedures or the materials used 
since 2006. In other words, the data may be 
considered valid at the current time and also 
until new technological advances are made 
and widely implemented.

The 2009 Adult Dental Health Survey 
of England, Wales, and Northern Ireland10 
examined patient attendance patterns (but 
not re-attendance), with the results indicat-
ing that 61% of dentate adults stated that the 
usual reason for attendance at a dentist was 
for a regular check-up. A further 10% stated 
that they attended for an occasional check-
up, while 27% stated that they only attended 
when ‘having trouble’. In that regard, attend-
ance patterns were associated with other 
aspects of oral health-related preventive 
behaviour, including frequency of tooth-
brushing, use of additional dental hygiene 
products, plaque levels, presence of calcu-
lus and lower levels of anxiety, with regular 
attendance being associated with improved 
oral health-related preventive behaviour and 
lower levels and plaque and calculus.10 The 
present work may be considered to provide 
new information on the dentist and patient 
related factors which may affect patient re-
attendance at a particular dentist.

Continuing care by the same dentist may 
be considered beneficial to the patient, as 
they will be known in the practice that 
they attend, their previous records and 
radiographs will be available, and thereby, 
their disease history and risk of further dis-
ease, and they are likely to receive fewer 

replacement restorations.11,12 It is also val-
ued by dentists, for whom ‘goodwill’ is an 
important component in the valuation of a 
dental practice, and patient re-attendance 
will improve practice business. In this 
regard, in business terminology (and den-
tal practices, while there to provide ethical 
treatment for patients, may still be consid-
ered small businesses), the term Customer 
Relationship Management (CRM) is increas-
ingly designed, according to Wikipedia, ‘as 
a customer-oriented feature with service 
response based on customer input, solutions 
to customers’ requirements and communica-
tion that help customers solve their prob-
lems’.13 Accordingly, in CRM terms, apart 
from cases where patients or dentists move 
out of the area, what makes patients change 
dentist, or conversely, what makes dentists 
lose their patients? This study uses a mas-
sive set of administrative patient data (the 
largest ever developed for dental research) 
and tracks the attendances of patients with 
different dentists over three successive years 
in an attempt to answer this question.

As identified in the introduction, a pau-
city of papers has addressed the subject of 
patient loyalty. One paper is available which 
addresses this subject directly. In this, US 
practitioners’ views on why patients change 
dentist were evaluated in 1986 using a short 
self-administered questionnaire.14 Useable 
replies were obtained from 619  general 
dentists, 96% of whom were men with the 
median number of years in practice being 21. 
Changing residence and changing job loca-
tion were considered to be the most preva-
lent reasons for changing dentist (and these 
have been discounted in the present study). 
Dissatisfaction with the way they were han-
dled, dissatisfaction with the quality of care 
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and dissatisfaction with pain and anxiety 
control were the next most prevalent reasons 
presented by the responding dentists. This 
echoes the results of the survey by Holt and 
McHugh in the UK.8 Almost 30 years on, it 
may be considered that these will remain 
reasons why patients leave a particular den-
tist but the methodology of the present study 
is unable to assess these factors. However, 
examination of the figures indicates that 
two factors stand out as affecting patterns of 
retention of patients: charge-paying status 
and whether the patient is new to the den-
tist. In this regard, patients who previously 
attended a different dentist are particularly 
likely to change again.

Results of research on an earlier version 
of the large database used in the present 
study indicated that patients who were 
charge payers had restorations (be they 
direct placement fillings, crowns or bridges) 
which survived for longer periods of time 
than those patients who were exempt from 
charges.15 The reasons for this finding may 
be considered to be multifactorial, but may 
include differences in socio-economic sta-
tus between the charge payers and those 
who did not pay charges and attendant 
differences in oral health behaviours and 
diet, notwithstanding the fact that patients 
who pay for treatment may value it more 
than those who do not pay. A similar factor 
could be at work here in the finding that 
patients who do not pay charges are less 
likely to re-attend the same dentist: it may 
be that a higher proportion of them simply 
do not regularly attend any dentist, so that 
re-attendance within the two-year period of 
the present study reflects urgent need rather 
than regular attendance. The timescale used 
in the present work to represent ‘continuing 
care’ was chosen because this was identi-
fied within the GDS as the maximum time 
interval for continuing attendance. However, 
the results may also give an important mes-
sage for those who plan dental services. In 
this regard, Donaldson and co-workers con-
cluded that ‘overcoming barriers to regular 
dental attendance for low socio-economic 
groups may reduce oral health inequalities’.16

Dentists who are starting or re-starting 
their careers, or increasing their working 
hours, may have little choice as to which 
patients they see as they will be junior mem-
bers of staff, and necessarily see proportion-
ately more new patients who do not have an 
established attendance pattern or feel a need 
to present regularly at a dental surgery for 
a check-up. This may help to explain why 
younger dentists, and, in particular, female 
dentists of child-bearing age, have such high 
rates of patient loss. Other factors may also 
be at work. The young female dentist may 

have absences due to maternity leave and 
thereby find difficulty in establishing a long-
term relationship with a patient. Similarly, 
young dentists, be they male or female, 
may be perceived as lacking experience by 
some patients. One wonders whether some 
grey hair and some wrinkles might improve 
patient confidence: the subject of another 
research project, perhaps?

