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Assessing Patient Perspectives and Drivers to Seek Periodontal Care in a University-

based, Post-graduate Periodontal Clinic 

 

Alec J. Temlock, DMD 

 

Abstract: 

Despite numerous reports regarding investigators for care and overall patient 

satisfaction of pre-doctoral care, there is little evidence suggesting why patients 

seek periodontal care and level of satisfaction in a university-based, post-graduate 

periodontal clinic.  This study assessed reasons patients decided to seek periodontal 

treatment at the UCSF Post-Graduate (PG) Periodontal Clinic.  It is hypothesized that 

cost of care is the primary driver for patients seeking care, although other data was 

collected as well.   

 

The purpose of this study was five-fold: (1) to define the patient population seeking 

care at UCSF PG Periodontal Clinic; (2) to determine the motivating factors patients 

use to decide where to seek treatment; (3) to determine patient satisfaction; (4) to 

evaluate treatment completion rates, and (5) to evaluate the effect of monetary 

compensation in response rates.   

 

UCSF PG Periodontal patients were asked to complete a questionnaire.  A 

randomized, computer-generated sample (n=400) was obtained.   The sample was 

then randomized (1:1) towards subjects who received a small compensation 
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(n=200) or no compensation (n=200).  This tested the hypothesis that 

compensation would affect the response rates for the questionnaire. 

 

Overall, the response rate was 39.3%.  The respondents’ average age was 57.7 years 

old and tended to be predominately white (59.5%), male (54.8%), and employed 

(52.3%).  Most respondents tended to view their overall health as very good.  The 

primary motivator towards seeking care in this setting was cost (57.8%).  

Participants tended to rate their satisfaction as “very satisfied” (58.8%) and 

completed all proposed treatment (60.3%).  Those who completed treatment 

tended to be more satisfied with their treatment (OR=1.87), be in better-perceived 

health (OR=1.482), and be slightly older (OR=1.028).  Lastly, compensation did 

affect the response rate among participants, with the compensated group more 

likely to return the questionnaire (OR=2.509, p<0.001). 

 

The authors confirmed the initial hypotheses that cost was the primary motivator 

for patients seeking care and response rates were affected by compensation.  The 

information gathered will allow the program to take specific steps towards 

addressing patient satisfaction measures and treatment completion rates to 

maximize the resident educational experience and improve overall relations with 

the patient population. 
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INTRODUCTION 

Patients have several options regarding where to seek dental care including private 

practice, community-based dental centers, and dental school sites.  The motivation 

behind where a patient chooses to seek care includes a broad range of reasons, and 

there are studies focused on potential barriers for patients accessing dental care in 

general.  Patient demographics, treatment acceptance, and treatment satisfaction 

differs between clinical settings, and it is important to understand differences 

between these groups of patients. 

 

Brennan et al.1 evaluated differences in patient satisfaction between private and 

public dental care.  In this study, overall satisfaction did not vary by provider group, 

but there was variation in specific dimensions of satisfaction, most notably cost and 

appointment availability.  Additionally, several authors have sought to determine 

the profile of patients seeking care in dental school settings.  Dammiano et al.2 

evaluated six dental school clinics in the United States to determine who was using 

these services.  In this study, demographics for patients as well as reasons for 

seeking care in the dental school setting were researched.  Eighty-one percent of 

patients indicated that low cost was an important reason for seeking care at dental 

schools, and the patients receiving the care tended to have low incomes.  As the 

demographics of dental school patients became known, other research was 

conducted on various factors affecting completion of treatment at a dental school 

clinic.  Stacey et al.3 discovered that patient’s availability for treatment, how 

cooperative or treatable the patient was, and the patient’s overall satisfaction with 
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treatment was the most important factors in treatment completion in this particular 

dental school setting.  Moreover, patients’ perceptions regarding their care within 

an education system were studied.  Yoshida et al.4 examined the effects of fee 

structure and ease of obtaining a dental appointment on patient understanding and 

cooperation in a student dental and hygiene clinics.  Their conclusions suggested 

that patient satisfaction, fee structures, and appointment availability ultimately 

affected patient acceptance of treatment.   

 

Several researchers investigated patient satisfaction within different dental settings.   

Lafont et al.5 and Kress et al.6 both evaluated patient satisfaction in a dental school 

clinical setting.  Variables such as security, satisfaction with the facilities, 

helpfulness of the staff, progress of treatment, fees, and quality of care among others 

were addressed and evaluated.  The results indicated that most of those surveyed 

responded positively regarding patient satisfaction.  The vast majority of patients 

were satisfied with the facilities as well as the services and treatment provided.  The 

biggest areas of patient concern in the dental school clinic included the length of 

time to get an appointment and the length of time an appointment took.  As a result, 

Lafont recommended treatment process be expedited to increase patient 

satisfaction and ultimately treatment completion rates within this setting.  

Interestingly, these studies also evaluated patient demographics and motivations for 

care in the dental school setting.  The most frequently reported reason for wanting 

to be a patient at the dental school was low cost (67%) followed by up-to-date care 

(19%).  Other investigators compared satisfaction between current and former 



 3 

dental school patients.  Butters et al.7 evaluated both current and former dental 

school patients to determine specific reasons patients dropped out of care.  In this 

study, he hypothesized that current patient satisfaction rates among dental school 

patients is inflated, as those who are dissatisfied in this setting tend to discontinue 

or fail-to-complete treatment and, therefore, do not participate in these types of 

patient satisfaction surveys.  There were several differences between current and 

former patients: former patients were less satisfied with quality of care, length and 

number of appointments, treatment explanation, and fees.  If dental school clinics 

are going to retain some of their dissatisfied patients, then these areas may be the 

most important to review and alter. 

 

Given this wealth of information and the fact that patients’ expectations for oral 

health are changing, it is not surprising that potential patients are even more aware 

of their treatment setting options.  Douglass et al.8 suggested that changing patient 

demographics and technological advances in private practice “will lead to higher 

patient expectations and greater demands for oral health care in the 21st century…” 

which will most likely affect patient satisfaction, treatment acceptance, and their 

decision of where to seek treatment.  Additionally, other investigators have 

evaluated the role of potential barriers toward patients seeking care in private 

practice.  Freeman9 described dental health professional factors, such as 

interpersonal skills, patient psychosocial factors, financial costs, patient perception 

of needs, and dentist-patient anxieties, as barriers to seeking care among other 

reasons.  Although some of these barriers cannot be specifically addressed across an 



 4 

entire population, knowing how patient satisfaction affects patient perception and 

treatment acceptance is increasingly important to the dental provider.  Kress10 

stated that simply knowing about the general components of patient satisfaction did 

not lead to improved dentist-patient relationships in private practice.  Rather, one 

needs to know about the views of one’s own patients so that effective steps can be 

taken to improve the relationship.  Specific steps include changes in office policies 

or procedures, facility or staff changes, and changes in the dentist’s interpersonal 

approach can positively contribute to patient satisfaction. If this occurs, patients are 

perhaps more ready to accept proposed treatment and more frequently refer 

friends to the practice.   

    

 

It is obvious that patients have a choice of where they seek care, and several papers 

have described patient demographics as well as motivations and barriers to seek 

care at a dental school clinic.  What is not well understood are the specific 

demographics and reasons patients seek specialty dental care at post-graduate, 

educational-based setting, the reasons they accept and complete proposed 

treatment, as well as the overall satisfaction with their care.  It is hypothesized that 

patients seek care at this type of university-based setting primarily based on fee-for-

service discounts compared to other settings.  This study will test this hypothesis 

and identify other motivators toward seeking care in this particular setting (for 

example: location, convenience, program reputation, demographic information, etc.) 

and address overall patient satisfaction with the care they received.  It is further 
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hypothesized that patient satisfaction is correlated to treatment completion rates, 

and, therefore, important to a university-based dental program. 

 

Lastly, it has also been shown that response rates for participants in research 

conducted via surveys or questionnaires are affected if the subjects are monetarily 

compensated.  In a meta-analysis by Edwards et al.11 increasing compensation in 

mailed questionnaires positively affected response rates.  In this analysis, the effects 

of additional incentives were statistically significant up to $5.00, with diminishing 

significance, thereafter.  Given the fact that additional, similar research will be 

conducted in the future for this program, the researchers conducting this project 

also wanted to study and confirm the effect of a small, cash compensation regarding 

response rates.  It was hypothesized that even a small, cash compensation would 

promote a significantly higher response rate compared to non-compensated 

controls.   

