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Hello Friends, first of 
all, Wishing my dear 

readers, a Very Happy and 
Prosperous New Year 2019. I 
am vehemently emboldened 
by the over-generous response 
showered on us,) by you all 
for this series of articles and 
your fan mail every month is a 
strong testimony to the same. 
The series which embarked 
slowly has been quite a journey 
for me (ever since the 1st 
issue in January 2017) and 
what was initially supposed 
to be 24 articles of 1 page 
each (roughly 24000 words) 
has already amassed 47000 
words till December 2018 
and has now been extended 
further (beyond 24 months) on 
extensive demand from all of 
you. I am also buoyed by the 
fact that many of you have 
applied the tips given by me in 
your clinical practice and these 
tips are giving you positive 
results as well. I sincerely hope 
that my series opens up newer 
vistas of gaining patients and 
retaining the existing ones in 
your clinical practice.

In a discussion with a senior 
colleague in my hometown last 
month, he was astonished as 
to what whole Pandora’s box, 
Practice Management can be 
(he is an avid reader of my 
articles). He has been in private 
practice for nearly 25 years and 
prides himself in knowing the 
finer nuances of the business 
of dentistry. He told me it was 
a pleasant surprise when he 
read my articles and found 
that Practice Management 
encompasses a lot more than 
what we all actually stumble 
upon in our daily life. In my 
lectures and workshops that I 
conduct all over India, I come 
across colleagues who shyly 
admit (albeit in a corner during 
the breaks) that they are not 
interested in listening to the 
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whole thing, rather just want 
a few tips which can overnight 
skyrocket their OPD (patient 
footfalls) and correspondingly, 
the moolah (money) associated 
with the same. I am afraid 
to disappoint them usually 
because what formula works 
in my practice in Ludhiana, 
needn’t work in Ahmednagar, ; 
in fact, what works in my area 
in Ludhiana needn’t be true for 
any other locality of Ludhiana 
as well. Hence, I always insist 
on learning the full concept and 
apply the same accordingly in 
your practice. Dentists (Infact, 
all Doctors) are usually deemed 
intelligent having cracked 
some of the toughest entrance 
exams to get admissions in 
dental colleges. Ours is one of 
the most esteemed professions, 
sometimes labelled as geniuses, 
seemingly unable to do 
anything wrong. So, we all have 
that God-gifted intelligence 
and acumen to use our brain 
and adapt the learnt concept 
through my given rules in this 
series of articles in our clinical 
practice. Believe me, learning 
the concept is not all that dry 
and in many of the subsets of 
these rules, I have given a few 
golden tips in various issues 
to help earn a quick buck and 
if you suddenly shrieked out 
‘Eureka’ realizing the same, 
you may have to search the 
archives of this series to find 
out those tips. In this series 
of past 24 articles, we have 
discussed 16 rules along with 
their subsets giving you an 
insight into various aspects 
of Practice Management. In 
this New Year issue, I am just 
going to quickly recap Rule No. 
16 as a prelude before laying 
out the sumptuous buffet of 
additional rules of marketing 
in the following issues to come 
thereafter:

satisfaction in my purview. 
There have been various 
studies where patients have 
reported that their satisfaction 
began with their perception 
of attentiveness, dignity, 
respect, effective information 
transfer (communication) and 
shared decision making in 
the respective clinics by the 
treating dentist. The outcome 
in most of the cases (if dealt 
with systematically) is a higher 
degree of patient satisfaction 
and loyalty resulting in repeat 
visits of the patient and further 
referral of their family and 
extended family members 
causing our clinics to have a 
penetration into the pockets 
other than our own area and 
hence the chain starts building 
and spreading like a wildfire 
into a serpentine queue, which 
ultimately spells more financial 
freedom for our clinic in the 
longer run. The above chain 
starts with attentiveness to 
the patient’s chief complaint by 
lending a ‘patient’ ear via a one-
to-one connection with them. 
The patient has to be given 
top priority during the above 
exercise making them feel 
special and unique as constant 
interruptions that occur in 
dentist-patient encounters like 
the phone calls, a new walk-
in patient, disturbance by the 
assistant/s etc., also a few other 
pertinent but the non-existent 
ones like control issues, 
discontinuity of care and a 
overwhelming complexity of 
a patient’s problem can be an 
obstacle to the perception of 
attentiveness that result in 
patients feeling connected with 
the dentist. 

