TIME TO WORK
ON YOUR PRACTICE,
NOT IN YOUR PRACTICE
What Marketing To Do & What Marketing Not to Do
During The COVID-19 Crisis
By Carl Burroughs

In the midst of every crisis,
lies great opportunity
Albert Einstein

Introduction
At the time of writing the Australian Dental Profession was on Level 1 Restrictions with the
hope restrictions. Nobody can tell how the rest of this year will go, if we have a second wave
of COVID-19 then the profession could find itself back on Level 3 Restrictions overnight. Such
instability can be very stressful as to a large degree it is human nature to strive for stability
and predictability. One thing is for sure, which is a positive demeanour is better than the
alternative. Looking forward to a brighter future will keep us all more optimistic and working on
our businesses right now is one way we can ensure our future will become brighter.
When we went into this crisis, as practice owners and managers, our first task was obviously
to organise the new rosters talk to our teams and wade through the quagmire of Job Keeper
paperwork. I own two dental practices on the Sunshine Coast and I manage several other
practices for clients. For me, this process was horrid and I know we are all in the same boat,
but this does not make this process any easier as if you are like me, your team are an extended
part of my family. Also, on a practical level, it takes years and a huge investment in training to
build the right team and when we get through this we want to make sure these valuable teams
are intact. More on this later.
The next thing you should have done by now is some quiet reflection, a time to think how this
is going to impact you and your family and what personal steps you need to take to make sure
you are ‘OK’.
So, with this as a backdrop, what should we do next and what opportunities are there amidst
this crisis? The phrase ‘Work On Your Business, Not In Your Business’ is very good in theory,
but not so easy to achieve when you are working as a full-time dentist. We all now have an
opportunity for a few weeks, to be working on our businesses and those of us who do will
have better dental practices to come back to when this is all over. It could be the procedures
manual you started but have never had a chance to finish. It could be cleaning out a junk room
or throwing away the old dental chair and of course it could be to complete a comprehensive
review of your marketing and patient communication systems, which is the topic of this paper.
As Albert Einstein said, “In the midst of every crisis, lies great opportunity”
The following are my recommendations of worthwhile activities in this current time: -
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1. Keep in touch with your team - Virtual Huddle
Over the coming weeks, you do not want to lose
touch with your team. At a human level, the more we
check-in with each other, the better. A simple ‘R U
OK?’ Can make all the difference and can very often
pick up problems a person might be having before
these problems escalate. Most of the time we live
quite close to our staff, so dropping off some food to
someone who has a cold or does not want to go out
is easy to do, or looking after a pet for a few hours
etc.. So, a random phone call, a text, message on
messenger or WhatsApp can make a big difference.
As a business I would suggest that you arrange a
regular virtual huddle. This should be at least weekly,
but more frequently if there are ADA announcements
1-1. Zoom
to discuss or if you have tasks that you are doing as
a team. There are plenty of platforms you can hold these meetings on, but my favourite is Zoom. They have a
free account that hosts up to 100 people and you can also record meetings so you can avoid having to make
notes, which allows everyone to concentrate on the meeting. (https://zoom.us/) We are all going to be at home
a lot more now, so it should not be hard to organise these meetings and keep the team engaged. I would
suggest when you first introduce the idea of the virtual huddle that you make sure you let people know that
it is voluntary as some team members may not be able to attend for various personal reasons and we don’t
want to put undue pressure on team members at such a stressful time.
As well as keeping in touch with the team to keep a community spirit alive and check-in with everyone, it’s
a great time to be brainstorming how everyone can come back to a better practice. As a team, you can
be discussing all the various aspects of the practice and improving systems and procedures through the
process. Each meeting can have a main topic and then individuals may wish to run with the task of research,
documenting or creating and present back to the group at the next virtual huddle.
If not all of your team are coming to the practice during Level 1 Restrictions, these huddles are a great way of
keeping those who are at home engaged. Plus, if they are on Job Keeper then getting them to work from home
doing some of these tasks will ensure the whole team sees everyone chipping in at this time.