 

Therefore, the purpose of this study is five-fold: (1) to define the patient population 

seeking care at UCSF PG Periodontal Clinic, (2) to determine the factors important to 

patients when deciding where to seek treatment for their periodontal condition(s), 

(3) to determine their satisfaction with the care they receive in a post-graduate 

periodontal clinic, (4) to evaluate treatment completion rates, and (5) to evaluate 

the effect of monetary compensation in response rates between groups. 
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The data collected in this pilot study will be used to understand patient motivators 

in seeking care at UCSF PG Periodontal Clinic, improve patient retention and 

treatment acceptance, and understand patients’ overall satisfaction with their care.  

With this information, changes may be implemented within the clinical and didactic 

education for periodontal residents at UCSF in order to improve various 

characteristics influencing patients’ decisions on their periodontal care in this 

particular setting.  Additionally, future patient surveys may be developed to test 

other variables not included in this project, and the results of compensation’s effect 

on the study sample can help drive the decision to include compensation or not in 

the future. 
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MATERIALS AND METHODS 

A sixty-question survey was developed to mail to potential participants (Appendix 

1).  It was estimated that the total time commitment to complete a questionnaire 

was approximately 10 minutes per participant.  Participants required no additional 

time or follow-up care upon completion.  Participation in the survey was completely 

voluntary, and participation would not affect any current or future care at UCSF PG 

Periodontal Clinic.   

 

The questionnaire was designed to gather information regarding patient 

demographics and past medical histories, patient motivators for seeking treatment 

in the post-graduate specialty clinic, patient satisfaction across several clinical 

variables, and treatment completion rates.  All questions were closed-ended, except 

two questions where patients were asked to describe their most-liked and least-

liked attribute about their treatment at UCSF PG Periodontal Clinic.  Descriptive 

questions regarding demographics contained simple multiple-choice answers and 

participants were asked to select one answer choice.  Participants also had to ability 

to write-in a specific answer if their answer choice was not provided.  In each 

question, an answer choice was “Other: Please Specify” giving participants freedom 

to truly express their point of view.  Some demographic information collected 

involved continuous data (such as age, height, weight), and some questions 

contained more limited answer possibilities (such as gender and ethnicity).  Self-

reported medical histories were evaluated using a 7-point Likert scale.  Past medical 

diagnoses and treatment completion questions were evaluated with categorical 
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dichotomous answer choices (“yes” or “no”).  Lastly, patient satisfaction questions 

were established using a 4-point Likert scales.  

 

Specific steps were taken to minimize potential risks to subjects.  First, there were 

no real patient health risks involved in this study.  However, participants risked the 

loss of privacy or breach in confidentiality if the data was not stored properly.  

Therefore, no patient identifiers were included in the survey.  One investigator 

(A.T.) was blinded towards patient selection, compensation, and mailing.  Another 

investigator (M.R.) handled these tasks, and he was blinded towards data collection 

and analysis to ensure patient confidentiality.  Other risks for participants 

completing the questionnaire involved a time commitment.  To minimize these risks, 

participation was completely voluntary.  If a selected participant did not want to 

participate, then s/he did not have to participate, and these risks were, therefore, 

minimized. 

 

The study questionnaire, cover letters describing the research (Appendix 2 and 3), 

and consents to participate in research (Appendix 4 and 5) were submitted to the 

University of California, San Francisco Committee for Human Research (CHR) for 

approval.  Upon CHR acceptance, the researchers initiated the active arm of the 

study. 

 

To begin, 400 patients were randomly chosen from a computer database serving the 

Postgraduate Periodontic Program.  Inclusion criteria included any patient who 
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sought treatment with a UCSF periodontal resident within the last five years and 

completed an initial treatment evaluation.  The researchers limited participation to 

treatment within the last five years because this information is the most relevant 

and current.  Treatment options and protocols change within the specialty and 

educational program as more clinical procedures become standard, and, therefore, it 

was decided that the participants in the research should mirror current patients in 

the UCSF PG Periodontal Clinic. The only exclusion criteria in this study were with 

patients under the age of 18 years old because they could not legally consent to 

participate in the research. Once the randomized list was generated, one 

investigator (M.R.) reviewed the list and confirmed participant eligibility.  The 

second investigator (A.T.) was blinded to this selection and review process.  

 

All selected patients received a survey, consent form, and cover letter describing the 

purpose and protocol of the study.  Half (n=200) of the participants received $5 cash 

compensation along with the mailing.  Participants receiving compensation 

(intervention group) could use it immediately and without participation in the 

survey.  The non-compensated participants (control group) were unaware that the 

other group was incentivized.  A computer randomly assigned the compensated sub-

sample.  One investigator, M.R., maintained a key based on a random study 

identification number (SID) that identified which surveys included compensation. 

M.R. was responsible for allocating and including compensation in the initial mailing.  

He was also responsible for matching all questionnaires, cover letters, and consents 

for both study groups and directly mailing all study materials to prospective 
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participants.  

  

This research was randomized and blinded.  No patient identifiers were used 

throughout the research, other than a physical mailing address to mail the 

questionnaires to patients.  There were no records maintained on patient names, 

mailing addresses, or any other personal information after initial mailing of 

questionnaires.  All information containing mailing addresses, participant names, or 

other possible identifiers were destroyed via paper shredder immediately as per 

CHR approved protocol.   

 

Informed consent was mailed to participants along with a description of the study 

and stated purposes.  By voluntarily completing the survey, the participant 

consented to participate.  All information contained within the initial mailing was in 

English.  If the participants had any questions regarding the questionnaire or 

participation, they were instructed to contact one of the primary investigators (A.T.) 

via phone. 

 

The active arm of the survey ended three-months after the postmark date of initial 

mailing.  Surveys were collected daily, and a response log was maintained.  At six-

weeks and ten-weeks after the initial mailing, non-respondents were telephoned 

and reminded of the survey by a third party per CHR protocol. 
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A pre-paid envelope accompanied the initial mailing to return completed surveys to 

a specific UCSF address.   The unopened responses were delivered by the United 

States Postal Service and given to A.T.  Once collected, A.T. opened all returned 

surveys and maintained a log of their return postmark date in a computer file 

(Microsoft Excel, Microsoft Corp, Seattle, Washington).  Each response contained a 

unique SID to identify each returned response and to maintain blinding.  This list 

was used so follow-up calls could be made to non-respondents at the appropriate 

intervals as determined by the CHR protocol.  Each question contained within the 

survey was assigned a specific coded, numerical variable, and manually transferred 

into a statistical program (IBM SPSS Statistics, IBM Corp, Armonk, New York).  The 

data were coded into these separate variables and entered into the program for 

analysis by A.T.  There were ninety-one total numerical variables coded for each 

response within the survey.  These variables represented all possible answer 

choices contained within the questionnaire.  Once entered, a random selection of 

10% of the surveys was selected to verify and confirm proper data entry into the 

statistical program.  There was never discrimination between the originally entered 

data and the audit performed at later dates indicating proper data entry.  All 

returned surveys were maintained in a locked drawer, and A.T. was the only 

individual with access to these returned surveys throughout the remainder of the 

study. 

 

Once the active arm of the study was complete, another investigator (Y.F.) and A.T. 

performed the data and statistical analysis using the IBM SPSS module.  Pearson chi-
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square analysis was conducted for all descriptive analytics for comparative means.  

Odds Ratio (OR) recorded correlations within data, and multiple step-wise 

regression analyses controlled confounding variables to determining tendencies 

within the results.  
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RESULTS 

Demographic data including age and gender distribution were collected for the 

entire sample (Table 1).  The average age of the entire sample was 53.6 years old, 

and there were no significant differences throughout the entire sample or between 

groups.  Additionally, there was relatively even distribution of gender throughout 

the entire sample and between groups without significance.  Socio-demographic 

data of respondents including gender, race, level of education, household income at 

the beginning of treatment, marital status, and use of a mobile phone and Internet in 

the last month were obtained (Table 2).  Overall respondents tended to be male 

(54.8%), White [Non-Hispanic] (59.5%), and completed college (40.6%). 

Additionally, those who responded to the survey tended to be employed full- or 

part-time (52.3%) with a household income of $20,001-$40,000 per year (24.0%).  