Listening is unspoken caring.
~Sir William Osler

their talk which usually forms 
a bad perception about us 
surely. Even if we guess the 
problem in one go, we should 
try to be attentive purely for 
two reasons; one, you might 
appear stupid, if the patient 
blurts out additional symptoms 
and you have to change your 
stance and the differential 
diagnosis and second, always 
be patient, life can be full of 
surprises, however smart you 
may be or try to become one. 
The dentist-patient interaction 
purely demands the dentist 
to demonstrate curiosity 
towards the patient using a 
few open-ended questions to 
gather more of the clinical 
symptomatic data, orienting 
patients to your system and 
way of working, your standards 
of care, making a provisional 
diagnosis, treatment plan 
keeping patient’s time schedule 
in mind and then summarizing 
their concerns and promising 
to deliver more than what you 
actually promise. Never ever 
promise the moon if you can’t 
even reach the tree top because 
of your facilities (at clinic), your 
calibre or your skills (whatever 
and wherever deficient you may 
be). We ought to demonstrate 
lot of dignity and respect whilst 
understanding patient pain as 
this will cause greater respect 
for us as a person in patient’s 
eyes. 

The practice of empathy is 
often confused with sympathy. 
Where, Sympathy is an 
expression of one’s own feelings 
like I am sorry; Empathy 
is the demonstration of an 
understanding of patient’s 
feelings like You must be very 
sad. Misuse or confusion in 
using these above two vital 
phenomena coupled with 
the time constraints in OPD 
care in today’s times are big 
obstacles in getting the type 
of dignity and respect that 
are vital foundation stones 
for achieving results of higher 
degree of patient satisfaction. 
Like a drug, we always seek 
higher and a higher high in 
patient satisfaction as this is 
paramount in transforming the 
same into quick bucks always. 
A number of methods which can 
be effective in the attentiveness 
process can be:

1. Greeting patients by 
name which increases 
friendliness and breaks the 
ice sometimes to start.

2. Sitting down face to face at 
parallel level increases the 
perception of caring.

3. Eye to eye contact without 
vision hovering anywhere.

4. Appropriate touch like 
a reassuring pat on the 
back, shaking hand to 
acknowledge the spirit in 
principle.

5. Non-verbal stances like 
demeanour, body posture, 
body language and verbal 
tone etc., which demonstrate 
a feeling of dignity and 
respect towards the patient.

.....Continued on pg.14

16. Rule 16: Positively 
increase your patient’s 
satisfaction (Contd.): Patient 
education is one of the vital 
parameters in gauging patient 
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The patient will be more than 
happy if we stop acting like we 
are ‘Mr. Know It All’ after they 
just blabber a single symptom 
and we intervene to assume the 
rest ourselves and interrupt 

