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ABSTRACT 

Dentistry and its associated 

technology are metamorphosing by 

the changing dial of the clock. We, 

the doctors or dentists start running 

this race as early as eighth standard in 

pursuit of glory and as long as we are 

alive and kicking have to actually 

complement the pace to keep up the 

ante to virtually chase eminence and 

magnificence. It has become almost 

mandatory for most of us to 

ameliorate our professional prowess 

and totally revamp our outlook, 

perspective and demeanour at the 

dental science on offer in the quest to 

offer the best possible diagnostic 

protocols and therapeutic regimen to 

our patients. Those who deduce that 

their patients deserve the best, always 

crave to continually upgrade and 
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keep abreast with the latest. The 

plethora of scientific content on offer 

week after week continues to awaken 

the common dentist out of slumber 

that he has missed the bus and is 

lagging miles behind all his 

colleagues in all aspects viz. 

technique, expertise, décor, 

armamentarium etc. That is where the 

role of Practice Management comes 

in. 

 

REVIEW 

Success doesn’t happen with anyone, 

overnight. Running a dental clinic is 

akin to running a full-fledged 

business and can be attributed as one 

of the daunting tasks, any dentist 

undertakes in his career. Rarely can 

one be successful overnight (of 

course, there are a few lucky guys – 

take the current example of Hand 

Sanitizers, Toilet Paper tissue rolls 

and Mask manufacturing companies). 

Fortune aka luck does help but a 

doctor’s work is known as practice 

for some reason. 

A success story is the sum total of a 

few minuscule efforts repeated in 

every new day 

~Dr. Bhavdeep S. Ahuja 

I like a famous dialogue from the 

Bollywood 2009 Akshay Kumar film 

“Chandni Chowk to China” – Mujhe 

tumhari unn 10,000 moves se koi 

khatra nahin hai jinki practice tumne 

ek baar ki hai; Lekin; Mujhe 

tumhaari uss ek move se khatra hai 

jiski practice tumne 10,000 baar ki 

hai. (I don’t fear those 10,000 moves 

of yours for which you have practiced 

only once, but I fear that one move 

which you have practiced 10,000 

times). I always insist to colleagues 

to search out that one unique skill of 

yours which can be your 

differentiator in practice and keep on 

practicing that one skill and like it 

whole heartedly so that you master it 

and ultimately it should become 

revenue yielding for you and success 

will surely follow you sooner or later. 

For success, apart from the daily need 
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to continually practice that ‘secret’ 

art, we do also need to keep oodles of 

patience because for me, the hardest 

thing in life is the patience to wait for 

the right moment. Decision making 

can be very dicey sometimes in 

purview of impatience and as they 

say, Patience is not the ability to wait 

but the ability to keep a good attitude 

while waiting. 

Success requires both urgency and 

patience, so be urgent about making 

the effort and patient about seeing the 

results. 

~ Ralph Marston 

Every result in your clinic or 

dentistry will not always be 

favourable, it is how you act or react 

to it that matters and thus, any effort 

has to be sustained for a long term. It 

is thus, a need and an art to learn to 

be positive, patient and persistent 

always. Even, Practice Management 

is no magical wand that just a twist 

here (learn a few tips in the Saturday 

– Sunday Workshop) and Monday 

morning onwards, more patients start 

walking in your clinic. Practice 

Management is all about marketing 

yourself and your practice & 

marketing is not only external (and 

Expensive) but internal too (and 

Cheap too). It is difficult for most of 

us to presume dentistry as business 

first but realistically speaking 

wherever there is P/L (Profit and 

Loss) or I/E (Income and 

Expenditure) involved, we have to 

believe that it is a business and like in 

every business, there are customers. 

It may be hard for some of us to think 

of patients as customers, but they 

definitely are customers first. Our 

customer’s choices bring thousands 

and even lacs of rupees into the 

clinic's coffers. So treating them like 

a customer and offering good service 

is paramount. Most dentists lack the 

acumen and knowledge to run the 

‘business’ of dentistry where a dentist 

has to don multiple hats of a CEO, 

Accountant, Manager etc. for the 

‘shop’ to grow and thrive. The base 

for all this involves certain small but 

concrete steps which lay the 

foundation for long-term success. At 

this juncture, the only thing which is 
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most important is the right utilization 

of resources available with us to 

march on to the next pedestal called 

‘success’. It is almost mandatory for 

us to indulge in the continuous 

updation and upgradation in the form 

of educational seminars and bringing 

of newer equipment (in clinic) and 

the same has become a permanent 

phenomenon especially for those who 

want to be in sync with the changing 

times. With every turn of the hand of 

the clock, we have to keep improving 

the way we run our practice which 

helps us breathe easier under the 

pressure (competition) and regain a 

measure of control over the on-

goings. Our curriculum is such that it 

doesn’t teach us the science of 

‘business’ as a business set-up 

requires a completely different skill 

set than our learnt dentistry skills. 