Most commonly, those who returned a completed questionnaire were currently 

married or cohabitating (40.9%).  Other social information gathered included the 

use of a mobile phone (83.3%) and Internet use (82.1%) within the last month 

among those who replied.  No socio-demographic variable was statistically 

significant, indicating a diverse and representative sample.  Additionally, there were 

no statistical differences within each variable when the intervention of 

compensation was compared to the controlled, non-compensated group.  The only 

variable approaching statistical significance was the average age of respondents 

between groups, with a slightly older average age in the compensated group (59.3 

years old) compared to the non-compensated group (54.7 years old).  However, this 

difference was not statistically significant (p=0.51). 
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A brief, self-reported medical history was also included in the survey to analyze age, 

weight, height, certain prominent medical conditions, and individual’s perspective 

on their overall health (Table 3).  The average current age of all respondents was 

57.7 years.  Also, average weight (169.0 pounds) and height  (5.6 feet) as reported 

by patients were not significant across intervention groups.  Most respondents 

perceived their overall health in a positive view.  Respondents were asked to rate 

their overall health on a scale of 1 (very poor)-7 (excellent).  The mean response 

was 5.9 (SD=1.0) indicating that most respondents believed they were in relatively 

good overall health.  When asked specific questions regarding their medical history 

and past diagnoses, the most common medical problem previously diagnosed was 

high blood pressure (33.8%).  Other common diagnoses were high 

cholesterol/hyperlipidemia (23.7%), other chronic illness (19.4%), diabetes/high 

blood sugar (12.8%), cancer (10.3%), heart attack (5.4%), and stroke (2.7%).  The 

only medical condition that was statistically significant between compensation 

groups was “other chronic illness.”  In this category, the compensated subgroup 

reported a positive past medical history at a significantly (p=0.030) higher response 

compared to the non-compensated group.   

 

Overall, a total of four hundred (400) surveys were mailed to perspective 

participants.  After three months, 157 completed surveys were returned for an 

overall response rate of 39.25%.  Nine surveys (2.25%) were returned by the post 

office as undeliverable.  To test if $5 cash compensation affects the rate of survey 
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response, two groups (n=200 each) were established randomly.  The intervention 

group received $5 cash with their mailed questionnaire, and the effect of 

compensation was analyzed.  Fifty-seven completed surveys were returned from the 

control group (28.5% return rate within the group and 14.2% overall response rate), 

and one hundred completed surveys were returned from the intervention group 

(50.0% return rate within the group and 25.0% overall response rate).  Using the 

Pearson chi-square analysis, the difference in response rate between control and 

intervention groups were statistically significant (p<0.001) indicating that $5 cash 

compensation does positively affect the response in mailed questionnaire research.  

Using regression analysis, an odds ratio of 2.509 (95% confidence interval: 1.659-

3.794) was calculated to further confirm compensation’s affect on response rates. 

 

Because the fees at UCSF PG Periodontal Clinic are considerably less expensive 

compared to periodontists in private practice in the area, the authors hypothesized 

that cost was the most important reason that patients selected to have their care at 

UCSF PG Periodontal Clinic.  When asked what was the primary reason to seek care 

at UCSF PG Periodontal Clinic, respondents overwhelmingly selected cost as the 

response (57.8%, Table 4).  In descending order of frequency, the other primary 

reasons participants selected UCSF PG Periodontal Clinic were professional referral 

(15.6%), program reputation (13.0%), personal referral (5.2%), 

convenience/location (3.2%), dental insurance acceptance (2.6%), and other 

reasons not specified (2.6%).  When evaluating the second most important reason 

patients decide to seek treatment at UCSF PG Periodontal Clinic, the most common 
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response was program reputation (32.9%, Table 5).  In descending order of 

frequency, other responses included cost (19.7%), professional referral (17.8%), 

convenience/location (9.9%), other reasons not otherwise specified (9.2%), dental 

insurance acceptance (6.6%), and lastly personal referrals (3.9%).  It is clear that 

cost of services was the most important variable when patients decide to have their 

care at UCSF PG Periodontal Clinic.  Additionally, program reputation and 

professional referrals are variables that the patients consider important, although 

cost is still the overwhelming motivator to seek care in this type of setting. 

 

Another goal of this research was to determine overall patient satisfaction with the 

care they received at UCSF PG Periodontal Clinic.  Using a four-point Likert scale, 

participants were asked to rate their satisfaction of recently completed treatment.  

Most respondents (58.8%) were “very satisfied” of their treatment experience.  Only 

19.6% of respondents were “very unsatisfied,” followed by “somewhat satisfied” 

(13.7%) and “slightly unsatisfied” (7.8%) responses. 

 

Treatment completion rates were also examined and analyzed.  Overall, a majority 

of participants (60.3%, n=91) completed all proposed treatment other than 

continual maintenance, although this was not statistically significant (p=0.926).  

This meant a relatively large sample that did not complete treatment, and the 

authors wanted to investigate trends to determine if there were specific variables 

associated with completing proposed treatment within the clinic.  Positive patient 

satisfaction increased the likelihood of treatment completion (OR=1.87, 95% 
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confidence interval 0.903-3.850).  Additionally, using multiple logistic regression 

with a backward stepwise analysis, it was also discovered that participants who 

completed treatment tended to be older (OR=1.028, 95% confidence interval 

1.0000-1.057) and in better-perceived health (OR=1.482, 95% confidence interval 

1.004-2.186) after controlling for ethnicity, gender, education, payment method, and 

commuting time to clinic.  Although none of these variables are statistically 

significant, the data certainly illuminated trends and tendencies towards completing 

treatment at UCSF PG Periodontal Clinic.  

 

Lastly, the authors wanted to give participants the ability to answer open-ended 

questions regarding their perspectives on the care they received.  This enabled 

respondents to freely describe their likes and dislikes outside the confines of other 

close-ended questions in the survey.  All questions in the survey were close-ended, 

except two questions asking respondents to list their most-liked and least-liked 

experience with the UCSF PG Periodontal Clinic.  Although the results of these 

answers ranged across a broad spectrum, there were several categories that the 

responses can be grouped.  The most common responses of the most-liked 

attributes (Table 6) included, in descending order, provider personality, 

professionalism, faculty supervision of treatment, quality of work, treatment 

thoroughness and attention to detail, expertise, communication, customer service, 

and cost among other, less frequent responses.  The following are several 

representative quotations from the returned and completed surveys demonstrating 

participant responses to what they liked most about their treatment: 
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 “Your periodontists are very competent and sociable.  They are all overseen 
 by experts.  They have plenty of time to work on their patients, and they are 
 all highly motivated…They all know the latest techniques and they have the 
 equipment needed to practice those techniques.” 
 
 “I was treated with courtesy by the staff, and the provider answered all my 
 questions thoroughly.” 
 
 “Having both the post graduates and the teachers working out my care 
 together made me feel confident I was getting the best possible care with the 
 best possible decisions at each stage.” 
 
 “I believe I received an honest evaluation of my condition.  The doctor 
 provided very thorough care, and everyone seemed very motivated to do the 
 best job possible.” 
 
 “Excellent care and faculty oversight.” 
 
 “Everyone really cares about what they do and they are very professional 
 and personable.” 
 
 “Attentiveness, thorough explanation, and honesty.” 
 
 “The treatment was a bit cheaper than a regular dentist.” 
 

Similarly, respondents were asked to describe what they least-liked about their 

treatment.  Again, several broad categories describe most of the responses (Table 7).  

In descending order, the most common responses include efficiency of treatment 

(appointment and treatment length), nothing, long commute to the clinic, costs 

associated with treatment, treatment results, dislike for the auxiliary staff (front 

desk, billing department, assistants), parking problems, and other barriers within 

the UCSF dental system among other, less frequent responses.  Below are several 

representative quotations regarding respondents least-liked attribute regarding 

treatment: 
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 “1.) Dealing with the front desk personnel.  2.) Dealing with parking.  3.) The 
 long commute.  4.) The length of time the appointments took.” 
 
 “The billing department representative was not helpful and defensive.” 
 
 “Cheaper than a private dentist but still relatively expensive.” 
 
 “It takes a very long time and several visits to complete treatment.” 
 
 “It’s expensive for surgery and I had to pay in full after the job is done.” 
 
 “Sometimes new students can be rough.  I  understand the learning curve is 
 necessary, but perhaps a little more training before interns begin working on 
 real people.” 
 
 “The receptionists are not very welcoming.  They sometimes got 
 appointment times mixed up.” 
 
 “I had difficulty scheduling appointments.  They were widely spaced to suit 
 the convenience of the faculty.  Also, it seems to be pretty close to private 
 practitioner costs, especially routine cleanings.” 
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DISCUSSION 

Given the fact that no data exist in a postgraduate periodontal specialty program 

regarding patient motivators, retention, and likelihood to complete treatment, this 

research will benefit both the UCSF Periodontal Department and patients seeking 

care in its clinic.  The program will be able to identify important factors regarding 

why patients seek care and complete proposed treatment.  As a result, future 

residents may be coached towards specific high-value identifiers that patients 

recognize as important factors in their care.  The patients will benefit by catered 

care towards their beliefs or perceptions, which ultimately leads to completing 

proposed treatment for their periodontal condition(s). 

