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ABSTRACT 

 

 

According to a report by the American Society of Interior Designers (1998), there 

are three primary components of productivity: employee satisfaction, customer 

satisfaction and financial performance. Factors that affect productivity are many in a 

small business, such as an orthodontic office. One such factor is the office design. The 

objective of this study was to qualitatively assess the impact factor of office design on 

employee satisfaction, customer (or patient) satisfaction, and financial performance.  

Two types of interviews and one survey were used in this study. The first 

interview was with the orthodontist(s) and the second was with staff of the orthodontic 

practices. The survey was for patients and/or parents of patients. Out of the 270 

orthodontists practicing in a 50-mile radius surrounding Philadelphia who were contacted 

by mail, 35 orthodontists agreed to participate, for a response rate of 13%. Give the 

limitations of the study, the first twenty orthodontists to respond and coordinate an office 

visit were identified as the sample for this study. A total of 66 staff members were 

interviewed throughout the 20 office visits. Each participating office was given 50 letters 

to pass out to patients informing them of the online survey. Of the 1000 letters left at 

offices, only 42 patients participated in the online survey, for a response rate of 4.2%    

Based on the results collected from this study, the following conclusions were 

drawn: 

1. Age of the office does not correlate with efficiency or practice volume.  
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2. Staff members used more positive adjectives to describe newer offices and 

staff enthusiasm was greatest at newer offices.  

3. A lack of space and issues with colliding bodies and crowding were the most 

common problems with orthodontic office design, reported by staff and 

doctors alike.  

4. Staff members most often spend 15 minutes for an average adjustment 

appointment. The office layout or design does not seem to be a factor in 

appointment length.  

5. Female doctors more often had offices that reflected their personal 

preferences. 

6. Most doctors believe that their office layout contributes most to efficiency 

within their office.  

7. Trends in orthodontic office design include: an open treatment bay, a stand-up 

consult area, and a multipurpose room. Additionally, most offices are 

embracing technology and placing sterilization within their treatment area.  
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CHAPTER 1 

 

INTRODUCTION 

 

Orthodontic practices are small businesses that provide a service to their patients; 

a service that is often elective.  At times of a troubled economy, consumers are likely to 

postpone elective treatments.  Thus, in such an environment attracting patients becomes a 

pivotal task.  One way to accomplish this task is to invest in office design improvements.  

A new space has the potential to recruit new patients, retain existing patients, and expand 

the practice.  It has always been thought the success of a small business is dependent on 

the creation of a productive workplace.  According to a report by the American Society of 

Interior Designers (1998), there are three primary components of productivity: employee 

satisfaction, customer satisfaction and financial performance. In a location where there 

are multiple practice choices for consumers, a well-designed office that offers employee 

and customer satisfaction may provide the competitive advantage.  

A June 2010 report in the AJODO revealed that, all orthodontists surveyed, 

except for urban orthodontists, thought that “having an office that is clean” was among 

the top ten factors important to prospective adult patients in choosing an orthodontic 

practice.  Many responded that “a television in the waiting area” was a less important 

factor to prospective adult patients, but more important to prospective adolescent 

patients.  None of the orthodontists considered “having a modern looking office” in the 

top ten most important or least important factors in choosing an orthodontic practice 

(Bedair et al., 2010). Only four out of the 51 questions posed to orthodontists in this 
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study concerned the design of the office.  It could be neither the investigator, nor the 

respondents are aware of the impact of design on the attractiveness of an orthodontic 

practice.  The dichotomy between this and ASID report needs to be investigated; both 

cannot be equally correct.   

In his book “Good to Great”, Jim Collins wrote, “Those who build great 

companies understand that the ultimate throttle on growth for any great company is not 

markets, or technology, or competition, or products. It is one thing above all others: the 

ability to get and keep enough of the right people” (Collins, 2001). Retaining an 

enthusiastic and productive staff is difficult for a small business, but can be a key 

component in developing a competitive advantage.  A study by Jill Kickul (2001) 

examined the role of the psychological contract, the types of promises made by small 

businesses to their employees, and the affect of breach of contracts on employees. She 

identified the contract factor “work facilitation,” which referred to “adequate equipment 

to perform the job” and “enough resources to do the job.” Moreover, Kickul identified a 

relationship between a breach of this factor and negative affect and intentions to leave 

amongst employees (Kickul, 2001). Adequate equipment and resources to complete a job 

are subject to the design of an office. For instance, in an orthodontic office, the set-up of 

the sterilization area and its ability to replenish used inventory may be a factor in patient 

turnover and the number of patients that can be seen per day by a clinical assistant. A 

poorly designed sterilization area may make clinical assistants unable to perform their job 

at maximum capacity.  



3 

 

Offices that undergo a renovation can use this time as an opportunity to make 

certain that expectations of employees are being met.  Involving employees in the design 

process may motivate employees and better ensure that there are adequate equipment and 

resources available to them. Employee satisfaction should be a top priority of the 

employer. When employees leave a small business, it often affects productivity and 

financial performance negatively.  The impact of design on staff happiness, enthusiasm, 

and performance may be an integral part to the retention of staff and ultimately the 

maintenance and/or growth of practice productivity.   

The design of an office is inherently tied to the practitioner‟s personality.  

Accordingly, potential for uniqueness in each office design and layout makes the topic 

subjective in nature, making measurements alone inadequate.  We argue, any judgment of 

office design must be considered on an individual basis with each office representing a 

separate entity for which many factors must be considered, and therefore, a qualitative 

approach will be more suitable for the analysis of office design.  

Very few qualitative studies pertaining to dentistry have been performed when 

compared to the number of quantitative studies. The number of studies is even smaller in 

orthodontics.  Use of the qualitative method is a relatively new concept to dentistry, and 

the earliest publication with this technique was in 1976 in Germany (Meadows, Verdi & 

Crabtree, 2003). As all scientific methods have limitations, different methods must be 

used to study aspects of dentistry. Qualitative research should be considered as another 

valuable tool in the investigators‟ armamentarium.  
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The purpose of this study is to uncover the elements of office design that invoke 

the most positive emotions in patients and staff.  The effect on patients will be analyzed 

to determine which features are most likely to lead to patient choice of orthodontic 

practice.  The effect on staff will be assessed to determine which features are most likely 

to result in staff satisfaction and maximum performance.  Our expected outcome is a 

coordination of qualitative design data with practice productivity; hopefully, in a cause-

and-effect manner.  
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CHAPTER 2 

 

REVIEW OF THE LITERATURE 

 

 

2.1 Elements of Design  

 
 When patients want to take care of their teeth, they seek out the dentist. When 

patients want straight teeth, they seek out the orthodontist. The dentist and the 

orthodontist are both professionals with knowledge on how to care for patients and their 

teeth. In the same respect, when a dentist or orthodontist wants to build, design, or 

redesign their practice, they can benefit from the aid of professionals. Architects and 

designers understand the elements of design that allow the creation of a functional space. 

Kevin Woolley, an interior designer with MHTN Architects and Interiors says, “A good 

designer goes way beyond [decorating]. They become business partners with their clients, 

in a sense. The design needs to meet the goals of the clients in terms of the money, 

image, and function” (Westby, n.d.). According to Francis Duffy (1993), the latest 

definition of design is “the skilled and cost-effective allocation of physical resources to 

solve immediate, as well as, long-term accommodation problems – despite uncertainty, 

inadequate information and shifting goals – for users, clients, society at large in such a 

way to embrace both high culture and deep practicality.” Such a broad and important 

definition reiterates the need for skilled professionals to guide a design project. 

When designing an office, a significant element considered by professionals is 

that of “Ergonomics.” Ergonomics is the science of fitting workplace conditions and job 

demands to the capabilities of the working population (Anon., Safety and Health Topics: 



6 

 

Ergonomics, n.d.). In 2000, the Occupational Safety and Health Administration (OSHA) 

issued a set of regulations regarding ergonomics. These rules received a lot of criticism 

and a year later the rules were rescinded.  Currently, there are no national rules on 

ergonomics; however, OSHA has created voluntary industry-specific guidelines for 

nursing homes, poultry-processing facilities, retail grocery stores, and shipyards (Anon., 

Ergonomics: How Much Is Too Much?, n.d.). Despite the deregulation of ergonomics in 

dentistry, an ergonomic office design should be sought in order to minimize repetitive 

stress injuries and musculoskeletal disorders. These types of injuries come at a cost to 

any office or practice. Employers may need to pay for medical treatment for their 

employees and overall productivity may be reduced. It is estimated that the hidden costs 

of cumulative trauma injuries are two to seven times greater than the visible costs (Anon., 

Make Your Office Ergonomic, n.d.). A well-managed ergonomic office should eliminate 

obstacles that may otherwise detract from productive work. In addition, having an 

ergonomic office can have direct benefits on employees. An ergonomic office displays a 

concern for the well-being of employees, and this can help build loyalty and boost morale 

among employees and subsequently improve employee retention (Anon., Make Your 

Office Ergonomic, n.d.).  

Another element to consider in design is flow. The physical setting can affect 

productivity and efficiency. In an orthodontic practice, the flow of traffic needs to be 

coordinated. This includes the flow of patients in and out of the office, the movement of 

the clinical staff and the orthodontist, and the flow of instruments through sterilization. 

Design layouts that are not properly planned to handle the office flow can result in 
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congestion. The effects of congestion can significantly impact the productivity of an 

orthodontic practice, by reducing the number of patients that can be seen per day (Krug, 

2008).  

Durability and flexibility are seemingly diametrically opposed design concepts 

that are ideally applied simultaneously. For example, a new practice may start small with 

only one chair in the clinical area, but the space should be flexible to accommodate 

growth over a long period of time. In his book The New Office, Francis Duffy states, 

“Just as a business must flex and change to survive, so the most vital function of an office 

building is to facilitate and accommodate change. And in an increasingly fluid business 

environment, the relationship between success and the design and the use of office space 

is critical” (Anon., Productive Workplaces - How Design Increases Productivity: Expert 

Insights, 1998). Adjustable and mobile furniture is a good option for growing businesses 

with limited space. They allow for ease of reconfiguration with growth (Anon., Increase 

Productivity by Improving Office Design, n.d.). Despite this need for flexibility, the 

orthodontic office must also be durable. According to Warren Hamula and Brian Bucher 

(2000), the average orthodontist will move to a new office or do a major remodeling or 

redesign of an existing office two or three times during a career. For most orthodontists, 

this means their office is expected to have a lifespan of approximately ten years before it 

needs to be redesigned. An orthodontist‟s first office, usually leased and relatively small 

due to budget constraints, may have a longevity of five to seven years (Hamula and 

Bucher, 2000). In order to meet these expectations, the original floor plan and what goes 

in it must be well-designed and durable.  
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 Another important element of design is esthetics. Esthetic appeal is potentially a 

factor in patient selection of an orthodontic office. Any celebrity publicist will tell you, 

image is everything. The same holds true for the orthodontist – the orthodontist has to 

focus on the image of his or her facility and equipment (Harris, 2006). Depending on the 

demographic area, patients may have different priorities in their choice of an orthodontic 

office. David J. Ahearn (2000) studied “what do patients want?” and determined that 

patients want a clean, intimate office with an up-to-date perception. If these factors are 

important to your patients, the image of your office must reflect this. The esthetic 

appearance of an office can be used as a marketing tool. For example, many orthodontic 

practice websites provide an “office tour” where patients can view images of the office 

prior to their first visit. An esthetically appealing office should put your patients at ease 

and by allowing potential patients to view this on a website prior to entering the office 

may influence their choice of orthodontic practice.  

 The incorporation of these elements of design necessitates the hiring of a skilled 

architect and/or designer when planning a new office or redesign of a current office. 

Because office design is such a rare event for orthodontists, we do not have enough 

experience to do justice to this task on our own. 

 

2.2 History of Office Design 

 

2.2.1 Evolution of Office Design 

 

 The Roman architect, Vitruvius, holds claim to the earliest written records on 

architecture. His book Ten Books on Architecture was written sometime between 33 and 



9 

 

14 BC and its intent was to increase awareness of the importance of architecture. 

Vitruvius believed that all architecture must meet three requirements: firmitas 

(durability/strength), utilitas (utility/commodity), and venustas (beauty) (Vilnai-Yavetz, 

Rafaeli & Yaacov, 2005). Firmitas suggests a good structure that a supports a building 

under all conditions; it covers the fields of statics, construction, and materials. Utilitas 

denotes what makes a building comfortable, its use and the guarantee of successful 

functioning. Venustas is what makes a building more than just a shelter; it includes all 

esthetic aspects, especially the use of proportions (Vilnai-Yavetz, Rafaeli & Yaacov, 

2005). These concepts are still considered major requirements in today‟s architectural 

designs; however, considerable evolution of office design has still occurred.   

The office has and is likely to always be a place where people come together to 

engage in activities that help the enterprise persevere and prosper (Becker & Sims, 2001). 

Over the last 100 years, the primary change in office dynamics is that the social aspect 

has diminished. In 1911, Frederick Taylor and his Principles of Scientific Management 

suggested that “most workers [are] inherently lazy, thereby generating the need for 

constant surveillance and strict management control” (Becker & Sims, 2001). Frederick 

Taylor, who was obsessed with efficiency, broke down tasks into simpler discrete 

activities that could be done by people with little training at low wages. This created an 

office environment much like that of a factory, referred to as “Taylorism,” and similar to 

Henry Ford‟s idea of industrial mass-production. Offices frequently consisted of many 

identical rows of desks where clerks, typists, and others performed repetitive functions. 

The office environments tended to be open so that bosses could look over all workers 
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simultaneously from private offices up above. Few changes in office design occurred 

from 1920 to 1960. 

New technologies, such as the telephone and the typewriter, brought workers 

together initially. Then in the 1950s, Bürolandschaft, the German “office landscape,” was 

adopted by many office designs in America. This was an open office design, intended to 

increase communication and provide a more egalitarian work environment, inspired by 

the social democratic nature of post-war government. The design encouraged all ranks of 

company staff to sit together on one open floor in an attempt to create a non-hierarchical 

environment that increased communication between people and allowed for future 

flexibility. Design consisted of open plans of furniture scattered in large, structurally 

undivided spaces with mechanically controlled environments. Strategic use of partitions 

and large plants created some degree of differentiation and privacy, and the use of carpets 

and ceiling absorbing panels tempered the noise of a large office to some degree (Anon., 

Bürolandschaft, n.d.). Largely, the layout remained undivided.  

Bürolandschaft inspired Herman Miller, a company based out of Zeeland, 

Michigan, to create furniture systems based on the open workplace plan. Action 

Furniture, introduced in 1964, was the first modular business furniture system.  Products 

included freestanding desks and file cabinets that could be configured in a variety of 

ways to form work arenas, specific to individual work needs. In 1968, Herman Miller, 

headed by inventor and sculptor Robert Propst, introduced partitions and panels, which 

supported desk components, that could be easily moved or added on to, allowing for 

efficient use of floor space – the modern day “cubicle.” The team spent four years 
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researching the needs of office workers, finding that the open plan system broke up the 

monotony of previous plans and provided an illusion of privacy for each employee while 

also allowing proximity for easy communication with coworkers (Anon., Herman Miller, 

Inc. - Company History, n.d.). The popularity of Action Furniture systems and 

accumulation of partitions in an open office layout undermined the original open and 

charming quality of Bürolandschaft. 

 The panels in offices created a physical barrier between workers, making 

socialization more difficult. They also offered distinctions in status amongst workers; 

higher-ranking people got larger cubicles, and the highest ranked got “real” walls and 

doors. Emphasis shifted from the early focus of groups and people working together to a 

focus on individual productivity and performance. Some sources have described this 

office environment, gaining popularity in the 1980s, as a “cube farm” (Kuang, 2009). 

Workers who were too important for a desk alone but too junior for a private office were 

set-up in a cubicle. The cubicle remained popular for the next fifteen years, and in many 

offices today, it still comprises the majority of the office layout.  

 In 1994, Ad agency TBWA/Chiat/Day came up with the concept of the “virtual 

office.” Every employee was equipped with a mobile phone, laptop, and a personal 

locker, and no personal desk. The idea behind the virtual office was that telecommuting 

would allow people to work anywhere and anytime. The idea had potential, but 

ultimately productivity suffered. The conclusion was made that “people need a sense of 

place and belonging” and that “most staff members needed or wanted to work under the 

same roof” (Anderton, 1998). In fact, most studies show that most people do not want to 
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work at home full-time because they miss the camaraderie and social interaction at the 

office, the opportunities for tacit learning, the opportunities to get clear direction on the 

projects they are working on, and the opportunity to get timely feedback. In this way, the 

major reason for an office today has shifted back towards its original focus, to bring 

people together in order to share information and socialize (Becker & Sims, 2001).  

 Based on the current emphasis on interaction at work, furniture designers have 

tried to create products that support this concept. Knoll, for example, creates systems 

with movable, semi-enclosed pods and connected desks whose shape separates work 

areas in lieu of dividers (Kuang, 2009). The evolution of workstations to include mobile 

furniture and freestanding elements continues to encourage sociability in the office 

environment. The evolution of these office concepts applies to a bureaucratic 

environment more so than an orthodontic practice. The theme to be learned from this 

evolution, however, is the current emphasis on social interaction at work.  

 

2.2.2. Evolution of the Dental Office 

 

Much of the existing research on office design focuses on larger companies that 

are utilizing either high-paneled cubicles and private offices or an open, team-oriented 

floor plan. Despite a great distinction between these large companies and small dental 

offices, an evolution in dental offices has occurred and current concepts of interaction 

and team-work are similar to those seen in large businesses. Every organization (and 

every employee) performs a bit better or worse because of the planning, design, and 

management of its physical workspace (Becker & Kelley, 2004), and dentistry is no 
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exception. Perhaps the most appropriate connection that can be made is that between 

dental offices and larger healthcare facilities, such as hospitals.  

According to Michael D. Kelly, vice president and director of design for San 

Francisco-based Stone Marraccini Patterson Architects, today's hospital should be more 

like a hotel than a hospital. The goal is that the hospital projects a welcoming and caring 

image that overcomes the apprehension and fear otherwise associated with the facility 

(Sraeel, 1989). The same is true for the dental office. It has been estimated that 20% of 

US adults report delays in visiting the dentist due to dental fear and anxiety (Humphris & 

King, 2010). It is important therefore that the dental office emits a perception of 

hospitality. Kelly states, "The hospitality aspect becomes much more difficult to plan 

because the healthcare facility cannot simply appeal to the senses, but must also exude a 

high level of technical competence. The challenge for the space planner is to find a 

balance between the technical component and the human component" (Sraeel, 1989). In 

patient treatment areas, the focus is on high-tech equipment, a reminder to the patient that 

the facility is up-to-date and that they will receive the most advanced care possible. The 

applications of hospitality-like features include a large lobby or atrium, interior 

landscaping, and a greater emphasis on a "soft" environment with textures, colors, and 

forms that appeal to the senses.  

The evolution of the dental office waiting room, or the modern day “welcome 

center,” exemplifies this notion of hospitality. In the 1970s, the waiting room was called 

as such because the patients‟ schedules were secondary to those of the dental practice. 

Clients could easily be replaced by other clients needing treatment (Goldstep, 1998). The 
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loss of patients to dental anxiety would have been insignificant. In the 1980s, the idea of 

consumers as the driving force of business was incorporated and the waiting room 

became the “reception area.” Currently, it is not sufficient to passively receive patients. 

The welcome center must be hospitable, patient-friendly, comfortable, and relaxing. 

Examples of design features of the welcome center include a low, non-separating greeter 

desk, relaxing background music, art on the walls, separate amusement area for younger 

patients with interactive entertainment, and a general design esthetic similar to a home‟s 

living room (Goldstep, 1998).  

There is no opportunity to “work from home” in dentistry; however, advances in 

technology have transformed the dental office just as they have revolutionized the office 

layout for larger businesses. When designing a dental office, plans should incorporate 

space and wiring for current technology and installment of future technology. Most 

modern dental offices use some form of practice management software. One feature of 

most software systems is the ability to inform the doctor and staff of which patients are 

ready for treatment. This eliminates the need for an “on-deck area,” formerly 

incorporated in most office designs (Krug, 2008). In addition, the use of software for 

records and document management eliminate total space requirements for an office. The 

use of Electronic Document Management (EDM) can reduce paper storage requirements 

by 70-80% (Anon., NSW Government Workplace Guidelines, n.d.). 
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2.3 Orthodontic Office Design 

 

2.3.1 Regulatory Factors 

 

When designing a dental office, it is important to pay careful attention to federal 

and local regulations. In the early 1990s, the Occupational Safety and Health 

Administration (OSHA) introduced regulations regarding labeling, storage, and inventory 

access to certain dental materials and drugs. OSHA also mandated protective eyewear, 

gloves and gowns for dental staff, appropriate disposal of biohazardous materials, 

including “sharps,” and compliance with specific sterilization processes. These 

requirements largely affect the design of the sterilization and storage area, but other 

modifications may include the placement of sharps receptacles throughout the clinical 

treatment area (Carter & Carter, n.d.).  

By the end of the 1990s, the American with Disabilities Act (ADA) also imposed 

regulations regarding disabled patients and staff members in the dental office. For 

example, any door within your facility must have 18 inches of clearance on the pull side 

and 12 inches on the push side (Malkin, 2002). In order to accommodate ADA-compliant 

doors, the amount of square footage in the dental office is increased.   

Additional regulations to be wary of when planning a dental office are put forth 

by HIPAA. Because of the nature of the information shared during dental treatment, the 

orthodontic specialty, in particular, falls into the “minimum regulations” category (Anon., 

AAO Office Design Manual, 2008). Areas where visible and auditory privacy may be 

compromised include the reception area where patients are checked in and out as well 

any clinical areas, especially in modern offices, where most dental chairs are equipped 
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with a computer. One popular way to eliminate the concern for violating patient‟s privacy 

is by implementing a private consultation room into the office design. This space allows 

for protected dialogue between the patient and doctor or treatment coordinator about 

procedural, medical, and financial issues (Carter & Carter, n.d.). By providing privacy 

panels and sound barriers where treatment is discussed, orthodontists can be compliant 

with HIPAA regulations. Additionally, a rear-delivery system with a mounted computer 

screen is best for fulfillment of HIPAA standards. With this set-up, the screen will not be 

in view of the operatory traffic, on-deck area, or patients in adjacent chairs. If a side- or 

front- delivery system is used, more caution should be taken when opening information 

about the patient on a visible monitor. An alternative is to access information on a 

computer elsewhere in the office; however, this is inefficient (Anon., AAO Office Design 

Manual, 2008). 

The regulations imposed by OSHA, ADA, and HIPAA all create additional 

obstacles in the design of a functional and efficient orthodontic office. Many states 

require a professionally prepared set of construction documents, by a registered 

professional architect or engineer, to assure that these standards are being met (Unthank, 

1999). 

 

2.3.2 Sterilization 

 

One of the most common bottlenecks in dental practices is the sterilization area 

(Anon., Guide to Maximizing Sterilization Efficiency and Productivity, 2010). There are 

two basic designs applied to a sterilization area: office centric or room centric. An office 
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centric sterilization area is one that solely supplies the entire office. Research suggests 

that this is the appropriate choice for any practice with four or more operatories. On the 

other hand, room centric sterilization, is more effective in smaller offices. Most 

orthodontic practices are considered high-volume, large practices where office centric 

sterilization would offer the most benefits. For example, central sterilization allows for 

reduced treatment room size, more manageable inventory, and more flexibility in 

scheduling because each operatory is set up identically and supplied by the same source 

(Anon., Guide to Maximizing Sterilization Efficiency and Productivity, 2010).  

Another significant factor in the prevention of a sterilization bottleneck is the 

ability of a staff member to move the sterilization cycle along. The sterilization area and 

laboratory should be as near to the treatment area as possible (Krug, 2008). While a 

laboratory may be separated from the clinic by closed doors, the sterilization area should 

be open to allow for ease of movement of staff members between sterilization and the 

treatment area. Sterilization areas in particular can benefit from a pass-through window to 

reduce the amount of walking for staff.  

Opinions on the locations of the sterilization and lab vary in the literature. Some 

authors believe that these areas should only be seen by patients or parents if they are on a 

tour of the office (Unthank, 2008). Other authors believe that a properly designed and 

well-kept sterilization area can be a marketing tool when viewable to patients. It has the 

power to portray an image of cleanliness, safety, and quality, all while performing a vital 

function to the efficiency of the practice (Anon., AAO Office Design Manual, 2008). The 
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proper design of these areas can significantly contribute to office efficiency and 

productivity.  

 

2.3.3 Interior Design Features 

 

 The interior of a dental office must satisfy a range of diverse needs. The interior 

should be inviting, but still professional and clinically functional. The design of the office 

must meet the demands of the doctor, the staff, the patients, and, especially in the case of 

orthodontic and pediatric dental offices, the families of patients. Several key elements of 

interior design that must be considered include: colors, lighting, furnishings, and flooring 

and ceiling. 

 Color choice in a dental office is the result of a balancing act of warm and cool 

shades. Blue, blue-green and green tend to be restful and soothing tones. They give 

patients a sense of calm and well-being and can actually lower blood pressure and slow 

the pulse. Nonetheless, an environment using blues and greens exclusively can appear 

cold and clinical, so it becomes necessary to introduce warm shades as a complement 

(Unthank & True, 1999). Warm shades, such as reds and yellows, can act as stimulants, 

which may be undesirable in dental practice. Stimulants may tend to increase salivary 

flow and anxiety for the dental patient. It is therefore necessary to carefully balance warm 

and cool shades in a dental office. In addition, neutral color choices will allow for more 

regular updates of furnishings, art, and accessories.  

 Lighting, and more specifically natural lighting, is a significant consideration in 

office design. Windows in the treatment area are generally an attractive feature, offering 



19 

 

visual stimuli, but it is important to orient those areas exposed to natural light to the north 

to prevent uncomfortable sun glare (Krug, 2008). During typical office hours in North 

America the sun does not shine on the north side of a building (Unthank, 1999).  This 

orientation is also important for temperature control of the office and doctor, staff, and 

patient comfort.  Good lighting augments the vision required by doctor and staff to treat 

patients. Conversely, inadequate lighting can cause eyestrain, which ultimately will 

reduce productivity, and may even necessitate lost time from work (Anon., AAO Office 

Design Manual, 2008). Lighting can influence the mood and attitude of doctors, staff, 

and patients. It is recommended to maintain neutral and comfortable lighting in areas 

where patients will spend most of their time (Unthank & True, 1999). Interesting lighting 

effects can create a “wow” factor” and thereby serve as a marketing tool (Anon., AAO 

Office Design Manual, 2008).  

Furnishings are generally advised to be neutral and unifying in some element. 

This is particularly important for those finishes that are expensive and/or difficult to 

change (Unthank & True, 1999). Furnishings should be purchased with ergonomics, 

durability, and practicality in mind.  For example, because sofas are rarely used by more 

than one person at time, they are not an efficient choice for an office waiting room. 

Individual chairs would better suit the needs of a waiting room. Armless chairs, folding 

chairs, and ottomans can supply additional seating when needed (Hamula, 1984). Chairs 

should be selected to facilitate sitting and rising for patients of all ages. The general 

recommendation is a seat height of at least 18-19” and arms on either side of the seat 

(Unthank & True, 1999). In addition, orthodontic treatment rooms tend to have minimal 
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cabinetry when compared to general dentistry or pediatric dentistry treatment rooms 

because less instruments are typically used (Malkin, 2002). By minimizing cabinetry and 

counter space, a focus on asepsis in the orthodontic office is more easily achieved 

(Goldstep, 1998).  

 Flooring and ceiling selections tend to be a more permanent investment in the 

interior design of an office. The waiting area of an office may be best suited with 

carpeting, which provides a quiet and comforting feel for patients. Carpeting, which also 

allows dropped items to get lost or trapped, is less efficient for the treatment area where 

small instruments like burs or brackets, are regularly used. Hard vinyl, wood, or stone 

flooring may be more appropriate for the treatment area. These surfaces look clean and 

are easy to maintain (Krug, 2008). In dental offices, where patients spend most of their 

time in a reclined position, it is important to have a ceiling plan in addition to a floor plan 

(Demaree, 1991). According to Hamula and Dwyer (1990), ceilings are often overlooked 

in medical and dental facilities, but are a good way to improve the office environment. 

Warren Hamula (1984) offers the example of a “floating ceiling,” a second ceiling 

suspended from the main ceiling, as a way to make the room more interesting. It is also 

not uncommon to see televisions mounted on ceilings for patient entertainment. This use 

of patient entertainment in the treatment area may not be worthwhile in an orthodontic 

office because appointment times are typically short (Malkin, 2002).   

 Advice on office décor in the literature varies. Some sources suggest that the 

interior design features of a dental office should reflect the personal preferences of the 

practitioner rather than current fashion trends (Unthank & True, 1999). Other sources 
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recommend that the walls of the office are not extensions of the doctor‟s personal life and 

are better used for dental imagery (Harris, 2006). Office interiors will vary depending on 

the locale of the practice, the demographics of the patients, and the exterior or common 

areas of the office building. The renowned architect Mies van der Rohe once said, “God 

is in the details.” Attention to detail, particularly in interior design, is what builds a 

successful practice (Unthank & True, 1999). 

 

2.3.4 Office Layout and Rooms  

 

Office layouts will vary greatly depending on the type of dental practice, the 

location of the practice, and the practitioner‟s personal preferences. In 1974, Peck and 

Peck, outlined an objective allotment of orthodontic office space, based on their 

observations, which took into consideration work simplification, traffic flow, applied 

psychology, and the utilization of auxiliary personnel. Their breakdown of space was: 

45% for the treatment area, 15% for reception, 12% for the laboratory, darkroom, and 

storage, 10% for the consultation room (private office), 9% for receptionist‟s office, 3% 

for rest rooms, and 6% for hallways (Peck & Peck, 1974). Their concept was based on 

establishing a system of priorities and proportionally appointing space. Top priority was 

given to the doctor, then the patient, parent, and lastly the dental auxiliary (Peck & Peck, 

1974). Another theory available in the literature proposes that office layouts are based on 

years in practice (Slizynski & Slizynski, 1996). The “new practice” is where the doctor is 

a recent graduate and the office layout is dictated by budget, function and minimum 

space requirements, and is typically leased. The “3 to 5 year old practice” layout is 
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characterized by expanded functions, special dynamics (circulation), and esthetics, and 

building ownership is on the horizon. The final type is the “10 years or older” practice 

which is centered on expansion, reorganization, and remodeling (functionally and 

esthetically). In this type of practice consideration of a partner or associate often 

dominates the layout (Slizynski & Slizynski, 1996). A general rule of thumb provided by 

another author is that new dentists must allow for expansion when planning their first 

office, and established dentists must recognized when one area is serving too many 

functions and commit to change (Ouellette, 1982). To determine the appropriate size of a 

dental office, Michael Unthank (1999), recommends multiplying the number of treatment 

chairs planned for by a factor of 475 square feet. Unthank has developed this “rule of 

thumb” after over 19 years of experience as a combined dentist and architect.  Gary 

Klimen (1976), a dental practitioner, states that a single doctor should have 600 to 1200 

square feet of office space and two practitioners should plan to share 800 to 1500 square 

feet.  Robert Lorino (2004), an orthodontist, found that the reception area should allow 

for 37 square feet per staff member. Marvin Cutler (1975), an architect, states that 

persons in the reception area each need 15 square feet and a minimum of 100 square feet 

should be planned for the business area, with 50 additional feet for each additional non-

clinical staff person. These values are comparable to those suggested by a second source, 

which recommended 15 to 20 square foot per patient in the reception room and 70 to 100 

feet for each worker in the business office (Anon., What Your Office Says About You, 

1976). Again, the exact area required in a dental office, will largely depend on the type of 

dentistry being provided, the “practice profile,” and the type of furnishings selected.  



23 

 

The concept of “form follows function” should apply to the layout of any 

orthodontic office. Each room in the office should provide the function for which it is 

planned for. The layout should allow for the flow of doctor, staff, and patients from one 

room or area to another (Zimmer, 1978). The size and shape of the office space available 

will dictate the circulation pattern that is used. A circular flow pattern is the most ideal 

(Anon, AAO Office Design Manual, 2008). Ideally, new patients will go in a different 

direction than existing patients.  

Most offices utilize a new patient/consult room that is separate from the treatment 

area and does not necessitate walking through the treatment area to access. A consult 

room provides an area for new patients to comfortably discuss treatment needs and for 

doctors or staff to provide case presentations. One author believes that patients are more 

relaxed if this room utilizes a round table where the doctor and patient can review records 

together as opposed to being seated at the inferior side of a large desk (Hinkle, 1978). A 

feeling of security in the consult office can be augmented by having dentist diplomas, 

awards, and testimonial letters facing the patient (Goldstep, 1998). The consult room 

should also be large enough to comfortably fit three chairs in addition to the doctor chair 

(Ouellette, 1982). The most accurate diagnosis of a patient requires an assessment of a 

patient chairside so these rooms often house a dental chair.  The presence of this private 

room is especially important when most treatment provided is an open bay. This room 

can also be used to work on a noisy child or treat an adult patient requesting privacy 

(Malkin, 2002). One group of authors believe that the actual layout of the consult room is 

much less important than keeping it impeccably neat (Tuncay, Lemchen & Kan, 2006).  
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Unlike the office of the average general or pediatric dentist, the orthodontic office 

is considered a high volume practice. Most offices schedule a large number of patients 

per day with short average appointment lengths (Krug, 2008). According to Joe Ross at 

Ross Orthodontic (2010) most orthodontists plan for 15 minute chair time per patient and 

40 to 100 patients per day . This high traffic flow creates the need for an office space that 

can accommodate a large number of people.  

Because the majority of patients seen in an orthodontic office are children ages 12 

to 18 (Malkin, 2002), the office should expect to accommodate even more people than 

those that are scheduled, when considering these patients‟ parents and other family 

members. Three or four seats in the waiting area should be available for each treatment 

chair (Malkin, 2002). Practices that are family-friendly should clearly delineate areas for 

family seating in the clinical area so that the increased number of people does not 

interfere with traffic patterns (Krug, 2008). Parents, siblings, and friends should be 

entertained while they wait so that they look forward to coming back again (Unthank, 

2008). The reception area is the first area patients see when they enter an office making 

its appearance crucial to the office image. Piles of magazines in the waiting room can 

hurt the doctor‟s image. It may lead patients to believe that patients are spending too long 

waiting for their appointment or that the staff is not keeping the area clean (Harris, 2006). 

A good tool to have in the waiting room is an informational DVD that patients and 

parents can view. Its use will indicate to patients that image and technology are important 

to the office (Harris, 2006). In past decades, most orthodontic practices catered mostly to 

preteens and teenagers who may have appreciated an imaginative waiting area with a 
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theme (Malkin, 2002). In current times, many more adults are availing themselves to 

orthodontic treatment and the waiting area should take them into consideration. This is 

especially applicable to the “Invisalign Office,” one where Invisalign makes up the 

majority of orthodontic therapy provided. The waiting area should be relaxing and its 

main purpose, despite its name, should not be used for “waiting” (Tuncay, Lemchen & 

Kan, 2006).  

Due to the high volume and fast pace of most orthodontic practices, a communal 

treatment area, called an open bay, is commonly used to minimize time and motion. This 

is unlike the private operatory rooms seen in most general dental offices, as well as 

pediatric, oral surgery, periodontic, and endodontic practices. Some patients may 

experience a feeling of vulnerability when seated in an open bay. Partitions can be used 

to divide the bay and increase feelings of privacy (Krug, 2008). It is argued, however, 

that the privacy lost in an open bay design may actually reduce the fearful emotions 

expressed by children when visiting the orthodontist (Jarabak, 1965). There are many 

variations of the open bay design and subsequently various claims regarding which 

design is most efficient. Possible bay designs include chairs parallel in a row, chairs 

arranged like spokes of a wheel in a circle or oval, chairs head-to-head in a square, or 

chairs in a triangle island. Each of these designs has its own implications for the 

orthodontist, clinical staff, and patients. For example, chairs that are arranged parallel in a 

row will force the operator to walk the greatest distance (Krug, 2008). The more steps 

taken between chairs, the less efficient an office can expect to be, and ultimately, the 

doctor and staff will be more tired at the end of a clinical day (Jarabak, 1965). When five 
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or less chairs are arranged in a circle, this design requires the least amount of steps taken; 

however, the circular traffic flow around chairs may make patients feel like privacy is 

compromised (Krug, 2008). Typically anywhere from three to eight chars are arranged in 

the open bay with no separating walls between them (Malkin, 2002). If chairs are 

arranged approximately 6 feet apart on center than violations of HIPAA are not 

considered an issue of concern (Anon., AAO Office Design Manual, 2008). The addition 

of privacy panels increase visual privacy but are not required by HIPAA. In fact, the 

addition of a panel necessitates additional space between chairs to comply with the 

Americans with Disabilities Act. This act requires that a 32-inch aisle be available 

between each side of a panel and the adjacent chair, and therefore chairs would be set 7 

feet 6 inches apart on center (Anon., AAO Office Design Manual, 2008).  

When compared with general dentistry and other dental specialties, orthodontics 

tends to be largely a two-handed operation (Ross, 2010). Since much of the hands-on 

treatment is provided by the orthodontic assistants, the chairs and delivery system should 

be designed for equal efficiency whether the orthodontist and dental assistant are working 

together or the assistant is working alone (Unthank, 2008). This represents a shift in 

ideology from decades ago when Peck and Peck (1974) identified the doctor as the top 

priority and the dental auxiliary as the bottom priority when planning an orthodontic 

office . The delivery system must take into account ergonomic considerations. Assuming 

a right-handed doctor, the doctor should be seated at 9 o‟clock or 12 o‟clock relative to 

the patient and use a side-delivery system that will require Class I (fingers only) and 

Class II (fingers and wrists) movement. A rear- or front-delivery system is primarily 
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meant for four-handed procedures, uncommon to most orthodontic appointments, with 

the exception of the initial bonding, and will require undesirable Class III (fingers, wrists, 

elbows), Class IV (the entire arm from the shoulder), and Class V (the entire arm and 

twisting of the body) movements (Anon., AAO Office Design Manual, 2008). Rear-

delivery systems, however, can accommodate both left- and right-handed operators, 

while side-delivery systems are one-handed (Krug, 2008).  

Additionally, many orthodontic offices feature seating for parents in the treatment 

area to enable parents to hear instructions that are given to their children and to 

understand the progress, or lack thereof, in treatment (Malkin, 2002; Unthank, 2008). 

Other orthodontists may prefer to have no seating for parents in the treatment area, but 

create a stand-up consult area (Malkin, 2002). This area is usually tucked slightly off the 

hall traffic flow and used for mini-consults with a parent and/or patient and a doctor or 

staff member (Anon., AAO Office Design Manual, 2008). To minimize walking for all 

parties, the stand-up consult area is best located halfway between the treatment area and 

the waiting area. Additionally, it should be at least 10 feet from any “on-deck” area in 

order to maintain privacy for the patients (Anon., AAO Office Design Manual, 2008). 

The staff lounge and doctor office are other important spaces in the orthodontic 

office layout. The staff‟s contribution to the success of the practice should be 

acknowledged by providing them with a space of their own. The staff lounge is 

considered an important feature of the orthodontic office (Lorino, 2004). The design of 

this space is best determined by the people who will use it, the staff (Tuncay, Lemchen & 

Kan, 2006). The importance of a staff lounge is heightened in hectic, high-volume 
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practices (Malkin, 2002). The staff requires a space that meets their needs in order to 

maintain good attitudes, which will be perceived by patients. The AAO Manual on Office 

Design (2008) emphasizes the effect that the office environment can have on staff. If the 

facility is a place that the staff is proud of this will be reflected to patients. It is suggested 

to create this room for staff socialization as far from the clinical space as possible. 

Whereas the staff office should be far from the operatory, it is best to have a private 

doctor office close to the clinic areas to allow for constant awareness of clinical activities 

and allow staff to effortlessly contact the practitioner when needed (Ahearn, 2009).  

An additional consideration in the office layout is the relationship between the 

reception area and the office administration and the waiting area. The area in which 

patients make payments or have the opportunity to discuss financial matters should 

ideally be removed from the reception area. If the space available does not allow for two 

separate areas, the reception area should be fitted with materials for sound control, such 

as prefabricated fiberglass sound panels, in order to mute conversations (Anon., AAO 

Office Design Manual, 2008). Open reception areas have become very popular in order to 

create a friendly atmosphere in the dental practice, but privacy precautions needs to be 

taken in accordance with HIPAA regulations (Anon., AAO Office Design Manual, 2008). 

If the same staff member(s) are fulfilling administrative duties in addition to greeting 

patients, these staff members should be turned 90 degrees from the office entrance 

(Unthank, 1999). In this way, as a patient enters the office, the receptionist will turn 90 

degrees to welcome them, and then turn back thereby symbolizing the close of the 
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“welcome.” This also has the advantage of directing the receptionist‟s voice away from 

the waiting area to handle other administrative matters that necessitate more privacy.  

 Radiograph and storage areas should also be within as few footsteps as possible. 

An orthodontist should plan to have a Panoramic and Cephalometric x-ray unit. Older 

offices may also have a darkroom for film processing, and newer offices may be more 

likely to have space to upgrade to a CBCT unit in the future. Storage areas should be able 

to accommodate hundreds or thousands of plaster models. As orthodontists shift to using 

digital systems for impressions and models, the need for storage space will decrease 

(Malkin, 2002). Additional spaces typically seen in the orthodontic practice include 

bathrooms, a brushing station, additional administrative offices, and an on-deck area.  

Many orthodontic offices employ technology in the form of digital photographic 

and radiographic imaging systems, and patient management software. Software can also 

allow for better communication between staff members and doctors and also contribute to 

the recruitment of top-notch employees (Unthank, 2008).  

 The orthodontic process is slow and often requires monthly visits for years. The 

extended time that patients spend in an office should encourage orthodontists to create an 

office that supplies patients with a comfortable and pleasant experience. Because 

orthodontic treatment is largely considered an elective service, the need for case-

acceptance is heightened. The resultant need for an environment that establishes trust and 

thereby encourages case-acceptance should be a top priority of the doctor (Demaree, 

1991). A well-planned dental office is an integral factor in the success of a dental 
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practice. It has the capability of increasing productivity, decreasing stress, establishing a 

practice image and identity, and comforting and inspiring your patients (Unthank, 1999). 

 

2.4 Practice Management in Dentistry 

 

According to a report by the American Society of Interior Designers (1998), there 

are three primary components of productivity: employee satisfaction, customer 

satisfaction and financial performance. In a location where there are multiple practice 

choices for consumers, a well-designed office that offers employee and customer 

satisfaction may provide the competitive advantage.  

 

2.4.1 Staff Attraction and Retention 
 

In January 2007, Western Compensation and Benefits Consultants conducted a 

survey of Canadian employers about the attraction and retention of staff. The survey 

results determined that the most effective attraction strategy was to offer competitive base 

salaries (Cook, 2007). For small businesses, like most orthodontic practices, once staff 

members join the orthodontic team, the challenge becomes the retention of staff 

members. In his book “Good to Great,” Jim Collins wrote, “Those who build great 

companies understand that the ultimate throttle on growth for any great company is not 

markets, or technology, or competition, or products. It is one thing above all others: the 

ability to get and keep enough of the right people” (Collins, 2001). Retaining an 

enthusiastic and productive staff is difficult for a small business, but can be a key 

component in developing a competitive advantage. Some of the negative consequences of 

employee turnover include the costs of advertising for and hiring new employees, 
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production loss from the departed worker, and a loss of patients who were attracted to a 

particular staff member (Willis & Butters, 1992). The continuity of care provided by staff 

with little turnover is important to the success of an orthodontic practice. 

According to the Hudson Institute, a policy research organization in Indianapolis, 

nearly one-third of employees are not committed to their current employer and plan to 

leave in the next 48 months (Becker & Sims, 2001). Additionally, thirty-night percent say 

that they are not committed, but are “trapped” (Becker & Sims, 2001). “Trapped” and 

unmotivated employees can have a detrimental effect on a small business. In order to 

retain loyal employees, Curt Smith, vice president and CEO of Hudson Institute, states, 

“Employers need to understand what drives the loyalty and commitment of their 

employees. With a worldwide shortage, employee retention is crucial” (Hudson 

Marketing Department, 2000). 

Research exists to support the idea that a pleasing office environment is a means 

for employers to increase employee satisfaction and thereby the loyalty and commitment 

of their employees. Keith Sjoquist (1987), founder of a specialized dental architect firm, 

reported that the benefits of an effective and efficient dental facility design can be 

measured directly. He based this belief on reports from his clients that were able to 

produce more in a new office space than in an old office space (Sjoquist, 1987). A new 

office design has to power to make the staff feel better about themselves and their jobs. 

The dentist is able to concentrate more on the quality of care when other aspects of the 

office are being run smoothly by an enthusiastic and efficient staff (Sjoquist, 1987). The 
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reader, however, must be aware that there may be a bias in information that is provided 

by the founder of a specialized dental architect firm. 

Additional research points to the office space as an influence on employee 

feelings and behavior. Vilnai-Yavetz, Rafaeli, and Yaacov (2005) identified three 

dimensions that should be considered in office design: instrumentality, aesthetics, and 

symbolism. Instrumentality refers to the effects of design on related tasks and goals. 

Aesthetics refers to the appearance of a given space. Lastly, symbolism refers to 

associations elicited by the space. Their study found that instrumentality was related to 

employee satisfaction and effectiveness, whereas aesthetics related only to satisfaction, 

and symbolism was not related to satisfaction or effectiveness (Vilnai-Yavetz, Rafaeli & 

Yaacov, 2005). Their research suggests that instrumentality and aesthetics should be 

considered when designing an office space that will increase employee satisfaction. 

Employees will always relate and react to non-living objects at the office place. This is 

human nature. The employer should be aware that even details such as colors can 

influence morale, attitude and outlook towards work. (Anon., Elements of office 

ambience and design to influence employees, 2008). 

A study by Jill Kickul (2001) examined the role of the psychological contract, the 

types of promises made by small businesses to their employees, and the affect of breach 

of contracts on employees. She identified the contract factor “work facilitation,” which 

referred to “adequate equipment to perform the job” and “enough resources to do the 

job.” Kickul (2001) identified a relationship between a breach of this factor and negative 

affect and intentions to leave amongst employees. Adequate equipment and resources to 
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complete a job are subject to the design of an office. For instance, in an orthodontic 

office, the set-up of the sterilization area and its ability to replenish used inventory may 

be a factor in patient turnover and the number of patients that can be seen per day by a 

clinical assistant. A poorly designed sterilization area may make clinical assistants unable 

to perform their job at maximum capacity.  

According to a 2006 survey by Gensler, a San Francisco design and consulting 

firm, 48% of employees said they would work an extra hour a day if they had a better 

office. Additionally, 90% of survey respondents expressed a belief that good office 

design leads to better overall performance and increased competitiveness and 

productivity (Beck, 2007). In a follow-up survey, Gensler (2008) identified four modes of 

work that contribute to “knowledge work.” A “knowledge worker” refers to an individual 

who develops and applies knowledge and information in the workplace (Gensler, 2008). 

The development of ideas by a knowledge worker has the potential to create a 

competitive advantage. The four work modes essential to knowledge work are: socialize, 

focus, learn, and collaborate (Gensler, 2008). Their research focuses on office spaces for 

larger companies that will allow for the thriving of these four work modes. For instance, 

they identified an association between open work environments and effective 

collaboration, but also a reduced ability to focus (Gensler, 2008). The survey results 

showed that the physical work environment can have a quantifiable impact on business 

success. Companies with higher profits, better employee engagement, and stronger 

market and brand position had significantly higher-performing work environments, which 

support all four work modes, than average-performing companies (Gensler, 2008). This 
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survey is driven by companies much larger than most orthodontic practices; however, a 

physical environment that enables these work modes to flourish can be beneficial to both 

large and small businesses.  

A report by the American Society of Interior Design (ASID) reiterated several of 

the concepts in the Gensler Workplace Survey. Design objectives aimed at improving 

business processes and creating a pleasing employee-focused work environment are more 

likely to improve employee satisfaction (Anon., Productive Workplaces - How Design 

Increases Productivity: Expert Insights, 1998). Additionally, Vietch et. al. (2007) studied 

779 open-plan office occupants and concluded that open-plan office occupants who were 

more satisfied with their environments were also more satisfied with their jobs. Their 

research, like the Gensler and ASID report, also suggested a role for the physical 

environment in organizational well-being and effectiveness.  

The open work environment allows for increased collaboration and socialization 

between employees, which is thought to improve morale and productivity. The open 

work environment also decreases visual and acoustic privacy and therefore makes focus 

and concentration more difficult. This dichotomy between advantages and disadvantages 

of an open floor plan has received much research attention. To address the needs of 

employees that dislike an open floor plan, there are several studies that suggest additional 

ways to increase employee satisfaction with the physical work environment. Encouraging 

employees to customize their workstations may make them more comfortable and 

therefore more productive (Anon., Increase Productivity by Improving Office Design, 

n.d.). Customization may include accessories at the workstation, or height and angle 
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adjustments to the work chair. Visual access to a window from the workspace positively 

affects employee satisfaction, and may compensate for the negative aspect of an open 

floor plan. The increased privacy afforded by workstations with both a window and a 

high partition particularly satisfies workers (Yildirim, Akalin-Baskaya & Celebi, 2007).  

In an orthodontic office, this concept may be applied by separating the reception desk 

from the waiting area by a window or a high-desk, or with partitions that separate clinic 

chairs in an otherwise open-bay treatment area.  

Offices that undergo a renovation can use this time as an opportunity to make 

certain that expectations of employees are being met.  Involving employees in the design 

process may motivate employees and better ensure that there are adequate equipment and 

resources available to them. Employee satisfaction should be a top priority of the 

employer. When employees leave a small business, it often affects productivity and 

financial performance negatively.  The impact of design on staff happiness, enthusiasm, 

and performance may be an integral part to the retention of staff and ultimately the 

maintenance and/or growth of practice productivity 

The literature on the relations between the physical work environment, 

employees, and the psychology linking the two remains scattered and poorly linked to the 

engineer and design disciplines that could utilize it. This is especially true of research that 

is applicable to dental facilities. One reason for slow progress despite decades of research 

is the absence of reliable and standardized tools to measure occupants‟ ratings of the 

work environment (Veitch et al., 2007). Our study uses a qualitative approach to link the 

physical work environment with employee satisfaction.  
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2.4.2 Patient Attraction and Retention 

 

When designing an orthodontic office there are two groups of people to consider, 

the staff, including the doctor, and the patients (Ouellette, 1982). Creating an office that 

pleases the staff was discussed in the previous section. This section focuses on the 

relationship between office design and its influence on patients.  

When the patient and parents preferences for orthodontic practices were studied, 

14% of respondents said that the office ambience was a factor in the selection of an 

orthodontic office (Walley, Silberman & Tuncay, 1999). The most frequently reported 

factors (40-55%) were the orthodontist‟s professional reputation, personal attributes, and 

payment structure (Walley, Silberman & Tuncay, 1999). It is apparent that these factors 

are more significant in creating an attractive office, but given the elective nature of 

orthodontic treatment, attention to factors, such as the ambience, seem to be highly 

noticed by the consumer. Interestingly, in this study, 85% of the survey respondents were 

mothers (Walley, Silberman & Tuncay, 1999). This suggests that the design of the office 

may be best suited to appeal to the mothers of patients, not solely the patients themselves. 

Design aspects that may appeal to mothers are the use of soothing colors, natural 

materials, and well-appointed patient restrooms (True, 2005). 

In a 1996 study, orthodontic alumni of Temple University were asked to rank 

practice characteristics that they thought were important to the success of their practice. 

“Décor” was given a 4.50 mean rank (scale 1 to 11), just higher than “special focus” and 

“community involvement” (Hughes et al., 1996).  Later, in a June 2010 report in the 
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AJODO, all orthodontists surveyed, except for urban orthodontists, thought that “having 

an office that is clean” was among the top ten factors important to prospective adult 

patients in choosing an orthodontic practice.  Many responded that “a television in the 

waiting area” was a less important factor to prospective adult patients, but more 

important to prospective adolescent patients.  None of the orthodontists considered 

“having a modern looking office” in the top ten most important or least important factors 

in choosing an orthodontic practice (Bedair et al., 2010). Only four out of the 51 

questions posed to orthodontists in this study concerned the design of the office.  It could 

be neither the investigator, nor the respondents are aware of the impact of design on the 

attractiveness of an orthodontic practice.   

 There are several studies that would lead a doctor to believe that the office design 

does play a significant role in patient opinion. It is questionable as to whether these 

reports, however, are grounded in scientific research. In a mailer aimed at dental students, 

one author suggested that the “dental plant” represented by the doctor influences patients‟ 

opinion of the doctor‟s personality, professional attitude, outlook, and dental competence 

(Anon., What your office says about you, 1976). If students are being trained in 

equivalent accredited facilities, then clinical training and competence are less a 

determinant of success, and more emphasis should be placed on non-clinical areas of 

dental practice, such as the physical office environment when determining potential for 

success. A successful dental practice ultimately depends on the public (its patients) for 

success. Patients make decisions about services based on real or implied information or 

the way a service “looks” or “feels.” Many patients associate dentistry with a feeling of 
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fear and pain (Ellis, 1981). In order to prevent these antiquated associations from 

deterring patients to seek dental services, the doctor must develop an identity that has 

nothing to do with fear and pain. This image can be portrayed and marketed through 

office design and related features, such as printed materials and personnel uniforms 

(Ellis, 1981). Patients may not remember what you say or do when treating them, but 

they will remember how you made them feel (Unthank & True, 1999). In her lecture, 

“Office Design for Success,” Agnes Kan (2011), states that patients will choose a 

practice that offers comfort, quality of service and feels good, like “feng shui.” The office 

design should capture what the orthodontist can offer to the community. Orthodontists 

should ask themselves “what do you miss the most these days.” The answer to this 

question is likely to include thoughts like “room to breathe, relief from stress, 

rejuvenation, and inspirational moments.” The design of the office should provide these 

outlets to obtain these desires for patients, and their parents, especially mothers (Kan, 

2011).  

Based on the literature it appears that office design can be used as a marketing 

tool. The American Marketing Association considers marketing to be “the activity, set of 

institutions, and processes for creating, communicating, delivering, and exchanging 

offerings that have value for customers, clients, partners, and society at large.” (Anon., 

Definition of Marketing, 2007). Marketing is about putting the consumer first, identifying 

their needs, and providing whatever is necessary to satisfy them, preferably for a profit 

(Delaney, 1998). By identifying what patients are looking for in an orthodontic practice, 

and portraying this in the physical office environment, orthodontists can increase their 
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personal business. A doctor client of Sjöquist architect firm, stated, “We get a number of 

new patients every years just because they see our building. It's visible in the community, 

and pleasing to the eye. Patients respond favorably to its esthetics and its functions” 

(Sjoquist, 1987). Rick Willeford, a certified financial planner and advisor for The 

Willeford Group, tells dentists that modern and up-to-date facilities are attractive to 

discerning patients. These types of facilities provide a competitive advantage for the 

doctor, particularly against the commercial “doc in the box,” and can help the doctor 

attract patients to their office (Harris, 2006). The AAO Office Design Manual (2008) 

suggests to its readers that the visual environment can market a practice, and reinforce the 

image and impression that the doctor wants to create each time the patient visits the 

office. Good office design can help an orthodontist position their practice in a community 

(Kan, 2011).  

 Given the potential for office design to serve as a form of marketing, dentists are 

advised to market to patients and the community when they are planning for a new 

design. Investing in an office renovation project, particularly at a time when many 

businesses are scaling back, sends a message to patients about the practice‟s continued 

growth and success in a downward economy (Unthank & True, 2010). This appearance 

of growth may influence patient selection in dental practice.  

 There are still some unknowns about the gravity of the physical office 

environment in a patient‟s choice of orthodontic practice. The design of an office appears 

to carry some weight, but whether its influence is enough reason to update an older office 

has not been proven.  
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CHAPTER 3  

 

AIM OF THE INVESTIGATION 

 

 

The purpose of this study is to observe private orthodontic practices surrounding 

Philadelphia in order to uncover the elements of office design that invoke the most 

positive emotions in patients and staff.  It is conjectured that positive emotions lead to 

more income for the practice. Practices surrounding Philadelphia were chosen due to 

convenience.  

As the national economy has declined over the past few years, many orthodontic 

practices have suffered.  Yet, there remain some doctors that are building new offices, 

despite the economic climate, and some doctors that are thriving in old and dated offices. 

In our effort to answer the above question, the objective of the office visits was to extract 

information on the following topics: 

 Practice demographics 

 Practice efficiency 

 Design and layout features 

 Staff satisfaction and performance 

 Patient choice of orthodontic practice 

The expected outcome was a coordination of qualitative design data with practice 

productivity; hopefully, in a cause-and-effect manner.  
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CHAPTER 4 

 

MATERIALS AND METHODS 

 

 

4. 1 The Instrument 

 

Two types of interviews and one survey were used in this study (see Appendix A). The 

first interview was with the orthodontist(s) and the second was with staff of the 

orthodontic practices. All interviews were intended to allow the respondent to answer 

open-ended questions, as is conventional in qualitative research data collection. The 

survey was for patients and/or parents of patients.  

 

Doctor Interview 

 

The orthodontists were interviewed in situ at their practices following their agreement to 

participate in the study after the receipt of an initial explanatory letter. Orthodontists were 

asked questions about specific features of their office layout, their feelings about the 

design, and their opinions on the impact of design on performance and production. The 

orthodontists‟ responses were audio recorded and they were allowed to speak as they 

wished.  Conversations were recorded with their consent. 

 

Staff Interview 

 

With the permission of the orthodontist, and the agreement by the staff, the staff were 

interviewed individually at the orthodontic practice. The staff were asked questions about 

specific features of the office layout, their feelings about the design, and their opinions on 

the impact of design on performance and production. The staff responses were audio 
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recorded and they were allowed to speak as they wished.  Conversations were recorded 

with their consent. 

 

Online Patient Survey 

 

Orthodontists and staff members were asked to invite new patients (or parents) to 

participate in a brief survey.  An informational letter was given to doctors and their staff 

to share with their patients (see Appendix A).  Participation was completely voluntary, 

and those who chose to participate followed a link provided in the information letter to an 

online survey.  The survey was created using Survey Monkey, an online survey 

instrument which provides Secure Sockets Layer (SSL) encryption to comply with 

privacy and security requirements.  The survey did not contain any identifiers, and 

therefore responses were completely anonymous. The survey consisted of ten questions.  

The survey was designed to elucidate the impact of office design on patients‟ emotions 

and decision to choose a particular orthodontist. 

 

4.2 The Office Visit 

 

Notes were taken on the characteristics of office layout (see Appendix A for Site Visit 

Questionnaire), along with photographs, at the discretion of the participating orthodontist. 

A floor plan (not-to-scale) for each office was drawn following the visit using 

SmartDraw software (see Appendix D).  
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4.3 The Sample 

 

To obtain the survey sample, a circle with a 50-mile radius was drawn around 

Philadelphia on a map. Practicing orthodontists within this circle were identified from the 

American Association of Orthodontists (AAO) directory by searching the 735 zip codes 

representing the 50-mile radius. Satellite offices were eliminated if the main offices fell 

within the 50-mile radius. The search produced a list of 270 orthodontists at 222 office 

locations. Addresses were obtained from the AAO directory.  

 

An initial contact letter was mailed on November 22, 2010 to inform the orthodontists of 

the purpose of the study and to request their participation (see Appendix A). 

Orthodontists were asked to respond by phone or e-mail if they were interested in 

participating and met the study requirements of: 1) newly built or designed office within 

the last five years, or 2) office older than five years but considering renovation or re-

design.  

 

Of the 270 orthodontists contacted, thirty-five orthodontists agreed to participate in the 

study, for a response rate of 13%. The first twenty orthodontists to respond and 

coordinate an office visit were identified as the sample for this study.  As stated 

previously, all participations were confidential and completely voluntary.   

 

A total of 66 staff members were interviewed throughout the 20 office visits. Each 

participating office was given 50 letters to pass out to patients informing them of the 
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online survey. Of the 1000 letters left at offices, only 42 patients participated in the 

online survey, for a response rate of 4.2%. It is unknown how many letters were actually 

provided to patients at each office.  

 

4.4 Statistical Analysis 

 

Responses collected by the site visit, the interviews, and the online survey instrument 

were analyzed using descriptive and correlation statistics.  In particular, patterns in the 

responses were considered in order to determine those aspects of office design that impart 

the most positive emotions, the highest quality performance, and the most production 

potential.  Descriptive statistics for demographic data, design characteristics, and factors 

in consumer selection of an orthodontic practice were calculated.  Our working 

hypothesis was the design of the office brings in more business, and the patients are 

better managed. 
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CHAPTER 5 

 

RESULTS 

 

 

5.1 Office Features 

 

 Of the twenty offices that participated in this study, the majority were located in 

suburban locations (85%). Two offices were located in a rural locale and one office was 

in an area described as urban. Seven offices (35%) were set-up for the use of two 

orthodontists, while the remaining thirteen offices were those of solo practitioners. The 

offices were categorized into five groups based on the number of years since they were 

built or designed. Six offices (30%) were one to five years old; three offices were (15%) 

six to ten years old; four offices (20%) were eleven to fifteen years old; three offices 

(15%) were greater than 15 years old and renovated in the last five years; and four offices 

(20%) were greater than 15 years old and not renovated in the last five years. The newest 

office visited was opened in October 2009 and was approximately one and a half years 

old at the time of the office visit, while the oldest office that was included in this study 

was 33 years old. Additional information about each of the offices along with floor plans 

of each office (not-to-scale) are available in Appendix D.  

 Each office was given an efficiency score based on the relationship between the 

average number of patients seen per day as provided by the office manager or practitioner 

and the number of treatment chairs used for active orthodontic treatment. The efficiency 

scores for each of the offices are listed in Table 1 and represented graphically in Figure 1.  
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Table 1. Efficiency Scores 

Office  Efficiency Score Office Efficiency Score 

1 8 11 13.75 

2 12.08 12 10.83 

3 10 13 10 

4 15 14 7.95 

5 7 15 19.375 

6 8 16 11.33 

7 10 17 6 

8 12.5 18 15 

9 9 19 10.5 

10 15 20 7.5 

 

 

 Efficiency scores represent the number of patients seen in each chair over the 

course of the day, or the patient volume. These numbers ranged from 6 to 19.375. What 
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differentiates an office that is capable of seeing 19 patients in each chair throughout the 

day, versus an office that sees only six? When the efficiency scores for each office were 

averaged according to the age of the office, there were no significant differences noted 

(Figure 2). Having a more up-to-date modern office may not correlate with increased 

efficiency and high volume. Similarly, having an older office may not correlate with 

decreased efficiency and low volume. Other factors, such as doctor personality, staff 

effectiveness, and orthodontic systems, must also play a role in determining practice 

efficiency.  
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5.2 Staff Perspectives 

Correlations were drawn based on the demographical information regarding office 

age provided in section 5.1. A total of 66 staff members were interviewed and their 

responses were assessed. The years of experience of each staff member was also noted 

and ranged from less than one year of experience to 41 years of experience in 

orthodontics. Of the 66 staff members, 33 (50%) held clinical positions, such as chairside 

assistant, records technician, or sterilization technician. The other 33 staff members 

(50%) held non-clinical positions, such as office manager, treatment coordinator, or 

reception.  

All staff members were asked to choose one to three adjectives to describe their 

feelings on the physical office environment. Responses ranged from adjectives such as 

outstanding and inspiring to indifference to claustrophobic and dated. All responses were 

coded on a 5-point scale. Responses, such as outstanding and inspiring, that were overly 

positive were scored a “++.” Responses that were positive, such as comfortable and 

efficient, were scored a “+.” Responses that were unrelated to the physical environment 

and more often linked to the interpersonal relationships existing in the office were scored 

a “0.” Responses that expressed indifference were scored a “-.” Lastly, responses that 

were overtly negative, such as claustrophobic and dated, were scored a “--.” A summary 

of the responses are shown in Table 2.  
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Table 2. Qualitative Assessment of Office Design from Staff Perspective 

Staff Office Age (yrs) Response Experience (yrs) 

Clinical  1-5 
efficient, content, 

comfortable 
5.25 

Clinical  1-5 comfortable, laid-back 4.25 

Clinical  1-5 Awesome 11.75 

Clinical  1-5 supported, respected 12.25 

Clinical  1-5 
comfortable, 

organized 
10.5 

Clinical  1-5 
relaxed, female-

friendly 
8.25 

Clinical  1-5 comfortable, friendly 1 

Clinical  1-5 Happy 2 

Clinical  1-5 fun, fast-paced 13 

Clinical  1-5 energetic, happy 8 

Clinical  1-5 happy, homey 2.5 

Clinical  6-10 practical, energetic 7 

Clinical  6-10 positive, warm, family 12 

Clinical  6-10 easy, flows 10 

Clinical  6-10 
professional, 

organized 
4.5 

Clinical  11-15 comfortable, easy 14.5 

Clinical  11-15 positive, efficient 3 

Clinical  11-15 spacious, warm 10 

Clinical  11-15 calm, spacious 3 

Clinical  11-15 comfortable, exciting 2 

Clinical  11-15 
friendly, 

accommodating 
10.5 

Clinical  >15, updated energized, pleasant 40.5 

Clinical  >15, updated Claustrophobic 2 

Clinical  >15, updated happy, fun 2 

Clinical  >15, updated crowded, stressed 2.5 

Clinical  >15, updated Comfortable 16 

Clinical  >15, updated Nice 18 

Clinical  >15, non-updated None 8.5 

Clinical  >15, non-updated Stressed, happy  11 

Clinical  >15, non-updated happy, comfortable 25.5 

Clinical  >15, non-updated Happy 13.5 



50 

 

Clinical  >15, non-updated 
indifferent, 

comfortable 
11 

Clinical  >15, non-updated dated, fun 9 

Non-clinical 1-5 comfortable, homey 2 

Non-clinical 1-5 pleasant, efficient 7 

Non-clinical 1-5 comfortable, large  31.5 

Non-clinical 1-5 
state-of-the-art, 

soothing 
18 

Non-clinical 1-5 comfortable 6 

Non-clinical 1-5 
soothing, warm, 

homey 
8 

Non-clinical 1-5 bright, cheery 14 

Non-clinical 1-5 welcoming, cheerful 22 

Non-clinical 1-5 happy, helpful 7 

Non-clinical 1-5 warm, happy 12.5 

Non-clinical 6-10 calm 5 

Non-clinical 6-10 
exciting, comfortable, 

fun 
6 

Non-clinical 6-10 friendly, comfortable <1 

Non-clinical 6-10 inspiring, comfortable 1.5 

Non-clinical 6-10 warm, outstanding 8.5 

Non-clinical 6-10 proud, happy 7 

Non-clinical 11-15 
pt.-friendly, 

claustrophobic 
7 

Non-clinical 11-15 
comfortable, 

welcoming 
2 

Non-clinical 11-15 fine, happy 10 

Non-clinical 11-15 bright, open, nice <1 

Non-clinical 11-15 satisfying, challenging 8.5 

Non-clinical 11-15 energetic, motivated  4 

Non-clinical 11-15 None 10 

Non-clinical >15, updated 
calming, modern, 

enthusiastic 
<1 

Non-clinical >15, updated busy, crammy <1 

Non-clinical >15, updated nice, modern, neat 18.5 

Non-clinical >15, non-updated Overcrowded 20 

Non-clinical >15, non-updated welcoming, pleasant 20 

Non-clinical >15, non-updated happy, colorful, fun 7.25 

Non-clinical >15, non-updated Happy 18 
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Non-clinical >15, non-updated tired, welcoming 15.5 

Non-clinical >15, updated happy, excited 19 

Non-clinical >15, updated Content 19 

  

When responses were scored, 25 responses were scored as ++; 28 responses as +; 

4 responses as 0; 3 responses as -; and 6 responses as --. When responses were cross-

tabulated with office age, all of the responses from staff members working in offices 

between one and ten years old were positive. Positive responses were also more frequent 

among staff members from offices eleven to fifteen years old, whereas responses in 

offices greater than 15 years old varied more widely (Figure 3).  
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 Responses were also cross-tabulated with staff experience and it was noted that 

staff members with greater staff experience tended to have more positive responses 

(Figure 4). On the other hand, when staff responses were cross-tabulated by staff role, no 

major differences were noted between the responses of clinical versus non-clinical staff 

(Figure 5).  
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Staff members were asked to report problems that existed with the office design 

or existing problems subsequent to the office design. Their responses are listed in Table 

3. Problems described by the staff members were evaluated and separated into seven 

distinct categories, including an absence of problems. These results were cross-tabulated 

with office age (Figure 6 and 7).  