2. Keeping in touch with your patients
Your practice is made up of two vital components - your patients and your team. For most of you, it will have
taken a number of years to build up a vibrant patient base, thousands of hours of hard work and often a big
investment in marketing - in all its forms. So now is not the time to stop talking to your patients in fact, I would
strongly recommend that you communicate with them more. However, your communications need to be ‘on
message’. We are seeing the very best and the very worst of society right now, so it’s pretty clear which camp
you want to be in. Send out messages of support and caring and your patients will reward you with loyalty,
but try and profit at this time and you could easily face a backlash.
So, how should you communicate with your patients and indeed with prospective patients, here are a few
suggestions:a. Phone all your elderly patients personally to make sure they are ok. With some of the boarders still closed, you might find that
some of your patients do not have a local support mechanism as family members may not be able to visit them and you might
be the life-line they need to drop over a food parcel or help them with a question about their oral health. It costs nothing but
time to make these calls and they are a great way of reaching out to the most vulnerable in our society.
b. Keep sending your eNewsletters (or indeed start one). Email is one of the best ways of communicating right now as it is far
less invasive than an SMS and you can get valuable messages to your audience. Whilst not all of your patients are happy to
visit the practice it is worth broadening the subject matter of these communications to cover other aspects of a person’s health
and wellbeing, as well as reminding them of the importance of keeping a good home oral hygiene routine. Links to free
resources, such as online fitness classes or cooking lessons and even links to entertainment you feel your patients may enjoy.
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The Arts are responding so well to the crisis, the Australian Ballet have released all
their previously recorded ballets for free, Andrew Lloyd Webber is doing a daily
interactive session getting people to live-stream themselves singing his most famous
songs whilst he plays the piano and famous pop stars are streaming live from their
homes playing live for free. Not everyone gets to hear about these things, so share
the best of them.
c. Usually, only a small percentage of your overall database is following you on Social
Media, but for those people who do follow you on Facebook and Instagram, it is
very worthwhile engaging with them. You will have probably developed a ’tone’ to
your social media posts, so you want to continue with this if it has proved popular
but consider explaining the range of topics you talk about or share. Recording video
messages yourself and posting these would be a very personal touch and done
correctly will be well received.
d. Virtual Consultations are becoming very popular. Not only are they a great way
of screening emergency patients, so you can give them some help and advice in
advance of them attending the practice, but also having this facility will allow all
existing patients to ask you a question they may have. Most patients won’t need
or want to contact you until it’s time for their next appointment is due, but for those
who do, video platforms can make it quick, easy and personal. There are plenty of
Telehealth packages available, but services like Zoom might also be all that you
need. I have listed a number of dental video conferences in the ‘resources’ list at the end of this report.

2-1. eNewsletter

e. You may also want to consider calling patients on their birthday or recording a short birthday video message to send via
e-mail. It’s these sorts of ‘high-touch’ activities that will both be remembered and also bring a smile to a patients face. Give
it a go - it will be fun.