 

This pilot study was an initial attempt to understand who seeks treatment at a 

university-based, post-graduate, dental specialty clinic.  It is clear that the 

population treated at UCSF PG Periodontal Clinic is diverse and representative of 

the larger community, which was expected due to randomization.  There were no 

real differences in demographic, social, or medical variables among respondents, 

indicating that the randomization was successful.  From this information, it can be 

inferred that patients who seek care in the university based post-graduate program 

tend to be middle-aged (average age of 57.72 years) and ethnically diverse.  A vast 

majority (62.9%)of the respondents’ household income was less than $75,000/year, 

which may indicate why cost was such a motivator.  This is in agreement with 

previously studied demographic data published by Dammiano et al.2 regarding 

patients at pre-doctoral dental school clinics.  Surprisingly, though, the majority of 
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respondents was well educated and earned a college or graduate degree.  Therefore, 

it is clear that a high level of communication and professionalism in the periodontal 

program is important to the majority of participants.  Wright12 described how to 

improve dentist-patient relationships.  These findings help identify the patient 

population and education level, which hopefully improves provider-patient 

communications.  This change in provider knowledge can drive interpersonal 

communications and interactions that should ultimately lead to higher satisfaction 

and treatment completion rates, if the models proposed by Freeman9 and Kress10 

are accepted. 

 

Given this information on the typical patient seeking treatment at the UCSF PG 

Periodontal Clinic, targeted marketing can be developed to increase population 

awareness in the program and recruit new patients.  Although the average age of 

respondents was older than pre-doctoral demographic information reported by 

other investigators, this finding should be expected.  One possible explanation may 

be due to the increasing periodontal disease progression at an older age compared 

to general dental care sought at other pre-doctoral clinics.   

 

Any post-graduate training program is dependent on the population seeking 

treatment, so this demographic information is extremely valuable to the program.  It 

is unlikely that this population will change significantly over time, so specific 

changes can be initiated to support this specific population.  For example, changes in 

costs or payment structures may be attempted to increase patient satisfaction, 
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which will ultimately benefit the USCF PG Periodontal Clinic and resident 

educational experience.  Given the importance of fees as the primary reason patients 

seek care in this setting as well as a similar, pre-doctoral clinic as described by 

Lafont5, this information is critical to the department.   The fact that patient 

dissatisfaction and retention is related to high perceived fees as described by 

Butters et al.7 in the pre-doctoral clinics can most likely be extrapolated to include 

post-graduate, university based clinics as well, and is equally important to the 

department.  Other areas of change may include additional clinic times added at 

night or on the weekends to support working patients who often travel from far 

away to seek treatment.  It is clear that appointment availability, length, and 

frequency to complete treatment are important variables.  Yoshida4 concluded that 

similar variables affects patient acceptance of treatment.  Butters7 suggested that 

these variables led to patient dissatisfaction and failure-to-complete treatment.  

Lafont5 described these variables as areas to improve at the pre-doctoral level.  

Therefore, it may serve the UCSF Periodontal Clinic to add or change clinic times to 

accommodate patient desires.   

 

Medically, respondents tended to have a very favorable perception of their overall 

health, with the most common past medical diagnoses/problems being high blood 

pressure, high cholesterol, diabetes, and cancer.  Given that the general population 

is living longer with access to better medical care, these results tend to represent 

the population at large and is most likely very representative of patients in other 

settings as well.  Knowing this information, future training can be developed to deal 
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with these most common medical conditions in the periodontal resident’s education.  

As medical care continues to improve and life expectancy continues to increase, it is 

highly likely that patients will present with multiple medical conditions, and any 

practitioner needs to be able to diagnose and treat these patients correctly.   

 

In addition to understanding what type of person seeks treatment at UCSF PG 

Periodontal Clinic, it is important to determine why these patients chose this setting 

over other available venues.  It was hypothesized that cost for treatment was the 

primary reason potential respondents decided to seek care in the university-based 

postgraduate clinic.  This hypothesis was accepted based on the overwhelming 

response that cost is the primary or secondary factor when this population decides 

where to complete treatment.  When evaluating the income levels of patients, it is no 

surprise that cost of services is extremely important to these individuals, and, 

therefore, the fee schedule for the UCSF PG Periodontal Clinic should be evaluated 

appropriately.  This is in agreement with other data published at pre-doctoral 

clinical levels as described previously.1, 2, 5, 7   Although already substantially lower 

than private practice costs, many questionnaire respondents indicated that the costs 

were still too expensive or prohibitive, which potentially negatively affects the 

resident’s clinical education and experience.  Although other variables are 

important to the respondents, most notably professional referrals and program 

reputation, cost remains the most significant motivator when a patient decides to 

seek treatment in this clinical setting.  Besides lowering costs, other payment 

initiatives should be considered to help patients afford recommended treatment 
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such as payment plans, discounts based on patient income, or providing discounts 

for expensive overall treatment plans.   

 

Beyond sample population characteristics and motivators for care, it is important 

for any health care professional to understand patient satisfaction.  Freeman9, 

Kress10, Lafont5, Butters7, and Yoshida4 all described the importance within these 

parameters.  Stacey3 described that patient satisfaction was one of the most 

important factors in treatment completion, and the findings in this study confirm its 

importance.  Highly satisfied patients are more likely to accept and complete 

treatment, so every effort should be made to understand each patient’s satisfaction 

and address their concerns.  With no past or current knowledge of overall patient 

satisfaction at the UCSF PG Periodontal Clinic, this survey was developed to assess 

satisfaction from the consumer’s perspective.  Overall patient satisfaction has a 

broad effect on treatment completion rates, future personal referrals, and other 

important variables to the program.  It is clear that the majority of patients are 

satisfied with their treatment; however, there is still a large portion of the 

respondents (27.5%) who are unsatisfied with the treatment they received.  There 

are still areas that can be modified in the program to help increase satisfaction 

amongst patients.  Although some of these logistical areas are out of the control of 

the administration (long commute times, parking problems, etc), other areas can be 

controlled to improve patient satisfaction (cost, developing professionalism within 

auxiliary staff, residents, and faculty members, admitting residents who have the 

ability to communicate clearly, etc).  It is clear from the responses that patients 
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would favorably respond to a general reduction in treatment appointment times 

and/or overall treatment length, reduction in costs, and more friendly auxiliary staff.  

Initiatives can be implemented in these areas to try to raise satisfactory responses 

rates amongst patients in the future.  Additionally, it is clear that patients value 

expertise, professionalism, attention to detail, and the ability to answer questions to 

both residents and faculty members.  These variables are consistent with other data 

published on the pre-doctoral clinical level.  It is important to recognize these 

variables and develop specific skills in both residents and faculty members to 

increase overall satisfaction.  Therefore, all post-graduate, dental specialty 

residency programs and/or clinics should include detailed instruction in these areas 

to promote higher satisfaction rates. 

 

Another important outcome of this questionnaire was to determine how often 

treatment is completed and to evaluate if there are specific reasons patients chose 

to accept and complete proposed treatment.  Again, this information has never been 

studied in this setting, so it is valuable information to the program.  The results 

indicate that only 60.3% of respondents completed proposed treatment, leaving a 

large portion of the program’s population under-treated.  Certainly, there are some 

factors out of the control of the administration and clinical staff, but the program 

should strive to determine why patients do not complete treatment and perhaps 

develop individualized plans to help patients complete treatments.  The 

administration should consider a more flexible fee-for-service scale, internal or 

external audits to identify specific reasons patients did not complete treatment, or 
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even more robust training of all staff as ways to increase treatment completion rates.  

Although treatment completion rates will never be 100%, the goal of the 

department should be to improve on its current completion rates considerably.  This 

will benefit the patient, the resident’s educational experience, and the university as 

a whole as treatment completion is most definitely correlated to revenue generated.  

These tangible benefits clearly point to deficiencies within the program, many of 

which can be corrected to improve treatment completion rates.   

 

It is clear that tendencies exist among those who do complete all proposed 

treatment.  If a patient is satisfied with their treatment, they are 1.87 times more 

likely to complete proposed treatment.  This is in agreement with Stacey’s3 research.  

It is clear that patient satisfaction has a positive effect on treatment completion 

rates, so every effort should be made to understand specific unsatisfactory 

perspectives and try to correct them so patients complete their treatment.  Also, 

patients who complete treatment tend to be older and in better general health.  For 

those who are in worse health, there may be an increased benefit to work closely 

with the patient’s general medical team to understand the underlying medical 

conditions and develop treatment plans with these medical ailments in mind.  These 

complimentary efforts should be made to increase the overall medical and dental 

health of the patient and ultimately drive treatment completion and retention rates. 

