
10 The IDA Times  Mumbai   May 2019

Practice Management

18. Rule 18: Be Convincing, 
Compelling & Persuasive 
but give your patients a 
good service, consistently:
In	 a	 private	 practice,	we	have	
to	 always	 think	 from	 our	
clinic’s	 point	 of	 view	 or	 dare	 I	
say,	personal	point	of	view.	We	
have	to	explain	newer	products,	
innovations	and	technologies	in	
such	a	manner	(read	–	the	tone)	
that	the	patient	feels	that	he	is	
being	benefited	a	great	deal	by	
coming	to	a	dentist,	like	you.	In	
other	 words,	 he	 (refers	 to	 the	
patient	in	general	–	no	gender	
bias	here)	should	also	be	along	
with	you	(monetarily),	after	all,	
healthcare	 is	 not	 an	 easy	 job	
and	 doesn’t	 run	 on	water	 and	
at	 the	 end	 of	 the	 month,	 we	
also	 have	 salaries	 and	 bills	 to	
pay	and	other	expenses	to	bear.	

The	 patients’	 first	 question	
usually	is	‘WIIFM’?	

What’s in it for me? 
	 How	does	it	benefit	them?	

	 How	 does	 it	 solve	 their	
problem?

	 How	 about	 the	 options,	 he	
gave	us?

	 How	 does	 our	 option	 differ	
from	his?

	 What	 is	 the	 cost	 difference	
of	the	two	options?
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Talk	to	the	patient	about	what	
they	 care	 for	 and	 not	 what	
you	 care	 for.	 Explain	 how	
your	 service	 or	 your	 newest	
gadget	 is	 going	 to	 help	 them.	
The	 patients	 don’t	 only	 care	
broadly	 about	 two	 aspects	 –	
saving	time	and	saving	money,	
but	 about	 good	 service	 also.	
The	 lack	 of	 interest,	 if	 there	
is,	 in	any	 conversation,	makes	
a	 paradigm	 shift	 to	 a	 totally	
attentive	 conversation	 if	 any	
of	 the	 above	 two	 matters	 are	
involved	particularly	the	latter	
(cost).	

Try	 to	 make	 the	 conversation	
friendlier	 but	 without	 losing	
the	 authority	 in	 your	 voice	
(politely	 making	 sure	 that	
you	are	the	boss);	and	without	
succumbing	 to	 patients’	
unrealistic	 demands	 regarding	
treatment	 plan.	 Don’t	 take	
me	 wrong,	 when	 I	 say,	 try	 to	
do	 things	 in	 patients’	 way,	 it	
doesn’t	 mean	 that	 according	
to	 patients’	 desired	 treatment	
plan,	but	according	to	patients’	

convenience	 and	 schedule	 and	
as	per	their	desire	of	time	etc.

our	 approach	 changes.	 The	
patient’s	mind	might	be	already	
clouded	 with	 other	 pertinent	
tasks	on	hand	immediately	like	
buying	 groceries	 from	market,	
picking	 kids	 from	 school	 on	
time	 or	making	 vegetables	 for	
the	 evening	 dinner,	 so	 which	
crown	 or	 restoration	 has	 how	
many	 MPa	 of	 compressive	 or	
tensile	 strength	 will	 be	 the	
least	botherable	question	posed	
by	us	to	them,	plus	the	WIIFM	
aspect	on	the	part	of	the	patient	
as	well	as	to	how	his	(patient’s)	
life	will	be	benefited	and	made	
easy	 by	 whatever	 treatment	
plan	 we	 are	 offering	 to	 them.	
Sometimes,	 in	 this	 scenario,	
your	 well	 trained	 staff	 comes	
in	 handy	who	 can	 narrate	 the	
same	 in	 a	 patient	 language	 to	
the	patient	rather	than	talking	
in	 typical	 dental	 terms	 as	 we	
did.	 The	 point	 which	 I	 would	
be	 vehemently	 making	 here	
is	 the	 importance	 of	 staff.	 I	
will	come	to	that	part	in	detail	
later.	Let’s	assume	the	patient	
who	 reported	 with	 the	 broken	
tooth	 (mentioned	 above)	 has	
a	 few	 15-20	 year	 old	 (3-4)	
amalgam	 restorations	 in	 the	
same	 quadrant.	 The	 patient	
doesn’t	 have	 any	 pain	 but	 is	
really	bothered	about	 that	one	
tooth	 being	 broken.	When	 you	
examine	him	clinically	and	take	
radiographs,	you	come	to	know	
that	the	adjacent	teeth	(having	
silver	 amalgam	 restorations)	
are	also	similar	 candidates	 for	
similar	 incidents	 in	 the	 very	
near	future	and	a	couple	out	of	
them	are	almost	an	immediate	
candidate	 for	 Root	 Canal	
treatment.	

