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UCSF School of Dentistry 

Work Group to Investigate Increasing Predoctoral Clinic Sessions 
Final Report  
 
Prepared by Mark Kirkland, Chair, March 29, 2014 
 
The Work group is comprised of the following members:  
Mark Kirkland (Chair), Al Lipske (Project Manager), Maria Guerra, Drs. Sean Mong, Biana Roykh, Avelino 
Silva, Gaurav Setia, Brent Lin, Kurt Schroeder, Ray Scott, Jim Giblin, Rose Brao (student), Shahab Parsa 
(student), Heather Wong (student), Ramon Gutierrez (student), Venkat Kadiveti (student). 
 
 
Executive Summary 
On September 11, 2013, Dean Featherstone established this work group to investigate the desirability 
and feasibility of increasing the number of Predoctoral clinic sessions in a day.  This was in response to 
recommendations by the Academy for Academic Leadership (AAL) in their 2012 report to the School of 
Dentistry entitled “Strategic Review of Operations and Opportunities.”  Over the years, the State has 
reduced its allocation to higher education a number of times.  As a result, the School implemented a 
number of strategies to cope with the financial challenge, including reducing staffing levels and 
strategies designed to increase efficiencies.   In response to the ongoing financial challenges, the School 
contracted with the AAL to seek additional solutions to the problem.  

The Committee met a total of six times.  Not all members were able to attend each of the meetings.  
Minutes were recorded and distributed by Al Lipske.  The last meeting occurred on March 5, 2014.  Nine 
Committee members attended that meeting.  The vote of the members who attended the last meeting 
was 8:1 to not increase daytime clinic sessions from 2 to 3 per day.  The Committee voted 9:0 in support 
of implementing pilot evening clinic sessions.  

Regarding the proposed evening sessions, the financial analysis projects a net loss of approximately 
$87,000 per year, assuming we implement evening clinic sessions which consists of two sessions per 
week, using Clinic A, having adequate support staff, 6 general dentists, 1 prosthodontist, 1 periodontist 
and 1 endodontist (all at the HS Assoc Clinical Prof 2 level).  

 
 
Background:  
On September 11, 2013, Dean Featherstone established this work group to investigate the desirability 
and feasibility of increasing the number of Predoctoral clinic sessions in a day.  This was in response to 
recommendations by the Academy for Academic Leadership (AAL) in their 2012 report to the School of 
Dentistry entitled “Strategic Review of Operations and Opportunities.”   
 
The consultants made a number of recommendations to enhance revenue generation.  Two of these 
recommendations were (1) increase the number of clinic sessions within the same total hours and (2) 
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increase the total hours of clinic operation (by adding evening and weekend clinic sessions).  The 
relevant portion of that report is below (from pages 7-9 of the AAL report): 
 
 

2C.  —Increase the Number of Clinic Sessions (Within the Same Total Hours):  page 7  

 

There are two widely held views in managing dental school clinic operations that the AAL 
consultants have found to be flawed. The first view is that dental students are slow in 
performing clinical procedures (certainly true compared to private practitioners) and that 
this factor, coupled with the need for instructor oversight, creates the need for clinical 
sessions of three hours or longer. The second flawed perception is that if very long clinic 
sessions are scheduled, the student will have the initiative to book two or more patients into 
that session depending on the procedure that is being performed.  
 
Based on proprietary analysis and careful observations, the reality of dental school clinic 
operations is much different. Specifically, students–unlike private practitioners–work to the 
session, not to the hour. Whereas a private practitioner seeking to earn a higher income is 
driven to seat as many patients in a day as he/she can comfortably treat, the dental student is 
satisfied in seating one patient per session whether it is a two-hour session or a four-hour 
session. Moreover, the longer sessions breed two or three additional negative outcomes. First, 
dental students tend to come to the clinics unprepared because there are few time pressures 
to complete a procedure. It is not unusual for them also to come late. Second, the long sessions 
and the tardiness aggravate patients, who have busy days and jobs and children to care for. 
Moreover, some would say that sitting in a dental chair for three or more hours for a single 
restoration is cruel treatment, and it leads patients to drop out. Finally, as students progress 
through such overly generous time allocations, they are not incented to focus in getting 
procedures done in reasonable time frames, and their slow pace often can create problems for 
them on clinical board examinations that are timed.  
 
One large dental school changed from three-hour sessions to two-hour sessions over the 
protests of some faculty who maintained that students simply could not complete their work 
in a two-hour session. Yet, the students did complete their work, dramatically improved 
performance on clinical board exams, and clinical revenue increased 24% in a single year 
without an increase in fees.  
 