 

Lastly, since this is the first patient survey formulated for the UCSF PG Periodontal 

Clinic, the authors assumed that future surveys and/or questionnaires might be 



 27

developed for other research purposes.  Since most surveys are completely 

voluntary, the authors wanted to decipher if there was a reasonable incentive that 

would increase response rates.  Therefore, a $5 cash incentive was randomly placed 

in half of the surveys and the response rates were compared.  If a cash incentive was 

included, the response rate nearly doubled (28.5% vs 50%), indicating that 

compensation positively and significantly affects response rates.  This finding is in 

agreement with the research conducted by Edwards et al.11   In the future, if a robust 

response is required or necessary for surveys or questionnaires, then compensation 

should be included to encourage participation.  This simple and cost effective 

intervention can help future research by maximizing response rates. 

 

In conclusion, it is apparent that this study offers a great deal of insight on the UCSF 

PG Periodontal Program.  For the first time, patients’ demographic, social, and 

medical information was collected.  Additionally, it is clear that cost of services was 

the primary reason respondents seek their care in a university-based, postgraduate 

specialty setting.  Also, overall patient satisfaction was determined to be mostly 

satisfactory, and this is correlated with treatment completion rates along with older 

age and better general health.  Finally, it is clear that cash compensation positively 

affects response rates for voluntary surveys.  Therefore, if similar projects are 

attempted in the future, compensation should be considered to increase 

participation.  Although this pilot study contains robust information and potential 

actionable items, further research should be conducted to determine specific areas 
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that would benefit from changes within the program.  This would lead to better 

interactions with the patients, residents, and the university.  
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Table 1: Demographic Information of Entire Sample 
 
Variable Total Sample (N=400) Control Intervention P value 

 Mean (+SD) or % Mean (+SD) or % Mean (+SD) or %  
Male 52.8% (211) 25.8% (103) 27.0% (108) 0.617 

Female 47.2% (189)  24.2% (97) 23.0% (92) 0.617 

     
Age 53.63 52.31 (14.965) 54.90 (15.463) 0.089 

 



 31

Table 2: Socio-Demographic Information of Respondents 

 

 
 

Demographic Variable Total CONTROL INTERVENTION P value 

 Mean (+SD) or % Mean (+SD) or % Mean (+SD) or %  

Female 45.2% (70) 14.8% (23) 30.3% (47) .535 

Male 54.8% (85) 20.6% (32) 34.2% (53) .535 

     

African Indian 0% 0% 0%  

Hispanic/Latino 14.9% (22) 6.8% (10) 8.1% (12) .749 

Native Hawaiian/Pacific 
Islander 

3.4% (5) 0.7% (1) 2.7% (4) .749 

White (Non-Hispanic) 59.5% (88) 20.3% (30) 39.2% (58) .749 

Black/African American 8.1% (12) 2.0% (3) 6.1% (9) .749 

More than 1 race 7.4% (11) 3.4% (5) 4.1% (6) .749 

Decline to state 6.8% (10) 2.7% (4) 4.1% (6) .749 

     

Current age  57.72 (13.817) 54.71 (13.807) 59.34 (13.618) .051 

     

Less than High School 1.3% (2) 1.3% (0) 0.0% (0) .304 

Completed HS 9.7% (15) 2.6% (4) 7.1% (11) .304 

Some College 21.9% (34) 5.8% (9) 16.1% (25) .304 

Completed College 40.6% (63) 16.1% (25) 24.5% (38) .304 

Compete Graduate School 25.2% (39) 9.0% (14) 16.1% (25) .304 

Decline to State 1.3% (2) 0.6% (1) 0.6% (1) .304 

     

< $20K/yr 21.4% (33) 7.8% (12) 13.6% (21) .964 

$20K-$40K/yr 24.0% (37) 7.8% (12) 16.2% (25) .964 

$40K-$75K/yr 17.5% (27) 7.1% (11) 10.4% (16) .964 

> $75K/yr 18.2% (28) 7.1% (11) 11.0% (17) .964 

Don’t Know 2.6% (4) 0.6% (1) 1.9% (3) .964 

Decline to State 16.2% (25) 5.2% (8) 11.0% (17) .964 

     

Employed 52.3% (81) 62.5% (35) 46.5% (46) .319 

Retired 27.7% (43) 21.4% (12) 31.3% (31) .319 

Unemployed 7.7% (12) 8.9% (5) 7.1% (7) .319 

Homemaker 1.3% (2) 1.8% (1) 1.0% (1) .319 

Disabled 7.1% (11) 3.6% (2) 9.1% (9) .319 

Decline to State 3.9% (6) 1.8% (1) 5.1% (5) .319 

     

Never Married 29.9% (46) 13.0% (20) 16.9% (46) .449 

Currently 
Married/Cohabitating 

40.9% (63) 13.0% (20) 27.9% (43) .449 

Divorced/Widowed 29.2% (45) 10.4% (16) 18.8% (29) .449 

     

Mobile Phone YES 83.3% (130) 28.2% (44) 55.1% (86) .232 

Mobile Phone NO 16.7% (26) 7.7% (12) 9.0% (14) .232 

     

Internet YES 82.1% (128) 30.1% (47) 51.9% (81) .648 

Internet NO 17.9% (28) 5.8% (9) 12.2% (19) .648 
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Table 3: Medical History Information of Respondents 
 

 
 
 

Medical History  TOTAL  CONTROL  INTERVENTION  P-value 
 Mean (+SD) or % Mean (+SD) or % Mean (+SD) or %  
Heart Attack 5.4% (8) 2.0% (3) 3.4% (5) .984 

Stroke 2.7% (4) 1.4% (2) 1.4% (2) .598 

High Blood 
Pressure 

33.8% (51) 11.3% (17) 22.5% (34) .573 

Diabetes 12.8% (19) 3.4% (5) 9.4% (14) .305 

High 
Cholesterol 

23.7% (36) 5.9% (9) 17.8% (27) .110 

Cancer 10.3% (15) 2.8% (4) 7.6% (11) .371 

Other Chronic 
Illness 

19.4% (28) 3.5% (5) 16.0% (23) .030 

     

Overall Health 
Rating 

5.90 (1.011)    
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Table 4: What is the primary reason you chose UCSF Periodontology Clinic for your 
past or current periodontal needs? 
 

 
 
 
 
 
 
 
 
 
 
 
 

  

Answer: Frequency Valid Percent 

Cost 89 57.8% 

Convenience/Location 5 3.2% 

Program Reputation 20 13.0% 

Professional Referral 24 15.6% 

Dental Insurance Acceptance 4 2.6% 

Personal Referral 8 5.2% 

Other (Please Specify) 4 2.6% 

Total 154 100% 
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Table 5: What is the secondary reason you chose UCSF Periodontology Clinic for 
your past or current periodontal needs? 
 
 
 

 
 
 
  

 
 

Answer: Frequency Valid Percent 

Cost 30 19.7% 

Convenience/Location 15 9.9% 

Program Reputation 50 32.9% 

Professional Referral 27 18.8% 

Dental Insurance Acceptance 10 6.6% 

Personal Referral 6 3.9% 

Other (Please Specify) 14 9.2% 

Total 152 100% 
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Table 6: What did you like most about your treatment at the UCSF Postgraduate 
Periodontal Clinic? 
 

Categorical Grouping of Responses Frequency of Response 

Provider Personality 26 

Professionalism 26 

Faculty Supervision 25 

Quality of Work 19 

Attention to Detail/Thoroughness 18 

Expertise 16 

Communication/Ability to Ask Questions 12 

Customer Service/Support Staff 12 

Cost 11 

Facilities 5 

Efficiency 5 

Post-Operative Checks/Healing Process 2 

Location 2 

Contributing to Educational Process 2 

University Reputation 1 
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Table 7: What did you like the least about your treatment at the UCSF Postgraduate 
Periodontal Clinic? 
 