Table 3. Problems with Office Design from Staff Perspective 

Staff Office Age (yrs) Response 

Clinical  1-5 

Wasted motion (due to rear delivery for left-

handed doctor); lab is too noisy to be so close to 

clinic; crowded in afternoons 

Clinical  1-5 
Wasted motion (due to rear delivery set-up for 

left-handed Dr.); lab is too small  

Clinical  1-5 Lab is too small 
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Clinical  1-5 Wasted motion issues w/ left-handed doctor 

Clinical  1-5 
Staff clumsiness may cause some colliding bodies 

and wasted motion 

Clinical  1-5 

Could use more space and less hallway; no staff 

space; colliding bodies in treatment area and feels 

crowded 

Clinical  1-5 wasted motion only occurs if short-staffed  

Clinical  1-5 
Wasted motion if trays are not set-up; sometimes 

feels crowded 

Clinical  1-5 
Small staff lounge; colliding bodies and crowded 

in the afternoon 

Clinical  1-5 No problems  

Clinical  1-5 No problems  

Clinical  6-10 sometimes feels crowded 

Clinical  6-10 
Doctor's office is far from tx area; would like 1 

more tx chair (i.e. a "speed" chair) 

Clinical  6-10 Colors are too subdued to be kid-friendly  

Clinical  6-10 
Some wasted motion b/c most inventory in 

central area rather than chairside 

Clinical  11-15 

Waiting room and staff lounge too small; wasted 

motion could be reduced if paperless; tiring to go 

up/down stairs 

Clinical  11-15 

Likes open bay for communication but chatting 

may slow things down; small staff space, lab, and 

sterilization 

Clinical  11-15 
Feels crowded when plants get big; need more 

private areas for records/impressions 

Clinical  11-15 
Some colliding bodies; wasted motion: going to 

front to get pts. 

Clinical  11-15 problems with parking 

Clinical  11-15 
need more space; colliding bodies at chair closest 

to sterilization; overall feels crowded 

Clinical  >15, updated Need more space 

Clinical  >15, updated 
Colliding bodies with circular layout; feels 

crowded 

Clinical  >15, updated 
Need more space in tx area and lab; issues w/ 

colliding bodies 

Clinical  >15, updated 
Need more space b/c of large staff; problems with 

colliding bodies in tx area and feels crowded 
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Clinical  >15, updated 

Needs changes to keep up with technology 

updates; going digital takes longer; one crowded 

corner in tx area 

Clinical  >15, updated 
Needs changes to keep up with technology 

updates 

Clinical  >15, non-updated Sometimes wasted motion and colliding bodies 

Clinical  >15, non-updated 

Crowded waiting area, staff space, and lab; Dr. 

does not have private office and when she gets 

antsy staff can feel it 

Clinical  >15, non-updated 

Need more space; bottlenecks in reception (worse 

before using computer for scheduling, but still 

adjusting); no staff space; no wasted motion b/c 

office is so small; some colliding bodies in tx area 

Clinical  >15, non-updated 
Problems w/ chair layout in tx area; colliding 

bodies and crowded in afternoon 

Clinical  >15, non-updated 

Need cosmetic updates; need more private areas; 

need to separate x-ray unit from exam room; 

some wasted motion (b/c difficult to kick habits 

with changes being made) 

Clinical  >15, non-updated Office needs total rehaul (outdated) 

Non-clinical 1-5 small waiting area 

Non-clinical 1-5 
lab and sterilization are small and noisy; waiting 

area is too small 

Non-clinical 1-5 No outside entrance to basement for deliveries 

Non-clinical 1-5 
Doesn't like separation of front (TC room) and 

back 

Non-clinical 1-5 Some bottlenecks in afternoon 

Non-clinical 1-5 

Hallway creates undesirable separation b/w front 

and back office; no windows in front makes it 

feel crowded; can't control air temperature; no 

staff space; bottlenecks in front  and small 

waiting area 

Non-clinical 1-5 Small staff lounge 

Non-clinical 1-5 Small staff lounge 

Non-clinical 1-5 Lack of privacy for staff bathroom 

Non-clinical 1-5 No problems  

Non-clinical 6-10 
Bottlenecks in afternoon; need more space, esp. 

in administrative area in front of office 

Non-clinical 6-10 Bottlenecks in front when checking-in patients 
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Non-clinical 6-10 

Efficiency problems related to adjusting to 

changes being made w/in office; need more space 

for staff; can feel crowded behind front desk 

Non-clinical 6-10 Need more workstations 

Non-clinical 6-10 Starting to outgrow space for staff 

Non-clinical 6-10 
Not enough space for staff; feels somewhat 

crowded 

Non-clinical 11-15 
Need more space for staff, more organization, and 

more privatization 

Non-clinical 11-15 

Waiting room too small, esp. for afternoon; need 

private area in reception; bottlenecks in afternoon 

up front 

Non-clinical 11-15 Consult room too small 

Non-clinical 11-15 

More private areas needed; paper charts make 

front feel crowded; some bottlenecks up front 

when pts. check out 

Non-clinical 11-15 

Problem: walk right into reception area (not 

enough space); would prefer circular in/out flow; 

not enough space for staff (but likes divided 

space for storage) 

Non-clinical 11-15 No problems  

Non-clinical 11-15 

Not enough space for staff; problems with 

parking; wasted motion for sterilization with 

linear chair arrangement; feels crowded b/c 

sharing office with Dr.  

Non-clinical >15, updated Need to update technology (paperless/digital) 

Non-clinical >15, updated No problems  

Non-clinical >15, updated 
Wasted motion: Large physical separation from 

front and back  

Non-clinical >15, updated 
Need more space in reception and tx area; 

bottlenecks in reception 

Non-clinical >15, updated Always need more space 

Non-clinical >15, non-updated 
Bottlenecks at in/out area; need more space for 

staff 

Non-clinical >15, non-updated Limited space 

Non-clinical >15, non-updated 
No problems (felt need to justify opinions on 

office, very proud) 

Non-clinical >15, non-updated Bottlenecks at front desk, esp. in afternoon 
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Non-clinical >15, non-updated 

Need private area in reception for sensitive 

information; office is outdated; bottleneck at front 

desk (need space for stand-up consults); need to 

separate x-ray unit from exam room; feels 

crowded overall 
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The most commonly reported problems were those related to a lack of space and 

crowding issues. This problem existed across offices of all ages, and interestingly, was 

reported most often in newer offices. The next most common problems reported included 

layout issues and wasted motion. Layout issues referred to the spatial relationships of 

different aspects of the office, such as the consult office relative to the treatment area, or 

the sterilization area relative to the treatment area. Problems related to technology were 

most commonly reported in offices that were greater than 15 years old and updated in the 

last five years. Fewer staff members reported problems with inadequate facilities, interior 

design features, or no problems at all.  
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Staff members were also asked about the effect of the office design on their level 

of enthusiasm. Their verbatim responses are listed in Table 4.  

Table 4. Effect of Office Design on Staff Enthusiasm 

Staff Office Age (yrs) Response 

Clinical >15, non-updated 
It flows nice, even when I was over there is 

flowed. 

Clinical >15, non-updated Yes 

Clinical >15, non-updated Sure 

Clinical >15, non-updated 
It does, yeah. There are some things that we‟d 

like different, but it does overall. 

Clinical >15, non-updated Yeah definitely 

Clinical >15, non-updated Yes  

Clinical >15, updated Yeah I think it does 

Clinical >15, updated A little bit 

Clinical >15, updated No not really 

Clinical >15, updated Not particularly 

Clinical >15, updated 

I would say, number one because of all the 

windows. You know you can see out and you 

know it gives you a good feeling.  

Clinical >15, updated 

Oh sure. I think it probably does. The flow of 

the office is good. You know you are less 

stressed and then you are more positive and it 

is easier to do your job. 

Clinical 1-5 Umm mildly 

Clinical 1-5 Umm yeah I think so 

Clinical 1-5 I think so 

Clinical 1-5 Yeah definitely 

Clinical 1-5 
Yes because it makes it easier. It just makes 

the job easier. 

Clinical 1-5 
I do. The colors of the office are a lot more 

relaxing. It‟s more of a female friendly-office. 

Clinical 1-5 

I think so. I like the way it is set up because 

out there we can have good communication, 

like to everyone, we like have full contact 

with everyone at all times, so that‟s kind of 

nice. 

Clinical 1-5 Yes 
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Clinical 1-5 

I guess so. I mean, this office is much nicer 

than the other one we were in, it was dark and 

dismal, this is more colorful. So I kind of 

think it represents how we are, our 

personalities, definitely.  

Clinical 1-5 Yes 

Clinical 1-5 Yes 

Clinical 11-15 

Ummm some parts of it does. You know it‟s a 

comfortable environment so it makes you 

want to work a little easier 

Clinical 11-15 
Umm yeah, I would say yes. I mean I like 

how it‟s open. 

Clinical 11-15 No 

Clinical 11-15 Yes 

Clinical 11-15 

I think as you come up the stairs and it‟s all 

the photos of the children you have had their 

braces off before and gets you excited. And as 

soon as you walk in, you just see 

everything…and everyone is just so excited to 

be in there. 

Clinical 11-15 Yes 

Clinical 6-10 Absolutely 

Clinical 6-10 Yes 

Clinical 6-10 

Umm I think I would like it more kid-

friendly, but the kids seem to…we make it 

more fun 

Clinical 6-10 Oh yeah 

Non-clinical >15, non-updated I don‟t think so 

Non-clinical >15, non-updated 

My enthusiasm is endless so it is not based 

upon that but it does make me feel better 

coming into a pleasant environment.  

Non-clinical >15, non-updated Yes 

Non-clinical >15, non-updated 
I mean things could be worked out a little 

differently. There are some strange things… 

Non-clinical >15, non-updated No  

Non-clinical >15, updated Mmm yeah I do 

Non-clinical >15, updated Yes 

Non-clinical >15, updated Yes 
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Non-clinical >15, updated 

If it was a little more open with the volume 

we have…it may make it a little smoother. 

Because you turn around and you are 

bumping into people.  

Non-clinical >15, updated 

I don‟t know. Because I like my job. I have 

been doing this for 27 years, although it helps 

when it is freshly painted…and I think it 

shows to the patients when we care about how 

we look, we care about how they look.  

Non-clinical 1-5 Yes 

Non-clinical 1-5 No 

Non-clinical 1-5 

Yeah I guess. I mean obviously I‟ve come to 

work for a lot of years. So I do enjoy what I 

do.  

Non-clinical 1-5 Definitely 

Non-clinical 1-5 Somewhat 

Non-clinical 1-5 

It definitely changes my perception of my 

job…I did find myself sort of feeling a little 

girlier. 

Non-clinical 1-5 Yes 

Non-clinical 1-5 Definitely 

Non-clinical 1-5 Yes 

Non-clinical 1-5 Absolutely 

Non-clinical 11-15 
Well I like my job. The design, I don‟t think 

the design of the office has anything to do.  

Non-clinical 11-15 No not either way 

Non-clinical 11-15 Yes 

Non-clinical 11-15 No the patients do 

Non-clinical 11-15 

The windows, I mean that‟s an honest answer. 

I absolutely love looking out the window. 

Because if I was in a room that did not have 

light or did not have some sort of outside I 

think it would change the emotional part of 

my job.  

Non-clinical 11-15 

Definitely. Because I feel that the way this 

office was designed, and it feels very 

comfortable, very homey. You can tell that 

women work here, very motherly, by the 

colors on the walls, the warmth, the flowers. 

Just the layout itself is very welcoming.  
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Non-clinical 11-15 

Yes. Because if you have an easier flow of the 

day, the way patients come in and out, 

absolutely. It will make everything much 

easier and better. And then you are happier 

because you are not like “Ugh which way do I 

go?” 

Non-clinical 6-10 

Absolutely. Because the flow of the office is 

going to affect mood and affect how we work 

together. And a lot of that is also interpersonal 

relationships but that is going to have an 

influence on it, for sure.  

Non-clinical 6-10 Yea, the flow of it, yeah, yeah 

Non-clinical 6-10 
Yes. I like having the windows, I will say that 

is very nice to me.  

Non-clinical 6-10 Yes 

Non-clinical 6-10 Sure, definitely  

Non-clinical 6-10 Yes 

 

Responses were coded on a 3-point scale. Responses that implied a positive effect 

on enthusiasm were scored “+.” Responses that indicated no effect or a neutral effect on 

enthusiasm were scored “0.” Responses that suggested the design had a negative effect on 

enthusiasm were scored “-.” Overall, fifty responses were defined as “+,” ten responses 

as “0,” and six responses as “–.” These responses were cross-tabulated for office age 

(Figure 8). Generally, responses were evenly distributed across office age, with the 

exception of the peak number of positive responses from staff members in office one to 

five years old and no responses of indifference from offices six to ten years old. 

Responses were also cross-tabulated for staff role (Figure 9) and no significant 

differences were noted. Additionally, when asked if their overall level of enthusiasm has 

an effect on job performance, most staff members agreed that it did.  
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Lastly, clinical staff members were asked to estimate how long they spend with a 

patient for an average adjustment appointment. An average adjustment appointment was 

defined as an office visit for a patient who is already in braces, or a similar appliance, and 

being seen for routine (non-emergent) care. 31 out of 33 clinical staff members provided 

a response. A summary of the responses are listed in Table 5 and represented graphically 

in Figure 10. The responses in bold-type font in Table 5 signify those respondents that 

indicated that they do not feel rushed or stressed while working. The remaining 

respondents reported feeling rushed or stressed sometimes, most often in the afternoon.  

Table 5. Time Spent for an Average Adjustment Appointment 

Staff Member Time (mins) Staff Member Time (mins) 

1 15 17 30 

2 20 18 12.5 

3 15 19 22.5 

4 10 20 30 

5 15 21 10 

6 10 22 15 

7 12.5 23 17.5 

8 17.5 24 17.5 

9 17.5 25 15 

10 15 26 12.5 

11 15 27 20 

12 15 28 15 

13 15 29 12.5 

14 12.5 30 20 

15 25 31 12.5 

16 15   
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The most common response, or the mode, was 15 minutes. Eleven out of 31 

respondents reported spending 15 minutes for an average adjustment appointment. The 

average time spent was 16.37 minutes with a standard deviation of 5.03. Only two 

respondents, from office #13 and #11, fell outside of 2 standard deviations from the 

mean. When the average times for each staff member were averaged according to the age 

of the office, there were no significant differences noted (Figure 11).  
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5.3 Doctor Perspectives 

 Correlations were drawn based on the same demographical data regarding office 

age provided in sections 5.1 and 5.2. Seven doctors (35%) were females and thirteen 

doctors were males (65%). Eight of the practitioners were left-handed and interestingly, 

treatment chair set-ups for left-handed doctors varied greatly. 

 Doctors were asked to report problems that existed with the office design or 

existing problems subsequent to the office design. Their responses are listed in Table 6. 

Problems described by the doctors were evaluated and separated into seven distinct 

categories. These results were cross-tabulated with office age (Figure 12 and 13). 

Table 6. Problems with Office Design from Doctor Perspective 

Doctor Office Age (yrs) Response Gender 

Doctor 1-5 Inadequate facilities: larger waiting room F 
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Doctor 1-5 
Inadequate facilities: utility closet space; 
Duplication of facilities: extra space so 
that everybody would be comfortable 

M 

Doctor 1-5 
Colliding bodies in reception; Wasted 
motion with long hallway; Inadequate 
facilities: lack of storage space  

F 

Doctor 1-5 
Colliding bodies in records room and 
clinic 

M 

Doctor 1-5 Bottleneck: brushing station M 

Doctor 1-5 Wasted motion F 

Doctor 6-10 

Colliding bodies: lab and behind 
reception desk; Inadequate facilities: size 
and privacy in reception and lack of 
separate Dr. office 

F 

Doctor 6-10 

Inadequate facilities: no heating vent in 
staff bathroom, no staff lunch room; 
Duplication of facilities: too much space 
allotted for reception vs. tx area 

M 

Doctor 6-10 

Lack of sound barrier at Dr. office; 
Duplication of facilities: storage built-in 
for conference room for models but now 
digital 

M 

Doctor 11-15 Bottlenecks: waiting area; Wasted motion M 

Doctor 11-15 

Wasted motion: in records room b/c of 
chair orientation; Inadequate facilities: 
storage for server is improperly 
ventilated; Duplication of facilities: 
consult offices 

M 

Doctor 11-15 Duplication of facilities: 2nd TC room F 

Doctor 11-15 

Colliding bodies in reception; Bottlenecks 
in reception and sterilization; Inadequate 
space for sterilization, food/storage for 
staff and parking; Duplication of facilities: 
bathrooms 

F 

Doctor >15, updated 
Wasted motion: w/ bonding and side 
delivery 

M 

Doctor >15, updated 

Colliding bodies everywhere; wasted 
motion for completing administrative 
tasks; bottlenecks and inadequate space in 
waiting area 

M 

Doctor >15, updated 
Colliding bodies in corner of tx area; 
Bottlenecks at in/out point due to 
interference of stand-up consults 

M 
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Doctor >15, non-updated 
Bottlenecks and colliding bodies at in/out 
point 

F 

Doctor >15, non-updated 

Colliding bodies in tx area; Bottlenecks in 
reception and tx area; Inadequate 
facilities: need more space/rooms for 
private conversations 

M 

Doctor >15, non-updated 
Systems; Colliding bodies; traffic-flow 
bottlenecks: front desk; wasted motion: 
paper charts 

M 

Doctor >15, non-updated 

Colliding bodies and bottlenecks at 
in/out point; Inadequate facilities: x-ray 
unit in exam room and no private area in 
reception; Outdated waiting room; 
Duplication of facilities: don’t need 8 
chairs 

M 
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 In similar fashion to the staff responses, the most commonly reported problems 

were those related to lack of space and crowding. Interestingly, this response was most 

frequent amongst the newest offices (age one to five years) and the oldest offices (>15 

years and not updated). Newer offices did not report problems with inadequate facilities, 

problems related to technology, or layout issues. On the other hand, these offices did 

report problems with wasted motion, duplication of facilities, and interior design features, 

in addition to the common problem of lack of space and crowding. Offices greater than 

15 years old and updated reported the fewest number of problems. Whereas offices 

greater than 15 years old and not-updated reported an equal number of problems in all 
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areas, with the exception again being the increased number of problems related to a lack 

of space and crowding. Problems related to technology were reported less frequently by 

doctors than staff members. From a doctor perspective, the problem with technology 

reported was a lack thereof, whereas the staff reports were related to the difficulties of 

transition to the use of technology in older offices that had been updated. While some 

staff members reported no problems in the offices in which they worked, there was not a 

single doctor that believed his or her office had no problems to report of.  

Doctor responses regarding office design problems were also cross-tabulated 

against gender (Figure 14). The most notable result from Table 14 is the discrepancy 

between male and female practitioners and problems with interior design features. 

Additionally, no female doctors reported problems related to technology. The remaining 

problems reported were in general proportion to the number of male and female doctors 

participating in this study.  
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Doctors, who were responsible for the design of their office, were asked whether 

they believed their office was a reflection of their personal preferences or if their office 

better fit a description of what they thought an office “should” look like (defined as 

“functional”). The origin of their office concepts are presented in Figure 15, cross-

tabulated with gender.  

 

While the responses of the male doctors tended to be mixed, the female doctors 

overwhelmingly reported offices that were a reflection of their personal preferences.   

 Lastly, doctors were asked to evaluate efficiency in their offices. Doctors were 

asked to define the greatest source of said-efficiency. A summary of their responses is 

presented in Table 7 and Figure 16.  
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Table 7. Source of Efficiency from Doctor Perspective 

Doctor Response 

Doctor Layout-related (sterilization is accessible) 

Doctor 
Design-related (chair arrangement is split-linear which allows Dr. to take 
the least amount of steps) 

Doctor Non-design-related (based on effective scheduling and lighting system) 

Doctor 
Layout-related (sign-in computer relieves bottleneck issues at front; if he 
had a private office that would have been wasted space) 

Doctor 
Layout-related (short distance from waiting area to tx area, open bay) and 
staff-related (great staff) 

Doctor Layout-related (location of sterilization and supplies to clinic chairs) 

Doctor 
Design-related (little storage so forced to maintain low inventory and 
reduce wasted motion) 

Doctor 
Layout-related (uses a “speed” chair and a middle chair as the workhourse, 
sterilization is close to clinic) 

Doctor 
Layout-related (everything revolves around the central conference room, 
doctor office overlooks the tx bay) 

Doctor Staff-related 

Doctor Design-related (if had more space could increase efficiency) 

Doctor Design-related (serviceable reception area) 

Doctor Layout-related (related to how much space in office) 

Doctor Staff-related 

Doctor Staff-related 

Doctor Design-related (circular flow) 

Doctor 
Layout-related (could be improved if exit/entrance point were separate, 
segmented tx areas allow for many things to work at one time) 

Doctor 
Staff-related (not efficient when they are short-staffed) and design-related 
(no space to move patients to for private discussion reduces efficiency) 

Doctor Inefficient 

Doctor Schedule-related  
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 The majority of respondents (70%) reported some aspect of their layout-or-design 

as being the greatest contributor to intra-office efficiency. This highlights the importance 

of a carefully thought-out layout or design in overall office efficiency, and subsequently, 

production.  

5.4 Overall Summary of Online Patient Survey 

 Of the 50 letters that served to explain the patient survey that were left at each of 

the 20 offices, it is unknown how many letters were actually provided to patients. The 

first question asked patients to identify the name of their orthodontist so that feedback 

could be provided to the participating orthodontists. The responses to this question 

revealed that responses came from patients at 10 of the 20 offices visited. Question #11 

solicited open-ended responses. Due to the low response rate and incomplete range of 

responses, the results from this survey can be considered only anecdotally and will be 
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summarized in the discussion section. The questions asked and the results are shown 

below in Table 8, with the exception of the questions that elicited open responses. The 

responses to question #1 are to remain confidential and the responses to question #11 can 

be found in Appendix C. 

Table 8. Online Patient Survey Questions and Responses 

2. How did you find your orthodontist? 
Answer Options Response Percent Response Count 
General Dentist 28.6% 12 
Other Dental Specialist 9.5% 4 
Family 16.7% 7 
Friend 38.1% 16 
Yellow Pages or other phonebook 2.4% 1 
Advertisement (magazine, newspaper, mailing, 
etc.) 

9.5% 4 

Google Search (or other search engine) 0.0% 0 
Practice's website 0.0% 0 
Social Networking (facebook, MySpace, Twitter, 
YouTube, blog, etc.) 

0.0% 0 

Insurance Company 0.0% 0 

answered question 42 
skipped question 0 

3. Does your orthodontist have a website? 

Answer Options Response Percent Response Count 
Yes 78.6% 33 
No 0.0% 0 
Do Not Know 21.4% 9 

answered question 42 
skipped question 0 

4. Do you know if there are photos of the office available on the practice website? 

Answer Options Response Percent Response Count 

Yes 39.4% 13 
No 27.3% 9 
Do Not Know 33.3% 11 

answered question 33 
skipped question 9 

5. Were you aware of the appearance of the office before your first visit? 
Answer Options Response Percent Response Count 
Yes 19.0% 8 
No 78.6% 33 
Do Not Remember 2.4% 1 

answered question 42 
skipped question 0 

6. Please select the answer on the right that best describes your opinion on the following 
statement. 
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Answer Options 
Strongly 
Agree 

Agree 
Undecided/

Neutral 
Disagree 

Strongly 
Disagree 

Respons
e Count 

The appearance of 
the office was a factor 
in my decision to 
choose this office for 
orthodontic treatment. 

2 3 0 2 1 8 

answered question 8 
skipped question 34 

7. Please select the answer on the right that best describes your opinion on the following 
statements. 

Answer Options 
Strongly 
Agree 

Agree 
Undecided/

Neutral 
Disagree 

Strongly 
Disagree 

Respon
se 

Count 
The waiting room 
makes me feel 
comfortable and 
relaxed. 

20 12 1 0 0 33 

The waiting room 
makes me feel 
nervous. 

0 0 2 10 19 31 

The waiting room 
feels crowded. 

0 0 6 11 12 29 

The treatment area 
makes me feel 
comfortable and 
relaxed. 

12 15 5 0 1 33 

The treatment area 
makes me feel 
nervous. 

0 0 3 16 13 32 

The treatment area 
feels crowded. 

0 1 7 12 10 30 

answered question 33 
skipped question 9 

8. Overall, are you impressed with the look of the office? 
Answer Options Response Percent Response Count 
Yes 93.9% 31 
No 0.0% 0 
Undecided 6.1% 2 

answered question 33 
skipped question 9 

9. If you were to recommend this office, would you mention the appearance of the office in 
your recommendation? 

Answer Options Response Percent Response Count 
Yes 63.6% 21 
No 30.3% 10 
Undecided 6.1% 2 

answered question 33 
skipped question 9 

10. Please choose the choice that best describes you. 
Answer Options Response Percent Response Count 
Parent/Guardian of Patient 81.8% 27 
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Patient 18.2% 6 
If patient, please specify age: 7 

answered question 33 
skipped question 9 

Number Response Date If patient, please specify age: 

1 Mar 22, 2011 6:48 AM 25 
2 Mar 21, 2011 7:07 PM 14 
3 Mar 14, 2011 6:56 PM 42 
4 Mar 5, 2011 5:28 PM 15 

5 Mar 4, 2011 7:43 PM 
50 (also the parent of a 
patient!) 

6 Feb 23, 2011 1:08 AM 40 years of age 
7 Jan 21, 2011 2:30 PM 24 
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CHAPTER 6 

 

DISCUSSION 

 

 

6.1 Office Features 

 

 Based on the results of this study, having a new office does not seem to be 

a guarantee that the staff will love it unconditionally, patients will notice it, and that it 

will be free of problems. Office designs are as unique as the practitioners that create 

them. There are, however, many interesting conclusions that can be made based on the 

results of this study.  

6.1.1 Trends in Orthodontic Office Design 

 The most popular trend in orthodontic office design is the open bay concept. 

Every office in this study used an open bay to treat their orthodontic patients. Some 

offices had partitions to create a semi-private feeling for one or two chairs, and others had 

one or two separate rooms to treat patients in an entirely private setting. The open bay 

was preferred by staff because it created a more efficient environment and made the 

doctor easily accessible. One staff member at a 1500 square foot office referred to the 

open bay like a “sailboat,” where everything was within arm‟s reach thereby increasing 

efficiency. Another staff member said, “I like the openness of the room. I don‟t like to 

work in ortho offices where there are walls, dividers, it just doesn‟t seem to flow as 

well.” Several doctors agreed that a private office was wasted space and they would 

much prefer to be “perched” in the open bay for increased availability. While no staff 

members reported any problems accessing doctors‟ who had private offices away from 
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the treatment area based, there were several staff members who desired that the doctor 

have a designated base in the open bay. One staff member stated, “[The doctor] obviously 

needs to be involved in every procedure and every appointment so having space for her 

that is close but not too close where she gets in our way is really important.” According 

to another staff member whose doctor had no private office or designated spot in the 

treatment area, she would sometimes feel stressed if the doctor was “antsy” and walking 

around the treatment area repeatedly. For those doctors that prefer a private office, staff 

members appreciated systems in place that could eliminate the feeling of intrusion or 

interruption of the doctor‟s space. The use of lighting systems or glass windows for 

doctors‟ offices that overlook the treatment bay were recommended by several staff 

members. An additional feature of the open bay is its ability to enhance communication. 

Most staff members reported this as a positive feature amongst each other. Additionally, 

in a pediatric-oriented practice, an advantage of the open bay is its allowance of 

interactions amongst the patients. Many of the patients may know each other from school 

or extracurricular activities. It remains questionable as to whether this same open 

conversation is acceptable, or an unwanted distraction, in an adult-oriented practice.  

 Another major trend in orthodontic offices is the implementation of technology. 

Several staff members believed that having a modern office with technology at-hand can 

help in the conversation of patient cases. Ideally, an orthodontic office design will have 

incorporated the necessary space and wiring for future developments in technology. Of 

course, what these innovations will be and what they will require can be impossible to 

predict. Additionally, changes in technology can change the flow of the office, 
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particularly in the way patients are checked in and out, necessitating changes in the office 

structure. Ten of the twenty offices reported using paperless treatment charting and only 

one of the twenty offices reported having a CBCT machine within the office. However, 

the majority of doctors said that their workstations could support computers if need be 

and that they had space for a CBCT if they wanted. If the office design is able to support 

the transition to new technology, this can be of great significance to staff members who 

may find the transition more difficult. Our results showed this problem reported most 

commonly among offices >15 years old and updated. This is most likely due to a 

combination of older staff members, who may be less familiar with current technologies, 

and most importantly, accustomed to certain work habits. One staff member reported, 

“Until we get used to typing, I just feel like I can write a chart out quicker that I can type 

at this point…it takes some getting used to, and there are a  lot of steps to get [the 

patients] out the door.” The implementation of technology in any office requires both 

careful planning of the structure and design and comprehensive training of the staff.  

 Another trend in orthodontic offices in this study was the placement of the 

sterilization area directly within the treatment area or in an alcove or room off of the 

treatment area with no door to separate the two areas. The consensus amongst doctors 

and staff was that the closer the sterilization was to the treatment area, the more efficient 

the office could be. There were mixed opinions as to whether or not the sterilization area 

should be visible to patients. Some doctors felt that by allowing patients to view the 

sterilization area, they can be assured that everything in the office is clean, eliciting a 

good impression. Others felt that it was sufficient to point out the sterilization area on an 
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initial tour of the office in order to make the patient aware of the clean environment and 

best to keep it out of the treatment area because of the additional noise it creates. It seems 

the best compromise may be to place the sterilization within the treatment area but 

separated by cabinetry to muffle any distracting sounds, such as the set-up in Office #6 

(see Appendix D for floor plans).   

 The “stand-up consult” area was a less frequent, but promising, trend noted by the 

offices in this study. This area is used for conversation between the doctors and patients‟ 

parents at the end of every appointment about treatment progress. The most common 

bottlenecks in orthodontic offices appeared to be at the in/out point, where these 

conversations are typically held. Some of these issues have been reduced with the 

implementation of new technology. Offices that use paperless charting eliminate the 

walking traffic of staff members to the front desk to retrieve patient charts. Additionally, 

offices that use a computer check-in away from the in/out point reduce the walking traffic 

of patients. The offices that created an area designated for “stand-up consults” have 

further reduced the problem of bottlenecks. Informally, this area may be no more than a 

wall space of a wide hallway with a mirror and shelf (as in Office #12); and more 

formally, this area may have a couple of stools for patients and parents to sit (as in Office 

#2) as the doctor explains the treatment progress.  The results from this study suggest that 

doctors planning a new office should incorporate a stand-up consult area in order to 

reduce bottlenecks at the in/out point, especially in the after-school hours.  

 A new trend in orthodontic office design is the incorporation of a central 

multipurpose room (Image 1). This room can be used for private conversations with 
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patients or staff, staff meals, or intra-office and inter-office meetings. One doctor 

reported using this type of room to hold continuing education courses for local general 

dentists, which generated many referrals for the practice. A centrally-located, circular 

multipurpose room can also provide shortcuts between opposite sides of the office, 

reducing wasted motion for the doctor and staff.   

 

 

 

Image 1. An idealized Invisalign office layout 

[Tuncay, O.C., Lemchen, M.S. & Kan, A.A. 2006, Chapter 31: Invisalign Office Design 

and Technology. In: The Invisalign System, Quintessence Publishing Co., Surrey, United 

Kingdom, pp. 307-320.] 
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6.1.2 Pitfalls of Orthodontic Office Design 

 The most commonly reported problem by doctors and staff alike was a lack of 

space in the orthodontic office. Offices both new and old reported the same problem, 

which shows that orthodontists have yet to be convinced of a need for increased square 

footage for the type of high-volume setting that orthodontic offices tend to be.  

The most common spaces that were reported to be too small were the waiting 

area, or reception, and the staff lounge or lunch room. Offices in this study ranged from 

having eight seats in the waiting area to 31. Interestingly, both of these offices had only 

four active treatment chairs. These offices may be extreme examples but based on the 

demographics of orthodontic patients and the tendency for patients to present with at least 

one family member, if not multiple, it is suggested that for every treatment chair, there 

should be at least 2.5 chairs available in the waiting area. For doctors that can not change 

their office design, another solution to the problem of crowding in the waiting area is to 

schedule one less chair than is present in the treatment area. This will reduce the number 

of bodies in the waiting area at any given time.  

Fifteen of the twenty offices visited had some form of a room designated for staff 

meals, meetings, or leisure/break activities. At seven of these offices, staff members 

stated that the space that existed for staff was insufficient. When designing an orthodontic 

office, it is important to plan for growth, not only of the number of patients that will be 

seen, but also for the size of the staff that will be needed to help treat these patients. The 

orthodontic practitioner has to ask himself or herself whether a private space for staff is a 

necessity or a luxury. Given the influence staff can have on the overall success of a 
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practice, it is our belief that private space for staff, away from the treatment area, is a 

must. As one female doctor stated in agreement, “We need more storage for food. 

Because you know food and women, we‟re happy when our bellies are full.”  

The most common time that staff members reported problems with crowding was 

during the after-school hours. Given the age range of the majority of orthodontic patients, 

it is inevitable in an orthodontic practice that this will be the busiest time of day. Doctors 

may want to consider planning their office design to accommodate the patient flow 

during the late afternoon hours.  

Another common problem amongst orthodontic offices was inadequate facilities. 

In several offices, this complaint was directed at private areas, most specifically in 

reception. The exchange of sensitive information occurs at the front desk and it is vital to 

have an area where this information can remain confidential. Most staff members enjoyed 

having front desks that were open to reception, rather than having windows that can 

create a “caged-in” feeling. One doctor stated, “I actually do think that the staff attitude at 

times can reflect poor office design…I‟ve seen offices where they‟re almost caged behind 

the front desk. I think that affects attitude and interactions with the patients.” A 

consequence of this desire for openness is unfortunately a compromise of patient privacy. 

Many offices used the consult office or doctor office to hold private conversations; 

however, the dual function of these rooms was reported to slow down office efficiency by 

staff members. In some offices, the consult office doubled as the doctor office, and then 

had to serve a third function as a private area for reception. This is highly recommended 

against and it is suggested to designate an entirely separate private area near reception for 
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conversations about finances or other personal patient information. A private area can 

also be used by non-clinical staff members for phone conversations when the reception 

area is noisy.  

Additional flaws in orthodontic office design observed in this study included the 

following: colors that were too subdued to be “kid-friendly;” labs positioned too close to 

the treatment area given their noise level; and offices that were set-up on two levels that 

required staff members to tire going up and down stairs. 

6.2 Impact of Office Design on Staff 

The 66 staff members that participated in this study had varied opinions on the 

design of their respective offices to share. Many of their opinions were discussed in 

sections 6.1.1 and 6.1.2. In general, the staff and doctors tended to agree on the flaws 

within a given office.  

One problem that was noted specifically by several treatment coordinators was 

the separation between the “front” and “back” of the office. It is ideal in an orthodontic 

office to have the new patient room, often called the “consult room,” near the front of the 

office. This means that during their first visit, new patients do not have to walk through 

the treatment area, which may be overwhelming or frightening for some. While this can 

create a more positive experience for the patient, oftentimes, this may create both a 

physical and personal separation between the non-clinical staff in the front of the office 

and the clinical staff in the back of the office. Long hallways between the front and back 

were considered areas of wasted motion and contributed to unwanted physical separation. 

Inhibiting staff interactions was not well received by staff members in this study. One 
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staff member said she would rather sit at the front desk with the other non-clinical staff 

members than alone in her office. Another staff member said she wished her consult 

office had a window that she could view the treatment area from. Reducing the separation 

between the front and back of the office, while maintaining a calm experience for the new 

patient, is an important consideration in orthodontic office design.  

Whether the office was new or old, the majority of office designs had a positive 

effect on staff enthusiasm. As expected, the trend was for newer offices to elicit a 

positive effect more often. When staff members chose to describe specific features of the 

office design that had the greatest positive effect on their enthusiasm, they most often 

mentioned office flow, windows, and colors/décor. Office designs that created a smooth 

flow were noted by staff members, who claimed to be less stressed and subsequently 

more enthused about doing their job. One staff member passionately commented about 

the windows in her office, “I absolutely love looking out the window. Because if I was in 

a room that did not have light or did not have some sort of outside I think it would change 

the emotional part of my job. Having to look out a window, seeing the weather change, 

seeing the sun come out, the rain, the snow, is important.” Windows create a bright 

atmosphere that staff members seem to notice, and should be an important factor in site 

selection. Other features that may enhance the brightness of an office are an open bay and 

high ceilings. Several staff members described colors and décor that were female-

friendly, motherly, and warm, like those seen in Image 2, contributed to their enthusiasm. 

It is possible to have a very logical floor plan that contributes to good flow, but “ugly” 

décor may detract from staff enthusiasm. Given the importance of staff enthusiasm in the 
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overall success of an orthodontic practice, it is best to consider incorporating all of these 

attributes in an orthodontic office design.  

 

 

 

 

 

 

 

 

An additional way to encourage staff enthusiasm about the office is to ask for 

their input during the planning stages. Many of the staff members that participated in this 

study had territorial involvement in their office designs, and spoke positively of this 

experience. Given their familiarity, staff members may be best suited to design the 

specific area in which they work.  

 

 

Image 2. Example of a new patient room in an office described by its staff as 

soothing, warm, homey, relaxed, and female-friendly. 
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6.3 Doctor Perspectives 

 Depending on their stage in private practice, doctors considered office design to 

be of varying degrees of importance. Of the six offices that were one to five years old, 

one was a doctor‟s first office, one was a doctor‟s second office built for the use of an 

associate, and the remaining four were at least a second office for the practicing doctors. 

It was interesting to observe veteran practitioners building new and modern offices. One 

can draw the conclusion that enough changes have been made in orthodontics, and the 

economy, over the last decade, at least, that necessitated change for these experienced 

practitioners. The responses of these practitioners expressed a greater awareness of space 

design in the office, when compared to less experienced practitioners. This experience 

may enable these doctors to successfully build or design a new office without the 

assistance of a specialized dental architect. The doctors at the newest offices also 

expressed a greater desire to create an environment filled with enjoyment. Only one of 

the six newest offices created an office based on what he thought an office should look 

like as well; the remaining five offices were based on the doctor‟s personal preferences.  

This is an interesting trend to note. One staff member at a new office described her office 

environment as, “If you go to an office that is dry and institutional and sterile, people are 

going to respond to that…the environment reflects [the doctor‟s] commitment to things 

being nice and to having a personality.” Another staff member described her doctor‟s 

vision as, “He didn‟t design this office to see more patients, he designed it so that the 

atmosphere would be more conducive and everybody would have a pleasant experience.” 

This same doctor also expressed a goal of creating an office that would attract a strong 
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associate to transition the office to in the future. It appears that the goals of newer office 

designs may be distinctly different from that of older offices. 

Doctor‟s practicing in older offices, which had not been updated, tended to 

downplay the importance of office design to the success of an orthodontic practice. One 

doctor stated, “People pick people, that is the most important thing….if you are great and 

people love you and your office is average then they will just remember that they love 

you.” There is certainly truth to this statement; a doctor‟s personality is a major factor in 

practice success. However, an impressive office design may be a way to visually get 

patients inside the office door before they even know a thing about the doctor‟s 

personality.  

6.4 Impact of Office Design on Patients 

 The patient response in this study was limited. A future study focused solely on 

patient opinion may be beneficial to orthodontists planning a new office or an office 

renovation. An important question to ask patients would be what they would like to see in 

the office design or layout. The results from our study showed that only 19% of patients 

were aware of what the office looked like before their first visit. Most patients agreed that 

the waiting room felt comfortable and relaxing, did not make them feel nervous, and did 

not feel crowded. Patients shared similar emotions for the treatment area. When asked if 

they were impressed with the look of the office, 93.9% of patients responded 

affirmatively, but only 63.6% felt they would mention the appearance in a referral. In this 

study, 38.1% of patients came to their orthodontic office through a friend referral. These 

results are encouraging for orthodontists; patients appear to be pleased with the office 
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environment. An objective of future orthodontic office design should be to convince all 

93.9% of patients who are impressed with the appearance to talk about it to other 

potential patients. One office in this study reported patients actively talking about the 

appearance of the office, specifically, the presence of a striking mural in the treatment 

area (Image 3). Orthodontists may benefit from the incorporation of a unique and unusual 

element into their office design that encourages patients to converse about the office. 

 

 

 

 

 

 

 

 

 

 

 

Image 3. A mural in the treatment area of an orthodontic office serves as a 

conversation-starter. 
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CHAPTER 7 

 

CONCLUSIONS 

 

 

The conclusions of this study are as follows: 

 Age of the office does not correlate with efficiency or practice volume.  

 Staff members used more positive adjectives to describe newer offices and staff 

enthusiasm was greatest at newer offices.  

 A lack of space was the most common problem with orthodontic office design, 

reported by staff and doctors alike.  

 Staff members most often spend 15 minutes for an average adjustment appointment. 

The office layout or design does not seem to be a factor in appointment length.  

 Female doctors more often had offices that reflected their personal preferences. 

 Most doctors believe that their office layout contributes most to efficiency within 

their office.  

 Trends in orthodontic office design include: an open treatment bay, a stand-up consult 

area, and a multipurpose room. Additionally, most offices are embracing technology 

and placing sterilization within their treatment area.  
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                  Department of Orthodontics       phone Clinic 215-707-2866 
                 3223 North Broad Street             phone Office 215-707-7733 
                 Philadelphia, PA 19140             fax 215-707-7228 

            email ortho@dental.temple.edu 
            www.temple.edu/dentistry/ortho 
 

November 1, 2010 

Dr. Name Surname 

House No., Street 

City, State zip 

      RE: Master Thesis Project 

Dear Dr. Surname, 

 

I am currently a second year resident in the Orthodontic program at Temple University in 

Philadelphia.  As part of my post-graduate training, I am conducting a research project to 

investigate the design characteristics of orthodontic offices, and how the design might 

affect the doctor, staff, and patients.  There are hardly any published studies on this topic 

of effective orthodontic office design and business success.    

 

As part of this thesis project, I hope to visit a number of orthodontic practices in the Mid-

Atlantic and Northeast region. During these visits, I would like to note the layout of your 

office, and with your permission, take photographs for my records. I would also like to 

interview you and your staff for no more than ten minutes apiece to gather your opinions 

on the office design. If you have designed or redesigned your office in the last five years, 

or if you have an older office but are considering renovations, I would greatly appreciate 

your participation in my study.  

 

If you think you may want to participate, might you have time to respond to this letter via 

telephone or email?  I would consider it a great favor if you would. 

 

Thank you for your time and consideration to read this note.  

 

With kindest regards, 

 

 

Debbie Parnes, DMD 

Cell: (914)715-1477 

E-mail: debbieparnes@gmail.com 

mailto:ortho@dental.temple.edu
http://www.temple.edu/dentistry/ortho
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                   Department of Orthodontics      phone Clinic 215-707-2866 
                 3223 North Broad Street             phone Office 215-707-7733 
                 Philadelphia, PA 19140             fax 215-707-7228 

            email ortho@dental.temple.edu 
            www.temple.edu/dentistry/ortho 

 

                 

February 3, 2011 

RE: Help with thesis project 

Dear Patient (or Parent) of Dr. ________, 

I am currently a second year resident in the Orthodontic program at Temple University in 

Philadelphia.  As part of my post-graduate training, I am conducting a research project to 

investigate how the design characteristics of an orthodontic office might affect the 

patients or their parents.  There are hardly any published studies on this topic of 

effectiveness orthodontic office. 

 

I have asked the office staff to share this letter with you with hope that you will be 

willing to participate in my research project.  Your participation is completely voluntary 

and involves the completion of an online survey.  The survey is provided by Survey 

Monkey, which provides Secure Sockets Layer (SSL) encryption to comply with privacy 

and security requirements, and will not contain any identifiers.  The survey should take 

no more than five (5) minutes to complete.  Of course, all responses will be kept 

confidential and will be used for research purposes only.  

Please use the following web address in order to access the online survey: 

https://www.surveymonkey.com/s/HWP35TW 

Let me thank you in advance for your participation in my education and training, without 

which this thesis project would not be possible. 

With many thanks, 

Debbie M. Parnes, DMD                

cell phone: 914-715-1477 

debbieparnes@gmail.com 

 

mailto:ortho@dental.temple.edu
http://www.temple.edu/dentistry/ortho
https://www.surveymonkey.com/s/HWP35TW
mailto:debbieparnes@gmail.com
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Online Patient Survey 

 
1) Please list the name of your orthodontist 

 

2) How did you find your orthodontist? 

General Dentist 

Other Dental Specialist 

Family 

Friend 

Yellow Pages or other phonebook 

Advertisement (magazine, newspapers, mailing, etc.) 

Google Search (or other search engine) 

Practice‟s website 

Social Networking (facebook, MySpace, Twitter, blog, etc.) 

Insurance Company 

3) Does your orthodontist have a website? 

Yes 

No 

Do Not Know 

4) Do you know if there are photos of the office available on the practice website? 

Yes 

No 

Do Not Know 

5) Were you aware of the appearance of the office before your first visit? 
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Yes 

No 

Do Not Remember 

6) Please select the answer on the right that best describes your opinion on the 

following statement: 

 The appearance of the office was a factor in my decision to choose this 

office for orthodontic treatment 

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

7) Please select the answer on the right that best describes your opinion on the 

following statements. 

 The waiting room makes me feel comfortable and relaxed. 

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

 The waiting room makes me feel nervous.  

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 
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 The waiting room feels crowded. 

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

 The treatment area makes me feel comfortable and relaxed. 

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

 The treatment area makes me feel nervous. 

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

 The treatment area feels crowded.  

Strongly Agree 

Agree 

Undecided/Neutral 

Disagree 

Strongly Disagree 

8) Overall, are you impressed with the look of the office? 

Yes 
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No 

Undecided 

9) If you were to recommend this office, would you mention the appearance of the 

office in your recommendation? 

Yes 

No 

Undecided 

10) Please choose the choice that best describes you. 

Parent/Guardian of Patient 

Patient    

  If patient, please specify age:  

11) Please add any additional comments about the design of your orthodontist‟s 

office.  
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Site Visit Survey 

1) Site Visit for Doctor: 

 

2) Age of Practice 

 

3) Number of Doctors 

1 

2 

3 

3 or more 

Right of Left-Handed 

 

4) Number of Clinical Staff 

 

 

5) Number of Non-Clinical Staff 

 

 

6) Number of Staff in reception area 

 

 

7) Number of chairs in reception area 

 

 

8) Number of chairs in treatment area 

 

 

9) Arrangement of Chairs 

Linear 
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Circular 

Other (please specify) 

 

10) Do you have seating for parents in treatment area? 

Yes 

No 

11) Do you have a specified “on deck” area? 

Yes 

No 

12) What type of delivery system do you use? 

Rear 

Side  

  Front 

13) Treatment Area 

Private Rooms 

Open 

  Combination 

14) Location of Sterilization 

 

 

15) Staff Lounge 

Present 

Not Present 

16) Staff Storage  

Present 

Not Present 

17) Staff Bathroom  

Present 

Not Present 
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18) Is the office paperless?  

Yes 

No 

19) Height of reception desk 

20) Do you have a private area for check-out/discussion of finances?  

Yes 

No 

21) Office Overhead 

 

22) Number of active patients seen on an average day 

 

 

23) Office Location   

Stand-alone building 

  Shopping center  

Suite in a professional building 

Other (please specify) 

 

 

24) Office Demographics  

Rural 

  Suburban  

Urban 

25) Parking Demographics  

Private Parking lot (outdoor) 

  Private Parking lot (indoor) 

Street Parking (non-metered)  

Street Parking (metered) 

  Other  
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   Additional comments: 

 

26) Décor  

Modern 

  Themed 

Outdated  

   Other  

Additional comments: 

 

27) Additional Comments 
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Script for Doctor Interview 

 

1. What term best describes your position in practice?  

 

2. How many years have you been in private practice? 

 

3. When was your current office designed? By who? 

 

4. Do you believe you have an efficient office? Why? 

 

5. Do you believe any of the following problems exist in your office? 

a. Colliding Bodies 

b. Traffic-flow bottlenecks 

c. Wasted Motion 

d. Inadequate Facilities 

e. Duplication of Facilities 

 

6. Was there any information on office design given during your residency training? 

Have you taken any continuing education courses about office design? 

 

7. Do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 

 

8. On an average day, how many active patients do you see? 

 

9. In an average week or month, or over the last year, how many new patient 

consults do you see? 

 

10. In an average week or month or over the last years, how many new patient 

consults do you see? 

 

11. Do you believe any change in office design would improve your financial 

performance? 

 

12. Do you believe a change in design would affect the attitude of your staff? If yes, 

what change? 

 

13. Do you receive complaints from patients about any aspect of your office design or 

layout? 

 

14. Do you believe any change in office design would improve the satisfaction of 

your patients? 
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15. If you were to redesign your office, what aspect would you be most likely and 

least likely to change? 

 

For doctors with older offices:  

 

16. Have you considered an office renovation? Why or why not? 

 

 

For doctors with recently designed offices: 

 

17. What best describes your practice growth in income after your office renovation? 

 

18. Did your number of patient starts change after your renovation? Did your 

conversation rate change after your renovation? Did your production increase?   

 

19. Did your number of delinquencies decrease? 

 

20. Did your patient/parent complaints decrease? 

 

21. Is your staff happier since the renovation?  

 

22. Were your employees involved in your office design? 

 

23. Do you believe you received a return on your investment in your office design? 
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Script for Staff Interview 

 

1. What best describes your position at the practice? 

 

2. How many years have you worked at your current practice? 

 

3. How many years have you have worked in the orthodontic field? 

 

4. If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel (i.e. happy, excited, stressed, claustrophobic, tired), 

what would it be? 

 

5. Does the design of the office influence your enthusiasm for your job? Do you feel 

your level of enthusiasm affects your job performance? 

 

6. Do you feel the office layout or design needs changes? If so, what changes would 

you make? 

 

7. If the office you work in was recently renovated, were you at all involved in the 

process? If yes, in what capacity?  

 

8. Do you feel that the staff lounge/storage/bathroom meets your needs? Why or 

why not? 

 

9. If you worked in another orthodontic office, or dental office, prior to this one, is 

there anything that you can pinpoint about the office layout or design that makes 

this one run more or less efficiently? 

 
Reception Staff 

1. Do you feel you have traffic-flow bottleneck issues? 

2. Do you feel like your environment enables you to get your work done in a timely 

fashion? 

3. Does the area you work in feel crowded? 

Sterilization/Lab Technician 

1. Is the sterilization set up to work like an assembly line? 

2. Is it organized in a way that is convenient to you? 

3. Do you think the setup could be improved? 

4. Do you feel tired at the end of the day? Any change after office renovation? 
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Clinical Staff 

1. How many minutes do you spend with an average “adjustment” patient? 

2. If the office was recently renovated, do you spend less minutes doing the same 

procedures now? 

3. Do you feel good about the quality of the work you do? Do you feel rushed or 

stressed while working? 

4. Does the location of the doctor‟s office affect your work behavior? 

5. Do you feel like you experience wasted motion and/or colliding bodies in the 

treatment area? 

6. Does the area you work in feel crowded? 

7. Do you feel tired at the end of the day? Any change after office renovation? 

Office Manager/Treatment Coordinator 

1. Does the environment you are in make it easier to “sell” a case? What makes it 

that way? 

2. Does the office layout allow you to speak privately to potential new patients about 

finances and treatment plans? 
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APPENDIX B 

 

DOCTOR AND STAFF INTERVIEW TRANSCRIPTS 
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Transcript for Office 1: 

 Doctor: 

- (Dr. agreed to have me leave patient survey letter and if she decides she feels 

comfortable giving them to patients, she will) 

- What would best describe your position in practice 

- Orthodontist 

- And you are a sole practitioner? 

- Yes sole practitioner  

- And how many years have you been in private practice? 

- Since 1999 

- Okay, and you said your husband may know more, about since 2006, so you 

worked for other people beforehand? 

- I worked for one orthodontist and then we started our own practice and then I was 

doing that and working some other places and now I am only here. 

- And on an average day how many active patients would you estimate that you 

see? 

- Probably 40 

- And in an average week how many new consultations do you see? Or month, 

whatever kind of numbers you may know? 

- I don‟t really know the numbers. [He] knows more about the numbers. 

- Okay I can ask him that. And do you believe that you have an efficient office? 

- Yes 

- Is there anything that you could define about it that makes it more efficient or less 

efficient? 

- The lab is close to the patients and our instruments are close to where we are 

working. 

- And that‟s what keep its efficient 

- And our sterilization is quick 

- Okay, and do you believe you have any of the following problems in your office, 

and I will just list off a few things. Colliding bodies? 

- No 

- Traffic flow bottlenecks? 

- No 

- Wasted Motion? 

- Probably.  

- Any procedures in particular where you notice that more or less? 

- No. Not really.  

- Any inadequate facilities? 

- We could have a bigger waiting room.  

- And any duplication of facilities? 

- No. 



115 

 

- Okay. And then I had read a paper about the three primary components of 

productivity and this was according to the American Society of Interior 

Designers, and they defined those three as customer satisfaction, employee 

satisfaction, and financial performance. So if you were to rate those in your office 

from 1 being the lowest and 10 being the highest, how would you rate, I guess 

first employee satisfaction? 

- With the design? 

- Just in general. 

- Working here? 

- 1 out of 10? I would say 9. I think they are happy. 

- And as far as customer satisfaction, and customers meaning patients? 

- I would say 9.  

- And financial performance? 

- Yeah, 9. We pay a lot on the building because we are paying it off quickly, so 

financially we are paying more than we should but will be done sooner.  

- And you built this building or the building was here? 

- We built it. 

- Okay, from ground up. That‟s great. Was there any information on office design 

given during your residency program? 

- Yes. 

- What type? Did you have courses? 

- I guess we had one course and we would go visit other people‟s offices. 

- Do you think that influenced you at all in starting your own office? 

- No. We just wanted to be here and there wasn‟t any places that we could buy so 

that is why we built. 

- And have you taken any continuing ed courses on office design? 

- No. 

- Do you feel that your office reflects your personal preferences or is it more of a 

reflection of what you think an office should look like? 

- Personal preferences. 

- Anything in particular about it? 

- Well the colors and the art.  

- And now, I know you guys built the office up from scratch, did you do the design 

or did you have a specialized architect? 

- We had a specialized architect but we didn‟t feel like they knew what they were 

doing. So we felt like we did all the work.  

- Was it a dental specialized architect? 

- Yeah  

- Were your employees at all in your office design? 

- No  

- It was just you and your husband at the time? 

- Yeah 
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- And do you believe any change in design would affect the attitude of your staff? 

- No. I don‟t think so. 

- And do you receive any complaints from patients or parents about any aspect of 

the office design? 

- Uh-uh. Only compliments.  

- And so I knew this is a relatively new office but if you were to go back and do it 

again is there any aspect that you would change? 

- We would make the waiting room bigger. 

- And what would be your favorite aspect of the office design? 

- I like the bay. You‟ll see it. it is 4 chairs, and it is bright. I never lose patients.  

- Okay that‟s it. Thank you very much.  
 

Clinical Staff: 

- What best describes your position at the practice? 

- Orthodontist assistant 

- Okay how many years have you worked here? 

- Here? Umm, about 3.5 years. 

- And have you worked in the orthodontic field beforehand? 

- Uh-huh. 

- Any how many years did you work before that? 

- Before that? Like 4 years.  

- Also as a chairside assistant? 

- Uh-huh. 

- If you had to pick one or two adjectives to describe the way this office 

environment makes you feel, what would those be? 

- Two adjectives….umm…efficient and ummm I don‟t know. I can‟t think of 

another. The way the office is set up? 

- Yeah, the way the office environment makes you feel. Happy, calm, stressed, 

claustrophobic, tired, things like that. 

- Contented. 

- Content. Okay. 

- Comfortable. That‟s a good one. That is three. 

- And does the design of the office influence your enthusiasm for the job? 

- Ummm mildly.  

- Mildly, okay. And do you feel that your level of enthusiasm when you come to 

work then affects your job performance? 

- Ummm, no. Not really. 

- And do you think there are any aspects of the office layout or design that need 

changes? 
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- Yes. Umm things like the size of the lab, probably the location of the lab, and it is 

kind of minor I guess but it is set up for a left-handed person, but like all the 

assistants are right-handed.  

- Is [the doctor] left-handed? 

- She is left-handed. So all of us have to go around to get things when it would be 

more efficient to be set up according to the assistants because she doesn‟t do as 

much hands-on. 

- Right that makes sense. I am actually left-handed as well so I am prepared for that 

issue in the future (laughing). And as far as the lab goes, the location, do you 

think it is too far or too close? 

- It is just kind of loud sometimes in there. It is good because if we are working in 

the lab we can just run out to patients again, but then again it is kind of loud. And 

the fact that it is in the front of the building, people walking up can see right into 

what we are doing.  

- And do you guys make all of your own appliances? 

- Not all of them. We do, I want to say like 1/3 of them. Something like that. 

- And are you pouring up models in there? 

- Uh-huh. 

- And you guys do that as far as being chairside and also doing that in the lab? 

- Umm, yes, exactly. We all do both.  

- Okay, how many minutes would you say you spend with an average adjustment 

patient? 

- Average I would say 15 minutes on average.  

- And do you feel rushed or stressed while working? 

- No 

- And you feel good about the quality of work that you do? 

- Yes  

- Okay, is this [the doctor‟s] office.  So do you feel at all that the location of her 

office relative to the clinic affects your work behavior? 

- Ummm, no because the way the office is set up it is all, like all the bays are all in 

one room, which I really like. Because if you need the doctor you don‟t have to 

stand outside the room and be like “Doctor I need you.” She is usually pretty good 

about going where she needs to be next and it makes it flow really good. Instead 

of having separate rooms. And her office is in a good location because it is right 

by the front but it is private for her because no one can see in from either room.  

- And do you feel like you experience any sort of wasted motion and/or colliding 

bodies in the treatment area? 

- Because we are right handed we have to constantly stand up and walk around. So 

if sometimes someone is standing on the other side we can‟t get through and we 

have to go all the way around.  

- Is that something you guys are talking about changing at all? 

- No. I don‟t think there is a way to change it without doing a huge remodel. 
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- Right, without changing the way the chairs are set up. And so as a result, does the 

area you work in feel crowded a little bit? 

- Sometimes, during busy times it does feel a little crowded. 

- And would you say you feel tired at the end of the day? 

- Umm, yes. Mostly because you are just standing up a lot 

- Okay, and I think that is it. Thank you.  
 

Clinical: 

- Chairside assistant, that would best describe your position at the practice? 

- Yes.  

- Okay. How many years have you worked here at this office? 

- 3.5. 

- Okay and have you worked elsewhere in the orthodontic field beforehand? 

- Yes.  

- Okay, how many years? 

- Ummm about 1 as chairside and 1 just in an office but not chairside.  

- Okay, if you had to pick one or two adjectives to describe the way this office 

environment makes you feel, what would those be? 

- Ummm, comfortable and laid-back 

- Okay, do you feel that the design of the office influences your enthusiasm for 

your job? 

- Ummm, yeah I think so.  

- Okay, and do you feel then that your level of enthusiasm affects your job 

performance? 

- Definitely. Because you feel happier about it so you enjoy work.  

- Do you feel that there is any aspect of the office layout or design that needs 

changes? 

- Umm, I am happy with just about everything except that the lab is a little small. 

So other than that, everything else is pretty, flows really well, but the lab size is 

just a little bit small.  

- How many minutes would you say you spend with an average adjustment patient?  

- I think about maybe 20. 

- Okay and do you feel rushed or stressed while working? 

- Not generally.  

- And do you feel good about the quality of the work that you do? 

- I do, yeah.  

- Does the location of [the doctor‟s] office relative to the treatment area affect your 

work behavior at all? 

- I don‟t think so. No.  

- And do you find that the location makes it easy to access her when needed? 

- Yes, definitely.  
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- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- A little bit. Because [the doctor] is left-handed and I‟m right-handed. So the 

whole office is set up basically around someone who is left-handed. So sometimes 

I feel like I have to get up and run around a little bit more just because things 

aren‟t as easily accessible for someone who is right-handed. 

- I can relate to that because I am actually left-handed, so I am prepared for that in 

my future. So as a result of that would you say that the area you work in feels 

crowded? 

- Umm, I don‟t, no, I don‟t think it is crowded, just for me personally.  

- And do you feel tired at the end of the day? 

- No, not really.  

- And just because you did say that you worked in another practice beforehand, did 

you notice any difference, I don‟t know what that practice was or what the design 

was like, but do you think there is any difference between that office in the way 

you worked based on the design of the office or the flow? 

- Well I like the fact that it is kind of like more semi-private here. But I do like the 

fact that it is still an open bay so you can always, if you need an extra hand, or if 

you need whatever, it is always right there. My other office was like 6 chairs all 

lined up in a row and it was pretty long, so if you needed something that was 

down there that was kind of like a long walk to get there all the time. And the 

doctor could always see you if you needed him or whatever but it was harder for 

him to get to you chair.  

- So you like it better when the chairs are closer together? 

- Yeah a little closer together. Yeah I do like that better 

- Ok great. And that‟s it. Thank you very much.  
 

Clinical: 

- What would you say best describes your position at the practice here? 

- As far as, umm…what I do? 

- Like you title? 

- I‟m just an orthodontist assistant.  

- Chairside assistant? 

- Yeah. 

- Okay, and how many years have you been at this practice? 

- At this one? 3, going on 4 [years] 

- And did you work in the orthodontic field prior to that? 

- Yeah I‟ve been doing it for almost 20 years 

- Okay and if you had to pick one or two adjectives to describe the way this office 

environment makes you feel, what would those be? 

- Awesome  
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- You really like it? 

- Uh-huh 

- And do you feel that the design of the office influences your enthusiasm for the 

job? 

- I think so 

- And then in turn do you feel that your level of enthusiasm affects your job 

performance? 

- Absolutely 

- And do you feel that there are any aspects of the office layout or design that need 

changes? 

- Well, just like the lab being larger maybe. Certain areas like that being larger but 

other than that no.  

- And how many minutes would you say you spend with an average adjustment 

patient? 

- 15 

- Okay and do you feel rushed or stressed while working? 

- No  

- Do you feel good about the quality of your work? 

- Uh-huh 

- Okay. And do you feel that the location of [the doctor‟s] office relative to the 

treatment area at all affects your work behavior? 

- No 

- Do you feel that she is easily accessible being here relative to there? 

- Oh yes, absolutely 

- Okay and do you feel like you experience any sort of wasted and/or colliding 

bodies in the treatment area? 

- No  

- So would you say the area feels crowded or not crowded? 

- Its not crowded 

- And do you feel tired at the end of the day? 

- In most jobs, yes (laughs) 

- Okay, and any differences, I obviously don‟t know where you worked 

beforehand, but between here and previous offices you‟ve worked at, that you 

notice based on the set up of the office or the design of the office? 

- This is definitely easier. It is more open. 

- Like the bay set-up? 

- Well the whole thing. The last one I worked at had two stories. So you know all 

the lab work and stuff was upstairs so that was a little stressful. 

- So you like everything being on the same floor? 

- Absolutely.  

- Okay, that‟s great. That‟s it. Thank you.  
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Clinical: 

- So, what would you say best describes your position at the practice? 

- I am an orthodontic technician. I just assist the doctor pretty much.  

- And how many years have you worked here? 

- I‟ve been here for 2.5 years. 

- And did you work in the orthodontic field prior to that? 

- Yes 

- How many years? 

- Since 1999, so…. 

- So going on 11 years? 

- Yeah 

- Okay and if you had to pick one or two adjectives the way the office environment 

makes you feel, what would those be? 

- Supported. Umm… and I would say respected. 

- Okay, and do you feel that the design of the office influences your enthusiasm for 

your job? 

- Yeah definitely 

- And do you feel then in turn that your level of enthusiasm affects your job 

performance? 

- Definitely  

- And are there any aspects of the office layout or design that you think need 

changes? 

- The only thing I think would need a change is the middle bay area. Did you have 

a chance to look yet? 

- Not yet 

- Okay the way it is set-up, everything is to the left of us so if we need anything we 

have to get up and walk all the way around the patient to get it or behind the 

patient which is kind of awkward sometimes because you feel like your behind is 

kind of close to their head (laughs). But that is the only thing.  

- I know some of the other girls that that is because [the doctor] is left-handed. 

- Yea, left-handed. 

- Okay, I told them also that I am left-handed so I know I am probably going to 

have that problem in the future. And then how many minutes would you say you 

spend with an average adjustment patient? 

- Umm, maybe 10.  

- Okay and do you feel rushed or stressed while working? 

- No 

- And do you feel good about the quality of the work you do? 

- Yes  

- Does the location of [the doctor‟s] office relative to the clinic area affect your 

work behavior at all? 
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- No  

- And do you feel like she is easily accessible being here? 

- Yea definitely  

- And do you feel like you experience any wasted motion and/or colliding bodies in 

the treatment area, apart from what you mentioned? 

- Yeah nothing apart from that. What I mentioned is kind of wasted time but it is 

not much wasted time and we never collide.  

- And do you think that makes the area you work in feel crowded t all? 

- No 

- Okay and would you say you feel tired at the end of the day? 

- Ummm no I don‟t, I mean you know I am generally tired, I have 3 kids and I 

work full-time but I feel less tired working all day then I do with my kids, so 

probably not (laughs) 

- And then I know you mentioned you‟ve been in ortho since ‟99 and I don‟t know 

the other practices you were at but do you notice any differences in the way things 

run here from those based on the office layout or design? 

- I would say I can work quicker and more efficiently in the other offices. Because 

of the layout of things.  

- And is that mostly the left-hand/right-hand thing or other aspects of it? 

- Yeah, just that.  

- Okay, great, that‟s it. Thank you.  
 

Non-clinical: 

- So what would best describe your position at the practice? 

- Receptionist 

- Okay and how many years have you worked here? 

- 2 years 

- And did you work in the orthodontic field prior to this office? 

- No 

- If you had to pick one or two adjectives to describe the way this office 

environment makes you feel, what would those be? 

- This office environment, umm, comfortable, homey, how many adjectives? 

- That‟s good. Do you feel that the design of the office influences your enthusiasm 

for your job? 

- Yes  

- And do you then feel in turn your level of enthusiasm affects your job 

performance? 

- Yes 

- Okay do you feel the office layout or design needs any changes? 

- Umm no I can‟t think of anything honestly 
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- Okay that‟s good. And do you feel that in the area that you work in up at the desk 

that you have traffic-flow or bottleneck issues? 

- We were just talking about that. Occasionally you know maybe once every two 

weeks or so we will get like too many people in the waiting room. We were just 

talking about that at lunch. And it is when patients bring in the extra siblings that 

don‟t need to be here or grandparents or you know friends, neighbors, come in 

just because they are along for the ride. So otherwise I mean it is adequate for 

actually the number of patients and parents but if there are extra people that come 

along it is not.  

- Yeah [the doctor] mentioned the same thing about the waiting area being a little 

bigger. That would be her only preference. And do you feel like the environment 

that you work enables you to get your work done in a timely fashion? 

- Yeah absolutely 

- And does the area you work in feel crowded, I guess more behind the desk, feel 

crowded at all? 

- No, it‟s good.  

- And it is just you up there.  

- Yeah, just me.  

- I don‟t know if this is you or if it is [the office manager], do you do the financials 

with patients, or more the scheduling? 

- I do scheduling. I do some financial stuff. I do insurance stuff. 

- And do you feel that, do you guys talk privately in a different area or up at the 

desk? 

- Financials, if it‟s a fee presentation, it is done in here privately. If it‟s someone 

inquiring about their account balance it would usually be done there and if it 

required a little more privacy then we could be in here.  

- But you don‟t feel that it is an obstacle at all, being able to talk with patients about 

financials up there? 

- Correct. 

- Okay, good, and that‟s it. Thank you very much.  

 

Non-clinical: 

- What best describes your position at the practice? 

- Office manager…slave…my wife‟s slave 

- And how many years have you worked here at this office? 

- This physical location?  

- Or yeah this location? 

- Well we have been here a little over 4 years 

- And then in the orthodontic field in general? 

- 10 years.  

- Were you always working with your wife, or you worked in other offices as well? 
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- No no I got sucked in by her.  

- Okay. If you had to pick one or two adjectives to describe the way this office 

environment, meaning the layout, the design, makes you feel, what would those 

be? 

- Pleasant and I would say efficient 

- And do you feel that the design of the office influences your enthusiasm for the 

job? 

- No  

- And do you feel that your level of enthusiasm affects your job performance? 

- Yes  

- Do you feel that there is any changes that the office layout or design needs? 

- It could be tweeked but it is sort of like you know that ship sailed (laughs). 

- If you were going to do it over again, is there anything that you would change? 

- I think we would make the waiting room a little bigger. And I think the 

sterilization and lab could be a little bigger. We could have probably done it with 

the same square footage. 