In interviews with principals at UCSF-SOD, the consultants were advised that the two 3.5-hour 
sessions each day are set so that each student could seat two or more patients in a session. In 
reality, when clinical managers were probed about this, it was routinely stated that two 
patients are rarely seated in a 3.5-hour session. Therefore, the SOD should move aggressively 
towards a restructured clinical “day” as described below.   
 
Change the two 3.5-hour clinical session day (seven hours total) to a three-session day 
consisting of one 2.5-hour session (presumably for longer procedures and/or students new to 
the clinic) and a pair of two-hour sessions for a total of 6.5 hours/day. This must be 
accompanied by a mandatory clinic session attendance rule or the students will default to 
attending fewer sessions than their schedule allows. If students know that (1) they must 
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attend, and (2) if they do not have a patient their faculty leader will assign them to assist other 
students, they will be incented to seat their own patients so that they can gain the additional 
experience and make progress toward graduation.   

 
 

2D.  —Increase the Total Hours of Operation:  page 8  

 

Add an evening clinic session of two hours from 6:30-8:30 PM on Monday-Thursday plus two 
sessions on Saturday mornings. This can provide the basis of a new advertising program that 
focuses on service to the “working community” of San Francisco and convenience to parents 
who want to bring their kids in for care and cannot take off from work to do so. 
 
The evening/weekend clinic is a perfect place to break down the silos in a 
department/specialty-based clinic that characterize the pre-doctoral clinic program. The 
judicious use of the general practice model in this clinic, with specialists providing necessary 
consultation and care, provides a collaborative atmosphere for patient-centered care. 

 
 

Dean Featherstone’s Charge to the Work Group:  
1. Determine the desirability and feasibility of increasing the weekday predoctoral clinic sessions 

from two per day to three per day, within the same total hours. 
2. Consider scheduling units of time along with more sessions per day, and finding efficiencies of 

procedures in the clinic. 
3. To look at all the positive and negative ramifications of this move especially educationally, 

financially and the effects on patient care. Think broadly about how such a change might, or 
might not enhance the quality of patient care and enhance patient recruitment. 

4. Determine a time scale and logistics of implementation if such a change is recommended. 
5. The Committee Chair asked the workgroup to consider an additional charge:  determine the 

desirability and feasibility of adding two evening sessions per week. 
 
 
Methods  
 
The committee met six times.  The dates were October 28, November 13, November 25, December 4, 
2013, January 13, 2014 and March 3, 2014.  The committee was assisted by Al Lipske and chaired by 
Mark Kirkland.  Minutes were recorded and distributed to committee members.  Several dental schools 
were contacted to find out how their clinic sessions are structured.  Committee workgroup members 
were tasked with liaising with their respective constituent groups (faculty or students) who participate 
in the Predoctoral clinics.  Specifically, committee members were to explain the Committee’s charge and 
obtain feedback from faculty and students in the Predoctoral clinics on the possible restructuring of 
clinic sessions and addition of evening sessions. 
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Response to Committee Charge 
 

1. Sean Mong and Biana Roykh contacted 15 different dental schools to determine if they have 
more than two clinic sessions in a day and if they have evening sessions.  Three of the schools 
have more than two sessions in a day.  One of those schools has more than three sessions in a 
day.   

 
Of the 15 dental schools that were contacted, nine responded.  The nine schools are listed below.  
Those with asterisks have multiple clinic sessions between 8am-5pm. 

 
1.  Univ of Maryland 
2.  Tufts 
3.  Case Western* 
4.  NYU* 
5.  UOP 
6.  ASDOH (Arizona) 
7.  Univ of Nebraska 
8.  Univ of Tx, Houston 
9.  UCLA 

 
The following schools have evening clinic sessions 

1. NYU (Mon-Thur) 
2. UOP (Mon & Thur) 
3. Univ of Maryland (Tues & Thur) 
4. Tufts (Mon-Thur) 
5. UCLA (Tues) 

 
The University of Maryland had clinic hours similar to ours.  They decided to add 3 evening clinic 
sessions (Tues –Thurs).   
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Their clinic hours were 9am-12pm, 1-3:30pm and 4:30-7pm. 
This 13 session arrangement resulted in: 

1. increased production 
2. increased student clinical experiences 
3. expanded patient demographics (working poor) and service hours 
4. increased participation of volunteer faculty members (during the evening 

sessions) 
5. Full-time faculty unhappy with extended day 
6. Students with families experienced hardship with the longer days 
7. Lecture schedule became difficult 
8. Specialty coverage was limited 
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The University of Maryland decided to implement a modified 10 session weekly schedule. 
 

