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Dr. Bhavdeep Singh Ahuja

Managing your Dental Practice better 
with a few Rules of Marketing - PART – XX

16. Rule 16: Positively 
increase your patient’s 
satisfaction (Contd): 
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Dear Friends, in the July 2018 
issue, we had discussed a few 
points (16 a – e) on improving 
the magnetic ratio and 
positively enhancing patient 
satisfaction and retention. 
Before continuing the same, 
let me give you a brief insight 
into what exactly patient 
satisfaction is, what is the 
psychology behind the same 
and what we ascertain from the 
word ‘patient satisfaction’ in 
our clinical set up. 

Patient satisfaction is a very 
commonly used indicator 
for measuring the quality of 
treatment in health care sector 
(mostly in private hospitals, 
though). In this customer 
service oriented world, our 
dental clinics can’t also be bereft 
of the same, so as a dentist, our 
primary aim should also be for 
non-delayed (timely), orderly, 
well organized and efficient 
delivery of quality treatment 
with the major focus on patient 
beneficence which, in turn, 
takes care of the treatment 
results, patient retention and, 
to a larger extent, malpractice 
claims. Patient satisfaction 
quotient is thus, a very highly 

desirable outcome, equally 
effective, yet, a proxy indicator 
to measure the success degree 
of a clinic. The expression of 
satisfaction or dissatisfaction 
by the patient is a  reflectionof 
the treatment quality rendered 
by us in our clinics. Although 
the patient satisfaction 
quotient has its strengths and 
limitations, it, nevertheless, 
is a quality indicator which 
should always be indispensable 
to the assessment of treatment 
protocols in dental clinics.  
David Maister, a former 
Harvard Business School 
Professor, American writer 
and expert on business 
management practices has 
given a mathematical formula 
of satisfaction, what he calls 
fondly as the “First Law of 
Service”, a simple, yet a very 
powerful tool and can be stated 
as a straightforward formula: 

S = P – E, a.k.a.

Satisfaction (S) = Perception 
(P) – Expectation (E)  

If a patient’s perception of their 
experience in our clinic meets 
or exceeds the expectations, 
there will be a corresponding 
degree of satisfaction. However, 
if the perception does not meet 
the expectations, there will be a 
resulting dissatisfaction. Thus, 
patient satisfaction results 
from meeting or exceeding 
patients’ expectations. 

An illustration of how 
expectations can be explicitly 
managed is an example which 
some restaurants follow via 
the practice of promising their 
guests a waiting time in excess 
of the ‘expected time’. If people 
are willing to agree to wait this 
length of time, they are quite 
pleased to be seated earlier, 
thus starting the meal with 
a more positive feeling. This 
wisdom has been reaffirmed 
especially from the serving 
personnel as they believe, if 
guests sit down in a good mood, 

it was easy to keep them happy. 
If they sit down disgruntled, it 
was almost impossible to turn 
their mood around. They were 
always looking to find fault and 
to criticize. Expectations are 
thus, integral to the experience 
of being a customer (read 
patient) but, we know, patients’ 
expectations can sometimes 
be surreal; do we have in us to 
always be on our toes to go that 
extra mile to fetch the ‘night 
stars’ for them? Expectations 
are psychological phenomena 
that can be defined as beliefs 
created and sustained by 
cognitive processes. A brilliant 
adaptation of the same has 
been explained vis-à-vis the 
KANO Model which is used 
to examine the voice of the 
customer in the relationship 
between satisfaction and 
quality and is quite relevant 
for our medical and dental 
fraternity as well. 

A theory for product 
development and customer 
satisfaction, the Kano Model, 
developed in the 1980s by 
Professor Noriaki Kano, 
classifies customer preferences 
into five categories and 
provides a useful tool for 
studying different levels of 
patient expectations. According 
to this model, patients will 
have a basic set of subconscious 
expectations about their care 
that will be taken for granted 
by them. These expectations 
are so routine, mundane and 
expected that patients don’t 
recognize them as comparative 
quality factors, but they are 
shocked if they are not there 
(up to the mark) or absent. 
For example, once inside the 
clinic, most of the patients 
automatically assume that the 
dentist is competent enough 
(especially for procedure, they 

are in for) and that the clinic is 
capable of providing courteous  
and smile giving dental care. 