prevented	 if	 a	 timely	 action	 is	
taken	 convincing	 the	 patient	
that	he	is	fortunate	that	one	of	
his	 teeth	 broke	 and	 he	 should	
count	 his	 blessings	 that	 he	
didn’t	have	any	pain	either.	

Explain	to	him	what	would	he	
prefer,	 keeping	 a	 night	 awake	
with	full	pain	and	then	coming	
for	 treatment,	 the	 next	 day	
missing	 his	 office	 and	 other	
important	 scheduled	 activities	
or	this	one,	where	he	walked	in	
without	pain	and	being	offered	
a	 sharp	 diagnosis	 for	 his	
impending	 problems.	 Another	
aspect	which	 can	be	 explained	
is	that	if	he	wouldn’t	have	been	
in	 India	 and	 in	 any	European	
or	American	country,	he	would	
have	to	wait	longer,	sometimes,	
even	 for	 a	 few	 months	 for	
a	 clinical	 appointment	 for	
treatment	 (apart	 from	 the	
emergency	one).	

The	 patient’s	 main	 concerns	
at	 this	 point	 of	 time	 may	 be	
lack	 of	 any	 pain	 (do	 I	 really	
need	 a	 treatment	 for	 rest)	
,	 the	 escalated	 cost	 (with	
comprehensive	 treatment	 plan	
offered)	 and	 a	 larger	 time	
period	involved	than	he	thought	
it	would	originally	be	(cost	and	
time)	 after	 you	 convey	 him	
your	 diagnosis	 and	 treatment	
plan.	The	communication	after	
an	 initial	 point	 should	 focus	
on	 a	 patient	 friendly	 dental	
talk	 avoiding	 the	 jingoistic	
dental	 lingo	 and	 focusing	 on	
the	WIIFM	aspect	as	to	how	a	
timely	action	now,	 can	 further	
prevent	future	problems.	

The	 above	 disseminated	
information	 should	 be	 fully	
authoritative,	 yet	 polite	 in	
under-current.	The	patient	has	
to	be	conveyed	that	the	adjacent	
teeth	 have	 bigger	 problems	
than	 the	 one	 in	 question	 (if	
true),	so	the	treatment	plan	has	
to	be	comprehensive,	verifiable	
(if	 the	 patient	 takes	 a	 second	
opinion)	and	time-effective	(the	
patient	 doesn’t	 burn	 too	many	
extra	 sittings	 for	 procedures,	
he	 never	 came	 in,	 first	 place	
for).	

For	 these	 above	 mentioned	
three	aspects,	what	is	extremely	
important	 is	 that	 the	 dentist	
has	to	have	a	sharp	and	shrewd	
diagnostic	 skill,	 be	 supremely	
confident	 of	 his	 abilities	 (Not	
over-confidence,	 as	 there	 is	
just	 a	 very	 thin	 line	 between	
the	two);	know	how	he	can	best	
manage	 his	 schedule	 to	 give	
the	 extended	 time	 schedule	 to	
that	 converted	 (consultation	
changing	 positively	 to	
conversion)	patient.	The	patient	
has	 to	 be	 himself	 convinced	
of	 the	 treatment	 rather	 than	
the	 dentist	 insisting	 on	 him	
forcefully	for	the	same.	