3. Search Engine Optimisation (SEO)
History tells us that, when you stop doing SEO activities, your rankings will drop. Now, we are currently
rewriting history, but there has been no announcement from Google to say that their algorithms are changing
to safe-guard small business rankings, so at this
stage, I would suggest that the current rules around
SEO have not been affected and you will both lose
valuable rankings if you stop your SEO and you will
gain valuable rankings if you ramp up your SEO. You
may find that some dental practices locally pause their
SEO activity in a bid to save money during this period
of restricted practice, so paying more attention to your
SEO could bring you a disproportionate benefit. As has
been the case for some years now, ‘content is king’,
when it comes to how Google values your website and
now is a time you could be personally adding to this
content. In the course of a year, it’s often hard to find
time to write articles or website content, but now is
the perfect time for you to truly stamp your mark on
your own marketing material. Copywriters are great as
without them creating websites and brochures would
be laborious however, most copywriters are not dental
experts and certainly are not qualified to have strong
1-3. Google SEO
views about the various aspects of dentistry. If there is
an area of dentistry you are particularly passionate about, write about it. This can be published on your blog,
in the relevant pages within your website and not only can this help with SEO, but it injects your personality
into the site. So, if at all possible, keep up your SEO and if you are employing a marketing firm to provide this
service, talk to them more so you can understand their strategies and get closer to the whole process. SEO
can seem like some sort of ‘black art’ - it is not and having your SEO company tell you in detail what they are
doing and why, will help you understand what you are paying for, plus if you are not happy with the results
they have achieved, or their willingness to explain in detail what they are doing for their fee, then this could be
the time to research trying a different provider, or maybe becoming an SEO expert yourself.
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4. Update your website
Continuing on from reviewing your SEO, you should take time now to review every aspect of your website.
It very often takes a lot of time and effort to complete a good website and after such a huge effort it is easy
not to review a website again for quite long periods of time. So, take the time now to go through every page
of your website to make sure it reflects the subject matter correctly and your personal views on the subject
matter. Here are some areas to pay particular attention to: a. Practice photography and stock images. A
common mistake that web designers make is to use
the wrong photos on some of the services pages.
When I am critiquing websites I very often see a
glamorous young model on the Dental Implant
page or the overuse of stock images. Ideally, over
80% of the photography on a dental website
should be taken within the practice using real
staff members and family and friends modelling
as patients. Clearly, you cannot stage a photo
shoot at the moment, but you can be making a list of webpages within
your website that need new photos. Also, sometimes the use of stock
photos is required to get the effect you want, however, try not to use
the stereotypical stock photos that everyone else is using. Long gone
are the days when there were only a few good dental images on
stock-image resources like Shutterstock, but it does take a bit of time
to hunt down the best images to use. And finally, please don’t use
ANY stock images of models posing as dentists or support staff as this
is a massive ‘disconnect’ with your audience. If you don’t have good
images of you and your team, then when this crisis is over, make
holding a photo shoot a top priority, the fact you will have reviewed
your website and have made a comprehensive shot-list ready will
make this much easier to organise.
b. Making sure your website is mobile-friendly. STOP - before you scan
past this paragraph because your web-designer has confirmed your
site is mobile-friendly, please be aware that may not be enough. A few
years ago, it became very important that your website was deemed
‘mobile-friendly’, firstly because of the increasing traffic to websites
from mobile devices and secondly because Google confirmed they
would penalise non-mobile friendly websites. So, there was a scurry
of activity to make sure websites got updated to comply. However,
just because your site may be technically friendly for mobiles sites,
does not mean they render perfectly on these devices with all the
most important information where it should be. For example, is your
‘book online’ button prominent or is the written text far too small to
read? These are very common mistakes. Feel free to send me a link
to your website and I will happily send you back a simple personal
recommendation on how your mobile view can be improved.
c. Do you know what the second most viewed page on a dental website
is? Clearly, the home page is the most viewed as this is where most
viewers will enter the site. However, across the websites, my company
hosts, the second most viewed page is the ‘About The Team’ page
(or pages). So, no matter how much you think dentistry might have
changed through corporatisation and commercial offers, the fact
remains the public want to know about who is going to look after
them. Very frequently, the about the team area is one of the most
neglected areas of a website. The name of a DA accompanied by a
poorly taken headshot of them is just not enough. Not only does the
public want to know about your Dr’s and your team, but by asking
your team to create a profile about themselves, you can also show
that you care and value them.
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4-1. Website with practice photography