- Just tweeked the inside a little bit? 

- Yeah. When we built this office there was nothing here, just a piece of ground.  

- Yeah that is what your wife said. And that you guys had a specialized architect 

but that you ended up doing most of the work 

- Yeah we weren‟t that happy him 

- So you learned a lot about the process? 

- Yeah. Well we had all kinds of problems. Our second architect died late in the 

process. Our plans had already been submitted to the township. And what happens 

is that they come back and say that they want x, y, z changed and at that point he 

had died, so we had to find a third guy actually to take over. And that was a pain 

because they don‟t like taking over, it is like taking over an ortho case, when it is 

95% done. But that was a pain. 

- So it was a headache, but worth it I‟m sure. And then as office manager are you 

also the person that meets with patients to go over treatment plans.  

- Yeah [the receptionist] and I usually do that 

- And do you feel like the office environment makes it easier to help you sell a 

case? 

- Yeah I think so. We do it right here (referring to doctor office/consult room). We 

didn‟t even get these diplomas up for like a year and a half and then I guess we 

were like people oughta see the diplomas. So they come in here, this is her office, 

but it is also the consult area. We don‟t treat people in this chair. 

- Do you do exams though? 

- Yeah that is all that is done. She‟s got some software she shows on there. And 

then [the receptionist] or I will come in and go over the fees and stuff. 

- So [the doctor] goes over the treatment plan and then you go over the financials? 

So it is done in private in here in this room? 
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- Often the doors open though, but it is basically private.  
 

Transcribed Interviews for Office 2: 

Non-clinical: 

- It looks like a relatively new office. 

- It‟s been 5 years. 

- And were you at a different location before here? 

- We were actually about a block away, just up the street. 

- And so then this was built from scratch, from the ground up? 

- Yes it was previously a miniature golf course. And in Doylestown, finding a 

location that had enough parking for our large staff plus patients was difficult, 

short of buying a whole strip, so that‟s why this turned out to be very nice. 

- Okay, and how many staff are there, like clinical and non-clinical? 

- Presently we have 16, we are going to be hiring probably 2 more. So we usually 

run about 16 to 18. 

- Okay and how many of those are clinical versus non-clinical, if you know? 

- Well about 12 to 14 I guess would be considered clinical. We have a separate 

sterilization/lab person, we have a separate person that does our OSHA and our 

ordering however she is also an assistant. She takes care of most of the records. 

The rest are then front desk, treatment coordinator, business.  

- And so what is your title? 

- My title is actually administrative supervisor. I do the HR and all the business end 

of the practice 

- And is it just [the senior doctor, and now the associate,] just the two of them? 

- Right, [the associate] is here two days.  

- So he is an associate now? 

- Yes 

- Okay. This area, I am not that familiar with it, is it considered suburban? 

- Uh huh 

- And the reception, I know I saw there are three chairs up there but I only saw two 

women, are they usually just two people up front? 

- Yes two people, presently. We eliminated a position in January of this past year, 

January of 2010 

- Okay. And are you guys paperless? I know saw charts up there but I also saw 

computers in the back. 

- We use what‟s called treatment card in our software, so we try, we have tried to 

eliminate as much paper as possible but we still keep a chart on each patient. This 

is mainly to hold their x-rays, any correspondence from other offices, outside 

offices.  

- So the treatment card is electronic but there is still a chart on every patient? 



126 

 

- Right, uh huh. 

- I‟ve seen a lot of that at different offices. No one seems to be able to get entirely 

rid of paper. 

- Well you know these computers do go down.  

- Yeah, for sure. And I know [the doctor] mentioned there is a staff lounge 

somewhere? 

- Yeah we have a staff room. 

- And there is storage in there? And is there a separate staff bathroom as well? 

- Separate bathroom, and there‟s we have individual lockers and coats, a place for 

coats back there.  

- Okay so just to go through a few more of my standard questions that I ask. How 

many years have you worked at your the current practice? 

- 38 

- Okay, so for a long time. So did you always work for [the doctor]? 

- No prior to that I worked for [another doctor], and [the doctor] came in as an and 

that is how he got started. And that was 25 years ago.  

- And that was in the same office location down the block for all that time until the 

last 5 years? 

- Yup. [The other doctor] has been retired about 10 years.  

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Umm comfortable, I don‟t know how to describe when we moved here because it 

was so much larger than what we had worked in for so many years, but that 

feeling was just so nice, you know to come in to an environment where we could 

move around and not bump into each other. And there was enough room for 

everybody to sit and have lunch together where before they were sitting on the 

floor, so yes, I mean the physical plant itself was just magnificent when we came, 

and I must say that we get so, so many compliments from anybody coming in. 

they just think it‟s wonderful.  

- Yeah it‟s gorgeous and you can get that feel even as you are approaching from the 

parking lot, just that visual from the outside. So would you say that the design of 

the office at al influences your enthusiasm for your job?  

- Yeah I guess, I mean I‟m obviously I come to work for a lot of years. So I do 

enjoy what I do, I enjoy being with people and we‟ve always had, by and large, a 

good staff. And you always have one or two bumps in the road, but you know 

nice people and our area has a very nice, provides us with a nice clientele. I guess 

you would call it kind of an upscale area so it makes working and dealing with 

most of those people, easy.  

- Okay, so in general do you think that your level of enthusiasm about your job 

affects your job performance? 

- Well I guess so. Because I‟m certainly I feel good about what I am doing.  
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- Okay great. And do you feel the current office layout or design needs any 

changes?  

- The only thing that I found after we got in here, there is no outside entrance to the 

basement. And for deliveries we have to do steps, and that‟s up to our ordering 

person, she has the brunt of putting all these big things from the delivery people 

downstairs because they won‟t take them down, usually. I mean we have one or 

two people that will do it for us. But by and large, I understand why there isn‟t but 

I think if there had been a way to incorporate some kind of an outside entrance for 

deliveries that would have been helpful.  

- And when this office was designed, I guess about 5 years ago, were you at all 

involved in that process?  

- Yes 

- And in what capacity?  

- I was the go-between on a lot of issues for the décor. Because he used a designer 

in Texas and everything was done via fax and not even much e-mail at that time. 

We weren‟t doing much with e-mail, it was mostly fax and telephone. And I had 

to deal with the designers assistants and the people that ordered the furniture, 

making all of those things got here.  

- And were they dental-specific designers? 

- No. She had done other dental offices, I believe. But she was more, like an 

interior decorator, I think.  

- And then was there an architect involved that was a specialized dental architect, 

or just a general architect? 

- There was an architect, Donovan is his name, he is up in I guess considered 

Plumpsteadville. He does a lot of work in our area. He was part of the design 

team, and then there was a local contractor that actually did the building, the 

construction. 

- So not really any dental-specific people involved? 

- No as I said this designer did all the stuff.  

- So most of the ideas for layout, as far as working for an orthodontic office, was 

that, would you say that [the doctor] came up with that? 

- It was a lot of him being hands-on. 

- Okay, great. And do you feel that the space for staff, the lounge and storage and 

bathroom meets your needs?  

- Oh definitely. 

- And is there anything that you can pinpoint about the layout of this office versus 

the older office that you think makes this one run more or less efficiently? 

- Oh definitely. We are all on one floor here. There we had 3 floors. So it was, 

yeah, that part is much, much nicer. 

- Anything else? 

- Comfort to the patients is I think a key thing too. It‟s because of the size they 

don‟t feel like they‟re, when they come in to sit and read a magazine they don‟t 
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feel like they are real cramped with everybody else out there. They can spread 

out. There is room to go in the back if they want to. We have a theater area for the 

patients to watch DVDs back there. So sometimes the parents go back there too to 

get away from the reception area. So I think there was a lot of pre-planning that 

has made the office run smoothly.  

- Okay great, that‟s it for me.  
 

Clinical: 

- What would you say best describes your position at the practice? 

- I am the sterilization and lab tech.  

- Okay. And how many years have you worked at the current practice? 

- As of a couple days ago, 12 years. 

- Okay. And how many years have you have worked in the orthodontic field in 

general? 

- 12 years 

- So you worked for [the doctor] at the other office and then this new one? 

- Yes  

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Good. Umm, challenging.  

- And does the design of the office influence your enthusiasm for your job?  

- Yes  

- Okay. And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yes  

- Okay. Do you feel the office layout or design needs any changes? 

- Some of the lab things, I think should be changed. 

- And what type of things? 

- The sterilization, the one sterilization is a Harvey, is very difficult because it does 

get kind of picky about how it‟s run, sometimes it will fail, and then you have to 

send it back far away, and it is not really a good sterilization use as far as that 

particular brand. 

- And what about anything about the layout of the office? 

- It‟s good. I think it flows nicely because of the sterilization being that close to the 

lab, I can go back and forth between the sterilization and the lab. The other office 

the lab was in the basement and sterilization was on the next floor up. So I was 

constantly running up and down, it was good exercise but as far as being, I don‟t 

know what‟s going on in sterilization until I come back up. Where this way I can 

just go back over and see if it is getting backed up, and if it is okay, I can go into 

the lab and do some jobs in there. 
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- Okay. When this office was designed, I know [the administrative supervisor] 

mentioned, were you involved in the process of design? 

- Yes 

- So more just the location of them and relative to each other, or the layout? 

- The different things that would be a good idea, like the drawers I think is 

excellent. Like in the lab there are big drawers and we actually keep the plaster in 

them. In the old office they were kept in trash can bins and things like that, well 

this way, you go over to your drawer and you just shut the drawer and you have 

your stuff right there and you are not constantly going down on the floor. 

- Yeah we had that in my dental school and not in my residency and it was really 

nice. 

- The one thing I would change if I was going to do it, would be I would like to 

have suction in my lab so if there is any kind of dust or anything like that, I could 

just use the suction and clean it up. But other than that it has a lot of things that 

are good.  

- Okay got it. Do you feel like the space for staff, like the lounge, the storage, the 

bathroom back there meets your needs?  

- Oh yes, definitely.   

- And is there anything about the previous office relative to this one that you can 

pinpoint about the office layout or design that makes this one more or less 

efficient? 

- This one less efficient? 

- More or less, whatever you think. 

- Well the other office, this is silly, but had the one bathroom, so we were 

constantly all using it. Where [the doctor] has his own bathroom, we have our 

own bathroom, it gives a little more privacy, as far as the girls taking care of 

things. So you know like you have your tampons…. And I think it‟s just laid out 

better because that office was already there and actually the sterilization was like 

a real small room, it was no bigger than a closet basically so you had to really use 

the space you had, which was not a lot. Where this one, you have a clean side and 

a dirty side, which I think is awesome. The instruments are always put on the 

dirty side and when they go through sterilization, they come out clean, and that‟s 

your clean side.  

- Kind of like an assembly line? 

- Right. And the other one didn‟t have really a rinse tank, where this one has a rinse 

tank which is nice. I think it is just laid out really well. But I would definitely 

have gotten a different sterilization unit other than that Harvey.  

- And so you feel that now the both the sterilization and the lab are set up in a way 

that is convenient to you? 

- Yes, even like the drawers for where we keep all the appliances and a lot of 

instruments that we can use have drawers for. A lot of drawers which is nice. The 

drawers are a big deal and the cabinets because for I had no place to put anything. 
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- Okay and would you say that you feel tired at the end of the day? 

- Umm a good tired.  

- And any change with that once you moved here, more or less tired? 

- I would say probably less tired because you are not going up and down the stairs. 

I think it flows better where before you are just going up and down and you don‟t 

what s going on here and it was such a small room that you would have 

instruments kind of piled more so than this is a little bit more organized. And I 

like it organized.  

- Okay great. Sounds good.  
 

Non-clinical:  

- So what would say best describes your position at the practice? 

- Treatment coordinator 

- Okay. And how many years have you worked at the current practice? 

- That‟s a good question. Umm I forget what year I am. I‟m thinking 18.  

- Okay. And did you work in the orthodontic field prior to that? 

- No 

- And so you‟ve always worked with [the doctor]? 

- Yes 

- In the old office and now this one? 

- Correct  

- Got it. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- It‟s soothing. I mean it really is. It‟s very state-of-the-art. I mean there is no 

question about it.  

- Okay. And do you feel that the design of the office at all influence your 

enthusiasm for your job?  

- Definitely  

- Okay. And do you feel your level of enthusiasm in general affects your job 

performance? 

- Yes  

- Do you feel the office layout or design needs any changes? 

- Umm personally I kind of get forgotten here sometimes. Like if I had a big 

window or something that I could make eye contact… 

- A closeness to the back? 

- Exactly. Because there are so many times that I am waiting and waiting, and I go 

back around. So I kind of feel I mean somewhat I wish I had some time of access. 

- Okay. And do you feel the staff lounge, storage, bathroom back there meets your 

needs? 

- Yes 
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- Okay. And is there anything that you can pinpoint about the layout of the old 

office versus this one that makes this one either more or less efficient? 

- Oh my, if you saw pictures of the other one, there is just no comparison. We made 

due, unbelievably. This is just so much…the flow of it is incredible. Whereas the 

other was very choppy. My TC room was upstairs and you had to walk through 

the clinic and go up the steps, it was just a totally…this is totally perfect really.  

- So this is the first one patients come in the very first time they are here? 

- Correct. I do the new patient exam, I see recalls, and then I do all the 

consultations. 

- And so are you the one that is presenting finances to patients? 

- Yeah 

- Okay. And do you feel that the environment you work in here makes it easier to 

quote sell a case? 

- I think, yeah. I mean I really do. 

- And this is where I‟m assuming that you would speak privately to patients about 

finances, or does the reception use this too for that? 

- No, I am the only one that typically uses this room. A lot of times, where I am 

stationed here, if I am available I have people coming in all the time about setting 

things up maybe differently. If [the administrative supervisor] needs to speak with 

them because they are behind or something there is in the back there, she can go 

back there. 

- Okay. And when this office was designed, were you at all involved in the 

process? 

- Umm, very little. Really very little. 

- And do you feel that the area you work in feels crowded at all? 

- No. other than all my stickies there on Monday morning. No I don‟t feel crowded 

at all, I really don‟t.  

- Okay. And then I don‟t know if you are the one to ask about this or if the doctor 

directly has a better idea, but as far as the number of new patients consults either 

on an average weekly basis or monthly basis, I don‟t know how you guys keep 

track of it. And also the number of starts you have. 

- On a weekly basis, full starts we would have 6. 6 full starts. Now obviously Phase 

I starts and Invisalign starts are not calculated in that. I have written somewhere, 

okay I have 14 NPs weekly, I have 13 recalls weekly, which is pre-treatment 

recalls, I have 8 consults, actually 12 because, 8 I have doctor time, and 4 are just 

for me 

- So the new patient visit is the exam and the consult is when you are presenting the 

treatment plan? 

- Right after we gather the records. So actually I do 12 consults a week. Now some 

are Phase I, obviously, and some are full. 

- And then would you know, or maybe the reception would be better to ask, about 

the average number of patients seen in a day here in this office? 
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- On double doctor days, I would say we are between 90 and 100. And single 

doctor days, I would say 45 to 55, maybe. They might be able to confirm that.  

- Okay. And do you think the office, based on the space, is at capacity or is there 

room to see more patients than that without it feeling crowded? 

- That‟s a good question, I think we are at…single doctor day we obviously have 

more space and availability. On a double doctor day, I think it is where it should 

be, and this practice, I don‟t know if you had a chance to talk to [the doctor]. I 

mean we have the same amount of chairs, the amount of clinical chairs that we 

had in the other building, the vastness here is just a huge difference. I wouldn‟t 

want to see more, I really wouldn‟t on a double doctor day. That is a lot of 

patients. 

- Okay, perfect, that‟s it. 

- And he didn‟t design this office to see more patients, he designed it that the 

atmosphere would be more conducive and everybody would have a pleasant 

experience. 

- And that is basically what I am looking at it with my thesis project, when you 

have that in mind, and you do that, does it work? Does the staff perceive it like 

that? Do the patients see it like that? 

- Yeah I am not, I think well we have been here for so long now, it will be 5 years I 

believe. And when we first came in, probably a lot of our older patients that had 

been with us for a while, were like oh my god, you know, because coming from 

such a small environment, but it wasn‟t at all designed to increase our volume. 

Just to make it better. 

- Okay great, thank you. 

 

Non-clinical: 

- What would say best describes your position at the practice? 

- I‟m the scheduling coordinator and also the front desk, we take care of any 

correspondence that comes from other office, some of the financial, routine things 

that go on in the office 

- Okay. And how many years have you worked at your current practice? 

- At this practice, about 6 years 

- About 6 years, okay. And did you work in the orthodontic field prior to that? 

- Not in ortho, general dentistry 

- General dentistry, Okay.  And if you had to pick one or two adjectives to describe 

the way the physical office environment makes you feel, what would those be? 

- Physical environment, comfortable. 

- Okay, anything else? 

- No  

- Okay. And do you feel that the design of the office influence your enthusiasm for 

your job?  
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- Somewhat  

- Okay. And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yes. The happier you are, the happier you are. 

- Okay. And do you feel the office layout or design needs any changes? 

- No. not to my knowledge, no. 

- And so were you here, briefly in the other office then, and then came here? 

- Uh huh, yes 

- Were you at all involved in the process of designing this office? 

- No  

- Okay. And is there anything that you can pinpoint about the layout or design of 

the other office compared to this one that makes this one run more or less 

efficiently? 

- I think it‟s more open. So you can see what‟s going on out in the waiting room. 

And if there are any concerns of a parent they feel more comfortable coming up to 

the front desk because it is more open.  

- Okay. Was it closed off before with windows or anything like that?  

- Yeah  it had a little window 

- Okay, so you like this better? 

- Right. If one person is standing there is not another person going up. Also … and 

myself sit up front so there is two people up here, basically all the time.  

- Okay, and how do you feel about the height of desk being like higher than you as 

opposed to at this height? 

- I like that. I do like that. 

- Okay. And then do you feel that the space for staff, like the staff lounge, the 

storage, and bathroom back there meets your needs?  

- Yes  

- Do you feel that you have any traffic flow or bottleneck issues up here? 

- Not on an average. You know depending, sometimes it does get a little hairy after 

school with emergencies and things and it does get a little more congested.  

- Just a couple more questions. Do you feel that the environment that you work in 

enables you to get your work done in a timely fashion? 

- The environment?  

- Yeah 

- I don‟t know if the environment has a lot to do with it, no.  

- Okay. And does the area that you work in feel crowded? 

- No  

- Okay, great. And that‟s it.  
 

Senior Doctor: 

- I was told the office was designed was about 5 years ago 
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- I‟m not sure when we finished it, I can‟t remember. The guy asked me to put a 

cornerstone in with my name on it and I never did. I should have just so I could 

remember this. He was surprised I didn‟t want to do it. 

- And you had, I know [the administrative supervisor] said, an architect, contractor 

and a designer, but none of them were dental-specialized? 

- Not that‟s true. I had one specialized dental architect and then I had another 

specialized dental architect then I had a regular architect, then I had a structural 

architect. I had two specialized dental architects, one primary one, and one that 

came in and just helped at the end. And I had, do you need their names? 

- No, no, no, that‟s okay. Just the types of people that you used is more the 

question. 

- Yeah that was all generated, the building was built around the floor plan for the 

orthodontic office. In other words, the size of the office and everything else, the 

building was built primarily around what I wanted in an orthodontic office. It was 

built from the ground up. Which you probably won‟t find much. 

- No I haven‟t seen many as of now. And how many years have you been in private 

practice? 

- Over 25. 

- Okay. And do you believe that you have an efficient office?  

- Uhhh I think we have an efficient office, I think there is always things we can do 

better, but I guess so yeah. Do I have an efficient office because of the way that 

it‟s run versus how we had it before, without a doubt. Because we couldn‟t do 

some of the computer things we wanted to do, and our flow was different. So we 

kind of changed the flow in some ways because of the narrowness of our site so 

that instead of exiting in a different spot, we‟re entering and exiting the same spot, 

not really what I wanted but it‟s the limitation of the narrowness of our site. And 

that‟s one of the limitations.  

- Okay. Do you feel you have any issues with colliding bodies in this office? As I 

stand here in the middle of you, do you want me to stand on the other side? I can 

do that… 

- No but I‟m very familiar with the issue of colliding bodies form my old office. 

My old office would be an example of why someone would want a new office. So 

I‟m very familiar with the issue of colliding bodies. 

- And what about any sort of traffic-flow bottlenecks? 

- Because of the size of the building and the space, unless there is some at the front 

desk or in the reception room getting in and out, there doesn‟t seem to be any 

back here. This is more spacious than I think you will find any other office. 

- Do you know off-hand how many square feet it is? 

- I‟m going to say 4000. 

- Okay. And what about any wasted motion? 

- Wasted motion because of this?  

- Or just in general because of the layout? 
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- Well the layout of this room right here was set up more like you would describe 

as a clinic layout and the reason it was set up that way is because if you set the 

chairs and you look back at a lot of the studies that were done by Hamula, who is 

the main guy, other than a few others, probably Matlack and a few others that are 

doing this and some other people 

- Unthank is another one, but Hamula is definitely a major one. 

- Unthank is kind of an offshoot and really the best people in that was a group 

called THE, Total Health Environment, which is where my original architect 

came from. He used to be the head of that, until he left and it fell apart. But 

anyhow, and he would be a good one to interview, if you want to talk to someone 

who knows what they are doing, call Dave Perez, I‟ll give you his number. He is 

for general dentists as well as orthodontics, he is very knowledgeable. So anyhow, 

another good guy to introduce, is a designed named John Malone. I don‟t know if 

you have heard of John Malone. But John Malone is exceptional too. He used to 

work for Benco, I‟m not sure who he works for at the moment. But your original 

question was… 

- About wasted motion and if you experience any of that 

- Ummm, the situation with wasted motion here when it was designed was that I 

could be able to check everything with the fewest amount of steps from the chair 

around me, that‟s why the clinic was flow was designed this way. If you set the 

chairs in a kind of linear set up and almost in private treatment bays too, you run 

into a problem getting in and out and being able to make the steps, so if they are 

all set in a row and you want to go from here to here, if you add all your steps up 

at the end of the day, you are going to have more steps then if I step across this 

room back and forth. So it was set up so that I could do that.  

- Okay. And do you feel that you have any inadequate facilities? 

- Here, yes. One thing. Believe it or not, it‟s closet space. Utility closet space. I 

have a big basement but no utility closet space on this floor for cleaning utilities, 

for brooms and stuff like that. Surprisingly we didn‟t build it in.  

- And what about any duplication of facilities? 

- Duplication, uhhh, that‟s a good one. I think there is definitely some areas in this 

building that we could do without. We could certainly do without …. But I‟m 

happy the way it turned out because I‟ve been on the other side of it, where we are 

having banging bodies. It was all set up so parents could be at the foot of the chair 

if they wanted to be. It is set up so that everybody is able to come into this 

environment. The way the layout of the building is plus the way specifically how 

it was furnished, the design was to be a warm environment and we used the best 

in the business to do it. And just so you have this down there, if you are telling 

anyone who wants to do it, dreams come at full price. So it‟s not something to…. 

Building a building especially. So I don‟t know if we have any extra space but I 

guess, if I look back on it, there are things that I would make smaller but I think 

people enjoy it because it‟s designed that if you work here it would be good, if 

you visited here it would be good, because there is a spot for everybody and 
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everything. Some of the visions that we have for what we are going to do are 

based on a certain sized practice and a number of patients. And that may be 

changing in this economy, so I don‟t know.. 

- Do you feel right now that you have the space to see more patients without it 

feeling crowded? 

- Oh yeah, definitely. We can fit a lot of bodies in here just because our on deck, 

quote-and-quote, is back here although not many people use it that way. But back 

here, it‟s where the game area and theater area, so… 

- Was there any information on office design given during your residency training?  

- No . Back in my day, Warren Hamula was the only one, and just so you know, I 

have personally worked with Warren, not on the building of this office, but 

designing another one that we never did take to fruition. And it was a good 

experience, but everything lays out starting with your treatment bay. You would 

be surprised how big a treatment bay takes depending on how you are going to 

put your chairs on center and so this whole process was interesting, how many 

patients you are going to see, how are you going to see them, and then he works 

his way back knowing how many patients it is, and what you have. But that 

process was done with a space that was 3500 square feet and when you got done 

putting in your treatment bays in with the number of chairs you thought you were 

going to need, you ended up in a situation where there was no room, literally that 

got to the point, well there was not much room for your office, you work the bays. 

You ended up with an office the size of the closet. So what Warren would do, I 

went out and did his whole program, I went to his program as a lecture and then I 

went and paid the money to work with him to design the space 

- (Paused for a few minutes to see patients) 

- The last few questions, do you think your office reflects your personal preferences 

or is it more a reflection of what you think an office should look like? 

- I think the word that comes to mind in designing any office and anything you are 

trying to do is it‟s congruent. So when you design an office and when you outfit 

an office and you do everything it has to be a reflection of everything about you. 

So your whole message that you give from your website to your sign to the 

interior decoration of your office, to the way your office is laid out, to the way 

you dress your staff, to the way you carry your business, the way you do 

everything, all has to be congruent. Otherwise, people pick up the individual 

differences in the messenger giving them. So if you said does this office reflect 

me, since I personally picked out the design of it, based upon with the designer, 

which is a very challenging thing because the design of the office and the way 

they lay it out is based upon what is going to happen on center of chairs and what 

exactly is your delivery system. What is your delivery system? You will not see 

many offices with this delivery system 

- It‟s kind of both side and rear? 

- This was customized to be exactly what we wanted. And I fought for a long time 

trying to do a rear delivery system like Hamula and how my old delivery system 
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was that I did for 20 years before I came here and this turns out to be the best 

delivery system for the style that I practice. And we used to have bowls that you 

spit in which obviously are not so hygienic and you won‟t find many setups like 

this, that are allowing as much flexibility as we have with behind and everything 

else. So as a result, this all reflects how I wanted to design it, it reflects how I 

wanted it to look. 

- Okay, got it. And then did you notice any differences in the either number of 

patient starts, or production increases, anything like that when you moved to this 

new office? 

- I think initially when the economy was good, probably yes. Does that continue to 

help me? I think it probably does. That all people don‟t want to be in a nice 

environment. They all want to be in a nice environment. But does this office tell 

them they are going to have to pay to be in a nice environment, probably the 

answer to that is yes. So I think it is tailored to the economic climate that we have 

in Doylestown, I don‟t know if we worked somewhere else, and it‟s so tailored, 

it‟s not a kids office, I see a lot of adults, it is more of a professional looking 

office. And that‟s a drawback because I fought with that in the beginning and 

some of these areas back here were supposed to be more kid-like but the one thing 

I would say is that most people aren‟t going to have the time to do all this. There 

is no way that if you are practicing at a high level that you can afford the building 

and have the time to do this, so that would mean that somebody renting a facility, 

it‟s also transitioning, part of your thing should be transitioning, how do you build 

a facility like this and also have someplace else that you are working. How do you 

change the facility you presently have? But your original question was… 

- (Paused again to see patient) 

- Do you believe there is any change in design would affect the attitude of your 

staff?  

- Affect the attitude of my staff? Well let‟s put it this way, my office designers said 

to me that I could put, because I have a basement, that I could put my lab in my 

basement and I could put my staff lounge in the basement, it would be great, and I 

refused to it. Because I wanted them to up where there is light and where they had 

windows. So as for now, only thing that could be better is if my treatment 

coordinator had a window in her office but there was no way to put it together. 

- Okay yeah she mentioned that. And do you believe there is any change in office 

design that would improve the satisfaction of your patients? 

- Not that I am aware of. Unless it is privacy issues, if some patients wanted more 

private treatment areas. That‟s a possibility, but we do have areas we could take 

them, so… 

- Okay. If you were to redesign this office, what aspect would you be most likely 

and least likely to change? 

- I would be least likely to change my clinic delivery system, I would not do that. 

And most likely to change would be the size, I might take it a little bit smaller. 

Other than that I got exactly what I asked for, but believe it or not this office was 
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supposed to be bigger and there is a lot of rooms we cut out of it in order to do 

this, so this is the second design. Does that answer your question? 

- Yeah definitely. Do you think that your staff is happier since you moved into this 

new office? 

- Definitely. I don‟t think you can hire good people nor bring effective transitions 

to your practice if your practice doesn‟t reflect modern standards and so to get a 

quality associate like[the associate doctor who] want to work in a modern 

environment and somebody who will eventually transition to practice, I wanted to 

make sure I had an environment that they want to be in. Because I know what it 

feels like to be in an environment that is not satisfactory.  

- Yeah I was talking about that with [the associate doctor] because coming from 

Temple now, and we have a brand new clinic, and all the latest technologies, I 

feel a little bit spoiled going out into the world after all of that. 

- Oh, yeah I understand the clinic there is beautiful and was very, very well 

designed. I‟d be very proud of that clinic. But it‟s very difficult because, 

especially in this economic environment not many people are going to be making 

the investment that I did into my office. 

- Yeah. And do you feel that that paid off? Or is paying itself off? 

- You know I think you can‟t always look at it in economic terms. I spend a lot of 

time here, I always had a dream that I was going to have a really nice office, and 

the other office was so far from being functional that I was forced to it. When I 

decided to do it, it is kind of hard to do it halfway, so I am very happy I did it. But 

as for, does it pay for itself, I think it will pay for itself in some ways because new 

patients will want to be here, so as opposed to my old facility, where they go, you 

are in a run-down place. Does that mean that they want to go to the Taj Matooth, I 

don‟t know whether that is the case, they may not be willing to pay for that. But I 

think in the long run I am going to be happy even if it cost me some money. And I 

think it is going to ensure my practice gets the reputation and congruency that I 

want. 

- Right, okay. And were your employees at all involved in the design of this office? 

- Definitely. You can not design a new office without having your employees 

come. And I have had many offices, and some doctors that have come here to see 

this office that looked at it, and I told them that they have to really ask their staff, 

what does their staff want? Any good designer of a dental office will talk to the 

staff and ask what they want to see in the office to make sure even though they 

may be really good, to make sure that what the staff wants is in there. And part of 

that is so that they buy into the project because when you do a project at this level, 

everybody sacrificing in some way or another to make this happen and I am very 

thankful that I have many staff that made this office what it is. And [chairside 

coordinator] was one of them, she was phenomenal. Without her help, you get to 

everything that is involved in the office, including cabinetry design, where you 

store things, how far your distances are, how do you lay this out, how many 
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inches is it going to be. There are a tremendous number of differences that go into 

making it a success and the staff are important. 

- Okay. Great. I think that‟s it. Everything else we covered before.  
 

Associate doctor: 

- So what would say best describes your position in the practice here?  

- My position? An associate. 

- And how many years have you been in private practice? 

- Ummm 2/3 (laughs) 

- You finished this past year? 

- Yeah  

- And do you believe that this is an efficient office? 

- Yes  

- And is there anything about the layout or design that you think contributes to that? 

- Absolutely. I think the open bay system and the doctor path versus patient path 

definitely lends itself to that. 

- Like the doctor is in the middle and the patient is on the outside? 

- Uh huh, yup. One sink to one chairs also allows maximum efficiency. And then I 

think separation of the distance actually of the separation between the waiting 

area and the actual active treatment area also lends itself to that because parents 

are less likely to get up and walk all the way back to sit back here. We still do get 

parents. 

- And you think it makes it more efficient to not have them back here? 

- Yes 

- Okay. And do you believe you have any problems with colliding bodies in this 

office? 

- No. it is very spacious. 

- Okay. And what about traffic-flow bottlenecks? 

- Umm not for the doctors.  

- And what about any wasted motion? 

- Ummm, well being as one can argue that the waiting area being so far out that the 

assistants have to go that distance, but probably they would be better to answer 

that question that I would.  

- And what about any inadequate facilities? 

- Not that I know of. 

- And what about any duplication of facilities? 

- Umm nope. 

- Okay. Was there any information on office design given during your residency 

training?  

- No  

- And have you taken any continuing education courses about office design? 
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- Yeah. 

- What types of courses? 

- Bottom Line. It‟s a good course to take. 

- Is it practice management in general or office design specifically? 

- It is marketed as practice management, but, Zuelke, he talks about office design. 

He tells you what like maximal efficiency is, 6 chair practice, anything above 7 

will give you increased profits but its diminishing returns, flow of practice and 

stuff like that. So the other one was Dr. Wah (?), Bob Wah, he‟s with the CEO, 

and I took his course too. 

- Okay great. And are you working in other office snow too? 

- Teaching at Penn and working on my own start up. 

- Okay because I was going to ask if there are any differences in office layout with 

another office but I guess you don‟t have a comparison right now except to the 

Penn setup which I know this is different. Okay, some of these questions are more 

relevant to the doctor who designed the office, but do you think that there is any 

change in design that would affect the attitude of the staff here? 

- Well yeah if you make it smaller I guess, in a negative way. I assume that 

question is intended for positive. 

- No that‟s fine, either way. It is qualitative so it is all open-ended questions. And 

do you believe that there is any change in design that would improve the financial 

performance of this office? 

- Only in a negative way 

- Okay. And what about any change in office design that would improve the 

satisfaction of the patients here? 

- Probably again, only in a negative way. 

- Okay. And if you were to have the opportunity to redesign this office, or I guess 

in your own start-up, what aspects would you be most likely and least likely to 

change? 

- Least likely to change would be the layout. And most likely would be a few 

pieces of equipment. 

- And as far as the layout, you mean you like the open bay and the delivery system 

here and all that? Is that all stuff that you are considering incorporating in your 

start up? 

- Yup. So the open bay layout as we talked about, the proximity of the lab, the 

other thing is he has two dremels that are right next to the open bay system 

- Oh right like that little work station over there? 

- Yeah, which lends itself to reduced chair time because we can just run right there, 

take care of it. Lab is not really set up for that. Also the treatment coordinator 

room is kind of like right near the waiting room, so a new patient doesn‟t have to 

expose themselves to the clinic, so it‟s kind of like a nice way to be initiated into 

the practice. 

- Okay great, that‟s good.  
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Chairside: 

- What best describes your position at the practice? 

- Clinical supervisor 

- Okay. And how many years have you worked at the current practice? 

- 10 and a half year 

- Okay. And did you work in the orthodontic field prior to that? 

- Yeah 

- Elsewhere? 

- Uh huh, and here. And elsewhere again. 

- And you said you worked at Gentle Dental as well? 

- Yeah 

-  If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Comfortable and organized 

- Okay. And do you feel that the design of the office influences your enthusiasm for 

your job?  

- Yes because it makes it easier. It makes the job easier. 

- And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yeah I think so because I like doing all of it.  

- Okay. And do you feel the office layout or design needs any changes? 

- Hmmm no I think we do pretty good here. 

- And were you at all involved in the process of designing this office? 

- Somewhat 

- In what capacity? 

- Suggestions on placement of different things in the office, like just suggestions 

for your workspace here, what was needed, size of drawers, types of drawers. I 

actually, I suggested the air/water syringe on both sides, it makes a tremendous 

amount of difference right there. Just the general cockpit as he calls it.  

- Okay great. And do you feel that the space for staff, like the lounge, storage, 

bathroom meets your needs? 

- Yes definitely 

- And then is there anything that you can pinpoint about the layout of this office 

versus the old one that makes you work more or less efficiently? 

- Space. More efficient.  

- Okay. And how many minutes would you say you spend with an average 

“adjustment” patient? 

- How many minutes do I spend? 

- Uh huh 

- 5 
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- Okay and do you think you spend any more or less time doing the same procedure 

now in this office than in the other office? 

- That‟s a tricky question. This office is more efficient as far as getting up, getting 

things and what not, so I would say probably less.  

- Okay. And do you feel rushed or stressed while working? 

- Always  

- Do you feel good about the quality of the work that you do?  

- Very good 

- Okay. Do you feel that the location of the doctor‟s office relative to the treatment 

area affects your work behavior? 

- No  

- And do you feel that the location of the doctor‟s office makes the doctor easily 

accessible? 

- For the most part  

- Okay. I guess it can‟t really get much closer though. 

- Exactly  

- Do you feel like you experience any wasted motion in the treatment area? 

- Any what? 

- Wasted motion 

- Because of the design, no. Other reasons, yes, but not because of the design. 

- Do you feel like you experience any colliding bodies in the treatment area? 

- Any who? 

- Colliding bodies 

- Well that is only because we are clumsy. And only because say, and the reason 

I‟m saying is because yes you can, but if you knew someone is working in this 

area then don‟t try to squeeze through there, I mean that is common sense. But we 

do collide because we don‟t really follow that rule, so yes 

- And does the area that you work in feel crowded? 

- No I don‟t think so. 

- Do you feel tired at the end of the day? 

- Well yeah but that‟s because we work, we run around like crazy 

- And any change, like more or less tired, after moving to this new office? 

-  No  

- Same? 

- Yeah  

 

 

Transcribed Interviews for Office 3 

Doctor: 

- What would you say best describes your position in practice?  

- I‟m an associate 
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- And how many years have you been in private practice? 

- About 4 and a half 

- And when was this office designed?  

- It was designed in the fall of 2007.  

- And do you know who it was designed by, like was it a dental architect, regular 

architect? 

- I think it was a dental architect and a lot of the stuff that we have is Benco. 

- Okay. And do you believe you have an efficient office?  

- Very  

- Okay is there anything that you can pinpoint that you think makes it most 

efficient? 

- You know in terms of efficiency with patients, we have, our software has 

something called lighting, and lighting is a screen, and we have the screen up on 

all of our computers, so we will know someone is waiting 1 minute, 2 minutes, 3 

minutes, out of the waiting room, it will turn different colors, for red if they have 

been waiting for longer than a minute, and we really keep close tabs on that so 

people really don‟t end up waiting here. Also the way things are scheduled, we 

know exactly how long this will take and that will take. We tell people if there is a 

broken bracket, call us and let us know so we can give you more time, we still run 

into people waiting and things like that, but seldom. We are usually pretty 

efficient in terms of scheduling.  

- Okay, and do you think that there is anything about the office layout that 

contributes to efficiency? 

- The office is how we got the space. I don‟t know if the layout necessarily has 

anything to do with it.  

- Was the space gutted and built or was there a dental office here before? 

- It was a cardiology office. You will see when you go to the back, there are 3 

chairs in the back that face out beautiful windows, it is an open bay. It used to be 

3 separate rooms for cardiology, with tables and chairs so that allowed very little 

light and it looked pretty bad. So we just broke walls down, but the carpet was 

here, these beautiful doors were here, we just had a couple of built-ins done, 

broke a few walls down, and created a few arches to make things look better. So 

the bare bones was here, we just played with it a little bit. 

- The style is really nice, I really like it. It feels like a home a little bit with the 

wood and the carpet.  

- Thank you. I just had that and I wanted to build on it, with colors that would make 

the carpet look less flowery, you know what I mean.  

- Yeah it does, I agree. Do you believe that you have any problems with colliding 

bodies in your office? 

- What do you mean? 

- Like people bumping into each other, any area that feels crowded 
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- Not really, sometimes after school, we will have people come with all of their 

siblings even though only one of them has an appointment, and then there will be 

other people with other siblings and we only have 7 chairs or 8 chairs out there, 

sometimes, once in a blue moon that could be a problem, but not really.  

- Okay. And what about any traffic-flow bottlenecks? 

- No 

- Okay, and any wasted motion? 

- The hallway is pretty long, sometimes if we have to tell a patient to come back, 

and brush their teeth, we have to go down the hallway and tell them and then go 

all the way back into the room, so we might not have any patients in there at the 

time, so that could be a little wasted motion.  

- And what about any inadequate facilities? 

- I wouldn‟t say inadequate, but one thing we could definitely use is more storage.  

- Okay. And what about any duplication of facilities? 

- What do you mean? 

- Kind of anything that you realize that you have in excess, like two of something 

that you could use that space for something else 

- No, not really.  

- Okay. Was there any information on office design given during your residency 

training?  

- I believe there might have been but very, very little. Very little. 

- Okay. And have you taken any continuing education courses about office design? 

- No  

- Do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 

- That‟s a good question. I would say personal preferences. The office was 

basically here already so I just took it and did what I like with it.  

- Okay. And on an average day, how many patients would you say that you see? 

- Well the practice has already been around for 4 years, 4 and half years, something 

like that, so on a day like today,  we will see 30. We are open on Fridays until 2, 

so we are open from 7:30 am until 2, so on those days we will see 27, 25, 

something like that. When we started we would see 5 to 10 a day, so we have 

grown quite a bit, so usually on Thursdays I need two assistants now in the 

afternoons to help. Some days we see up to 36, 37. We are adding hours come 

March, so we will end up growing a little bit more.  

- Okay, great. And I don‟t know if you know these numbers off hand or not, could 

you say in an average week or month, how many new patient consults you see? 

- We have a goal, our goal, let me see if I have my book, we meet with our business 

coordinator every month and talk about our goals, and we just met for the year 

with both of our managing treatment coordinators. Okay, so we were aiming for 

15% growth this year in starts and 10% growth in new patients. So what did you 

ask, new patients? 
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- Yeah, and then starts as well.  

- 13 new patients for this month and for starts, 11 starts a month.  

- Okay 

- Although 13 seems kind of low, but year 13, 13 new patients. We work together 

with the other office, the other office wants to see 37 new patients and 26 starts a 

month.  

- Okay great. And do you think that there is any change in office design that would 

improve your financial performance? 

- Umm I suppose if it got bigger, if we could somehow miraculously put more 

chairs in, and got more people, more assistants, but it‟s fine the way it is right 

now.  

- Would you say that you have the space here still to grow to see more patients? 

- We do. We definitely have more space once we get a new assistant we could 

definitely see more patients.  

- Okay. And do you believe that there is any change in design that would affect the 

attitude of your staff?  

- We would all love a lunch room, we just don‟t have one. 

- Okay. And what about, do you believe that any change in office design would 

improve the satisfaction of your patients? 

- No I don‟t think so.  

- And do you ever receive any complaints from patients or parents about any aspect 

of the design of the office? 

- No  

- Okay. And if you were to redesign this office, what aspect would you be most 

likely and least likely to change about it? 

- If I could redesign it somehow, I would like to get storage and a lunch room. A 

little bit more storage and a lunch room. That would be great. 

- And are there any aspects of it, as far as the layout goes, that you would want to 

maintain? 

- I like the waiting room. I like the way it opens up into the reception area. You can 

talk freely with the receptionist. I like that I‟m here so I can hear everything that 

is going on. If she needs me for something I can just sort of go out there. The 

better view is in the back with all of the windows but it‟s fine.  

- Okay. And then were your employees at all involved in the design of the office? 

Or I don‟t know if you didn‟t have employees at the time this office was built. 

- They really weren‟t involved. 

- Okay and that‟s it, I believe.  
 

Non-clinical: 

- What best describes your position at the practice? 
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- I‟m the treatment coordinator so my main goal is to make our patients who are 

coming here for the first time feel comfortable and you know get to know the 

practice. I like the kids to have a good time. I like the parents to feel like they 

have had all their questions answered, feel like it‟s been informative. And I sort of 

help patients who are ready to go into treatment just sort of make the way nice 

and smooth for them.  

- Okay great. And how many years have you worked at the current practice? 

- I have worked for [Doctor] Orthodontics for 8 years. My treatment coordination, a 

part of my job started about 4 years ago. I was a front desk person at first and then 

I transitioned into this position when this office opened.  

- Ok got it. And did you work in the orthodontic field prior to that? 

- I didn‟t. Nope, I didn‟t know what I wanted to be when I grew up. I actually had 

just gone on my first interview, I knew I wanted a job, I knew I needed health 

insurance and I met [the senior doctor], it was my first interview, and he hired me 

and I took the job, and it‟s been great.  

- Okay great. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- I find it soothing. [The doctor] picked out really nice colors and I think it is very 

warm. I think it feels like a home environment. We get the term spa a lot, it really 

feels like they are coming to a spa here.  

- Ok good. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- That‟s an interesting question. You know I guess enthusiasm, that‟s a tough one. 

It definitely changes my perception of my job because we have two different 

offices. The other one is like a sports theme, it‟s like a boys office. And I did like 

find myself sort of like feeling a little girlier here, like putting on a dress a little 

more often that I did in the other office, because [the senior doctor] wears like 

polo shirts. So I don‟t know if my enthusiasm for my job necessarily changed, but 

definitely something about the environment affects my day.  

- Okay great. And then do you feel that your level of enthusiasm in general affects 

your job performance? 

- Absolutely. Yeah.  

- And do you feel the office layout or design needs any changes?  

- I mean everything, you could always improve everything, right. Ummm, I‟m 

trying to think. I think the hallway makes it a little bit, I don‟t know, it makes the 

front and the back separate a lot. We have, I found in a lot of offices there is 

always that clinical team, administrative team, like separateness, and I find that a 

setup in an office where you can easily see each other and communicate makes 

that separation a little different. And there are no windows in the front and I 

definitely think that affected my enthusiasm. Because I do work the front desk 

here when I am needed, and I did when this office first began, and I found myself 

like, just I don‟t know, it‟s just kind of like dull. I would always have to walk 

back here and look out the window.  
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- So this is a step up to be back in the back now? 

- Yeah and one other thing is the air temperature. You can‟t control it, and when I 

was sitting at the front, I would have cold air blowing on my constantly and it 

definitely made me crabby.  

- And were you at all involved in the process of the design of this office since you 

were working for [the senior doctor] before? 

- Not like necessarily where the chairs went, things like that, but you know I did 

set-up the computers, I set-up everything in the front office. He basically hired 

someone to come in and he decided where the clinic, where the x-ray machine 

was, but then everything else, the basic set-up was our job. So I do feel like I had 

a hand in setting it up but not from the very basic structure.  

- And then I haven‟t seen the office in full, but I don‟t know what kind of space you 

have for staff. If you have storage or a bathroom or a lunch area, or anything like 

that. Do you feel that it meets your needs? 

- We really don‟t have anything here, it has been a topic of discussion lately. I think 

[the doctor], we kind of throw things in her office and I can tell that can be a little 

frustrating for her because she needs her privacy. And we don‟t really have a 

place to keep our things, we don‟t have a place to eat, so I always get self 

conscious because I like stinky, garlic foods, and I don‟t want to eat it here in my 

office and then have a patient come in, so we definitely don‟t have an area for us 

to relax and it would be nice.  

- Is there a bathroom in here? Or just that hallway bathroom? 

- There is a bathroom, it has some equipment in it, like the suction, I don‟t really 

know that part of the office very well. We don‟t let the patients in there, so that is 

nice. It is nice to have our own bathroom, definitely.  

- And then I know you said you were in [the senior doctor‟s] other office, I 

obviously haven‟t seen that but is there anything that you can pinpoint about the 

office layout of that one versus this one that you think makes the office run more 

or less efficiently? 

- The hallway. You know when someone walks in the door here, we have a beep 

that goes off, but it is so very far away that you wouldn‟t like, you can‟t really 

hear someone, so I do think that that makes it a lot different. There is obviously a 

separation between the front and the back in Flemington, but here it is a lot worse. 

- Okay. And then do you feel that the environment that you are working in here 

makes it easier to “sell” a case? 

- To sell a case, ummm, I guess you‟re here, you‟re studying the physical 

environment. I mean I do. I guess if you go to an office that is dry and 

institutional and sterile, people are going to respond to that. So you know 

obviously the environment reflects [the doctor‟s] commitment to things being nice 

and to having a personality and it being like warm and soft. And it definitely 

affects it, I can‟t say like a monetary value that you know people wouldn‟t stay if 

we had a place that was dry, but I think people come in here and they are sort of 
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blown away because they are used to going into a doctor‟s office that smells like a 

hospital, or isn‟t appealing. 

- Yup, I agree. And does the office layout allow you to speak privately to potential 

new patients about finances and treatment plans? 

- Definitely. I feel funny closing my door because then I can‟t see everybody that is 

walking by and say hi. But we have these really nice cherry doors and you know 

there aren‟t usually people hanging out in the hallway, so I do feel like I get a lot 

of privacy here if I need it.  

- Okay. And then when do you work up in the reception area, do you feel that there 

are any traffic flow or bottleneck issues up there? 

- Traffic flow. I mean I hate to keep going back to this back and front thing, but 

you know, I think like the parents sometimes, I think, it‟s so far for them to get 

back here to be with their child that they get a little weary to wander this way 

themselves.  

- Do you have parent seating in the clinic area? 

- Yeah, we welcome parents to always go back with their child. And we love the 

parents who are interested in their kids‟ treatment, and want to learn about it. We 

want them to go back, but I don‟t think, because it‟s so far away, and they don‟t 

quite know what‟s in between sometimes that I don‟t know if they necessarily feel 

comfortable just like coming on back you know.  

- So that waiting room are sometimes gets filled up or backed up there? 

- It does. And there isn‟t a whole lot of seat, there is like 1 chair per chair in the 

back, so if you had a family of 6 and they all wanted to hanging out with little 

Katie at her appointment, it is going to get a little crazy in there.  

- Okay, and then in the front desk area as well do you feel that the environment 

enables you to get your work done in a timely fashion? 

- Ummm I mean the nature of an orthodontic office is like, you‟re prioritizing, you 

have a lot of things to do and a lot of distractions all the time. I think that the 

equipment that we have could be updated a little bit. Because like our copy 

machine is back here and I don‟t use it very much, they do. But just like the other 

office, it evolved. So there are some set up things that could make it a little more 

efficient definitely. 

- And do you feel that the area that you work in at all feels crowded? 

- In this office, in this room that I‟m in right now and the treatment room, not at all.  

- And up front? 

- Up front I think it does because it doesn‟t have any windows. I think it can feel a 

little crampy, a little boxy. 

- Okay great, thank you.  
 

Clinical: 

- What would you say best describes your position at the practice? 
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- I am the clinical coordinator. So in addition to assisting the doctors, there are two 

other assistant and they come back and forth between the Flemington office and 

here, so just make sure our schedules are up and running. I do all the ordering and 

all the supplies and stuff like that.  

- Okay. And how many years have you worked at the current practice? 

- I have been here 6 and half years. 

- And so you were at the other office and then came over here? 

- Actually no, this office has been open almost 4 years now. So all together, 

because I go back and forth between the offices.  

- Okay. And how many years have you have worked in the orthodontic field in 

general? 

- In ortho, it‟s been about 10 and half years.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Umm, this particular office that we are in right now? Umm I would say relaxed 

and the reason why I say that is because this office isn‟t quite as busy as the 

Flemington office. We have three chairs in the treatment room so the one in 

Flemington we have five. And so that‟s like non-stop down there, here we have 

some breathing room which is nice, although it is starting to pick up.  

- Okay. And do you feel that the design of the office here at all influences your 

enthusiasm for your job?  

- I do. The colors of the office are a lot more relaxing. It‟s more female-friendly 

office.  

- Yeah, that‟s what she said. And do you feel your level of enthusiasm in general 

affects your job performance? 

- Oh definitely. 

- Okay. And do you feel the office layout or design here needs any changes?  

- Well because we are growing I think we could use some more space, to be honest 

with you, and less hallway. The hallways are a little long, but that is what it is I 

guess. 

- Anything else, or is that mostly it? 

- Nah  

- Okay. And were you at all involved in the process of designing this office? 

- No  

- Okay. And I know that there is not a specific lounge, but you might have some 

storage and the bathroom, do you feel that meets your needs? 

- No definitely not.  

- Okay. And if you, I haven‟t seen [the senior doctor‟s] other office, but if you were 

to compare the layout here versus the layout there, is there anything that you can 

pinpoint that makes it more or less efficient? 

- The other office or this office?  

- This office 
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- This office, ummm, well you know when they opened this office, it didn‟t have a 

lot of the plumbing and stuff that we needed to be able to get it up and running, so 

we had to do a lot to get that. I think if the treatment area was just a little bit 

larger, because right now we have three chairs, and it is kind of a struggle with 

people getting in and out between the chairs with the carts and everything the way 

they are.  So I think I would make that a little bit larger. I think that you know for 

the most part though, it works.  

- And then do you guys all do sterilization? 

- No. I do it, and we have an after school person that comes in to help us, and then 

when the other assistants are up from the Flemington office area up, they do it.  

- Okay. And do you feel like it is organized in a way that is convenient to you? 

- Yes 

- Does it work like an assembly line or? 

- The way everything is laid out, pretty much, year.  

- Okay. And same with the lab, do you feel that it is organized in a way that is 

convenient? 

- Uh huh, yeah.  

- Okay. And how many minutes would you say you spend with an average 

“adjustment” patient? 

- Me personally, I would say, well it is kind of hard to say, because something [the 

doctor] likes to do things, so if she and I were sharing a patient, I would say 

maybe 10 minutes.  

- And do you feel like that is any different length of time then say at [the senior 

doctor‟s] other office? 

- Oh definitely. Down there, [the senior doctor] is there for maybe 10 minutes, and 

we spend the rest of the remaining time with the patient, because we do a lot of 

the archwire changes and stuff.  

- Okay. And do you feel rushed or stressed while working? 

- Sometimes stressed 

- Okay. And do you feel good about the quality of the work you do?  

- Say that again. 

- Do you feel good about the quality of the work that you do? 

- Yes  

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- No  

- And do you feel that based on the location of the doctor‟s office that she is easily 

accessible? 

- Yes  

- Do you feel like you experience any wasted motion in the treatment area? 

- No 
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- Okay. And do you feel like you experience any colliding bodies in the treatment 

area? 

- Yeah that‟s when all three chairs are full and we have parents here and sometimes 

siblings, yeah 

- And would you say that the area you work in feel crowded? 

- At that point, yes 

- Do you feel tired at the end of the day?  

- Sometimes 

- Any difference between here and when you work at the other office? 

- I think in the other office because he utilizes us a lot more it makes the day go by 

a lot faster. Here [the doctor] likes to do a lot of hands on herself so it makes it 

kind of like a slow day for us. 

- So you would say you feel less tired here? 

- Nooo, I think a slow day makes us more tired to be honest with you. 

- Okay great. I think that‟s it. Thank you.  

 

 

Transcribed Interviews for Office 4 

Non-clinical: 

- What would best describe your position at the practice? 

- Receptionist 

- Okay. And how many years have you worked at the current practice? 

- 14 

- 14, okay. How many years have you have worked in the orthodontic field in 

general? 

- 14 

- 14, okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Oh goodness. It‟s bright and cheery I guess.  

- Okay, those are good. Do you feel that the design of the office at all influences 

your enthusiasm for your job?  

- Yes  

- And do you feel your level of enthusiasm in general affects your job 

performance? 

- Yes  

- Do you feel the office layout or design needs any changes? 

- No  

- No, okay. And so this office I gather is new as of 2009. And so you were at the 

old office before?  

- Yeah 
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- Were you at all involved in the design process of this office? 

- Yes somewhat 

- Okay, in what capacity? 

- Some of the things that I thought that we needed, lighting wise in particular, and 

you know just some input.  

- Okay. And do you feel that the space for staff, the lounge, storage, and bathroom 

in the back there, meets your needs? 

- Umm I think that the lounge could have been a little bigger but it‟s not really an 

issue 

- And is there anything in the office layout in this office versus the old office that 

you can identify that makes this one run more or less efficiently? 

- Oh this is so much better, the layout is so much better all the way around. I was in 

a cubicle. It was like being in the bathroom, this is just so far superior I wouldn‟t 

even know where to begin.  

- So just as far as the space goes? 

- The space and the flow and just the whole setup and being able to have a second 

person here. The flow of the office is just so much better. 

- Okay. And the flow, did the setup of it change or was it more the space, there was 

greater room? 

- Both. There is actually not that much difference in the physical space, but just the 

way it was configured just made it so much better.  

- Okay. Do you feel that you have any traffic flow or bottleneck issues in this area? 

- No 

- Do you feel that the environment that you work in enables you to get your work 

done in a timely fashion? 

- Yes 

- Does the area you work in feel crowded? 

- No, compared to what I was in. I could square dance here. 

- And you mentioned that there is room for someone else up here, so is there 

typically 2 people up in reception? 

- As needed, not all the time. There is the capacity, let‟s put it that way. 

- Okay. As far as the number of non-clinical staff, is it just you and [the office 

manager] or is there additional? 

- No that‟s it 

- Okay, so 2 of you guys. Okay and as far as the height of the reception desk, do 

you like this height, would you prefer it lower, do you like that its open and no 

window or anything like that? 

- I like it the way it is.  

- Yeah, okay. Okay, great thank you, that‟s it.  

- The window set up in here is really nice, it‟s visually, it‟s nice for the patients 

with the sun coming in and it‟s nice for us. It‟s a diversion to look at.  

- Okay, great.  
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Non-clinical: 

- What best describes your position at the practice? 

- Office manager, treatment coordinator 

- And how many years have you worked at the practice? 

- That would be, 17 now 

- And I know you mentioned that you worked for [another office] before, so how 

many years have you have worked in the orthodontic field prior to this practice? 

- That would have been 10 years 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Two adjectives, umm, welcoming, and just cheerful 

- Okay, great. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Yes  

- Do you feel that your level of enthusiasm in general affects your job 

performance? 

- Definitely  

- And do you feel the office layout or design needs any changes? 

- No  

- And so when the office was done in 2009, were you at all involved in the process? 

- Yes 

- I‟m assuming so. In what capacity? 

- We worked with the designer and basically in all aspects of the design. 

- Did you guys use like a specialized dental architect or designer? 

- We did actually, the owner of the building, our landlord, he is an architect. And 

then he had his designer work with us, and we actually had a lot of staff input too.  

- So nobody dental specific other than you guys yourselves and your experience? 

- No, I guess it was just us. I guess Henry Schein helped us out too. Especially 

because of the x-ray design and layout of that room.  

- And do you feel that the space for staff meets your needs? 

- Not really. I mean like the staff lounge, all the clinical areas and the lab and 

reception area, yes, but our staff lounge was like cut short because of the handicap 

regulations, we needed a staff handicap restroom also, even though we have the 

patient handicap bathroom, so that‟s one of the things, definitely not enough staff 

lounge space.  

- Is there anything that you can pinpoint about the older office versus this office 

that you think makes this one run more or less efficiently, as far as the physical 

environment? 

- Physical environment? Definitely being on the first floor and having handicap 

access is much better, and the reception area and waiting area is much larger. 
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- Okay. And that you think contributes to efficiency? 

- Definitely  

- Okay, and do you feel that you have any traffic flow or bottleneck issues? 

- Not typically, no. I guess now that it‟s here, definitely at the old office, but no I 

don‟t think we have any issues no.  

- Okay, and does the area that you work in feel crowded? 

- No 

- Okay. Do you feel that your environment enables you to get your work done in a 

timely fashion? 

- Yes 

- And do you feel that the physical environment that you are in makes it easier to 

“sell” a case?  

- Yes, definitely. 

- What do you think makes it that way? 

- Well we have private areas, like in the old office, it wasn‟t set up that way and so 

it was much more difficult to actually talk to people on a private level so it‟s 

definitely great to be able to do that.  

- And so my next question was, does the office layout allow you to speak privately 

to potential new patients about finances and treatment plans? 

- Yes, definitely. 

- Okay, and then just a couple other questions that you are probably best to answer 

as office manager. As far as the average number of patients seen on a typical day? 

- I would say it would be like 60. Sometimes, it depends. 

- And do you feel that that number is appropriate for the space that you have or do 

you feel that you have the space to see more or do you feel like it would feel 

crowded if you saw more? 

- It would probably feel crowded if we saw more. Sometimes in the summer time 

you have more and it gets a little bit hairy sometimes.  

- Okay, and as far I don‟t know if you know numbers off-hand, the average number 

of new patients that you see, either on a weekly basis or monthly basis, and then 

the average number of starts that you have on a weekly basis? 

- Average number of new patients I would say on a weekly basis would be, I would 

say, because we are here 3 to 3 and half days a week, somewhere around 10.  

- Okay. And then as far as the number of starts? 

- And starts, I would say we would have an average of 5 new starts per week.  

- Okay, and did you see any changes in numbers as far as conversion rate or 

anything like that when you came to a new office space? 

- Definitely 

- Do you feel that you guys grew after that? 

- We did 

- Okay, and then this area, Chalfont because I‟m just not familiar with it, is it 

considered rural or suburban more so? 
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- I would say it‟s more rural.  

- Okay, great, and would you know or be willing to share anything about your 

average overhead? 

- I would think you would probably be better asking him that question, definitely, 

because he can give you more accurate information. 

- Okay great, I think that‟s it.  

 

Clinical: 

- What would you best describes your position at the practice? 

- It actually depends on the day, because a lot of days I‟m up front or I‟m in here 

with [the office manager]. We do a lot of the insurance, all that kind of stuff, 

patient consults, I help her out with a lot of paperwork stuff like that. Usually my 

day is split, like the first half of the day I‟m back there because we don‟t have all 

the staff here, then at 3 o clock when we have the part-time employees come I 

usually come up here with [the office manager] and do all that work with her. So 

usually my day is pretty split, half and half. 

- And how many years have you worked at the current practice? 

- I‟ve been here just a year in November 

- Okay. How many years have you have worked in the orthodontic field? 

- I started fresh when I came here 

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Comfortable and friendly.  

- Okay. Do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- I think so because I don‟t know, I feel like we get along really good and just like, 

do you mean like the people or the physical appearance of the office? 

- The physical 

- I think so, I think I like the way it is set up because out there we can have good 

communication, like to everyone, we like have full contact with everyone at all 

times, so that‟s kind of nice. 

- Because of the openness of it? 

- Yeah, exactly.  

- Okay. And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yeah I think so a lot.  

- Do you feel the office layout or design needs any changes?  

- I don‟t think so. I think it‟s good how its set up. 

- Do you feel that the staff space, like the lounge and the bathroom, meets your 

needs? 

- Yeah definitely.  
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- Okay. How many minutes would you say you spend with an average 

“adjustment” patient? 

- Like from the beginning of the appointment to the end….maybe like 10-15 

minutes. 

- Okay, and do you feel rushed or stressed while working? 

- Not really  

- Do you feel good about the quality of the work that you do?  

- Yeah  

- Normally I ask does the location of the doctor‟s office affect your work behavior 

but I guess he doesn‟t officially have an office? 

- No 

- But where he does kind of hang out back there, do you feel that at all affects your 

work behavior? 

- Oh yeah, it‟s fine, we always know where he is, we can always go to him and 

everything 

- So he is easily accessible? 

- Yeah exactly 

- Okay. Do you feel like you experience any wasted motion in the treatment area? 

- Not really, as long as we have the adequate amount of staff back there everything 

runs pretty smoothly.  

- Okay, and what about any colliding bodies in the treatment area? 

- Not really, like sometimes when I first started here I thought it was going to pretty 

bad but everyone has their swing of things and we are all on the same side of the 

chair, so it actually works out really good 

-  Does the area you work in feel crowded? 

- Okay  

- Do you feel tired at the end of the day?  

- No  

- Okay and then do you guys do the sterilization as well? 

- Yeah we all rotate in there 

- Okay, do you feel that is organized in a way that is convenient to you? 

- Yeah, so when someone is done with a patient or we are waiting for the doctor to 

come, we will just go in there and try to do whatever we can. 

- Okay, and is it set up to work like an assembly line? 

- Yup 

- And do you think the set up could be improved at all? 

- Not really. It is all set up pretty good. 

- Okay, great, and when you are in the reception area, do you feel that you have any 

traffic flow or bottleneck issues up there? 

- Not really, I think it‟s nice when we have 2 people up there because then we have 

both computer workstations open. 

- Okay, and does that area feel crowded at all? 
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- Nope  

- Okay, I think that‟s it. Thank you.  

 

Clinical: 

- What would you best describes your position at the practice? 

- My position, probably just working with patients and everyone 

- So like chairside assistant? 

- Yeah  

- Okay. And how many years have you worked at the current practice? 

- I started when I was 16, and I stopped working for about a year and then just this 

past November it‟s been a year, so like 2 years I would say.  

- And how many years have you have worked in the orthodontic field in general? 

- Oh just like a year 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- God this is pathetic, what‟s an adjective? 

- Just like a descriptive word, like some examples, happy, excited, stressed, 

relaxed, claustrophobic 

- Umm, I‟d say happy, yeah  

- Okay. Do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- Yes  

- Okay. And do you feel your level of enthusiasm in general affects your job 

performance? 

- Yes  

- Do you feel the office layout or design needs any changes?  

- Uh uh, no.  

- And were you at all at the old office or were you only ever in this location? 

- I was at the other office too.  

- Okay, so when this office was designed were you at all involved in that process? 

- No I wasn‟t. 

- Okay. Do you feel that the space for staff, like the lounge, and storage, and 

bathroom back there meets your needs? 

- Yeah  

- Okay. And so any differences that you can pinpoint between the old office and 

this one in the layout or design that makes this one run more or less efficiently? 

- I would say this office just is more open with space and just in general, just with 

this space I would say.  

- In the treatment area in particular? 

- Yeah  
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- Okay, more space back there. Anything with the chair setup, or sterilization, 

where that is, anything like that? 

- Umm no, I think this office is totally better than the other one based on how 

everything is set up. 

- Okay. And how many minutes would you say you spend with an average 

“adjustment” patient? 

- About 15-20 minutes 

- And do you think any difference between the old office and this office in the 

amount of time you spend doing the same procedure? 

- Uh uh, no 

- Okay. Do you feel rushed or stressed while working? 

- No, not at all 

- Do you feel good about the quality of the work that you do?  

- Yeah  

- Okay. Does the location of the doctor‟s office which I guess is really just his area 

that he hangs out in back there, does that at all affect your work behavior? 

- No not at all 

- And do you feel that he is easily accessible back there? 

- Yeah  

- Do you feel like you experience wasted motion in the treatment area? 

- Experience what? 

- Wasted motion 

- What do you mean? 

- Like kind of unnecessary movements, getting up, back and forth, grabbing 

something, something in the layout that could be more conveniently set up that‟s 

not, anything that you can pinpoint or describe a little bit? 

- Something if there is a patient, and we do lingual bonds, and the trays aren‟t set 

up, where normally before the patient comes in, we‟re supposed to set up, and it‟s 

frustrating if you have to keep getting up and getting more instruments that should 

have been set up 

- So more about the tray set up and not so much where things are? 

- Yeah 

- And what about any colliding bodies in the treatment area? 

- No  

- Okay. Does the area that you work in feel crowded? 

- Sometimes  

- Okay. And do you feel tired at the end of the day?  

- Certain days, not normally 

- Any more or less so than when you were in the other office? 

- No  

- Okay. And as far as the sterilization goes, do you feel that it‟s organized in a way 

that is convenient to you? 
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- Yes 

- Is it set up to work like an assembly line? 

- Yeah  

- And do you think the setup could be improved? 

- No  

- Okay, alright, that‟s it 
 

Clinical: 

- So I know they said that you are an EFDA, so would you say that your position is 

as an assistant mostly? 

- No it‟s more, I do everything that he does except for the consults basically. Like I 

can, I‟ll dismiss the patients a lot of time. This is also because I have been here 

for 13 years that we have developed that relationship. If he has seen the patient 

once, he has no problem with me dismissing. I check photos, I finalize photos and 

impressions, things like that. I do a little bit more than the other assistants, and I 

do all the bondings.  

- And so you just said that you have worked with [the doctor] for 13 years? 

- Yeah back in ‟97, I started part-time. 

- And did you work in the orthodontic field prior to that at all? 

- No.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Fun, definitely, fast-paced. 

- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- I guess so. I mean it‟s, this office is much nicer than the other one we were in, it 

was dark and dismal, this is more colorful. So I kind of think it represents how we 

are, our personalities, definitely. 

- Okay great. And do you feel that your level of enthusiasm in general affects your 

job performance? 

- Absolutely  

- Okay. Do you feel that this office layout or design needs any changes?  

- No I think they did a good job with the design, compared to the other office, 

especially with my lab. It‟s smaller but it‟s spaced out differently, like more 

counter space so I do like it a lot better.  

- Okay and so when this office was designed were you at all involved in the 

process? 

- Yes 

- Okay. In what capacity? 

- Being that I‟m the lab tech too, he asked me what I wanted, what needed to be 

different. I couldn‟t even sit in the other lab. There was no space for me so I was 
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very involved with that, and he asked all of us how to angle the chairs, things like 

that. [The office manager] was the one that picked out the colors, she kind of 

surprised us with that, that was fun. 

- Do you like the colors? 

- Yeah, definitely. 

- Yeah I like them. I really love the floor too. 

- Oh my god, me too. That we requested because we had a black floor before and 

we would drop brackets and we would be like we can‟t see it so you know, we 

wanted a light floor. He got us very involved with the design process, it was 

pretty cool. 

- Okay great. And is there anything that you can pinpoint in the design of this office 

versus the old one, which obviously I never saw, that makes this one run more or 

less efficiently? 

- Umm, you know what I have no idea. It is almost set up the same, the clinic is, the 

4 chairs. I think it runs almost exactly the same, it‟s easy to see him because it‟s 

open enough over here with the 2 rooms for him to kind of hear what‟s going on 

out in the clinic when we need him, things like that, there is no where closed off 

where he hides. 

- Okay. And do you feel that the space for staff, like the lounge and the bathroom 

back there meets your needs?  