Once	that	happens	successfully,	
we	 can	 see	 that	an	emergency	
patient	(who	came	with	a	broken	
tooth)	 turns	 into	 a	 potentially	
great	 paymaster	 and	 a	 single	
tooth	 ailment	 changes	 into	 a	
conversion	 of	 a	 multi-teeth	
productive	 situation.	 Let’s	
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Dentistry	in	present	times	has	
categorically	shifted	to	handling	
just	 the	 urgent	 problems	 and	
we	 have	 forgotten	 to	 identify	
the	 patient’s	 other	 needs	 (I	
am	 talking	 here	 about	 the	
deeper	cause	of	that	presenting	
problem	 and	 not	 other	 dental	
problems	 of	 the	 patient’s	 jaw)	
and	 conveying	 the	 same	 just	
fearing	 the	 cost	 and	 budget	 of	
the	 dental	 treatment	 which	 is	
no	doubt,	expensive	or	any	other	
reason,	but	plainly	described	as	
laziness.	As	a	general	dentist,	I	
feel	somehow	we	have	forgotten	
the	art	of	looking	at	the	larger	
picture	 and	 are	 concerned	
and	 involved	 in	 handling	 the	
immediate	 chief	 complaint	
which	is	nothing	wrong	as	such	
per	 se	 but	 considering	 that	
as	 doctors	 or	 dentists;	 proper	
diagnosis	 is	 the	 secret	 key	 to	
handle	bigger	problems.	

Let	me	 just	 quote	 an	 example	
for	you	here:

A	 patient	 turns	 up	 in	 your	
OPD	 with	 a	 broken	 tooth.	
Categorically	 speaking,	 we	
really	don’t	bother	sometimes	to	
look	into	the	root	cause	behind	
that	 broken	 tooth.	Usually	we	
just	relieve	the	chief	complaint	
of	 the	 patient	 by	 curing	 that	
very	 tooth	 (usually	 via	 a	 Root	
Canal,	 Core	 and	 Crown,	 most	
of	 the	 time)	 and	 sometimes,	
we	don’t	see	that	patient	again	
until	 some	 other	 tooth	 breaks	
again	 (sometimes	 in	 the	 same	
quadrant).	 The	 two	 pivotal	
keys	 here	 are	 astute	 clinical	
diagnosis	 and	 communication	
of	 the	 same	 to	 the	 patient.	 If	
a	 patient	 fails	 to	 take	 care	 of	
his	teeth,	it	is	not	his	problem,	
but	 if	 that	 patient	 is	 not	 told	
about	the	cause	of	the	same,	it	
surely,	 is	 your	 problem.	 Quite	
often	 dentists	 suffer	 from	 an	
inflammatory	 disease	 known	
as	non-encounter-itis	(failing	to	
confront	the	patient	with	actual	
details)	and	the	root	cause	of	the	
same	 lies	 in	 an	 undeservingly	
low	self	esteem	aspect	clinging	
on	 to	 the	 dentist.	 Actually	
speaking,	 the	 real	 difficult	
part	 is	 in	 conveying	 the	 same	
information	to	the	patient.	We	
might	 be	 really	 interested	 in	
talking	about	teeth	or	dentistry	
but	 I	 am	 not	 too	 sure	most	 of	
our	 patients	 are	 interested	
in	 doing	 the	 same,	 hence	

So what do you do?
Do	 you	 just	 treat	 or	 cure	
the	 broken	 tooth	 or	 instead,	
present	 the	 patient	 with	 a	
comprehensive	 treatment	
plan	 for	the	remaining	as	well	
adjacent	to	that	tooth	especially	
the	 one/s	 with	 an	 impending	
root	 canalw	 treatment.	
Remember,	 the	patient	 turned	
up	with	no	pain	in	either	of	his	
teeth.	

I	will	advise	what	I	would	have	
done	in	that	particular	scenario	
(you	are	free	to	differ	from	the	
way	I	am	mentioning	below	in	
presenting	 the	 treatment	 plan	
to	the	patient).