Although these expectations are 
in the patient’s subconscious 
mind, if they are not met, 
the patient will be extremely 
dissatisfied. Providing this level 
of basic quality isn’t necessarily 
quite good enough to create 
satisfied patients. There is a 
normal level of service that 
patients consciously consider; 

they have to do with the 
anticipated issues of care 
related to access, wait 
times, scheduling and 
appointments.  The 
model graph shows that 
satisfaction increases 
as more of these 
expectations are met 
and that patients will 
be dissatisfied if these 
quality expectations 
are not met. Patients 

use comparisons of these 
expectations to recognize 
differences among competitors 
and sometimes to make a 
final choice of which dentist to 
choose. The latent quality curve 
lies entirely in the satisfaction 
region and represents 
supraconscious, unexpected 
quality care that patients didn’t 
know they wanted and results 
in a delightful surprise when 
present. In this experience, 
patients receive more than 
they had expected, often as 
the result of innovation that 
can raise patient expectations 
and provide a significant 
competitive advantage to the 
service providing dentist. This 
is achieved primarily through 
the patient’s perception of 
personalized, customized 
service, provided by the caring 
and ‘concerned’ dentist. As 
David Maister has given his 
second Law of Service which 

says “It’s hard to plan catch-up 
ball”. The corollary to this law 
is the proposition that there 
is a halo-effect created by the 
early stages of any service 
encounter and that if money, 
time and attention is to be spent 
in improving the perceived 
quality of service, then the 
largest payback may well occur 
in these early stages. There 
is a tremendous opportunity 
in our stream (dentistry) to 
modify patient expectations 
through awareness and 
education, thereby, creating 
a higher degree of patient 
satisfaction. Dentists who can 
be successful in this feat will 
have a significant advantage 
in creating their brand and 
differentiating themselves 
from the hoi-polloi. Dental 
patients have quite a bit of 
pressing issues which raises 
their expectations especially 
concerning the long waiting 
times, environment inside 
the clinic, threat of painless 
vis-à-vis painful treatment 
procedures, behaviour of the 
treating dentist, courteousness 
of the clinic staff, the level 
of gadgets and technology 
available in the clinic, dentist’s 
competency and above all, 
charging or pricing of the 
procedures. 

We are lucky that most of 
these pivotal issues are 
directly under the control of 
the treating dentist and can 
be efficiently managed by him 
single-handedly, of course 
with the help of able and 
qualified staff and that is the 
reason, I had started giving the 
tips (Point 16, a – e) in July 
2018 issue on improving the 
magnetic ratio and positively 
enhancing patient satisfaction 
and retention. Let’s continue 
them further below:

f. Give choices or options to 
your patient: People like 
being pampered; they feel 
happy when they are spoilt 
for choices. They want 
to feel they have control, 
especially when it comes to 
their mouth and their money. 
We always got to give our 
patients; different choice 
or alternatives to reach the 
same goal (read treatment 
outcome) and side by side or 
in the end, present our best 
recommendations for the 
same, never worrying about 
the fate of the same (whether 
it would be a YES or a NO 
by the patient) and leave the 
final decision to them. When 
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it comes to costing, give those 
options that don’t stress their 
budget and these may include 
cash, cheque, net banking 
or a credit / debit card. We 
have to be always flexible in 
our patient approach in our 
clinics.

g. Always respect your 
patients’ decisions: Patients’ 
autonomy has to be respected 
at every cost and their sense 
of informed decision making 
as well. A long-term patient 
relationship is more than 
one decision to move forward 
with care or your best 
recommendations. A ‘NO’ 
today might turn into a ‘YES’ 
tomorrow if your patients’ 
needs turns into his wants as 
his situation changes.

A QUOTE to always remember 
in this situation:
In the beginner’s mind, there 
are many possibilities; in the 
expert’s mind, there are few.
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h. Create an environment of 
caring (Don't confuse with 
Patient Education discussed 
in Point 16 (a) Push - Pull 
option in July 2018 issue): 
Studies have shown that 
the greatest improvement in 
patient satisfaction happens 
in environments in which 
the patient feels truly cared 
for. This kind of positive 
patient relationship can be 
easily accomplished in small 
gestures that go a long way 
like remembering the name 
of the patient, greeting them 
with a smile, truly listening 
to what the patient has to 
say (very important, but 
often ignored).  We tend to 
sometimes get carried away in 
‘I, Me and Myself Syndrome’ 
in engaging with them in our 
clinic that we forget that is 
a two way communication. 
The above mentioned are 
very small gestures but they 
do pay. Even offering small 
token of support will show 
that you care like offering 
a box of napkins/tissues 
if a patient is distressed 
and breaks down while 
narrating past harrowing 
experiences. I genuinely feel 
that the problem in today's 
market scenario is that 
either a dentist is very busy 
or not busy at all. Picking 
and choosing patients have 
become a passé. It is either 
‘Aane Do Aane Do Jaise Bhi 
Aaye’ (let it come anyway it 
does) or Jo Aa Jaaye So Achha 
(whatever comes is good). This 
syndrome is slowly but surely 
taking away ‘compassion  
and empathy’ from our field, 
a characteristic which is so 
every essential in dentistry. 
The renowned Harvard 
Business School Professor, 