Rephrasing the patient’s 
complaints in simple plain 
words and putting them in 
order of severity does elevate 
your stature in patient’s eyes 
that his dentist has understood 
the grievance and he shall 
definitely relieve the patient of 
his problems. This also stresses 
upon the fact that effective 
communication transfer has 
taken place between dentist 
and him. Another aspect 
which is assured through this 
conversation is that patient 
will jabber out the exact 
details without concealing 
anything once he sees the 
dentist arriving at a correct 
diagnosis significantly without 
much ado. The dentist has also 
got to address the cognitive, 
behavioural and affective 
needs of patients’ problems, in 
general, and chief complaint, 
in particular. Many a times, 
there are certain barriers 
for the effective transfer of 
information like language, 
time constraints and inability 
of patients to remember. We 
should try and understand 
to learn the basic techniques 
for effective information 
transfer like judging the 
patient’s intellect, assessing 
his level of understanding and 
comprehending his ability 
about the perception of a 
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problem which usually helps 
us in making our brain in sync 
with theirs and ultimately 
for a better dentist-patient 
cohesion. Using the diagnostic 
aids in a judicial manner also 
plays a big role in making a 
patient convinced about the 
treatment plans suggested by 
you. Various studies have also 
shown that questions related 
to the diagnosis, aetiology and 
prognosis of the problems, if 
answered properly, makes the 
patient go gaga over his dentist 
and the patient satisfaction 
quotient increases significantly 
if these questions are answered. 
Patient autonomy is one another 
criterion, if dealt with properly, 
that yields rich dividends. 
Patients always indicate their 
desires preferably for a shared 
decision making regarding 
their oral cavity and conveying 
of all choices vehemently to 
them. The process of shared 
decision making by conveying 
of all choices is possible only if 
the dentist is aware of all the 
options and has all the facilities 
available. The biggest barrier 
to the above lies in the egoistic 
syndrome based on the model 
of paternalism which says that 
“I am the dentist and I know 
the best”. In this era of ‘Google-
educated’ patients, it is hard to 
befool the patients if we try to 
sell something we are good at 
by promoting it as ‘the best’ but 
a better option is available for 
which either the requisite skill 
deserts us or the facility is not 
viable in our premises. In such 
web-educated, sophisticated 
consumer type patients, the 
bargain lies in presenting 
patients with all treatment 
options and then actively 
soliciting patient preferences 
but an even bigger question 
lies in whether patients 
will actively participate in 
treatment decisions and then 
adhere to treatment plans 
suggested or will they take 
a second opinion from “Dr. 
Google”? That is where the 
interpersonal relationship 
skills of the dentist come to the 
fore to quickly take control of 
the situation and roll all aces 
up their sleeves and deliver a 
knock-out punch.

The clinical model of dentist-
patient encounter usually 
has an opening and a closing 
with an in-between series of 
moments of magic permeated 
with attentiveness, dignity, 
respect, effective information 
transfer and shared decision 
making. The opening is a 
brief moment that sets the 
stage for the remainder of the 
dentist-patient encounter. 
As discussed above, greeting 
patients by their name whilst 
maintaining the eye contact 
helps us in establishing the 
early perception of being a 
caring and a concerned dentist. 
The closure of these dentist-
patient encounters is usually 
with a sense of hope and 
optimism, making sure that all 
of the patient’s complaints have 
been addressed, along with 

proper planning for follow-
ups as well as planning for 
the future course of treatment 
(if any). Exceptional patient 
satisfaction should always 
be the key outcome resulting 
from the dentist’s care. 
Patients’ queries should be well 
answered if there are any as 
it does have the right outcome 
over the above. Attracting new 
patients is always a vital link 
for any growing dental clinic 
but sometimes whilst running 
around new leads following new 
marketing process initiatives, 
we sometimes tend to forget our 
most promising lead base, our 
current satisfied patients. It is 
extremely imperative to bring 
new patients to the door but it 
is more important to make and 
keep them coming in for repeat 
visits. 