 
 

The new clinic hours are 9:30am-12pm, 1-3:30pm and 4:30-7pm. 
This modified 10 session schedule resulted in: 

1. Increased production 
2. Increased clinic experiences 
3. Expanded service hours and patient demographics (working poor) 
4. Better faculty support/participation from both full and part time faculty 
5. This was a better arrangement for students with families 
6. Better lecture schedule because of block lecture spots 

 
 
Compared to the 2 morning sessions, the 2 evening sessions resulted in a 38% increase in the 
number of patients seen. 

 
 

2. Some faculty committee members recommended that the clinic sessions not be changed, but that 
efforts should be focused on improving clinic efficiencies.  (See Appendix A:  List of Clinic 
Efficiencies for Consideration). 
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3. A survey was circulated to D3/4 students.  The survey indicated that students felt it would be 
difficult to increase the number of clinic sessions by shortening the length of the sessions 
because of fluctuating teaching ratios and faculty punctuality. 

4. Concerns were expressed about increased expenses (personnel and materials) associated with 
possible evening sessions. 

5. Some students want to maintain the 12-1:30pm lunch period so that they can participate in 
meetings involving various campus student groups.  This would restrict the ability to easily add a 
third clinic session to the normal work day. 

6. The Committee members were tasked with liaising with their constituent groups to solicit 
feedback on possible clinic hours if a third clinic session is added to the normal work day.  
Committee members were also tasked with discussing the possibility of adding evening clinic 
sessions.  Faculty Committee members were to liaise with faculty who teach in the Predoctoral 
clinics.  Student Committee members were tasked to liaise with D3/4 and ID3/4 students.  (See 
Appendix B:  Results of Student Survey, and Appendix C:  Results of Faculty Survey). 

7. The feedback from the faculty and student surveys showed/indicated there is more support for 
adding evening sessions rather than for increasing the number of sessions during the day. 

 
 
Charge 1:  Determine the desirability and feasibility of increasing the weekday predoctoral clinic 
sessions from two per day to three per day, within the same total hours. 
 

Feedback from Faculty & Students 
Adding a 3rd session to our day:  Pros 
a) Increased production 
b) Increased clinical experience for students 
c) Increased opportunity for students to complete requirements 
d) Reduced time in chair for patients (shorter appointment times are easier for pts) 
e) May help with anticipated influx of pts that are expected because of the Affordable 

Care Act and the reinstatement of adult DentiCal benefits 
 
 

Adding a 3rd session to our day:  Cons 
a) Increased stress/workload for students and faculty 
b) Requires increased equipment/cassettes/supplies 
c) Requires School owned instruments/cassettes 
d) School owned instruments requires renovation of the dispensary in order to meet the 

demand of dispensing/receiving cassettes and equipment 
e) Will increase expenses (e.g., materials) 
f) Concerns expressed about inconsistent faculty to student ratio 
g) Concerns about faculty and student punctuality 
h) Limited options for adding third clinic session because of need to maintain 12-1:30pm 

lunch period for student participation in RCOs (Registered Campus Organizations) 
i) Reduced time for faculty to review EHR and provide electronic signatures 
j) Compromised infection control 
k) Requires quick turn-around between patient appts (e.g., 15 minutes) 
l) Compromised quality of care? 
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m) During the Leadership Retreat on January 22, 2014, there was minimum support for 
increasing the number of day-time clinic sessions from two to three 

 
Recommendation:  There are many challenges to adding a 3rd session to the daytime hours.  It is 
probably not feasible in the immediate future. 
 
 

Charge 2:  Consider scheduling units of time along with more sessions per day, and finding 
efficiencies of procedures in the clinic. 
 

Recommendation:  The units of time are already available.  Either students are not familiar with 
them or are not using them.  Course Directors and Clinic Administration need to remind students, 
especially 4th year dental students, where this information is located and the importance of 
scheduling patients as per the appointment guidelines. 

 
 
Charge 3:  To look at all the positive and negative ramifications of this move (adding a third 
daytime clinic session) especially educationally, financially and the effects on patient care. Think 
broadly about how such a change might, or might not enhance the quality of patient care and 
enhance patient recruitment. 

 
Action:  Since there was a lack of support for increasing daytime clinic sessions, the Committee 
did not pursue this charge any further. 

 

 
Charge 4:  Determine a time scale and logistics of implementation if such a change is 
recommended (adding a third daytime clinic session). 
 

Action:  Since there was a lack of support for increasing daytime clinic sessions, the Committee 
did not pursue this charge any further. 