Categorical Grouping of Responses Frequency of Response 

Efficiency/Appointment or  
Treatment Length 

20 

None/Nothing 17 

Commute/Clinic Location 14 

Costs 13 

Results/Quality of Work 8 

Customer Service/Support Staff 8 

Parking Issues 6 

Other Barriers within UCSF Dental 
System 

6 

Faculty Supervision 5 

Communication/Ability to ask Questions 5 

Healing Process/Pain/ 

Post Operative Issues 
5 

Payment Problems 5 

N/A 5 

Lack of Provider Follow-Up 4 

Facilities 3 

Educational Process/Changing Providers 3 

Provider Personality 2 

Expertise 1 

Attention to Detail/Thoroughness 1 

Unable to chose Provider 1 

Everything 1 

 
  



 

Appendix 1: Patient Questionnaire
 
UCSF Postgraduate Periodontology Clinic 
 
Dr. Mark Ryder (Director
Temlock (Postgraduate Student in Periodontology) are conducting a survey to 
your feedback on your 
Your responses are very important for us to develop comfortable and patient
oriented clinical care.  You responses will be completely confidential, and no 
personal information wi
responses.  All you need to do is answer the following questions and then mail the 
completed survey back in the self
survey.  Again, we appreciat
 
For each of the questions below p
 
 Who initially referred you to 

 UCSF Dental Student

 UCSF Faculty Practice

 UCSF Resident from another department
  (Prosthodontics, Orthodontics, Endodontics, GPR, AEGD, Pedodontics, 
  Oral and Maxillofacial Surgery, etc.)

 General Dentist not affiliated with UCSF

 Another Specialist not affiliated with UCSF

 Friend, family member, co

 Yourself 

 Other (Please Specify):
 
If you answered “yourself” to the previous question
services provided at the 

 Newspaper  

 Telephone Directory

 Other (Please Specify): ______________________________________________

 None of the above
 
 
 
 
 
 
What is the primary reason
or current periodontal needs? (select one)

1: Patient Questionnaire 

UCSF Postgraduate Periodontology Clinic Patient Survey 

Dr. Mark Ryder (Director-Postgraduate Program in Periodontology) and Dr. Alec 
Temlock (Postgraduate Student in Periodontology) are conducting a survey to 

 periodontal care in our Postgraduate Periodontology Clinic.  
Your responses are very important for us to develop comfortable and patient
oriented clinical care.  You responses will be completely confidential, and no 
personal information will be shared with anyone.  In addition, there are no incorrect 
responses.  All you need to do is answer the following questions and then mail the 
completed survey back in the self-address and stamped envelope included with this 
survey.  Again, we appreciate your time and effort in completing the survey!

For each of the questions below please place an “X” in the box next to your response:

o initially referred you to UCSF Postgraduate Periodontology Clinic

UCSF Dental Student 

UCSF Faculty Practice 

UCSF Resident from another department:  
(Prosthodontics, Orthodontics, Endodontics, GPR, AEGD, Pedodontics, 
Oral and Maxillofacial Surgery, etc.) 

tist not affiliated with UCSF 

Another Specialist not affiliated with UCSF 

, family member, co-worker, or relative 

(Please Specify):______________________________________________

you answered “yourself” to the previous question, how did you learn about the 
services provided at the UCSF Postgraduate Periodontology Clinic? (select one

     Television 

Telephone Directory     Radio 

(Please Specify): ______________________________________________

None of the above 

primary reason you chose the UCSF Periodontology Clinic

or current periodontal needs? (select one) 
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Postgraduate Program in Periodontology) and Dr. Alec 
Temlock (Postgraduate Student in Periodontology) are conducting a survey to get 

periodontal care in our Postgraduate Periodontology Clinic.  
Your responses are very important for us to develop comfortable and patient-
oriented clinical care.  You responses will be completely confidential, and no 

ll be shared with anyone.  In addition, there are no incorrect 
responses.  All you need to do is answer the following questions and then mail the 

address and stamped envelope included with this 
e your time and effort in completing the survey! 

next to your response:  

UCSF Postgraduate Periodontology Clinic? (select one) 

(Prosthodontics, Orthodontics, Endodontics, GPR, AEGD, Pedodontics,  

______________________________________________ 

, how did you learn about the 
? (select one) 

(Please Specify): ______________________________________________ 

UCSF Periodontology Clinic for your past 



 

 Cost   

 Program Reputation

 Dental Insurance Acceptance

 Other (Please specify)_________________________________
 
What is the second most important reason
Periodontology Clinic for 

 Cost   

 Program Reputation

 Dental Insurance Acceptance

 Other (Please specify)_________________________________
 
Did you initially seek an evaluation at UCSF Periodontal Clinic for a second opinion 
of your periodontal condition?

 No   
 
How did you pay for your services? (select one)

 Private Dental Insurance

 Dentical 

 Other (Please Specify):________________________________________
 
Who is you current dental health insurance carrier? (select one)

 Medicare  

 Medicaid  

 Commercial or Private Insurance

 Other (Please Specify):_________________________
 
How did you commute to the clinic at your most recent appointment

 Walk   

 Public Transportation (MUNI, bus)

 Other (please specify):___________________________________
 
How long did it take you to commute to the 
appointment? (select one)

               
0-15 minutes  16
 
What did you like most 
Clinic? (write your response below)

     Convenience/Location

Program Reputation     Professional 

Dental Insurance Acceptance   Personal Referral

specify)_______________________________________________

second most important reason you chose the UCSF Postgra

for past or current periodontal needs? (select one)

     Convenience/Location

Program Reputation     Professional 

Dental Insurance Acceptance    Personal Referral

specify)_______________________________________________

Did you initially seek an evaluation at UCSF Periodontal Clinic for a second opinion 
tal condition? 

 Yes 

How did you pay for your services? (select one) 

Private Dental Insurance    Out-of-Pocket/Cash/Check

Specify):________________________________________ 

Who is you current dental health insurance carrier? (select one) 

     VA, CHAMPUS

     Uninsured 

Commercial or Private Insurance 

Other (Please Specify):________________________________________ 

How did you commute to the clinic at your most recent appointment

     Drive (Car, Motorcycle, etc.)

ublic Transportation (MUNI, bus)   Bicycle  

Other (please specify):___________________________________ 

How long did it take you to commute to the to the clinic for your most recent 
(select one) 

                              
16-30 minutes  31-60 minutes 61+ minutes

 about your treatment at the USCF Postgraduate Periodontal 
Clinic? (write your response below) 
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Convenience/Location 

Professional Referral 

Referral 

______________ 

UCSF Postgraduate 

past or current periodontal needs? (select one) 

Convenience/Location 

Professional Referral 

Personal Referral 

______________ 

Did you initially seek an evaluation at UCSF Periodontal Clinic for a second opinion 

Pocket/Cash/Check 

VA, CHAMPUS 

How did you commute to the clinic at your most recent appointment? (select one) 

Drive (Car, Motorcycle, etc.) 

for your most recent 

 
61+ minutes 

about your treatment at the USCF Postgraduate Periodontal 



 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________
 
 
What did you like the least
Periodontal Clinic? (write your response below)
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
 
 
How important were the following characteristics when deciding 
periodontal treatment 
select one box per item that best describes your level of importance.)
    
    

a. Geographic Location 

b. Cost of Services  

c. Time to complete treatment 

d. Appointment Availability

e. Provider’s Knowledge/Skills

f. Provider’s ability to answer
 your questions 

g. Support Staff Hospitality 
 (Front Desk, Assistants, 

h. Non-Periodontal Dental 
 Provider also located within UCSF system 

i. Accepting my insurance  

j.  Ease of access by public 
 transportation/parking
 
 
 
 
 
 
 
 
 

______________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________

like the least about your treatment at the UCSF Postgraduate 
Periodontal Clinic? (write your response below) 
_________________________________________________________________________________________________

_______________________________________________________________________
_________________________________________________________________________________________________

e the following characteristics when deciding 
 at the UCSF Postgraduate Periodontology Clinic

select one box per item that best describes your level of importance.)
 Not Important     Slightly      Moderately 
     at All              Important     Important     

                                    

                                    

Time to complete treatment                

Appointment Availability                                  

Provider’s Knowledge/Skills                      

Provider’s ability to answer                     

g. Support Staff Hospitality                                
(Front Desk, Assistants, Financial Coordinator, etc.) 

Periodontal Dental                             
also located within UCSF system  

i. Accepting my insurance                             

j.  Ease of access by public                              
transportation/parking 
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______________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

about your treatment at the UCSF Postgraduate 

_________________________________________________________________________________________________
_______________________________________________________________________

_________________________________________________________________________________________________ 

e the following characteristics when deciding to seek 
UCSF Postgraduate Periodontology Clinic?  (Please 

select one box per item that best describes your level of importance.) 
      Very 

      Important 

   

   

  

  

  

  

   

   

   

   



 

Regarding the facilities at the 
important to you were the following? (Please select one box per item 
describes your level of importance.)
    
    

a. Modern Clinical Facilities 

b. Clean Clinical Facilities

c. Hours of Operation 

d. Digital X-Rays  

e. Electronic Records   

f. Handicap Accessible 

g. Parking Availability 
 
Regarding your treating resident, how important were the 
(Please select one box per item that best describes your level of importance.)
    