- I wish it was bigger and the bathroom was smaller. It was kind of ridiculous the 

bathroom had to be so big for handicap reasons but you know, that‟s annoying.  

- Okay and how many minutes would you say you spend with an average 

“adjustment” patient? 

- If it‟s the beginning of their treatment, maybe 15-20 minutes. I may use the 

whole, well I guess about that on average, 20 minutes I would say. 

- Okay, and do you find that you spend more or less minutes doing the same 

procedure now than you did in the other office, or no change? 

- I don‟t think there is any change 

- Do you feel rushed or stressed while working? 

- Sometimes, when somebody is not here. Like this week, we are short-staffed, so 

yeah it gets busy.  

- Okay. Do you feel good about the quality of the work that you do?  

- Absolutely, yeah 

- And does the location of the doctor‟s office affect your work behavior? I know he 

kind of just has more of an area than an office, but do you feel that affects your 

work behavior at all? 

- No  

- Okay, and do you feel like that he is easily accessible being over there? 

- Oh yeah  

- Do you feel like you experience any wasted motion in the treatment area? 

- What do you mean? 
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- Kind of like, just things the layout not being set up in such a way where you find 

yourself getting up to grab things? 

- No everything is kind of within reach and every chair has everything that we need 

at each station, so no I think that is setup good.  

- And what about any, do you feel like you experience any colliding bodies in the 

treatment area? 

- Yeah sometimes, when we get in the afternoon when school is out, a little bit of a 

traffic jam. That is the only thing back here there is less space back here between 

where we sit in the chairs and the counter, we could only do it that way, it was a 

little bit more room to walk behind us while we were working in the other office, 

so it gets a little bit of a traffic jam sometimes.  

- Yeah, okay. And do you feel that the area that you work in feels crowded? 

- It doesn‟t feel crowded, again, unless you know it‟s in the afternoon, it can. When 

people are trying to leave and we are trying to work in the chair. 

- Okay. Do you feel tired at the end of the day?  

- Yes 

- Any change after coming into this new office, any more or less tired or the same 

from the old office? 

- Nah, it‟s the same, it‟s just the way it is. It depends on the season too, like in the 

summertime, I am definitely exhausted by the end of the day because we are 

short-staffed. It was the same in both offices.   

- Okay. And as far as the lab and the sterilization, do you feel that it‟s organized in 

a way that is convenient to you? 

- I think we need more shelves or something because we‟ve just gotten really big 

with Invisalign, we kind of have the boxes and we are starting to run out of room 

for that. That‟s the only thing we need more organization with, is what to do with 

that, since this is kind of newer to us. 

- Is that over here a storage closet? 

- Yeah we have a couple shelves in there, we keep some things in there, the …. is 

in there, all the towers for the computer are in there 

- And is the sterilization set up to work like an assembly line? 

- Oh yeah, where it‟s dirty side, clean side, yeah 

- And do you think that set up could be improved at all? 

- No I think that‟s pretty good. 

- Okay, and just you mentioned you guess about the lab just more space in there 

was the improvement that was made? 

- It‟s actually smaller than the other one , but the other one was really narrow and 

long which made more sense, so they shortened and widened it and it‟s perfect, it 

worked out really great, and we have 2, I have someone that helps me, the one 

that‟s not here, with us both in there it really works out. You had a second person 

in the old lab and it was like “get out” 

- Okay and that‟s it. Thank you.  
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Doctor: 

- So you are a solo practitioner, correct? 

- Yes that‟s correct 

- And how many years have you been in private practice? 

- Since ‟93, so I would say 17 years.  

- Okay, this current office, I know you said it was designed of April of ‟09, or it 

was opened in April of ‟09? 

- Yeah that is correct 

- And was it designed by any specialized dental architects? 

- Oh actually I did it directly with the owner who is an architect, but I basically 

came up with the design. I did have a company, like a supply company like 

Schein do a design and the biggest problem with that, it was more geared towards 

a general dental office. It was a beautiful design for a general dental office, but 

not at all functional in my opinion for an ortho office.  

- So was the person from Henry Schein, just a general dental person, and not 

specifically meant to be doing ortho offices? 

- They say that they do everything. Basically you deal with these companies and as 

a courtesy what they do is they supply you with an office design. And I think, in 

my opinion once again, is that the office design is based on what equipment that 

they can get in there because you are buying the equipment from them. But it‟s 

not an architectural sketch, it‟s just basically you need to get an architect, 

especially for working with the township, it has got to be approved by the 

township. So what they provide for you is not the ultimate final paperwork. It‟s 

nice though to give you ideas if you have no idea what you have in mind. You‟ll 

be much better informed than the average person. 

- Yeah I‟m sure I will be. So do you believe you have an efficient office?  

- I do 

- Anything that you would say that you feel contributes most to that? 

- In terms of the design you mean? 

- Yeah or if you don‟t think that‟s related to that, than that too. 

- No I think the…I think we have a very efficient office in the way we have it laid 

out. Like I said, there would be some changes I would like to make here, if you 

want, I can go over the details. But the way it‟s laid out, makes it work. I do like 

to talk to every parent, you know what I mean, so having it open. Not that I get to 

talk to every parent, but I do try to talk to every parent, so having it open like this, 

and having parents come back is something that works out pretty well. But you 

know we would…the layout seems to be working pretty good.  

- Do you feel that you have any problems with colliding bodies in the office? 

- Just in 2 rooms. And again it‟s because of the way things were laid out.  A little 

bit in the clinic here, when we are really full, and the records room, I wanted that 
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larger. But once again, where the windows are and the house, and handicap 

bathrooms have to be a certain size. I changed it all different ways, and what 

happened was I ended up compressing my records room. You look at the records 

room and you say no big deal but I‟m in there with parents, assistant, patient, a lot 

of bodies, so I would have liked it. My old records room was much bigger, it was 

nicer. But based on where I needed the other room, you know so… 

- And what about any traffic-flow or bottleneck issues in the office? 

- No once again it is pretty open in this area here. The front desk area probably 

would be the only area where there could be a bottleneck because you have 

patients coming in and although we have two chairs there, you know, sometimes 

separated to have the patients coming in and signing in and patients leaving, what 

we did to eliminate that is to have the patients sign in on the computer there. that 

helped the bottleneck, but I think it just is a matter of people coming in, the 

patients signing in, the parents paying while they are back here, so that‟s probably 

the only area.  

- Okay. And what about any wasted motion? 

- Wasted motion, meaning like… 

- Like excess walking on your part based on the layout? 

- No. Once again, I have it pretty tight. You know what I mean, so maybe coming 

out to the parents. With the way I have these chairs set up here…probably just 

when I come out to talk to the parents, because this is where the main clinic was, 

whereas where I had it set up before I was right there in the clinic. And I know it 

seems the same way, so I don‟t think it‟s wasted. I‟m not traveling.  

- And what about inadequate facilities? 

- We use everything, what we need is actually more space, in my opinion. But this 

was the size we had, so we used every space.  

- Okay. And what about any duplication of facilities?  

- I‟m sorry what do you mean by duplication? 

- Anything that you think you have in excess 

- In excess? No  

- That one‟s a little more rare. But sometimes people have TC rooms or something 

like that and one just ends up being used for storage. 

- Once again, if I had my own private office here, that to me would be wasted 

room. When I‟m here working on patients, I‟m here working on patients. My 

home office is my office. That‟s where I go home and do something. When I‟m 

here, I‟m here to work with patients. We don‟t have a consultation room, if we do 

need to do a sit-down consultation, we use this room. So once again, this is a 

multi-use room. And a junk room too for [the office manager.] 

- Was there any information on office design given during your residency training?  

- During my residency training? I can‟t remember if there was. I don‟t think so. 

- Okay. And have you taken any continuing ed courses on office design? 

- No  
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- Okay. Do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 

- I think it‟s more of what I think an office should look like, but it‟s, a lot depends 

on, I think an office should have a modern. I‟m not a big theme person, if that‟s 

what you mean. I think it should look clean and you know modern. The 

technology should look there. Although if you looked at our other office, it‟s a 

barn, but the technology is there, but it‟s homey, you know what I mean. I guess 

you could call that a theme, but it‟s very well received. So I would say just I don‟t 

think it‟s my own personal preferences in terms of that.  

- And do you believe that there is any change in design that would affect the 

attitude of your staff? 

- Well I don‟t really care about my staff so no. (laughs) The only change would be 

the position of the lab. Do I think that [the assistant] would prefer the lab to be in 

a different position, I wanted the lab to be in a different position. I haven‟t even 

thought about that.  

- Okay, and do you ever receive any complaints from patients or parents about any 

aspect of the office design? 

- This one, no 

- With the old one? 

- With the other one, the waiting room was too small.  

- Okay. And so do you think that there is any change left to make in this design that 

would improve the satisfaction of your patients? 

- No I think this one here is working well with our patient flow at this point. 

- And so when you did design this office and open up this office did you see any 

growth in income of your practice with the new office? 

- We did. I think more importantly, not so much, was more the location. Not so 

much the design, people liked our other office. But I think it was more the 

location that was key. We were here for 15 years before we came in and people 

thought we were new in the area. The other office, although it was a nice building, 

it was set off. We‟re more exposed, we are right across the street from the post 

office. It‟s like being next to a school kind of thing. You know what I mean. So 

the exposure has been key. So we have definitely seen an increase in patient flow, 

and I do believe it‟s due to our location and people seeing us.  

- And do you think that there is any change in office design that would further 

increase your financial performance? 

- I guess if there was more, well once again, the amount of patient flow in this area, 

there are a lot of orthodontists in this area, so for me to add more chairs, you 

know, you would think that would be something you would consider doing if you 

were expanding but I don‟t think that would help. I don‟t think there is anything 

that we could do now that would cause an increase in patient flow or income or 

anything like that. 

- Okay, were your employees at all involved in your office design? 

- They were, but I had the ultimate decision.  
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- Okay. And is your staff, at least the ones that were with you before, are they 

happier since the new office? 

- Yeah they like the newest, it‟s new.  

- And do you believe that you received a return on your investment, not necessarily 

just financially, but in general, in designing a new office? 

- Yeah. It‟s definitely been, there are positive aspects of it that you can see, there 

are tangible things that you can see that you just know that…like I said the office 

has been well received. You know the purple and the green wasn‟t… 

- Oh I like it  

- I couldn‟t visualize it. [The office manager] and the owner of the building and the 

designer, he was an architect and the designer they came up with those colors, and 

I‟m looking and thinking wow. And then I don‟t know how, I remember seeing 

this floor, but it made it brighter. And when it came together, I like it. 

- I‟m sure it would be a little bit much if it was the opposite and it was all purple 

but with the way it is I think it‟s great, and I love the floor. I have not seen a floor 

that color yet, and I really like that. 

- We had, the idea was we had a dark floor in our old office, and you drop 

something and you can‟t find it. You know what I mean. And then this here, once 

again I remember seeing it, thinking that wouldn‟t be anywhere near what I would 

want for an office, but then when we started putting all of our colors together, and 

we wanted to convert to black chairs, it looked pretty cool. And so I like that. 

- It looks really, really nice. I guess the last question would just be, and you started 

to mention this a little bit before, if you were to redesign your office or if you had 

no limitations on space, what aspect would you be most likely and least likely to 

change about the layout or design? 

- Definitely I would want more room for the consultation room and the records 

room. And the main clinic. We run into each other here and there and I think even 

if we had more room we would still be doing that too. The reception area is pretty 

decent size, and for this size office, meaning the size of our practice, you know 

what I mean, have you had the opportunity to see [another doctor‟s] office? 

- No not his office. But I have seen a variety of offices, ranging from 35 patients a 

day to 110 patients a day.  

- Exactly, he was 110 patients a day practice. And that was huge. And I think I took 

a lot of his design idea from his main office. But he had a lot more space, a lot 

more space. 

- Okay, great, I think that‟s it. Thank you.  
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Transcribed Interviews for Office 5 

Clinical: 

- So you said your position at the practice is chairside assistant. How many years 

have you worked at the current practice? 

- 8 years 

- 8 years. And how many years have you worked in the orthodontic field in 

general? 

- 8 years 

- 8 years. Okay, so you have always worked for [the doctor]? 

- Uh huh 

- And have you guys always been at this location? 

- No we have been here for a year and a half. 

- For a year and half, okay. And so this office space was here before, or he fitted it? 

- It was not. It used to be Zany Brainy. And [the doctor] designed it. 

- So you were with him at the old office? 

- Yes 

- Okay. Great. So if you had to pick one or two adjectives to describe the way the 

physical office environment of this office makes you feel, what would those be? 

- Ask me that again 

- A couple of adjectives to describe the way the physical office environment makes 

you feel 

- How it flows? 

- Yeah or just the vibe you get, the emotions 

- The vibe is very good here. It‟s very good. Energetic, everybody is happy, 

everything flows.  

- Okay. Do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- Yes  

- And do you feel your level of enthusiasm in general affects your job 

performance? 

- The way it flows? 

- Just being enthusiastic in general, not just about design, but just in general, having 

enthusiasm for your job, do you think that then affects job performance?  

- I think so, yeah.  

- Okay. Do you feel that the office layout or design needs any changes? 

- No  

- Okay. And were you at all involved in the process of building this office or 

designing this office? 

- No 

- No, okay. Is there space here that‟s specified for staff, like a lounge, or storage or 

bathroom? 
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- There is. There is a bathroom, there is a kitchen area. 

- And do you feel that that meets your needs? 

- Yes  

- Is there anything that you can pinpoint about the layout of this office versus what 

[the doctor]‟s old office looked like that makes this one run more or less 

efficiently? 

- It runs more efficiently.  

- And is there anything about the layout that is different that you think contributes 

to that? 

- The entire layout.  

- Okay, what about it? 

- Everything flows, everything is new. Everything is up to date.  

- Okay. So no specific features of the layout that you can say contribute to 

efficiency? Just having things being new and up to date? 

- Well no, like how everything flows. We have an initial exam room which is 

private, instead of going into where we do records on patients. There is more 

chairs 

- More treatment chairs? 

- Yes  

- Okay. I haven‟t seen the office, and I haven‟t seen the old office so I am just 

getting from you what features you think contribute most. That‟s all. So how 

many minutes would you say you spend with an average “adjustment” patient? 

- About 15 

- And in this new office, do you find that that is any more or less time than you 

spent doing the same procedures before? 

- No  

- Okay. Do you feel good about the quality of the work you do?  

- Yes  

- Do you feel rushed or stressed while working? 

- Absolutely not 

- Okay. Again I don‟t what the rest of the office looks like, if [the doctor] does have 

a private office, do you feel that its location relative to the treatment area at all 

affects your work behavior? 

- No  

- Okay. Does he have an office? 

- He does. 

- Do you feel that it is easily accessible? 

- Yes 

- Do you feel like you experience any wasted motion in the treatment area? 

- No. Any wasted? No.  

- And do you feel like you experience any colliding bodies in the treatment area? 

- Did you say colliding bodies? 
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- Uh huh 

- No  

- No. okay. Does the area that you work in feel crowded? 

- Not at all 

- Do you feel tired at the end of the day?  

- Some days, yeah 

- And any change after coming into the new office versus the old office? 

- No  

- Okay. And then do you guys do sterilization as well? 

- Yes 

- And do you feel that that‟s organized in a way that is convenient to you? 

- Very organized 

- Is it set up to work like an assembly line? 

- Yes  

- And do you think the set up could be improved? 

- No 

- Okay, that‟s it.  
 

Doctor: 

- So I just asked [the clinical staff] and she said that you were the only doctor here. 

So you are a sole practitioner, correct? 

- Yes 

- And how many years have you been in private practice? 

- 25 

- 25 okay. And when was this office designed?  

- This office was designed in the summer of 2009.  

- Summer of 09, okay. And did it open around then also.  

- It opened October of ‟09. 

- Okay. And who was it designed by? 

- Well there are 3 people that had input, myself, Paterson Dental, and a local 

architect. 

- Okay. So you didn‟t use any dental-specialized architects? 

- Couldn‟t afford them 

- Do you believe that you have an efficient office? 

- I know I have an efficient office because I have been working for it now for a 

year and half. 

- Okay. Is there anything in particular about the office, as far as the design or layout 

is concerned that you think contributes to its efficiency? 

- Short distance from waiting room to treatment area. Open bay. And a great staff. 
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- Okay great. Do you believe that you have any problems with colliding bodies in 

your office? 

- No colliding bodies.  

- Any traffic-flow bottlenecks? 

- I have one area. I thought you were going to ask if I would change anything. 

- I will get there. 

- I would change, the brushing sink should have been a storage closet, the storage 

closet should have been a brushing sink. That‟s the only area that I would do 

differently. Everything else I love and am thrilled with it. Having worked in other 

offices, I love the design. 

- Do you feel that you have any issues with wasted motion in your office? 

- Yea, my staff talks to much….did you hear that [staff member]? (laughs). No, no 

we are very efficient. We can work four-handed, we can work two-handed. 

- I know [the clinical staff member] said that you are left-handed, correct? 

- I am 

- I am as well and I‟ve been noticing at the different offices I‟ve visited what the 

left-handed doctors do. Do you believe you have any inadequate facilities in your 

office? 

- No I like, I mean so far so good. I planned for growth. I‟ve got extra room to do 

things when and if I need to. And I haven‟t been this happy in 25 years. 

- Okay great. Do you believe you have any duplicated facilities in your office? 

- Well that leads a lot of interpretation. Is there areas that I think your question 

really is, are there are any design issues where I have duplicated services 

unnecessarily? And the answer to that question would be no.  

- Okay. Was there any information on office design given during your residency 

training?  

- Minimal  

- Okay. And have you taken any continuing education courses about office design? 

- Yeah I‟ve heard and I‟ve met with a couple of the big-shots. I spoke for a while 

with Joyce Matlack. I find it absolutely fascinating what services the big people 

are Matlack, Hamula, there is another woman who name I forget that I probably 

won‟t remember unless I go to the show and look it up. I find it fascinating that 

people are willing to pay the kind of money that they are asking for those kind of 

services. Maybe I‟m a little jaded because I‟ve been doing this for 25 years and 

I‟ve been in and out of many, many offices, but I felt comfortable doing the 

design, assisting with the design. There were a few things I was stumped on that I 

got help with. I worked with a great contractor. Paterson Dental did the most of 

but not all of the equipment. And there are other firms out there that were willing 

to help. The only reasonable one for orthodontists that I know about is Ross. Joe 

Ross, I don‟t know if you had any contact with him.  

- Yeah he does a lunch and learn.  
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- Right, yep. My equipment, most of it comes from Boyd. Most of what you‟re 

interested in comes from Boyd.  

- Okay. Do you think that your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 

- I think it‟s a little bit of both. But I think you have to be functional in terms of 

usual functionality and I think it is also important that it reflects you. I wanted 

open areas, large spaces, I wanted interesting art on the walls, I wanted 

comfortable colors. I didn‟t want, I mean there were barriers, I didn‟t want to see 

barriers anywhere of any sort. And I think when you see the inside of the office 

you will see that it is warm. And actually, we have a mural on the back wall of the 

treatment area that I think invites people into the office. 

- Yeah that caught my eye at first 

- Well you catch it with your eye and I think it just sort of brings you back there. I 

have had a lot of parents just say, would you mind if I come back? And I say of 

course not, I want to show off.  

- Yeah, great. I don‟t know if you knew these numbers or if the front desk is more 

suited to answer this, but about how many new patient consults you see in an 

average week or month? 

- That is actually something that I think I am going to not share. Forgive me, but 

it‟s kind of proprietary. 

- That‟s fine. Do you believe that there is any change in office design that would 

improve your financial performance? 

- No  

- Okay. And do you believe that there is any change in office design that would 

affect the attitude of your staff?  

- I actually do think that the staff attitude at times can reflect poor office design. I 

think that I‟ve seen offices where there almost sort of caged behind the front desk. 

I think that affects attitude and interactions with the patients. I think when the 

treatment area is very unwelcoming, I think that affects, I do think staff attitude 

can and often is reflective of the design of the office.  

- But you feel that your staff is happy with your office? 

- Well I do. I can certainly ask them that. I mean I don‟t know if they will be honest 

with you. To be honest with you, I don‟t know if they will be honest. I would be 

interested to hear if there are issues. There are always small issues. I think, I 

wanted to try to do something clever with the sinks, so we have infrared sinks. 

I‟m not sure that was the greatest move ever but you know that‟s pretty trivial. I 

can fix that in a heartbeat and a check. 

- Do you receive complaints from patients or parents about any aspect of your 

office design? 

- No quite the opposite. I frequently get compliments. Well I am coming from an 

older office to a brand new office so you can‟t not notice the changes that have 

happened in the office that I was in. I was in one location for 20 years, had a 

break up with my former partner, and moved here and built my own office. So 
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everything that I hated about the old office, I just simply did the opposite.  It‟s 

like a Seinfeld episode.  

- So do you think that there is any further change in office design that would 

improve the satisfaction of your patients? 

- Nothing really. I can‟t, I mean it would be sort of be an interesting survey, which 

you probably won‟t be able to do, which is to randomly poll and anonymously 

poll my patients for what they would like to see different. I am instituting a couple 

of different changes. I‟m going to have a computer sign-in starting the end of 

May. We are changing our software around so there is sort of a HIPAA compliant 

sign-in. The things about my office patients like that don‟t have to do with design, 

that would be that they can log in and get their appointment times and check their 

bills and stuff like that, but that is not really office design, that‟s really practice 

concept.  

- Actually as far as patients go, I left it with Joanne because I wasn‟t sure if I was 

going to see you but I do have a survey for patients. I online, its Survey Monkey. I 

have a set up so I just wrote a letter with the link written, and they would have to 

follow the link to fill it out because it‟s anonymous and I‟m not collecting 

information on them. I included a copy of the survey just so that you could see 

what I‟m asking, it‟s about 10 questions, probably takes 2 minutes to fill out. The 

first question is what is the name of your orthodontist, so that if you do want 

feedback, I can sort it like that. 

- Yeah I would be happy to get that out. Well yeah I would like that, if you could 

get any. I don‟t know how many people will do it. 

- Yeah I haven‟t had a huge response rate. I mean I printed out 50 letters because I 

think if I get five from each office, then I have…. 

- How many offices are you surveying by the way? 

- This is my 15
th

 office I‟ve been to 

- Oh good for you. Have you been to my good friend [other doctor‟s] office? He‟s 

got a brand new office up in Hatboro. He‟s got two offices, if you need me to put 

in a good word with him I certainly would. 

- I think I sent, the name is familiar, I think I sent my letter to him but I didn‟t hear 

from him. I actually about… 

- Did you send me a letter? I don‟t even remember you sending me a letter 

- Yeah, you were actually the first one to respond to me.  

- Oh because I‟m thrilled with my office. What you will find, if you‟ve done any 

statistics, I‟m probably the proudest of my office, and there are offices that 

probably won‟t respond to you because they want…your data is skewed. I hope 

you realize that. Okay. I assume you have somebody looking over your stats, a 

statistician at Temple that is working with you. Because that is part of… 

- We actually have people coming up from, I‟m not quite sure where they are from, 

but they specialize in qualitative research, so they are going to come up and meet 

with us and go over our data. 
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- The Einstein ortho residents obviously do research too and we have had more 

than once, we have had to have a little discussion with our resident because we 

felt that they were biasing their sample, and in a sense you are too. But anyhow 

it‟s interesting. 

- I had about 35 responses and I had asked in my letter you know if you have an 

older office but you are thinking about renovating, or you have a new office, you 

know respond. And then I decided I wanted my sample size to be 20, and that was 

just kind of a number I picked that was something reasonable that I can manage. 

- How many brand new offices do you have? Or lets say offices less than 5 years 

old? 

- I would say, maybe 5, and then more range, like 10 years old but still keep them 

updated, like you know cosmetic updates in the last 5 years, and then a few old 

ones. But nearly as many older offices.  

- When you get to be my age, I‟m 56, most people are thinking about hunkering 

down, and just trying to get through the next 10 without spending a whole lot of 

money. My situation was very different. If I didn‟t have to spend…and it cost me 

a bloody fortune, if I didn‟t have to spend all this I wouldn‟t have but I had to so I 

just said I am going to do it the right way. And I love, love…of course, I have 

love it. Because I spent a gazillion dollars and it reflects my design, my mood, the 

whole package. So interesting, cool. 

- So the patient survey stuff, I did leave for you. You can look it over and it is up to 

you if you are comfortable  

- We can give it out. 

- Yeah I am hoping for more feedback, I think I have about 30 responses so far, so 

not a ton. 

- We send out a survey to our patients periodically courtesy, I use, are you familiar 

with Sesame Communications or Televox. I use Sesame, I love Sesame, and they 

will periodically. And we‟ve gotten, I‟ve gotten one sort of weird survey from a 

patient, from a kid, that was not exactly flattering because he didn‟t like the way I 

tightened his braces one day. But as a matter of fact I just added a series of these 

feedbacks to my website. I added a testimonials page, which are all very, they are 

very positive. I‟ve had very good response.  

- I imagine you would. I mean I saw the mural and it caught my eye. So if you were 

to redesign your office, you mentioned the only was the toothbrushing station? 

- Yeah I would switch around the toothbrushing and storage. That is potentially a 

bottleneck, but it turns out it really never is. I was worried about it. I saw it and I 

didn‟t catch it and then by the time I realized what was going on, the plumbing 

was already in, and it was going to be about 2 grand for me to move it, and so I 

said you know what, when I am rich and famous in 5, I‟ll switch it around if it is 

an issue. 

- And I don‟t know it is up to you if you are comfortable answering these, but as far 

as when you moved to this new office, about a yeah and a half ago, did you see 
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any change in your conversion rate, or your number of patient starts or your 

production? 

- I actually did have last year, at least, a very nice year considering the economy, 

considering a lot of different things. But you know I can‟t really tell you that 

people like my paint better than the old wallpaper, that would be unfair. I can tell 

you the economy certainly got a little bit better. So I saw patients crawling out of 

the woodwork that I saw 3 or 4 years ago, that said okay doc if we don‟t get 

started soon my kid is going to be in college. So yes, but I‟m not sure that it‟s 

related. You know I come from an office where I had a particularly, I would say 

frugal, but I think I will say miserly senior partner, didn‟t want to spend money on 

anything. And he remained, for whatever reason, very, very busy, the 

dealbreakers in orthodontics are only in a very small way related to physical plant. 

He used to have on his days when he was really busy, he would have people 

standing in the waiting room. I think that‟s about the most off-putting thing that 

there is in the entire universe, and if that doesn‟t speak to physical plant, then 

nothing does, but he remained very busy. My fear, and I used to have this 

conversation with him, you know if you are so busy that Mrs. Smith can‟t put her 

fanny in her chair, why would she want to refer her friends to be in that 

environment, while her friend might get the chair she was going to sit in. It was a 

logical argument with an illogical answer because people kept on coming.  

- So hard to say how much it relates? 

- Right, exactly. 

- Do you feel that your staff is happier in the new office?  

- Oh I know they are. That I know I feel very comfortable saying that they are 

much happier here. It is a much better work environment for staff. 

- And were they at all involved in the office design?  

- I think to be fair, I would have to say, probably not. 

- Okay. And do you believe in general that you received return on your investment 

in office design? Not necessarily monetarily but just, do you feel that it was worth 

it? 

- Yes I feel it was worth it. I feel it would be very hard for somebody who has been 

around for 20 plus years to have a small 600 square foot office, even though that 

would have been fiscally more responsible. So I had to make a statement. And I 

knew that, the community has known me for 25, well 23 years let‟s call it because 

this is year number 25. So it would have been foolish to think that a small little 

hole in the wall, that was really efficient and saved me a lot of rent would have 

been a good move. I think that would have been a bad move. Because I think we 

were looking for a statement of a certain level of success and I had to provide 

that. I really felt that way so I do feel that the office design impacted, they were 

very closely related. I got a great deal from the landlord who had the space 

unoccupied for maybe 10 years. Are you from this area? 

- I‟m originally from New York 

-  Where in New York? 
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- Oh I heard of it, I grew up in New York, Syosset, Long Island. 

- Oh ok 

- This space was great because it used to be a very well known toy store called 

Zany Brainy. Everybody knows Zany Brainy who has lived here for more than 5 

years. So whenever we get a question, of well I have never heard of Zany Brainy 

they are relatively new. It was a landmark spot, it is a landmark building. I got 

great frontage on the parking lot, the parking is superior. It had everything that I 

was after. I mean there were certain things. An interesting part of your evaluation 

would be when you are looking for space, what are you looking for. I know that is 

not specifically what you are after. You are after design, but they all go hand-in-

hand. I mean I actually paid less money here for what I think is premium space 

than I would have for about a mile from here for what I think is less desirable 

space. They wanted another 10 or 15% more to start and they were going to give 

me…it was just one of those things that worked out great. 

- How much square footage is this office? 

- A little less than 2000. Like 19 and change. 

- Okay, great, I think that‟s it.  

 

Non-clinical: 

- What best describes your position at the practice? 

- Receptionist 

- How many years have you worked at the current practice? 

- 7  

- How many years have you worked in the orthodontic field? 

- 7 

- So you always worked for [the doctor]? 

- Yea, always for [the doctor] 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Happy and helpful 

- Does the design of the office influence your enthusiasm for your job? 

- Yes 

- Do you feel your level of enthusiasm in general affects your job performance? 

- Oh definitely yes 

- Do you feel the office layout or design needs any changes? 

- No 

- Were you at all involved in the design process of this office? 

- No I was not 

- Does the space for staff (i.e. the kitchen) meet your needs? 

- Definitely yes 

- Is there a staff bathroom? 
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- There is a staff bathroom, but it is in his office. I guess that would be the one 

thing I‟m not happy about the office layout. It being in the doctor‟s office and the 

amount of privacy.  

- Is there anything you can pinpoint about the layout of the current office as 

compared to [the doctor]‟s old office that makes this one run more or less 

efficiently? 

- Everything. The whole layout of the office is completely different. There was no 

real workspace for the front desk. It was more like a cubicle. I have more room to 

walk around and more arm space at the computer I work at. It was pretty much a 

cubicle at the old office. I think it definitely makes my job a lot easier having a lot 

more space.  

- Do you have traffic-flow bottleneck issues in reception? 

- No 

- Do you feel like your environment enables you to get your work done in a timely 

fashion? 

- Yes 

- Does the area you work in feel crowded? 

- No 

- Does the office layout allow you to speak privately to patients about finances? 

- Yes.  

- And you sue the consult room? 

- Yes 

- Do you do case presentations or does [the doctor] do that? 

- [The doctor] does do that.  

- Number of patients on an average day? 

- Probably 30-40.  

 

 

Transcribed Interviews for Office 6 

Clinical: 

- What best describes your position at the practice? 

- I‟m an orthodontic assistant. I assist the doctor with procedures and I always 

assist [the receptionist] at the front helping with front desk duties.  

- And how many years have you worked at the current practice? 

- 2 and half 

- 2 and a half, okay. And how many years have you have worked in the orthodontic 

field? 

- 19 
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- 19, okay. So did you work for [the doctor] before at another office or you worked 

for other doctors? 

- No I came from another orthodontist 

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Oh happy and home. Homely.  

- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Yes  

- And do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes  

- And do you feel that the office layout or design needs any changes? 

- No  

- And I know this is a newer office, but I don‟t know much about it, how old is it? 

- This office I think is about 3 years old. I am not 100 percent sure. I came after this 

office was built. Your best bet would be to ask [another staff member]. 

-  So you were here though after the office was already built? 

- Yes  

- Do you feel that the space for staff, like the kitchen, storage, bathroom meets your 

needs? 

- Yes 

- Okay. And you did mention that you have worked in other offices before here, is 

there anything that you can pinpoint about the office layout or design of this 

office compared to those, that makes this one run more or less efficiently? 

- It‟s more, I guess you would say family-friendly. I guess it‟s more homey. And 

it‟s very relaxed and comfortable. It doesn‟t come off like I said clinical, one, two, 

three, four chairs. Everything is white, everything is sterilized. This is just a very 

warm setting. 

- Do you think that contributes at all to efficiency? 

- Yes 

- You do. Okay. How many minutes do you spend with an average “adjustment” 

patient? 

- With an adjustment patient? About 15 minutes. 

- Do you feel rushed or stressed while working? 

- No  

- Do you feel good about the quality of the work that you do?  

- Yes  

- Does the location of the doctor‟s private office relative to the treatment area at all 

affect your work behavior? 

- No 
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- And do you feel that based on the location of her office that she is easily 

accessible? 

- Yes 

- Do you feel like you experience any wasted motion in the treatment area? 

- No 

- And what about any colliding bodies? 

- No 

- Okay. Does the area you work in feel crowded? 

- No  

- Yeah. It‟s quite spacious. Do you feel tired at the end of the day?  

- Yeah but that‟s just you know, just from seeing patients. We are more busier in 

the afternoon, we have a steady flow of patients. Plus lack of sleep probably from 

the night before. 

- Okay. And then do you guys as orthodontic assistants, do you also do the 

sterilization and lab stuff? 

- Yes 

- So is the sterilization to work like an assembly line? 

- Umm not so much as an assembly line, but it‟s grouped to where we go from one 

point to one point to one point. 

- Okay, and is it organized in a way that is convenient to you? 

- Yes 

- Do you think the setup could be improved? 

- There is no reason to.  

- Do you think the location relative to the treatment area is adequate? 

- Yes  

- So that‟s basically it for those questions, and then just a couple of other things that 

you might probably know. [The doctor], is she right-handed, I‟m assuming based 

on the set up? 

- No, she is left-handed. 

- Oh okay, but all the chairs are set up right-handed? 

- Yes 

- I‟m left-handed, so I have been noticing…I‟ve actually met quite a few left-

handed doctors on my visits and every office is set up so differently for that. The 

number of clinical staff? 

- There is just me and [one other] 

- So 2?  

- Yes 

- And what about the number of non-clinical staff? 

- 1 

- Just one, okay. And are you guys paperless? 

- We are trying to get there. It‟s half and half right now. 

- What software are you using? 



178 

 

- I believe it‟s View Point, you can just double check that with [the front desk staff 

member] 

- Is that like the treatment card is paperless? 

- Uh, no. The treatment card, she writes everything on a 5 x 7 card. She‟ll write out 

her treatment plan and then in the charts, the day, she will initial and fill that out. 

She does do letters through the Viewpoint, that does cover Class II, what class, 

division, overbite, overjet, so that‟s all in the computer.  

- But with the normal flow of seeing patients it‟s still with paper? 

- Yes  

- Ok got it. okay that‟s good. 

 

Non-clinical: 

- Okay. So what best describes your position at the practice? 

- They call me the office manager. 

- Okay. And how many years have you worked at the current practice? 

- 9 

- 9 years. And how many years have you have worked in the orthodontic field in 

general? 

- 16 

- 16, okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Warm and happy 

- Okay, great. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Absolutely  

- And do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes  

- Do you feel the office layout or design needs any changes? 

- No I don‟t.  

- Okay, so now this office was built about 3 years ago, is that right? That‟s what 

[the clinical staff member] said. So you were with [the doctor] before this office? 

- Yes  

- So were you at all involved in the process of designing this office? 

- We lived through the process of the design but [the doctor], and she sought our 

opinions, not that I think that they were very good ones, colors, and combinations 

of things, but she laid everything out. 

- Okay. And in comparing this office to the previous office that existed for [the 

doctor], is there anything that you can pinpoint about the design here that makes 

this one run more or less efficiently? 
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- So that was a home office so we had the restriction of a space limitation there, so 

this definitely runs differently in terms of the space that we need, the ability to 

flow. 

- Okay great. And do you feel that the space for staff, like the kitchen, storage, and 

bathroom back there meets your needs? 

- Yes  

- And so in reception, do you feel that you have any traffic flow or bottleneck 

issues? 

- No 

- And do you feel like your environment enables you to get your work done in a 

timely fashion? 

- My environment? Yes  (laughs) 

- Does the area that you work in feel crowded? 

- No  

- Now are you as office manager also presenting treatment plans and finances to 

patients or does [the doctor] do that? 

- She will present treatment plans, I‟ll answer, you know patients will usually speak 

to me for clarifications and questions after that consultation. I provide all the 

financial.  

- Do you feel that the environment that you are in makes it easier to “sell” a case?  

- Well the truth is I don‟t believe we sell, but it‟s a good environment. I think it‟s 

an environment where people confident and comfortable coming in. 

- And does the office layout allow you to speak privately to either new patients 

about finances or current existing patients about financial issues? 

- Yes 

- And do you do that in here or one of the offices up there?  

- I'll generally do that in here just because of what we have been using my office as 

for now 

- Okay great. And then a couple other questions about the office that you will 

probably be best to answer. So in the reception area, is it typically just you? 

- Most of the time 

- Just one person up there usually? 

- In the morning [one staff member] works, and [the doctor]‟s daughter works with 

us generally in the summer 

- Okay, and about how many on average would you say patients you see on a 

normal day? 

- About 40  

- About 40, okay. And then would you know the numbers as far as in an average 

week or month the new patient consults that you have? 

- I would have to think about that. Because we see new and re-evals at the same 

times of days, so I know that we probably see about 8 to 10 a week total. I‟m just 

not 100% sure. 
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- Okay, that‟s fine. And what about the number of starts? 

- Ugh I don‟t know, ummm off the top of my head, I don‟t right now. Maybe when 

[the doctor] speaks with you.  

- Okay that‟s fine. I think that‟s mostly it. Yup that‟s good.  
 

Doctor: 

- From what I understand you are a sole practitioner, is that right? 

- Yes 

- How many years have you been in private practice? 

- Got out of ortho in ‟92. 

- When was your current office designed? 

- The design process was years. It will be 3 years that we moved into it this coming 

April, next month. We moved from another location 

- Who designed the office? 

- Me.  

- Did you have the help of any architects? 

- Well they kind of fine tuned things but it was primarily my design. 

- Did you use any specialized dental architects? 

- No 

- Do you believe you have an efficient office? 

- Uh yes for the most part yes 

- Is there anything about the office layout or design that you believe contributes 

most to efficiency?  

- I guess just the location of sterilization and supplies to where the chairs are 

- Do you have any problems with colliding bodies in your office? 

- Not in this one 

- You have a second office is that right? 

- Yes 

- What about traffic flow bottlenecks? 

- No 

- Wasted motion? 

- I‟m sure there is.  

- Any procedures in particular that you believe are associated with wasted motion? 

- Not with a particular procedure, no. We have it set up so certain procedures are in 

certain rooms.  

- Inadequate facilities? 

- Not here 

- Duplication of facilities? 

- Not really.  
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- Was there any information about office design given during your residency 

training? 

- No. Not that I remember 

- Have you taken any continuing education courses about office design? 

- No 

- Do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 

- It is absolutely my personal preferences 

- [The office manager] mentioned that you see about 8-10 new patient consults 

each week, would you know off-hand approximately how many starts you do 

each week, or month? 

- It can vary. I would say 3-8. 

- Did you see any change in practice growth, or number of patient consults or starts 

after you opened your new office? 

- I think so yes.  

- In your opinion do you believe any of the change was related to a change in office 

design? 

- Design specifically no, location more so. But I guess design a little because 

people did comment about it.  

- Do you believe any change in your current office design would improve your 

financial performance? 

- No, no changes to the design would affect it 

- Do you believe any chance in design would affect the attitude of your staff? 

- Not in a positive way 

- Were any of your employees involved in designing your current office? 

- Not really 

- Do you believe your staff is happier since you started working in the new office? 

- Absolutely 

- Do you receive any complaints from patients or parents about any aspect of your 

office? 

- No, never 

- Did you receive any in your old office that have now stopped? 

- Well the only thing was handicapped access was challenging in the old office for 

a couple of patients but they manages 

- Do you believe any change in office design would further improve the satisfaction 

of your patients? 

- Not really 

- If you were to redesign your office, what aspect would you be most likely and 

least likely to change? 

- I think the only thing most likely just the space for the patients to enter the private 

rooms, I‟d have to see if I could reconfigure that, but I don‟t know if that‟s even 

possible. Least likely, the front of the office and the whole reception area.  
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- Do you believe you have received a return on your investment, not necessarily 

financially, in your office design? i.e. was it worth it? 

- Absolutely  

- Just a reminder about the patient surveys…. 

 

 

 

Transcribed Interviews for Office 7 

Doctor: 

- What would best describe your position in practice, I know that you have an 

associate or…? 

- I really don‟t anymore. I‟m in sole practice, I had an associate.  I had two 

associates, one for 3 years, and one for 5 years, and the last 2 years, he has been 

an associate but really on a coverage basis.  For the last year, he has had no 

regular scheduled time here. So it is just vacation coverage. 

- And you mentioned that the office was designed by Mrs. Tuncay, and when was 

that? 

- Probably 6 years ago. Yeah I think we moved in in January of ‟06. This is starting 

out 6
th
 year. 

- So you were in another location before that? 

- Yeah a smaller location, in a home office, it was like 900 square feet attached to 

the office.  

- Oh okay. And how many years have you been in private practice? 

- 11 years 

- Okay and do you believe that you have an efficient office? 

- Very efficient office. 

- Is there any aspect of it that you think makes it most efficient? 

- We don‟t have a lot of storage area so we overorder. It keeps our inventory very 

much under control. And because there are no real private spots we have to 

eliminate clutter, we can‟t rooms for stuff that kind of piles up because every 

room is visible to everybody. So efficiency as far as space and flow? 

- Yeah  

- Yeah so for those reasons mostly. 

- And do you feel that you have any of the following problems in your office: 

colliding bodies? 

- Ummm, yeah occasionally, like particularly in the lab or up front in the reception 

areas, especially.  

- And there are two people up front normally? 

- There are two people but if somebody else goes up to pull a chart or do 

something, or to get to the shredder, you have to go around somebody. Things are 

really tucked into the corners. 
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- And what about wasted motion? Do you feel that you have any of that? 

- No because a lot of, especially in the treatment area, things are really at our 

fingertips. We keep all of our supplies that we would need on a regular basis in 

the mobile carts so you really don‟t have to get up for anything.  

- And what about inadequate facilities? 

- I think like I said our reception area could be a little bigger and have at least one 

area for an administrative person to have some privacy. She can always come into 

the consult room for privacy but it is not her desk and everything isn‟t in here at 

her fingertips so she has to make a point to get up and come in here and close the 

door. And I would also like to have another second consult room or it could 

double as consult/administrative office where you could be seeing two patients for 

financials or treatment discussion or progress or something like that at the same 

time.  

- And what about any duplication of facilities? 

- What do you mean? 

- Like do you have anything where you feel like you have too much of something, 

that you don‟t need, in excess? 

- NO (laughs). And you saw downstairs, we have that other little living 

room/business office area. That really is just kind of found space, it wasn‟t part of 

the rented space but it was there as storage. The previous orthodontist just used it 

as a basement for storage and when we moved in we saw it as an opportunity to 

put it like a kitchen and staff lounge.  

- So the staff can hang out in that room where the couch is? 

- And they never ever, ever do. I can think of one time in 5 years where we had a 

staff meeting in there and sat on the couch because we watched an OSHA video. 

Now we put an OSHA video on the computer and we sit in here if we are going to 

do it. If we have a staff meeting, we usually do it off-site, mostly for mental 

break, just to get off location. That now serves mostly for our kids, like our own 

kids like after-school, a kid that‟s sick, so that my staff doesn‟t have to stay home, 

they just bring the kid, and he crashes on the couch and watches TV all day. 

- Like the dog? 

- Right like the dog, that‟s [a staff member‟s] dog. Exactly. 

- And moving on, was there information on office design given during your 

residency training? 

- Oh gosh, not that I can remember. We talked about design but I don‟t recall 

looking at any floor plans or talking about flow. I vividly remember when I was 

meeting with my contractor for the first office, the home office, which used to be 

a radiology office, so he converted, I remember visiting four different practices 

and looking at their lab and what machines they had and how it was laid out and 

looking in their treatment areas and none of them were real contemporary 

facilities but I definitely used their layouts, you know benchmarking, kind of 

taking the best of each of them.  
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- Yeah that is one of the advantages of me doing this project. I am really getting a 

chance to see different office. And did you also take any continuing ed courses 

about office design? 

- No.  

- Okay, do you think that your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 

- Oh I definitely think it reflects my personal preferences, particularly in color and 

not feeling so sterile.  

- Yeah it doesn‟t at all. 

- It is really small but it is like concise and my overhead is so low and the beauty of 

it is I moved right in and I didn‟t have a huge overhead to pay it off. We bought 

only what we needed, we chose things carefully and tastefully, and it was low 

cost. Because we had such a small space, we had to carefully choose what we 

were going to put in here. It wasn‟t like we just let some designer go pick a bunch 

of stuff and get it and go ehhh a year later we don‟t really like it anyway.  

- And so I read in a report from the American Society of Interior Design that 

defines 3 components of productivity as employee satisfaction, customer 

satisfaction, and financial performance, so do you feel that there is any change in 

office design that would improve any of those three aspects or increases any of 

those three aspects? 

- I can‟t think of anything, I think we have incredible production out of a small 

space. We are even at capacity. I schedule 2-3 chairs and we have 4 chairs 

available for scheduling. Patients sit in all 4 chairs because as they come in we 

just sit them and they rotate, so there is a chair as somebody is getting up 

somebody is another chair. Unlike somebody waiting in an on-deck area they are 

able to go right back to the chair which I feel like at least for the parent, the parent 

feels like the kid is already in their appointment. So emotionally that is a great 

practice builder because everybody feels like we are always on time. And I 

probably here 5 times a week, still 5 years later, how much people love the office. 

They say, we just got new floors in the back, and three times a day, and we did 

that 4 months ago, three times a day, still, new people, or same people, I really 

love the floors, or people ask me about the color all the time because it is not 

mauve or light blue, so people say what color is this? I want to do this in my 

dining room. People always ask me that. So I think the perception is that a lot of 

people really like the layout.  

- So on the other hand do you get any complaints about the office design ever? 

- I never have, no.  

- And what about from staff as opposed to patients? 

- Umm 

- Or do you think there is any change… 

- For like the three products that we keep in the refrigerator if you need it chairside, 

somebody always goes who wants to go downstairs, but that happens once every 

2 weeks. So other than not having a refrigerator or something like that upstairs, I 
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don‟t think so. I think sometimes we just increased our storage space in the 

records room because we used to have a dark room in there from when it was a 

traditional x-ray machine and when we did the floors we opened that alcove up 

and built that cabinetry and that cabinetry did give us a lot more storage space. So 

we have a lot of storage space in the basement but those are the things that we 

don‟t need to get but on a month or bi-monthly basis so we really aren‟t going up 

and down the stairs much at all.  

- Okay and were your employees at all involved in your office design when you 

designed this office? 

- I don‟t necessarily think that they were involved in the design. There was an 

office already here and everybody saw it, and everybody kind of said, well that 

looks good or that doesn‟t look good, but I didn‟t bring the plans and say, okay 

guys what do you think? I pretty much did it with Agnes and you know but when 

we got in, they definitely had a part in like where this gets stored and what‟s the 

best way to store that, they get to keep it organized in a way that they think is 

most efficient. 

- And just a couple more… on an average day how many active patients would you 

say you see? 

- Probably 40. Anywhere from 35 to 45.  

- And then I don‟t know if you know these numbers, or your offices manager 

would, but in an average week or month, how many new patient consults do you 

see? 

- Every week we see 3 a day and we are 3 and half days, on the half-day we see 

one, sometimes we will squeeze the next one in. So probably about 10 or 12. 

- And could you estimate…(interrupted)…the last question, of those patient 

consults, do you have a known estimate of how many of those that you then start? 

- I just looked at that last night and we are at 80% conversion. And I would say we 

are probably close to 95% retention in the office or higher because if they don‟t 

convert to start to full they go on observation because we also track the number of 

consults, those that started, those that go on to observation, or those that go onto 

limited. But our observations make an appointment and are retained, so it‟s pretty 

high.  

- And that‟s it. Thank you. 

 

Non-clinical: 

- So what would best describe your position at the practice? 

- Office manager.  

- Okay and how many years have you worked at the current practice? 

- 5 

- Okay and did you work in the orthodontic field prior to that? 

- I did 
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- Okay, for [the doctor]? Or? 

- No, another orthodontist that retired.  

- Also, as an office manager? 

- I moved up the ranks with him. I started as reception and yeah… 

- And if you had to pick one or two adjective to describe the way the physical 

office environment makes you feel, what would those be? 

- Boy, that‟s tough. Calm, you know it is a calm office and that is what we strive 

for.  

- Okay, and do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- Absolutely, because the flow of the office is going to affect mood and affect how 

we work together. And a lot of that is also interpersonal relationships but that it is 

going to have an influence on it, for sure. 

- And do you feel that then your level of enthusiasm affects your job performance? 

- Absolutely 

- Do you feel that the office layout or design needs any changes? 

- More space, which you know in hindsight is always 20/20. Moving from her 

house which was where we were to this office, it seemed like the Grand Canyon 

but you know now of course we have exceeded that as well, so certain things we 

would like to have more. She touched on the administrative area up front. 

- Like having a private area? 

- Right, but you know, other than that, no, I think the design of the office works 

really well, and it flows pretty well, getting people in and moving them the 

brushing station and then to the back and back out again. It is pretty productive. 

- Okay and you did mention that you were in the office in her house and then, so 

were you at all involved in the design process for this new office? 

- No, she actually did all of that. She‟s very savvy that with design and even décor 

and the like. So she just did a pretty great job.  

- And do you feel that the space is meant for staff, like downstairs, and your staff 

bathroom, and storage wise, do you feel that that meets your needs as an 

employee? 

- Yes, absolutely.  

- And do you feel that the environment that you are in makes it easier or more 

difficult to “sell” a case, persay? 

- Yes, definitely. It is going to affect, and I think the environment that we do have 

here makes it easier for me to sell a case. Absolutely. 

- And do you think that is more related to the space you have, the technology you 

have in here, I mean apart from the doctor and personal things, or just having a 

private space to sit and talk? 

- It is a combination because coming from the other doctor was an older gentleman 

who wasn‟t up with technology, didn‟t have modern facilities, and then that‟s 

taking the doctor out of the equation, but that being said, it is definitely an 
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advantage to have technology, without a doubt. I feel very confident in that. It is 

just that the advances in technology, what I can show people on the computer 

through you know patient imaging software that we have, is just, it helps people 

understand so much better, which years ago they didn‟t have. And she takes 

advantage of all that, and that definitely helps us. Helps me do my job more 

easily. Because people when they are on board with stuff and they can 

comprehend what you are telling them and what you are trying to explain to them 

without just saying words, visible is so much more, it has such an impact. 

Definitely.  

- So you go through the treatment plan as well as the financials with patients? 

- Correct. I come in and basically start our consultation, verify medical history, go 

over all that while the girls are downloading photos, then I bring up the photos, 

get them all ready, she‟ll come in, do a clinical, go over all her diagnostics, 

basically tell me, and let me know what we are going to do, then she leaves and 

goes back to patients. Then I finish. I present the financials, give them the 

information as to what appointments need to be scheduled and then answer any 

technical questions if she is recommending orthognathic surgery, if she‟s 

recommended serial extraction protocol, things that are arbitrary, people that, the 

layperson, isn‟t going to understand, needs more detail, and she can‟t take an hour 

and a half to sit here with the patients. I have software that I can bring up, and it‟s 

fabulous. Braces are braces, that‟s kind of basic, people understand that, but if 

you say, like I said, orthognathic surgery, people look at me like two heads. What 

is talking about? So definitely helps.  

- Okay. And then just a couple more things, do you feel like any bottleneck issues 

in the reception area, or in the waiting room? 

- Umm , at points we do, just if the way the day progresses, you know if you‟ve got 

four patients all finishing at the same time because they go bing-bang, bing-bang, 

then they are all up front to get scheduled, and sometimes that can cause, but it‟s 

limited, it is usually only in the afternoon when we have our highest volume. 

Which I don‟t know how we can avoid that, but then [the other non-clinical staff 

member] and I pitch in together and we both try to schedule, and even the girls in 

the back will help.  

- Do you guys have separate roles up front? 

- We work together. There are some things that are separate. She is more patient 

coordinator. I do a lot more administrative stuff, which takes my time away from 

that.  

- And would you say that the area you work in feels crowded? 

- Sometimes.  

- And do you feel that you work in enables you to get your work done in a timely 

fashion? 

- Oh yeah.  

- Okay, and I think that‟s it. Everything else we already talked about. So that‟s 

good. Thank you.  
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Clinical: 

- So what would you say best describes your position at the practice? 

- Patient treatment and ordering 

- How many years have you worked at the current practice? 

- 5 years 

- Did you work in orthodontics beforehand? 

- Uh huh for 4 years 

- For a different doctor or for [the doctor] at a different location? 

- Two different doctors 

- Okay. If you had to pick one or two adjectives to describe the way that the 

physical office environment makes you feel, what would those be? 

- Practical and energetic 

- Do you feel that the design of the office influences your enthusiasm for your job? 

- Absolutely 

- And then in turn do you feel that your level of enthusiasm affects your job 

performance? 

- Uh huh for sure. 

- Do you feel the office layout or design needs any changes? 

- No, the changes that we needed, we just made.  

- Okay, what was that? 

- Updating the floor in the back because it was starting to get a little crummy. And 

sanitary-wise, having laminate flooring in the back, I just feel like I can clean that 

better. So that just kind of made me feel better. 

- Was it carpeting before? 

- Carpeting, yeah.  And just added cabinets. 

- Cabinets, that was helpful for storage purposes? 

- Uh huh 

- Anything else in the layout or anything like that? 

- That needs improvement? 

- Yeah 

- No, I think that we are pretty good.  

- And how do you feel about the left-handed, right-handed, the two-and-two chairs? 

You guys are pretty ambidextrous? 

- Yeah, it made me become ambidextrous. Which is kind of nice (laughs). With the 

rest of my life now. 

- Yeah I am left-handed also, so I was telling [the doctor] that it is a good idea 

because I saw another practice where the doctor is left-handed and everything is 

set-up left-handed, like not a single thing for right-handed people, and her 

assistants are all right-handed and that was their biggest complaint. That, you 
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know, just that they are doing more of the hands-on stuff and all the chairs were 

meant for lefties, and they were running around a lot. 

- I actually prefer the left-handed chairs now (laughs) 

- That‟s ironic. Do you feel that the space for staff, like downstairs, I guess the 

kitchen or eating area, and the bathroom up here, do you feel that they meet your 

needs? 

- Absolutely 

- And how many minutes would you say you spend with an average adjustment 

patient? 

- About 15 

- And do you feel rushed or stressed while working? 

- Umm, at times.  

- Do you feel good about the quality of the work that you do? 

- Absolutely. 

- And I don‟t know, this is sort of [the doctor]‟s office, but also used for other stuff, 

but do you feel at all, I guess [the doctor] is probably mostly in the clinic, that 

having the doctor around or where the office is relative to the treatment area, at all 

affects your work behavior? 

- In what way? Are you asking if [the doctor] is office is kind of too far away? 

- Too far, too close, or you know, do you feel like she is watching over you, or not 

so much? 

- I think she is always accessible, and she is never too far when I need her.  

- And do you feel like you experience any wasted motion and/or colliding bodies in 

the treatment area? 

- No.  

- Okay. Does the area you work in feel crowded? 

- Sometimes, so I just avoid that chair (laughs) 

- Do you feel tired at the end of the day? 

- Not really.  

- Okay, and you mentioned that you had worked in offices previous to this in 

orthodontics. Is there anything that you can pinpoint about the design of those 

offices that may have been similar or different to this that you feel contributes to 

an efficient and productive office? 

- No because they were kind of set up similarly. One office didn‟t have a kitchen, 

so I mean having a kitchen, having that space to go to outside of the operatory, I 

think really, really helps. I think that‟s the biggest thing.  

- And do you guys get down there just for lunch, or you can take breaks down 

there? 

- We pretty much just go down there for lunch, or in between patients, if we have a 

few extra minutes, we grab a cup of coffee.  

- Do you that ultimately makes you more productive to be able to take a break 

down there and get out of the treatment area? 
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- Uh huh, yeah. 

- Okay, I think that‟s it. Yup.  
 

Clinical: 

- What would best describe your position at the practice? 

- I am a clinical assistant 

- Okay. And how many years have you worked with [the doctor]? 

- It will be 4 in March. 

- And how many years have you worked in the orthodontic field? 

- 20 

- Oh right, that‟s what she said earlier. (she laughs) So you have worked for other 

orthodontists? 

- Yes 

- Okay, if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel what would those be? 

- Position, warm, and family 

- Does the design of the office influence your enthusiasm for your job? 

- Yes. 

- And in turn do you feel that your level on enthusiasm affects your job 

performance? 

- Oh definitely 

- Do you feel that the office layout or design needs any changes, and if so what 

would those be? 

- No, I like the openness of the room. I don‟t like to work in ortho offices where 

there are walls, dividers, it just doesn‟t seem to flow as well. I would like to have 

more chairs. Just so we could have the four main chairs as ortho, and then maybe 

do a retainer check one, or something like that, but the building doesn‟t allow for 

it. 

- Kind of like a speed chair? 

- Yeah, just like a quick chair. That we all know that whoever sits there is just a 

retainer check, just something that‟s quick. Or a lower holding arch check, there is 

nothing to do adjustment-wise. I think four chairs for two assistants flows well, so 

I would like to have another chair, probably for that, but other than that, I like the 

openness of the office. I think it is good. 

- And what about the space for staff, like you have downstairs and you have a 

private bathroom, do you feel that meets your needs? 

- I think so. If we didn‟t have the downstairs to eat, yeah that would be a problem 

because where would we sit. And I‟ve worked in places where we sat in corners, 

so I think it definitely accommodates. It is on two different levels, it would be 

easier, because we always have to run downstairs to get gloves or something, but 
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we just opened up that back area where the x-ray room is and we have a lot more 

storage, so we‟re keeping up there. So it‟s better.  

- Yeah, [the doctor] mentioned that. How many minutes would you say with an 

average adjustment patient? 

- If they don‟t have anything broken (laughs), which is rare, I would say, what to 

change wires? I can probably changes wires in 5 minutes. But the appointment 

takes longer because they have to wait for her, and if she is with someone 

else…so we allow 15 minutes for it, sometimes it goes over. 

- Do you feel rushed or stressed while working? 

- Umm, sometimes, yeah.  

- Do you feel good about the quality of the work that you do? 

- Definitely.  

- And then this questions sort of pertains here, normally I ask does the location of 

the doctor‟s office relative to the treatment area, affect your work behavior? I 

know that [the doctor], seems as though she is out there more often than not and 

this office is shared for consults, but do you feel that 1. I guess is she easily 

accessible, and 2. Do you feel work differently knowing that she is either right 

there or not? 

- No. I do not work any different whether she is there or not. I know what the 

quality of the work she likes to have down, and we are very comfortable with 

doing it, without her out there. And I feel comfortable, she doesn‟t check every 

patient, a lot of times we will put spacers in, and we‟ll let them go. I feel 

comfortable enough that I know what she would want. And she is not always out 

there. We do wait for her quite a bit. She is busy with letters, she is always on the 

phone, always busy doing something, whether it‟s for her boards, or…she is 

always busy. So we do come and get here a lot more than I would like. Like when 

we work with the other doctor, he is out there, and he never leaves the bay and its 

boom-boom-boom. We always have to come look for her. But this isn‟t where she 

lives.  

- And this is not that far? 

- No, it is not that far. It‟s just that we come in and say we need you and it could be 

10 minutes before she comes up, but she is of more demand to do other things. 

And we understand that, but to try, you were asking me about staying on time, it 

doesn‟t always happen. Because I can change wires in 3 to 5 minutes, but it 

doesn‟t happen (laughs). 

- I go through a very similar thing being in the clinic setting, we always wait for 

our faculty. 

- Okay so see. See now you being the orthodontist you will understand where we 

are coming from. When we need you, we need you (laughs). When we‟ve got 7s 

that are swimming, we need you. 

- I know… 
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- Or anything, even if it‟s doing a treatment plan. When the girls say they need you, 

you know now, go, because they need you. And you want to keep the flow going 

and they know the flow. You know… 

- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- No  

- Okay, does the area you work in feel crowded? 

- Ummm, no. And we have a lot of parents that come back too, a lot of parents.  

- And they sit on those benches? 

- Oh, they will stand next to the chairs. I think we have, you know, we are not all 

300 pound people, so I think maybe if we were it might be a little crowded. But 

no, we work a lot of four-handed dentistry together and we have no problem 

maneuvering. 

- And do you feel tired at the end of the day? 

- Always.  

- How do you feel about the chairs, that two of them are left-handed setup and two 

of them are right-handed? Is that something you just adjusted to? 

- Yes, I had to adjust to it. 

- And is that something you feel makes you work slower or having it one way or 

the other? 

- It is harder on the left-handed chairs because I don‟t even know why I have a left 

hand, so everything is from my right. So I am always reaching over. You know, 

so that is hard. But we understand that she needs to have two chairs, and we need 

to have two chairs, so we try to put the bondings and the debonds where she needs 

to use the handpieces on the left-handed chairs. [The other assistant] and I try to 

do that. She is my first left-handed orthodontist, so it was an adjustment. But I am 

fine with it. I just have to remember what they are coming in for and where to sit 

them so that it is easier for her. 

- Yeah I am left-handed as well. 

- Yeah, I noticed (laughs).  

- But I saw another office where the practice was set-up solely for the doctor, and 

all the assistants had a lot of complaints about that. And I think the balance that 

she has with two-and –two… 

- Yeah, and we really don‟t complain a lot about that. It is fine, we understand. It‟s 

fair. It‟s 50/50 (laughs) 

- Okay, great and that‟s it.  
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Transcribed Interviews for Office 8 

Doctor: 

- So [the office manager] just mentioned to me briefly that the office is about 6 

years old. Is that correct? 

- Yes 

- And, did you do design the office or did you have someone come in? 

- Yes. I‟ll try to give you the nutshell of what this was. I was working about 2 miles 

from here in a home office. About 650 square feet, 2 chairs. I stayed there 

probably 10 years longer than I should have. I was in that office for about 15 

years. There were pros and cons to being in a home office. I worked in it, it was 

really great, very convenient, but space, when I wanted to expand the town was 

giving me issues. So there was a husband and wife dental team in this space. They 

had a pediatric/general dentist set-up, 4 operatories. About the time that I was 

looking for other spaces, I met with them and found they were moving. So I 

looked at this space, talked to the landlord, and was able to say, okay I will move 

into this, thinking how great is that, it is already a dental office, I can just modify 

it. But, and this may play into what you are looking at, different from general 

dental, I had Benco, a local supply company, take the measurements of this space, 

which is unique because as opposed to you have probably seen every conceivable 

shape, square, rectangular, this is oblong. This is what someone said, not 

Coleman, but something about a Pullman, like a railroad car. This shape is more 

suited for retail space, but I looked at this space, I had Benco design guys give me 

9 separate modification plans. Every time I looked at it, I wanted to take a wall 

out here, break the four operatories up, open it up. Every time we looked at it, 

there was something else that just wasn‟t right. So I said to a fellow that I was 

working with, he was the fellow that did most of my cabinetry, he has been in the 

business for a long time, basically with orthodontics, and I said to him, I lined up 

my construction fellow and my cabinet guy, and I said to the cabinet fellow, 

Listen, if I were to gut this space, which is not what I wanted to do, but I said if I 

were to gut it, this is what I have in mind, this is what I want to do, give me a 

preliminary and let‟s work on it. What I wanted in this space, it was originally set-

up with reception in the front, they had a bigger, more curved reception desk with 

a glass door, like this one, over in this corner. I‟m not sure if the bathroom, I think 

the bathroom was basically a little bit closer up here, but they had a door, and then 

a hallway, they had a conference room in here, and then 4 separate operatories 

over here. I told them I like the initial view of that but I also like the open here. I 

wanted a business office right next to, which they didn‟t have, reception, because 

I thought that was appropriate. And my experience was that this was what works. 

I also wanted an exam room that was the first room instead of having to walk 

through the clinic area, which I have seen in some offices, into the exam room. It 

was the first room that people got to without ever having to go into the rest of the 
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office. This is my greeting area, this is why the lighting is different. I set it up this 

way so it was a little bit more like a comfortable room. Yeah welcoming rather 

than the bright, fluorescent lights in the back. So as he got those ideas and I said I 

want a bathroom where the patients can go to it without having to walk back into 

the office again, just for the convenience. So we set it up and when he showed me 

the first plan, I modified it a little bit, because I had told him what I wanted and he 

came up with this and he was familiar with what I think he called the Pullman 

shape. I liked it. I knew right when I saw it on paper compared to what I had been 

looking at in the modified plans that I just felt I could walk through it in my mind 

and it felt right. So that‟s why I said gut it, and ultimately the cost of gutting in 

versus the cost of modifying it wasn‟t that different. Because the construction 

fellow kept telling me, look, he kept saying, have you considered gutting it? And I 

said, Gee I don‟t want to. And he said, when I am done making modifications and 

working with this and having to pull this and do that, he said probably you are not 

looking at a big difference. So I was really glad I did. Because this is my space. 

So front reception area with the glass, okay, open reception desk, it‟s nothing 

new, you know you see this, but not a window. I had a window in the other office 

because I had to separate because of the limited space of the treatment area from 

where people were having reception. So open. Bathroom, convenient. And I told 

the construction that I want a Wegman‟s bathroom. Okay. You saw it, I mean 

we‟ve had comments, people love it, they feel comfortable. You go to a 

restaurant, how do you feel when you go to a nice bathroom? If it‟s a nice 

bathroom don‟t you feel better about the food you are eating (laughter). 

Seriously? So if they feel that‟s clean, it is going to go a long way with everything 

else. These are just things that I have learned from being in other offices. Because 

I built this office a little later in my career than other people, so I really wanted to 

put in things that I wanted. So the flow is the angled hallway still gives us a nice 

visual block and honestly when it was being built, I realized that long wasn‟t long 

enough (point to wall of business office) because you could sit here and still see 

directly and that‟s great because you have got to be on top of this as you go, so I 

said extend that another 2 feet, or whatever he did. Which he did, it was great, he 

was terrific to work with. And it made the complete block. So you don‟t see 

straight back. It is open door. I tell parents you are welcome to come back. And 

then the 3 in a row back here was the best way to line it up with the bench behind 

us. I use what was recommended by the guy who did my cabinets. I don‟t know 

normally have a delivery on the right side, I used to sit on that side and have 

delivery on my other side. He recommended it the other way around and it‟s been 

working. It‟s been ok.  

- And are you right handed? 

- I am right handed, yeah. So that was a little different having that table but it gives 

me a table at my right hand. My assistant still stands on the other side of the 

patient. Couple other features. I wanted a records room that wasn‟t blocked off 

but had some partition and I wanted my x-ray right next to that. So it gave me the 
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capability of doing all these things. My office, the other office, was up here. I am 

fine with my office being in the back. It gives me a private space that I had to as 

much as, listen, I could design another office again to be my dream office and 

build it. I am going to go see a guy today in Somerset, a dentist, who had an 

article written on his office, this big spa, beautiful, his dream office, it‟s great, 

huge overhead. But it‟s great. I could do it like this but you got to weigh. Am I 

efficient? Am I doing what I want to do? This is vastly better than what it was. So 

I have my three chairs in a row. A chair here. So I have 4 chairs. This doubles as 

an exam room, a consultation room, and rarely, but if an adult wanted privacy, 

you put them in here. Every chair is plumbed with air/water syringe and such, this 

one and those 3.  

- So it is really like having 5 functional chairs? 

- 5 functional chairs, yes. 

- What about it, do you think makes it most efficient? The openness to it? Or… 

- Well, yes, is it wonderful when you have the capability and the space to build a 

flow into your design? Perfect. The patients have to walk behind us when we are 

working to get to that third chair, but I utilize the concept that our cabinet guy 

talked about, with a speed chair. So we call the first chair the speed chair. That‟s 

for quick retainer check, expanders, measurements, and retainers. We put them in 

there, they come in, they go out. They don‟t have to extend too far. The middle 

chair is our workhorse, that is where we do most. And then the third chair is like 

the middle chair, set up the same way, we can do everything in that chair we can 

in the second chair, it‟s just the middle chair gets it because it‟s the first one you 

get to. Our sterilization is now much more conveniently placed. Right there. 

Which is good for a couple of reasons. It is convenient and it is visually there.  

- For cleanliness for patients‟ impressions? 

- It‟s huge. People want to see what is going on or be told that‟s what‟s going on. 

Here they see it. They constantly see [the assistants] going back, sterilizing, they 

hear the sterilizers going on, even though that‟s a little noise that isn‟t best to 

have, it is giving the message to every parent in here, kids don‟t care, but it‟s 

giving the message to every parent, we are sterilizing our instruments. It‟s huge.  

- Yeah that makes a lot of sense. 