So, if we have to summarize, we 
can put it plainly that patient 
satisfaction is a deadly combo of 
great clinical work along with 
awesome clinical experience. No 
patient gives a damn about the 
charges (only) if the treatment 
lasts good time, behaviour 
and courteousness has been 
exemplary, the staff extra 
caring and waiting times almost 
minimal. Patient satisfaction is 
a complex mixture of patients’ 
past experiences (good and 
bad) as well as their personal 
needs and values. Studies 
have demonstrated that on 
satisfying one patient, your 
own productivity increases by 
12-15% and the profits become 
nearly 10-12% escalated. The 
advent of social media causes 
the bad news (in our case, a 
bad patient experience) to grow 
like a wildfire as there is a 
persistent ranting on Facebook, 
Instagram, Twitter, Whatsapp 
forwards etc., by the dissatisfied 
patients dissuading many 
other potential patients. A few 
factors which have been seen to 
push off things in many cases is 
using more of a dental technical 
language (read: jargon) rather 
than easy patient language 
to make them understand or 
while answering their queries 
(appearing very hi-fi), having 
a snobbish attitude towards 
patients’ lack of oral care by 
ridiculing them consistently for 
the same along with having a 
long waiting time. The attitude 
of certain dentists in this 
competitive era is questionable 
as well for certain tasks like 
jumping into a treatment 
plan without building rapport 
and knowing "who" they 
(patients) are (background wise 
– demographically, socially, 
economically) – (we discussed 
this aspect in detail in Part 
4 of this series), jumping the 
bandwagon on other heavy 
(cost wise) problems of patients 
without bothering to address 
the chief complaint first, not 
enough flexible payment 
options, showing disinterest 
in explaining the details to 
the patient (showing great 
enthusiasm and zeal is always 
paramount) and many more 
such parameters. It has also 

been seen that only highly 
satisfied patients tell others 
as the bar these days in this 
cut-throat competitive era 
has been set at a higher level 
and only those who are ready 
to walk the extra mile in all 
spheres will bear the fruits of 
success (patient praise wise). 
Further studies have shown 
that higher percentage of 
people can pay even extra if 
they get an exceptional service. 
So, the onus falls back on us 
to actually wow our patients 
by various ways and means of 
patient satisfaction and one of 
the key elements for the same 
is lack of pain during patient 
experience. Some of us usually 
have this misconception that 
injections and other similar 
procedures don’t hurt much 
and the patient ‘should’ bear 
some pain (as if we are giving 
them redemption by suffering) 
and we ignore the signs that 
they are uncomfortable. Being 
painless is one of the biggest 
virtues in clinical practice 
and effective ways of patient 
satisfaction. We always have to 
be at our best with our patients 
and not melodramatic in our 
clinic like daily soap actors as 
this makes us lose our focus for 
patient care and satisfaction. 
Improving your soft skills 
like communication, positive 
attitude, emotional quotient 
etc., also goes a long way in 
improving patient satisfaction. 
Taking an actual on ground 
feedback also helps a lot in 
making subtle but sure changes 
in clinic to impress upon our 
patients. 

Feedback is the Breakfast of 
Champions

~ Ken Blanchard

and become successful by using 
a few quick tips and that too 
on internal marketing as it is 
cheap and predictable somehow 
whereas external marketing is 
expensive and unpredictable. 
The bottom line truth is that all 
of our actions, communications, 
attitudes and deeds are part 
of the internal marketing 
package. We can’t build patient 
satisfaction with superficial 
gimmicks as it finally boils 
down to the content we are 
offering or saying it otherwise 
having a true, sincere interest 
in dealing with the patient 
from ‘their point of view’.
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As we all know, breakfast 
is the most important meal 
of the day! Without a good 
breakfast, we don't have the 
energy to get through the day. 
Likewise, without feedback, 
any organization can starve. 
It operates in a vacuum and 
cannot improve, adapt or 
evolve. Also many patients 
will not tell you about their 
dissatisfaction unless they are 
given a confidential format. 
Your website feedback links 
can be a lot effective if they offer 
a secure and unbiased mode 
to submit the form without 
telling the patient to reveal 
their identity. So, it is always 
best to eat this breakfast 
with the coffee and do all 
great things to be a customer 
experience champion. We can 
use our staff in a better way 
by involving them in changes 
we make as it opens up a third 
eye perspective for most of us. 
We all want to grow overnight 
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Final Thoughts on Patient 
Satisfaction

I will end Rule No. 16 here with 
a simple quote

Your customer doesn’t care 
how much you know until they 

know how much you care

~Damon Richards
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