Marketing

Dental marketing: The art of attracting
new clients and increasing case acceptance

Derry Rogers explains how to use internal advertising as it relates to
the modern day cosmetic dental practice

Dr Derrv Rogers is the
clinical director of C.D
Seminars, an international
company that assists den-
tists in the marketing ol

their  clinical skills. He
presents a lecture  series
CNCMMMPAsSing marketing

the modern day dental practice, leadership
as it underpins the growth of dental prac-
tices, developments and updates in bleach-
ing and porcelain preparation and design
as it relates to long-term success. His lec
tures and marketing developments can be
reviewed on the company website: www,
cdseminars.com.au
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arketing dental services has been

n term within the

n frowned

wraditional  dental  environment
With the impact
Gen X & Y,

itsell into the

until the new millennium

of visual advertising on the

dental marketing has redefined

[ollowing areas (Figore 1)
Morketing experts define marketing and

advertising as

Marketing wess- of selling a

The amnt or
product in a marketplace

Advertising The activity of attracting public
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This article will cemre around internal

marketing  using internal advertising as i

relates 1o the modern day cosmetlc dental

practice. As with all successful businesses

there needs 1o be a systiem that defines the

delivery of professional services. Cosmetic

dentistry  requires a  congruous  system

(Figure 2) 1o consistently provide high levels

ol service. Any deviation from the system

(especially in treating the ‘pain patient’) will
lead 1o lost opportunities in terms of assisung
the patient w understand all their needs and
address their wams. The author recommenis
the ‘pain management visit' 1o precede the full
EXAMINATGN 4s 4 precursar o total Irearment

planning’ and a full and thorough case
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The new patient phone call

Your meception stafl need to be trained in

orcder 1o

personality profiling (Figure 3) in

Director Low E First appt of the day |
High & |
Socialiser H_igh E Last appt of am or pm |
High A
Relatoe High E Mid sedsion o fit patient needs
| Low A
|hiker | towE | Up to doctor to decide
Lo A Minimum fpedback

| Koy E Emotve fevels,A: Assertive bevels

better lase with the new patient and 1o providk

them with the best appointment umes to

focilitate ideal communication between doctor
and patent

The author has previously delivered lectures
and presented articles on the delineation of
personality sivles (Figures 4-7) and as a briel
overview has included a summary of the
.I!!I.~|.'r'.' \!'-|1".'~

The receptionist evaluates and notes the

patient style, then schedules the appointment

Figure 1

Figure 2

Figure 3
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The new patient examination

Ihe new patient examination is a ‘clanhcation

Process (Figure 20, It is the time that sy
Hnicians decide i we can assist the patient
with their expectation or if there wil
excessive siress on the team and chinician that
may lead to referral o another practitioner
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Post treatment care:
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