- I have enough room in my pan/ceph for future a conebeam. Don‟t know when that 

is going to be because that‟s a huge investment, but that‟s on my wish list for the 

next couple of years. And fortunately I have enough room in my space. So you 

know this has worked out well because this gives, when kids are nervous about 

impressions, it gives them just enough separation when they are having it done, 

they are facing away from the other chairs. I mean there are a lot of little things 

about this office that are really great.  

- And do you think you knew more about having had an office prior or did you 

have any training in office design in your residency or take any continuing 

education courses? 
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- No I didn‟t. I read the JCO like everybody else and drooled at certain offices that 

were being designed. The big ones. I got to tell you I did have a feel though for 

myself and my comfort level. I had worked years ago in a practice in 

Pennsylvania when I was opening my office here that had, and in Massachusetts 

too, that had about 6 chairs across. A good buddy of mine had a circular 

arrangement, 5 chairs in a circle. That also was nice, was efficient, and had a nice 

layout. But my comfort level when working with 6 chairs, 6 patients at a time, 

with maybe 4 or 5 RDAs working, I‟d be seeing patient after patient, someone 

would say what did you do on Johnny, I‟d say who‟s Johnny? They said the 

patient you just saw. It wasn‟t just for my own personal capacity, working with 3 

chairs, and we will fill these in the afternoon, perhaps spill over to the 4
th
. That‟s 

my comfort level. And I know I can get quite busy and have been with 2 RDAs 

working with me. But I still have time to talk and get to know, that‟s what our 

practice is all about. People feel comfortable here. They look forward coming to 

their appointment. The mom‟s tell us, I don‟t get it, my kids just look forward to 

coming. And that‟s great.  

- That‟s definitely great. Okay, just a couple other questions, but that covered a lot, 

I really appreciate that information. How many years have you been in private 

practice in total? 

- Well I have to break it up, because I did research at Penn, I graduated in ‟82 from 

Penn. So 2002 was my 20
th

 year, now next year will be my 30
th
 year, I really 

opened my own office in ultimately the end of „88/‟89 was my first. So you know 

2009 was 20 years.  

- Okay, and you mentioned a couple of things, as far as if you think any of these 

problems exist in your office, colliding bodies? I know you just mentioned 

sometimes when patients pass… 

- We really surprisingly for the design, you‟d think we did have more colliding 

bodies. And it‟s a concern because myself, [and the assistants] have kind of 

acquired that senses that when we see someone coming we kind of scoot into the 

patient or just scoot a little bit around and let them pass. So you kind of develop 

that. So there is potential for hitting an arm and what have you and that‟s great, 

that‟s the part of the design that I saw coming but we tried to angle the chairs just 

enough to minimize it. 

- And what about any traffic flow bottlenecks? 

- Fortunately, no. The traffic flow has been good. When it is one path, and you 

probably already saw that, it‟s back to the chairs and back out on the same path. 

In the ultimate kind of design it‟s great but you have a lot of space, you are 

probably talking 3000 square feet for those kinds of offices. This is 15. Half of 

that. 

- So your overhead is pretty low, relative to a larger office? 

- Relative to a larger office, right. For a 1500 square, and I struggled with this, 

would I love a 3000 square foot office, a 4000 square foot office, sure. I‟m going 

to see this guy‟s office today, this dentist, and I know he wants to show off his spa 
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practice, and it‟s wonderful. It‟s great and I am happy for him. It‟s a lot of 

overhead. If you have a multiple doctor practice, then great, then you are going to 

be able to have the flow, and need the flow, but for what I‟ve got, I‟ve really 

achieved some financial goals that I have set out for myself very nicely, I have 

room to do more, and I‟m efficient. I‟ve got the belt pulled in a little bit, which is 

great. Particularly in these economic times.  

- Yeah, absolutely. And what about wasted motion? Any wasted motion? 

- That is a good question. Wasted motion I would interpret as how many times I 

had to get up to get a plier back in the sterilization area. Not a lot. Occasionally 

but not a lot. We use tray set-ups. I used to, I mean I‟ve been through everything, 

I used to have plier racks right chairside. Of course I hate to tell you that was 

when we wiped them with alcohol and put them back on the rack (laugher). That 

wasn‟t that long ago, you realize that. When I graduated from my ortho program, 

you know we weren‟t even wearing gloves.  

- I had to think back of when I had ortho how it was, I don‟t remember. 

- It doesn‟t seem that long ago, honestly, personally, but we weren‟t wearing 

gloves. I started wearing gloves in my associateship, working with guys. No I 

think that that‟s a tray, that‟s a matter of a tray setup kind of thing but most of the 

time, I complete all of what I am doing just by sitting down.  

- Okay and what about any inadequate facilities? Not in like a dream world, but in 

the everyday functioning sense. 

- I wish I thought through, honestly it was a design flaw, was not putting in a 

heating vent in the bathroom in the back. One of the benefits were had, we 

originally we were going to have the compressor and all of that stuff within the 

limits of that back door, when [the office manager] showed you the back door into 

the storage room. Because that is an addition to our 1500 here. I have expanded 

into that room. That wasn‟t mine originally but the restaurant next door was using 

it and paying for it and I expanded into it. Now I am paying for more of that so 

it‟s maybe we‟re talking 1600 square feet if you want to include that, maybe a 

little more. But when the fellow was doing the work he suggested to me, look as 

long as they don‟t mind it, I‟ll put the compressor and the suction in that back 

room which meant he opened up the bathroom a little bit and made our 

sterilization area bigger. Perfect. I just never thought put an air vent in the 

bathroom, because there is no air vent, there is an exhaust fan, but its freezing 

cold back there in the winter and it is really hot in the summer 

- Yeah I felt when the door opened, you get a draft. 

- Yeah we have a heater in there. So that‟s a design flaw, it could be corrected, 

year, but it hasn‟t been something for me to say, get the air duct guy in here and 

put it in there. Anything else, I‟m just thinking any other design flaws. The lab 

and I don‟t know how else, I really packed it in most efficiently in the 1500 

square feet we have. 1490 is what it is. The lab I had hoped would have doubled 

as a lunch room. Okay. We have a refrigerator, we have a little area for food on 

the countertop. We still do all of our labwork but I had originally designed there, I 
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have one of these at home (points to table) that was supposed to go in that lab, be 

on a hinge, come down, sit with stools, eat, fold it up, do our thing. Everybody 

eats in here. It‟s okay because they are neat but the only thing is sometimes you 

have the remnants of the food, and its just not real… but you know. 

- Okay that makes sense. And what about any duplication of facilities? You know 

anything that you have in excess that you think you don‟t need as much of.  

- If I were to redesign it, could I squeeze a little more space, could I have moved 

the entire plan a little more forward. And for the time, now again, we are always 

working to get busier, so there are times when the room looks pretty full out there, 

is every seat filled, no. Could I have squeezed a little room out of there. I would 

hate to though because it is nice having, that‟s a nice room out there.  

- Yeah, and the big couches….that is nice 

- And the couches weren‟t originally planned. My wife and I put those in and I‟ve 

gotten nothing but positive feedback from people. They love it. 

- Probably people want to get a seat on the couch when they come here. It is the hot 

spot. Do you think that your office reflects your personal preferences, or is it more 

a reflection of what you think an office should look like? 

- I‟d say it‟s both. I would say that this office reflects me, it is very subtle. When 

designing an office, some of the things that I‟d put it into play, I thought through, 

and others I just knew were right. And that‟s from my own, just experience. I 

didn‟t sit down and say now, I want this, this, and this. I got the design going and 

put this over here, why did I do that, I‟m not sure why, but it worked. Because it 

was just personal experience, whatever it was. So there is both. My wife helped 

with the coloring. I love the colors in here. I didn‟t feel confident to choose them. 

I see colors but I don‟t always see the nuances that other people see. So she 

ultimately, we got the staff involved, and I would recommend that in your writing.  

- Yeah that was another question 

- Include the staff in your decisions. It doesn‟t mean they decide, it just means they 

can offer their opinion on it. Which we did. And there were all kinds of different 

ideas on how to do it, I am glad we went this way. I‟ve gotten a lot of feedback, 

positive compliments, and people say, oh it just feels nice. It‟s calming.  

- Good and do you think that there is any change in design that would affect the 

attitude of your staff? Like improve the attitude of your staff? 

- Well, [some of the staff members] were with me in the other office. Now, we kind 

of used to joke, it was like being on a sailboat. 

- They just said that when I walked in. That everything was within arms reach.  

- Everything was. And in that there was bumping bodies, we talked about doing a 

dos-e-do and moving around. It worked but it was very confined. So this I think 

has been an improvement in that. It‟s more flow, it‟s more professional, it‟s more 

whatever you want to call it. Although I did have people come in here, as 

beautiful as this is, and say oh we miss the old office.  

- Your patients? 
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- Yeah, okay. It was very homey. I left the wood paneling, and you know, it was 

homey. But I don‟t think there would be a design, other than, I don‟t know how 

much of a difference it would make to have more of a lunch room. They use this, 

they are happy with this, they get on the computer, they laugh at youtube, they eat 

their lunch. It seems to pretty good. 

- And what about, do you think there is any change in design that would improve 

the satisfaction of your patients, or your patients‟ parents? 

- I haven‟t heard any negative feedback. We have chairs available for moms to sit 

next to. Which I am really fine with. It really hasn‟t been a problem.  For the few 

moms that tend to hover, we say that umbilical cord is still attached, they tend to 

be fewer. Maybe 50% of the moms come back, others will just sit down. They 

don‟t come back but they know they are free to. I prefer to have that atmosphere. 

So I don‟t know what else I could do. This provides me, if I need to talk with a 

parent privately about something, I can just quickly, just say come on in for a 

second and let‟s chat. So I‟ve got features here that really work for me. The other 

office I didn‟t really have that. My consult office was back in the corner, you had 

to come all the way through and sit and close the door.  

- Just a couple more questions here. Do you believe that any change in office 

design would increase your financial performance? 

- No because I believe financial performance is more a function of the team 

performance, attitude, my attitude, team attitude, then it is the physical plan.  

- Okay. On an average day how many active patients would you say that you see? 

- On an average day, it is probably between 35 and 40.  

- Okay and in an average week or month, I don‟t know if you know the numbers, or 

if [the office manager] would be a better person to talk to, about how many new 

patients do you see? 

- She will tell you the numbers. I review those with her but I don‟t have them to 

memory. But she has those numbers that she can tell you.  

- Okay and I think that‟s it. I think everything else that I was going to ask was 

covered in our discussions. I really appreciate it, that was a lot of information and 

I appreciate you taking your time.  

 

Non-clinical: 

 

- So what would best describe your position at the practice? 

- I am the front desk, I answer phones, schedule appointments, do letters. Whatever 

needs to be done for the day. Call and confirm appointment, all that kind of good 

stuff. 

- And how many years have you worked with [the doctor]? 

- I‟ve been here almost 6 years.  

- Okay did you work in the orthodontic field prior to that? 

- No 
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- Okay, if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Well I love it here. I love it here and it is a great place to work. It‟s great, I love it. 

- Is it exciting, comfortable homey….? 

- It‟s exciting. It is comfortable, and also fun. It‟s very fun. 

- Do you feel that at all that the design of the office influences your enthusiasm for 

your job? 

- Yeah, the flow of it, yeah, yeah.  

- And then in turn do you feel that your level of enthusiasm affects your job 

performance? 

- Yes  

- Okay. Do you feel that the office layout or design needs any changes? 

- No  

- Okay, were you at all involved in the renovation process, or moving into this 

office? 

- No I came, like maybe I spent 3 weeks at the old office and then we moved into 

here.  

- Do you feel that the space for staff, like I know you have some storage in the 

back, and the bathroom meets your needs? 

- Yeah  

- Okay. So do you not feel that you need another, I know he said that you guys eat 

lunch in here, that is sufficient for you guys? 

- I don‟t eat lunch, so. I only work half days, I don‟t eat lunch.  

- So that‟s fine for you? 

- Yup. Do you feel that you have any traffic flow or bottleneck issues in the front? 

- Just sometimes with the, you know, when I have to get up to go ask them to check 

through a patient, that‟s it, nothing big.  

- Okay, and do you feel that the environment you work in enables you to get your 

work done in a timely fashion? 

- Yes 

- Does the area that you work in feel crowded? 

- No 

- How do you feel about the height of the reception desk? 

- The height of the reception desk, I mean, when they come up they usually stand 

right there, I mean, maybe just a little bit lower, but not by much. Not by much. 

Because they usually come, stop right at me, and I am able to look at them, they 

are able to look at me, it‟s not that bad.  

- And do you feel that there is somewhere that allows you to speak privately to 

patients or parents about financials? 

- Yes, we usually either go in that room or in here.  

- Okay, and that‟s it.  
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Non-clinical: 

 

- What best describes your position at the practice? 

- Administrative assistant 

- Okay and how many years have you worked at this current office? 

- I am just under a year.  

- Oh okay, and have you worked in the orthodontic field prior to that? 

- No, dental. 

- Dental, okay. If you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- It is friendly. I would say, a good sense of teamwork, everybody helping 

everybody out.  

- And what about the design or layout of the office. Are there any adjectives that 

you could use to describe that? 

- As far as comfort level or efficiency level? 

- Yeah 

- It is a comfortable office. I think efficiency-wise in the front area, we are still 

working on some things there, so I think that could be a little bit… 

- What kind of things do you think slow you up there? 

- Well I think because we are implementing a lot of changes , that we have been 

doing in the past year or so, we are just finding different way of doing things, 

more efficient ways, and as we are doing that we are eliminating certain things, as 

your seeing what you need and what you don‟t need, it‟s kind of a work in 

progress. 

- And when did you guys start going paperless? 

- We are not completely paperless, okay, I don‟t know that then because I haven‟t 

been here long enough. 

- Okay, so since you‟ve been here, they have been using the Orthotrac program? 

- Uh huh, yes.  

- Do you feel that the design of the office at all influences your enthusiasm for your 

job? 

- Yes I like having the windows (laughs). I will say that is very nice to me. I am an 

outdoor…I like seeing what is going on out there. 

- Okay great. Do you feel that your level of enthusiasm then affects your job 

performance? 

- I think it adds to it. 

- Okay, do you feel that the office layout or design needs any changes? And if so, 

what changes? 

- Not really, like I said, it is just a few things, like filing type things more so to 

make it more efficient at the front desk area, but other than that, I think the layout 

is pretty good. 
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- Do you feel that the space for staff is sufficient, as far as, I know you guys have 

some storage back there and a bathroom, or do you feel that you need additional? 

- As we are getting busier, yes, it probably could be a little bit bigger. I‟m sure [the 

office manager‟s] office in general, to have people in there, we do TCs in there if 

we are busy here too, yes it could have been something a little bit bigger. 

- And I know [the doctor] mentioned that you guys typically eat lunch in here, is 

that something that you are comfortable with, or you know do you wish that you 

had a lounge or kitchen or something? 

- Umm, you know it doesn‟t make that much difference to us, we all get along well, 

so you know, we are comfortable, yes. 

- Okay great. Do you feel that you have any traffic flow or bottleneck issues up at 

the front desk? 

- I would say not usually, no.  

- Okay, do you feel that the environment that you work in enables you to get your 

work done in a timely fashion? 

- Yes.  

- Okay, does the area you work in feel crowded? 

- It depends on the day (laughs) 

- Is that more with respect to the number of people in the waiting room, or behind 

the desk? 

- It is behind. Sometimes there are a lot of different projects going on.  

- Okay, the height of the reception desk, how do you feel about that? 

- Umm, you know, I‟m having some issues with my wrist I will say, so I think it is, 

where my mouse is, it is a little bit high, so but they have the pull-out keyboard 

which is nice, but the mouse doesn‟t fit on that.  

- And what do you think about the outside part, with relation to where the patients 

are and… 

- I think it‟s nice having that a little bit higher 

- You like having a little bit of privacy? 

- Yes, it gives you privacy with what you are doing, if you don‟t want them to see 

certain things. 

- Okay and now I know you said you worked in a dental office, were you 

administrative as well there? 

- Office manager, uh huh.  

- So obviously general dental offices are definitely different as far as layout goes 

compared to orthodontic offices, but is there any comparison you can make 

between your experience there and your experience here about the office design, 

and things that you like or didn‟t like? 

- It is hard to say because it is so so different, with the openness of here and there, 

there were always private rooms, so you felt like you had a little more room but 

really it was just because people were in separate rooms whereas here it‟s all, you 
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know, everybody is together. But really, yeah, it is hard to compare what you like 

and dislike because they run differently.  

- Okay and that‟s it.  

 

Non-clinical: 

 

- What would best describe your position at the practice? 

- Office manager 

- Okay. And how many years have you worked at this practice? 

- One and a half.  

- Have you worked in the orthodontic field prior to that? 

- No 

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Inspired and comfortable. 

- Okay. Does the design of the office influence your enthusiasm for your job? 

- Yes  

- And then in turn do you feel that your level of enthusiasm affects your job 

performance? 

- Absolutely. I love having my private office.  

- Do you feel that the office layout or design needs any changes? 

- Yes 

- What would those changes be? 

- Additional workstations. Like I would love another computer right where I am 

sitting (at the front desk). As a priority, because I can get very little done, it‟s 

clerical, I end up stuffing envelopes when I am displaced from my office. If this 

room is free, I can come in here and use the computer but it‟s only if we don‟t 

have patients that are in here.  

- So additional office space. How often did you say that the bookkeeper is here? 

- Once a week. And it‟s a half a day. So it‟s a significant amount of time.  

- Okay. What about the space for staff, as far as I know you have some storage 

back there and a bathroom, do you feel that that‟s sufficient? 

- Yes, because they‟ll have lunch in here 

- And that‟s fine? 

- And that‟s fine. They used to have I think a counter in the back lab where they 

would eat lunch but it took up too much space for the amount of time it was used 

so they got rid of it.  

- Do you feel that, well I guess you mentioned this a little bit, that you have any 

traffic flow or bottleneck issues, or just sort of the displacement and not having a 

computer station to work at? 
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- Bottleneck issues, no with patients, because they assistants run a tight ship and 

we‟re really on time. But yeah in terms, you know, it would be great to have one 

more private office, absolutely.  

- Do you feel that the environment that you work in enables you to get your work 

done in a timely fashion? 

- Yes 

- Does the area that you work in feel crowded? 

- No  

- And now in this office, are you the one that is presenting treatment plans to 

patients or is it [the doctor]? 

- [The doctor] presents the treatment plans, and then the front desk people will go 

over the policy, office policies, the fees, the details. 

- So they are the ones doing that? 

- I will jump in if they need me but it is primarily the front desk…. 

- And is that typically done in here or up there? 

- No it‟s done in here. [The doctor] comes, goes over the technical aspect and then 

he leaves… 

- And then they do the financials in here? 

- Uh huh 

- Okay so this is where they speak privately about the financials for treatment 

plans? 

- Yes and if there is a special arrangement that needs to be made, sometimes they 

will go into my office, and my office can be crowded if I have two parents in 

there. 

- And then just a couple other questions about the office that I think you‟d probably 

know best as the office manager. So the number of clinical staff is 2? 

- 2.5. We have a part-time college student.  

- Okay. Someone that wants to go to dental school? 

- Yes. 

- That‟s smart. And non-clinical staff? 4? 

- 2 full timers…and 2 part times… One does the morning, the other does the 

afternoon. 

- Okay, got that. And number of patients seen on average day? [The doctor] said 

about 35 to 40.  

- I think that‟s high, our patients tend to have multiple appointments in multiple 

rooms. So the number at the bottom of our data shot is the number of 15 minute 

slots that are booked as opposed to the number of patients on the day. I think 30, 

would be reasonable.  

- Okay and then he also said you would know as far as the numbers go, either per 

week, or per month, however you know them, of new patient consults that you 

see, and then also, of those, the new patients starts that you have? 

- Yes, can I get my file? 



205 

 

- Sure.  

- I don‟t have all that memorized. Ok per month, or how do you want it? 

- Just like an approximation. 

- Well we had 338 for the year last year of new patients, so that was a range 48 was 

our highest month and it looks like 17 was our lowest month. So range 17 to 48.  

- And those are new patient starts or new patient consults? 

- No those are new patient consults. Starts we had 226, so that ranged from 12-30 

per month.  

- And do you feel that these numbers are appropriate for your office or do you think 

that there is space to see more patients, or it feels crowded? 

- I think we could handle seeing more patients without it feeling crowded, 

absolutely. 

- And this area, just not that familiar in general, is it considered suburban? 

- This is Bridgewater, NJ, it is suburban. Somerset county is one of the wealthier 

counties. Demographically we are in a very populated area.  

- Okay I think that‟s it.  

 

Clinical: 

 

- What best describes your position at the practice? 

- I‟m a dental assistant.  

- Okay and how many years have you worked at this practice? 

- April will be 10 years.  

- Oh wow, okay. And did you work in orthodontics prior to that? 

- No  

- So you were with [the doctor] at his old office and then here? 

- Yup 

- Okay. Are you the only one here that was at both? 

- [Another assistant also] 

- And she‟s the other assistant? 

- Yeah. She‟s home though.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Like? 

- Like the design, the layout, how does it make you feel? 

- Oh it‟s just easy. It kinda just flows.  

- Okay, do you feel that the design of the office at all influences your enthusiasm 

for your job? 

- Umm, I think I would like it more kid-friendly, but the kids seem to, we make the 

kids, we make it more fun, but if it had more kid-friendly things.  

- Like what type of things? 



206 

 

- Like I don‟t know, like you know, like fun, like, a panic room, I‟m like a little 

kid. But this is very subdued. I think more colors, more I don‟t know… 

- Okay, do you feel that your level of enthusiasm affects your job performance? 

- Yeah.  

- Okay, and do you feel that the office layout or design needs any changes, apart 

from kid-friendly colors? 

- No, no. It‟s good.  

- And were you at all involved in the process of designing this office? 

- A little, not much, but the layout of the chairs, and basically that was it. 

- Okay, do you feel that the space for staff, like the storage, the bathroom, is 

sufficient for your needs? 

- Pretty much, yeah.  

- And I know [the doctor] you guys typically eat lunch in here, so that‟s something 

that you are comfortable doing, as opposed to having a separate area for that? 

- It would be nice to have a separate area, but we like it in here because we get to 

go on the computer and stuff.  

- Okay, so it‟s fine. How many minutes would you say with an average adjustment 

patient? 

- About 10-15 minutes.  

- Did you find that changed at all between the old office and this office? 

- No  

- Okay. And I know you guys refer to the old office like a sailboat, that everything 

was within arms reach, so do you feel that here, that you have more wasted 

motion? 

-  No because we basically get everything that we need if we need to get up and get 

something, it is still at an arms distance.  

- Because it‟s still not that big? 

- Yeah 

- Okay. Do you feel rushed or stressed while working? 

- Depending on how busy the schedule is, yeah.  

- Do you feel good about the quality of the work you do? 

- Yes. 

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- His mole hole? 

- Yeah  

- No, no. 

- Okay, and do you find that his office is easily accessible? 

- Yes 

- Do you feel like you experience any colliding bodies in the treatment area? 

- No  

- Does the area that you work in feel crowded? 
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- No  

- Do you feel tired at the end of the day? 

- Yeah, I‟m always tired though. 

- Any more so or less so than from the old office to this office? 

- No, I just like to sleep.  

- Okay. And now you guys do the sterilization and the lab stuff as well? 

- Uh huh 

- So do you feel like that is organized in a way that is convenient to you? 

- Yeah it always changes though. We always make modifications every once in a 

while. 

- Do you think the set up could be improved or just as you see things fit, you 

change them? 

- Yeah we just change them.  

- Is the sterilization set up to work like an assembly line or is it kind of all over the 

place? 

- No. it is an assembly line. You start the dirty here and then the clean is there. 

- And then as far as labwork, do you do all your own labwork back there? 

- No we send it out to the lab, the only thing we do here, is like make a retainer, 

you know things like that.  

- And how do you feel about the location of the lab and sterilization relative to the 

treatment area? 

- I think the lab should be separate because there is a lot of dust and stuff that goes 

on over there.  

- So you keep the door closed most of the time? 

- Well we keep the door open because the sterilization is so far away from the lab, 

it is like a whole separate room. So I think it works out.  

- And I think that‟s it.   

 

 

 

Transcribed Interviews for Office 9 

Doctor: 

- So what best describes your position in practice, are you guys co-owners?  

- Yeah we are co-owners.  

- Okay. And how many years have you been in private practice? 

- Since….9 years 

- 9 years, okay. And I know this office was designed by Mrs. Tuncay, and when 

was that? 

- 2005 

- 2005, okay. So it is 6 years old 

- Yup 
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- And did you have also other architects working on it? 

- No just her.  

- Do you believe you have an efficient office?  

- I do 

- Is there anything about the layout or design of the office that you think contributes 

to that? 

- Yes I mean you know… we tried to…let me think specifically, the central 

conference room, everything kind of revolves around that, so it just is an easy 

flow of patients, you know they come in from this way, leave the other way, so it 

kind of flows around that, so not too many people crashing into each other. It is 

pretty easy to get to all the chairs the way they are set up. So the other thing that I 

think is really nice that Mrs. Tuncay did is that you see my office, or our office, 

overlooks the bay. So if anybody needs us, I mean we have a computer system to 

also let us know, but it‟s also easy to get our attention, it‟s also easy for us to see 

what‟s going on in the clinic at all times. So that eventually leads to better 

efficiency because we can keep on top of everything.  

- Okay great. Do you believe you have any issues with colliding bodies? 

- Colliding bodies, no 

- Any traffic flow bottlenecks? 

- Nope 

- Any wasted motion? 

- Wasted motion, ummm, no 

- Any inadequate facilities? 

- No  

- And any duplication of facilities? 

- Duplication? 

- Like something that you kind of put into that design and then realized it‟s in 

excess 

- Oh, ah cabinetry in the TC room that we ended up not using that we took down. 

The reason we have cabinetry, this has to do just with changing times, when we 

were building this office it was still common to see offices with cabinets with 

stone models that showed all different kinds of malocclusions on the cabinets, we 

don‟t do anymore, everything is digital. So we had all those cabinets made and we 

tore everything down.  

- Okay got it. Was there any information on office design given during your 

residency training?  

- Not extensive, not much  

- Okay. And have you taken any continuing education courses about office design? 

- Yes  

- Anything in particular? 



209 

 

- I‟ve listened to Mrs. Tuncay speak, I‟m trying to think if she spoke, I can not 

remember if she…I feel like I‟ve had a lot of education from her and I can‟t 

remember if that was during my residency or after residency, but… 

- She spoke to us on Monday but she also gave us the same lecture that she 

presented at the AAO, so she does a little bit of both. 

- So I can‟t remember which one, so if I said I didn‟t have much in residency, don‟t 

hold me to that. 

- Okay. That‟s fine. Do you think your office reflects your personal preferences or 

is it more a reflection of what you think an office should look like? 

- Personal preferences, yeah 

- Okay. On an average day, how many active patients would you say that you see? 

- 40 to 50 

- Okay, and then I don‟t know if you would know these numbers or if it‟s more of 

an office manager, but in an average week or month, how many new patient 

consults do you see? 

- In an average week or month or over the last years, how many new patient 

consults you have? 

- I wouldn‟t know. 

- Office manager? 

- Yeah 

- Do you believe that there is any change in office design that would improve your 

financial performance? 

- In this office design….I think we should, we are going to add another chair so that 

will lead to more, definitely more performance. 

- And you feel you have the space to do that? 

- We have the space to do that, yeah. You know we made a decision here that was a 

judgment call that a lot of people would not necessarily agree with. And that was 

to use a lot of square footage for a conference room that we could put chairs in. 

So the reason we did that is because we hold a lot of our lectures in here to 

general dentists and pediatric dentists and we give CE credits, so we have been 

certified by the board to give CE credits for multiple courses. And every couple of 

months we have 20 dentists at a time come in here and hygienists and we give 

courses in here. And so this room, even though it doesn‟t directly contribute to 

efficiency, it does contribute to our referrals to the office. So it depends how you 

want to look at it. 

- Yeah, absolutely. Okay great. Do you believe there is any change in design that 

would affect the attitude of your staff?  

- If there was anything that we could do to improve their morale, is that what you 

mean? 

- Yeah 



210 

 

- You know what I will say that our staff loves our office and they have great 

morale, they love coming to work because they like…and the design has a lot to 

do with it, they feel like they are in a good place.  

- And were…so this was your first office? So none of the staff were with you 

somewhere eels beforehand, or they were? 

- [One of the assistants] over there in the corner, she actually used to work for 

[another doctor]. So I didn‟t steal her from him, she went to work for somebody 

else who ended up, so I worked with her at [his office] and then eventually she 

found me… 

- Do you believe there is any change in office design that would further improve 

the satisfaction of your patients? 

- No  

- If you were to redo any part of this office, what aspect would you be most likely 

and least likely to change? 

- The most likely, there is no sound barrier. So it‟s hard to have private 

conversations, so that‟s the one thing we would have done, we would have 

increased the, maybe the office here, we would have taken it up to the ceiling so 

we could have more privacy. Maybe, right now we are creating another TC room 

all the way in the back, did you see the back? 

- Yeah the back office? 

- Yeah that is going to be a second TC office and we have to hire a contractor to 

take it to the ceiling so that there is privacy in there, so if we could have done that 

from the beginning it would have saved us thousands of dollars. 

- And what about something least likely, you know as far as the design layout, if 

you were to design another office? 

- If I was going to start in an area, let‟s say we open up another office in an area 

where we are starting from scratch and nobody knows us, I would do that 

conference room again. That‟s the number one thing that…our number referrals in 

this office are ones that came to our lecture. 

- Okay great.  

- And I also say that you will see we have a video that  somebody created for our 

office that is going to be on the web and we have several dentists that give us 

really nice endorsements in that video and when it was time to ask around which 

dentists would give us endorsements, it is difficult because you don‟t want to 

offend your top referring dentists, so the dentists that we chose are ones that we 

actually helped out with Invisalign on multiple cases based on, after they came to 

our Invisalign course in the office, so everything stemmed from that and now they 

are on the video and this really gives us a lot of good publicity.  

- No it makes perfect sense. Okay great, I think that‟s it as far as questions go.  
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Non-clinical: 

- I was asking [the doctor] about, he said the average number of patients is 40-50 a 

day? 

- I would say 50, 45 to 60, 

- And then I was asking about the average number of new patient consults in a 

week or month, however you keep track of it, and then also the new patient starts? 

- I would say about 30 consults a month, starts probably about average around 

between 20 and 30 a month. 

- Okay great. And then just a few other questions. So what would best describe 

your position at the practice? 

- Jack of all trades (laughs). I‟m the office manager, financial manager, treatment 

coordinator. 

- Okay and how many years have you worked at the current practice? 

- Almost 5 

- And how many years have you worked in the orthodontic field in general? 

- 12 

- 12 years okay. If you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Adjectives…. Warm, let‟s see, outstanding. 

- Okay great. Those are good. 

- Does the design of the office influence your enthusiasm for your job? 

- Sure, definitely 

- Do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Definitely 

- Do you feel that the office layout or design needs any changes? 

- No 

- Do you feel that the space for staff meets your needs? 

- I think we are just going to start growing out of it but right now yes 

- I know you mentioned you had worked in the orthodontic field prior to working 

for [this office]. Is there anything that you can pinpoint about the design or layout 

of this office as compared to other offices you have been in that makes this one 

run more or less efficiently? 

- Yes, number 1 I think it is very modern and it is geared for both children and 

adults which I think is important. I love it, so I can‟t say enough about it.  

- Does the environment that you are in make it easier to “sell” a case? 

- Yes and no. I guess the environment does help but I think it is more the people 

and what is in the office.  

- Does the office layout allow you to speak privately to new patients about finances 

and treatment plans? 

- Yes 
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Non-clinical: 

- So what would you say best describes your position at the practice? 

- Well my title is scheduling coordinator but I do the financials, I do the contracts 

with the patients.  

- And how many years have you worked at the current practice? 

- 3 years  

- Okay. And how many years have you have worked in the orthodontic field in 

general? 

- Probably about 11 years. 

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Proud, proud to work here. How it makes me feel? Ummm happy. I‟m happy to 

come to work everyday. 

- Great. Do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- Yes  

- And do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes  

- Do you feel that the office layout or design needs any changes? 

- Well I think we have to start expanding, other than that, just expansion. 

- Okay. And do you feel that the space for staff meets your needs? 

- Uhh no. We‟re getting a little cramped. 

- So do you guys keep your storage in there and then you always eat lunch in there? 

- Yes 

- So that is kind of the staff lounge but also multi-purpose? 

- Correct, yeah 

- And is there a staff bathroom? 

- Well there is a bathroom in the doctor‟s office, we can use that of course, and then 

there is one out in the hall. 

- And so you did mention that you worked in the orthodontic field prior to working 

here, I don‟t know what offices those were but is there anything that you can 

pinpoint about the office layout or design of here that makes this one run more or 

less efficiently compared to other places you‟ve worked? 

- Well this is a much more open layout and see when I worked in other offices, they 

did things so differently. Like we have the check in screen and then the patients 

sit, in other offices, we pulled charts everyday, the child came up, pulled their 

own chart out and then went at sat in the back on a bench, waiting to be called. So 

flow here is much better and we run very efficiently, on time, yes.  

- Okay. Do you feel that you have any traffic flow or bottleneck issues up here? 
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- No 

- Do you feel that the environment that you work in enables you to get your work 

done in a timely fashion? 

- Yes 

- Does the area that you work in feel crowded? 

- (laughs)  

- Is that a yes? 

- You know, ummm, I‟m going to say somewhat. 

- Okay, and is there somewhere where you can speak privately to patients about 

finances that you can use? 

- Yes, we can go into the conference room. 

- Okay great, well that‟s it.  

 

Clinical: 

- What would you say best describes your position at the practice? 

- I‟m a tech, or an orthodontic assistant 

- And how many years have you worked at the current practice? 

- Here, less than a year. 

- Less than a year. Okay. And how many years have you have worked in the 

orthodontic field in general? 

- I think it‟s 8 now. 

- 8 years, okay. And if you had to pick one or two adjectives to describe the way 

the physical office environment makes you feel, what would those be? 

- This one? 

- Uh huh 

- Very professional, is that an adjective? 

- Yeah 

- And another one, organized. 

- Okay. Great. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Oh yeah  

- Yeah. And do you feel your level of enthusiasm in general relates to your job 

performance? 

- Yeah for sure. 

- Do you feel that the office layout or design needs any changes? 

- It could probably be improved somehow but I haven‟t actually thought of it. It‟s a 

step-up from where I was so this is good.  

- Do you feel that the space for staff meets your needs? 

- The space for staff…yeah, I do. 
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- And I know you must have worked in other offices prior to this, I don‟t know 

what they were like but is there anything about the layout or design here 

compared to those that you think makes this office run more or less efficiently? 

- More efficiently, because well it‟s larger, there is just more space. There are 

computers at every chair which really helps. There is more open cabinetry where 

more storage space I think, which is helpful. Wider space too, like halls, so you 

are not crammed. I was in one office that was kind of like an old house and it was 

like really tight. I remember this tiny, little, narrow stairway. But it‟s easier. It just 

makes it, you know, you don‟t mind walking over to some cabinet, there is not 

like a crunch of people.  

- Okay great. And then are both of the doctors, are they both right-handed? 

- I want to say yes, they seem to be (laughs) 

- Okay. How many minutes would you say you spend with an average 

“adjustment” patient? 

- Average, 25 

- Do you feel rushed or stressed while working? 

- No not generally. I mean sometimes yes, but not always.  

- Do you feel good about the quality of the work that you do? 

- Yes 

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- The location of the doctor‟s office, like meaning right there? 

- Uh huh 

- Umm no  

- Do you feel that that location makes the doctor easily accessible? 

- Yes  

- Do you feel like you experience any wasted motion in the treatment area? 

- Some  

- Anything in particular, or procedures? 

- I‟m just used to having, more equipment in my chair.  

- Okay like at the delivery system? 

- Yeah, rather than in this one central place. It‟s not that it couldn‟t change, we just 

haven‟t discussed it.  

- Okay. And do you feel like you experience any colliding bodies in the treatment 

area? 

- No  

- Okay. Does the area that you work in feel crowded? 

- No  

- Do you feel tired at the end of the day?  

- No  

- Okay, and then you guys all do the sterilization? 

- Uh huh 
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- Is that set up to work like an assembly line? 

- Yeah 

- It is organized in a way that is convenient to you? 

- Yup 

- And do you think the set up could be improved at all? 

- No 

- Okay, that‟s it. Thank you.  

 

 

 

Transcribed Interviews for Office 10 

Doctor: 

- So I gather already that you in solo practice 

- Yes 

- How many years have your been in private practice? 

- Since 1996, well I got out of school in 1996, so since July of 1996 

- And you said that you started this right away? 

- I did. I didn‟t actually open until June of ‟97. But I started it, actually I treated a 

few people in other offices for the first year. 

- Was this like a building you built from scratch or the… 

- No this is a renovation. This is actually my second office. So my first office just a 

fit-out in sort of a strip mall, that had about 1200 square feet. So that was my first 

office and I was there for about 5 years, or 6 years. And this building became 

available, it is only a block away from my other office. Now the interesting thing 

for me, was that I already had another design done because I bought a piece of 

property on a block the other way. And I had everything done, I was going 

through site plan approval, and all that other stuff, ran out of time before I had to 

move out, so then this became available a block away, and I was like okay, so I 

guess I got lucky there.  

- And so was this a dental office, beforehand or…? 

- Before it was an ortho office, it was a real estate office.  

- And so did you gut it and design it? 

- Yes, but actually, this is where it gets interesting. The woman who was my 

architect, the woman who did my first office and was doing my second office, did 

this office with the same layout for another orthodontist and then they weren‟t 

doing so hot here, well I don‟t know officially they weren‟t doing so hot, basically 

they needed to get out of it, and I needed to get into it, so we kind of swapped. 

But it was literally like identical. 

- And so the design was already done? 

- Yeah. 

- And then have you made any changes since then? Renovated since? 
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- I had to redo the front steps like that. I haven‟t really done any major renovations. 

I have thought about bumping out the waiting room and adding one more chair. I 

haven‟t done it yet because I ended up redo-ing the front, after that, I just kind of 

said, I don‟t need to do it but it wouldn‟t be a bad idea, if I wanted to put another 

little kids area in. 

- So this one is about 10 years old more or less? 

- Yeah.  

- Okay and do you feel that you have an efficient office? 

- I do have an efficient office. 

- Is there anything about the layout that you think contributes to that? 

- Ummm, I didn‟t design it for layout. I designed it for comfort and sort of 

openness. So there are people that are better suited to design an office that has a 

better flow to it. Ours just flows because we flow. I don‟t think the office layout is 

necessarily perfect but it does work and it is not exactly circular in nature but it 

works well because the communication works well here. I think it depends on 

how like you to run an office. There are people that like offices more open and 

people that like offices more closed. If you like a more closed office, you need a 

more efficient office layout. If you like an open office it is not as important as 

long as your open spaces aren‟t….you can kind of work it out. You also can‟t 

overdo things. Aside from this, this is for you, I always promised myself that I 

wouldn‟t overdo it in my practice. I do very, very little Phase I treatment. I did 

like 320 starts last year, and 4 of them were Phase 1. So it is all the full tilt. That 

will keep your practice more manageable also. And now the AJO is starting to 

come around about early treatment and people are starting to give in and say well 

you don‟t have to an early phase… so that is my advice for you. in terms of if you 

want a nice practice, one that flows well, gets people in and out, if you overdo it 

in the beginning and you get kind of greedy and say I‟m going to as much Phase I 

and start, what is going to end up happening is that you are going to have a lot of 

people scheduled doing a lot of busy work and it is ugly. Then you get into Phase 

II, and the people are like, what do you mean Phase II? Definitely limit your 

practice to what you can handle. And I have done that, and believe me, you get 

buys fast. But you can get too busy first, and it I shard to get out of that.  

- I appreciate any advice. Ok do you believe any of the following problems exist in 

your office, colliding bodies? 

- Well only on purpose (laughs).  Not because of space issues.  

- Any traffic flow bottlenecks? 

- I mean every once in a while. I think that is one of the reasons I wanted to bump 

the waiting room out. You know if the early people come late and the late people 

come early, it is a problem. We usually schedule so it is not so bad but it is 

difficult. It is hard to keep things perfect. So you do the best you can.  

- So mostly in the waiting room you feel a little bit of overflow? 

- Yeah I mean we are quick in the back, and I am there, so I do a lot of the work. 

You will also find as you get out there, that people who hire associates you‟ll just 
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have to tell the girls what to do, I like to do things. They obviously help out a lot 

but you want to keep your hands in the office, that‟s my other piece of advice.  

- I know it is different in every state too. 

- Trust me, nobody follows the law. It is like crazy, it bothers me. It‟s like come on, 

it is not that hard of a law to follow. Put your own bands in, what is the big deal. 

But for the most part you want an efficient practice, you don‟t want people sitting 

around like what is going on, like every other doctor‟s office you have ever been 

to. People don‟t like that. They have to pay for orthodontics, so it is different. I 

mean if you had a Medicaid office, nobody would care. People have to wait and 

sit around, that is the deal, end of story, there is no conversation about. This is a 

payable service, and you should never forget that, no matter what, no matter how 

rich you get, and you are going to get pretty damn rich.  

- Can‟t wait (laughs) 

- I mean it is shocking. Don‟t tell everyone I said that, but it is, it is shocking. But 

don‟t ever let that rule because the fun stuff has nothing to do with the money.  

- Yeah kind of the inspiration partly for this project is the fact that knowing 

orthodontics is an elective treatment and people are paying out, sort of in my 

head, in getting the opinion of patients, how does the office design play into their 

decision to choose an orthodontic practice.  

- I don‟t want to dis your little thesis but I mean people pick people, that is the most 

important thing. You have an office, it is a huge bonus, no doubt about that. But if 

you‟re a great person and you have a crappy office, they are going to remember 

both of those things, they are going to say, well she is terrific but my god that 

place is a dumb. If you are great and people love you and your office is average 

then they will just remember that they love you. So don‟t look too much into that, 

although it is fun to have a nice office, and I like my office a lot. But it is not my 

dream office, I don‟t need a dream office. If I were to make one there is lots of 

cool stuff you can do. So you‟ll see what you want to do but don‟t forget that 

more importantly it‟s you, not the office. Because I know there are people around 

here, there are two in particular, that have crazy nice offices, and they almost box 

themselves in because of it. They charge really, really high fees and that stuff gets 

around. 

- Okay, some additional problems just to ask about, do you feel like you have any 

wasted motion? 

- I have tons of wasted motion. For me personally, yeah like do you remember back 

in like your 2
nd

 day of dental school they are showing you the economy of motion, 

I completely blow that out of the water. I have tons of wasted motion, but I like it 

like that. I‟m not like that, so yes, I have tons of wasted motion. I can certainly do 

things more efficient and in better positions but I just don‟t.  

- Any inadequate facilities that you feel you have, besides for the waiting room that 

you mentioned could be a little bigger? 

- No we pretty much have it all. I have a lab, my x-ray room is good, everything is 

digital now. No.  



218 

 

- Okay, and any duplication of facilities? 

- Meaning another office duplication? 

- Or do you feel like you have too much of one thing? 

- Oh okay, no not here. I mean this is a house so the space is semi-limited. So I 

don‟t have too much of anything, but you can, you can do that. Like if you don‟t 

set it up right and if you are in an open area, you can make a mistake in terms of 

allotting square footage to certain things, that could be a problem. We don‟t 

particularly have that, or at least I haven‟t noticed it.  

- And was there in any information on office design given during your residency 

program? 

- No. I didn‟t take any courses, but I did some homework myself. It‟s fun when you 

start thinking about your office. No I basically just did the same research that 

pretty much else does, I forgo the names of the guys that are big 

- Like Warren Hamula and Michael Unthank. Those are the two big ones. 

- Yeah, now with the age of computers now, you almost don‟t need to take a course 

in anything because it is all right there. You can literally just start banging out 

pictures. But more importantly you should make it what you want to make it. 

There is no answer our there for what the best office is in terms of how it works 

because if it doesn‟t work for you it is no good. So you kind of figure out, the 

more stuff you see and the more people you talk to, the best thing to do is just sort 

of formulate your own… 

- So would you say that your current office is more a reflection of your personal 

preferences than what you think an office maybe should look like? 

- Umm, it is a good combination of the two. That fish tank is pretty sweet. It seems 

to be a communication thing, like it is real easy to (points finger) do that and I 

don‟t have to walk anywhere. I just look and stick my big head out there and 

people see and that kind of worked out just because it worked out. I think it is 

probably a combination.  

- So there is a report that I read from the American Society of Interior Design that 

defines three components of productivity as employee satisfaction, customer 

satisfaction, and financial performance. Do you feel that all three of those are 

maxed out in your office? 

- Maxed out? Umm… 

- That you are being as productive as possible? 

- I think we kind of are. Yeah, I have a four chair open bay so I could certainly 

handle a lot more but I don‟t want to. So some of that may have to do with my 

preferences. I never wanted to be too big of a practice. 

- Do you think that are any changes in your office design that could be made to 

improve either employee satisfaction, customer satisfaction, or financial 

performance? 

- Maybe just like updating the kitchen area for the employees. I never really heard 

any complaints. If something is up with your office, people will eventually say so, 

but I have never had that.  
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- From staff or patients? 

- Right, well once your staff has been with you for a while they like to complain 

about anything. They will come up with something….(laughs). But I don‟t think 

are any major flaws. 

- And you had mentioned that you were in another place and then came here, were 

your employees at all involved in your office design for here? 

- No only because it was done already. However, I did involve them a little bit 

because I was designing another office, so yeah. 

- For your other plans? 

- Yeah, and I pretty much have the same employees I have always had… 

- And then, on an average day how many patients would you say that you see? 

- Probably 60. Sometimes a little bit more but I don‟t like to do more than that. But 

it happens, but 60 is a good number. 

- And you mentioned a number before about how many starts you had last year, 

like 320, and do you know how many new patients you saw that were just 

consults compared to that number? 

- No because since I don‟t do a lot of Phase I treatment, I do a boatload of consults 

but I have a lot of people on recall. And I will tell you also, and I didn‟t plan this 

because certainly when you are opening a practice you don‟t think of it this way, 

the fact that my first two years, I did like 80% more consults that I did starting of 

treatment, after those first two years, I got all those 805 of people back into my 

practice to start and then 75% of those people started because they were of the 

right age and 25% got bumped up another year, and in that same year I did 

another 200 consults of people that bumped, so that recon, any given day in my 

schedule, generally, I‟m doing like 4 or 5 recons, just quick 15 minute rechecks, 

and usually 1 or 2 of those ready, so it is an unbelievable source. 

- Keeps the flow going? 

- It is incredible how that happens. It was an accident. I am no genius when it 

comes to starting a practice. I just knew I wanted to and I was ready for it. So 

there are some really good pearls that you find out along the way just because you 

go through it and some of them also like your orthodontics at some point you will 

find a case, where it is a really tough case, and you have got it worked out 

mechanically and you are not quite sure how you are going to get there and they 

show up after two appointments and everything is straight. It‟s like woah, where 

is that vector of force coming from? That happens once in a while. If you set 

things up well in the beginning they tend to work out really well.  

- In our clinic, they will disappear for 6 months and then they will come back, and 

you are like I don‟t have to start over, this is great… 

- Exactly, yeah, I remember those days. I don‟t know how busy your clinic is but I 

went to NYU and it was crazy 

- Yeah I know NYU is busier than us. 
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- I was running a night clinic while I was teaching it was ridiculous. I didn‟t have 

enough time in the day to see everyone I had to see so I was literally running my 

own clinic at night. 

- My good friend is a second year resident there now so I know. 

- Yeah it‟s just a lot. 

- We start about 65 cases, so, and I know at NYU they teach in groups, but I know 

my friend sees probably like a total of 300 patients or something like that. 

- It is a lot. I also worked in a practice on the weekends. There is one resident a 

year who gets to work for this one guy so I did that. 

- That‟s a great experience. 

- It is, definitely. 

- Okay just one more question and then I will let you go, if you were to redesign 

your office, what aspect would you be most likely and least likely to change? 

- I would definitely change the size of my waiting room, to me that‟s the one thing 

about this place that is a little bit shy, that‟s for sure. What I wouldn‟t change? I 

mean the whole concept of having an open bay, I like because it fits my 

personality so for me personally I would definitely keep that. The size of it is 

again, yeah I think I would be happier with maybe one more chair, but I would 

definitely keep the open bay. 

- Okay, great, thank you so much 
 

Non-clinical: 

- What would you say best describes your position at the practice? 

- I am…what best describes my position, I am titled, office manager. I do the 

treatment planning with the patients, which is set up all the financials, go over 

everything, and I‟m the finisher. Basically it is my job to book the patients and 

make the finances work for them.  

- And do you present the treatment plan or you just present the financial part of the 

treatment plan? 

- I present, basically, just the financial part. He really does the bulk of the work. I 

just have the business background, I don‟t have the dental background. And then 

of course, we all chip in out front and help out.  

- And how many years have you worked at this practice? 

- 6 

- And did you work in the orthodontic field prior to that? 

- Nope, I worked as a dentist for about 2 years and I worked for a cardiologist for 

about 15 years. 

- Okay so you have been in the health field for a while? 

- Yeah 
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- If you had to pick one or two adjectives to describes the way the physical office 

environment makes you feel, what would those be? Like the layout, the design of 

the office. 

- I think it‟s…one or two words, what do I want to say, that‟s a tough one…it‟s 

patient-friendly where we need it to be. The open bays up front people seem to 

like that. So one or two words…I‟m really not helping you here.  

- For example, happy, excited, claustrophobic, stressed, relaxed, homey, 

comfortable…. 

- Out there relaxed, in here, stressed.  

- Fair enough. Okay.  

- It‟s fairly small, I would love to have more room, and organization. I don‟t even 

have room, how long ago did I write this note (says, organize in the morning). 

Yeah. I just have to organize but I have no room. So claustrophobic, yeah you 

could throw that in there too.  

- So you need some filing in here, cabinets or something 

- Something. It‟s in the works.  

- Do you feel that the design of the office influences your enthusiasm for your job? 

- Well I like my job. The design, I don‟t think the design of the office has anything 

to do. We are not ultra modern. We are very homey. We are very homey, it is a 

very relaxed office. He is a very relaxed doctor.  

- And do you feel that your level of enthusiasm affects your job performance? 

- You‟re recording me (laughs) 

- It is completely confidential though, and like I said you don‟t have to answer 

anything you don‟t want. 

- I would say yes, I do enjoy my job, I enjoy working with him and I enjoy the 

girls.  

- And do you think that then affects the way that you perform? 

- Oh yeah, because you know what, I have to work. I am not one of those people 

that has the husband or the spouse to fall back on, I have to work, so I have 

to…whatever I put into it, I‟m going to get out of it. So yeah, I am enthusiastic to 

come to work, absolutely. 

- Okay great. And you might have mentioned this a little bit already, but do you 

think that the office layout or design needs any changes, and if so what changes?  

- Absolutely 

- So you mentioned some more organization in here? 

- Absolutely. Yeah something up here (above desk) but definitely up front, more 

privatization. Up front, the waiting area can hear everything on the phone, so 

more privacy.  

- And anything else? 

- No everything else is pretty good. 

- And then, I didn‟t get to look around the office yet, but do you guys have a staff 

lounge, or space, or storage or bathroom? 
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- Upstairs, we have a kitchen, we have a little lab area, the x-ray room, the 

bathroom for staff, and downstairs in the basement we have a lot of files, not 

supposed to have down there, but…. 

- And do you feel that the space for staff meets your needs? 

- Umm, yeah.  Maybe more space (laughs) 

- Do you feel that the environment that you are in makes it easier to quote “sell” a 

case to patients? 

- Mmmm 

- Or more difficult? 

- You know what, it‟s certainly not extravagant, over-the-top, which could help 

because people don‟t see the ultra-modern, modern, you know high-tech this and 

that, and think oh this is what I am paying for. So it could help. I don‟t think it‟s 

dirty and disgusting, it‟s old. It‟s an old farmhouse. And we deal with it.  

- And then I think the last question you already answered really, does the office 

layout allow you to speak privately to potential patients about finances and 

treatment plans? 

- Back here. And any time I need to, like I‟ll leave a note, we have a lot of patients 

coming in and if I need to talk to a patient, I write it here, Judi will see it up front, 

and then the patient comes back here.  

- Do they typically pass through the doctor‟s office or the clinic area? 

- It depends, we pass through the doctor‟s office if just the doctor is in there. if 

patients are in there we go this way (points through the clinic) 

- Okay and you said you worked in a dental office beforehand, right? 

- Uh huh 

- And was that also as an office manager position? 

- No that was front desk, just coming back to work after having kids, just helping 

out really. My sister works there now. Really just helping out. 

- And if you had to make any comparisons between that office and this office in the 

design or layout, I know it‟s hard… 

- Very similar.  

- Okay and nothing that stands out that made one office more efficient than the 

other? 

- Nope. 

- Okay.  

- I think efficiency is all in how the staff runs it.  

- That‟s what [the doctor] seemed to say as well. 

- We are very efficient here. Patients, I‟d say, 98% of the time, they are not waiting 

more than 5 minutes. Sometimes we have them, mostly because they come early, 

but we are very good like that.  

- Okay, great. And I think that‟s it, so I‟ll stop recording. 
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Clinical:  

- What would best describe your position at the practice? 

- I am a CDA/RDA 

- So clinical dental assistant? 

- Yes 

- And how many years have you worked here? 

- I‟m going on my 13
th

 year. 

- Oh okay, and did you work in the orthodontic field prior to that? 

- In other offices? 

- 2 other offices 

- As a clinical assistant as well? 

- Yes 

- For how many years did you do that? 

- Total I‟ve been doing this about 16 years, so about a year and a half at each one.  

- Okay, if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Ummm, comfortable and easy.  

- Okay and do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- Umm, some parts of it does. You know, it is a comfortable environment, so it 

makes you want to work a little easier, like I said. We have the fish tank, so it‟s a 

more soothing environment.  

- And do you feel then in turn, your level of enthusiasm affects your job 

performance?  

- Umm, sure. I think it does.  

- Do you feel that the office layout or design needs any changes? 

- I think there are some changes that could happen but… 

- If so, what would those be then? 

- I think we need to expand a little bit more in the front in the waiting area 

- That‟s what [the doctor] said as well. 

- Did he? (laughs) 

- Yeah, or that he‟s thought about it at least. Anything else or just that? 

- Yeah, he probably told you that we already painted 

- No he didn‟t mention that 

- We just recently painted, we put some flooring up here, we got new carpet, but we 

have to get another, we have to get it again because it failed, it‟s ripping and 

tearing, the carpet was bad actually. 

- How do you feel about there being stairs, two levels? Does it make it more tiring 

at the end of the day? 

- Yeah it does make it more tiring at the end of the day because if you are up and 

down. Not one person does records, so we are all… 
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- Always up and down? 

- Yes, so that can…by the end of the day, you are tired. 

- And do you feel that the staff space, which I guess is what was back there, meets 

all your needs? 

- It could be better. I think we need, as when we first started, I was the only person. 

So now we acquired more working people, you know people need room to sit and 

eat, and be a little bit more comfortable so yeah, that could be a better 

environment. 

- And what about like the location of it, being I guess on the 2
nd

 floor and then 

behind the lab? 

- I like that. Yeah it is private.  

- I would probably agree with that (laughs). Okay just a few more questions. How 

many minutes would you say you spend with an average adjustment patient? 

- I‟d say 15 minutes the max, if there is nothing broken. 

- And do you feel rushed or stressed while working? 

- Not usually, sometimes we do, but that I think is anywhere. 

- And do you feel good about the quality of the work that you do? 

- Yes  

- Do you think that there has been any changes at all in the office design, or could 

be, that would allow you to spend less minutes doing the same procedure? 

- No  

- And do you feel that the location of the doctor‟s office relative to the treatment 

area at all affects your work behavior? 

- Say that again. 

- Where the doctor‟s office relative to the treatment area… 

- Oh ok, it is okay. Just sometimes when he is in consults it is challenging to get 

him out of the consult and get to us. But that‟s anywhere you go. 

- And otherwise he is easily accessible? 

- Yes, he is easy, very… 

- Do you guys feel that you work any differently up here then downstairs because 

his office is downstairs? 

- No 

- Okay. And do you feel like you experience any kind of wasted motion and/or 

colliding bodies in the treatment area? 

- Sometimes wasted motion I would say, yeah we tried to change some things 

around to make it a little bit more efficient, but overall it is what it is, so you 

know. It‟s working. Maybe if we went chartless, if we went into that kind of 

environment and it is a lot of up and down. It‟s more like when a patient leaves 

we have to file the chart. If it was maybe chartless we could just do it at chairside 

and be done with it.  

- Okay great that is a good answer, useful. Do you feel that the area you work in 

feels crowded at all? 
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- No, it‟s pretty good.  

- And then, I saw sterilization is downstairs, do you have one person that does that, 

or do you all do that? 

- We all do that.  

- And do you feel that it is organized in a way that is convenient to you? 

- Yeah  

- And the location of it relative to the clinic is…? 

- It is the best it is going to be. Could it be bigger, I think so. You know which 

would I think free up our space on the countertop in the treatment area, so I think 

we could have like, if the sterilization area was bigger we could have more tray 

set-ups and everything in there instead of having it in the treatment room.  

- Okay great. And then you did mention that you worked very briefly in other 

offices prior to working here, I don‟t know what those offices were like, or what 

the layout was, but are there any aspects that you recall that were different from 

this that either made you feel more productive or more efficient, or less 

productive or less efficient? 

- It was so long ago. No, I mean the only thing would be but it wasn‟t back then 

would be the chartless. But pretty much, they are usually a similar set-up. 

- Okay great, thank you, that‟s it. 
 

Non-clinical: 

- What would best describe your position at the practice? 

- Receptionist 

- Okay. And how many years have you worked at this office? 

- It will be 2 years in June.  

- Okay and have you worked in the orthodontic field prior to that? 

- No 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Comfortable. Welcoming. 

- Okay, and does the design of the office influence your enthusiasm for your job at 

all? 

- No not either way. 

- And do you feel that your level of enthusiasm affects your job performance? 

- My level of enthusiasm? I was an actress, so (laughs) I know how to turn it on and 

off.  

- Do you feel that the office layout or design needs any changes? 

- It is an old house. I like old structures, so I don‟t like to mess with what is already 

there.  

- And anything internally as far as layout goes? Is there anything that you feel 

could be improved? 
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- We‟ve talked about having more privacy around the reception area.  

- Yeah that was something [the office manager] mentioned as well.  Do you feel 

that the space, like the private space for staff, the kitchen upstairs and the 

bathroom, meets your needs? 

- Yes. 

- And do you feel that you have traffic flow or bottleneck issues in the reception 

area? 

- Just in the afternoon, when the children are out of school, it tends to get pretty 

busy.  

- And do you feel that you have too many people waiting out here, or up at the 

desk? 

- Sometimes there is standing room only. Because people are collecting other 

children and bringing them with them.  

- Okay. Do you feel that the environment that you work in enables you to get your 

work done in a timely fashion? 

- Yes 

- Does the area that you work in feel crowded? 

- No 

- Is it just you up there? 

- Yes 

- And so the only real issue up here you would say is a little more privacy to speak 

to patients about finances? 

- Finances, yes 

 

 

Transcribed Interviews for Office 11 

Clinical: 

- What would you say best describes your position at the practice? 

- Orthodontic assistant 

- Okay. How many years have you worked at this practice? 

- This practice, 3 years. 

- Did you work in the orthodontic field prior to that? 

- Yes 

- As an assistant as well? 

- Uh huh 

- For the same doctor, or… 

- No a different doctor. 

- I guess I should probably ask that first, just about this office, how long has he 

been here for? 
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- He has been in this office about 10 years, but he has been practicing I‟m going to 

say, and he would obviously be able to answer a lot quicker than me, I‟m going to 

say, I want to say about 15 years. I want to say around 15 years, I might be a little 

short on that.  

- Was there somebody here before then or this was his space? 

- This was [another doctor‟s], actually his name is still on the door. 

- Yeah I saw that there was another doctor, but he is not here? 

- He actually wanders in and visits every now and then and we‟ll see a stray patient 

of his coming back for a retainer 

- So he‟s retired? 

- He‟s retired now 

- So it‟s just [the doctor]? 

- It‟s just [the doctor], he does not have a partner or anything like that. 

- Got it. So if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel what would those be? 

- Definitely positive. And efficient.  

- Okay, and do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- Umm, yeah. I would say yes. I mean I like how it‟s open. (she left to take care of 

a pt. quickly) 

- I was asking you about if the office design at all influences your enthusiasm for 

your job? 

- Yeah and I will say, I like how we can kind of chat with each other, not only that, 

the kids, they will know each other from school. It‟s kind of nice. And I have 

worked in offices where everybody only has their own little room, and there is not 

as much. It‟s fun, I have to say.  

- In offices like that, are those orthodontic offices? 

- Yeah I worked for an orthodontic office with separate rooms and this is much 

more conducive to conversation and just fun.  

- Okay do you think then that your level of enthusiasm affects your job 

performance? 

- Certainly. There is no doubt. 

- Do you feel that the office layout or design needs any changes? 

- It‟s funny you say that because we have been talking, this is our sterilization room 

and it is a little bit small. And our lab is kind of small. I don‟t know if you‟ve 

been there. Overall, the amount of chairs we have is good because we…. But as 

far, I like the layout of the office, the waiting room is nice and the reception area 

is nice and big. But we could use space in sterilization and the lab, and maybe our 

lunch room if I was really going to throw that out there.  

- Is there one person that does sterilization and lab or do all the clinical assistants 

do that? 
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- Yeah we all pretty much do, definitely we all do sterilization, lab when we do a 

debanding, take the braces, we all make the retainer for the child. We all do a bit 

of labwork individually and then we have a lab person, who does the fabrication 

of expanders and MARAs and things like that. She does the soldering. 

- So you guys do all your own appliances here? 

- Not our Hawleys. Mostly the expanders and the MARAs we make here. We‟ll do 

some repairs on Hawleys that kind of thing. But we don‟t have a full blown lab. 

We pour our own models, that kind of thing.  

- Okay. And you kind of mentioned this just briefly about the staff lunch room, but 

do you feel that the staff lounge, and any staff space is sufficient? 

- It could be a little bit bigger, I would definitely say. We have a nice sized room 

but the sink area is small to kind of clean up things and it is pretty tight around 

that table. There really is only 4 chairs, there are obviously more than 4 staff 

members, that is why we will slide a chain in every now and then, but it could be 

a bit bigger.  

- And do you guys have storage there? Like is that where you keep your stuff? 

- There is a little room, there is a little closet almost, which is where our paper 

towels and things like that are. 

- I mean like personal stuff? 

- Lockers. Lockers I would definitely say hands down is a really great way to go. 

Because it lets you have your own little space.  

- And then is there a staff bathroom as well? 

- The one that is in the kitchen, yeah. And then there is a patient bathroom out there 

so we don‟t have to share one with the patients.  

- Okay. Just a few more questions. How many minutes would you say you spend 

with an average adjustment patient? 

- I think an average appointment is about 30 minutes. You mean me personally as 

the assistant? 

- Yeah 

- I would say the whole time, I mean we are being there from beginning to end.  

- And you mentioned that you worked in another orthodontic office and that it had 

private rooms, do you feel that there is anything about the layout there compared 

to here that makes you work faster, or easier, or more efficiently? Is there 

anything you can pinpoint. 

- Nothing, no. I don‟t think it had anything to do with speed. Maybe when you are 

chatting a little you kind of slow down a little bit but I don‟t think it adds or 

subtracts any more time being in an open environment versus… 

- Okay do you feel rushed or stressed while working? 

- Uhhh sometimes but that‟s usually just in the evening hours when the kids are 

coming. Not in general though, it is very easy going here.  

- And do you feel good about the quality of the work you do? 

- Yes 
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- And then I don‟t know, I didn‟t get to see where the doctor‟s office was, but do 

you feel that the location of the doctor‟s office relative to the treatment area at all 

affects work behavior? 

- Work behavior…(laughs), no. I mean he is pretty centrally located between the 

front and the back. 

- And do you feel like his office location makes him easily accessible for the 

treatment area? 

- Yeah  

- Okay do you feel that the area you work in feels crowded? 

- Ummm, my first thought is no. I mean like I said if you get a few of us back here 

doing stuff, then maybe yeah, but overall I would say not really. 

- And do you feel tired at the end of the day? 

- Sometimes. (laughs) At the beginning of the day or the end of the day? I would 

say sometimes. I mean anybody would.  

- And do you feel that the sterilization is set up in a way that is convenient to you? 

Apart from space-wise, but does it work like an assembly line? 

- Yeah  

- Okay, and I think that‟s it. 
 

Clinical: 

- What would best describe your position at the practice? 

- Clinical staff 

- And how many years have you worked at your current practice? 

- It‟s going on 10.  

- And did you work in the orthodontic field prior to that? 

- Yes with him in another office.  

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel what would those be? 

- Cold, no I‟m just kidding. No it‟s fine. I like it. I think spacious and it‟s warm. 

You know what I mean, warm environment.  

- Okay that‟s great. Do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- No  

- Do you feel that your level of enthusiasm at all relates to your job performance? 

- Yeah  

- Do you feel that the office layout or design needs any changes? 

- We actually could use some more records room.  

- So for new patients? 

- Yeah.  

- What do you guys have now? 



230 

 

- 2. But sometimes we do all impressions in there, and sometimes it gets backed up 

a little, so we definitely need privacy areas for impressions because you know 

what that can lead to.  

- So you said you worked for [the doctor] before this office, but this office was 

already here, when you guys came in or he renovated it? 

- He moved and renovated it. This is his second office.  

- Were you at all involved in the renovation process? 

- No I wasn‟t.  

- Do you feel that the staff space, like the lounge, the storage, the bathroom, is 

sufficient? 

- Yes, it is actually quite nice. It is hard for everybody to sit down and eat together 

but not everybody does that at all times. 

- Okay. How many minutes would you say you spend with an average adjustment 

patients 

- We get a half hour, but I spend maybe 10-15 and then we wait for him to check.  

- And did you notice any difference in this office and whatever his old office was 

like as far as the time it took you to complete procedures that may have been 

influenced by the design of the office? 

- Sometimes you would have to wait for a room.  

- In the old office? 

- Uh huh. 

- So it was not an open bay? 

- It was an open bay but it was only 2 chairs. And one records room.  

- Do you feel rushed or stressed while working? 

- No  

- Do you feel good about the quality of the work that you do? 

- Yes 

- Do you feel that the location of the doctor‟s office at all affects your work 

behavior? 

- The location? It‟s a little far from my house, but no.  

- Sorry, I mean the doctor‟s office here relative to the treatment area? 

- Oh, no.  

- Do you feel like based on the location of his office, that the doctor is easily 

accessible? 

- Yes.  

- Do you feel like you experience any wasted motion or colliding bodies in the 

treatment area? 

- No  

- Does the area you work in feel crowded? 

- Only when the plants get big. (laughs) 

- Yeah they are pretty large, I did notice that. And would you say you feel tired at 

the end of the day? 
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- Yeah, I do, I have a 2 year old that I go home to, and a 10 year old so that‟s why.  

- And just a quick question about the sterilization, do you feel that it is organized in 

a way that is convenient to you? 

- Yes 

- Okay that‟s it.  
 

Doctor: 

- I guess I already know this, but just to confirm, as far as what describes your 

position in practice, you are a solo practitioner? 

- Yeah. [Another doctor], his name is still on the door but he is retired. He practiced 

here in town for 25 years. I moved from a 3 chair office to this office about 10 

years ago. And at that moment he was retiring. And so he was smart enough to 

say, hey this is a good opportunity the day I opened the office here, and closed his 

office, moved his patients over here, practiced for 2 more years, finished them up, 

while I was building my practice, and then he disappeared into the sunset.  

- So he wasn‟t even practicing in this location before you came in here? 

- No, I came here and he had just heard through the grapevine that I had built a 

bigger office. So he said well what‟s going on? So well I now have 6 chairs, I 

used to have 3. And he said, well you are not going to fill them on the first day, 

are you? I said no. And he said, well to be honest with you I have a 3 chair office 

right now that I want to get rid of. And so he said can I just retire in your office? 

So it worked out very nicely. 

- So did you build this office when you moved here? 

- Yeah 

- And did you do that on your own or did you have an architecture company or 

design company? 

- This was originally a medical office. The guy did what you should never really 

do, he sold his practice to a hospital. The hospital then was to run his practice for 

him. And then…I have a whole before and after open-house presentation. You‟ll 

see I like photos and stuff. We had this running on a number of computers when 

we moved here. (shows me presentation) It was built 22 years ago when I moved 

in. And this is what it looked like before we got here, this was the front area 

where you walked in, this was there reception door, and then they had all this 

burnt orange furnishing, this was back pretty much in that area, and then they had 

a long hallway and little tiny treatment rooms all the way. Each one of these 

rooms was a treatment room, basically that was the way it was set up, and this 

was there sterilization room. They had green too. We basically, these were the 

contractors and they were awesome. They gutted everything. That‟s what it 

looked like.  

