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By Nancy Hyman 

In recent conversations with orthodontists and their team members several key concerns have emerged as 
practices prepare for 2016: How can I stand out amongst the competition for an excellent patient experience, 
what happened to guaranteed sibling starts, what patient referral programs really produce results and where 
does Facebook fit into my marketing plans? I’ve assembled a panel of experts to share their strategies related 
to these important practice growth inquiries. Meet Joan Garbo (Joan Garbo Associates), Jill Allen (Jill Allen & 
Associates Practice Results), Ryan Hyman (RK Strategies) and for a parents’ viewpoint; Kirsten Lambert 
(Watermark Communications). 

How important is the patient experience in creating “raving fan” referrals and how can a practice 
create a dynamic patient experience?  

The ONLY way to differentiate yourself from the myriad of choices presented to a patient is to provide an 
excellent patient experience and clearly present your value in every element of the patient experience: the 
mode of referral, the new patient phone call, the initial exam, social media presence and more. 

 Ms. Garbo notes:” what distinguishes one practice from another is how the patients feel about the doctor and 
team, and whether or not they feel “known” by the doctor and team.” 

Simply put, does the child and parent enjoy being in your presence? For Ms. Lambert the decision point is “If 
my kids don’t like a doctor or nurse or hair stylist, I won’t bring them back.”  

In addition Ms. Lambert looks to the parents at her children’s school for recommendations of the school’s 
Facebook page. ”Parents – especially moms – often post inquiries asking if someone has, say, a good plumber 
or a dentist they’d recommend. I’ve recommended my children’s orthodontist to other parents that way, and I 
know other parents have recommended orthodontists, doctors, and more.”  

Ms. Allen confirms the concept that fees are not always the primary decision point. “The patients experience is 
everything now days, and doctors should not underestimate the weight a child plays in the decision making 
process for the parent.  With more and more doctors being part of the insurance networks, patients shopping 
for the best price becomes a moot point due to negotiated fee’s.  So when you take money off the table it then 
becomes about the experience the child and parent will have in your office for the duration of their treatment 
time.” 

Even if you do not participate in insurance networks the fee is a small part of the case acceptance process. 
Clearly, parents listen to their children’s preferences and also form opinions about your practice based on 
every aspect of the new patient process. 

Ms Garbo views the patient experience through the lens of the parent and child. “The first rule of thumb for the 
doctor and team is to stay focused on being empathetic, i.e. put themselves in the shoes of their patients and 
see treatment and the experience of being in the practice, from the patients’ point of view. Then doctor and 
team need to be asking on a daily basis (great for the morning huddle) questions such as: What can I/we do to 
make the patients feel special and appreciated? How can we bring a smile to even our most “difficult’ patients? 
Who needs special TLC today? It’s important to keep asking the questions so that you don’t settle on one 
answer. The ideas generated by the constant questioning will generate more ideas, but more important, will 
keep people’s attention focused on serving the patients.”  
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As a supplement to daily communication plan productive monthly meetings for the full team to role play current 
challenges that arise in the daily morning huddle. The morning meeting and more expanded monthly meeting 
will help the team stay focused on patient service initiatives and practice promotions. 

Ms. Garbo emphasizes two key points in patient timing central to a lasting impression. ”There are two very 
important times in a patient’s treatment that are crucial to creating a dynamic experience: when they start 
treatment, and when the braces come off. Both times should be a moment of celebration: in addition to the 
“goodies bag” most practices give to patients at the start of treatment, create a celebration for the new patients. 
Have them write an essay of what a beautiful new smile will do for them, what will be different, what dreams do 
they have that a beautiful smile will help create? This will help them focus on the future and support patient 
cooperation. When the braces come off, make sure to celebrate! Rosemary Bray has a book of 50 Deband 
Songs that the team can use—the team surrounds the patient and everyone claps and sings and takes 
pictures. The patients get another goodie bag with all the things they couldn’t eat while they had braces on. 
Another great idea is to have the patients write a thank you note to the parents for the sacrifices they made for 
their children to have a beautiful smile. “Care calls” and snail mail notes to the patients also let them know that 
the team cares by going the extra mile.” 

Supplementing the “bookends” of the start and finish of treatment Ms. Allen emphasizes the many areas where 
parents and patients note the patient experience. “Creating a dynamic experience starts with a great new 
patient phone call and ends with a patient and parent leaving each visit to the office feeling like their needs 
were met and their expectations exceeded.  This is accomplished in many ways in many different office 
settings. I suggest making sure parents and patients are made to feel like they are the most important person 
in the practice. Provide a comfortable area for parents to relax and enjoy 20 minutes of “me” time.  Allow the 
kids to have an area that they can express themselves in and have fun with their peers.  It also means being 
respectful of our patient’s time, running on time and acknowledging that it takes the entire office, front to back, 
to accomplish the goal.”   

Ms. Lambert confirms the necessity of running on time. Ms. Lambert describes her experience with her family 
orthodontist: “The doctor and staff respect our time. They don’t leave us waiting for long; usually the kids are in 
a chair in 5 minutes – sometimes a bit less, but rarely longer than that. If we have to wait, there are things for 
me to do (such as magazines); they have Wi-Fi so I can check emails; my kids can play on the iPad or Xbox. If 
we have an emergency, they call back quickly and get us in as soon as they can.” 

On a personal note I do not mind waiting at a doctor’s office if the magazines are abundant and current and 
Wi-Fi is available. Beverages are an added bonus! 

