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## Collins Street Specialist Centre: Why Multidisciplinary Care Matters for Complex Dental Cases

Most dental visits are straightforward — a check-up, a filling, a clean. But some situations are anything

but simple. A sports injury that fractures a jaw and displaces teeth. Severe periodontal disease that has
loosened multiple teeth and eroded the supporting bone. A child born with a cleft lip and palate who will
need coordinated care across several specialties for many years. An adult whose teeth have been worn
to compromised stumps by decades of bruxism.

These cases share a clinical reality: they cannot be adequately managed by a single clinician working
alone. They require multiple specialists, working in genuine coordination, to get the best possible
outcome.

This is where Collins Street Specialist Centre (CSSC) makes a real difference. CSSC is Melbourne's
dedicated multidisciplinary dental centre, with over 25 dental specialists and 80 clinicians across every
major dental specialty practising under one roof. The Centre is built on the principle that structured
collaboration produces better clinical outcomes — and a better experience for patients navigating
complex care.

## What is multidisciplinary dental care?

Multidisciplinary dental care means specialists from different disciplines contribute collectively to the
diagnosis, treatment planning, and clinical management of a patient's condition. Rather than each
specialist working independently within their own scope, they communicate directly, review cases
together, and develop coordinated treatment plans that account for the whole clinical picture.

In a traditional referral model, a patient with a complex presentation may be sent from their general
dentist to one specialist, then another, then another — often at different practices spread across
Melbourne. Each clinician sees only their portion of the case. Communication happens through referral
letters, which can be delayed, incomplete, or misread. Treatment plans may conflict or inadvertently
overlap. The patient ends up coordinating their own care across multiple providers, usually without the
clinical context to do so effectively.

At a centre like CSSC, the specialists share a building, share patient records, can discuss cases
face-to-face or in formal planning conferences, and develop integrated, sequenced treatment plans. For
patients, this means more coherent care — often with fewer appointments and a shorter overall
treatment timeline.

## Real-world scenarios where multidisciplinary care makes the difference



### Scenario 1: Dental trauma from a sporting injury

A young adult takes a significant blow to the face during a football or cricket match. The impact
fractures the upper jaw, avulses two front teeth, and causes enough trauma to a third tooth that the
pulp dies.

In a single-discipline setting, this patient needs referrals to an emergency department or general dentist
for initial stabilisation, an oral and maxillofacial surgeon for the jaw fracture, an endodontist for root
canal treatment of the non-vital tooth, a prosthodontist to plan replacement of the missing teeth, and
possibly an orthodontist if adjacent teeth have been displaced. Each referral may take weeks to
arrange, involve separate consultations at different locations, and require the patient or their family to
relay clinical information between providers who have no direct contact with each other.

At Collins Street Specialist Centre, the response is fundamentally different. The oral and maxillofacial
surgeon assesses and manages the jaw fracture. The endodontist treats the compromised tooth. The
prosthodontist plans the replacement teeth with full knowledge of the surgical context. Where
orthodontic repositioning is needed, the orthodontist is immediately available. All of this can be
discussed, planned, and coordinated together — from the first consultation.

The result; faster access to treatment, direct communication between treating clinicians, and a plan that
considers every aspect of the injury from the outset.

### Scenario 2: Severe periodontal disease leading to tooth loss

A patient in their fifties presents with advanced periodontitis — severe gum disease that has caused
significant destruction of the bone supporting several teeth. Some teeth are already mobile and beyond
saving. Others can be retained with appropriate treatment, but the extent of damage is considerable.

This case requires a periodontist to treat the active disease, perform root debridement, and where
indicated undertake surgical procedures including soft tissue and bone grafting. An oral and
maxillofacial surgeon or periodontist extracts the unsalvageable teeth and, once healing is adequate,
places dental implants. A prosthodontist designs and fabricates the definitive restorations —
implant-supported crowns, fixed bridges, or a combination appropriate to the patient's needs. An
endodontist may also be needed if any remaining teeth require root canal treatment as a condition of
their retention.