- So you started from scratch essentially? 
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- Yeah. And they had to put in all the plumbing. This was back in the treatment 

area, they had to run all the wires and everything below. And that was when the 

walls were starting to go up. The amount of electricity that runs through this place 

always amazes me. You can see the wires were everywhere when they were 

building. So this is our before and after…..From March until July. 

- Oh that was it? That‟s pretty quick. 

- Well these guys were pretty good. They built my first office too. These were all 

the contactors. We had an architect, we had a Benco architect basically do that 

layout, and then Jim Blasburg was a true architect, who did the, he had to seal the 

plans, and make sure they med code stuff.  

- Was he also a dental architect? 

- He wasn‟t dental specific. By having Benco‟s architect that got all the, the regular 

architects don‟t know spaces between thing, they don‟t know how wide the chairs 

need to be apart, they don‟t know any of that stuff. So you kind of need both as 

far as I‟m concerned.  

- Thanks for sharing that. And so that was 10 years ago you said, so how many 

years have you been in private practice? 

- 17 

- Okay, do you believe you have an efficient office? 

- Umm, reasonably so. There are a lot of things I‟d like to change. I argue with my 

wife a lot that the office across the hall is empty, I would like to expand, but you 

always need more room.  

- That‟s I guess probably one of the most common things I have been hearing, more 

space. It is just a matter of where that space needs to be allocated that is different 

for each office. 

- Well it has to make financial sense. My wife is a banker and from a financial 

standpoint it has to in my mind make sense that if you spend the money to build 

that space, it has to somehow pay you back otherwise it is a vacation spot. So if it 

can‟t pay for itself, what I can‟t prove is that if we do this, we will either make 

more money to pay for it. I think my day would be nicer and then there is a cost to 

that. Is your day worth that? And is the extra year or two that you are now going 

to work to pay for that, is that worth it? It might be nice, to say look I don‟t have 

to work an extra year or two. And would the patients perceive it as better? You 

have all these things that weigh into it. 

- So you are still undecided about that? 

- Uhhh well the more that it stays empty the more I think that God is telling me to 

be there. That is what I keep telling her. It has been empty for about a year now so 

I‟ve been sitting here thinking what would I do. I have lots of ideas, that‟s the 

bottom line.  

- Do you believe any of the following problems exist in your office: colliding 

bodies? 

- No  

- Traffic flow bottlenecks? 
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- I‟m pretty happy with the flow of things 

- Any wasted motion? 

- Probably 

- Any procedures in particular you think more so than others? 

- Our two records rooms, they should be identical, they are not. We have to enter 

from the foot at one of them and the other just because we didn‟t have enough 

room. And that is completely wasted. When I have to walk around that person‟s 

feet, that‟s wrong. So I would like them both to be facing the same way, the 

problem is that if I did that, my office over here, I would have lost it. I only have 

literally about a 6 foot office. So that 6 feet would have gone away. So that was 

why they are not identical. You make all these pros and cons when you design the 

office. I told them I want them identical. And they said you can‟t if you want your 

office. They said, well where is your office going to go? So it is always a space 

problem.  

- Any inadequate facilities? 

- Well I don‟t like where we keep our server. It is not ventilated properly. 

Originally when I built the office, I had a darkroom, I guess the server 

was….where was our server? Hmmm. I don‟t know where our server was but I 

don‟t think it was in the darkroom, I think it went in there the day I got rid of my 

processor and went digital, which was about 7 years ago. So when I originally 

built, I was still film, but then we switched, and then suddenly the server had to be 

bigger, to handle all those digital x-rays and stuff, so I don‟t like the way that is 

set up. I would like to be able to have better access. I don‟t like the fact that our 

panel is in the closet over there that controls all the different connections. We 

have stuff mounted on the wall, the office wasn‟t designed with digital anything 

in mind. It didn‟t exist at that moment.  

- Yeah that‟s one of the things I have read about in the literature, about office 

design, that you always have to plan for technology, but I guess it is hard to even 

say what that means without knowing, I guess to some extent you can. 

- No like today if I was designing an office I‟d plan for a cone beam, because there 

will be one there one day, I want the space. I got lucky. My space fits an I-CAT or 

a Planmeca.  

- Do you have a cone beam machine here? 

- No but I would like to. We have had them in, we‟ve had them survey. Still not 

100% certain that pays for itself too quickly. You guys since you renovated, you 

did that? 

- Yeah, we don‟t have a conebeam within our clinic but there is one in Temple that 

we can send our patients down to use.  

- Do you guys use it a lot? 

- We use it, I‟d say we use it when we have patients with impactions, or TMJ 

issues, or just something that you know … 

- The whacky stuff… 
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- Yeah something that seems abnormal. But not on every patient, not at all. We do 

take a FMX though on every patient, I guess it‟s required to do. If we see 

anything there then we might take one. Do you feel that you have any duplication 

of facilities? 

- Well on purpose, I have this room and a smaller room next to it. I would like 

these to be identical too. 

- Is one like your private office, and one for consults, or they are both consult 

rooms? 

- They are both consult rooms. I personally don‟t think your private office should 

be where you meet patients. Because your private office gets messy. And 

wherever you meet patients should always look neat. I purposely would rather 

have my 6 foot office and have no one ever see it then have a bigger office, and 

have turned this into my office or whatever. 

- So you have two consult offices and a private office? 

- Yes, but I would like that consult room to be bigger. But they are duplicated on 

purpose. 

- Was there any information on office design given during your residency training? 

- One nice thing, I don‟t know if you guys do it, we get to travel around to every 

attending‟s office. They encourage us during our third year to go and visit and 

spend the day. I did kind of what you are doing. I took pictures of everyone‟s 

office, I wrote down notes. I knew at the time I wanted to build an office, and so 

that was sort of the only real design training, you get to see 10 or 12 offices, you 

get an idea. You are going to learn a lot by walking around. 

- Oh yeah I feel very fortunate by doing this project. 

- Oh yeah I thought you were smart. 

- I mean I am interested in it, I‟ve always had an interest in design, and I know that 

I could learn, it is a very practical project as well. Have you taken any continuing 

education courses on office design? 

- Probably but I can‟t recall any specific. I am sure at the AAO whenever they have 

meetings, I always went to them. But no, I never went out to see…there are a 

bunch of people who now do it. 17 years ago it wasn‟t as popular. There really 

wasn‟t that much in office design. The AAO has since come out with their books.  

I‟ve read all those things. 

- Okay. Do you think that your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 

- I think it has my personal preference of, there are people who built offices that I 

think that are more a reflection of what they want to be, and I always think it 

should be a reflection of what is practical and what works. I‟m not big into granite 

countertops in my office. It‟s a waste of money. You are going to cut those down. 

When I walk into offices and I see those, I think I am overpaying. But that‟s my 

personal preference.  

- Okay. Do you believe that any change in design would affect the attitude of your 

staff? 
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- Probably. They would like a bigger staff room. I know that. They would like a 

bigger lab and they would like a bigger sterilization room. If they had all those 3 

things, they would like it. If I took that office over there, they would be happier. 

They are pushing me to do it.  

- Okay. Do you believe that any change in office design would improve the 

satisfaction of your patients or parents? 

- I‟m always pleasantly surprised. We survey all of our patients. They all seem to 

think that the office, one of the questions is what do think of the office design, and 

they all seem to think it is nice. They think it‟s high-tech. I see things that I don‟t 

like, but again, I think the office is here to serve the patients first, the staff second. 

So if I‟m the only one unhappy, that doesn‟t bother me as much. If I started to 

hear a bunch of patients unhappy, now I have something to talk about.  

- And do you believe that any change in office design would improve your 

financial performance? 

- That‟s the problem. I think the changes would at least hurt initially, and the return 

on investment would be… I think right now in today‟s finances it might be a little 

tougher. Because it is a little tougher to raise your fees right now. It is a little 

tougher. If the economy had kept roaring like it was 5 years ago, I probably would 

have done it by now. 

- On an average day, how many active patients do you see? 

- Somewhere between 50 and 60. 

- Okay, and I don‟t know if you know these numbers or if it‟s more something the 

office manager knows, but in an average week or month, how many new patients 

do you see? 

- About 28 to 32 new patients 

- A week? 

- A month.  

- Okay. And how many of those new patients do you typically start a month?  

- Well we are pretty high. We start about 94% of everybody who walks in the door. 

Which when you look at a national average, nobody is higher. We are starting 

pretty much everybody that we can. 

- Are there a lot of other orthodontists in this area? 

- Yeah, there is a lot of competition. That‟s the other reason I‟m not willing to say 

we have to change things. Carpeting wears out, I have no problem. But opening 

up the walls, that means shutting down for weeks, and even when they were really 

good, it still took them 2 months to do.  

- And were your employees at all involved in your office design? 

- Yes, they were actually. They all sort of met with us and the architect. They all 

came up with the wish list. We came up with a big wish list first. Fortunately, I 

owned this space from January until whenever we started in March, so we had 

about a 3 or 4 month process where we met and sort of planned. Because I said 

look, we are not doing it again too soon so make sure everyone is happy.  
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Non-clinical: 

- What would you say best describes your position at the practice? 

- I‟m called the treatment coordinator.  

- So does that mean that you meet with the patients about treatment plans? 

- I do. So I do that plus the regular reception and front desk work. Greet the people, 

answer the phones, make the appointments. But I also do the financial planning 

with the patients. 

- So I saw [the doctor] is in there now with a patient, so he goes over the treatment 

plan and then you come in and go over the financials? 

- Right. I also file the insurance.  

- Okay. How many years have you worked at this current practice? 

- 10 years 

- So were you with [the doctor] before he came over here? 

- I was. For a few months while he was at the other office before he came here.  

- Okay. And did you work in the orthodontic field prior to that? 

- No. My three children were treated by him, that‟s how I came to work for him.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Gosh, nothing bad. Fine. Happy.  

- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- Yes  

- Do you then feel in turn that your level of enthusiasm affects your job 

performance? 

- Oh yeah. That‟s definitely related.  

- Okay. Do you feel that the office layout or design needs any changes? 

- One area.  

- And what would that be? 

- And not that we can do this because we are restricted by the size of the brick and 

mortar, but if I had my wish list, it would be to enlarge the consult room.  

- This consult room? 

- The one next door, which is the one that we use. The one that has the chair. It is 

just a little too tight.   

- Is there an exam chair in that room? I didn‟t notice. 

- There is. So that‟s the one that we use most of the time.  

- So this one doesn‟t get used that much? 

- Right, doesn‟t get used that much.  

- Okay so you‟d see rather the wall open up and have one larger office? 

- Yeah, if we could get rid of his office that would be perfect, but that‟s never 

happening. But we just need like an extra 2 feet. But the placement of it is great, 
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it‟s just a little too light. I see the parents especially, with the longer legs, kind of 

struggle sometimes to maneuver the chairs.  

- And they sit, like I was sitting, on the inside closer to the wall? 

- Yes.  

- Okay. Do you feel that the space for staff, like the lunch area, storage, and 

bathroom, meets your needs? 

- Yeah that‟s good. That‟s fine.  

- And were you at all involved in the renovation process when he was moving to 

this office? 

- He did show us the office before, which was terrible, so now having seen the 

office before, I could really appreciate how nice and bright and open it is. He 

really told us what he had in mind that he was going to keep the reception area the 

same where we worked, and maintain that same L-shape. So we always knew that 

we were going to have a big space. We always knew that we were going to have a 

kitchen. It was his suggestion to have lockers put in. There wasn‟t anything I 

needed to suggest because he thought of everything. 

- Okay. That‟s great. Up at the reception area, is it the 3 of you that are up there 

typically? 

- Yes 

- Okay. And do you feel that you have any traffic flow or bottleneck issues up 

there? 

- No that‟s nice. First glance it looks like it might be too big, like there is empty 

space behind the chairs, but you do need that. Because people are coming up from 

the back, they stand there, they bring charts. So no that doesn‟t get a bottleneck. 

- So do you guys use the charts on a regular basis? 

- Not like we did before. But they are always accessed, whoever is pulling the 

charts, they are always accessed once a day to pull them, to put back yesterday‟s 

charts. It‟s not like it was a few years ago.  

- So for every patient you still a chart and then have an electronic record as well? 

- Actually we don‟t. I would say maybe a third of the patients charts get pulled. It 

has to do with if they have a wire change or not. And based on the wire change 

that it is, he likes to bend the wire the night before and select the wire and put it in 

the chart. So that is really helping him in that respect. And then if anyone has to 

do paperwork, any starts, any consults. And people that haven‟t started treatment 

that are still paper charted, those charts all get pulled. 

- Okay, so any new patients that are coming through now for the very first time, are 

they having a paper chart made? 

- Yes. And they are on a clipboard.  

- Okay. Got it. Do you feel that the environment enables you to get your work done 

in a timely fashion? 

- Yes 

- Does the area you work in feel crowded? 
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- Sometimes 

- And is that mostly when people are coming up there? 

- It‟s crowded for me in terms of paperwork. I do the scheduling, the insurance, and 

the Truth and Lending Plans. So I could be doing three things at one time and that 

might be a function of the way that I work. I multi-task. I don‟t waste any time. 

And with the nature of having folders you can close them and go onto the next 

one. Not everybody is working on 3 things at one time but I still rather be a little 

tight where I am then be in a room without, and not be there.  

- Like with other people? 

- Yeah. And I don‟t want to have to travel from here and go over there and make it 

seem like, oh the treatment coordinator is coming over. No. I want to be there just 

with everybody else in here. So it‟s not terrible but maybe an extra foot of desk 

space would be nice.  

- Okay and then do you have, is this considered a private area to go and talk to 

patients about finances? 

- Yes, the two consult rooms. This one and the bigger one next door.  

- And apart from when there is a treatment plan, but patients just have an issue with 

their finances, does it feel private? I guess there is a door (b/w waiting area and 

hallway into clinic), is that door usually open? 

- That door is always left open. There aren‟t that many issues financially once a 

person gets started that you need to be behind a closed door. Sometimes we will 

do that and I‟ll take this room or that room and do it. but for the most part, if it‟s 

just a matter of asking what credit card are you using today, you don‟t have to do 

that. So 9 times out of 10 you don‟t need to bring a parent into a consult room.  

- Okay and do you feel that the environment that you are in makes it easier to quote 

sell a case, like when you are presenting the financials? 

- Oh yeah, absolutely. And you know what helps too because sometimes they are 

waiting for [the doctor] to come up, the fact that there is sometimes that‟s not just 

medical, this might sound silly, but for instance, there is his little kindergarten 

diploma on the wall and that directly faces the parents. And I think that originally 

went up because that‟s where the free wall was but sometimes it is a nice 

conversation piece. Because it lends itself from that to graduation and you talk 

about schooling and so forth.  

- So just to like kill time? 

- But something more than just talking about the weather and where the kids go to 

school.  

- So something eye catching in the consult? Yeah that‟s smart. Okay, I think that‟s 

it.  
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Transcribed Interviews for Office 12 

Doctor: 

- So I gather, are you just a sole practitioner here? 

- Yes 

- And how many years have you been in private practice? 

- 15 

- And this office, I know you said it was an orthopedic office beforehand 

- Yes orthopedic surgeons 

- And when was it designed and when did you move in here? 

- In February, it will be 12 years. 

- And that was also by TOOC? 

- Yes it was by the same guy Chuck Burshram at TOOC. 

- Do you believe you have an efficient office?  

- I do 

- Any aspect of it that you think contributes to that mostly? 

- You know I think we have pretty good flow, I think the reception area is pretty 

serviceable as far as you know we have got the private areas for people to get 

some work done and we like having that open bay out there. Sometimes that is not 

always the greatest for, you know, because patients will just sit there and 

eavesdrop on your conversations all day long. So they do have that other little 

private area that they can put somebody on hold and go back into if they need to. 

And I like our clinic is pretty efficient.  

- Do you believe that you have any of these following problems in your office, the 

first one being colliding bodies? 

- Ummm, I don‟t think so. No.  

- Okay, and what about traffic-flow bottlenecks? 

- Umm you know up in the other office, it is a little, the bay is a little tighter, so it‟s 

4 chairs and it is only a smaller island that you know is a little tighter and the 

chairs are a little closer together, so it‟s probably a little more of that up there. But 

that was just based on, you know we had 3 chairs in our last office and we needed 

to have, we really wanted to have 4 in this one so we kind of did the best we could 

spacewise. 

- And you said this office was about 3500 square feet? 

- Yeah, about. The whole thing because we‟ve got a lab here, we‟ve got the TC 

room that mirrors this, so we‟ve got a second TC room, and then we have a staff 

lounge, and I have a private office and a staff lounge and a staff bathroom back 

there. I can take you back and show you. But it‟s not, we didn‟t have room to 

have a staff lounge up there, and most of the time we are only there a half day 

anyways, so it really doesn‟t matter. 

- Okay, what about any wasted motion? 

- No 
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- Okay, any inadequate facilities? 

- If we could have gotten a staff lounge up there but there was really nothing we 

wanted to be able to continue to share the space with Dr. …. Or somebody else, 

so because of that we kind of passed on the staff lounge.  

- And what about any duplication of facilities? 

- This office is pretty lean and mean, and then here again we‟ve got the second TC 

room but we are not really using it right now.  

- And was there any information on office design given during your residency 

training?  

- Umm yeah I think we had some. I went to Michigan so you know I think we did 

have some and then we had the opportunity to go to faculty member practices and 

Dr. McNamara was right there. So we had the opportunity to see that.  

- Okay and have you taken any continuing education courses about office design? 

- About office design, no, not specifically.  

- Do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 

- I think it is probably a combination of both. I mean you know we try to make it 

kind of friendly and I think we did a good job with the colors. You know we 

haven‟t repainted and the carpeting is still great and we‟ve got very similar 

carpeting. You can probably see that on that swatch, it is very similar, and the 

other carpeting that we had in our older office in Bartonsville was almost identical 

except had a little more green in it. And it really looked pretty much brand new 

the day we left there.  

- So this is all, you haven‟t changed in like 12 years? 

- Uh uh 

- Wow that is impressive. I think it looks new when you walk in. 

- Yeah we really really lucked out. When we were doing the Stroudsburg office, I 

met with Chuck about a year ago, I met with him like last February to do all the 

colors and all of that, and a lot of the colors were still available. You know so that 

office is all… 

- To make it feel more similar to this? 

- Yeah, but that just also kind of says that they are kind of durable, neutral, kind of 

like everything is kind of, the chairs up there are the slate gray, we do have some 

purple chairs that we brought over from the other office and that is in the two 

private areas and the TC room. So that‟s you know as far as you know he said that 

there are some offices that you know whether they are the green or the peach and 

all that that literally like the next year, somebody scratches up the countertop and 

you can‟t even get the materials so… 

- That‟s great. On an average day, how many patients would you say that you 

normally see? 
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- We probably see about 65. I don‟t know what we really see up there. [The office 

manager] would be able to probably give you a better idea of what we see up 

North.  

- And should I also ask her same thing about how many new patients per week, or 

new patient starts per week? Would she be better to ask those questions to? 

- Yeah, they would know all of that… 

- Okay and then do you believe any change in office design would improve your 

financial performance? 

- No 

- And have you considered an office renovation here at all or no? 

- No because we are still pretty…and we did a lot of things ahead of time that 

we…like all of our unit are electrified to the point you know that they could all 

have, like that was something we did ahead of time as far as they could all have 

computers on them to be able to schedule. 

- Are you guys paperless here? 

- Uh uh, no. But that is something that we are thinking about and so we already 

kind of planned for that ahead of time.  

- Okay, and do you believe a change in office design that would affect the attitude 

of your staff? 

- No.  

- Ok have you ever received any complaints from patients or parents about any 

aspect of your office design or layout? 

- You know sometimes people really like the open concept and sometimes they are 

just a little bit used to all of the little rooms, but we‟ve never…you know I‟ve 

treated a fair number of adults and I‟ve never really had anybody that has said I 

don‟t want to be treated in the bay. They are all pretty fine with it.  

- Okay and do you believe that there is any change in office design that would 

improve the satisfaction of your patients? 

- No 

- Okay. If you were to redesign this office, what aspect would you be most likely 

and least likely to change? 

- Obviously if I felt that we needed to have a larger bay, if we needed to do that 

based on demand or whatever, then we could just go out the back and expand it 

out that way.  

- It would be pretty easy for you to do an addition 

- Yeah  

- Do you feel that your office is at capacity as far as the space you have or you feel 

like you have room to grow? 

- Oh I think we have room to grow 

- Okay and as far planning this new office, were your employees at all involved in 

your design process? 



242 

 

- Uh huh. I mean not completely because some of it was just Chuck and I and kind 

of what we wanted to do as far as being able to kind of block off that front area 

for [the other doctor‟s] usage and stuff like that.  

- But they did look at layouts or give any input? 

- They looked at them but it wasn‟t really like, you know…people were weighing 

in all that much on it. We didn‟t have, when we kind of had all the pieces in parts 

we didn‟t really have too much to play with.  

- Okay that‟s good, that was it.  

 

Non-clinical: 

- So what would you say best describes your position at the practice? 

- Front desk, coordinator, receptionist, insurance. It is kind of all-inclusive.  

- Okay, and how many years have you worked at the current practice? 

- Less than a year. I started in March.  

- Okay. And did you work in the orthodontic field prior to that? 

- No not at all (laughs) 

- If you had to pick one or two adjectives to describe the way the office 

environment makes you feel, what would those be? The physical office 

environment I should say. 

- I think it‟s a bright office and I think the openness is really nice. I don‟t know if 

I‟m getting adjectives in there but I think it‟s nice to have everybody in the same 

space. You are able to feel and talk with patients. Even out front, having the office 

and the desk, it gets a little tricky when we get into personal confidential things, 

but having it nice and open that we can see the patients, and patients‟ parents, and 

talk to them, it‟s really nice.  

- Okay, do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- No, the patients do (laughs) 

- And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Oh yeah, if you don‟t like what you are doing, you are miserable 

- Okay and do you feel the office layout or design needs any changes?  

- I think not change but an addition, some type of private area. We have our records 

room but that‟s in use, just when you start going over financials or some of that 

HIPAA stuff, it gets a little tricky. 

- So you don‟t really have a specified area for that?  

- No, there is the mirrored area where we bring patients around the corner but that 

also gets jammed up with people, like if we had just a ….we have one in our new 

Stroudsburg office, it‟s just a better design, we can pull people into the back area 

- Okay, and were you at all involved in the process of design in that new office?  

- No, I came in late. It was already under way. 
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- Okay, do you feel that, I haven‟t seen it yet, but the space for staff, meets your 

needs? Like the lounge, storage, bathroom? 

- Yeah, it is definitely, you should have seen the old and the new, because the old 

was awful. There was no space for anything, there was no space for the clinical 

girls.  

- So that‟s a recent change? 

- We got in there in October 

- Oh you mean in the new office? 

- Yeah 

- And what about in this office? 

- Oh this office, [the doctor] has been here for 10 years, more or less 

- And the staff space here? 

- Yeah it is a lot better, yeah I‟m sorry.  

- Okay that‟s fine.  

- Yeah here is good. 

- So you said that you are up in the reception, and also are you a treatment 

coordinator too? 

- No, … the treatment coordinator would be [someone else], but that position has 

kind of morphed into [another staff member] doing more of the treatment 

coordinator, but she is also up front with me.  

- Okay, so how many people are typically up in the reception area? 

- 2 

- Two of you. Okay. And does that area you work in feel crowded? 

- No. I wouldn‟t say crowded. I wish there was more desk space, like it gets…you 

have the computer and then you have got the charts, and it just gets a little 

crowded if you are trying to write out a letter or note or things like that, but that‟s 

manageable.  

- Okay, do you feel that you have any traffic-flow or bottleneck issues up in the 

front? 

- Sometimes patients if they come…I guess you could call it a bottleneck. When 

patients come out they immediately go to [the other staff member‟s] area because 

it is the first one on the route. So if I don‟t call them over, they just kind of all 

hang out there until we get them around to my front area. Which is fine, but I 

guess it would be a bottleneck, yeah.  

- Okay and do you feel that the environment that you work in enables you to get 

your work done in a timely fashion? 

- Yeah  

- Okay. And then [the doctor] said that you might be the better person to ask this, as 

far as numbers go. Like the average new patient consults per week or per month, 

however you guys look at those.  

- It is about, I would say per week we are averaging about 2 a day.  

- Okay and how many days are you guys here? 
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- 3 

- Okay  

- And then in the Stroudsburg office, when we are in there, we are there 2 days a 

week, those are booked out until March, so there are 6 in a month up in the 

Stroudsburg office.  

- Okay and then about how many new patients starts per week would you say? 

- [Someone else] might know that, I‟m not sure. It varies. Well when we assign the 

start as like when they get their impressions, that is about 2 a week as well. Some 

weeks there are more. Like last week we had none, this week we have like 6.  

- But an average of about 2 a week? 

- Yeah 

- Okay, and is [the doctor] right-handed or left-handed? 

- I have no idea (laughs) 

- Do you know the number of clinical staff? 

- 3 

- Okay, and the number of non-clinical staff? 

- 2 

- Okay, and is this area, just because I‟m not that familiar with it, is it considered 

suburban or rural or urban? 

- All three, it really is. I used to work for the economic development corporation so 

I know the demographics a little bit. You have got the three city cores and you 

have got the suburban areas right outside and then there are farming fields like 

across the street. The Lehigh Valley has got all three of them.  

- Uh huh. And what about where we are in particular? 

- Right here I would think is more suburban 

- Okay, got it. I think that‟s about it as far as questions go but if you don‟t mind just 

showing me the office… 

 

 

Clinical: 

- What would you say best describes your position at the practice? 

- I am a clinical assistant right now, I used to be front desk. Jack of all trades. 

- Okay, and how many years have you worked at the current practice? 

- Just a little over 3 

- Okay. And did you work in the orthodontic field prior to that? 

- No  

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- The physical office, umm…without the patients here…I would say it is very calm 

(laughs), calming, and spacious 
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- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Yes  

- Okay and then in turn do you feel that your level of enthusiasm in general affects 

your job performance? 

- Definitely  

- Do you feel the office layout or design needs changes?  

- No I mean other than you know cleaning and organizing and stuff like that, but 

the actual layout of it, no.  I think it works really well in this office.  

- And then as far as the new office that was just recently designed, were you at all 

involved in that process?  

- In the design process? No. Uh uh.  

- And do you feel that the space here for staff, the lounge, storage, bathroom, does 

that meet your needs?  

- Yes 

- Okay, and how many minutes would you say you spend with an average 

“adjustment” patient? 

- How many minutes do I spend with a patient on average? Probably close to…like 

the most common procedure or every patient throughout the day, like longest to 

shortest appointment, just an average of all? 

- The most common procedure 

- The most common procedure, I would say 20 to 25 minutes 

- Okay and do you feel rushed or stressed while working? 

- Sometimes 

- Okay, do you feel good about the quality of the work you do?  

- Yes  

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- Sometimes  

- Okay, in what way? 

- Umm, not so much in this office, in our old office, and that has been remedied, 

and in our new office, that is something that we are still working on, like where 

everybody is. Like a lot of times [the doctor] obviously need to be involved in 

every procedure and every appointment so having space for her, that is close but 

not too close where she gets in our way, is really important. 

- Okay, so does she, I saw she was sitting over there when I came in, she sets up 

there? 

- She usually sits there, the station that she works at, at that chair is hers basically, 

or she is in here working, so that works really well because the door is open and 

she can hear everything. But like I said up in our new office, she doesn‟t‟ have a 

designated spot like that at the island in the center, so she tends to stand at the 
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island which sometimes can be a little like, excuse me, pardon me, excuse me, 

you know… 

- And is she not usually in her back office there when there are patients here? 

- No  

- Never? Okay. So do you feel that she is easily accessible then based on being set 

up there? 

- Yeah, I mean if actually to go back to my one question, if it were possible to 

redesign this office, I would say making her actual office closer to the operatory 

where this could be you know used for you know where I can get in here and be 

more accessible to this computer, someone who does the ordering and things like 

that. To have a little office space in the operatory would be nice. But that‟s… 

- Okay, do you feel that you experience any wasted motion in the treatment area? 

- Any wasted motion? Umm, no, I mean we‟re up a lot just going out to the front 

desk to get out patients and back, but that really can‟t be avoided. But in the 

operatory getting instruments and stuff, no.  

- Okay and what about any colliding bodies in the treatment area? 

- Sometimes, definitely.  

- Okay. And does the area that you work in feel crowded? 

- No  

- Okay. Do you feel tired at the end of the day?  

- Yes 

- Okay, and as far as the sterilization goes and the lab, do you guys each do that, or 

is there someone who is specified for doing that? 

- Umm there are certain activities that we all do, like the sterilization we all do 

obviously, in the lab, [there] is kind of like the head person in the lab, but we all 

have things to do in there on a daily basis, but as far as organizing it and keeping 

things, there is one person. 

- And do you feel that the sterilization as well as the lab is organized in a way that 

is convenient to you? 

- For the most part 

- Okay, and do you like having it in the clinic area? 

- The sterilization? Yes. I mean the closer the better.  

- Do you think the setup could be improved? 

- Ummm, no. I think it works, you know, just I think people are creatures of habit 

too. You know, that‟s the problem with the new office, because it is so new, we 

are just not sure what we are doing.  

- Okay, great, that‟s it.  
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Transcribed Interviews for Office 13: 

Non-clinical: 

- What best describes your position at the practice? 

- I am the financial coordinator. My goal is to decrease delinquent accounts and 

keep open, established relationships with all of our patients so that they don‟t get 

into a delinquency situation. I try not to refer to it as collection because this is not 

as a collection agency but by keeping track of all of the accounts and keeping 

track of people who have problems before they get to that point, that‟s my job.  

- How many years have you worked at the current practice? 

- I will be here 2 years in July. I have a total of probably 15 years in ortho and 

probably close to 20 in dental. All together, collectively. 

- And if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Let‟s see, that‟s a good question. The way I feel in the office with everybody? 

- Less related to the people, but more related just to the environment that you are 

working in 

- Satisfying, challenging. Is that an adjective? 

- Yeah. And anything that you can comment on about the office, like where your 

office is relative to everything else or the size of your office, as far as the way that 

makes you feel? 

- (laughs). You mean this size of the office and where I am working right now? I 

love the fact that I have my own office. I think it‟s important in my position 

because I have a lot of personal phone calls that I have to talk with people so it‟s 

important, however in this office right now, it is a little difficult with the panorex 

and the x-rays right behind my wall. Because sometimes I‟m on the phone with 

patients and there Is not enough privacy right now, but that will change in several 

months. So that will definitely be an improvement.  

- Okay great. Do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- The window. I mean that‟s an honest answer, right. I absolutely love looking out 

the window because if I was in a room that did not have light or did not have 

some sort of outside I think it would change the emotional part of my job. Having 

to look out a window, seeing the weather change, seeing the sun come out, the 

rain, the snow is important. 

- Okay great. And do you feel that your level of enthusiasm in general relates to 

your job performance? 

- Definitely  

- And do you feel that this current office layout or design needs any changes? 

- Definitely 

- And what would those be? I know you mentioned the location of the pan 
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- Well I think that‟s a hard question to answer because we know we are leaving and 

moving into another office, but if we weren‟t leaving and moving onto another 

office, I would definitely say I need to be away from that. I am close to the 

treatment coordinator which is important because we work together all day long. 

And I guess what‟s really my biggest concern is the proximity of the treatment 

coordinator, myself, and the patient flow coming back here. Other than that I 

haven‟t really zoned in on anything else going on out there.  

- Okay that‟s great. So this new office that you are moving into, were you at all 

involved in the process of designing that office? 

- Yes. Designing it, not so much designing it. But designing my office within the 

office, in other words, my desk, my computer, which way I would be facing, 

where I will have my scanner, my copy machine, in proximity to where I am 

working. 

- So your own space? 

- Right, because right now it is very inconvenient. You are a patient and you are 

sitting here with me, I am doing something financial. Now I have to get up and 

walk behind you, which is to me not appropriate and then go over to the copy 

machine, and then come back. And then they don‟t know why I am getting up so I 

have to say excuse me, and they say well I‟ll get it. So it‟s just a little off.  

- Okay, do you feel that the space for staff in this office meets your needs? 

- The space for staff, no I think we are a little tight.  

- And is there, I saw there was some storage in the bathroom? Is that a staff 

bathroom and storage back there? 

- There is storage everywhere in this building. We have storage in the attic. If you 

see these two closets, storage, we have business supplies, supplies for the patients 

when we make up their goody bags, we have, when we do our marketing things 

we have all that in the attic, so storage is a very big part of this practice that we‟ll 

really be enhanced when we move because we have an entire walk up third floor 

attic which we all said when we did the walk through, “storage, tables chairs!.” 

Everything. 

- But as far as storage for staff, where you put your coat, or your purse when you 

walk in, is it that bathroom back there? And is that a staff bathroom? 

- Yes, we each have a bin and we put anything personal that we need in that bin, 

which I think is a great idea for any office who has 12 women working in it. To 

each have their own little space rather than try to put everything in one drawer. 

- And is there a staff lounge or kitchen? 

- Not here, we actually at lunchtime we eat out in the reception. The reception area 

and/or some of us eat at our desks. Again that will change when we move, we will 

have a lounge area, a refrigerator, a dishwasher, a wash machine, a dryer. 

- And do you think that will meet your needs better? 

- Absolutely  

- Okay great. And you mentioned that you worked in another orthodontic office 

prior to this one, or maybe multiple, is there anything that you can pinpoint about 
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the layout or design of those offices versus this one that you feel makes this one 

run more or less efficiently? 

- One office I worked in when a patient signed in they signed in and they walked 

through the right part of the reception area, they went back into the treatment area, 

and then they kept walking around and back out another door and right out the 

front door. So the flow was circular. In this office right here it is not like that. 

People are coming in and coming out and passing each other and it‟s I think it is 

best when you come in and, I know myself, when I go to a doctor‟s office, you 

walk in, you walk to your treatment room, and you walk right back out past other 

treatment rooms, past other patients coming in. I think it is kind of best to walk 

through and around and out. And you know that flow seems to work. 

- Okay, is that what the new office is going to be like? 

- Not exactly. However, it‟s a long hall, and the rooms are separated so everybody 

is not right on top of each other, and then when you get into the operatory, again 

that‟s, you could do it, I don‟t know if we will. I don‟t know if it‟s because the 

office manager‟s office is back there and the staff bathroom is back there. So I‟m 

not sure if we will use that so-called flow or we will go back and forth. But it‟s a 

longer hallway so, where here there is really no hallway. You walk in and you are 

in the reception area and then in the operatory. And the front desk is all right 

there. So sometimes there is too much going on up there and too much 

commotion which can happen in an ortho office and I don‟t think there is enough 

space. But again, that will change.  

- Okay. And then this area back here is basically the private area for discussion of 

finances with anything that comes up? 

- This is the principal‟s office. 

- And does this area that you work in feel crowded to you? 

- The room itself no, the way the desk is set up yeah, because if you see down here 

I have an entire bookshelf hanging down from the bottom of the desk, which is 

very inconvenient, I am 5‟9” and all my legs do is hit that and then the modem is 

over here so this, and I‟m working on a corner so it‟s just not a good set-up. But 

they know that and that will be better in the new office, which I had a lot of say 

in, so that was good. 

- That‟s pretty much it, I guess just a couple of other questions that you might know 

the answer to. As far as this area, Jackson, is this considered a suburban area? 

- I think so. Yeah. I mean what‟s the definition of suburban 

- I think of it as small-town, close to a city, not quite farm country though, not 

rural, you know… 

- There was a time when this was very country. It‟s definitely changed over the 

years and it is a huge town. Jackson is very large. There are parts of Jackson that 

are not as, you know not built up, they are still vast in land, and then there are 

huge houses, brand new, beautiful, expensive, and then you kind of go down the 

road a little bit and you are in an older community, you know not as… 
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- As far as the patient demographics that are coming here, do you think most of 

them are coming from the more suburban areas or a little more of the farm areas 

or both? 

- I think both. 

- Okay. And then there is just one doctor here? 

- Yes 

- And then do you know the total number of non-clinical staff that you have 

working here? 

- 4. And that includes office manager, treatment coordinator, financial coordinator, 

and front desk.  Now there is one girl who is clinical and she can also do the front. 

But 4 of us are basically considered the administrative staff 

- Okay. Great, and that‟s it.  
 

Non-clinical: 

- What best describes your position, you said treatment coordinator, right? 

- Yes. I‟m the first person the patient sees when they come in, I start off by giving 

the tour. Actually the new patient process starts when the parent or guardian calls. 

So the beginning stage, is the new patient process on the phone call, we get all the 

information, find out the last time the patient has been to the dentist, find out if 

the dentist has any main concerns 

- ([the doctor] stopped by to introduce herself) 

- So we have a series of questions that we ask, that we use as a guideline. We ask 

the patient if they have any hobbies, talents, interests to make them feel more 

comfortable. We ask if the dentist referred, main concerns, etc etc.  

- (Patient stopped by front desk) 

- So once we get all the relevant information, also if there is any insurance, we go 

over that, we make the appointment, we go over the appointment times, what to 

expect, like we do the photos and x-ray unless they already had a panoramic x-ray 

in the last 6 months, we will try to get that from the dentist before they come in. 

And at the appointment when they come in, we try to mail ahead of time all the 

paperwork, the health history from, the medical history to have them fill out. I‟ll 

give them a tour, show them around the office, introduce them to the staff, then 

they will come into my office. I‟ll have one of the dental assistants do photos and 

x-rays and while the patient is doing that, I‟ll sit down with the parent. I‟ll go over 

paperwork and make sure everything is entered properly in the computer, if they 

have any additional concerns. Then we‟ll download the photos and x-rays. We‟ll 

go over what I see, then I‟ll get [the doctor], she‟ll come and she will do an exam. 

I‟ll get the letters ready for the dentist, if they need any extractions, I‟ll send a 

letter out the specialist as well. And after [the doctor] is done with her exam, I 

will go over with the parent and the patient, the informed consent that shows the 

risks and benefits, what to expect, what type of treatment plan. After I explain that 
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I‟ll go over the fees, the finances, and the financial arrangements and the 

appointments. And best case scenario, they set the appointments up and they are 

ready to rock and roll. Otherwise, I try to set an appointment to speak to the 

parent or try to set any other necessary appointments to get them comfortable and 

start treatment. So I do everything to get them ready for the appliance. 

- Okay, great. And then, I just saw up there and you mentioned the letters, are you 

guys completely paperless or are you using…? 

- We are paperless. We are not 100% paperless, there is always some paper 

involved, but we started going paperless about two years ago. 

- Oh okay. And then how many years have you worked at this practice? 

- I‟ve been here a little over 4 years. 

- And how many years have you have worked in the orthodontic field in general? 

- A little over 4 years (laughs). Yes prior to this I was working in a pediatric dentist 

office, just part-time front desk so that was my very first experience with teeth. 

And then prior to that for 20 years I was in retail.  

- Ok. Got it. And if you had to pick one or two adjectives to describe the way the 

physical office environment of this office makes you feel, what would those be? 

- Energetic and oh this is a hard one, because I have a lot of weird feelings, and 

motivated.  

- Okay, great. And do you feel that the design of this office at all influences your 

enthusiasm for your job?  

- Definitely, because I feel that the way this office was designed, and it feels very 

comfortable, very homey. You can tell that women work here, very motherly, by 

the colors on the walls, the warmth, the flowers. Just the layout itself is very 

welcoming.  

- Okay, great. And do you feel that your level of enthusiasm in general relates to 

your job performance? 

- Absolutely, especially with my type of job. I‟m the first person that they are 

spending about an hour with. And people are good at reading other people. And 

my job is to, on a case-to-case basis, read that parent and read that patient. My 

favorite patient is the apprehensive patient, the anxious patient, because they 

don‟t know what to expect. By the time I am done with them, they feel 

comfortable. So they are feeding off of my level of enthusiasm. So if I‟m not, it‟s 

going to show.  

- Yeah that‟s great, and then, I know that you guys are moving to a new office, but 

do you feel that this office layout or design needs any changes?  

- I think we pretty much maxed out what we could do with this office at this point. 

Being that we are limited, we don‟t own the building and we are just upstairs. I 

think considering the way it looked like when I first started here and what they 

have done is amazing. And the new office, I just, I am so excited, because it is 

going to be on one level. It is just more open. It was really a learning experience, 

what the parents need, what the patients need, what the doctor needs. 
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- Okay, great. And with that new office being built, were you at all involved in the 

process of designing the layout for that office? 

- To an extent. [The doctor] really made it possible for everybody involved to see 

the layout of their office, where things are. They had us voice our concerns, write 

a wish list to sit and speak to the builder about, so definitely. We definitely had an 

input which was great.  

- Okay great, and then do you feel that the office layout allows you to speak 

privately to potential new patients? 

- Yes definitely. With the door closed, unless I‟m yelling, which is not acceptable 

and I would never do, unless it‟s a good yell, like a happy yell, it‟s very private. 

- And do you feel that the environment that you work in makes it easier to “sell” a 

case?  

- Yes. Definitely because I am away from the noise, I am away from the static. I am 

separated from the treatment area, which is a good thing and a bad thing. The 

good thing is that I do have that quiet time and the privacy to discuss with the 

parents very delicate natures of finances and setting it up. But at the same time it 

would be nice if I was in the center of things as well. It‟s hard with my job to kind 

of juggle that, so I love the fact that I can do the tour and be out there and show 

the new patient where everything is at, but then have that quiet time to make it 

more one-on-one and more specific 

- Okay great and do you feel that the area that you work in feels crowded? 

- No, definitely not. It‟s definitely open. There is room for the parents and the 

patients to sit.  

- Okay. Great. And that I believe is it.  

 

Non-clinical: 

- What best describes your position at the practice? 

- I‟m really the office manager, but I will do anything and everything. Does that 

help? 

- Yeah. And how many years have you worked at your current practice? 

- I‟ve worked here since she opened, 10 years ago.  

- 10 years, okay. So this office has been open for 10 years? 

- Uh huh 

- And this space, was it an orthodontic office before? 

- It was nothing. It was an empty site. She built it. 

- So she built it up about 10 years ago. Okay. And have there been any updates to it 

since then? 

- Always, all the time. Everything, yes. We took over another office space next to 

us and expanded.  

- About when was that? 
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- I am so horrible, I want to say between 4 and 5 years. She may tell you it‟s 2 

years, I have no idea. It‟s all a blur 

- Okay. And then any other major renovations? 

- Not really. I mean adding stuff on. We added some treatment chairs, we added 

computers about 3 years ago. We updated for digital pan a few years back.  

- And any cosmetic updates? 

- Painting, I guess we updated paints but that‟s really it. 

- Okay, great. And how many years have you have worked in the orthodontic field 

in general? 

- I‟ve worked in the dental field since right out of high school so since ‟88 and then 

in ortho, I‟m horrible I don‟t even know, since ‟95 or ‟94.  

- So before you worked for [the doctor]? 

- Yes, maybe ‟92, I have no idea.  

- And if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Oh my god, I don‟t even know, this is hysterical, it depends on the day. Umm, I 

don‟t know I love coming to work so it makes me feel good. Not the days that 

everything breaks and I have to fix everything, that doesn‟t make me feel good. I 

don‟t know that‟s hard…. 

- Well it‟s just your opinion 

- Well [the doctor] is always giving my opinion, come on, she can help me…I don‟t 

know can I come back to that 

- Okay. Do you feel that the design of the office influences your enthusiasm for 

your job?  

- Yes because if you have an easier flow of the day, the way the patients come in 

and out, absolutely, it will make everything much easier and better. And then you 

are happier because you are not like “ugh, which way do I go?” 

- Okay, great. And do you feel that your level of enthusiasm in general relates to 

your job performance? 

- Oh I don‟t know. I give 110 and do the best I can regardless of what‟s going on 

out there. Because I could have a broken computer out there but come back here 

and still do what I have to do. So I don‟t know. That‟s iffy from me, other people 

maybe, but I don‟t know 

- Okay. And then I guess in the past when this office was renovated and also 

coming up with the new office, were you at all involved in the process of planning 

or designing, renovated, anything like that? 

- Yes, and it is so stressful. We are trying to work here all day, plan that office, 

change things like computer systems and actually know what, let me go back to 

one of the questions you asked, we updated our software a year ago. We went 

from a smaller company to a bigger company and that was a lot too. We see 

patients here 3 days a week but the office is open for 5 days. So we are doing this, 
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plus trying to take care of that, and answer the questions from the contractor, so 

it‟s very stressful 

- So you were pretty involved with that process? 

- Yes, well yes.  

- Okay. And do you feel that the space for staff in this office meets your needs? 

- No, this is horrible, we made it the best we could with what we have. However, 

we are just growing and growing and we are 12 teammates now, including the 

doctor. And we don‟t have enough space, and the parking is horrible. 

- So in that, you said 12, how many clinical staff are there? 

- We have 7 in the clinical, 1 TC, 1 financial coordinator, 1 front desk, then myself 

and the doctor, is that 12? 

- Yup. Okay. So the space for the staff you say does not meet your needs? 

- Uh uh, absolutely not. 

- Okay. And you said you worked in orthodontics for a while, is there anything that 

you can pinpoint about office design of other offices that you have worked in 

compared to this one that makes this one run more or less efficiently? 

- You know what, let me go back. We have enough room, but we‟re getting tight I 

should say. Because we do make it work. We have 5 chairs, and everyone has a 

chair and stuff like that, so it‟s not horrible. But our future is much better. I like 

the idea in another office I worked at, they had the same thing like an open area, 

but they did like in a circle. That kind of worked out nice I thought 

- Okay, like the layout of the chairs were in a circle? 

- Uh huh. This works out well too because it is open. It is hard for the sterilization 

to work back and forth when you are in a straight line like this, but it works. 

- Okay, so sterilization, is that 1 person that does that or all of the assistants? 

- We have 2 sterilization techs, who mostly do it, but the girls will do for 

themselves also.  

- So the ones that do sterilization, they don‟t do chairside? 

- One does. And one does more than sterilization, she will assist the doctor 

sometimes and she will do photos for the TC and stuff like that. We cross-train a 

lot here 

- Okay. And what about the lab, is that also a separate staff person? 

- She is an RDA as well. So she does both. Mostly she is in the lab right now, that 

is her main job. But she comes back in here when she needs to be. 

- Okay. And do feel that the environment that you work in enables you to get your 

work done in a timely fashion? 

- It depends. It depends on what‟s broken over there, who is calling out 

- But what about the environment itself, as far as the space that you have for you? 

- Oh no, I‟m fine.  

- It‟s suitable for you to get your work done? 

- Absolutely 

- And odes the area that you work in feel crowded? 
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- Right here, yes. Because we are sharing an office right now, but it won‟t be in the 

new office. 

- So this is a private office for doctor and you as office manager? Okay. Great. And 

that is it. Unless you have any more adjectives… 

- No I‟ll come back, I promise by the end of the day I‟ll come out like blahblahblah 

and you will be like what.  
  

Clinical: 

- So you said that your position is sterilization? 

- Yes 

- Do you do chairside assisting also? 

- I do x-rays.  

- X-rays, okay. Got it. And how many years have you worked here? 

- Two 

- 2. Okay. And did you work in the orthodontic field prior to that? 

- No 

-  If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- I don‟t know, umm repeat the question, what was it? 

- How the office environment makes you feel, not necessarily the people in it, but 

the feel of the building, the space? 

- It‟s very comfortable and it‟s exciting when you walk into the door.  

- Okay perfect. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- I think as you come up the stairs and it‟s all the photos of the children who have 

their braces off before and gets you excited. And as soon as you walk in, you just 

see everything. And when you walk into the reception area and all the chairs are 

just laid out and everyone is just so excited to be in there.  

- Okay. And do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes because when you‟re happy and you‟re excited about working and the people 

come in and see you smiling, they start smiling and it just makes for a good 

atmosphere.  

- Okay great. Do you feel that the office layout or design needs any changes? 

- No we just have the parking, we need a little more parking to make it more 

convenient for our patients, but other than that it seems to be okay. But we are 

moving so that‟s good. 

- Right, with that being said, the office that you guys are moving into, were you at 

all involved in the process of planning anything for that office or designing? 
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- We were able to see layouts and everything and we were able to give our 

suggestions. And any concerns we were able to talk to [the doctor] and [the office 

manager] and make our suggestions. 

- Okay, great. And do you feel that the space for staff in this office meets your 

needs? 

- It does, I mean I know the next office will be much better, but as of right now I 

think we all get along well, we all do what we need to do, so yeah 

- Okay, great. And you haven‟t worked in any other office right, just this one? 

- No 

- And as far as sterilization is set up, is it set up to work like an assembly line? 

- Ah yes, I put like my trays down, then I can put them all on the racks, then I put 

them in the ultrasonic, then I put them in the Dentronix, then I put them in the 

trays. 

- And do you feel that it is organized in a way that is convenient to you? 

- Yes, it‟s very organized.  

- Okay and do you think the setup could be improved at all? 

- No it‟s pretty good the way it is. Everything just flows. 

- Okay, and what about where it is relative to the clinic chairs? 

- It‟s perfect because it‟s just right there and I can see everything, I can see when 

the patients are leaving, coming, I have a perfect view. 

- Okay, and do you feel tired at the end of the day? 

- No, still ready to go. 

- Okay good that‟s it.  

 

Doctor: 

- You are a solo practitioner, right? 

- Yeah  

- Are you right handed or left handed? 

- I am right handed 

- Okay. And how many years have you been in private practice? 

- Since ‟98, so… 

- 11 years, okay. And as far as this office, not the new one, when was this office 

designed? 

- In 2000 

- Okay, and who was it designed by? 

- Me, primarily myself. Also my cabinetry person.  

- Okay, and was that a dental specific? 

- He is ortho-specific. He does our cabinetry and he does office layout.  

- So no specialized dental architect but just the cabinet person? 

- Him, correct.  

- Okay, do you know who that was off-hand? 



257 

 

- I do, the company is TOOC 

- Oh, okay. They are in Sparta, right? 

- Yeah 

- I‟ve gone to a lot of offices who have used them. Do you believe that you have an 

efficient office?  

- As efficient as it can be in this space, yes.  

- Okay, is there anything about the layout or design that you think contributes to 

that efficiency? 

- Everything, yeah. We actually remodeled this space. I was, when I first opened, 

another tenant was here, it was a mortgage person, so when he left in 2006, I had 

the opportunity to add some things that helped with the flow. But it really was a 

space issue, and what I could afford when I first was opening my office, that‟s 

what it was. 

- But you think having this additional space contributes to being more efficient? 

- Yes, definitely 

- Okay, great. And do you believe that you have any problems with colliding 

bodies in your office? 

- Yes 

- Any areas in particular? 

- Yes, the reception area is a spot where patients and staff have to go and we do 

kind of, it gets a little awkward with people gathering around the desk. Because 

that‟s where we exit from the lab and everything, so definitely 

- Okay, and what about any traffic-flow bottlenecks? 

- Yes again the desk and actually I didn‟t mention the treatment room, where we do 

our sterilization is kind of like right there in this office. And so when parents 

come in, if they don‟t know to go and sit down, which we try to tell them but they 

don‟t always listen, so they‟ll stand and they are kind of in the way of the 

sterilization 

- And are you going to have in your new office, is the sterilization going to be 

inside the treatment area? 

- It is going to be separate, it is going to be behind, there are going to be counters 

separating sterilization from the treatment room, but it is going to be open, so 

there will be like open windows. And there will be traffics that are staff-specific 

and there is going to be one spot where we could potentially have patients and 

staff coming, but only one spot.  

- Okay. Do you feel like you have any problems with wasted motion in this office? 

- Let me think, not too many because I have a shortcut. The staff, we have a 

shortcut behind the front desk, so not too much.  

- Okay. And what about any inadequate facilities? 

- Sterilization is too tight on space, it works, we do it, but it‟s not easy. And our 

kitchen, our staff area, like there is no lounge. There is not enough storage in the 

refrigerator. Storage itself is a problem.  
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- Okay. And what about any duplication of facilities? 

- No. Not really, I don‟t think we have too much of anything here, really. 

Bathrooms, but it came like that. Too many restrooms but I couldn‟t really change 

that.  

- Okay. And was there any information on office design given during your 

residency?  

- Yes, we attended I think at the meetings we attended we were able to choose what 

we saw. And I did actually win a book on office design by Joyce Matlack, and I 

think I told you about that book. So that was good, but again, when you are a 

resident and you don‟t know if you are going to be able to open your own space, 

for me, that wasn‟t really something that I sat and studied. 

- And have you taken any continuing ed courses about office design since? 

- I attended the lecture by Dr. Tuncay‟s wife, I don‟t know how to say his name, 

and probably a few others.  

- And who did you end up working with for your new office? 

- TOOC 

- Oh okay, same. 

- Him, as well as my builder who I‟ve acquired after remodeling my home and 

remodeling the office. He‟s great. He is very helpful and my architect, he just 

kind of does what the builder and I say, but as far as the esthetics, because I have 

a building going up, as far as the esthetics of the exterior of the building, he was 

great. But I went with the same company, TOOC.  

- Okay. And do you think your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 

- It‟s a combination. It doesn‟t look like my home per say, but I think it‟s pretty 

clear that I have an eye for color and pretty things and yet it‟s definitely 

functional and I think that an office needs to be functional, but it‟s not boring. 

And I don‟t think I‟m boring. 

- And as far as the number of patients you see on an average day, do you feel that 

number in this space is at capacity or like if you saw more patients it would feel 

too crowded or you feel like you could see more patients without it feeling too 

crowded? 

- I think we are almost at capacity here, we have months that we probably can‟t fit 

everybody but there are also lulls. So I probably could have stayed here for maybe 

another year, maybe two, it would have gotten uncomfortable. However, I 

definitely think within 5 years I would have busted at the seams, especially staff-

wise because I can‟t fit another staff member in here.  

- Okay. And do you believe that there is any change in office design would 

improve your financial performance? 

- Yes, and I‟m making those changes with my new office. 
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- Okay, great. It would be nice to follow up after that and see what you think, for 

sure. And as far as deciding to build a new office, was the main reason for that 

just for space? 

- No, multiple reasons. I‟m a renter here, I didn‟t want to keep being a renter. I 

wanted to own. The building as a whole here is not good, the parking is 

insufficient and that is a problem. The landlord doesn‟t do everything I ask him to 

do and that‟s a problem. And the layout again, it‟s awkward, like just for example, 

there is no private doctor and staff entrance. So when we come in we have to walk 

through the reception area. So like if you‟re late, which I try not to be, but it does 

happen, it‟s like obvious. When we come out of where, or I come out of my office 

or we come out of the lab, again we are walking right past reception so there is 

really no, it‟s awkward because you want to stop and chat and say hello but you 

really can‟t because you have to go and see the patients. That I really, I really hate 

that. So that‟s a big thing that I‟m looking forward to changing. 

- Okay, great. And do you believe that there is any change in office design that 

would affect the attitude of your staff?  

- Yes, we need more storage for food. Because you know food and women, we‟re 

happy when our bellies are full. So that‟s going to be good because we are going 

to have our own kitchen upstairs. That will help. We are going to have a locker 

room. So they are going to have room to keep their stuff. Right now it‟s cramped, 

it‟s in one bathroom, so if one happens to be in the bathroom, you can‟t get your 

stuff. I think that‟s going to improve morale. There is going to be a shower, which 

is always nice to have if you have a messy day at work. A lot of good things, 

parking, having space to move around and like the sterilization, that kind of stuff. 

I think that is all going to help morale.  

- Okay, great. And do you ever receive any complaints from patients or parents 

about any aspect of your office design or layout? 

- Not mine, but the building. Parking. And unfortunately there is nothing I can do 

about it 

- Okay. And do you believe that there is any change in office design that would 

improve the satisfaction of your patients? 

- Yes. And that‟s why I‟m doing that in the new office. 

- Okay, anything additional to the parking that you think? 

- I‟m thinking, they don‟t really complain about in here. It‟s things that we notice 

that we know we can do better for them. You know, the benches are hard, where 

they sit in there. But the patients seem to really, they are still like wowed with the 

office, which is really nice. But we know that they are going to be really wowed 

by the new office.  

- And is there anything about this office layout or design that you like that you 

want to take with you to the new office. You know as far as where one room is 

relative to another room, or the open bay, or things like that that you like in your 

design? 
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- Yes. The open bay, although it is going to be semi-private in the new office. We 

are going to have little half walls.  

- Between every chair? 

- Yes. The fact that my office is behind the scenes, next to the lab, that‟s still, and I 

can see, I have a little window, did you see that? I love that. So I‟m bringing that 

into the new office, in addition, from the lab into the treatment room. There is 

going to be two of those windows, so whoever is in the lab is also going to be 

well aware of what‟s going on in there. What else do I like? That we have what 

we call the business alcove, or the business area. So one can be taking phone calls 

and stuff and not be out in the view of reception. That is key, that‟s great, a little 

place to hide out and do work, because you need that. And then the behind the 

scenes, the staff only area, we have a little bit of that here, we are going to have a 

lot more of it there. And I think that is also really important. 

- And anything that you really can‟t stand that you are happy to be changing? 

- Well I told you about the reception, pretty much walking right into the reception 

all the time. Not a private staff entrance.  We only have one records area right 

now, we are going to have 2 in the new offices which is going to be helpful, 

especially days like today when we are taking a million photos. What else did I 

say? Well we don‟t, right now we have two consulting rooms and they were 

designed for new patients which we have used both as once in a while, but really 

we have a financial person, so she is using the other one. So in the new office we 

are going to have a separate financial room in addition to 2 consult rooms, that 

will be really good too. That‟s probably mainly it. 

- And did you involve your employees at all in your plans for the new office? 

- A lot. Definitely. The ones that have been with me the most probably had the 

most input. Excuse me one minute…. (interrupted for a phone call, interview 

ended) 

 

Clinical: 

- What best describes your position at the practice? 

- I am the clinical coordinator. So I guide [the doctor] and make sure everything is 

running really smooth in the clinic.  

- And how many years have you worked at the current practice? 

- Total of 6 years. But I‟ve been here kind of like 9, I left when I was pregnant to 

have my daughter and when I decided to come back to work, I came back here.  

- Okay. And did you work in the orthodontic field at any other offices besides this 

one? 

- Yes, I did. Two other offices. 

- And for how many years did you do that? 

- In total I think it‟s 15, 16, years.  
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- Okay, great. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Friendly and accommodating. Would that be an adjective? I think so.  

- And do you feel that the design of the office at all influences your enthusiasm for 

your job?  

- Yes  

- Okay. Do you feel your level of enthusiasm in general relates to your job 

performance? 

- Yes 

- Do you feel the office layout or design needs any changes? 

- Yes 

- And what would those be? 

- We need a bigger office. It‟s a great office but we‟ve outgrown it. So it‟s time, it‟s 

time to change. 

- Okay. And I know that there is a new office that is being built, were you at all 

involved in the process of planning for that office design or anything like that? 

- Yeah, the doctor asked me, well she really asked everybody‟s opinion on 

everything, but the treatment area what were the changes that I wanted to have 

made, and they listened and they made them, so… 

- Okay, great. And do you feel that the space for staff in this office meets your 

needs? 

- No (laughs). No. 

- What do you feel is lacking? 

- We need, I think another consult room, the doctor and the office manager share an 

office, that‟s not really…you know, that doesn‟t really work out well. Basically, 

that and we need a bigger lab. A kitchen, something more than this would be nice.  

- Yeah this is where your fridge is? 

- Yes 

- And you said you worked in other offices as well in orthodontics, is there 

anything that you can pinpoint about the layout or design of those offices versus 

this one that makes this one run more or less efficiently? 

- Well the one that I had worked in is a really established practice, the doctor had 

two offices, and they were both actually built by the same person who made our 

office and they are fantastic, big open treatment area, just enough space, really 

well designed, put together. 

- So you think just the open area makes it run more efficiently? 

- Absolutely 

- Okay, great. So you work chairside with patients as well? 

- Yes 

- Okay, and how many minutes would you say you spend with an average 

“adjustment” patient? 
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- We set aside 30 minutes for a regular adjustment patient, just in case, we used to 

15 and if somebody came in with a broken bracket, we found that it was easier 

just to repair it so we set aside a half an hour to make sure they get the proper 

treatment, they don‟t feel rushed, you know what I mean? So personally, am I 

much physically there? 

- No that is a good answer. And do you feel rushed or stressed while working? 

- No 

- Do you feel good about the quality of the work that you do?  

- Absolutely  

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- No  

- And do you feel that based on the location of the doctor‟s office that she is easily 

accessible? 

- Yes  

- Okay. Do you feel like you experience any wasted motion in the treatment area? 

- What do you mean by wasted motion? 

- Like extra walking that could be avoided or extra hand motions… 

- Not really, ask me when we are in the new office and maybe then, but no 

- And do you feel like you experience any colliding bodies in the treatment area? 

- Yes  

- Okay, anything in particular? 

- The sterilization area and how close that first chair is, it is very difficult to work 

in that first chair. So that‟s where people kind of cluster 

- Okay. And does the area you work in feel crowded? 

- Not my particular chair, but overall, yes 

- Okay, and do you feel tired at the end of the day?  

- No, no 

- Okay and that‟s it.  

 

 

 

Transcribed Interviews for Office 14: 

Non-clinical: 

- The first question is, what best describes your position at the practice? 

- I‟m a treatment coordinator that sees new patients and I am also the marketing 

director. So I take care of anything from facebook to our names appears in 

programs and we had a movie spot at one point.  I‟m kind of coordinator in that 

area. 

- Okay, and how many years have you worked here? I know you said you were an 

assistant first. 
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- I have been here since 2001 so this year it will be 10 years.  

- Okay 

- I was part-time at first and now full-time. 

- Okay. And so I guess next question how many years have you worked in the 

orthodontic field? 

- 28.  

- Okay 

- And, if you had to pick one or two adjectives to describe the way this office 

environment makes you feel (i.e. happy, excited, stressed, claustrophobic, tired). 

What would it be? 

- All of the above (laughing) at certain times. But happy and excited would be the 

top. Stressed and tired quite often happen too. Not claustrophobic.  

- Okay. Yeah it is a very open space. 

- I don‟t know if you will go down and meet the girl in the lab but I had never seen 

a lab that had windows so when you talk about claustrophobic that is not a 

description here.  

- Do you feel that the design of the office influences your enthusiasm for your job? 

- Mmm, yeah, I do. I think if I had to change one thing about the physical part of 

this office, there is a door over there that swings open and closed, this physically 

sometimes, people don‟t know if it will swing closed, I think just got rid of the 

door.  

- And do you feel that your level of enthusiasm affects your job performance? 

- Yeah, definitely. 

- And do you feel the office layout or design needs changes besides for the door? 

- I would be ready for paperless and digital. 

- Okay, and is that something you guys are thinking of going towards? 

- Digital but I am not sure about the paperless part yet. And when they redid the 

operatories I think it is ready to have computers 

- Like for scheduling and stuff like that? 

- Yes 

- And, I know the office was renovated a few years and you were here at this time, 

were you at all involved in that process of renovation? 

- I designed this space right here (referring to TC room). You know it used to be 

[able to go on to] Better Homes and Gardens [website] and you could arrange a 

room and so I literally figured out the size of this and at one point that light box 

was going to be over here (points to wall adjacent to seats for parents), but I‟m 

thinking that people are sitting here and there backs are to me.  

- So you designed your office? 

- I did. 

- And the other treatment coordinator office, is it identical or she designed hers? 

- Well hers was there first. And this office was one of the other doctor‟s offices but 

he‟s here once a month. Hers was there and it started as a library. And at that 
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point the photos were taken in a different room, the parents I think were in the 

waiting room for a little bit while the photos are being taken and then they 

explained the treatment and financials in what was called the library. So that room 

changed because it got a patient chair, so it is not identical but it is very similar. 

- Okay, and do you feel, and I think you already said this when we were talking 

before, that the environment you are in makes it easier to sell a case by having the 

parent in here and taking the photos in here, you find that they are more involved? 

- Yeah they are much more hands-on and I‟m talking about sometimes there is a 

whole family in here. So it varies.  

- And , this question I also pretty much know, does the office layout allow you to 

speak privately to potential patients about finances and treatment plans? 

- Yes, I just close my door.  

- Great, that‟s it. Thank you very much.  
 

Doctor: 

- What would best describe your position in the practice? 

- Co-owner. 50 percent each for [the other doctor] and I. 

- Okay, and how many years have you been in private practice? 

- Started in 1984. So 26 years.  

- And on an average day, how many patients do you see? 

- I knew you were going to ask that. There are 2 of us most of the time and I would 

say it ranges between 75 and 100.  

- So pretty busy day 

- Yeah in the past it was busier. 

- And in an average week how many new patients do you start, or have come 

through the door? 

- New patient consultations average about 45 a month. And patient starts, again 

going by last year, like 32 starts a month on average. Again those numbers have 

declined a little bit in the last couple of years but that would be average 

- And of the following problems that I will list off let me know if you think if any 

of these exist in your office. Colliding bodies? 

- No 

- Traffic flow bottlenecks? 

- No 

- Wasted Motion? 

- Well, I‟m sure if you went to an efficiency expert they are always going to find 

wasted motion efforts. But somewhat only when it comes to bonding. We redid 

the office about 5 years ago, we used to have the tray right over the patients and 

now the area is to the right a little bit so it is a little bit more motion. With the 

boys, I put the brackets on their chest, with the girls its more turning so I would 
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say when it comes to big bonding cases it is a little bit more turning that I would 

like.  

- And what about inadequate facilities? 

- No. 

- Duplication of facilities? 

- We probably don‟t need this big of office that we have, but it‟s nice to have when 

we are really busy certain times of the day. 

- Do you believe you have an efficient office? 

- Yes  

- Why? 

- I think things run smoothly. It‟s a staff that has been here a long time, it‟s like a 

well-oiled machine.  

- Do you think it relates more to your staff than the layout of the office? 

- It goes hand in hand. If I was starting an office from scratch again I would, before 

we had the addition, there was a lot of chairs in a row, I like this layout better now 

because it looks nicer. Flow-wise it works fine, it‟s just that I didn‟t like the 

appearance of it before. If I was starting an office from scratch, I would probably 

do it a little differently, more circular. You could do it more efficiently, yes. You 

could have it more central with less walking but for our purposes it works fine 

and we are used to it working that way. We pretty much stick to one area except 

when we are real busy and we spread everybody out. But when it is less than 10 

patients, or there are 6 patients, we just use one area.  

- On a scale of 1 to 10 (1 being the lowest, 10 being the highest), how would you 

rate employee satisfaction in your office? 

- Oh depends on what day it is and what category you are asking me, is it as far as 

working the job or the pay. I would say, the fact that in 26 years we have had 

nobody quit and every single one that left for whatever reason, asked for their job 

back. So I would say it is 8 or 9. I‟m sure there are certain parts, they would like 

to make more money, or have this or that.  

- And what about customer satisfaction? 

- I would guess high as well. When patients get multiple choices of places to go, I‟d 

say 9 times out of 10 they stay with us. Our problem is getting them to come to 

us, they go somewhere else, they just think they have to go there and they are not 

allowed to go anywhere else. If they come to 2 places I am confident that they 

stay here. 

- And what about financial performance? On a scale of 1 to 10? 

- I would say 7.  

- The reason I ask, I read a paper that said the employee satisfaction, customer 

satisfaction, financial performance are the three main components of productivity. 

Just curious to see how you would rate them.  

- And you were back in your residency was there any information given on office 

design? 
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- Zero 

- And have you taken any continuing ed courses on office design? 

- No. I knew that I was going to an office that was already designed.  When I came 

here we made the first edition 

- And when you did the renovations and the addition did you have a specialized 

dental architect come in? 

- No we had a regular architect come in just do some structural things, which 

anything he got involved with he screwed up. We didn‟t have a lot of choices, we 

couldn‟t change the layout. We just continued everything straight through, instead 

of having 6 chairs in a row, we had 10 chairs and we put the 2 adult rooms in. 

- And the design of it you guys did yourself? 

- Yeah. 

- And do you think that the appearance of your office is more a reflection of your 

personal preferences or what you think an office should look like? 

- That‟s a good question.  

- It is a combination of both. There are certain things I would change. We haven‟t 

redone these offices since I have been here. But patients don‟t come in here. We 

used to do our own treatment consultations with the patients and parents and now 

the treatment coordinators do it in those rooms. If I had parents coming in here I 

would redo this office as well. But yeah for the most part no I think its adequate.  

- You said about 5 years ago you guys renovated? 

- About 5 years ago I renovated the back (tx area) 

- So after those renovations took place, did you feel that you number of patient 

starts changed? 

- No 

- Or your conversation rate? 

- Don‟t think so. Not any affect. 

- I know it is hard to say because of everything with the economy, but do you think 

your practice grew after the renovations or is it too hard to tell? 