4-2. Mobile Freindly Wesbite

4-3. Abut us page

d. Is your website AHPRA compliant? Sometimes through no fault of the practice
owner, a website can become non-compliant. This might be because the
marketing company used may not be specialised in dentistry and they have
not made themselves au fait with the AHPRA guidelines or it could be as simple
as not having T&C’s on certain promotions you are running. As you go through
the process of reviewing your website, it is worthwhile downloading the most
recent version of the AHPRA guidelines and ensuring your website and indeed
all your marketing is compliant.
e. Landing Pages for post-COVID-19 marketing strategies. Who knows what our
sector will look like at the end of all of this. My personal hope is, the fact we
4-4. None APHRA compliant offer on website
have not been able to treat patients for a number of weeks or months will
mean when we return we will have a backlog of patients and therefore we should be busy. However, busy with what?
Many of our patients may be
happy to visit to make sure their
oral health has not deteriorated,
but as a great many of our patients
will have been negatively affected
financially, they may be hesitant to
move into treatment. Clearly, it will
depend on who you are treating,
a financially secure retiree may
feel very different to a patient who
worked in hospitality and is now
getting themselves back on their
feet. Dr Michel Abernathy, author
of the book, ‘Marketing The Super
General Dental Practice’ and my
guest at Marketing Dentistry 16,
said in his recent article ‘How To
4-5. Landing Pages for post COVID-19
Play The Game 2020’ that he
expects “Even well into the recovery,
I expect to see a 40-60% patient attrition rate due to finances and unreasonable fear of going to the dentist”. Dr Abernathy is
based in the USA and to date, you would have to say that we are doing an awful lot better than they are during this crisis, but
I think most of us agree things are not going to be the same again when we start to fully reopen. So, back to the topic of landing
pages. A landing page is a webpage that delivers a succinct message and therefore is ideal to use when marketing a specific
service or price point. Using landing pages in conjunction with Google Ads and Facebook Ads is a proven way of generating
a pipeline of potential patients. You could use Google Ads to send traffic to the home page of your website, but this is not as
effective as targeting a specific patient about a topic and then only talking to them about the topic they are interested in. For
example, let’s say you believe that due to the partial closure of dental practices there will be a higher than normal demand
for Dental Implants in older Australians who have not been as financially affected by COVID-19 and have had a few months
to consider this as a treatment. By placing targeted ads on Google and Facebook will attract this audience to your website.
By sending them to a Dental Implant landing page, instead of just your home page, you can take them on a direct journey.
Quality of your service - Who will be placing the Implant - Attractive Pricing - Book a Consultation.

.

This simplified approach works across all dental topics, from routine hygiene visits to cosmetic smile makeovers, from
orthodontics to teeth whitening. But like all things, it takes time to consider the topic you want to promote, the incentives you
can provide, the content you want on the landing page and the construction of the landing page. So, by starting to plan the
landing page topics that are relevant to you, it just means you can turn on the tap much quicker when all restrictions are lifted.
f. Have you installed ‘Live Chat’ on your website yet? Live Chat has become a very popular form of communication and I would
recommend that every dental practice installs this program. We have become ‘phone phobic’ as a society and people are
so used to texting everything that it is worthwhile to give them that facility. Plus, there are those who simply can’t phone you
during office hours due to work restrictions, but these people very often still have access to the Internet via a computer or just
their smartphone. Also, did you know, you can be responding to these ‘Live Chat’ messages via your smartphone? So, this
makes Live Chat really easy to manage for those times you are away from your practice.
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5. Pay Per Click Advertising (PPC)
I really don’t see any benefit of continuing with paid advertising
at this time, but I am still seeing an awful lot of Google and
Facebook dental ads for elective treatment still on the Internet.
My personal view is you should save your budget for when we
start to emerge from this period. So, my action point here is if
you have been running PPC, check with your provider that they
have paused this until they hear back from you. PPC managers
will tell you that you will lose your ‘Quality Score’ which may
be true, but I honestly don’t believe for most practices that the
reward of keeping your quality score will be enough to justify
continuing. However, if you have great PPC campaigns running
and have been doing these for a long period of time, then talk to
your provider as you might find just winding back your budgets
is a better option for you. For most practices, who only spend a
moderate amount on PPC, I would still recommend pausing the
campaigns at this time.