    

a. Appointment Availability

b. Resident Communication Skills

c. Ability of your provider to speak 
  a language other than English

d. Resident Reliability 

e. Resident was on-time 
 for scheduled appointments
 
How difficult was it to reach your resident after the initial evaluation to answer 
questions? (select one) 

        
           Very  Somewhat 
        Difficult   Difficult
 
How difficult was it to reach your resident to see for non
one) 

        
           Very  Somewhat 
        Difficult   Difficult
 
 
How satisfied are you with your recently completed treatment? (select one)

    
Very Satisfied  Somewhat Satisfied

Regarding the facilities at the UCSF Postgraduate Periodontology Clinic

important to you were the following? (Please select one box per item 
describes your level of importance.)     

  Not Important       Slightly Moderately 
     at All      Important Important    

a. Modern Clinical Facilities                              

b. Clean Clinical Facilities                                                 

                                             

                                          

                                       

                                          

                                           

Regarding your treating resident, how important were the following characteristics? 
(Please select one box per item that best describes your level of importance.)

       Not Important     Slightly      Moderately
              at All         Important      Important

vailability                             

b. Resident Communication Skills                           

c. Ability of your provider to speak                             
a language other than English 

                             

time                              
for scheduled appointments 

was it to reach your resident after the initial evaluation to answer 
  

                           
Somewhat      Slightly     Not Difficult     Not Applicable
Difficult     Difficult              at all 

ow difficult was it to reach your resident to see for non-scheduled visits? (select 

                           
Somewhat      Slightly     Not Difficult     Not Applicable
Difficult     Difficult              at all 

How satisfied are you with your recently completed treatment? (select one)

       
Somewhat Satisfied Slightly Unsatisfied Very Unsatisfied
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UCSF Postgraduate Periodontology Clinic, how 
important to you were the following? (Please select one box per item that best 

 Very 
    Important  

  

         

      

            

           

                  

          

following characteristics? 
(Please select one box per item that best describes your level of importance.) 

Moderately  Very 
Important        Important  

              

              

             

              

              

was it to reach your resident after the initial evaluation to answer 

     
Difficult     Not Applicable 

scheduled visits? (select 

     
Not Difficult     Not Applicable 

How satisfied are you with your recently completed treatment? (select one) 

  
Very Unsatisfied 



 

 
Did you complete all proposed periodontal treatment (other than continual 

maintenance)  
 
If you answered “no” to the previous question
not complete treatment. 

  The costs were too high

 The proposed treatment plan was going to take too much time to complete

 I had a lack of confidence in my assigned resident’s skills

 I did not like my assigned resident

 I did not agree with or value the proposed treatment plan

 I did not like the facilities

 I did not like the supervising faculty members

 Other (Please Specify):__________________________________________
 
 
How likely are you to seek future care at the UCSF Periodontal Clinic if 
(select one) 

    
Highly Likely  Somewhat Likely
 
How likely are you to refer a friend or family member to the UCSF Periodontal Clinic
if needed? (select one) 

    
Highly Likely  Somewhat Likely
 
What best describes your race/ethnicity? (select one)

 African Indian 

 Native Hawaiian/Pacific Islander

 Black/African-American

 Decline to state 
 
What is your gender? (select one)

 Male  
 
What was your age range at the beginning of your treatment at the UCSF 
Periodontal Clinic? (select one)

 Under 18 years old

 18-25 years old 

 26-40 years old 

Did you complete all proposed periodontal treatment (other than continual 

No   Yes 

to the previous question, please specify the r
not complete treatment. Select all that apply: 

The costs were too high 

proposed treatment plan was going to take too much time to complete

I had a lack of confidence in my assigned resident’s skills 

I did not like my assigned resident 

I did not agree with or value the proposed treatment plan 

I did not like the facilities 

I did not like the supervising faculty members 

Other (Please Specify):__________________________________________ 

How likely are you to seek future care at the UCSF Periodontal Clinic if 

       
Somewhat Likely Somewhat Unlikely Very Unlikely 

How likely are you to refer a friend or family member to the UCSF Periodontal Clinic
 

       
Somewhat Likely Somewhat Unlikely Very Unlikely 

What best describes your race/ethnicity? (select one) 

     Hispanic/Latino

Native Hawaiian/Pacific Islander   White (Non-

American    More than 1 race

 

What is your gender? (select one) 

 Female   Transgender

What was your age range at the beginning of your treatment at the UCSF 
Periodontal Clinic? (select one) 

Under 18 years old     41-60 years old

     Over 60 years old

 

41

Did you complete all proposed periodontal treatment (other than continual 

, please specify the reasons you did 

proposed treatment plan was going to take too much time to complete 

How likely are you to seek future care at the UCSF Periodontal Clinic if needed? 

  
Very Unlikely   

How likely are you to refer a friend or family member to the UCSF Periodontal Clinic 

  
Very Unlikely   

Hispanic/Latino 

-hispanic) 

More than 1 race 

Transgender 

What was your age range at the beginning of your treatment at the UCSF 

60 years old 

Over 60 years old 



 

 
What is your current age? ______Years
 
What is your highest level of education achieved? 

 Less than High School

 Completed High School

 Completed some college course

 Decline to state 
 
 
What was your annual household income (before taxes)
treatment at UCSF Periodontal Clinic? (

 Less than $20,000/year

 $20,001-40,000/year

 $40,001-75,000/year
 
What is your current employment status? (mark only one)

 Employed for pay (full or part time)

 Unemployed and looking for a job

 Disabled  
 
What is your marital status? (mark only one)

 Never Married 

 Currently Married/Cohabitating

 Divorced/Widowed
 
How would you rate your general health during the

 1 2 
     Very Poor   
 
Have you been diagnosed with any of the following in the past?
    

Heart Attack   

Stroke    

High Blood Pressure  

Diabetes or High Blood Sugar

High Cholesterol/Hyerlipidemia

Cancer    

Other Chronic Illness  

What is your current age? ______Years 

What is your highest level of education achieved? (mark only one) 

Less than High School   Completed College (4 years)

Completed High School   Completed Graduate School

Completed some college course work, but did not finish  

 

annual household income (before taxes) at the time you began 
treatment at UCSF Periodontal Clinic? (mark only one) 

Less than $20,000/year    Greater than $75,000/year

/year    Don’t Know 

/year    Decline to state

What is your current employment status? (mark only one) 

Employed for pay (full or part time)   Retired

Unemployed and looking for a job    Homemaker

      Decline to state

What is your marital status? (mark only one) 

Currently Married/Cohabitating 

Divorced/Widowed 

How would you rate your general health during the last month? 

3 4 5 6 7 
           Excellent 

Have you been diagnosed with any of the following in the past? 
    No   Yes 

       

       

       

Diabetes or High Blood Sugar      

High Cholesterol/Hyerlipidemia      
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Completed College (4 years) 

Completed Graduate School 

at the time you began 

Greater than $75,000/year 

 

Decline to state 

Retired 

Homemaker 

Decline to state 



 

 

What is your current weight?  _____Lbs
 

What is your current height? 
 
Did you use a mobile phone at least once a week d

  No  
 
Did you use a computer or access the internet at least once a week during the last 
month? 

  No  
 
How would you prefer to be reminded of you dental appointments?

 Telephone Call 

 Email   

 Other (please specify):___________________________________
 
 

Again, the UCSF Periodontal Department would like to thank you for your time and 
effort completing this survey.  
have answered all the questions in the survey

and your responses will help identify areas to improve our clinic and patient 
interactions.   

 

Simply place the completed

envelope and place it in the mail.

 

What is your current weight?  _____Lbs   Don’t Know 

What is your current height? ___Feet  ____Inches Don’t Know 

Did you use a mobile phone at least once a week during the last month?

  Yes 

Did you use a computer or access the internet at least once a week during the last 

  Yes 

How would you prefer to be reminded of you dental appointments? 

     Text Message

     Reminder Post Card

Other (please specify):___________________________________ 

Again, the UCSF Periodontal Department would like to thank you for your time and 
effort completing this survey.  Please review this questionnaire to make sure that you 

have answered all the questions in the survey.  We highly value our patients’ opinions, 
and your responses will help identify areas to improve our clinic and patient 

completed survey in the enclosed self-addressed, stamped 

t in the mail. 
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uring the last month? 