- It was steady for a long time. 5 years ago, numbers were pretty comparable and 

then the economy is when things dropped off a little bit. Unrelated to the 

renovations, as far as I can tell. I once heard someone say if you haven‟t 

renovated or changed things in 5 years, two words for you, “lighter fluid.” 

Basically we did the renovations kind of at the ideas of the staff. Staff said we 

could use a makeover. So we redid the waiting room – new chairs, new carpeting, 

that kind of stuff.  

- And did you feel your staff was happier after the renovation? 

- Yes I think so. 

- Were your employees, I guess then, involved in the office design? 

- We had an office designer, Commercial Design, which is a local company, for the 

colors and chairs, that kind of stuff but not for design. The company we used for 
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our chairs, TOOK, they designed the layout. Stands for The Other Orthodontic 

Company, based out of Sparta, New  Jersey. They were good. 

- And do you believe you received return on your investment on office design? 

- Well if you asked [the other doctor], your word investment is the improper word. 

To him an investment is something that has return on it that you can see. But do I 

think it was worthwhile investment, yes. I think it was worthwhile. If nothing 

else, it structurally and physically the way we work right now and visibility makes 

it look nicer. So yes I would say it was worth the investment.  

- And that was it. Thank you.  
 

Non-clinical: 

- So what best describes your position at the practice? 

- Scheduling coordinator 

- And how many years have you worked here in this office? 

- 18 years 

- And have you worked in the orthodontic field before that? 

- (Nods) I worked at [another office] for about 3 years. 

- Before coming here?  

- Yes 

- About 21 years total then. 

- If you had to pick one or two adjectives to describe the way this office 

environment makes you feel, what would they be? 

- Content.  

- Okay that‟s a good one. And do you feel that the design of the office influences 

your enthusiasm for your job? 

- Yes.  

- And do you feel that your enthusiasm then affects your job performance? 

- Certainly. 

- Do you feel that the office layout or design needs any changes? 

- I don‟t know if anyone told you but we recently did redo the operatory and have 

done a lot of work. Within this physical plant there is not a whole lot more we 

could do and the doctors have determined to remain here.  

- I know the office was renovated a few years ago, so at that point in time were you 

at all involved in the process? 

- Umm, the doctors checked with us for some of our input. 

- And so you sit up the front, right? Do you feel like you have any traffic flow or 

bottleneck issues up there? 

- No 

- Do you feel that environment enables you to get your work done in a timely 

fashion? 

- Usually. 
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- Does that just depend on how busy you are? 

- Just depends on the day, if its‟ early morning or after 3 o clock when all the kids 

are here after school, basically the flow its smooth.  

- And does the area you work in feel crowded at all? 

- No 
 

Clinical: 

- What best describes your position at the practice? 

- Human relations and I work chairside 

- How many years have your worked at your current practice? 

- 40.5 

- Wow. And how many years have you worked in the orthodontic field? 

- 40.5 

- If you had to pick one or two adjectives to describe the way the office 

environment makes you feel, what would it be? 

- Energized 

- Does the design of the office influence your enthusiasm for your job? 

- Yeah I think it does 

- Do you feel your level of enthusiasm affects your job performance? 

- Yes 

- Do you feel the office layout or design needs changes? 

- Something I wish it were bigger. But what we have done is nice. 

- What changes would you make? 

- More space 

- Were you at all involved in the renovation process? 

- Some of it. mostly in the treatment room in back, chair designs and the stations 

(i.e. what surrounds each chair) 

- How many minutes do you spend with an average adjustment patient? 

- 10 minutes 

- Do you find since the renovation you spend more or less time with the same 

procedures? 

- The same 

- Do you feel good about the quality of the work you do? 

- Yes 

- Do you feel rushed or stressed while working? 

- No 

- Does the location of the doctor‟s office affect your work behavior?  

- If we need a doctor, we have to go and get them. They are pretty close though. 

And I prefer that they are not right on top of the clinic. Everyone here is pretty 

self-sufficient and self-disciplined. The patients are well-relaxed too.  
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- Do you feel like your experience wasted motion and/or colliding bodies in the 

treatment area? 

- Not really. Except when someone may drop an instrument and it needs to be 

replaced. Something out of the ordinary may disrupt the flow.  

- Does the area you work in feel crowded? 

- Not really 

- Do you feel tired at the end of the day? 

- Yes 

- Any change after office renovation? 

- No  

 

 

Transcribed Interviews for Office 15 

Non-clinical: 

- What would you say best describes your position at the practice? Like clinical 

assistant or are you non-clinical staff? 

- Right now I am non-clinical but I‟ve gone through the 12 week dental assisting 

course so that I can learn clinical side, I‟ve just not yet had the opportunity 

because I„m dealing with a lot of administrative stuff.  

- So right now you are mostly doing non-clinical work? 

- Yes 

- Okay, and you said you have just worked here since September? 

- Uh huh 

- And did you work in orthodontics prior to that? 

- No. I am actually a licensed attorney. So I was working down in Philadelphia in 

corporate America doing employment law.  

- But you decided to come here and work with your brother… that‟s nice.  

- Yes.  

- So since September is your first experience working in this field? 

- Yes 

- Okay, and if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Good question, let‟s see, let me think for a second. Just the physical setting? 

- Yeah 

- I find it calming, the color on the walls to me is calming, but it is modern. 

Calming but like enthusiastic I guess. 

- Okay that‟s good, great. That relates to my next question too. Does the design of 

the office at all influence your enthusiasm for your job? 

- Yes 

- And do you feel that your level of enthusiasm at work affects your job 

performance? 
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- Absolutely 

- Okay. Do you feel that the office layout or design needs any changes? 

- In an ideal world, absolutely. In the world that we are in, which is, leased office 

space, you work with what you have. So is it ideal that you know that you had to 

walk a mile to get back to the staff lounge from the very front, probably not, and 

I‟m sure that he will give you a tour and you will kind of see how it is a little bit. I 

think the operatory, I think there is a pretty good layout with the operatory and the 

conference/consult room. But I just think on the backside for the administrative 

purposes it is probably not as ideal as it could be. I think if you built some space, 

it would just be laid out differently but for now it is as it is.  

- And I know he mentioned that he is opening up another office, and I don‟t know 

if that one is already there or if he is building it from scratch, but if he is, are you 

guys, as staff, at all involved in the design process? 

- Umm, it‟s a separate entity so there is not a whole of input I don‟t believe from 

the employees here, but I will say that the design and layout was established prior 

to me getting here so there may have been some input to kind of understand what 

would flow the best and that is an existing building that I guess is kind of being 

gutted and renovated and built onto.  

- Do you feel that the staff lounge here and storage and I don‟t know is that the 

bathroom… 

- Yes, that‟s the restroom… 

- Do you feel that meets your needs as an employee? 

- Absolutely. I think the staff lounge is one of the nicest spaces in here.  

- Okay, I completely agree.  

 

Clinical: 

 

- So what would you say best describes your position at the practice? 

- Orthodontic assistant 

- How many years have you worked at the current practice? 

- 2 years and a couple months 

- And did you work in the orthodontic field prior to that? 

- Nope 

-  If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Kinda claustrophobic. Umm I don‟t know that‟s like the best description.  

- Okay, and do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- A little bit 

- Okay and do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yeah 
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- Okay. Do you feel that the office layout or design needs any changes? 

- Yes 

- What would those be? 

- Just basically more room. Did you walk through yet? 

- Just briefly 

- The circle, there is like no room. Like right now the girl next to me is sitting and 

she will sit into my feet. It‟s not her fault but it‟s just what happens. 

- So mostly in the treatment area? 

- Yeah  

- Okay and I know that [the doctor] is building a new practice, are you at all 

involved or were you at all involved in the coming up of the design or layout for 

that office? 

- No  

- Do you feel that the staff lounge, storage, and bathroom meets your needs? 

- Yeah 

- And you said you did not work in orthodontics prior to working here? 

- No 

- And did you work in the dental field or no? 

- No 

- Okay. How many minutes do you spend with an average adjustment patient? 

- About 15 

- Do you feel rushed or stressed while working? 

- Sometimes 

- Do you feel good about the quality of the work you do? 

- Yeah  

- Does the location of the doctor‟s office relative to the treatment area at all affect 

your work behavior? 

- What do you mean, like his little office? No I don‟t think so 

- And do you feel that the doctor is easily accessible? 

- Yeah 

- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- Yeah (laughs) 

- Just the colliding bodies part? 

- Yeah 

- Any wasted motion? 

- What does that really mean? 

- Like tasks that you do that could be done more efficiently, but you feel like you 

have to walk back and forth or something like that.  

- A little bit, it depends. Some of the chairs you have to walk a little farther to get 

stuff 

- Does the area you work in feel crowded? 
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- Yes 

- Do you feel tired at the end of the day? 

- Yes 

- Okay and then I didn‟t really get a good look out there, do you guys have 

someone separate for sterilization or does everyone do that? 

- Yeah someone separate 

- Okay that‟s it then  

 

Clinical: 

 

- So what would you say best describes your position at the practice? 

- Orthodontic assistant, clinical.  

- How many years have you worked at the current practice? 

- A little over 2 

- And did you work in the orthodontic field prior to that? 

- No 

-  If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Umm happy, fun 

- Okay. Do you feel that the design of the office at all influences your enthusiasm 

for your job? 

- No, not really 

- And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Yeah 

- Do you feel that the office layout or design needs any changes? 

- Yeah 

- And what would those changes be? 

- Just bigger 

- More space. And mostly in the treatment area? 

- Yeah and the lab. Yeah it is small.  

- And I know [the doctor] is in the process of opening up a second office, are you at 

all involved in the design or layout of that office? 

- He showed us a layout and asked us what we thought. Like 2 different ones. And 

we told him our opinion.  

- And then do you feel that the staff lounge, storage, and bathroom, this area, meets 

your needs? 

- Yeah  

- How many minutes do you spend with an average adjustment patient? 

- 15-20 

- Do you feel rushed or stressed while working? 

- Sometimes 
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- Do you feel good about the quality of the work you do? 

- Yeah 

- Do you feel that the location of the doctor‟s office relative to the treatment area 

affect your work behavior? 

- No 

- And do you feel that based on the doctor‟s office location that he is easily 

accessible? 

- Yeah if he is not busy 

- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- Like running into each other? 

- Yeah 

- Yeah, all the time 

- Does the area you work in feel crowded? 

- Yeah 

- Do you feel tired at the end of the day? 

- Yeah 

- Okay, alright, that‟s it.  

 

Clinical: 

 

- What would best describe your position at the practice? 

- Orthodontic assistant 

- How many years have you worked at the current practice? 

- 2 and a half 

- And did you work in the orthodontic field prior to that? 

- No 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- That‟s a good question, meaning… 

- Like the layout, the design, you know some examples: happy, excited, stressed, 

claustrophobic, relaxed 

- It is not claustrophobic, but it is crowded and kinda stressed 

- Do you feel that the design of the office influences your enthusiasm for your job? 

- Not particularly 

- And do you feel that in general your level of enthusiasm affects your job 

performance? 

- Yes 

- Do you feel that the office layout or design needs any changes? 

- Yes 

- What would those changes be? 

- Just more space, more room. Because there are so many of us 
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- How many clinical staff are there? 

- There are 8 now and he is hiring another one 

- And I know [the doctor] is in the process of opening up another office, were you 

at all involved in the plans for the layout or design of that office? 

- No 

- Do you feel that the staff space, you know this room here, the storage, the kitchen, 

the bathroom meets your needs? 

- Yes 

- And how many minutes do you spend with an average adjustment patient? 

- If everything goes smoothly and it runs the way it is supposed to, 15 to 20 

minutes 

- Do you feel rushed or stressed while working? 

- Sometimes  

- Do you feel good about the quality of the work you do? 

- yes 

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- No 

- And do you feel that based on the location of the doctor‟s office that he is easily 

accessible? 

- Yeah  

- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- Experience what? 

- Wasted motion, like movements that could be done more efficiently, or colliding 

bodies, like bumping into each other 

- Oh yes 

- Both or one or the other? 

- The second more so. It is because the way the office is laid out, sometimes we are 

running into each other, sometimes it does feel like you have to go all the way 

around to get to your chair, so kind of both. 

- Does the area you work in feel crowded? 

- Yes  

- Do you feel tired at the end of the day? 

- Yes 

- Okay, alright great 

 

Non-clinical: 

 

- What would best describe your position at the practice? 

- Filing, sterilization, and fill-in 

- And how many years have you worked at the current practice? 
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- Less than a year 

- And did you work in the orthodontic field prior to that? 

- No 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Adjectives, uhh, what are those? 

- Adjectives, just like a description, happy, excited, claustrophobic, stressed, 

enthused, relaxed 

- Umm, busy, sometimes it‟s like crammy depending on how fast the day 

- And do you feel that the design of the office at all influences your enthusiasm for 

your job? 

- If it was a little more open with the volume that we have, it may relieve…it‟s not 

that it‟s stressful, but it may make it a little smoother. Because you turn around 

and you bumping into people. 

- Do you feel that your level of enthusiasm in general affects your job 

performance? 

- It does but I have a good enthusiasm with my job, so… 

- Do you feel that the office layout or design needs any changes? 

- Just to be more roomy 

- Everywhere? Or… 

- Well yeah because we have a lot of people, because we‟re ortho, coming in. We 

have a high volume and we don‟t have, you know, I feel bad like it‟s small for the 

volume that we have. It could be opened up a little bit more, with like even 

reception area and back, and the operatory.  

- And the reception area, more like behind the desk or like the waiting area? 

- Like the waiting area for the patients. Because you know they, everybody brings 

like their kids… 

- Do you feel that the space for staff, like this room back here, meets your needs? 

- For the most part, like when everybody is here, which is very seldomly, it‟s kind 

of, like you know, we have a little bit less room, but during lunch, no, not 

everybody stays so there is enough room.  

- And I know [the doctor] is in the process of opening up another practice, were 

you at all involved in the process of setting up that layout or design? 

- No because I just came 

- Okay. So you mentioned that you work in the reception area at times? 

- Well I do a lot of pulling and filing 

- So you feel that there are any traffic flow or bottleneck issues in the reception 

area? 

- Just with patients when they come with their mom and their dad and their little 

brother and sister 

- And do you feel that the environment you work in enables you to get your work 

done in a timely fashion? 
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- Uh huh 

- Do you feel that the area you work in feels crowded? 

- At times, or on certain days, certain times of the day 

- Okay and you said you do sterilization? 

- Uh uh 

- Okay, and is that organized in a way that is convenient to you? 

- Uh huh 

- Do you think the setup could be improved? 

- No, just I kind of like, if it was more out of the way of you know the chairs and 

the patients because where it is, the kids have to walk by to go to the tooth 

brushing area, so not really kids, because we have adults too, but the patients, if it 

was more a little set back or out of the way 

- Okay, and is it set up to work like an assembly line? 

- I kind of worked up to my own liking, so… 

- And do you do clinical as well? 

- Every once in a while, you know if somebody is out sick or… 

- Okay, and do you feel rushed or stressed while working? 

- No, in the beginning learning everything yeah, but I‟m starting to get more 

comfortable so everything is coming along 

- Okay. And do you feel good about the quality of the work you do? 

- Yeah 

- Do you feel that the location of the doctor‟s office relative to the treatment area at 

all affects your work behavior? 

- No 

- And do you feel that based on the location of his office that he is easily 

accessible? 

- Yes 

- And do you feel like you experience any wasted motion and/or colliding bodies in 

the treatment area? 

- Not colliding bodies but sometimes you turn around and there is somebody there, 

but no injuries (laughs) 

- Do you feel tired at the end of the day? 

- Not tired so much, just like ohmigod I‟m done with work, yes, it‟s the end of the 

day, but not tired 

- Okay great, so that‟s it.  

 

Doctor: 

 

- Okay so I guess as far your position in the practice goes, you are a sole owner, but 

you have an associate? 

- Correct 

- And how many years have you been in private practice? 



277 

 

- 2 

- And this office, I know you mentioned you did some renovations to it, right? So 

that was about 2 years ago? 

- No I actually bought this practice in January 2010, so I have only been here for 1 

year now, but I worked in New York for a year and half actually. I did 

renovations in July of this year.  

- And then otherwise the office is about how old? 

- It was built in 1963 or 65.  

- And then the renovations, did you have a specialist, like a dental specialist 

designer come in? 

- No, so the office setup is the same as far as the island and the way the chairs are 

positioned, basically I just ripped all the flooring out and ripped all the wallpaper, 

3 layers of wallpaper… 

- So more some cosmetic things? 

- More cosmetic, yeah 

- And do you believe that you have an efficient office? 

- Yes 

-  Any particular reason or thing that makes it more efficient? 

- Just the skill set of the girls, they‟re super fast 

- Okay. Do you believe any of these following problems exist in your office, the 

first one being colliding bodies? 

- Yes, without question, that‟s probably the biggest problem 

- Any traffic flow bottlenecks? 

- Yes, all of the above probably 

- Wasted motion? 

- Wasted motion, umm, yeah. We have a lot of front desk staff that have to come 

back here for like the postage meter and when we go to recharge the postage 

meter they have to take it upstairs… 

- Any inadequate facilities? 

- Yes, waiting room is not large enough for the patient volume 

- Any duplication of facilities? 

- No 

- And was there any information on office design given during your residency 

training? 

- Yeah, we had Ross, I think, Ross came in to lecture to us, I think that‟s about it 

though 

- Okay, and have you taken any continuing education courses on office design? 

- No  

- Okay, and do you think that your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 



278 

 

- Actually I had an interior designer come in and kind of give me what they thought 

would be best for an office, so it is not so much a reflection of me. Everything 

would be like yellow and orange and bright colors if it was 

- Okay and I don‟t know if you know these numbers or if there is an office manager 

that does, in an average week or month or year, however you calculate it, how 

many new patient consults do you see? 

- Like any patient exam? 

- Yeah  

- Umm, last year we did over 1200.  

- And then do you know then, what your conversion rate is, like how many patients 

that you then start? 

- It is hard to say because some of them go onto recall, so umm, maybe about 900. 

- And that it is over the course of a year? 

- Correct 

- And let‟s see do you believe a change in design would affect the attitude of your 

staff? 

- Yes, completely 

- And what change? 

- Just more space, we just converted to digital radiography back in July when we 

remodeled, so right now we have four terminals up in the clinic area and I think 

we are going to electronic charting, possibly this month or next month on all new 

patients, patients that currently have charts, stays with the charts, but I think that 

is going to be a big issue, I am going to have to either add more terminals, or use 

ipads, or something to help with that. But space-wise, there is just not enough 

space. 

- Okay, and do you ever receive any complaints from patients about any aspect of 

the office design or layout? 

- Yep, the waiting room, like almost weekly.  

- So, other than that, is there any other change in office design that you think would 

improve the satisfaction of your patients? 

- We are adding more seating to the waiting room in the next week or so, I have a 

bench being custom made for the one wall that doesn‟t have any seating right 

now. And that is going to add like 4 or 5 more seats. But other than that, I mean, 

the clinical, despite the size issue, it‟s definitely an issue, I just think we need 

more room, we are adding another dental chair in the next week or so.  

- And do you think that there is any change in office design as well that would 

increase your financial performance? 

- Change in office design? Umm, more chairs (laughs). I think honestly that we 

could fill them.  

- And if you were to redesign your office, what aspect would you be most likely 

and least likely to change? Any aspect that you really like about the set up of this 

office versus something you don‟t? 
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- Well the new office I‟m planning is going to be more of a linear set of chairs 

rather than, I don‟t like the whole circle thing. It is not very, it looks kind of nice 

when the chairs are upright but as soon as you lay the patient back it pretty much 

closes off the circle. So there are really only two entry points to get into the circle, 

it‟s just real frustrating. And because the circle, the countertop space is to your 

right of the chair, when you go to find gloves and what-not, it is just not a good 

situation. 

- Okay and as far as planning your new office or even the renovations of this one, 

were your employees at all involved in your office design? 

- For the new office, yeah. I had them looking at the revisions of the final plan. For 

this , because it was more cosmetic and not actually positional, they didn‟t really 

have too much say in it, no 

- Okay, and I think that‟s it.  

 

 

Transcribed Interviews for Office 16 

 

Clinical: 

 

- What would you say best describes your position at the practice? 

- I‟m an assistant and I also do the ordering 

- Okay. And how many years have you worked at the current practice? 

- I have been here….it will be 14 [years] in April 

- And had you worked in the orthodontic field prior to that? 

- Yes, for 8 years 

- At a different office? 

- Yes and he retired and that‟s when I came here 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Great, yeah, it‟s a really nice office, when you go out, and I don‟t know if you 

noticed, we have nice, big windows. Is that what you mean? 

- Yeah 

- Yeah it is very good. 

- And do you feel that the design of the office at all influences your enthusiasm for 

your job?  

- I would say, number one because of all the windows, you know you can see out 

and you know it gives you a good feeling 

- Okay great. And do you feel your level of enthusiasm in general affects your job 

performance? 

- Oh definitely 

- Do you feel the office layout or design needs any changes?  
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- Umm, we just did redesign, you know within the last, I would say 5 or 6 years. 

But the way we are doing things now with scheduling, there are some changes 

that are being made. We went digital, so with you know taking our pictures and 

there are some changes that need to be remade.  

- To catch up with that? 

- Yeah  

- Okay, so you said the office was renovated about 5 or 6 years ago? 

- Uh huh, it was probably longer than that but you know how time flies. [The 

doctor] would know. 

- Was is it more esthetic stuff or was it gutted? 

- Added on to at the front, all that‟s new, and out the side. The main core was there 

but it was added on to. The waiting room is much bigger.  

- And were you at all involved in the process of renovation? 

- No, just inconvenienced (laughs) 

- Do you feel that the space for staff, I think I was back there for a moment, the 

kitchen area, storage, and I don‟t know if there is a separate staff bathroom, does 

that meet your needs?  

- Uh huh, yup 

- And I know it has probably been a while, but you said you had also worked in 

another orthodontic office beforehand, or even this office before it was renovated, 

is there anything that you can pinpoint in the layout or design that made one 

office more efficient or less efficient? 

- Well that office, like I said, he was close to retirement, so it was a little old-

fashioned, so when I came here things were much more modern. 

- In appearances in general? 

- At that office we stood, when I came here, it was you know, it‟s weird sitting 

down, you know, working that way. Yeah, we stood, and the doctor stood. 

- Okay. And a couple other questions. How many minutes would you say you 

spend with an average “adjustment” patient? 

- 15. That‟s what they‟re scheduled for.  

- And did you feel that changed at all, more or less, after the office was renovated? 

- No that didn‟t change. When it did change, was when we went to the computer, so 

now it does take longer 

- With the computers? 

- Yeah, number one, until we get used to them, typing, I just feel like I can write a 

chart out quicker than I can type it at this point. We are getting better. But there is 

just so many, you know, you have to do, it‟s good, but it takes some getting used 

to, and there are a lot of steps to get them out the door. You know, they have to sit 

in the chair until you are done typing and where before, it‟s like “Ahh go ahead,” 

I‟ll write up the chart and bring it out later. But now they can‟t leave until you are 

done typing everything and it‟s like “Ohh do I have everything?”  

- And you can‟t go back to it? 
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- Well you can, you can edit until the end of the day. Like if you think of 

something, but then, you can edit the next day if you think of something but it is a 

little more difficult. 

- What program are you guys using? 

- Umm I don‟t know. Orthotrac? Does that make sense? 

- Yes that makes sense. Do you feel rushed or stressed while working? 

- Just with this, but not so much anymore. In the beginning, yes. 

- Do you feel good about the quality of the work that you do?  

- Yeah  

- And do you feel that, I didn‟t see where this was, but the location of the doctor‟s 

office relative to the treatment area at all affects your work behavior? 

- Uh-uh (no) 

- And do you feel that based on the location of his office that he is easily 

accessible? 

- Yes. We have a buzzer system, so we just lay on the buzzer. 

- Okay. And do you feel like you experience wasted motion and/or colliding bodies 

in the treatment area? 

- Umm, the one area, there is 2 girls that do their clean-up in one area, I kinda have 

my own separate, so I think there used to it now, but we kinda get tangled in one 

corner sometimes. 

- And that is like the lab/sterilization area? 

- No, just the operatory, you know because the bracket trays are there, and you 

know, there are wires there, so sometimes it‟s, you know, a joke that we are 

having a little party over there. 

- And what about any wasted motion? 

- Umm, no, no.  

- Would you say the area you work in feels crowded? 

- No, except that one corner sometimes 

- And do you feel tired at the end of the day?  

- Sometimes 

- And any difference in that between before the office was changed or not? 

- No  

- Okay, and sterilization, I know you mentioned there are 2 lab girls, are they also 

doing sterilization or do all the clinical assistants…? 

- No we do our own sterilization.  

- And do you feel that‟s organized in a way that is convenient to you? 

- Yes, that was a major overhaul when we redid. So that has gotten better.  

- So do you feel that it could be improved further? 

- No, we‟re good. 

- Is it set up like an assembly line? 
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- Umm, no. And we were going to, the cabinets were made like we were going to 

set up trays and slide them in and come out the other side, but it didn‟t work out 

well that way.  

- But it was changed in the renovation and is improved now? 

- Uh huh 

- Okay, great that‟s it.  
 

Clinical: 

- What would you say best describes your position at the practice? 

- Records tech and lab technician 

- So do you guys do most of your own labwork here? 

- Majority of it, yes. All of the models and 95% of the retainers. 

- Okay great. How many years have you worked at your current practice? 

- 16 

- Okay. And did you work in the orthodontic field prior to that? 

- Yes 

- Another office? 

- Yes 

-  If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- The physical office environment…umm, comfortable and oh my god… 

- That‟s fine. Comfortable is good 

- Comfortable, yeah, I‟m good with comfortable.  

- Okay. Do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- Oh sure, I think it probably does. The flow of the office is good, you know, you 

are less stressed and then you are more positive and it is easier to do your job. 

- Okay, great. And do you feel your level of enthusiasm in general affects your job 

performance? 

- Sure  

- Do you feel the office layout or design needs any changes?  

- We have done, like when the office was designed, 9 or 10 years ago, it was 

perfect. But now we‟ve kind of implemented different stuff now, because we are 

paperless, we work with the computers, and that affected how we do certain 

things, so now I think the office needs to be reworked a little bit to accommodate 

the changes we‟ve made.  

- Are there any physical changes that you think need to be made to accommodate 

that? 

- Yes 

- And can you give an example? Like what you think is lacking… 
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- Well now that we take photos on every patient that comes in the door and an x-ray 

on every patient that comes in the door, you know, we have to walk them back 

this way to that area, and it would be ideal to have an area up front, where they 

wouldn‟t have to come necessarily back towards the chaos of the office, or more 

out of the way up-front initially.  

- Okay that makes sense. 

- And when the office was renovated, I guess you said about 9 or 10 years ago, 

were you at all involved in the process? 

- I was here, and we were asked questions about what would make your life easier, 

things like that, at the time, and the remodeling made sense at that time, yes.  

- Do you feel that the space for staff, the kitchen, the storage, the bathroom meets 

your needs?  

- Yeah, for the most part 

- And I know you mentioned you worked in another orthodontic office, or even this 

office before it was renovated, is there any comparison that you can make the two 

and this current practice in the layout that made things more or less efficient? 

- No because I mean this office is definitely much more efficient than the first one I 

worked at 

- Is there anything you think that makes it that way, as far as the layout goes? 

- Umm, it‟s a bigger office, and I would think it‟s easier to move people around the 

more space you have 

- Okay, great. And so then you mentioned you worked in the lab, is that organized 

in a way that is convenient to you? 

- Absolutely, yup. 

- Is there anything about that setup that you feel could be improved? 

- No, it‟s good. 

- Is that separate from the treatment area? 

- It‟s back here. 

- It‟s back there, so do you have any kind of traffic-flow or bottleneck issues back 

there? 

- No 

- No, okay, and do you feel that the environment enables you to get your work done 

in a timely fashion? 

- Yes 

- And does the area feel crowded at all? 

- No 

- Do you feel tired at the end of the day? 

- Yes (laughs) doesn‟t everybody feel tired at the end of the day. 

- Any change between before this office was renovated and now, as far as feeling 

more or less tired, or more or less stressed or anything like that? 

- No 

- No, okay, great, that‟s it 
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Non-clinical: 

- A couple questions about the office layout that you might know. As far as the 

reception area, are there, I guess, 3 non-clinical staff, is that correct? 

- Correct 

- So are all three of you working up there? 

- Uh huh  

- Okay. And is there a private area for check out or discussion of finances? 

- We do, we will normally come in here or we will go over into the TC room. 

Sometimes too we will talk to them just through our little window…depending 

how comfortable everybody is, you know… 

- And would you have any idea about the approximate number of active patients 

seen on an average day? 

- Maybe 66 to 70 

- Okay and this area, just because I‟m not that familiar with it, is it considered 

suburban? 

- I would say, although it is getting very built up, I would say it is still suburban.  

- Okay then. What would you say best describes your position at the practice? 

- I am the treatment coordinator. I meet with the new patients.  

- Okay. So would you also then have an idea about how many new patients you see 

in an average week or month? 

- Probably, depends on the week, we have been very busy so we can have 7 new 

patients a day 

- Oh wow, okay. And are you guys open 5 days a week? 

- 3 and a half 

- Okay. And would you know, I don‟t know if there is a different office manager 

position… 

- We don‟t have an office manager 

- So would you know then of those new patients, about how many new patient 

starts you have per week? 

- By starts, do you mean go to records, other than just a recall basis? 

- Yeah  

- I would say if we say 20 new patients a week, I would think half would start 

something.  

- Okay great. And how many years have you worked at the current practice? 

- I‟ve been here 10 years 

- And did you work in the orthodontic field prior to that? 

- 27 years 

- For another doctor? 

- Uh huh 



285 

 

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- It‟s very nice, you know, when we remodeled, I think it helped the flow, it‟s 

modern, it‟s neat. I think the kind of theme, not that it‟s a theme, but it‟s child and 

adult friendly, it‟s not you know some offices do the pastels, whereas the animals, 

it‟s really brought a lot of interest. To just pick two words… 

- Okay. That‟s fine. It‟s an interview so that I can get more than just a one word 

answer anyways. So that‟s fine, I appreciate it. Do you feel that the design of the 

office at all influences your enthusiasm for your job?  

- I don‟t know, because I like my job, I have been doing this for 27 years, although 

it helps when it‟s newer and freshly painted and you know. And I think it shows 

to the patients when we care about how we look, we care about how they look.  

- Do you feel that your level of enthusiasm in general affects your job 

performance? 

- Oh definitely  

- Do you feel that the office layout or design needs any changes?  

- Well there is still never enough room. We could still add on rooms, but I think in 

a whole, it‟s good.  

- And when the office was renovated, were you at all involved in the process?  

- Not much  

- Okay. And do you feel that the space for, like the kitchen, the storage, bathroom, 

does that meet your needs?  

- Oh absolutely  

- And I know you mentioned you worked in another orthodontic office beforehand, 

is there anything about the layout of that one versus this, that you can pinpoint, 

that made it more or less efficient? 

- No, I was with two prior. One was a big orthodontist who retired and a new 

person came in, where we were originally was very small and cramped, so when 

she bought a place and remodeled, it was very nice.  

- So nothing about the layout that made it more or less efficient? 

- No, not really.  

- And you mentioned you are a treatment coordinator, are you presenting the 

treatment plans to patients? 

- Uh huh  

- So do you feel that the environment you work in makes it easier to “sell” a case?  

- I think so. Again, I think our reputation and just how we care for the building does 

play a part in how they feel when they come in.  

- And you feel that the office layout allows you to speak privately to potential new 

patients about finances and treatment plans? 

- Yes 

- Yup. Okay, that‟s it.  
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Doctor: 

- So I know there are two doctors names on the door, but is it just you that‟s here? 

- It is mostly me. He‟s a part time associate, that‟s 6 months out of the year, but we 

run it as a one doctor practice. When he works, I don‟t work. It is not a two doctor 

practice.  

- And how many years have you been in private practice? 

- 13 

- 13 years, okay. And this office, when was it designed? 

- It was renovated and addition was put on in 2002.  

- Okay, and did you have a specialized dental architect doing that with you, or…? 

- We had a consultant, I forget her name. And she never actually came to the office, 

it was more of a floor design type thing to renovate the existing office, and then 

we just worked with a local architect to do the final blueprints. 

- Not a specialized dental one, though? 

- No 

- Okay, and do you believe you have an efficient office?  

- Yes, I do.  

- Anything about the office that you would say contributes most to that? 

- The office design? 

- The office design, or if you think it is less related to that, and more to something 

else, that is fine too.  

- Well, the design helps in the sense that we kind of have this sort of circular flow 

in that we can move patients from one place to another relatively easily. And the 

reason it‟s kind of triangular, the way it is, is you know, I can be close to the front 

desk but yet people don‟t know I‟m here. You know what I‟m saying, like if I 

need to listen in on a conversation. Or if I‟m working here and a salesman walks 

in or something like that. What I don‟t like though is that sometimes this whole 

circular flow doesn‟t work the way it‟s supposed to. In other words, patients don‟t 

always go out this way. They go in and out that same way, so sometimes it gets a 

little bit clustered, when hey I have to have a quick word with mom and we are 

standing in the hallway, but certainly the design…the idea is that we try to get 

them out that way and the bigger waiting room is huge for us because it patients 

do have to wait, even if it‟s for a short period of time, or if they bring in several 

siblings, they are comfortable. So they are not as edgy because they are standing. 

- And that was an addition? 

- That was an addition, yeah. We had a very small waiting room and it did not work 

well for flow. The larger waiting room is much more comfortable, as well as the 

open area of the front desk. That was new as well.  

- Did it have windows before? 

- It was sort of like a separate room, you almost had to walk, there was a window, 

and you almost had to walk through a door that was usually open, to get into the 
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actual part of the office. Now it is sort of more inviting, and if a patient has a 

question, plus we can see if there is someone waiting that didn‟t sign in properly.  

- And were there any other changes to the treatment area that were made? 

- Well we did some changes with the sterilization area. You know so that we have 

kind of a more centralized area, it is easy to get in and out of, it is more open. It‟s 

not just like you‟re kind of tunneled in there, you know into a small doorway. So 

we opened up sterilization a little bit more. We have a few pass-through type 

doorways, but they are not used as much as they should be. Because we don‟t 

necessarily have just a sterilization person that sets trays and stuff like that. But 

that design helps if we were busier, in terms of having things all ready to go. And 

it is definitely a dirty and clean type system which we didn‟t have before. The 

other thing is the lab was originally closer to our new patients‟ room which was 

very loud, and now it‟s completely far apart from each other. So it does help if 

you know someone is grinding models at 3:00 in the afternoon, we hear it, but 

barely, so that helps.  

- And do you believe any of these following problems exist in your office? The first 

one being colliding bodies? 

- Sometimes  

- Anywhere in particular? 

- In the operatory, you know how we have… 

- The corner there? 

- Yeah that corner… 

- That‟s what the assistants said 

- Yeah that corner, I always joke with them that we have a 4000 square foot office 

and we have 6 people in that corner. That and then sometimes right out here in 

that hallway, you know if we are having a consult with, you know like a stand-up 

consult, sometimes we don‟t move off to the side rooms, or to the side sitting area 

as much as we should. Those are the two areas.  

- And any traffic flow bottlenecks? 

- There… when patients come in and out.  That‟s the bottleneck area.  

- Any wasted motion? 

- Uhhh, wasted motion, I don‟t think so. 

- Any inadequate facilities? 

- I don‟t think so, no 

- Okay, and any duplication of facilities? 

- No  

- Was there any information on office design given during your residency training?  

- No  

- And have you taken any continuing education courses about office design? 

- No  

- Okay, do you think your office reflects your personal preferences or is it more a 

reflection of what you think an office should look like? 



288 

 

- Umm, I think it‟s more a reflection of what I think an office should look like. I‟m 

not a safari, African safari guy, it was just more of a theme that we thought was 

attractive to both kids and adults. That was the reason we chose it.  

- And do you believe that there is any change in office design that would improve 

your financial performance? 

- No 

- And I guess backtracking a little bit, did you notice when you did your 

renovation, any changes in either the number of patients you could see, or the 

production before and after the renovation? 

- Slight. One of the things that the renovation is, we only added one more chair, but 

we purposely only added one more chair because we knew it was going to be a 

one doctor practice. And we saw a slight bump in production. Not tremendous. It 

would have been nice but it was more about just getting up to speed 

- Like modernizing? 

- Yes exactly, make it comfortable for the patients. If it increased our production, 

great. And it did a little bit.  

- And do you feel that the number of patients that you see per day now here is at 

capacity in your office, or do you feel like you have the space to see more? 

- I have the space to see more. You know, at the slower times of the day, like now, 

but I‟m probably at 80-85% capacity. Room to grow though. 

- And do you believe there is any change in office design that would affect the 

attitude of your staff?  

- They might like a bigger kitchen. Or a staff area.  

- And do you ever receive any complaints from patients or parents about any aspect 

of the office design? 

- No 

- And do you believe there is any change that you would make that would improve 

the satisfaction of your patients? 

- No 

- Okay, if you were to redesign your office again, what aspect would you be most 

likely and least likely to change? 

- Um, I‟d be most likely to make sure of the circular flow. But I‟d be less likely to 

change the view that I have. And in a sense that is part of the problem. You know, 

our original architect, or the original designer that had ideas, wanted everything in 

the back. Which would make it easy to kind of flow in and out, and we look at a 

dingy old house in the back and some old, you know, pine trees. So part of it was 

our insistence on keeping that, that view effects what we do.  

- Okay, and I guess the last question, were your employees at all involved in your 

office design during the renovation? 

- A little bit 

- Okay, and that‟s about it, thank you.  
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Transcribed Interviews for Office 17 

Clinical: 

 

- What would you say best describes your position at the practice? 

- I‟m an orthodontic assistant 

- And how many years have you worked at the current practice? 

- Eight and a half 

- And did you work in the orthodontic field prior to that? 

- No. I worked for a general dentist. 

- Also as an assistant? 

- Uh huh 

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Oh I‟m not good at stuff like that.  

- Some examples, happy, excited, stressed, claustrophobic, relaxed, anything like 

that? 

- I‟m not good at stuff like that. Really. 

- Okay, okay. Do you feel that the design of the office at all influences your 

enthusiasm for your job? 

- It flows nice, even when I was over there it flowed, so.  

- Okay. Do you feel that your level of enthusiasm at all affects your job 

performance? 

- At times, if you are stressed, you know it‟s hard to keep up sometimes.  

- Okay. Do you feel that the office layout or design needs any changes? 

- I don‟t think so.  

- Okay. Do you guys have any space for staff, I didn‟t see, like a staff lounge, or 

storage, or bathroom… 

- We have upstairs. 

- Upstairs, okay. And do you feel that that meets your needs? 

- Yeah 

- Okay. Was this office here already, or was it redesigned when [the doctor] came 

over here? 

- No it was already built. We are eventually going to use these 3 chairs but we 

don‟t have them quite ready yet, but other than that it‟s pretty much the same.  

- Okay, so no real changes? And you said you have been here for 8 years, so has 

this practice pretty much been the same for about those 8 years? 

- Uh huh 

- Okay. You also said that you worked in a general dental office, were there any 

differences between that type of office and this in the layout or design that you 

think made things work more or less efficiently? 

- Not really. 
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- Okay. How many minutes would you say you spend with an average adjustment 

patient? 

- Probably 10 to 15, it depends how long you have to wait for them, sometimes it‟s 

more.  

- And do you feel rushed or stressed while working? 

- Not unless there are like 15 people out there waiting 

- Do you feel good about the quality of the work you do? 

- Yeah 

- And now I also didn‟t see, does the doctor, either doctor, has an office that is just 

for them? 

- [The senior doctor] has one upstairs, and [the doctor], she‟ll hang out in the 

middle room and stuff.  

- Do you feel that the location of the doctor‟s office affects your work behavior? 

- No 

- Do you feel that where the doctor‟s office is located makes him or her easily 

accessible? 

- Yeah  

- Do you feel like you experience any wasted motion and/or colliding bodies in the 

treatment area? 

- Once in a great while, but not a whole lot.  

- Does the area you work in feel crowded? 

- No  

- Do you feel tired at the end of the day? 

- If it‟s a busy day, yeah.  

- Okay, that‟s it.  

 

Clinical: 

- What would you say best describes your position at the practice? 

- Just an ortho assistant. 

- And how many years have you worked at your current practice? 

- 11 years 

- And did you work in the orthodontic field prior to that? 

- No. I was general.  

- Also as a clinical assistant? 

- Uh huh 

- Okay and if you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- I‟m going to have to think about that. What is your next question? 

- Do you feel that the design of the office influences your enthusiasm for your job? 

- Yeah  

- Okay. Do you feel that your level of enthusiasm affects your job performance? 
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- Yes 

- Do you feel that the office layout or design needs any changes? 

- Yes 

- Okay what would those changes be? 

- More space I think. I don‟t think we have enough space.  

- Okay, in any particular area? 

- Well like our lab, it seems to be a little tight.  

- Do you have one person that does labwork and sterilization or do all the 

orthodontic assistants do it? 

- On our side, we do all of ours. On [the senior doctor‟s] side, he has a lab girl, we 

don‟t. So you will see all of us in there, kind of mingling back and forth doing 

everything. 

- So that gets a little crowded? 

- Yeah. And that was actually redone but its just, we did share with [a pediatric 

dentist‟s] office, which that was a little crowded, but we were on our side, so we 

had our own little lab, and we didn‟t really have to worry about space, but when 

we came over here, the way everything is isn‟t set up and stuff like that 

- So you guys share sterilization? 

- We did, he actually just moved over, just moved over, like probably a month or so 

ago.  

- So now it‟s just ortho? 

- It‟s just us.  

- And the other pediatric dentist that has the two rooms there, does she use that as 

well? 

- No, just ortho now.  

- Okay. Any other changes? 

- No. I think that‟s pretty much everything. I think everything is pretty good.  

- So when you guys moved over here, were you at all involved in the process of 

transitioning to this office, as far as set-up goes and all that? 

- To a certain point. We kind of came over here, because they had been over here 

on [the senior doctor‟s] side, they had been over here for a while. We kind of just 

had to keep what they had.  

- And can you pinpoint any differences in office layout or design from the old side 

to this side that make things either more or less efficient? 

- No. I think they are both pretty much set up the same. Like over here, they have, 

we didn‟t have over on our side, parent chairs. We had one in the back that shared 

3 chairs, and then we had one chair that had a chair, so there were only like 2 

parent chairs. Which actually, we had 3 back there, I‟m sorry. But I mean like it 

now, you know, but there are sometimes where they don‟t want us to have parents 

back, so it‟s kind of like a preference, because [the senior doctor], I think he is 

okay with parents coming back, and [the doctor] would rather just… 

- So there are parent chairs here? 
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- There are. At every chair. So that would be the only difference. I think I like that 

because I mean it does get a little crowded when they have sisters and brothers 

everyone‟s off from school, you know that kind of thing. I think that‟s why they 

put the Playstation sets out front to try and kind of keep the kids out there, but 

even the waiting room, sharing with [the pediatric dentist and the senior doctor], 

some days gets a little hectic out there, and it‟s crowded, so you can‟t always 

expect everyone to stay there. That might be another change, just a little bit bigger 

of a waiting room. 

- Because you have two offices sharing a space? 

- Yeah, but not all offices have a Pedo and then an Ortho all in the same thing. All 

in the same building. That would be the only thing. 

- Do most of the patients come from that Pedo office or they come from all over? 

- They come from all over. [The senior doctor] is really well known around here. 

He has been here for about 25 years or so. So he‟s really well known.  

- Does he own this building or this office space? 

- I think he owns this building. And he has one in Valley Forge, that he is at today, 

and then there is a Boyertown office too, and he owns that.  

- So he rents out to that Pedo office as well? 

- Well they are partners,[the pediatric dentist and the senior doctor] 

- So they both own it? 

- Yeah. I think [the senior doctor] only owns the Valley Forge one and the 

Boyertown one because that‟s only ortho.  

- Okay. Do you feel that the staff lunch room, storage, bathroom, meets your 

needs? 

- No. That‟s another tiny one. You know it seems like we always get the tiniest 

ones.  

- Just more space? 

- Yeah 

- So how many clinical staff are there here? 

- Just ortho? 

- Yeah 

- There are 13 girls. 

- And then there are additional Pedo? 

- There is. And see that‟s kind of like, we had our side over there, which we took 

lunch from 1-2 and when we came over here, [the senior doctor‟s] side, which we 

don‟t ever run into them, they take lunch from 12-1. [The pediatric dentist‟s] side 

they take it from 12:30 to 1:30.  

- And they come up here too? 

- Yeah, because they were supposed to have kitchen and stuff but it‟s too small so 

they come up here. And it gets you know, there is not enough room, not for 

everybody. 
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- And so are there times when [the senior doctor] and [the doctor] are here at the 

same time? 

- No, that way we can work in this because we don‟t have another office to work in. 

[The senior doctor] is here on Mondays, every other Monday we are up in 

Boyertown, so the offices are open the same time.  

- Do you know also the number of non-clinical staff working here? I saw there are 

4 chairs in the reception area, I don‟t know if there are 4 people that actually work 

up there? 

- There are 6. 

- And that is all ortho? 

- That is all ortho.  

- Okay, so how many minutes would you say you spend with an average 

adjustment patient? 

- We usually give ourselves 20 minutes. It may not take that long but that‟s usually 

what the… 

- Do you feel like you spend more or less time doing the same procedures now in 

this office then you did next door, or is it pretty similar? 

- It‟s the same.  

- Do you feel rushed or stressed while working? 

- No. Only when you know she gets antsy, but she‟s the boss. 

- Do you feel good about the quality of the work you do? 

- Yes  

- Do you feel that the location of the doctor‟s office at all affects your work 

behavior? I know she doesn‟t really have an office, but [the senior doctor] has one 

up here, I was told. 

- Yeah, he‟s never in it though. Very rarely. 

- So they are mostly downstairs? So do you feel at all that their location downstairs 

affects your work behavior? 

- No 

- Do you feel that they are easily accessible? 

- Yes  

- Okay, do you feel you experience any wasted motion and/or colliding bodies in 

the treatment area? 

- No  

- Okay does the area you work in feel crowded? 

- No, well just the lab, but like I said we are not in there for a long period of time.  

- Do you feel tired at the end of the day? 

- Of course 

- And just going back to the question I asked earlier about the adjectives to describe 

the way the physical office environment makes you feel. Some examples, happy, 

excited, stressed, claustrophobic, tired, relaxed…Anything you can think of to 

describe the office.  
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- It‟s a mixture of a couple things. But I guess you will get that in every office. 

Stressed because we are here just trying to adjust ourselves because we just came 

over here. Happy because we are, you‟ll see, our side is, you know, we seem to 

get along better than the other side. So it‟s like a mixture of things. And I like, 

I‟ve been here for 11 years, so I really enjoy what I do, and the people that I work 

with. 

- Okay great, thank you.  
 

Non-clinical: 

- What would you say best describes your position at the practice? 

- I guess I‟m considered office manager. There are really no titles around here.  

- How many years have you worked at your current practice? 

- At least 20 years.  

- Okay and did you work in the orthodontic field prior to that? 

- No  

- So have you always been at this office here? 

- No I worked in a family medicine facility first, I worked years ago for Ford in 

accounts payable.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment, what would those be? 

- There are times that it is a bit overcrowded, maybe the ergonomics don‟t always 

flow real well.  

- Do you feel that the design of the office at all influences your enthusiasm for your 

job? 

- I don‟t think so  

- Do you feel that your level of enthusiasm affects your job performance? 

- No  

- Do you feel that the office layout or design needs any changes? 

- It probably could use some.  

- What changes would you make? 

- Oh I don‟t know. You put me on the spot. I think in the in-and-out, how the 

patients come inside and then check out, that whole flow could maybe be 

improved. In this facility, there is nowhere to go with it.  

- Do you feel that the staff kitchen, storage, bathroom upstairs, meets your needs? 

- Yes. I don‟t really take a lunch so as long as there is a refrigerator I‟m fine, but it 

could probably, with the size staff, it could probably be enlarged a little. But like I 

said, you have what you have.  

- Okay, and as far as in orthodontics, and working with [the senior doctor], have 

you always worked in this office location? I know he has multiple offices. 

- I have worked in every office.  
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- Is there anything about the design of this office versus the layout of the other 

offices that you could pinpoint that makes something more or less efficient? 

- This is probably, I would think that the one in office in Valley Forge is probably 

there is like no lunch room at that one, so this is probably middle of the road. The 

Boyertown office is a newer facility so that seems to flow better. This being 

medium and the Valley Forge… 

- Is it more related to size or you think just… 

- Probably size and just it is an older facility.  

- So are you mostly sitting up at that desk there? 

- Usually, yes.  

- And how many people are usually working in that area? Is it just you and the 

other woman? 

- It is usually 3.  

- Okay. And would you say that area feels crowded? 

- It‟s okay.  

- And do you guys have a private area for check out and discussion of finances? 

- It would be this room.  

- And is that ever difficult, is this room also used, I guess for treatment planning? 

- This is used mainly for consultations. Sometimes the dentist uses it to go over x-

rays, [the senior doctor] or [the doctor] would use it for their treatment consults. 

It‟s open more than, it‟s usually not a problem because we schedule the consults 

at specific times of day, so usually we have access to it.  

- Do you feel that you have any traffic flow or bottleneck issues in the reception 

area? 

- Yes sometimes, as I said. As they check in and out.  

- And do you feel that the environment you work in enables you to get your work 

done in a timely fashion? 

- Most of the time. I‟m pulled in a lot of directions.  

- I guess as office managers are. And then as far as the treatment plans go, do you 

present the financials or does…? 

- (nods) 

- Okay and do you feel that the environment you are in makes it easier to so call 

sell a case? 

- I think we are okay. 

- Anything in particular that you feel makes it that way? 

- I never thought about it. I think that the presentations that the doctors do with 

Orthocad and all that, I think that helps. Parents really like that. And then it is just 

as well that someone else comes in and does the finances, so I think it works.  

- And you feel that the office layout allows you to speak privately about finances? 

- As long as we have a private room, yes. It is not something you should discuss out 

in the waiting room.  

- Okay and then you guys are not paperless, right? Because I see charts 
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- No we are not.  

- Are you talking about going paperless at all? 

-  No 

- And I guess finally, just how do you feel about, I know the reception area is kinda 

closed off with the windows, do you like that, or do you prefer it more open? 

- Well we just changed this about 2 years ago. Tried to correct the flow a little bit 

and it‟s okay. There is a noise factor and I find with the TVs here and the young 

kids, you know… 

- So it‟s nicer to have the windows to separate a little bit? 

- Yeah, because sometimes we have to shut the windows and that‟s really not even 

enough. But yes, it is nicer. Because we have to also hear on the phone.  

- Right, multi-tasking. Okay and then just a couple other questions, and I don‟t 

know if it is more appropriate to ask the doctor this, but you might know. The 

number of active patients seen on an average day? 

- I can give you ballpark. For [the doctor], are you saying total patients or active 

patients? I can give you more of a total.  

- Okay 

- Total it might be in the 60s, average for [the doctor]. [For the senior doctor], it is 

generally 90s into the 100s.  

- And then would you know at all the numbers as far as the number of new patient 

consults, like an average per week, or month, or year? 

- No, not off the top of my head.  

- Or the number of new patients starts? 

- Yeah I would have to run a report.  

- Okay, that‟s it then. Thank you very much.  

 

Doctor: 

- So what would you say best describes your position in practice? I know you said 

you are not an owner here. 

- I would probably say associate. 

- And do you know this current office was designed? 

- No but I can ask somebody. Let me ask. I‟m thinking it was 20 years but I don‟t 

want to say that if that‟s not true. (leaves to ask). Okay so originally they worked 

out of the side I showed you where the pediatric dentist was. And then in ‟94 they 

bumped over to this side and separated pedo and ortho.  

- Okay so that‟s about 17 years ago. And how many years have you been in private 

practice? 

- Four 

- Okay, and are you left-handed? Did I see you were left-handed? 

- Yes 

- And is [the senior doctor]? 
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- No, he is right handed. So it is set up for a right handed doctor.  

- I am left-handed as well actually. And would you say this area, is it rural or 

suburban? 

- It‟s suburban I would say. Well I guess it kind of hard to describe, but I would say 

suburban.  

- And do you believe that you have an efficient office? 

- Yeah  

- Any reason in particular, anything that makes it efficient, that stands out to you? 

- You mean the layout? 

- Anything about that that you feel? 

- Well it could be better. Like I think the exit-entrance point could be different. 

Because they all check in at the front window but they still have to cross paths as 

they are coming down the hallway. So that could be better. But I think efficiency 

is good. It is segmented enough that you can have things working all at one time. 

There is enough flow. Yeah I think it is efficient.  

- I have a list of some problems, let me know if you think any of these exist in your 

office. The first one being colliding bodies? 

- Yeah sometimes. 

- Any area in particular? 

- In the entrance-exit point.  

- Same thing. Okay. Any traffic flow bottlenecks? 

- Front desk. Yeah.  

- Any wasted motion? 

- Um, no I don‟t think so.  

- Any inadequate facilities?  

- No  

- Any duplication of facilities? 

- No  

- Okay. Was there any information on office design given during your residency 

training? 

- Yes  

- Where did you do residency? 

- I did my Ortho at University of Tennessee.  

- And did they have a course on it or…? 

- We have lots of outside office designers come in and talk about various office 

designs and how you should set it up and flow and so forth. But I had nothing to 

do with the design of this office. 

- And the one that you said, the new one they are building for you, do you have 

anything to do with that? 

- I have something to do with that. And that has a space limitation issue. We only 

have so much room available to work with. So we had to make a lot of 

compromises. 
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- And do you feel that what you learned at all in residency helped with that or is it 

more just your experience in the last few years? 

- I think, yeah probably some of the exposure in residency helped with that. 

- Have you ever taken any continuing education courses about office design? 

- No 

- And this is probably hard to say about this office, but maybe your plans for the 

future one, do you think your office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? 

- It is probably a reflection of what the owner‟s preferences are.  

- Okay. Do you believe any change in design would affect the attitude of your 

staff? 

- That‟s an interesting question. No I don‟t think so.  

- Okay. Do you believe any change in office design would improve patient 

satisfaction? 

- No I don‟t think so. I don‟t think they care. I honestly don‟t think they have any, 

they care more about the doctor, the overall personality of the people that are 

treating them. I don‟t think they care about the office design. 

- Okay. If you were to redesign this office what aspect would you be most likely 

and least likely to change? 

- I would do a patient staging area for when it is really busy. 

- Like an on-deck area? 

- Like an on-deck area where the kids can play games, they have games in the 

waiting room, but I would like sort of an on-deck area for the kids to encourage 

more efficient brining of the child back, and also to encourage parents to stay out 

in the waiting room. Not that I mind the parents coming back but I think 

sometimes it slows down the efficiency of the practice because it is a lot of extra 

bodies coming in and out of the office, so I would do an on deck area. But other 

than that, that is all I would change.  

- And anything that you would not want to change? Anything that you like about 

the layout? 

- I like the individual, how we have open bay but yet we have them somewhat 

isolated so patients feel like they have a little personal attention, even though they 

are in an open bay environment.  

- Okay great. And I don‟t know if you know these numbers at all, in an average 

week or month, or in the last year, how many new patients that you see? 

- In the practice, the entire practice? 

- In this office 

- That we actually put braces on or that we consult? 

- Both 

- We probably combine he and I….I probably put braces on 8 patients a week, 

maybe, and he probably does 12 to 15 a week.  

- And how many new patients, like just consults, would you say? 
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- I‟d say we probably see, I probably see 8 consults a week. New consults. And 

then I have recalls. The reason why, you have the Phase I converting to Phase 2. 

Like this kid is a recall, he‟s not a new patient but he‟s ready for braces. We have 

a pretty good recall because we don‟t put braces on everybody when they are 

young, we follow kids for a long time, so they are not considered new patients but 

they eventually convert and need braces.  

- And do you feel that there is any change in office design that would improve your 

financial performance? 

-  No. I used to think the more modern the office, the more patients you attract. But 

that is not true.  

- And that was something you thought before you went into working? 

- Before I went into practice. As a resident I thought it had to be the best, the finest, 

the fanciest, the most, you know. I don‟t think that‟s true. I think in a way patients 

trust you more if you don‟t have one of those flashy offices because like there is 

an orthodontist, another one locally here, who has a little more flashy office, who 

has all these bells and whistles, puts braces on every single person that walks in 

the door, and I think a lot of people don‟t trust him because he seems to be more 

interested in the money than he is with patient care. And so I think in my 

experience over the last 4 years, have come to realize it‟s not necessarily the 

fanciest office that gets the patient. 

- Do you think that was your perception in residency because of the companies 

coming in? 

- Probably. I think they make you think that you have to have the best of everything 

in order to attract patients. And because I‟m a little older, I went back a little bit 

older, I was an esthetic dentist for a few years before I went back, so I had a 

different take on what they were saying, I always kind of listened and I heard 

about the design concepts and had some great ideas, but I dismissed a lot of it too, 

I didn‟t say I have to have the fanciest office. I do have a stark contrast between 

the two. I have one that is a lot more fancy and one that is more bare bones like 

this one and we don‟t have digital x-rays, we scan it in, but we don‟t have digital 

x-rays. 

- At this one? 

- At this one. The other one, everything is digital, the charting is digital, everything. 

But you know it is interesting, so I don‟t think honestly that it makes a big 

difference. I would be curious to see if it does when you finish your research but I 

don‟t think office design makes a difference.  

- And do you feel that any difference as far as efficiency goes between this office 

and your newer office, or your more modern office? 

- Well my other office right now, I‟m working out of a hygiene bay. It is totally a 

terrible layout. It‟s cramped, it‟s tiny, it‟s awful. So for fatigue level on the doctor 

and the staff, and I also condense my hours there because I can‟t do a 12 hour day 

in that present office design. I have a 6 hour day, so I cram pack them in. But I 

work out of more of a hygiene bay and then when the other doctors aren‟t there I 



300 

 

will steal their chairs and extend all the way down the hallway. And it might be 

worthwhile for you to see that actually if you really want to see a difference. And 

it definitely makes a difference once I can extend out and have more space in 

terms of efficiency and happiness of the staff and the patients and so forth. So I 

think that‟s a difference. If you are too cramped, and your patient load exceeds 

your space then it is not a good working environment. But I don‟t think the 

fanciness of the stuff or the fanciness of the chairs or any of those things really 

makes much of a difference.  

- And here do you feel that you are at capacity with the number of patients that you 

see or you think you have the space to see more? 

- When I got the practice form the woman I took it over, I think she was at like six 

hundred thousand dollar a year practice in the other space, and I doubled that. But 

now that I have this extra room, I can get even bigger.  

- So this space was bigger than the space next door? 

- Oh yeah. I only had 4 chairs and one little consult room. I had 4 active chairs and 

1 consult chair. Here I have already much more than that. So I‟ve not exceeded 

this space at all, that‟s why I welcomed the idea of moving into here because now 

I can fewer days in this office and see more patients.  

- Because you have the space for that? 

- Yeah  

 

 

 

Transcribed Interviews for Office 18 

Clinical: 

- What best describes your position at the practice? 

- I guess I‟m chairside assistant 

- Okay. And how many years have you worked at your current practice? 

- 25 (laughs) 

- Okay. And did you work in the orthodontic field anywhere else prior to that? 

- Uh huh, a year.  

- Also as a chairside assistant? 

- Yeah  

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Happy and comfortable 

- Okay and do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Sure 

- Okay. And then do you feel that your level of enthusiasm in general affects your 

job performance? 
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- Yes 

- Okay. Do you feel the office layout or design needs any changes?  

- It could, a little. 

- And what would those be? 

- Space, we need space.  

- In any particular area? 

- Everywhere 

- Okay. And has this office been as it is now set up for 25 years, or was it 

renovated? 

- No, not for 25 years. It was renovated, I guess, because it was like brown, tan, 

orange, back in the 80s and 90s, so I guess it was probably 15 years ago maybe.  

- That it was renovated? Okay. And hasn‟t really changed much since? 

- Uh uh, we expanded back 

- And when that occurred were you at all involved in the process since you were 

here? 

- Uh huh, yeah.  

- Okay, in what capacity? 

- Just what space we needed, how to best I guess use the extra space that we were 

going to gain.  

- Okay. Do you feel that the staff lounge, or I guess staff space, I don‟t know 

because I haven‟t seen, or storage, or bathroom, meets your needs? 

- (Laughs) I suppose. No. There is no lounge. 

- Okay, is there a lunch room or anything like that? 

- No 

- Is there just storage for staff? Like do you have a place to keep your stuff? 

- It‟s on the floor back there (laughs).  

- And what about a staff bathroom? 

- It‟s the one in the hallway (laughs), so no. 

- Nothing in particular for staff. Okay.  

- So that would be an improvement. 

- Okay. And is there anything that you can pinpoint that was maybe in the layout 

before to now that makes the office more or less efficient? Like any changes that 

were made? 

- The changes that were made were the flow of the front desk. And then we had 

gained an extra room and a small office. A new patient room. 

- And do you think those changes made things run more efficiently? 

- Yes  

- And so you said sometimes you work up at the front. Do you ever feel that there 

are any traffic flow or bottleneck issues up there? 

- Sometimes. We just went with computers, so there is a little adjustment going on 

there. But once we go completely paperless it should be very smooth. 

- Okay, what system are you guys using? 
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- We are using Orthoware. 

- Okay. And just like in the process of converting now? 

- Well we converted, we are using that, but we were still using an appointment 

book up to about a year and a half or two years ago. 

- Okay, so all new patients just have a paperless chart? 

- No 

- Okay, they still have a paper chart. 

- Our appointments are done on the computer, but we have charts still. So we are 

not paperless. 

- Okay, got it. I found that to be pretty common. 

- Oh really, so no one is paperless yet? 

- I mean there are very few that I‟ve seen that are 100 percent paperless. I think a 

lot of people are somewhere in that limbo or transition, and still using charts. And 

I haven‟t been too any new offices that are started from scratch in the recent past 

because I‟m sure those are fully paperless because they just started that way, but 

everyone that is converting is still hanging onto their charts. That is what I have 

seen at least. So up at the front desk, do you feel that the environment you work in 

enables you to get work done in a timely fashion? 

- Uh huh, I suppose.  

- And does the area that you work in feel crowded? 

- Sometimes. We can always use more room. 

- Behind the reception desk or does the waiting room feel crowded? 

- No the waiting area is not usually crowded, and maybe behind sometimes. We are 

short staffed now so there is more room (laughs).  

- Okay. How many clinical staff are there? 

- Me and there is a girl that comes in the afternoon. So like one and a half. 

- And what about non-clinical staff? 

- One and a half.  

- Okay. So you are the one in that or the half? 

- No actually I didn‟t even count me as up front. So if you want to count me 

twice… 

- Okay. And do you do also sterilization? 

- Uh huh 

- Okay. And do you feel that is organized in a way that is convenient to you? 

- Yes  

- And do you think the set up of that could be improved at all? 

- There is always room for improvement 

- Okay. How many minutes would you say you spend with an average 

“adjustment” patient? 

- At least 15.  

- Okay. And did you feel that number changed at all after the renovation? 

- No 
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- Okay, and do you feel rushed or stressed while working? 

- It depends. On who scheduled the day. Not usually. But it is only me because we 

are short-staffed, so kind of.  

- Okay. And do you feel good about the quality of the work that you do?  

- Yes  

- Okay. Also I didn‟t see but assuming that there is a doctor‟s office, or here? 

- You are sitting in it. 

- So do you feel that the location of the doctor‟s office relative to the treatment area 

at all affects your work behavior? 

- No. You mean like is he watching me? No. 

- And do you feel that based on the location of his office that the doctor is easily 

accessible? 

- Yes 

- Is this both doctors‟ office? 

- We gave [the associate doctor] a little hole in the wall because he needed space. 

So yes he has his own office.  

- Okay. Do you feel like you experience any wasted motion in the treatment area? 

- Everything is kind of where you need it so I guess not 

- And what about any colliding bodies in the treatment area? 

- Sometimes. It depends on the patient but not really as far as the employees go.  

- And does the treatment area feel crowded? 

- No 

- Okay, do you feel tired at the end of the day? 

- Yes 

- And any change in that after the office was renovated? 

- No, just because we are short staffed now. 

- Okay, do you or is it the doctors that present like cases and the financials to 

patients? 

- We do. The doctor‟s do not talk money. 

- So do you feel that the environment you are in makes it easier to quote sell a 

case? 

- Uh huh .  

- Anything in particular that makes it that way? 

- Just we went to a conference and they give you strategies and vocabulary and 

things that make it comfortable 

- Anything about the office that contributes to that at all? 

- The layout of the office? 

- Yeah  

- I guess it is homey. And everybody is seated in the same room. Not for the first 

appointment but they get to see that, that oh, everyone is together, they get to talk, 

like the adults in the morning. 
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- Okay and do you feel that the office layout allows you to speak privately to 

potential new patients about finances? 

- Yeah  

- Okay, and I think that‟s it.  

 

Doctor: 

- So what best describes your position in this practice? Are you guys both owners 

now? 

- No, this is a corporation. So I am the sole corporate owner at this point, but 

obviously [the associate doctor] is my son, so we have a formalized agreement 

and he has been here since August. So right now, he is technically an employee of 

the corporation, but you know, he is my son, so… 

- Okay, and how many years have you been in private practice? 

- I finished ortho school in ‟73. So I was in the air force for 2 years as an 

orthodontist until ‟75. And then I worked for an orthodontist in New Jersey for 

one year, and I opened this office in ‟76. So I have been here since ‟76. 

- Okay, in this location? 

- I have been in this office since ‟76. I have another office in Highland Park, I have 

been there I think 15-16 years. And then I have an office that Joe and I opened 

over the summer, it‟s down in Monroe.  

- Okay, and then this office, I know [the clinical staff member] said it was 

renovated about 15 years ago? 

- Well, uh when you say renovated, yeah, the wallpaper and all that kind of stuff we 

do that every 5 to 6 years, but we actually made the physical plant a little bit 

bigger and we really need a little more space at this point. The office works fine, 

we just don‟t have enough room for all the bodies that we have in here at this 

point. 

- And when you changed, like you did the addition, did you have a specialized 

dental architect come in?  

- No, I decided…we just knew what our needs were, and when you expand an 

existing office, you obviously don‟t have the liberty to really do everything, you 

kind of have to make it into what your needs are within the confines of the 

existing area that you are moving into can afford to do.  

- Okay and do you believe you have an efficient office? 

- I think we have a pretty efficient office. We try. I think it is fairly efficient most 

of the time. When it is not efficient, it‟s somewhat because we are short-staffed 

and we need, we have had some employees leave, we had two employees leave 

over the last 6 months, one was a pregnancy thing and she is not coming back so 

fast, and the other one just left, a front desk person, we actually need a couple 

more people, so that decreases the efficiency. And then the other lack of 

efficiency comes from, we need not so much in the actual treatment area, because 
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6 chairs for us works fine, but it‟s moving the patients out of the chairs when they 

need to be talked to, into an area, where it‟s a) it‟s somewhat private so you can 

have a financial discussion and b) just physically in a different room so that we 

can move other patients into those areas. So right now we have two rooms that 

function like that but they also function as rooms for other things to. Like this is a 

private office, and the other office up front, we use both of those rooms. But we 

have to make sure that the room is, doesn‟t have stuff lying around that we don‟t 

want patients to see, and that it looks neat.  And it‟s big enough for the amount of 

people that need to go into it. For instance, since we are right on the highway 

here, most people comes just not with themselves, they come with 4 or 5 people. 

So this room is okay, we can get them in, but that other room is kind of tight. We 

do shove them in there. I know what other offices do and so does [the associate 

doctor] because he works in other offices, I think we see a lot of patients, and we 

are pretty much on time for the most part, and I think we are fairly efficient.  

- Okay. Do you believe that you have any problems in your office with colliding 

bodies? 

- Yeah a lot.  

- In the treatment are mostly? 

- No I‟m okay with the treatment area. I‟m not a big proponent, and I have never 

been a big proponent of lots of extra space that you have to pay overhead, 

especially today, but it was like that when I first opened the office. So I‟m okay 

with the treatment area. It gets tight there is no doubt, but I‟m okay with it. I 

worked in an office that they must have had 4000 square feet in this office. They 

had I think 10 chairs in an open bay and they had a couple of private chairs and 

whatever, and you rattled around in it. And that was ridiculous, not only because 

of the overhead, but you just felt like you were lost. So I think we could use a 

little bit more room but right now for me it is not worth the extra money. But we 

are going to expand, we do have room to move around a little bit because I own 

the building. We are going to move out towards the back and move that tenant 

upstairs and that is going to give us more of these kinds of rooms that we need. 