Theodore Levitt once said, 
“Products are consumed, 
services are experienced”. 
He also urged businesses to 
focus more on gaining and 
retaining customers, rather 
than on revenue or profits. 
In what has become a cliché 
in today’s business world,  
studies as well as anecdotal 
feedback have shown that 
the cost of acquiring a new 
customer can be three to five 
times as expensive as keeping 
an existing one. So, it is up 
to us to keep our existing 
patients happy enough to 
stay. 

i. Create your own Benchmark 
or high service standards to 
emulate: One of the biggest 
obstacles in improving 
the patient experience in 
dentistry is our industry’s 
insular nature and the way 
this makes its problems 
self-reinforcing. Putting it 
in simpler way, we compare 
ourselves to each other, to the 
clinic next door, to the dentist 
close by in neighbourhood 
and benchmark their 
customer (read patient) 
services accordingly. There 
is a proverb in Hindi which 
goes like "Andhon Mein 
Kaana Raja" which loosely 
means that in a group of 
foolish people even the one 
with meager amount of 
intelligence is considered 
brainiest. Literally, it means 
that in a group of blind 
people, half blinded (blind  
on one eye) is considered 
the king. It just has the 
symbolic meaning and it 
reminds people who consider 
themselves great amongst the 
crowd of foolish that they are 
just a frog in a well. Applying 
it here in the point it means 
that if your benchmark 
(comparative point) is weak, 
in all probabilities, your 
own set standards would 
be pretty weak and shaky 
as well. On this part, I am 
tempted to quote a few lines 
from Andy Zaltzman’s article 
from ESPN Cricinfo on “The 
England v India T20I series 
we needed” (heck, deserved). 
Kuldeep twirled out a pair of 
droolingly tempting googlies, 
their flight so bewitching that 
had he delivered them in the 
17th century, he would have 
been dunked in a pond or 
burned at the stake. Bairstow 
and Root, stumped for golden 
ducks - even in the age of 
compulsory hyperbole, this 
was as close as cricket comes 
to something genuinely 
unbelievable. In terms 
of probability, therefore, 
while it may not quite rank 
alongside Monty Panesar 

smiting a match-winning 
run-a-ball double-century to 
win the Ashes or Inzamam-
ul-Haq winning an Olympic 
gold in the pole vault, it was 
among the more outlandish 
things seen on a cricket field. 
Then KL Rahul relocated the 
ball into the upper rows of the 
deep-square leg grandstand 
with a shot of almost 
illegal grandeur and time-
suspending ease. Once the 
traumatized leather had been 
returned from its majestic 
arc into the crowd, Jake Ball 
dropped his pace to draw a 
mistimed launch from Rahul, 
which sent the ball flickering 
into the consciousness of 
Bristol airport's air-traffic-
control tower and towards 
an unoccupied area of the 
ground. This area swiftly 
became occupied by Chris 
Jordan, who took an over-
the-shoulder catch (difficult) 
while sprinting (difficult) and 
diving full-length (difficult) 
as the ball plummeted from 
an idiotic height (difficult). 
Difficult4. At this point, the 
umpires should have stopped 
the game for five minutes, 
so that everyone could have 
a little time to think about 
what they had just witnessed, 
two glittering examples of 
the broadened horizons of 
cricketing possibility in the 
modern age. Jordan's catch 
ought to be replayed on a 
giant TV screen at the start 
of all future United Nations 
General Assembly sessions 
just to show the world's 
leaders what is feasible 
on this planet. In short, 
summarizing the above, we 
have to carve our own niche, 
set our own standards of 
health care and that always 
does not mean pricing or the 
latest facilities (of course, in 
many cases, that is also the 
truth). It surely does mean 
that we have to benchmark 
our own way of working, 
our treatment planning, 
treatment protocols, controls, 
clinic work culture etc. 
Compare with yourself, 
never look around and, if 
you do that, do only for some 
inspiration. You can search 
the whole world for some 
answers to a difficult query 
and if you are not successful, 
trust me, those answers lie 
within you.

You all must be wondering 
that; is this it for increasing the 
patient satisfaction?

The answer is a BIG NO.

Apart from the above, there is 
much more that a dentist and 
his clinic (staff) can do to make 
their patients really satisfied, 
certain intangible things 
which might not have a value 
otherwise.  

Why? 

After all, a satisfied patient is a 
great practice builder…………

What are they? How?

Let’s find it out together in the 
September 2018 Special Issue.
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