5-1. Examples of current PPC that is still going on

6. Internal Procedures
Most practices I visit these days have good procedure manuals and internal systems, but I would also say
that there are areas of just about every practice that could be improved or fine-tuned. Time is usually our
enemy when it comes to updating an internal system or procedure manual, plus there is the cost. Unless
these systems can be improved and documented in natural ‘down-time’ then you need to pay your staff
for the extra hours they take. Currently, some of your team will qualify for the Job Keeper allowance, but
may not be required to work at the practice for the number of hours they will be paid for, or they may not
be able to physically attend the practice for various reasons. So, agreeing to new and improved systems
and procedures or even just organising them better is an ideal task for these team members. You may find
one of your team has excellent presentation skills and can make your manual simply look and flow better or
someone might take on the task of putting all of the procedures ‘online’ so team members can access them
from their smartphones. You will know what administration tasks need doing at your practice and the coming
weeks are one of the few times you can easily justify getting them done. What about data entry? Scanning old
documents that can then free up valuable space in the practice - I think we all have the metaphoric cupboard
that needs cleaning out. Maybe start to make lists and start to delegate tasks.

7. Physical Renovations
This may seem like a controversial heading since we have moved into a time of reduced income, so the
following thoughts will very much depend on your personal situation and also your mindset. Undertaking
renovations when you are busy can be expensive due to the disruption in production that can sometimes be
associated with these changes, but knowing you will not need all your surgeries operational for some time or
indeed knowing the further reduction in revenue will be minimum should you close the practice 100%, might
create an opportune moment in time to conduct the renovations you have been putting off. I have spoken
to dental fit-out companies who have confirmed they are still able to work at this time should you need their
services, plus of course it might not be a major renovation you decide to undertake. For myself, I have a small
office at one of my practices I have been desperate to decorate, but have put this off as I have not wanted
the practice to smell of paint and I have not felt it was that important to try and fit into my usual frantic work
schedule. But now, the idea of a few days out of the house painting some walls has a great deal of appeal. The
other consideration on this topic, is that there are a number of grants currently available, some with 12 months
payment-free periods, there is the $150k tax write-off and generally, money is currently cheap to borrow right
now, so if you can see past the doom and gloom, this could be a good course of action for you.

8. Staff Training
Are all your team au fait with how best to introduce a payment plan? Are you happy with the way patients are
greeted, both in person and over the phone? Can a new member of staff easily ‘know’ what your expectations
are for customer service? Do you have a defined way of a patient ‘flowing’ through your practice that ensures
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every patient receives a consistent and quality experience? There are some great ‘humans’ within the dental
sector, the DA who just oozes empathy, the patient coordinator who has the ability to relate to everyone
the Dr who has patients hanging off their every word and these talents are great and should be applauded.
However, if you cannot get your whole team providing the same level of patient care, then life becomes a
roller coaster, up when you have a star player and down when they inevitably leave. Far better to have a star
team than a team of stars. Just about everything in life can be replicated once it has been distilled. Tim Ferris,
author of The 4 Hour Work Week has gone to extraordinary lengths to support the Pareto Principle that 20%
of the correct input accounts for 80% of output. Tim had fun with his experiments, proving that 20% of dance
moves could get him placed in a dance competition, 20% of drum beats could allow him to play live with the
rock band Foreigner and 20% of Rally driving skills could make him competitive. So, what does this mean in
a dental setting? Well, if you take your shyest DA and give her the correct script to say when talking about
payment plans she will be 80% as effective as your ’superstar’ patient coordinator. Once proven, you will
have the confidence that when staff leave, the remaining team members will have the skills to represent you
the way you want and also that you have the staff training in place to get the most recent member of staff to
perform at this level quickly. So, if you have a superstar in your practice, get them to write down what they
do and say in certain circumstances and if they are unaware of what they do that works, then organise some
roleplaying and document the approach they take. Equally, if you contact me, then I will gladly share some of
the scripts I have developed and arrange to discuss these with you in detail so you can adapt them for your
particular practice.