The	 communication	 has	
to	 be	 focussed	 on	 the	 fact	
that	 further	 damage	 can	 be	
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forget	 the	 financial	 aspect	
and	 fears	 of	 losing	 the	patient	
if	 a	 bigger	 treatment	 plan	 is	
conveyed;	as	an	ethical	dentist,	
it	 is	our	moral	duty	as	well	 to	
convey	to	the	patient,	if	there	is	
a	problem	 in	a	quadrant,	with	
reasons	why	it	would	be	in	his	
best	interest	to	take	care	of	all	
the	 teeth	 that	 need	 work	 and	
not	just	the	one	he	has	turned	
up	 with.	 In	 the	 longer	 run,	 it	
is	 always	 a	 better	 service	 for	
our	 patients	 and	 much	 more	
fruitful	for	us	as	well.

Our	 endeavour	 should	 always	
be	 that	 we	 should	 identify	
which	patient’s	needs	are	such	
that	he	might	be	requiring	the	
latest	information.	As	they	say	
one	shoe	size	doesn’t	fit	all,	not	
all	patients	would	be	requiring	
and	 willing	 to	 listen	 to	 the	
dissemination	 of	 information,	
which	 we	 might	 be	 thrusting	
upon	them	freely.	

		 We	 have	 to	 check	 on	 them	
how	much	detail	they	want	
and	how	often?	

		 Do	 they	 prefer	 to	 get	more	
frequent	 information	 with	
less	detail?	

The	 important	 thing	 to	
remember	is	to	put	yourself	 in	
your	 patient's	 place.	 Think	 of	
an	outstanding	experience	you	
have	had	with	any	organization/
individual	-	who	seemed	to	know	
a	 lot	about	you,	 they	 followed-
up	 in	 an	 appropriate	 way,	
they	 were	 able	 to	 anticipate	
what	you	needed	every	step	of	
the	way	 and	 now	 think	 of	 the	
opposite	 experience	 where	 it	
seemed	 like	 the	 organization/
individual	 didn't	 have	 a	 clue	
who	they	were	talking	to.	Their	
messages	 were	 irrelevant,	 out	
of	 context	or	 just	plain	stupid.	
This	 experience	 also	 stands	
out,	but	for	the	wrong	reasons.

Focussing	 on	 the	 WIIFM	
(what’s	in	it	for	me)	is	great	but	
let’s	presume	for	a	minute	if	the	
focus	is	shifted	from	WIIFM	to	
WIIFT	 (What’s	 in	 it	 for	 them)	
approach.	 This	 can	 definitely	
impact	 our	 working	 style.	 If	
every	 decision	 every	 person	 in	
your	 team	 made	 was	 centred	
on	 WIIFT,	 life	 can	 be	 more	
simple	and	good.	It	is	a	dream	
scenario,	 no	 doubt	 where	
you	 and	 your	 staff	 (team),	
practically,	 everyone	 focused	
on	what	 they	 could	 give	 or	 do	
for	each	other.	The	key	features	
for	a	WIIFT	 culture	 (focus)	 lie	
in	kindness,	respect,	trust	and	
accountability	 and	 the	 results	
might	outnumber	and	outweigh	
a	 WIIFM	 focus.	 An	 efficient	
manager	 and	 a	 successful	 key	
leader	(i.e.,You)	always	focuses	
on	WIIFT	 as	 his	 endeavour	 is	
always	to	think	about	the	best	
interests	 of	 the	 team	 and	 the	
patients	instead	of	themselves.	
The	consumer	(in	our	case,	the	
patient)	 has	 to	 worry	 a	 lot	 if	
we	change	our	clinic	policies	in	
contrary	 to	 the	 commitments	
made	 before	 via	 our	 current	
WIIFM	 response,	 “I	 am	 so	
sorry	 but	 it	 is	 no	 longer	 the	
clinic	 policy.”	 The	 patient	 has	
to	 be	 taken	 into	 confidence	 as	

to	why	this	shift	in	approach	is	
actually	a	WIIFT	methodology	
adopted	 and	 it	 would	 further	
benefit	 him	 only	 adding	 on	 to	
his	 wow	 clinical	 experience	
inside	your	operatory.	