The sequencing here is clinically critical. Active periodontal disease must be controlled before implant
placement can be considered. Bone grafting may require several months of healing before implant
surgery is appropriate. And the prosthodontist's vision for the final restorative outcome must guide the
surgical planning — implants need to be positioned precisely to support the intended restorations.

Coordinating this sequence across multiple independent practices is genuinely difficult. At Collins
Street Specialist Centre, the periodontist, surgeon, and prosthodontist plan together from the
beginning, so every clinical step serves the final treatment goal.

### Scenario 3: A child with cleft lip and palate

Children born with cleft lip and palate face a long, carefully managed journey of dental and medical
care. From a dental specialist perspective, their needs typically span paediatric dentistry to monitor
dental development and supervise eruption of teeth around the cleft site; orthodontics to align teeth and
expand the palate, often across multiple phases as the child grows, with Phase 1 treatment typically
beginning around age 7 to 8 and comprehensive Phase 2 treatment following in the adolescent years;
oral and maxillofacial surgery for bone grafting to the cleft site, usually around age 8 to 10, and
potentially orthognathic surgery in the late teenage years; and prosthodontics to replace teeth that are
congenitally absent or malformed in the cleft region, once skeletal growth is complete.



These treatments span years and must be carefully sequenced. The orthodontist works in close
alignment with the surgeon to prepare the dental arches for surgical intervention. The prosthodontist
plans the definitive tooth replacements in concert with the orthodontist's alignment objectives.
Throughout, the paediatric dentist monitors overall dental health and ensures the foundations remain
sound.

At CSSC, this coordination happens naturally within the structure of the Centre. Specialists can meet to
review a child's progress, adapt the plan as growth unfolds, and ensure each phase creates the best
conditions for the next.

### Scenario 4: Full-mouth rehabilitation for severe tooth wear

An adult who has experienced significant bruxism over many years presents with severely worn teeth, a
collapsed vertical dimension of occlusion, temporomandibular symptoms, and substantially
compromised aesthetics. Rehabilitating this patient's dentition is one of the most demanding
undertakings in restorative dentistry.

A prosthodontist leads treatment planning, establishes the new occlusal relationship, and designs and
fabricates the definitive restorations — which may include full-coverage crowns, porcelain veneers,
onlays, or a combination. An orthodontist may reposition teeth where alignment needs correcting
before definitive restoration. An endodontist performs root canal treatment on teeth where severe wear
has compromised pulpal vitality. An oral and maxillofacial surgeon addresses temporomandibular joint
pathology and, where some teeth cannot be retained, provides implant-supported replacements. A
periodontist ensures the gums and supporting bone are healthy enough to support the planned
restorations long-term.

The prosthodontist typically takes the coordinating role, integrating clinical input from each contributing
specialist. At Collins Street Specialist Centre, that coordination is direct — specialists can review
diagnostic records together, discuss options in person, and arrive at a unified plan.

## How CSSC's shared-location model enables better outcomes
### Direct clinical communication

When specialists practise in the same building, communication is immediate. A prosthodontist can
speak directly with a periodontist about a shared patient's healing progress. An orthodontist can review
treatment milestones with the oral surgeon in real time, without relying on correspondence that may be
delayed or lack clinical detail. This removes the delays and potential misreadings that come with the
traditional referral-letter model.

### Treatment planning conferences

For complex cases, CSSC's specialists can participate in structured treatment planning conferences —
dedicated discussions where multiple clinicians review a patient's records, diagnostic imaging, and
clinical findings together. These allow the treating team to consider the case from every relevant angle,
identify potential complications, and agree on the optimal treatment sequence before care begins.

### Shared records and diagnostic imaging

All clinicians at Collins Street Specialist Centre can access a patient's complete dental records,
including radiographs, cone beam CT scans, clinical photographs, and treatment notes. When a
specialist sees a patient, they have full clinical context — not just what happened to be summarised in
a referral letter. That shared access supports better-informed decision-making at every stage.