 
 
Charge 5:  The Committee Chair asked the workgroup to consider an additional charge:  
determine the desirability and feasibility of adding two evening sessions per week. 
 
 

Adding evening sessions:  Pros 
a) Increased production 
b) Increased clinical experience for students 
c) Increased opportunity for students to complete requirements 
d) Expands patient pool 
e) Expands service hours 
f) Opportunity to provide care to working adults  
g) Does not disturb structure of daytime clinic sessions 
h) May be desirable for students who have low production or who need to make-up absences 
i) May attract more volunteer faculty 
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j) Plenty of available parking 
k) May help with anticipated influx of pts because of Affordable Care Act and the reinstatement 

of adult DentiCal benefits 
 
 

Adding evening sessions:  Cons 
a) Increased stress/workload for students and faculty 
b) Requires increased equipment/cassettes/supplies 
c) Will increase expenses (e.g., materials) 
d) Need specialty coverage (pros, endo, perio) 
e) Need to adjust sterilization hours of operation 
f) Security concerns? 

 
 

Details 
a) The WG Committee felt it will be easier and more feasible to add evening sessions rather than 

additional daytime sessions 
b) Educationally, students would have more clinic time 
c) Would provide opportunity to attract new patients by expanding service hours 
d) Would increase opportunity for patients to receive care 
e) Financially, the expenses of running an evening clinic session would exceed the revenue 
f) Need to identify/recruit faculty to cover the evening sessions 
g) Could be implemented as early as the 2014-15 academic year 
h) It is possible to structure the clinic rotations so that students are not in clinics from morning 

through evening session 
i) If implemented, the goal will be to start with Clinic A (48 chairs) 
j) Evening clinics would need to be “full service”, including specialty coverage 
k) Financial projections are based on an assumption of two evening sessions per week, for 39 

weeks, using all 48 chairs in Clinic A.  We assumed a worst case scenario using no volunteer 
faculty and assuming faculty would be at the HS Associate Clinical Professor 2 level.  Using 
these assumptions, the estimated ending balance after 1 year will be a net loss of 
approximately $87,000.  See Appendix D:  Financial Analysis for Evening Clinic Sessions 
(estimated revenue and expenses for staff and faculty, including benefits and supplies). 

l) Workgroup Committee Vote during the last meeting on 3-5-14:  the WG Committee (9 
members in attendance) voted 8:1 to not increase daytime clinic sessions from 2 to 3 per day.  
The Committee voted 9:0 in support of implementing pilot evening clinic sessions. 
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Next Steps 
 
The next steps that need to be taken include the following.  These steps are not part of the charge of this 
Committee and will be for other groups to consider. 
 

a) Transitioning to School owned cassettes/equipment (currently planned) 
b) Ensuring faculty teaching ratios are constant  (work in-progress) 
c) Ensuring there is an adequate patient base to fill the additional appointment times (will require 

increased marketing effort and strategies) 
d) Improving clinic efficiencies 
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APPENDICES 
 
Appendix A:  Recommendations for Improving Clinic Efficiency 
 
Appendix B:  Results of Student Survey 
 
Appendix C:  Results of Faculty Survey 
 
Appendix D:  Financial Analysis for Evening Clinic Sessions 
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Appendix A:  Recommendations for Improving Clinic Efficiency 
 
 
Improving Efficiency:  Recommendations by Workgroup Committee 

1. Provide appt scheduling guidelines for students (i.e., appropriate amount of time for each 
procedure).  Monitor scheduling for compliance with guidelines. 

2. Have clinic staff schedule appointments.  Eliminate 3½ hour appts for cementation or prophy.  
This was mentioned several times.  

3. Increase number of clinical faculty.  Additional faculty need to be scheduled with D3 students 
early in the year due to large number of COE & POE appts and students being novice providers 
(particularly Summer and Fall quarters).  Ideally, this should be a 1:4 ratio (faculty to student 
ratio). 

4. Paperwork and informed consent forms take a lot of time to complete. 
5. Improve patient check-in process at the beginning of the clinic sessions. 
6. Facilitate getting ER patients to the 2nd floor earlier in the session.  
7. Allow D3 and ID3 students to do S/RP procedures on the 2nd floor.  Limiting this to the 3rd floor 

delays efficient treatment of patients.  This comment was listed a number of times. 
8. Have more periodontists on 2nd floor. 
9. Consider training D1 and/or D2 students in 4 handed dentistry and rotate them through the 

Predoc clinic to assist D3, D4 and ID3 students.  
10. Encourage attending faculty to be more proactive in helping students work more efficiently.  