A	 few	 examples	 based	 on	
WIIFT	approach	would	be	 like	
checking-in	 the	 patient	 earlier	
than	scheduled	if	he	has	walked	
in	early	and	you	get	free	early	
from	 the	 previous	 patient	 as	
well;	using	a	painless	injection	
to	 enhance	patient	 experience;	
keeping	a	 few	materials	based	
on	 patient	 taste	 or	 flavour;	
giving	 neck	 rests,	 pillows	 for	
added	 comfort	 etc.	 WIIFT	
actually	 generates	 a	 circle	 of	
positive	responses	and	actions.	
It	 is	 very	 important	 to	 always	
tell	 the	other	person	what	you	
are	doing	and	the	benefits	of	the	
same.	 Whether	 it	 is	 a	 patient	
or	a	team	member	(staff),	if	we	
explain	 to	 them	 clearly	 how	
and	what	we	are	doing	affects	
them,	 we	 are	 more	 likely	 to	
create	an	additional	value.	The	
better	we	do	this,	the	more	they	
will	 understand	 the	 benefits.	
Put	 ourselves	 in	 their	 shoes	
and	thinking	about	the	benefits	
puts	 in	 a	 great	 value	 for	 the	
same.	

•	 How	is,	what	you	are	doing	
a	value	or	benefit	to	them?	

•	 Will	it	make	their	experience	
easier	or	better?	

•	 How	will	it	make	them	feel?	

•	 What	 are	 the	 long	 term	
benefits?	

•	 How	will	it	affect	their	life?

You	can	help	them	understand	
the	 benefits	 by	 completing	 a	
formative	phrase:

•	 The	major	benefit	of	these?

•	 What	this	means	for	you?

•	 Why	this	matters?

•		 How	will	this	affect	you?

The	 awesome	 benefits	 of	
cultivating	 a	 WIIFT	 culture	
can	 be	 manifested	 from	 the	
point	 that	 if	 we	 are	 focussing	
more	on	this	aspect,	we	end	up	
with	 as	much	 or	more	WIIFM	
results.	

Isn’t that an Irony? 
Giving	 precedence	 to	 a	WIIFT	
approach	 than	 a	 WIIFM	
approach	actually	ends	up	being	
WIIFU	 (What’s	 in	 it	 for	 us)	
which	is	all	the	more	desirable	
for	us.	Believe	it	or	not,	patient	
service	is	a	continuous	process	
and,	dare	I	say,	making	a	sale	is	
less	important	than	providing	a	
consistently	great	service.	

Sale	makes	a	one	time	income,	
but	 a	 good	 service	 makes	
sure	 the	 patient	 comes	 back	
again	 and	 again	 and	 gives	
you	 excellent	 word	 of	 mouth	
referrals.	 Patients,	 on	 the	
other	 hand,	 are	 (by	 current	
definition),	 not	 well	 (that’s	
why	they	are	with	you	in	your	
clinic).	 Their	 status	 is	 greatly	
reduced	 by	 problem/injury/
pain/swelling	 that	 renders	
them	 vulnerable,	 frightened,	
often	 in	 pain,	 medicated,	
exhausted	 and	 confused.	 In	
spite	 of	 these	 limiting	 factors,	
patients	 sometimes	 have	 to	
make	important,	often	complex,	
decisions	in	a	short	time	frame.	
The	‘goods’	they	are	purchasing	
are	 a	 return	 to	 normal	 health	
and	 the	 ‘services’	 they	 seek	
often	 require	 an	 unspeakable	
level	 of	 trust	 in	 their	 ‘service	
provider’,	 i.e.,	 you.	 It	 makes	
little	sense	to	relate	to	patients	
as	 traditional	 ‘customers’	 in	
a	 business	 model	 that	 simply	
doesn’t	fit.	

Patients	always	want	someone	
who	 they	 know	 cared	 about	
them	 to	 ‘check	 in’	 and	 to	
convey	 their	 care	with	a	 smile	
or	 a	 gentle	 touch.	 Patients	
generally	 want	 safe,	 effective,	
timely	clinical	care	from	skilled	
clinicians	who	are	able	to	make	
them	feel	personally	cared	 for,	
included	 in	 decision	 making	
and	 comfortable.	 One	 thing	
that	 every	 clinic	 can	 safely	

had	that	same	type	of	pressure	
before,	but	things	are	changing,	
especially	 as	we	 prepare	 for	 a	
new	era	ushering	in.

The	 point	 to	 ponder	 is	 what	
does	 a	 great	 customer	 service	
in	a	clinic	actually	look	like?	