9. Payment Plans
Are you happy with the payment plans you are offering? Very often we sign-up for one or more payment plans
to offer to our patients, but do not have time to review if there are other or better options we should be using.
We have seen some changes in the past few months in this area. Some lenders have pulled out of the patient
finance sector altogether, others have fragmented and also there are new players entering into the market
place. This could be a time to study all the providers and decide which ones suit your practice. Personally, I
like to offer one Direct Debit service, to be used for small cases and I like to use one Finance product, to be
used for medium to large cases. I find this combination creates flexibility without too much complication. My
team can get to know in detail these products and can easily articulate such things as the weekly repayment
for a crown over the phone - for example.

10. KPI reports
Are you measuring enough? If I was to ask you what your case acceptance was as a percentage, could
you instantly reference this number from last month? What each Dr’s hourly rate of production is? What
the average patient revenue stands at? How much unused chair time each surgery has? Staff costs as a
percentage of turnover? And the list goes on. Knowledge is power and not having key performance indicators
at hand means you are not totally in control of where your business is heading. Good monthly accounts from
your bookkeeper or accountant certainly help, but they do not tell you the whole story. KPI’s are within your
dental software packages, but very often the team do not know how or what to extract.

11. A clear strategy for when we emerge
This pandemic is moving very quickly and I don’t believe any of us can predict all the changes in society that
may come about because of it. The best any of us can do is not to ignore things and think of ways we can
adapt to the changes we are seeing and will continue to see. What is important now for all of us, is that we
come out of this as strongly as we possibly can and have clear strategies and a vision of how we want our
practices to function in the future. You never know you might look back on this period and see it as a pivotal
point in your business career, a time when you had the time to truly craft the dental practice you always
dreamed of.
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Summary
I hope some of these shared ideas resonate with you and you get a
benefit from implementing the ones that do. I certainly do not profess
to have all the answers, but I am in a privileged situation that I get
to see more than most in the profession what has worked and what
has failed. In my own businesses, I do things very differently from
even just a few years ago and I am always testing and measuring
various business and marketing ideas. Having grown up at a time
when Richard Branson was a trailblazer and constantly in the news,
it is not surprising that he is one of my business heroes, so I will end
with one of his quotes
“Every success story is a tale of constant adaptation, revision and
change”
I think more than ever these words are true for us and for the dental
profession.
If you would like to discuss any of the above or indeed other aspects
of running your dental practice, please do not hesitate to call me on
0416 190 000 or e-mail me at carl@idm.com.au. Like many others at
this time, I am just happy to help if I can.
Stay Safe and Stay Focused,

Carl Burroughs
Managing Director - Integrated Dental Marketing

Every success story is a tale of
constant adaptation, revision
and change.
Richard Branson
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Resources
1. Stock Images www.shutterstock.com.au
2. TeleDentistry Platforms
• https://www.smilevirtual.com/
• https://www.smilemate.com/
• https://dental-monitoring.com/
3. Instructions for patients on how best take a photo of their teeth to send you
• https://www.youtube.com/watch?v=a3xmahtWh64
4. Smile Makeover Simulation Platform
• https://mysmilesim.dental
5. Some Fun Links
•
•
•
•

Andrew Lloyd Webber Live steam https://www.andrewlloydwebber.com/
Australian Ballet free recordings https://australianballet.com.au/
Staying Fit through Free Ballet Fitness classes https://www.facebook.com/FitBarreNoosa/
Staying Fit through Yoga and a glass of red wine https://www.facebook.com/badyogiretreats/
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