Design and construction

The people, The plan, The practice
Gary Bettis, Architectural Director of Dental Design and Planning
Consultants Limited explains his design strategy for a state-ofthe-art practice in North London

T

he key to a successful design is taking
a client’s vision and translating it into
a workable solution that is both aesthetic and practical. Unless you are considering a new build, your dental environment
will be defined by the existing architecture of
the building. During the design process a designer will consider the practice in terms of
how it will look and operate but he/she must
also be able the to assess the suitability of the
premises. If you have found a potential property the designer can carry out a ‘feasibility
study’ that will reveal its design potential.
At DDPC our experience enables us to
give our clients early guidance. We meet
our clients on site to take an initial brief and
gather relevant information, we also take
photographs and measurements of the property inside and out. This information helps
us to produce a feasibility plan. This is a
scaled drawing that illustrates the size of the
existing space and a possible layout for the
new practice. This assists in the process of
making a decision as to whether to proceed
with a particular property.
This was the case with our client, Douglas
Miller. Douglas had become increasingly
aware that patients at the higher end of the
professional market didn’t want to attend
tired premises; they wanted a smart and
sophisticated environment with state of the
art facilities. Whilst maintaining his caring
ethos, Douglas wished to introduce computerisation, digital radiography, air conditioning and a whole host of other modern and
environmentally sound changes to his practice, but felt unable to do so at his original
address.

The dentist
Douglas is renowned for the treatment of
anxious patients and he has a special interest in sedation and dental phobia therapy.
He trained and qualified at Guy’s Dental
Hospital, London in 1983 and has served
on both Prosthodontics and the Sedation
and Special Care unit, where he treated seMay 2008 Volume 2 Number 3

Figure 1: External elevation showing front
door and false garage door

Figure 2: Finished external elevation with garage door replaced
by matching window.

verely dentally phobic patients. His current
practice is an established and well-known
referral centre where he employs a variety of
sedative techniques, and offers acupuncture
to patients who ‘gag’ during treatment.

The existing practice
He originally bought a mainly NHS going
concern in 1989 in the leafy affluent area
of Totteridge and had converted it to a fully
private practice in the intervening years. The
rented property was formerly an end-of-terrace house, in which he occupied the ground
floor. The practice consists of himself, as a
sole dental practitioner, with two part-time
hygienists and a dental phobia therapist.

New premises
For several years he had been looking for a
freehold property to convert into a dental
practice close to his established practice. His
father-in-law, an estate agent, noticed an advert for a ground-floor, new build conversion
of former living accommodation with an adjoining garage in North London, three-quarters of a mile from his current surgery. The
location was ideal, being just off the main

Figure 3: Douglas Miller

road with parking close by. The premises
were slightly smaller than his original practice so he wasn’t sure whether it would be
large enough to accommodate his requirements. He contacted our office and we arranged to meet at the premises to discuss his
vision. After assessing the building I could
see that it was possible to convert the buildAesthetic dentistry today   103
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Figure 4: Principle’s treatment room complete with
small consultation room, Adec chair, delivery system
and cabinetry

Figure 5: Principle’s treatment room showing an interconnecting sliding door between the two surgeries

Figure 6: Surgery 2 also used as a hygienist room

ground floor comprised an open plan office
suite, with kitchen and toilet facilities at the
front of the building and a stairwell, positioned awkwardly, in the centre of the building serving a first floor self contained office.
In order to reduce construction costs it made
sense to retain the staircase in situ and wrap
the waiting and reception toilet and staff facilities around it. The remaining open floor
plan was subdivided to form two treatment
rooms. In order to communicate the design
strategy I paced out the layout. This enabled
Douglas to visualise the space and appreciate
the size and position of each room.

ognisable as a dental practice. We removed
the garage door and inserted a new window.
This allows natural light into the treatment
rooms and provides space for advertising.
Douglas engaged his own graphic designer
to design signage that clearly identified the
entrance.

Figure 7: Waiting area as seen from the reception desk
with simple but comfortable furnishings

Figure 8: Existing and proposed plans

ing into a forward-thinking dental practice,
that met Douglas’s accommodation requirements, despite the somewhat limited space.

Design strategy
The existing floor plan was simple. The
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The exterior
The new premises were understated. The
fake garage door gave the building the appearance of a domestic garage extension so
we had to ensure that the building was rec-

The end result
The practice fulfils the dentist’s brief. It is
calm, friendly and intimate. It reflects his
ethos. He believes caring dentistry isn’t just
about teeth - it’s about people: understanding them and their needs and providing the
service they deserve. We approach each our
clients with the same attitude. We do not impose our own design philosophy. Instead we
listen to our clients and treat them as individuals. It is this approach that makes each
A
of our projects unique.
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