The	 answer	 really	 isn’t	 that	
different	 than	 for	 any	 other	
industry.	 It	 all	 boils	 down	 to	
two	 concepts:	 attention	 and	
communication.	

Yes,	 that	 probably	 seems	
incredibly	 simple,	 but	 the	
truth	is	that	too	many	patients	
are	 going	 through	 sometimes	
life	 changing	 procedures	
without	 those	 two	 basic	 needs	
and	 rights	 being	 met.	 Being	
in	 a	 dental	 clinic	 can	 be	 a	
scary	 time	 for	 many.	 It	 is	 an	
unfamiliar	terrain	where	there	
are	 sometimes	more	 questions	
than	 answers.	 The	 patient	
experience	is	about	making	and	
keeping	patients	happy,	which	

catch	 phrases.	 A	 therapeutic	
relationship	 focuses	 on	 care	
for	 an	 individual	 more	 than	
on	 service	 to	 a	 customer.	 It	
requires	 connection,	 respect	
and	compassion	which,	in	turn,	
requires	 self-awareness	 and	
that	 is	 where	 ‘patient	 care’	
comes	in.	How	you	manage	this	
can	 be	 deeply	 therapeutic	 and	
healing	or	emotionally	scarring.	
The	clinical,	 interpersonal	and	
communication	skills	necessary	
to	 ensure	 that	 the	 patient	 is	
safe,	 comfortable,	 cared	 for	
and	 included	 in	 treatment	
planning	 is	 what	 generates	
not	 only	 patient	 satisfaction,	
but	 gratitude	which	 itself	 is	 a	
powerful	motivator.	

A	 wise	 man	 once	 said	 that	
grateful	 patients	 are	 likely	 to	
be	the	most	loyal	patients.	
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assume	 is	 essential	 to	 every	
patient,	 whether	 they	 know	
it	 before	 they	 find	 themselves	
in	 that	situation	or	not	–	 is	 to	
be	 personally	 cared	 for	 as	 an	
individual.	 Patient	 should	 be	
the	 most	 important	 thing	 in	
healthcare	and	it	can	be	a	real	
differentiator	 for	 clinics	 and	
hospitals.	 Customers	 in	 any	
other	industry	get	to	vote	with	
their	wallets.	If	they	don’t	like	
the	 service	 at	 a	 restaurant,	
they	don’t	go	back.	If	they	have	
a	bad	experience	with	anyone,	
they	 will	 just	 use	 another	
service	provider	the	next	time.	
The	healthcare	industry	hasn’t	
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misses	 the	 point	 completely	
sometimes.	 We	 see	 too	 many	
dentists	spend	hours	improving	
their	 dental	 knowledge,	
honing	 their	 workmanship	
skills	 without	 thinking	 about	
improving	 their	 approach	
to	 patient	 care	 (the	 soft	
skills).	 The	 clinician/patient	
relationship	 requires	 far	 more	
than	 ‘customer	 service’.	 It	 is	 a	
therapeutic	 relationship	 in	 its	
very	 nature.	 Customer	 service	
can	be	scripted	superficially	as	
detached,	 but	 polite.	 Anyone	
who	 has	 contacted	 a	 customer	
service	 centre	 by	 phone	 will	
recognize	 the	 familiar	 scripted	

This	 kind	 of	 thinking	 can	
generate	an	amazingly	happier,	
healthier,	 higher	 performing	
work	culture,	practically	a	Win-
WIN	 for	 all,	 be	 it	 the	 patient,	
the	 staff	 or	 the	 dentists	 (i.e.,	
You).	

The	 WIIFT	 approach	 simply	
atones	 everyone	 in	 the	 team	
before	anyone	takes	any	actions	
or	makes	any	decisions	to	first	
ask	themselves	what’s	in	it	for	
them	 (others)	 as	 those	 actions	
and	decisions	must	always	be	in	
keeping	with	what	benefits	the	
other	persons	(read	-	patients).

•	 What	are	we	currently	doing	
that	we	can	stop	doing?	

•	 What	 are	 we	 currently	 not	
doing	 that	 we	 could	 start	
doing	or	do	more	of?
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