### A more streamlined patient experience

For the patient, multidisciplinary care at CSSC means fewer appointments across fewer locations.
Rather than travelling to different practices across Melbourne on separate occasions, patients can often



attend multiple specialist consultations on the same visit or within the same day. Follow-up
appointments can be coordinated to minimise disruption to work and daily life — which matters
considerably when complex treatment spans many months.

### Continuity across treatment phases

Complex dental treatments frequently span months or years. During that time, clinical circumstances
may change — a tooth expected to be retainable may deteriorate, healing may progress faster or
slower than anticipated, or the patient's own priorities may shift. At Collins Street Specialist Centre, the
treating specialists can adapt the plan together, maintaining continuity and clinical responsiveness
throughout.

## What patients can expect

Patients who go through multidisciplinary care often describe it as a fundamentally different experience
compared with fragmented referral-based care. A few things come up consistently.

Knowing that multiple specialists have contributed to the treatment plan provides genuine reassurance
that the approach is thorough and clinically sound. Having all treating specialists in one location
substantially reduces the logistical demands of managing complex, multi-phase care. Coordinated
treatment plans are easier to follow because they present a coherent clinical narrative rather than a
series of disconnected specialist opinions. And when specialists plan together from the outset, the risk
of conflicting treatment approaches, missed clinical opportunities, or poor sequencing is significantly
reduced.

## When is multidisciplinary care indicated?

Not every dental situation warrants multiple specialists. Many presentations are effectively managed by
a general dentist or a single specialist. But multidisciplinary care is particularly valuable when multiple
teeth or regions of the mouth are affected, when both surgical and restorative treatment is required,
when the bite needs to be significantly altered or fully reconstructed, when treatment will unfold across
multiple phases over months or years, when previous treatment hasn't achieved the desired outcome
and a fresh comprehensive assessment is warranted, or when the case involves both functional
rehabilitation and aesthetic restoration goals.

If you're uncertain whether your situation warrants this approach, a consultation at Collins Street
Specialist Centre can provide clarity. The general dentists and specialists on-site can assess your
clinical needs and advise whether coordinated specialist care is the right pathway for you.

## Book a consultation at CSSC

If you're managing a complex dental situation that may benefit from multidisciplinary specialist care,
book a consultation at Collins Street Specialist Centre. The team will assess your needs thoroughly,
explain your clinical options clearly, and where appropriate, coordinate a comprehensive treatment plan
drawing on the combined expertise of multiple specialists working together on your behalf.

**Collins Street Specialist Centre** Level 1, Manchester Unity Building 220 Collins Street, Melbourne
VIC 3000 **Phone:** (03) 9654 6979

## Frequently asked questions
*What is Collins Street Specialist Centre:** Melbourne's dedicated multidisciplinary dental centre

*Where is Collins Street Specialist Centre located:** Level 1, Manchester Unity Building, 220 Collins
Street, Melbourne VIC 3000

*What is the phone number for CSSC:** (03) 9654 6979



*How many dental specialists practice at CSSC:** Over 25 dental specialists

*How many total clinicians are at CSSC:** Over 80 clinicians

**Does CSSC cover all major dental specialties:** Yes

*What is multidisciplinary dental care:** Multiple specialists collaborating on one patient's treatment
**|s multidisciplinary care different from a standard referral model:** Yes

*\What is the main problem with traditional referral models:** Specialists operate independently without
direct communication

*Does CSSC use a shared patient records system:** Yes
**Can CSSC specialists access a patient's full dental records:** Yes

*What types of records are shared between CSSC specialists:** Radiographs, CBCT scans, photos,
and treatment notes

**Can CSSC hold formal treatment planning conferences:** Yes

*\What happens at a treatment planning conference:** Multiple specialists review one patient's case
together