Did you use a computer or access the internet at least once a week during the last 

 

Text Message 

Reminder Post Card 

Again, the UCSF Periodontal Department would like to thank you for your time and 
make sure that you 

.  We highly value our patients’ opinions, 
and your responses will help identify areas to improve our clinic and patient 

addressed, stamped 
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Appendix 2: Cover Letter (Control Group) 
 
Dear Current/Past UCSF Periodontal Patient: 

Two researchers at UCSF, Drs. Alec Temlock and Mark Ryder, are conducting a study 
to determine what motivates patients to seek care in the UCSF Postgraduate 
Periodontal Clinic.  The researchers are also interested in overall patient satisfaction 
with the care they received.  The results of the survey will help identify areas of 
improvement within our clinic to maximize patient satisfaction. 

A review of our records suggests that you are eligible to participate in this study. 
Participation will involve filling out a brief survey, which is included with this letter.  
Once complete, you will need to mail it back with the self-addressed, stamped 
envelope included.   

The entire survey takes approximately ten (10) minutes to complete, and no other 
time commitments are necessary.  No personal identifying information will be used 
in this research, and your responses will remain private and confidential. 

Participating in research is completely voluntary. It will not affect your current or 
future treatment at the UCSF Postgraduate Periodontal Clinic if you decide not to 
participate.  If you chose to participate and complete the survey, you are consenting 
to allow the researchers to evaluate the information contained within it.  Again, all 
personal information will be held in strict confidence, and no identifying 
information will used from your responses. 

Thank you for your time and consideration regarding this survey.  Our goal is to 
improve the care patients receive at our clinic, and your responses will enable 
various clinical improvements and future patient interactions. 

If you are interested in participating, please complete the accompanied survey and 
mail it back.  If you have any questions, please call Dr. Alec Temlock at (415) 787-
3151. 
 
Sincerely, 
Alec J. Temlock, DMD 
UCSF School of Dentistry 
Postgraduate Periodontal Clinic 
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Appendix 3: Cover Letter (Intervention Group) 
 
Dear Current/Past UCSF Periodontal Patient: 

Two researchers at UCSF, Drs. Alec Temlock and Mark Ryder, are conducting a study 
to determine what motivates patients to seek care in the UCSF Postgraduate 
Periodontal Clinic.  The researchers are also interested in overall patient satisfaction 
with the care they received.  The results of the survey will help identify areas of 
improvement within our clinic to maximize patient satisfaction. 

A review of our records suggests that you are eligible to participate in this study. 
Participation will involve filling out a brief survey, which is included with this letter.  
Once complete, you will need to mail it back with the self-addressed, stamped 
envelope included.   

The entire survey takes approximately ten (10) minutes to complete, and no other 
time commitments are necessary.  No personal identifying information will be used 
in this research, and your responses will remain private and confidential. 

Participating in research is completely voluntary. It will not affect your current or 
future treatment at the UCSF Postgraduate Periodontal Clinic if you decide not to 
participate.  If you chose to participate and complete the survey, you are consenting 
to allow the researchers to evaluate the information contained within it.  Again, all 
personal information will be held in strict confidence, and no identifying 
information will used from your responses. 

Included in this mailing is $5 to compensate you for your time in completing the 
survey.  This may be used immediately at your convenience regardless of your 
participation in the survey.   

Thank you for your time and consideration regarding this survey.  Our goal is to 
improve the care patients receive at our clinic, and your responses will enable 
various clinical improvements and future patient interactions. 

If you are interested in participating, please complete the accompanied survey and 
mail it back.  If you have any questions, please call Dr. Alec Temlock at (415) 787-
3151. 
 
Sincerely, 
Alec J. Temlock, DMD 
UCSF School of Dentistry 
Postgraduate Periodontal Clinic 
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Appendix 4: Consent Form (Control Group) 
 

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 

CONSENT TO BE IN RESEARCH 

 
Study Title: Assessing patient perspectives and drivers to seek periodontal care in a 
university-based, post-graduate periodontal clinic. 
 
This is a research study, and you do not have to take part. You are being asked to 
take part in this study because you sought treatment at the University of California, 
San Francisco Postgraduate Periodontal Clinic within the last five (5) years. 
 
Two researchers, Dr. Alec Temlock and Dr. Mark Ryder from the Department of 
Periodontology, are conducting a survey to learn more about why patients seek 
treatment in the UCSF Postgraduate Periodontal Clinic as well as assess overall 
patient satisfaction with the care they received.  About four hundred (400) people 
will participate in this study. 
 
If you have any questions, you may ask a researcher. 
 
What will happen if I take part in this study? 

 
If you agree to be in this study, you will complete a survey at home.  The survey asks 
about reasons you sought care at UCSF versus elsewhere, current demographic 
information, and your overall satisfaction with our services.  It will take you about 
ten (10) minutes to complete the survey. 

Are there any risks to me or my privacy? 

Some of the survey questions may make you feel uncomfortable or raise unpleasant 
memories.  You are free to skip any question. 

We will do our best to protect the information we collect from you.  Information that 
identifies you will be kept secure.  The survey itself will not include details which 
directly identify you, such as your name or address.  Please do not put this information on 
your survey.  The completed surveys will be kept secure and separate from information 
which identifies you.  Only a small number of researchers will have direct access to 
completed surveys.  If this study is published or presented at scientific meetings, names 
and other information that might identify you will not be used. 

Are there benefits? 

There is no benefit to you.  The survey results will be used for research. 
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Can I say “No”? 

Yes, you do not have to complete a survey.  If you choose not to be in this study you will 
not lose any of your regular benefits, and you can still receive medical and dental care 
from UCSF. 

Are there any payments or costs? 

You will not be paid for completing the survey.  There are no costs to you. 

Who can answer my questions about the study? 

You can talk with the study researcher about any questions, concerns, or complaints you 
have about this study.  Contact the study researcher, Dr. Alec Temlock, at (415) 767-
3151, 

If you wish to ask questions about the study or your rights as a research participant to 
someone other than the researchers or if you wish to voice any problems or concerns you 
may have about the study, please call the Office of the Committee on Human Research at 
415-476-1814.   

CONSENT 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY. 
 
You have been given copies of this consent form to keep. 
 
Thank you in advance for your consideration in participation in this survey.
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Appendix 5: Consent Form (Intervention Group) 
 
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 

CONSENT TO BE IN RESEARCH 

 
Study Title: Assessing patient perspectives and drivers to seek periodontal care in a 
university-based, post-graduate periodontal clinic. 
 
This is a research study, and you do not have to take part. You are being asked to 
take part in this study because you sought treatment at the University of California, 
San Francisco Postgraduate Periodontal Clinic within the last five (5) years. 
 
Two researchers, Dr. Alec Temlock and Dr. Mark Ryder from the Department of 
Periodontology, are conducting a survey to learn more about why patients seek 
treatment in the UCSF Postgraduate Periodontal Clinic as well as assess overall 
patient satisfaction with the care they received.  About four hundred (400) people 
will participate in this study. 
 
If you have any questions, you may ask a researcher. 
 
What will happen if I take part in this study? 

 
If you agree to be in this study, you will complete a survey at home.  The survey asks 
about reasons you sought care at UCSF versus elsewhere, current demographic 
information, and your overall satisfaction with our services.  It will take you about 
ten (10) minutes to complete the survey. 

Are there any risks to me or my privacy? 

Some of the survey questions may make you feel uncomfortable or raise unpleasant 
memories.  You are free to skip any question. 

We will do our best to protect the information we collect from you.  Information that 
identifies you will be kept secure.  The survey itself will not include details which 
directly identify you, such as your name or address.  Please do not put this information on 
your survey.  The completed surveys will be kept secure and separate from information 
which identifies you.  Only a small number of researchers will have direct access to 
completed surveys.  If this study is published or presented at scientific meetings, names 
and other information that might identify you will not be used. 

Are there benefits? 

There is no benefit to you.  The survey results will be used for research. 
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Can I say “No”? 

Yes, you do not have to complete a survey.  If you choose not to be in this study you will 
not lose any of your regular benefits, and you can still receive medical and dental care 
from UCSF. 

Are there any payments or costs? 

You will be compensated $5 cash only once for your time to participate in the survey.  
The compensation is included in this mailing, and it may be used immediately regardless 
of your participation.  There are no future payments or costs related to this survey to you 
as a participant. 

Who can answer my questions about the study? 

You can talk with the study researcher about any questions, concerns, or complaints you 
have about this study.  Contact the study researcher, Dr. Alec Temlock, at (415) 767-
3151, 

If you wish to ask questions about the study or your rights as a research participant to 
someone other than the researchers or if you wish to voice any problems or concerns you 
may have about the study, please call the Office of the Committee on Human Research at 
415-476-1814.   

CONSENT 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY. 
 
You have been given copies of this consent form to keep. 
 
Thank you in advance for your consideration in participation in this survey. 
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