In today’s climate are sibling starts assured?   

Internet searches, “soccer mom” conversations and peer pressure have created an environment of shoppers, 
even for siblings. The parent may have changed insurance plans or life-changes such as a job loss or divorce 
may also affect sibling case acceptance. 

Ms. Allen is emphatic about doctors working harder to improve their observation patient experience and work 
even harder retain their observation patients throughout the years.  In her opinion “The observation patients 
are just as important as any new patient that walks through the door and should be treated that way.  We 
should never make the assumption that since one child went through treatment we will automaticity have the 
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siblings.  Doctors should be doing mini-consults every 6 months with the parent and sibling, making the visit 
informative and valuable, establishing to the parent that they want to be the child’s orthodontists and are aware 
and attentive to their child’s needs. If are not doing this, they should not be surprised when the parent chooses 
look elsewhere when the time is right to start treatment.  We must remember that peer influencers are strong 
and we should not be solely focused on new patients for starts within our practices.”  

I am very enthusiastic about a thriving Kids’ Club to engage the observation patient and parent in the practice 
and create memorable promotions even before treatment is started. The goal of the Kids’ Club is to guarantee 
the child’s endorsement when the orthodontist recommends treatment. 

What trends do you see in patient to patient rewards systems? 

The practice should consider what the reward sets out to accomplish. My philosophy stems from the idea that 
rewards should be treats. Mr. Hyman suggests that gift cards, for instance, shouldn’t function as a limited 
savings. “Target Cards are often the most requested because the patient can factor them into their normal 
shopping pattern/experience. This gift card, while popular with patients, isn’t facilitating a “reward moment”.  
Rather our patients use Target Gift cards to pay for groceries and other mundanities. I suggest an event 
oriented approach. AMC Gold Passes are an excellent, and similarly priced, incentive. Gold Passes provide an 
experience the patient might not have otherwise had. We have added a fun twist to our gold passes. If the 
patient posts a picture of themselves at the movie theater on our Facebook/Instagram (presumably having 
used their reward to pay for the tickets), we will reward with them with a second pass at their next visit! These 
event oriented prizes are an excellent way to start a conversation about your practice. They are used in a 
social, and not shopping, environments.” 

Ms. Allen recommends investigating neighborhood network sites. “These sites allow neighborhoods or 
communities to come together and ask for the opinions within their neighborhood or community about services 
they are interested in.  It is a true peer-to-peer or neighbor-to-neighbor network and referral system, without the 
influence of any commercial advertising.  Doctors may search out these community neighborhood sites and 
find a way to infiltrate them.” 

 How can I make Facebook and other social media a patient promotional tool? 

The participatory nature of the Facebook medium can grant authenticity in a saturated online advertising 
environment. However, the memetic nature of “farmed” content marketing (posts that are copied from pool 
sources) will get in the way of your practice’s image. Mr. Hyman advises; “Every Facebook post you put out 
there is competing with your posts. If the practice adds irrelevant or vapid content, in the form e-cards or 
orthodontic one liners, it is shooting itself in the foot. If want to curate an image of an upbeat, good humored, 
practice, consider relying on patient submissions to the Facebook Page. A contest where patients can submit 
their best (and worst) orthodontic  jokes is an excellent start. Don’t worry, the page can be moderated in such a 
fashion that patient posts are approved by your page administrator before they go public. When the practice 
implements these submission contests, it should operate a vote system. This can be as simple as the 
orthodontic pun with the most “likes” or “shares” wins. However, it is typically better to pool the votes as an 
entry. In this way, a runaway entry doesn’t discourage others from entering.”  

“A professional Facebook isn’t necessarily a bland one. Notably, it shouldn’t release stories that are copy/paste 
versions of another practice’s or marketing hub’s content. The e-comic or ortho-pun doesn’t add to your 
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practice’s relevance. It only promotes the source from which it originated. When a patient reads one of these 
generic content posts we have missed an opportunity to directly engage them. Let’s give your patients a 
reason to visit, and more importantly, participate in your social media spaces.”  

“Your practice’s social media space should function as a discourse between yourself and your patients. The 
impetus is on the practice to begin this conversation. Let’s introduce our Facebook page in-office. A front office 
team member can only sell your Facebook if it has a competitive advantage not present within your patient 
lobby. Therefore we should begin marketing our Facebook by offering online-only ways of participating. Our 
practice,, Hyman Orthodontics, began by evolving the tried and true “Guess How many candies are in the Jar!” 
method. We marketed the contest, and kept the jar itself, in our patient lobby. However, patients could only 
submit their entry to our Facebook page. This gave them a reason to visit us online.” 

Ms. Allen adds:” I think that putting good quality information out on social media platforms is a good start.  I 
always say the most excited our patients are about us is when they get their braces on and when they get their 
braces off.  Offices, should make it a point to capitalize on these events but make it dynamic or don’t do it at 
all.  I also think it is good for offices to let their patients see that they are human and that they have a sense 
humor and support community causes.  We want patients not only liking our posts, but also sharing them with 
their friends.  What I would stay away from is gimmicky promotions and bombarding the patients with junk 
posts.”  

As you prepare your 2016 marketing plan consider the value of differentiating yourself from the competition, 
creating a sibling and observation program that rivals new patient strategies, refresh the patient to patient 
rewards program and review Facebook strategies to engage your audience and make your practice the only 
choice when treatment is recommended.  Fire on all cylinders to achieve your practice goals! 
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