Recognize early in clinic session when student needs assistance in order to complete procedure 
efficiently. 
 
 

Committee members were asked to identify their top 6 ideas for improving clinic efficiencies.  They 
were tasked with liaising with their colleagues for their input.  A total of nine committee members 
responded.  This was the result of that survey. 
 
5 Votes for each of the following: 

1. Need to modify or eliminate students scheduling their own patients.  
2. If staff were able to schedule patients with the student and faculty member, it would allow 

adequate time for the procedure, clean up and setting up the chair for the next patient.  This 
would reduce a lot of wasted chair time and “phantom” patients.  

3. Additional faculty need to be assigned to third year students, particularly during the summer and 
fall quarters.  

 
 
4 Votes for each of the following: 

1. A smaller faculty to student ratio would be immensely helpful (e.g., a 1:4 faculty to student ratio)  
2. Assignment of NPV patients should result in an equitable distribution of patients and procedures. 
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3 Votes for each of the following: 

1. NPV and ER:  Patients need to be triaged and routed much more quickly to allow students 
enough time to provide care.  

2. Consideration should be given to reducing S/RP fees to allow patients the affordability of 
proceeding with their restorative work. 

3. Perio treatment for 3rd year students "only in the perio clinic" needs to be reconsidered.  There 
is a backlog of D3/ID3 patients waiting for their perio treatment.  This delays restorative work 
because the students can't get a perio chair because they are not on their perio rotation.  

4. Perio treatment (particularly D3/ID3 S/RP) should be provided on the second floor so that 
treatment can progress efficiently.  

5. Students need more time in the clinic.  
 
 
2 Votes for each of the following: 

1. Will informed consents and paperwork be more efficient so as to not take 30 minutes to 
complete?  

2. Keep the predoc clinics for teaching third year students only and once they are ready for more 
independence, allow them to move to the externship sites.  

3. Clinic assistants should help turn the chairs around and be more readily available for more 
efficiency.  

4. Current schedule allows for students to see 1 or 2 patients.  It should be up to faculty and 
students to ensure students are busy.  

5. Clinic assistants need to be involved with scheduling or implement block scheduling so students 
can't give themselves a whole period for a 60‐minute procedure.  

6. Students need more patients if they expect to fill their schedules.  
 
 
1 Vote for each of the following: 

1. Suggestions:  Use Isolite instead of rubber dam.  
2. Need an assistant‐too much time running around to find instructor, obtain dispensary items, 

obtain approval swipes, break down and set up again, etc.  
3. Will the backlog of patients checking in be eliminated to allow patients to be seated on time?  
4. Perio faculty need to be increased to allow COEs to be completed in a timely manner.  
5. Lack of faculty, and poor faculty attitude.  Faculty often are on their computers or phones and 

sometimes even seemed annoyed when you ask for their help or feedback.  
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Appendix B:  Results of Student Survey 
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Appendix C:  Results of Faculty Survey 
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Appendix D:  Financial Analysis for Evening Clinic Sessions 
 
 

a) Financials are based on first six months of 2013-14 (actuals from July-Dec, 2013) 
b) Revenue based on current conditions – (including faculty shortages and NO DentiCal in the payor mix) 
c) Personnel costs not included in O/H expenses (overhead).  Personnel costs are listed as a separate line item  
d) Visits taken from NIS report for first six months  
e) Conservative analysis on revenue assumes no more than 1 patient per chair per session and a cancellation rate was not 

factored in. 
f) Faculty salaries based on HS Assoc. Clinical Prof 2, Scale 2 (with 30% benefit estimate) 

 
 
 
 
 
 
(inc 
 

Additional Personnel  Costs  

2 front desk AAII     $22,801 

1 AA II & Sup (back)   $28,295 

2 Dispensary staff      $22,486 

2 Sterilization      $22,486 

Total Staff Sal & ben  $96,068 

 

6  Generalist             $158,184 

1 Prothodontist     $26,364 

1 Endodontist     $26,364 

1 Periodontist      $28,574 

Total Faculty             $239,486 

(inc. Sal & benefits)  

Total Added  Sal & Ben $335,554 

Assumptions:  

Clinic A  (48 Operatories) 

2 evenings sessions /39 wks  

Additional visits per year  3,744  

Evening Clinc Projections ( Annual)  

Revenue         $336,835  
O/H (non salary)         $88,134 

Sal & Benefits              $335,554 

Projected Prof (loss)    $(86,863) 

Projections based on Actuals  

CY 6 months expenses and 
revenue per visit  

Payor Mix for FY 12/13  

85% cash Demographic  

  

Business Plan 
Financial Analysis 