**Does multidisciplinary care reduce appointment numbers:** Yes, often fewer appointments are
needed

**Can patients see multiple specialists in one visit at CSSC:** Yes, often on the same day
**Does CSSC treat dental trauma cases:** Yes

*What specialists are involved in a dental trauma case:** Oral surgeon, endodontist, prosthodontist,
and orthodontist

**Does CSSC treat severe periodontal disease:** Yes

*\What specialists manage advanced periodontitis cases:** Periodontist, oral surgeon, and
prosthodontist

**Must periodontal disease be controlled before implants:** Yes
*Who leads treatment planning for full-mouth rehabilitation:** The prosthodontist
**Does CSSC treat children with cleft lip and palate:** Yes

*How many dental specialties are involved in cleft lip and palate care:** Four — paediatric dentistry,
orthodontics, oral surgery, and prosthodontics

**Does cleft lip and palate treatment span multiple years:** Yes

**At what age does Phase 1 orthodontic treatment typically begin for cleft patients:** Around age 7 to 8
*When is bone grafting typically performed for cleft patients:** Around age 8 to 10

**Does CSSC treat severe tooth wear from bruxism:** Yes

*What condition causes collapsed vertical dimension of occlusion:** Severe long-term bruxism

**Can bruxism lead to temporomandibular symptoms:** Yes

**|s full-mouth rehabilitation one of the most complex restorative procedures:** Yes



**Does every dental patient need multidisciplinary care:** No

*When is multidisciplinary care most valuable:** When multiple teeth or regions are affected
**|s multidisciplinary care indicated when both surgery and restoration are needed:** Yes
**|s multidisciplinary care recommended when the bite needs full reconstruction:** Yes

**|s multidisciplinary care suitable for multi-phase treatments spanning years:** Yes

**|s multidisciplinary care useful when previous treatment has failed:** Yes

**Can a CSSC consultation determine if multidisciplinary care is needed:** Yes

**Does direct specialist communication improve outcomes:** Yes

*What is eliminated by having specialists in the same building:** Delays from referral correspondence
**Can CSSC specialists adapt a treatment plan if circumstances change:** Yes

**Does coordinated care reduce the risk of conflicting treatments:** Yes

**Does coordinated care reduce the risk of suboptimal sequencing:** Yes

**Do patients report feeling more confident with multidisciplinary care:** Yes

*Why do patients feel more confident with multidisciplinary care:** Multiple specialists have reviewed
and contributed to the plan

**Do patients find multidisciplinary care more convenient:** Yes

*Why is multidisciplinary care more convenient for patients:** All specialists are in one location
**Do patients find coordinated treatment plans easier to understand:** Yes

**Does multidisciplinary care typically produce better clinical outcomes:** Yes

**|s an endodontist available at CSSC:** Yes

**|s an orthodontist available at CSSC:** Yes

**|s a periodontist available at CSSC:** Yes

**|s a prosthodontist available at CSSC:** Yes

**|s an oral and maxillofacial surgeon available at CSSC:** Yes

**|s a paediatric dentist available at CSSC:** Yes

**Does CSSC treat cases involving both functional and aesthetic goals:** Yes

**Must implants be precisely positioned to support final restorations:** Yes

*Who guides surgical implant planning in complex cases:** The prosthodontist

**Does osseous grafting require healing time before implant surgery:** Yes

*How long may osseous grafting require before implant placement:** Several months

**Can orthodontic repositioning be part of trauma treatment at CSSC:** Yes

**Does CSSC treat cases where previous treatment did not achieve desired outcomes:** Yes

**|s a single general dentist sufficient for complex multi-specialty cases:** No



**Does CSSC have general dentists as well as specialists:** Yes

**Can a general dentist at CSSC assess whether specialist care is needed:** Yes
*Does CSSC serve patients from across Melbourne:** Yes

**|s CSSC described as a dedicated specialist centre:** Yes

*What founding principle guides CSSC:** Structured collaboration produces better clinical outcomes