When my wife comes in, she has no place for herself. Because she does the 

accounts receivable, the accounts payable, she does all the marketing stuff, and 

we just don‟t have a work station, we need a couple more rooms like that 

- [The associate doctor]: The colliding bodies I think also happens, you are at a 

slow time now, we have these stools, and when the parents want to come in and 

watch, which is increasing, and then you are trying to like at a busy after school 

area,  then it‟s more like you have to move out of the way.  

- Which is not necessarily bad because those stools are intentionally not 

comfortable because I don‟t really want, I mean we don‟t discourage people, but 

you know it is not comfortable to sit on those things for a while. And the type is, 

people come back and say oh it‟s crowded and I‟ll wait in the waiting room, 

which is not such a bad thing.  

- Okay and what about any traffic-flow or bottleneck issues? 
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- Yeah, we have that. The bottlenecks are as [the associate doctor] said, not so 

much, it is where the bathroom comes out a little bit and people try to go around 

it. The feet area. We try to put the people who are tall in the middle where the 

mirror is because that gives the most space, but it doesn‟t always happen that way. 

And the other bottleneck is out at the front desk area where they come out of the 

treatment room. Because you have to remember this initial office, and I‟ll have to 

show you outside, since you are into the design area, the flow wasn‟t that way, 

there was another door there out of the waiting room and I‟ll have to show you 

where the office ended and you will get a better sense but now, this office has no 

hallways, so there is no dead space in this office. Once you get past a certain size 

you need hallways. And hallways, you are paying for, but it‟s not really useable 

space. But you can‟t help it after a certain size. This is about 1400 square feet, and 

I think at 1400 square feet we have about as much as you can have in this 1400 

square feet. And I will show you when we go outside what we added when we did 

the addition, so anyways.  

- Okay. What about any wasted motion? 

- We don‟t have capability to have wasted motion. That goes into that 4000 square 

foot office where you are just flopping around. You can‟t hide in this office, 

because of the mirrors and whatever. I can hear and see, like that patient this 

morning, you hear everything. So that is not bad, from a management point of 

view, I know, you can‟t, the staff can‟t get lost here, so that‟s good.  

- Okay, and what about any inadequate facilities? 

- Just we need what we need, we do need some more space in the areas that I 

mentioned.  

- And what about any duplication of facilities? 

- We don‟t have duplication of facilities.  

- Okay and was there any information on office design given during your residency 

training?  

- There was. A little bit. We actually went down to a big practice, two big practices, 

I think, or one for sure in Washington. His son still practices there, the guy who 

started DCA, Dental Corporation of America, this guy by the name of Butch 

Schulman, and he not only did consulting and management and stuff that you are 

talking about, office design, but he was one of the first gurus in this thing. 

Anyways, he was hooked up with two guys, these two practices in Washington 

that really started the trend of these open bays areas. Off the top of my head I 

can‟t remember the two guys offices that we went to, but they were big practices. 

And the kids would come in and one of them they had to go upstairs, the patient 

flow and the chairs, all of that started back when I was in residency. So that was 

that.  

- And did you consider that when you were designing this office? Having an open 

bay? 

- Of course the open bay, we always had an open bay, but that was the era that it 

just started.  
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- Okay, interesting. And have you taken any continuing education courses about 

office design? 

- No  

- Okay, and do you think your office reflects your personal preferences or is it more 

a reflection of what you think an office should look like? 

- Both . I‟m not a big fan of, I think the office should be clean, and you know 

efficient looking and running and modern looking and give the impression that 

you kept up with stuff so you have to keep redoing the decorative end of it, but 

I‟m not a big fan of giving the impression that it is a facility that you know is real 

splashy and over-the-top either.  

- Okay, on an average day, how many patients do you typically see in this office? 

- I would say, depending on the day, because some days we are here into the 

evening, anywhere from maybe 40, 45 to 75.  

- Okay and then would you know offhand how many new patients consults either 

like in a week or a month? 

- No, I would say we see 4 a day, at least or so. On the average, I mean today, 

yesterday, Tuesday, there were 7, today there might be 5. Some days there might 

not be any. Problem for us is not seeing the new patients, it‟s converting them. 

But that is not what you are asking. 

- That was my next question. Do you know how many in an average week or 

month, how many new patient starts that you have? 

- We are working on it. You know it has gotten tougher. We are participating in 

insurance which we have never done before so it makes it a little easier. The 

reasons are a) economic, b) pediatric dentists don‟t refer anymore because all the 

young orthodontists are working for them, which was never the case, you know 

nobody would ever work for them. Obviously the young orthodontists have 

financial issues and they have to pay back loans so it is understandable, it is just a 

changing of the times. What‟s my point, my point is that the pediatric patients that 

we lost were all good referred patients. And what I mean by that, is when you 

have a good referrer, they say go to Dr. X, the patient comes in, you give them the 

fee, and they start. And that, now people shop, so it has been tougher. I don‟t 

know, I‟m not the person to ask, my wife would know because we track it now. 

We never used to track anything, we have numbers, it is quantified, we know how 

many we start, we are hoping that it is easier, people have insurance, people like 

our office, it is not that, you know we were always probably the highest fee office 

in the area, and our reputation probably out there is still that but now people came 

in and they have a second child, it‟s like, oh it‟s a bargain because of the 

insurance fee versus what they paid the first time.  

- Okay, do you believe that any change in office design would improve your 

financial performance? 

- No 

- And do you believe that any change in design would affect the attitude of your 

staff?  
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- I‟m sure they would be happy for the moment if they had a staff lounge where 

they could hide out in but we make do.  

- Okay, and do you ever receive complaints from patients or parents about any 

aspect of your office design or layout? 

- If they have any but no one has really said anything to me, other than we do have 

a private room for adults to go in, in the past some adults chose to do that, I don‟t 

really have a problem. More recently over the last probably 6 or 7 years, nobody 

has really asked to be there. Doesn‟t mean that they wouldn‟t like to be there, in 

the private room, maybe we just don‟t ask so we don‟t get the response that they 

would like to be there.  

- Okay, and do you believe any change in office design would improve the 

satisfaction of your patients? 

- Other than what I just said, no.  

- Okay, and if you were to redesign your office, what aspect would you be most 

likely and least likely to change? 

- I think our reception area is fine, I would stretch out the walls a little bit here, the 

flow is okay, we just need a little more space and we need some more rooms for 

personnel to talk to patients and dedicated financial rooms. We have rooms, but 

we need more rooms.  

- And when you did your addition 15 years ago or so, do you recall any changes 

financially or with your staff being happier after the addition? 

- Well the staff was happier, we were all happier because we needed more room. 

And it really wasn‟t so much, we didn‟t add another box onto the building, a 

tenant moved out and we just pushed the wall out. I don‟t think there was any 

financial, well maybe so, we became more efficient for sure because I only had 3 

chairs and one in the back, so we went from 4 to 6, and we had more, the business 

area was made 4 times bigger. 

- And then were your employees at all involved in your renovation at that time? 

- Oh yeah, sure.  

- Okay, that‟s it.  

 

Non-clinical: 

- What would best describe your position at the practice here? 

- Well in title because I am [the doctor‟s] wife it is a little irregular. Because even 

though I oversee everything, at least at the front desk, and more or less a lot of the 

workings in the office. Since we have reinvented ourselves in the past 3 years. I 

am not really the office administrator, but I do play a big part in the overall 

running of the office.  

- And have you been working at the practice for as long as [the doctor] has owned 

it? 
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- I do, at home I do work related to the office, which is the bookkeeping and the 

payroll, even though we have a payroll service you still have to prepare the hours. 

So I have always done that since the office opened. But I came here in 1991 on 

Tuesdays and Fridays when we became computerized and I still have been here 

Tuesdays and Fridays but until we get out staff fully together, not the existing 

staff, until we are covered well enough, I have been filling in Thursdays, but I do 

stay at home on Mondays doing work related to the office.  

- And have you worked in the orthodontic field prior to that or just with your 

involvement in this office? 

- I was trained as an elementary school teacher. The other thing that I would like to 

add is that a lot of time I am working on weekends and the Thursday that I am not 

here because the amount of work involved is much more than just one day at 

home especially since we have been doing marketing. Which is a newer 

phenomenon in health professional fields because when we started out, I know 

there is a difference between advertising and marketing, but you could not even 

more than your name, it was looked upon, it was actually probably against the 

law, but also unethical, even though people would send coupons in the mail and 

things like that, we never did anything like that.  

- Okay. If you had to pick one or two adjectives to describe the way the physical 

office environment makes you feel, what would those be? 

- Umm I find it welcoming and pleasant. Although we are limited, we have limited 

space but we try to do the best with our limited space. I am probably going off on 

an tangent, I try to keep up with it and make it warm and welcoming and 

soothing.  

- Okay great. And do you feel that the design of the office at all influences your 

enthusiasm for your job here?  

- My enthusiasm is endless so it is not based upon that but it does make me feel 

better coming into a pleasant environment.  

- Okay. And do you feel your level of enthusiasm in general affects your job 

performance? 

- Yes, without question.  

- And do you feel the office layout or design needs any changes? 

- I would like more space. I mean I think we work will within the limited space, 

and I„d like to update things. I try to do it about every 7 years, but did this 

probably 9 years ago, when we changed the ceiling, we changed the carpet, but I 

would like to update it again.  

- And so you would say you are pretty involved in the office renovations and 

design process? 

- Yes, directly involved.  

- Or in charge? 

- Yes. Because I don‟t know if the doctors see it as much as I do. Like to me, I look 

at it as if I were a patient. And I look at things, and I see that you took pictures 

and I like things like more in order and there are things around, we‟ve been short-
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staffed, and I just like things in order because I look at it as if I were a patient. So 

when I walk in or I sit in the reception area, I look into the business area because I 

think that that reflects the kind of work that we do and who we are.  

- Okay. The pictures for now are mostly for me because what I have been doing is 

going home from these visits and making kind of these rough sketches of the 

office layout, just so that eventually I will have a file of 20 offices and different 

types of layouts and how I can compare them. And if I don‟t have the pictures, I 

just completely forget what was where so I use them mostly for that now but 

every office is in the process when I am taking any photos. So it is no different. 

Do you feel that the space for staff, I know that there is not really anything 

specific, meets their needs, or meets your needs? 

- We make it work. Could we have more space, and then they can have their own 

area to go to, but we have a very open environment in the office. I mean you 

could see what they use for their snacking and things, l like that door closed. 

Again I don‟t like patients looking in. and I think when you have a smaller office, 

you can often work within that. Because if you have a large one and your staff 

lounge or whatever is called, is all the way at the end, you know, we work very 

efficiently within a small space, but yes I am sure it would be very welcomed to 

have more space for them.  

- I think that‟s pretty much it, I guess the only other thing, and I asked the doctors 

this as well, but I‟ll ask you the same since you are involved in it, if you were to 

redesign the office, what would be the thing that you would most likely and least 

likely change about the office design? 

- I like how the doctors, we run a very like family oriented, not large scale factory 

type, practice. So I like the fact that we can, or the doctors like it, at least the elder 

doctor, he likes that he has a grip on things all around, however, I would love to 

have a larger area for our NP consults, when they are not done in here. I would 

love to have a larger area for storage since again we just started doing marketing. 

There is just a lot more things. I would enlarge mostly I guess, I would enlarge 

certain spaces. I would have a separate space for me because when I‟m here and 

now that my son is here, I have no office, so I‟ve been coming in on weekends to 

get work done because I‟m a traveling, I go from this little office to….as I 

probably would love a little, even though the kids, we have a little corner, I would 

love to have more of an alcove for the children, the younger siblings, and even 

though we don‟t have a separate area in the reception room, I am getting, we want 

to put a table there with some coffee and snacks for the parents, so I would love to 

have those within the design of the reception. And I think you know, granted you 

know, everything new and more current makes you feel I guess makes you feel 

good, whether it‟s in your home or here, so I would like to change the counters 

and I would like to put flooring down, new flooring. So those are the changes I 

would make.  

- Okay, great thank you.  
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Transcribed Interviews for Office 19 

Doctor: 

- So what would say best describes your position in practice?  

- Crash course in learning how to run a business. Orthodontics is the easy part, they 

always tell you that in school, that‟s true. The business part is tough.  

- I believe that. So basically you said that right now you are a sole practitioner, 

essentially? 

- Yeah  

- Okay. And how many years have you been in private practice? 

- 4 months 

- 0.2 (laughs). Do you know when this office was designed? 

- I know this second part was added on probably 10 years ago. As far as the design 

of the color… 

- Just like the layout, when it was built, any information 

- It‟s been here for 27 years 

- Okay. As far as updates you think the most recent update was 10 years ago? 

- Yeah  

- Okay. And I guess you probably don‟t know who do that? 

- I don‟t know but I could find out. 

- Okay. Do you believe you have an efficient office?  

- Not really.  

- And why not? 

- The doctor I bought it from was not that good with systems. There are systems in 

place, so we are working on that.  

- Okay. Do you think there is anything about the design that contributes to a lack of 

efficiency? 

- No I don‟t. I would prefer to have our consult and exam room kind of in one area. 

That would be helpful.  

- Okay. Do you believe any problems with colliding bodies in the office? 

- Yes 

- Okay. And what about any traffic-flow bottlenecks? 

- Yeah our front desk area. That‟s partially because we talk to every parent 

afterwards so we have that one door, they come in, we are all working back here, 

and we‟re like okay Johnny, go get your mom. He brings her back, and she has to 

schedule an appointment, so she‟s right there and it gets…. And that‟s really only 

at the busy hours of the afternoon 

- Are you paperless or are you using charts? 

- We are using charts 

- So all the scheduling is done up front? 

- Yeah 
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- Okay. Any problems with wasted motion? 

- In what kind of way? 

- Like extra walking on your part or extra arm movements, you know things, that 

are not set up to minimize that 

- I‟m sure there are, yeah. I‟m trying to think of some examples. I think a lot of it 

has to do with the paper charts too. We are always running around looking for 

charts. Like I will leave one on my desk and it has to go to the front. If we were 

all digital it will be a lot easier.  

- And what about any inadequate facilities? 

- As far as the building goes, I don‟t think so. We have some equipment that needs 

to be updated, but the building is okay.  

- Okay. And what about any duplication of facilities? 

- No I don‟t think so. 

- Okay. And was there any information on office design given during your 

residency training?  

- I heard one at like the Bottom Line or one of….I went to one lecture actually it 

was Tuncay‟s wife at the AAO last year, she gave a talk about office design 

- Yeah I went to that as well. She actually just came in last week and gave us 

basically the same lecture again, which was good. Have you taken any continuing 

education courses about office design? 

- Not yet 

- This question I typically ask, do you think your office reflects your personal 

preferences or is it more a reflection of what you think an office should look like? 

So I understand that you didn‟t design it 

- Neither. But it is probably going to be my personal preferences in the future. 

- Okay. On an average day, how many active patients would you say you see 

about? 

- On an average day probably 50 to 55 

- Okay. And do you know, I don‟t know if you know the numbers or if it‟s an 

office manager, but in an average week, how many new patient consults you are 

seeing? 

- Average week, well we do consults 3 days a week, Monday, Tuesday, 

Wednesday, and I would say probably see at least 2 a day, so 6 a week. 

- And about how many starts would you say? 

- For the year? 

- Or on a weekly basis? How many bondings you are doing? 

- I would say, sorry for the long pause here, you can play me in fast forward 

- No it‟s fine. I actually do it in slow motion, so it‟s even longer, but that‟s okay it 

gives me a chance to catch up on everything else 

- I would say we probably do 4 a week. I don‟t know. 1 a day, something like that.  

- Okay. Do you believe there is any change in office design that would improve 

your financial performance? 
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- Are we talking layout here? 

- Both, layout or design, either or? 

- I think the design could. I don‟t know how much we could do with the layout, it‟s 

kind of is how it is right now. It would require putting gin walls, taking out walls. 

So I guess there is but I don‟t see that happening anytime soon.  

- Okay. So that‟s my next question, have you considered an office renovation? 

- Not yet 

- And why not? 

- Practice loan, payments 

- Okay. Do you believe that there is a change in design that would affect the 

attitude of the staff?  

- I think they would appreciate updating the equipment, because it hasn‟t been 

updated in a while. 

- Okay. Do you receive complaints from patients or parents about any aspect of 

your office design or layout? 

- No we actually get a lot of compliments. 

- Okay. And do you believe there is any change in office design would improve the 

satisfaction of your patients? 

- I think they would like a bigger waiting room. It gets pretty cramped out there. 

- If you were to redesign this office, what aspect would you be most likely and least 

likely to change? 

- In this office, or I could make like a whole new office 

- Either or 

- It would be bigger. We‟re at 1800 square feet but I would have a significantly 

larger lab. I would have a better….exam/consult room. Definitely a bigger waiting 

room. And I actually, the clinic area doesn‟t need to be that big, it just needs to be 

laid out properly. Because we have 4 chairs out there and it‟s really not too bad. 

But I think sterilization if we could do a pass-through thing, that would be good 

too, instead of running down the hallways.  

- Okay, it‟s back here? 

- Yeah it‟s behind this wall.  

- Okay. And you like the open bay and the treatment area? 

- Uh huh 

- That‟s it, thank you.  

 

Non-clinical:  

- What would you say best describes your position at the practice? 

- Treatment coordinator 

- Okay. And how many years have you worked at the current practice? 

- 9 

- And how many years have you have worked in the orthodontic field in general? 
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- 9 years here, 18 years prior. I was with a group of general dentist, but we had a 

periodontist and an orthodontist on our staff.  

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment of this office makes you feel, what would those be? 

- Happy, colorful, and fun 

- Okay, great. And do you believe that the design of the office at all influences your 

enthusiasm for your job?  

- Yes  

- Okay. And do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes  

- Okay. Do you feel the office layout or design needs any changes? 

- No 

- Okay. And has this office been renovated at all since you have worked here? 

- Yes 

- When was that? You probably know more than [the doctor] 

- [she asked another staff member], do you remember when we renovated to 

accommodate the new x-ray unit? 

- Staff member:: probably about 7 years ago, you were here when we did that? 

- I was. I just couldn‟t remember how long. Maybe 7.  

- Staff member:: Because [another staff member] I think was pregnant and [her 

daughter] is 6, so I think it was about 7 years ago. 

- And that was the addition that [the doctor] mentioned? 

- No it wasn‟t the addition. There used to be a dark room here in the back. And we 

converted our old x-ray to all digital. So they redid that, they converted what used 

to be an extra treatment room with just one chair, the chair is still there but we 

converted that to a sterilization room.  

- Okay, and that‟s not where I just was, but on the other side? 

- That‟s the new patient exam room, and I will be glad to give you a tour. 

- That would be great. So were you at all involved in the process when they were 

doing renovations as a staff member? 

- No. It was all [the former doctor], and the interior designer. 

- And do you happen to know if that was a specialized dental designer, or just a 

general? 

- No it was Wutz and company, and they are one of the leading renovation and 

building companies in Allentown.  

- Not specific for dental though? 

- No, but they do quality work. You can always count on them to do exactly what 

they are supposed to do.  

- Okay great. Do you feel that the space for staff meets your needs? 

- Yes 

- And so this is where you guys have lunch is that right? 
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- It is, and where I do the consults with the parents. 

- Okay. Do you feel that‟s sufficient as far as having lunch here instead of having a 

separate lunch room? 

- Oh yeah 

- Okay. And I know you said that you‟ve worked in other office, but general 

dentists, so I know they are pretty different typically from orthodontic offices, but 

is there anything that you can pinpoint about the layout of this office versus those 

offices that makes this one run more or less efficiently? 

- Just think there is more of a flow through the office. Where I had been before it 

was in a home that was renovated and it was kind of choppy. 

- Okay, great. And do you feel that the environment you are in makes it easier to 

“sell” a case to patients? 

- I will tell you what [the former doctor] said to me when I came to work for her, 

and it‟s the reason I came to work for her, here we don‟t sell anything. Our 

bottom line is that we want our families to be happy and comfortable with the 

decision they are making to have treatment done here with us, because it is a long-

term relationship 

- So with respect to that the environment makes it easier for patient to feel that they 

want to be in that? 

- Yes, because they are comfortable. Everyone here is very kind, very genuine, very 

down-to-earth and people see that.  

- Okay great, and does the office layout allow you to speak privately to potential 

new patients about finances and treatment plans? 

- Yes. In here is where we discuss the particulars of their child‟s case and then you 

know the finances. But in the exam room, which is the room you were just in, 

which is private, there are no other chairs there, is where we will give them an 

idea of what their treatment may cost, discuss the records fee, if they have 

insurance questions at that point, Sue asks me to come back and answer those. So 

yes in both instances it is private. 

- Okay, great. And that‟s it. 

 

Clinical: 

- What best describes your position in the practice? 

- Assistant, just helping assist the doctor 

- Okay. And how many years have you been at the current practice? 

- This practice? Just about 12 years. 

- Okay, wow. And how many years have you have worked in the orthodontic field? 

- Almost 15 

- Wow, great. If you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- How the current office makes me feel? It makes me feel happy. Umm… 
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- Happy is good. Do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- It does, yeah. There are some things that we‟d like different, but it does overall.  

- Do you feel your level of enthusiasm in general relates to your job performance? 

- Yes  

- Okay. You just mentioned there are some things you‟d like different, so you do 

feel that this office layout or design could use some changes? 

- Yeah, yeah 

- Okay. What would those be? 

- Well like in here, in the afternoons when it‟s busy from 3 to 5, there are 3 

assistants up here, the doctor, we are all kind of running into each other. The one 

chair is kind of hard because it‟s close to the wall over there. And these little 

sinks, those we‟d like a little different. It‟s hard for the patients to actually reach 

over. 

- Okay, great. This office, I know [the office manager] mentioned about 7 years ago 

they did the x-ray unit, and maybe a few years prior to that there was an addition 

put on, were you at all involved in the process when those changes were made? 

- She had asked for our input. Uh huh.  

- Okay, great. Do you feel that the space for staff meets your needs? 

- It does, because we are small. 

- And you did say that you worked in another office prior to here, correct? 

- I did 

- I don‟t know what that office was like but is there anything that you can pinpoint 

about the layout of this office versus a previous office you‟ve been in that makes 

this one run more or less efficiently? 

- Well the other one when I had started with the other one, it was an old office, 

small, and he had built his own, it was bigger, there was more space, the chairs 

were laid out differently, kind of all in a row instead of 3 in a row and one on the 

side. But even that it‟s quirks, you know, so I guess they are about equal. That one 

may have had a little bit more room.  

- More space. Okay, great. How many minutes would you say you spend with an 

average “adjustment” patient? 

- Maybe 15, 10-15 total. 

- Okay. Do you feel rushed or stressed while working? 

- Nope  

- Do you feel good about the quality of the work you do?  

- I do  

- Does the location of the doctor‟s office relative to the treatment area affect your 

work behavior? 

- Umm no 

- Do you feel that the location of the doctor‟s office makes them easily accessible? 

- Yes it does 
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- Do you feel like you experience any wasted motion in the treatment area? 

- Wasted motion, ummm, I don‟t think so.  

- Okay, and what about any colliding bodies in the treatment area? 

- Yes, at times, afternoons 

- Does the area you work in feel crowded? 

- At times, in the afternoon 

- And do you feel tired at the end of the day?  

- Not really  

- That‟s pretty much it. Just a couple other questions about the clinic area. So this is 

mostly the side or to put on the front (delivery system)? 

- The front 

- And do you think that the number of patients that area seen on a regular day here 

makes the office feel crowded or do you feel like there is room to grow, there is 

space to see more patients here? 

- There is certainly space. We have had a little decline 

- So there is space to see more patients here without it feeling too crowded 

- Yes, at one point it was really up there and then things went down over a couple 

years, so definitely we have room to grow. 

- Actually a couple more things, I just remembered about the sterilization. So you 

guys do sterilization also? 

- We do 

- Okay. What do you think about the location of sterilization? 

- I think it‟s good 

- And is it set up to work like an assembly line? 

- Well a little bit, you know we start here, we go back there, and over, a little bit, 

yeah. 

- Is it organized in a way that is convenient to you? 

- It is 

- And do you think the setup could be improved? 

- Here I don‟t think so no, I think it‟s pretty good. 

- Okay, great.  

 

Non-clinical: 

- What best describes your position at the practice? 

- I‟m the new one, so you might not get all the answers out of me. I‟m receptionist. 

- And I understand you‟ve just been here a week, they said? 

- 2 weeks 

- And how many years have you have worked in the orthodontic field in general? 

- I‟ve worked in general dentistry for 14 years, but ortho is new.  

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 
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- Umm it makes me feel good here, happy, it‟s a good place to work. 

- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- The design of the office? I mean things could be worked out a little differently. 

There are some strange, this door is a little odd. There are a few things that could 

be changed, but overall it‟s okay.  

- Do you feel that though it at all affects your enthusiasm for your job? 

- Oh no I don‟t think so 

- Okay, and do you feel your level of enthusiasm in general relates to your job 

performance? 

- Do I feel like my enthusiasm relates to my job performance? Sure  

- And so I ask the question, do you feel that the office layout or design needs any 

changes? 

- I think it could use a few 

- Anything in specific? 

- Well for instance this is the door here and everybody kind of checks out here so it 

gets crowded when they are trying to get people in. 

- So like the flow right there? 

- Exactly  

- What do you think would be better, to have no door there? 

- Umm I just feel that we need to put it somewhere else. Or not have a window here 

that they have to come out and come over here 

- Okay. Do you feel that the space for staff meets your needs? 

- Yes 

- Okay. And you mentioned you worked in general dentistry before and I know 

those offices tend to be pretty different than orthodontic offices but is there 

anything that you can compare about the layout of that office versus this office 

that makes this office work more or less efficiently? 

- It‟s so different. I don‟t think you can really compare the two. And I was an 

assistant before so a whole different… 

- Okay. So as far as reception goes, do you feel that you have any traffic flow or 

bottleneck issues? 

- Yes, only in the afternoons though, it‟s crazy 

- Do you feel that the environment that you work in enables you to get your work 

done in a timely fashion? 

- Yes  

- And does the area that you work in feel crowded? 

- No 

- Alright that‟s it 
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Transcribed Interviews for Office 20 

Non-clinical: 

- [The doctor] said that the office is about 33 years old.  

- Yes 

- And do you know like the last time it was renovated or updated or anything like 

that? 

- It‟s probably…(asked another staff member), you‟ll answer this question, when 

was the last time the office was renovated. Were you in the front or the back then? 

- Staff member: Oh lord, I don‟t know. I was in the back.  

- So give us an approximate, 10 years ago? Because I am here 6. 

- Staff member:: Well yeah, maybe.  

- It has to be, between 10 and 15 years ago. 

- Okay.What best describes your position at the practice? 

- (laughs) That‟s really funny. I was one of [the doctor‟s father‟s] first assistants. I 

left here in ‟81, raised my family, and came back 25 years later. So I‟m back 6 

years. I started off chairside and then was moved up to the treatment coordinator 

position. I recently, I would say 9 months ago, they replaced that position and 

moved me into a brand new position, which is marketing. So right now my title is 

the patient relation coordinator. So I am trained to do all the jobs in the office. 

Yeah.  

- Okay, good. And so as far as years you‟ve worked at the current practice, you said 

starting about 25 years ago? 

- Well it was longer than that. I worked here from ‟76 to ‟81 and then I came back 

in ‟05. 

- Okay great. And did you work anywhere else in the orthodontic field prior to 

that? 

- No  

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- Ummm my first word that popped into my head was tired and welcoming, too. At 

the same time. 

- Okay, do you feel that the design of the office at all influences your enthusiasm 

for your job?  

- No  

- Okay. Do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Uh no.  

- Do you feel that the office layout or design needs any changes? 

- Yes 

- And what would those changes be? 
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- Specifically, the three positions here, it‟s patient-sensitive information that I feel 

should be kept a little more private than it is. As far as the exam room, I feel it 

should be separated a little bit so the x-ray unit is kind of in a room by itself, that 

can be used by both people, yet have our own exam room, I would kind of split 

that apart. Those are the major, you know, the two major things that I feel need to 

be changed. 

- And then you said the office, probably 10 to 15 years was the last renovation, so 

you weren‟t here for that? 

- I wasn‟t here but my kids were here.  

- Yeah okay. But you weren‟t involved in that process at all, right? 

- No I wasn‟t.  

- Okay, do you feel that the space for staff meets your needs? 

- No  

- No. Why not? 

- It‟s a little outdated. This is a little sensitive, I have to make sure who is out there 

first so I can talk freely if you don‟t mind. There are several staff members who 

have inhabited the table back there that other staff members really don‟t even eat 

lunch back there anymore because it‟s like if I sit in somebody else‟s chair….and 

it shouldn‟t be like that. 

- So there is not enough space essentially for all the staff? 

- Well there are seats for all the people back there, but you know, don‟t dare sit in 

somebody else‟s chair… 

- Okay. Is there, I saw there is like a little kitchen back there, and lunch table, and 

I‟m assuming there is some storage back there? 

- Yes, not enough of course.  

- Okay. And is there a bathroom? 

- There is a bathroom, yes. 

- Okay. And are you mostly working up in this area? 

- Yes 

- So how many staff are typically up in this area here? 

- 2 days a week there is 4, and then the other 2 days of the week there are 3.  

- Okay. And do you have any traffic flow or bottleneck issues here? 

- Oh yes, absolutely. Right inside this door where the patients are let back, after 

every patient in the operatory is ready to leave, the parent or whoever brought 

them is spoken to, and they bring them in and stand right inside the door, so we 

can‟t get back and forth if we need, other patients have to cross that path. And 

again, that also would go in a new office design… 

- Like a stand-up consult area? 

- Yes 

- I‟ve started to see that  a little bit more at the offices I have been to 

- Absolutely  
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- And do you feel that the environment you work in enables you to get your work 

done in a timely fashion? 

- No  

- And is part of that because of the need of a private area? 

- Not so much that, it‟s just that I am always called to do something else. Especially 

today where there is staff out, or somebody is sick. So my job that I have to do 

kind of gets put on the back burner. 

- And does the area that you work in feel crowded? 

- Yes  

- Yeah, okay. I think that‟s it. Is there a private area for check out and discussion of 

finances? 

- It is not here, we would have to physically take the patient into the little 

conference room which is also used for initial exam consults. We can make 

appointments and take payments back there but it‟s not something that is right 

here or anywhere in this area. And this is the financial coordinator, where she sits, 

right here. 

- Do you think you could benefit from having that? 

- Oh absolutely, without a doubt 

- And I don‟t know if you would know this, but if sometimes you do the 

scheduling, about how many active patients are seen on an average day? 

- I want to say about 60.  

- Okay and do you feel that that‟s a number that‟s about appropriate for this office 

size, or do you think you could see more patients? 

- Oh absolutely. When I first came here, like in the summer, we would see like 120. 

- So there is enough space to see more? 

- Yeah . There are certain areas that we kind of joke around the office that the 

people that work in certain areas when we design a new office, that they get to 

design their own space because they know what works, and I just think that that‟s 

important in space design.  

- No I agree. And just a couple of other number things. The number of non-clinical 

staff? 

- Is 4 

- And do you know the number of clinical staff off-hand? 

- Is 5 

- Okay. And I think that‟s it. Is this area, sorry last one, suburban considered, or 

rural? 

- Yes, suburban. 

- Okay, now that‟s really it.  
 

Clinical: 

- What best describes your position at the practice? 
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- Orthodontic assistant 

- Okay. And how many years have you worked at the practice? 

- 11 

- And did you work in the orthodontic field prior to that? 

- No 

- If you had to pick one or two adjectives to describe the way the physical office 

environment makes you feel, what would those be? 

- The physical office environment? Like how it looks? 

- So not like the way you feel because of the other staff you work with or the doctor 

but the way you feel just being in this space 

- It‟s hard to say, I‟ve been here so long, I don‟t pay attention to it anymore 

- That‟s okay too, that‟s fair to say 

- Yeah  

- If it‟s indifferent 

- I was just going to say, I think indifferent is probably one of them, I am not one 

for details in my surroundings. I don‟t pay a lot of attention. Umm, let me think 

what else. How does it make me feel? I guess comfortable 

- Okay great. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Yeah definitely  

- Okay. Do you feel that your level of enthusiasm in general relates to your job 

performance? 

- Yes  

- Do you feel that the office layout or design needs any changes? 

- I mean, I wouldn‟t say the layout, we definitely have a lot of updating that needs 

to be done. Absolutely. 

- Okay, so much just more… 

- Cosmetic. And we do have issues, we need more conference rooms, we don‟t 

have places to talk, stuff like that, we have some logistic issues. And we have an 

exam room that has all of the x-rays and we have a lot of issues with an exam 

being in there and having to get in and get x-rays. So we have a couple of 

functional problems. 

- And has the office been renovated at all since you‟ve been working here? 

- Oh goodness no.  

- No, okay. Does the space for staff meet your needs? 

- The space for staff, ummm, it meets my needs, we do have a very small lunch 

area. I mean the other girls complain for sure. But it doesn‟t bother me. I don‟t 

really mind. But it definitely could be bigger. We don‟t have a space where 

absolutely all of us could sit comfortably.  

- Okay great. And how many minutes would you say you spend with an average 

“adjustment” patient? 

- Probably 20 minutes 
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- Okay. And do you feel rushed or stressed when working? 

- On occasion 

- Do you feel good about the quality of the work you do?  

- Absolutely  

- Does the location of the doctor‟s office relative to the treatment area affect your 

work behavior? 

- Their office? 

- Yeah  

- No, they go in there when they don‟t have a patient, but they‟re never… 

- And in the same respect, do you feel that based on where their office is that they 

are easily accessible? 

- Oh yeah, definitely. 

- Okay. Do you feel like you experience any wasted motion in the treatment area? 

- Umm, I‟m sure we do. I don‟t feel like I do but I‟m sure there is a lot of back and 

forth. But it‟s not a problem 

- Associated with anything in particular? Like any procedure or step? 

- No, I mean we have moved things around over the years trying to find better 

places for things. I don‟t know if there is always an ideal spot, like right now we 

just put all of our racks in the back, and I always forget. Because we kept them for 

how many years I‟ve been here, they are always out in the operatory, and you 

grab one. Well I take my old rack back and always come all the way out here and 

think I didn‟t get a rack. So stuff like that, but you know it‟s more just habit  

- Okay. And do you feel like you experience any colliding bodies in the treatment 

area? Like bumping into each other? 

- We do, yeah. Especially because one of the doctors is a leftie, so his chair is 

always kind of right in the middle of everyone. 

- Okay. Does the area that you work in feel crowded? 

- No, uh uh. 

- Okay. And do you feel tired at the end of the day?  

- Yeah, definitely 

- And as far as sterilization and lab, do you guys all do that, or is there one person 

assigned to that? 

- Yes, we share all of that. 

- Okay. And how do you feel about the location of sterilization relative to the 

treatment area? 

- Yeah, it‟s good. I don‟t‟ know any different 

- And is it set up to work like an assembly line? 

- Yeah, basically, they go in one thing, then they go in the sterilizers, then they go 

on the shelves, so yeah.  

- Okay. And do you feel that it‟s organized in a way that is convenient to you? 

- Yeah definitely. 

- And do you think the setup could be improved at all? 
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- I don‟t think so, I mean it‟s not a problem. I mean I‟m sure if I compared it to 

other places maybe someone would have better ideas, but here it seems to be fine. 

- And I think that is it, just another question about the clinic area, is there seating 

for parents in the treatment area? 

- Umm, we have a chair or two for parents to come back but I would say that it‟s 

not encouraged for parents to come back. They can but we prefer that they don‟t. 

Usually those are the poorly acting patients when the parents come back, it is 

never a good sign. 

- Okay, and that is it.  
 

Clinical: 

- What would you say best describes your position at the practice? 

- A clinical chairside, or assistant.  

- And how many years have you worked at the current practice? 

- This year it will be 9 

- 9 years, okay. And did you work in the orthodontic field prior to that at all? 

- Yes 

- In another office? 

- Yes  

- Okay. And if you had to pick one or two adjectives to describe the way the 

physical office environment makes you feel, what would those be? 

- Ummm, like the physical, like how it looks you mean? 

- Like the layout, the appearance, any of those types of things, as opposed to the 

way the doctor makes you feel, the other staff makes you feel, or the patients, but 

just where you are working 

- Okay, umm, I guess dated, maybe, but fun. I guess. 

- Okay. And do you feel that the design of the office at all influences your 

enthusiasm for your job?  

- Yes  

- And do you feel that your level of enthusiasm in general affects your job 

performance? 

- Absolutely  

- Do you feel the office layout or design needs any changes?  

- Yes, for sure. 

- And what would those be? 

- Just a total rehaul, an update with everything. Up to date to match you know what 

we do here. I don‟t feel that the appearance reflects what we actually give out to 

our patients. 

- Okay great. And the office hasn‟t been renovated at all since you‟ve been here, 

right? 

- No 
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- Do you feel that the space for staff meets your needs? 

- Yeah, yeah.  

- Okay. And you did mention that you worked in another office prior to this, is 

there anything that you can pinpoint about that office or this office in terms of 

layout or design that makes this one run more or less efficiently? 

- No they are pretty much the same. It‟s just you know, it was more updated than 

we are. 

- And do you think that affects efficiency at all? 

- I do, yeah.  

- Okay. How many minutes would you say you spend with an average 

“adjustment” patient? 

- Myself? I would say a good 10-12 minutes. 

- Okay. And do you feel rushed or stressed while working? 

- No 

- Do you feel good about the quality of the work you do?  

- Absolutely.  

- And do you feel that the location of the doctor‟s office relative to the treatment 

area at all affects your work behavior? 

- Umm no 

- And do you feel based on the location that they are easily accessible? 

- Yeah  

- Do you feel like you experience any wasted motion in the treatment area? 

- No  

- What about any colliding bodies? 

- No  

- Does the area you work in feel crowded? 

- No  

- Do you feel tired at the end of the day?  

- Sometimes, yeah  

- And as far as where the sterilization is relative to the treatment area? Do you feel 

that that‟s convenient? 

- Yeah I think it‟s alright 

- And is it set up to work like an assembly line? 

- No  

- No, okay. Do you feel like it‟s organized in a way that is convenient to you? 

- The best that we were able to make it yes, for what we have to work with, yeah 

- So would you say the set up could be improved? 

- It could be, a little bit, yeah 

- And that is it.  
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Doctor: 

- What would best describe your position in practice?  

- The orthodontist, is that what you mean? 

- And partner I guess? 

- Yeah, actually I just became a partner this year, as of January. 

- And you said pretty much there are just two of you full time? 

- Yes  

- And how many years have you been in private practice? 

- A little over 4 I guess 

- And I know this office you said was designed about 33 years ago, I know you 

were little then… 

- The original office was 1978, I believe he moved over here. 

- And do you know, who built it, like it was a general architect, specialized 

architect or mostly your dad? 

- No I mean he was one of 10 guys that came into a medical building that I believe 

was designed by an architect. And there was 10 condo unit type things. 

- And any updates that have been done, do you know? 

- I mean the building they keep up really nice. I think better than most buildings. I 

mean the general structure of the building hasn‟t changed. They just sort of 

maintain it. 

- But as far as in this office? 

- Well in this office, originally he had about a third of the size when he started and 

then he bought a suite to each side eventually. So the kitchen and that room and 

the sterilization, as the practice got bigger. The size has changed.  

- And do you know about as far as the design processes, I know you weren‟t here at 

that time, if it was mostly your dad doing it on his own? 

- Yeah he did most of it. It was sort of his ideas, I don‟t think there was too much 

creativity, because of like, where I was talking about how we hate the long, 

narrowness, but there is not much you can do, you need a waiting room and an 

office to keep the open bay setting and everything and the kitchen and stuff you 

have to do.  

- I saw one office like this shape, and he called it a Pulman type, I guess that‟s like 

a train car shape, you know the long, rectangular.  

- Yeah it sort of is 

- And he was talking to me a lot about when he designed his office and how they 

fitted it out 

- Which it‟s not like totally bad, it does get to be a little of a cluster up front, when 

you have patients coming in and you want to talk to parents coming out the door, 

besides that I don‟t think it‟s overly long, and… 

- Do you believe that you have an efficient office?  

- With flow? 
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- Or in general, do you feel like you are efficient? 

- Yeah average, I mean there are definitely some improvements we could make, 

fairly efficient though. I mean scheduling timewise we are pretty much on key, 

people don‟t wait.  

- So do you think that‟s more related just to the scheduling as far as being efficient? 

- Probably , yeah. Yeah we do have a schedule like built in where we sort of, my 

brother has put together over the years where each appointment has an allotted 

time and it‟s scheduled in, so we are not one of those that just puts an 

appointment every half hour, so if it‟s an hour and a half bonding or ten minute 

retainer checks, yeah I think that would be the best with the flow. There is always 

something that comes up or you might be late here or there. For the most part, the 

feedback from people is how they are amazed. Because they are not used to in a 

doctor‟s office, your general experience of doctors office is go and sit there a half 

hour, then go in a room and sit there a half hour, if you‟re lucky, then you wait 

like an hour from your time then the doctor walks in for 5 seconds. We do get a 

lot of comments on efficiency but when you see what people are comparing it too, 

I think a lot of ortho offices are similar;. But I do know a lot of friends that still 

book, they have whatever 3 chairs and they book them every half hour and one 

might be a full bonding where they are there for an hour and 15 minutes and they 

just hope they get caught up at some point. We don‟t really have much of that.  

- Okay great. Do you believe you have any problems with colliding bodies in your 

office? I know you mentioned a little bit in the hallway there? 

- Yeah mostly right out here. Where we don‟t have a good spot to talk to parents. 

- I started to see that in a couple offices, like a stand-up consult area. 

- Like if this room is open I will try to pull them in here but this room is not open a 

lot. The exams are in here talking, or someone is doing something so if it‟s not 

you have to stand right there so you are talking and then our staff is coming up, 

excuse me, then the door opens, and they are stepping it to the side. I don‟t find it 

bad like where we are, like bumping in, I mean you have to step around 

somebody… 

- But mostly in the in-out area? 

- Yeah that would be the biggest cluster 

- And same thing I guess as far as traffic-flow bottlenecks, I guess mostly up here? 

- In my mind, yeah, I don‟t see much issue to the other spots 

- And do you feel like you experience any wasted motion? 

- To avoid those? 

- Sort of just like extra walking on your part or extra reaching or anything that you 

know… 

- There might be a little extra walking. Sometimes if I see that the chairs are backed 

up and the assistant is helping I will sort of walk around the island but not 

anything I would consider to slow my day down, just a few steps here and there a 

couple times a day. 
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- And do you feel that you have any inadequate facilities? 

- Umm any part of the office that is inadequate? 

- Like anything that you are lacking, as far as allotment for some kind of feature for 

your office space-wise? 

- Well there is a lot of stuff l would like to do, what we were talking about. I mean 

we definitely need…I would like to have the sterilization area separate from the 

lab, we definitely need to get, like our x-ray unit is in our exam room, so when he 

is doing an exam, or me, and we are talking for like a longer period and you need 

a pan, you have to wait, that is our biggest issue that. So we would definitely cut 

that room and have the x-ray unit separate from the exam room. That would 

probably be the biggest concern. I mean the sterilization move from the lab is 

more me doing some lab work and the staff. It‟s tight, but it‟s not a patient, they 

don‟t see that part of it or anything. 

- Okay. And what about any duplication of facilities? Anything that you feel that 

you have in excess? 

- No, nothing that comes to mind. Well actually maybe chairs, I don‟t think we 

need 8 chairs. We could use that space for something else. Yeah I mean 2 doctors 

can‟t be in 8 chairs so you know I would rather use that space. And if we do the 

remodel and stay here we are going to cut out two chairs and that is going to be a 

sterilization room and get rid of the x-ray.  

- Okay great. Was there any information on office design given during your 

residency training?  

- I think very little. I mean we did have a little bit, but nothing too big. We talked 

about it at a lecture or two. 

- Okay. Have you taken any continuing ed courses about office design? 

- No  

- Okay. And do you think that this office reflects your personal preferences or is it 

more a reflection of what you think an office should look like? And I know that 

question probably applies more to your dad than yourself, but… 

- It definitely wouldn‟t be the exact office I would design. As far as the efficiency, I 

would rather have a wider, more open like one big space, a bigger waiting room, 

and not that. So it‟s fairly efficient, yeah that would probably be more of a 

question…I think it is a suitable office 

- A better question would be, if you remodel this office, do you think you will 

remodel it to something that‟s your personal preferences or what you think an 

office should look like? 

- Well these are things that I don‟t like that would be to my preferences I would 

say. These changes we make would be… 

- And then I don‟t know if you know off-hand or not but about the number of new 

patient consults you see in an average week or month? 

- It really varies, I think last year we had close to 580 on the year, I think new 

exams.  
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- And then what about as far as starts go? 

- Starts, well we have been down over the last few years, we started around 325 or 

something last year. 

- And do you think there is any change in office design that would improve your 

financial performance? 

- Honestly I don‟t know if it would or not. Actually that‟s not true, I mean we did 

have a couple newer offices where guys came in and built these palaces and the 

kids do talk it up, like the littler kids and things. I think the perks get the mothers 

talking, if we had a nicer waiting room. Like the treatment stuff, I think everyone 

generally tends to be happy, like patient satisfaction, so they us about us 

favorably, but they are not necessarily talking about those added perks. I think 

that would be helpful. Having a little internet café for the moms and a little arcade 

for the kids and more seating area, because you do hear the kids talking about 

that.  

- Okay. And do you feel that there is any change in design that would affect the 

attitude of your staff?  

- Uhh yeah I think they would like a few things, I mean definitely, it‟s getting old 

with the chairs and they know it too. The only reason we are putting it off is 

because we are not quite sure where we are going. If we knew we were staying 

here we would have done it already. But I think yeah I think it would change that 

attitude. 

- Okay. Do you ever receive any complaints from patients or parents about any 

aspect of your office design or layout? 

- No I mean we have heard little comments, like you should get wifi for the waiting 

room, but no real complaints, suggestions and things.  

- And you pretty much answered this already, but any change that you think would 

improve the satisfaction of your patients? So mostly just in the waiting room? 

- It‟s more the waiting area, yeah, the chairs are getting a little old. We had them 

recovered at one point and the padding wasn‟t as good, as someone was like, man 

this chair isn‟t that comfortable after you sit in it for a longer appointment, like 

when the kids getting a bonding. I think people would love internet. I think the 

comfort and the things in the waiting room more than the chairs though. 

- And if you were to redesign your office, what would you be most likely and least 

likely to change in the layout or design of it? 

- Well you know I would love to design a different space, like I keep talking about 

that, I definitely wouldn‟t be looking into the strip mall, long, cylinder type thing. 

Just a real open design. I like when you walk in and high ceilings, and a little 

more space for the stuff in the waiting room, we talked about. Our financial 

coordinator is sitting right there, she technically really needs her own office, to be 

talking on the phone but we don‟t have the space to put her. That would be nice. 

You know separating out these things. I think somebody walks in and they can 

see everything going on, like when you are trying to wow them with your exam, 

and there is an arcade, and there are kids playing and they come in and they see 
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the chairs and everyone hanging out and having a good time, and here you are sort 

of like they have to peek around the corner to see it.  

- So even more open? 

- More open setting would be the main one. And then just, you know the 

arrangement we have the basics of what we need, I would like a little more space 

to do some of the other stuff, I think the financial coordinator should have her 

own office she is talking about personal stuff, and in the waiting room you can 

technically hear. 

- Yeah I did some research about that and I think basically because it is not that 

sensitive of information with orthodontics that as you long as you have some 

sound protection barriers in place than you are compliant with HIPAA 

requirements. It doesn‟t have to be entirely private as long as there is some effort 

at sound barriers 

- I don‟t even know…I mean we have the file cabinet there… 

- But if that‟s enough or not? 

- Yeah I hate that you go into dental offices now to take stuff over or talk to 

somebody, you go into tell them you‟re there and there is nothing worse than a 

gate where they slam the thing in your face….I mean we have offices around here 

where you walk in and their staff is so miserable. I walk in and they know who I 

am and you stand there and you are holding like cookies or something nice for 

them and they, the one in particular, the gate is closed and there are three of them 

talking about the weekend, and they look, they just looked at me, they made me 

wait like 20 minutes for cookies, and they open it and they are like can I help you. 

You know that type of stuff is very unpersonal. 

- So you like something open? 

- Yeah if they could come in and you have big nice and open waiting room 

- Okay. Great. I guess my last question which you have basically answered already 

is have you considered an office renovation?  But it sounds like you‟ve 

considered it but aren‟t ready? 

- Yeah I mean we definitely sort of know what we want to do here if we are going 

to stay here but we haven‟t decided and I think we are going to have to redo the 

lease before we probably decide. It is still a fairly central location. We will 

probably end up redoing this one.  

- Well maybe if my paper gets published maybe it will be useful for you for some 

ideas because I have seen quite a lot of offices, and I‟ve seen a decent number of 

older offices and I‟ve seen offices that are 4 years old or renovated in the last 4 to 

5 years, and just come across a lot of different ideas, like the stand-up consult 

area, that was something I had never thought of before. But I saw quite a few 

offices where they just have a mirror and a couple of stools like off to the side 

somewhere and then you know different designs of the sterilization.  

- To be able to sort of? 

- Just somewhere halfway between the treatment area and the waiting are to meet 

the parents and say here‟s what we did, here is what‟s going on 
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- Yeah that would definitely be nice, or just if you had a wider space where you 

could just stand to the side. 

- And most of them are like that but it‟s kind of like a designated area that they 

have to the side 

- Yeah that would be good, that‟s a good idea. 

- Yeah I saw that and I thought that was a really good idea.  

- I never saw one more designated  

- There was one [I saw]…. She has a little, nothing really specific other than it is 

like a part of the wall and the hallway and it has a mirror and a little tiny counter 

shelf like that is under the mirror 

- So you could sit and point in the mirror? 

- Yeah and then [another office]. He has also a couple of high stools and a 

countertop that he designates as that. I guess those were the only two that I saw.  
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APPENDIX C 

 

PATIENT SURVEY RESPONSE: QUESTION #11 
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11. Please add any additional comments about the design of your orthodontist’s 
office. 

answered question 22 
skipped question 20 

Number Response Text 

1 

They change the apperance of the office according to the month/holiday so it is 
different each time you go, which is fun and exciting to see what comes next 

2 the waiting room is small but the staff is excellent and makes you feel comfortable 

3 

My three girls and I have always LOVED the monthly contest [Dr.] and his staff 
dreams up.  It's always so much fun! We appreciate the holiday decorations, and I 
love the assortment of magazines available - always, always a big plus in any 
doctor's office.  The big front desk is a nice touch, too.  You can see the girls/ladies 
as you walk in.  Since they're so friendly, that's a great thing! 

4 

The design is open and airy which allows the patient and the parent to see others in 
the office going through the same steps.  Also lets you see the interaction between 
the staff and the other patients and realize they are true professionals who enjoy 
what they are doing.  You can see/hear the interaction between the doctor and the 
assistants and know that the communication is happening right in front of you with 
little room for error. 

5 
It's a pleasant place but the staff and the doctor are what is important and they are 
very good 

6 It is friendly and efficient. I like the 'transparency' with the open design. 

7 like freebies like hand sanitizer, pens, calendars, play area for kids 

8 
ELECTRONIC SIGN-IN, AREA WITH ARCADE GAMES AND TV FOR GENERAL 
VIEWING. 

9 Modern and homey at the same time 

10 

I chose the orthodontist based on his reputation and experience of having my first 
child go there.  The office is very pleasantly decorated, and the girls in the office are 
wonderful!  However, I would take a crappy looking office if the orthodontist was the 
best one available.  Looks are somewhat important, but the doctor is my deciding 
factor.  Originally, the office was a bit crowded, but we dealt with that again because 
the doctor was the best.  Then they did renovations to improve and it made it more 
comfortable, but I perceived the crowded waiting room as a testiment to how 
popular the doctor was.  We didn't even shop around - all of my daughter's friends 
went to this doctor so that was good enough for me. 

11 Its very nice, clean and comfortable 

12 

very bright 
 
music is calming 

13 Very comfortable and friendly 

14 Well run office and practice! 

15 

I have told the office staff again and again that I would like to work there. I told them 
we would have to change the practice's name to Bright Smiles and Good 
Comprehension seeing as I am a teacher and would not be any help when it comes 
to straightening teeth. I LOVE the floor space. You are right, it is important.  
 

16 Kids like the foot massager machine! 
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17 

An important aspect of the office is the personnel that work there and how they take 
care of or decorate the office. The office we visited had a happy group of employees 
who obviously enjoyed working there, were not overworked and took time to make 
the area comfortable. Perhaps they were happy because the office layout worked 
for their needs. Actually, I'm speaking about the front office staff, not necessarily the 
staff that worked on teeth. They seemed a little bit more tense from what I could 
see. 

18 The waiting room is a bit small but it is well organized, clean and comfortable. 

19 

[Dr.’s] office is right around the corner from my home. I receive Invisalign trays, so I 
am really only in the office for a short period of time. I might imagine that for some 
of the patients, who are frequently young kids, it may feel uncomfortable having 
their chairs right next to one another. For me, it is not an issue. The friendliness and 
professional demeanor of the staff is what is really rewarding about this office. [Dr] 
in particular is especially cool and relaxed; there are pictures of his family and 
TONS of Flyers gear around the office (which is nice for us hockey fans). 

20 Welcoming and comfortable environment. 

21 

very nice, but not over the top nice.  (Your survey is faulty on question #6...I can 
only pick one "agree", one "strongly agree", etc.) 

22 Great Doctor! 
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APPENDIX D 

 

FLOOR PLANS AND OFFICE CHARACTERISTICS 
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DEFINITIONS 

 

Clinical Staff: positions such as chairside assistant, sterilization, records technician, and 

lab technician 

Non-clinical Staff: positions such as office manager, treatment coordinator, reception, 

and financial coordinator 

Chairs in Reception: seating for patients and their parents or other companions 

Tx Chairs: chairs used for active orthodontic treatment; this does not include chairs 

designated for records or for initial exams 

Chair Arrangement:  

- Circular: chairs arranged around the circumference of a circle 

- Linear: multiple chairs aligned parallel to one another 

- Split- linear: two lines of chairs arranged opposite one another 

 

Seating for parents: designated seats in the treatment area for guests of patients 

On-deck: staging area for patients between the reception area and the treatment area 

Delivery system: location of instruments relative to treatment chair; defined as rear, side, 

or front delivery 

Layout of tx area:  

- Open: open bay where all treatment chairs are located in the same room 

- Private: individual treatment rooms 

- Semi-private: treatment chairs that are separated from others by a partition 

- Combination: open bay along with semi-private chairs or individual treatment 

rooms 

 

Staff Lounge: area designated specifically for the leisure activities of staff, including 

work-breaks or meal times; commonly may serve a dual purpose as an office meeting 

space 

Efficiency Score: defined as the average number of active patients seen per day/the 

number of treatment chairs 

 
 
 



337 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 1 

# Clinical Staff 5 

# Non-clinical staff 2 

# Chairs in Reception 8 

# of Tx Chairs 5 

Paperless? Yes 

Chair Arrangement Circular 

Seating for parents? Yes 

On-Deck? Yes 

Delivery System Rear 

Layout of Tx Area Combination 

Staff Lounge? Present 

Staff Bathroom? Present 

Private area for checkout? No 

Office pictures on website? Yes 

Avg. # patients/day 40 

Avg. # starts/month 17 
Efficiency Score 8 

Sterilization

Laboratory

X-ray Room

Pt. Bathroom

Staff Bathroom

Private Tx 
Room

Waiting Room

Office Manager 
Office and Front 
Desk

Open-Bay (4 
chairs in circle)

O
n

-D
eck A

rea

Office of 
Doctor #1
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Game Area

Theater

Standing 
Consult Area

Pt. 
Bathroom

Staff Desk

Tx Area

Dr. 
Bathroom

Doctor Office

Lab

Steilization

Records 
Room

TC Room 2

TC Room 1

X-Ray Room

X-Ray Developer
Admin
.Office

Stairs to basement 
for storage

Waiting AreaGame Area

Reception

Business Office

Staff 
Lounge

Staff 
Bathroom

Office of 
Doctor # 2

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 2 

# Clinical Staff 13 

# Non-clinical staff 4 

# Chairs in Reception 19 

# of Tx Chairs 6 

Paperless? Yes 

Chair Arrangement Split linear 

Seating for parents? No 

On-Deck? Yes 

Delivery System Rear and side 

Layout of Tx Area Open 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 50 w/ 1 Dr.; 95 w/ 2 Dr;s. 

Avg. # starts/month 24 

Efficiency Score 8.33/15.83 
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New Pt. 
Room

Tx Area

X-Ray 
Room 

Brushing Station

Lab SterilizationStaff 
Bathroom

Doctor 
Office

Reception

Waiting 
Area

Office of Doctor 
#3

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 3 

# Clinical Staff 2 

# Non-clinical staff 2 

# Chairs in Reception 7 

# of Tx Chairs 3 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? No 

Staff Bathroom? Yes 

Private area for checkout? No 

Office pictures on website? Yes 

Avg. # patients/day 30 

Avg. # starts/month 11 

Efficiency Score 10 
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Office of Doctor #4

Waiting Area

Game Area

Reception

Business Office

Storage Closet

Pt. 
Bathroom

Records Room

X
-R

ay

New Pt. Room

Lab

Sterilization

Vestibule

B
ru

sh
in

g Statio
n

D
r.

 “
A

re
a”

Treatment Area

Staff Lounge/ 
Kitchen 

Staff 
Bathroom

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 4 

# Clinical Staff 4 

# Non-clinical staff 2 

# Chairs in Reception 14 

# of Tx Chairs 4 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 60 

Avg. # starts/month 20 

Efficiency Score 15 
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Office of 
Doctor 
#5

Waiting 
Area

Reception

Consult 
Room

Doctor /Staff 
Bathroom

Doctor 
Office

X-Ray 
Unit

Server

Lab

Staff 
Kitchen

Treatment 
Area

Semi-
private 
tx area

Closet

Workstation

Sterilization

Brushing Station

Space with 
undetermined 
use

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 5 

# Clinical Staff 2.5 

# Non-clinical staff 1.5 

# Chairs in Reception 13 

# of Tx Chairs 5 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 35 

Avg. # starts/month Unknown 

Efficiency Score 7 
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Office of Doctor #6

Storage

Sterilization

Treatment 
Area

Private Tx 
Room

Private Tx 
Room

Staff 
Kitchen

Utility 
Closet

Lab

Staff 
BathroomStorage 

Closet

Server Closet

X-Ray 
Unit

Records 
Room

Consult 
Room

Dr. Office

Pt. 
Bathroom

Waiting 
Area

Entertainment 
Area

Reception

Chart 
Room

Business 
Office

Vestibule
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 Office 6 

# Clinical Staff 2 

# Non-clinical staff 1 

# Chairs in Reception 16 

# of Tx Chairs 5 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? No 

On-Deck? No 

Delivery System Rear 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 40 

Avg. # starts/month 22 

Efficiency Score 8 
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Sterilization/Lab
Records
Room

Staff 
Bathroom

Patient 
Bathroom

Brushing Station

On-Deck/Parent Seating

Doctor Office/
Consult Room

Waiting Area

Downstairs to staff kitchen/lounge

Coffee Station

Treatment Area

Office of 
Doctor #7

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 7 

# Clinical Staff 2 

# Non-clinical staff 3 

# Chairs in Reception 14 

# of Tx Chairs 4 

Paperless? Yes 

Chair Arrangement Split linear 

Seating for parents? Yes 

On-Deck? Yes 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? No 

Office pictures on website? No 

Avg. # patients/day 40 

Avg. # starts/month 32 

Efficiency Score 10 
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Reception Area

Office Manager 
Office

Consult 
Office

Doctor 
Office

Records Room

Brushing Station

Lab

Staff 
Bathroom

Pt. Bathroom

Parent 
Seating

X-Ray Room

Treatment Area

Office of Doctor #8

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 8 

# Clinical Staff 2 

# Non-clinical staff 4 

# Chairs in Reception 17 

# of Tx Chairs 3 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? No 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 37.5 

Avg. # starts/month 19 

Efficiency Score 12.5 
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Office of 
Doctor #9

Private 
Office

X-Ray Unit
Consult 
Room 

Lab

Electrical 
Closet

Play Area

Waiting 
Area

C
o

at
 C

lo
se

t

Multi-purpose Room 

Staff Storage

Semi-private tx 
chair 

Treatment Area

Drs. Office

Dr./Staff 
Bathroom

Coffee Bar

Closet

Storage 
Closet

Utility 
Closet

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 9 

# Clinical Staff 5 

# Non-clinical staff 3 

# Chairs in Reception 13 

# of Tx Chairs 5 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 45 

Avg. # starts/month 25 

Efficiency Score 9 



346 

 

Office of 
Doctor 
#10

Office Manager Office

Doctor Office

Sterilization

Reception

Waiting Room

Treatment Area

On-Deck Area and 
Fish Tank

Stairs to 2nd level –
x-ray room, 
bathroom, 
insurance office, 
lab, staff kitchen

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 10 

# Clinical Staff 4 

# Non-clinical staff 3 

# Chairs in Reception 15 

# of Tx Chairs 4 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? Yes 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 60 

Avg. # starts/month 27 

Efficiency Score 15 
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Office of Doctor #11
Treatment Area

Records Room 1

Records Room 2

St
er

ili
za

ti
o

n

X- Ray Room

Lab

Doctor Office

Consult Office 1

Consult Office 2

Waiting Area
Kid’s 
Entertainment 
Area

Staff Bathroom

Pt. Bathroom

Staff 
Lounge

Private Desk

Storage

Brushing Station

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 11 

# Clinical Staff 4.5 

# Non-clinical staff 3.5 

# Chairs in Reception 14 

# of Tx Chairs 4 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Present 

Staff Bathroom? Present 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 55 

Avg. # starts/month 28 

Efficiency Score 13.75 
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Waiting Area Vestibule
Reception

Coffee Nook 
and Parent 
Work Stations

Business Office

Darkroom

X-ray and 
Records Room

Game Room

Standing 
Consult Area

Pt. 
Bathroom

St
er

ili
za

ti
o

n
B

ru
sh

in
g 

St
at

io
n

Tx Area

Dr. Desk

TC Room 1

TC Room 
2/Storage

Lab
Staff Lounge

Dr. Office and 
Bathroom

Staff 
Bathroom

Stairs to 
basement 
for storage

Office of Doctor #12

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 12 

# Clinical Staff 3 

# Non-clinical staff 2 

# Chairs in Reception 18 

# of Tx Chairs 6 

Paperless? No 

Chair Arrangement Split linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Present 

Staff Bathroom? Present 

Private area for checkout? No 

Office pictures on website? No 

Avg. # patients/day 65 

Avg. # starts/month 24 

Efficiency Score 10.83 
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Treatment 
Coordinator 
Office

Financial 
Coordinator 
Office

C
o

ff
e

e
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M
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n

’s
 

B
at

h
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o
m

Women’s 
Bathroom

Electrical 
Closet

Stairwell and 
Vestibule

Waiting Area 
and “Internet 
Café”

Waiting Area

Reception

Business 
Alcove

Records Area

X
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ay
 U

n
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Storage Closets
Attic Storage
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at
m

e
n

t A
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B
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Sterilization

Doctor and Office 
Manager Office 

Lab

Staff Bathroom 
and Storage

“Kitchenette”

Office of 
Doctor 
#13

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 13 

# Clinical Staff 7 

# Non-clinical staff 4 

# Chairs in Reception 14 

# of Tx Chairs 5 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? No  

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 50 

Avg. # starts/month 31 

Efficiency Score 10 
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Business 
Office

Doctor 
Office

Doctor 
Office

TC 
Office

TC 
Office

Records 
Room

Records 
Room/ X-Ray 
Room/ 
Darkroom

Brushing 
Station

Pt. Bathroom

Chart Room

Waiting Area

Private Tx Area

Tx Area

St
er

ili
za

ti
o

n

Stairway to 
basement – lab, staff 
lounge (also used for 
dental conferences, 
has a separate 
entrance)

Office of 
Doctor #14

O
n

-D
eck A

re
a

Reception

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 14 

# Clinical Staff 6 

# Non-clinical staff 6 

# Chairs in Reception 22 

# of Tx Chairs 11 

Paperless? No 

Chair Arrangement Split linear 

Seating for parents? No 

On-Deck? Yes 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 87.5 

Avg. # starts/month 30 

Efficiency Score 7.95 
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Office of Doctor #15

Reception

Waiting 
Area

Chart Files

Records 
Room and 
X-ray Room

Sterilization

Patient 
Bathroom

Exam Room/ 
Consult Office

Doctor 
Office

Lab

Treatment Area

Staff 
Lounge

Staff 
Bathroom

B
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g 
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n

Administrative Area

Dead Space

D
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d
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p
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 Office 15 

# Clinical Staff 8 

# Non-clinical staff 6 

# Chairs in Reception 19 

# of Tx Chairs 8 

Paperless? Yes 

Chair Arrangement Circular/ linear 

Seating for parents? No 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Open 

Staff Lounge? Present 

Staff Bathroom? Present 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 155 

Avg. # starts/month 75 

Efficiency Score 19.375 
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Office of Doctor  #16

Doctor Office

Doctor 
Bathroom

Staff Kitchen 
and Storage

Lab
Staff 
Bathroom

Extra Office 
(used for 
ordering)

Patient 
Bathroom

Records 
Room

Consult Office

Business 
Office

Waiting Area

Kids 
Entertainment 
Area

New Patient 
Exam Room

Tx Area

Semii-Private 
Tx Area

Sterilization

On-Deck 
Area

B
ru

sh
in

g Statio
n

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 16 

# Clinical Staff 6 

# Non-clinical staff 3 

# Chairs in Reception 23 

# of Tx Chairs 6 

Paperless? Yes 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? Yes 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Present 

Staff Bathroom? Present 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 68 

Avg. # starts/month 40 

Efficiency Score 11.33 
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Stairs to staff 
kitchen, 
bathroom, and 
Dr. Galetto’s 
office

File Room with 
passageway to Pedo 
Office

Chair for Dr. Jones (Pedo)

Chairs for Dr. 
Jones (Pedo)

Treatment 
Area 1

Treatment 
Area 2

Treatment 
Area 3

Private Tx 
Room 2

Private Tx 
Room 1

Consult office

Pt. 
Bathroom Waiting Room

Reception 
(Ortho)

Reception 
(Pedo)

X-Ray 
Room

Lab/Sterilization

Chart Room/Storage/ 
Dr. J-R “office”

Vestibule

Office of 
Doctor #17

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 17 

# Clinical Staff 12 

# Non-clinical staff 6 

# Chairs in Reception 26 

# of Tx Chairs 10 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? Yes 

Office pictures on website? No 

Avg. # patients/day 60 

Avg. # starts/month 32 

Efficiency Score 6 
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Office of Doctor 
#18

Lab

Sterilization
X-ray and 
Records Room

Brushing Station

C
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Closet

New Patient 
Room

Tx Area
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Statio

n

Reception

Dr. Office

Dr. Office

Waiting Room

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 18 

# Clinical Staff 1.5 

# Non-clinical staff 2 

# Chairs in Reception 31 

# of Tx Chairs 4 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Rear 

Layout of Tx Area Open 

Staff Lounge? No 

Staff Bathroom? No 

Private area for checkout? Yes 

Office pictures on website? Yes 

Avg. # patients/day 60 

Avg. # starts/month Unknown 

Efficiency Score 15 
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Consult 
Room 

Waiting Area

Treatment 
Area

Tx Coordinator 
Office

Brushing Station
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Overflow 
Chair

Staff 
Bathroom

Pt. Bathroom 

Chart Storage

Vestibule

Exam Room 

Records Area X-ray unit

Lab
Storage 
Closet

Dr. Office
Kitchenette

Office of Doctor #19

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Office 19 

# Clinical Staff 3 

# Non-clinical staff 2.5 

# Chairs in Reception 19 

# of Tx Chairs 5 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? No 

Delivery System Front 

Layout of Tx Area Combination 

Staff Lounge? No 

Staff Bathroom? Yes 

Private area for checkout? No 

Office pictures on website? Yes 

Avg. # patients/day 52.5 

Avg. # starts/month 16 

Efficiency Score 10.5 
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Coat 
Closet

Play Area
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Adult Tx Area Semi-Private Tx Area

Storage 
Room

Drs. Office

Drs. 
Bathroom
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Staff Bathroom
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C
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Lab and 
Sterilization

Office of Doctor #20

 
 
  Office 20 

# Clinical Staff 5 

# Non-clinical staff 4 

# Chairs in Reception 14 

# of Tx Chairs 8 

Paperless? No 

Chair Arrangement Linear 

Seating for parents? Yes 

On-Deck? Yes 

Delivery System Side 

Layout of Tx Area Combination 

Staff Lounge? Yes 

Staff Bathroom? Yes 

Private area for checkout? No 

Office pictures on website? Yes 

Avg. # patients/day 60 

Avg. # starts/month 27 

Efficiency Score 7.5 