The reasons why patient loyalty to a par-
ticular dentist is lower in younger patient 
age groups could be explained by the per-
ceived higher mobility of such age groups, 
as they move in the search for fixed employ-
ment or to study. However, this perceived 
population mobility has been erased from 
the data set used in the present work, as 
only patients who were at a fixed address 
were included. However, this might include 
those who moved away to study or to find 
work, but who retained the family home as 
their address during a period when their 
actual living address was somewhat mobile. 
An alternative explanation could be the 
natural rebellion of youth-changing den-
tists as a change of fashion and statement 
of independence!

The reduced retention of patients by older 
male dentists of 55–60 years may also be 
considered worthy of comment and discus-
sion. They may have the confidence-inspir-
ing wrinkles, but they have poorer retention 
rates of patients than their male colleagues 
ten and twenty years younger. Might it be 
that this group are losing interest and that 
this has become apparent to their patients, 
or might it simply be that they have cho-
sen to work fewer hours (or reduced their 
NHS hours) in the run up to retirement, with 
patients thereby finding it more difficult to 
obtain an appointment?

Let us return to the 2009 Adult Dental 
Health Survey. The results indicate that 
the majority of adults were positive about 
their last visit to the dentist, with 80% giv-
ing positive feedback.10 However, 20% of 
consultations were considered to be less 
than satisfactory, with the two most com-
monly reported concerns relating to ‘not 
having been given enough time’ and not 
being involved in ‘decisions about dental 
care or treatment’. However, the survey was 
unable to identify the dentist factors which 
related to these perceived problems. Other 
factors, such as chair-side manner, may 
also play a role, and the charts presented 
in the present work may provide a bench-
mark against which dentists may rate their 
own performance or plan their strategies for 
the recruitment and retention of patients. 
Factors relating to the dental practice per se 
may also be of influence. In discussing the 
findings of the 2009 Adult Dental Survey, 

Hill and co-workers found that 85% of adults 
rated the practice that they had last attended 
as good or very good in terms of time to wait 
for a routine appointment.10 However, that 
leaves 15% of patients who are less than 
satisfied, and it may be this group who elect 
to change dentist. The dentist concerned 
may be among those who are or who have 
reduced their practising hours. The lack of 
availability of urgent appointments was 
also reported as a factor in which 13% of 
respondents expressed less than satisfaction, 
as too was the availability of evening and/
or weekend appointments. These, along with 
the standard and quality of care provided, 
may be factors involved in the retention or 
non-retention of patients. 

Other reasons for patients failing to return 
to a given dentist may be involved, such as 
the treatment carried out in the last course 
of treatment, for example, a surgical extrac-
tion. These would not affect the overall data 
presented here, but will, nevertheless, be the 
subject of further investigation.

Data are currently being collected on 
NHS dentistry by the Health and Social Care 
Information Centre (HSCIC),17 so it may be 
appropriate to examine factors in their most 
recent annual statistical report which may be 
considered of relevance to the present work. 
When the data post-2006 are examined, it 
is apparent that progressively fewer dentists 
own their own practice and there are not 
many new ‘providing performers’, that is, 
there are not many new providers who are 
also dentists. This may have implications 
for the provision of care and the retention 
of patients, because a major incentive to 
retaining patients is to be the owner of the 
practice, with all the financial implications 
thereof. This document17 advises that there 
are increasing numbers of female dentists, 
with the proportion rising to 46.1%, from 
38.8% in 2006/07 (for detailed information 
see figure in HSCIC data). This increase is 
mainly in young dentists. This also is of rel-
evance to the present work, given the poorer 
retention of patients by younger female den-
tists that we have identified, and the likeli-
hood that some young female dentists will 
have interruptions in patient continuity as 
they go off on maternity leave.

Data at individual patient and course of 
treatment level (though not at tooth level) 
are still collected and available to the HSCIC, 
though not as yet to the wider community. 
The analysis which we have conducted over 
the period from 1991–2006 could therefore 
be repeated for the years from 2006 onwards, 
albeit at the level of dental performer or den-
tal provider, rather than principal dentist.

Finally, the importance of the findings 
should not be underestimated in this era 
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of increasing competition among dentists, 
notwithstanding the perceived surplus of 
dentists (as evidenced by the reduction in 
the number of UK dental students prescribed 
by the Department of Health in 2014). Every 
dental practice needs a regular patient base: 
it is hoped that this paper will help provide 
some pointers regarding how to achieve this.

CONCLUSIONS
Factors influencing whether a patient changes 
dentist include patient age and charge pay-
ing status, dentist age and gender, and the 
patient’s previous attendance pattern.

The authors acknowledge the support of the 
Economic and Social Data Service, the Health 
and Social Care Information Centre and the NHS 
Business Services Authority for collating and 
releasing this valuable data resource.
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