Sometimes, we have to be ruthless 

enough to take valiant decisions, go 

against the grain, refuse to 

compromise and take the road less 

traveled by others. To create a better 

patient experience, we have to stand 

out in our patients’ minds for 

excellent customer service and do 

everything you can to exceed their 

expectations. The only aim of this 

article is to create a few gentle and 

helpful reminders; that dentists as 

‘planners’ should know & should do, 

but don't always have the time or 

patience to do so. In Practice 

Management, the basics are the key 

and it is a process which begins with 

a series of changes in you (first of 

all), in your behaviour & in your 

practice along with application of 

some smart tips for confidence and 

success. Let's have a close look at a 

few (Top 25 – but 51 Overall) tips 

that have the capability to make our 

systems run smoothly and which can 

be used as road maps to head our 

practice to higher destination. 

 

Learn the rules like a pro, so you can 

break them like an artist. 

 ~ Pablo Picasso 
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25 Smart Tips to excel in the 

field of Dentistry 

1. Positively increase your 

patient’s satisfaction: 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 

clinic 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 clinic 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 a 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 and can be 

an obstacle to the perception of 

attentiveness that result in 

patients feeling disconnected with 

the dentist. 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 
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patient will jabber out the exact 

details without concealing 

anything once he sees the dentist 

arriving at a correct diagnosis 

significantly without much ado. 

     It takes 20 years to build a 

reputation and 5 minutes to ruin 

it. 

         If you think about that, you 

will do things differently 

                                           ~ 

Warren Buffet 

 

2. Always insist on a feedback: 

Your brain is a goal striving 

mechanism. The ultimate goal it 

has is to; "Live long and 

prosper". In order to live long 

and prosper, each day, it takes 

certain actions:  

 Some actions work to take 

you closer to your goals. 

 Other actions don't take you 

any closer to your goals. 

 Still other actions are 

counter-productive; 

meaning, they take you 

further away from your 

goals. 

These three types of results 

represent the feedback on your 

current actions:  

 Making progress, 

 Not making any progress, 

and 

 Going backwards 

Feedback is the information that 

relates the results of your 

current actions to your goals.  

There are three types: 

 Making progress 

 Not making progress 

 Re-gress 

The American author Ken 

Blanchard came up with the 

cheesiest of all management 

slogans:  

Feedback is the Breakfast of 

Champions 

~ Ken Blanchard 

A cheesy line, but very practical 

and true, isn’t it?  

We all know, breakfast is the 

most important meal of the day! 
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Without a good breakfast, we 

don't have the energy to get 

through the day. The reason 

"Feedback is the breakfast of 

champions" is that "winning" is 

not the result of a single, 

superhuman, supreme effort. 

Instead, winning is the 

cumulative result of many 

efforts, over many months, 

sometimes years and many of 

the efforts are usually abortive 

too; i.e. the efforts sometimes 

fail to hit their intended target.  

              

 

(Image Source: Google) 

Likewise, without feedback, any 

organization can starve. It 

operates in a vacuum and cannot 

improve, adapt or evolve. 

Taking an actual on-ground 

feedback helps a lot in making 

subtle but sure changes in clinic 

to impress upon our patients. In 

our clinic 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 
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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 (bird’s 

eye view) for most of us. 

Feedback is nothing but just a 

ways and means to do a task 

perfectly. 

Always strive for perfection with 

surrection and achieve success with 

madness 

~Bhavdeep Singh Ahuja 

We always don’t have to take 

but sometimes give the feedback 

also – can be in a restaurant, to 

your clinic staff (directly).  

So, what exactly is the perfect 

way to GIVE a verbal feedback 

(if not going the written way)?  

Perhaps the most popular and 

most effective feedback model 

consists of usually four steps in 

the technique also known as The 

Manager Tools Feedback Model. 

a. Ask – May I? – especially if 

not asked to give, but you 

desperately want to give 

b. Describe specific 

behavior you saw, heard or 

read about. 

c. Describe the impact of the 

behaviour - Once you have 

described what you 

observed, tell them what you 

felt or what impact it had on 

the company, project, or 

team. 

d. Discuss next steps - Even 

with affirmative (positive) 

feedback, state “Good work. 

Keep it up.”  

For corrective (negative) 

feedback, ask open-ended or 

leading questions to encourage 

the employee to suggest change.  

Example: “What can you 

do about this?  

How can I help you?” 

And so on 

Feedback otherwise, is a central 

component of the manager-
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employee or in our case, 

Dentist-Staff relationship. 

Often, managers (Dentists) are 

reluctant and resent giving 

corrective (or negative) 

feedback. They assume 

employee (staff) defensiveness 

and fear that negative feedback 

will offend the employee (staff) 

and thus, affect their rapport 

with the employee (staff). Such 

managers (Dentists) are likely to 

withhold criticism. They fail to 

provide timely, relevant 

feedback in various 

circumstances, from employee 

tardiness to inappropriate attire 

(especially if the employee is of 

the opposite gender).  

So what is the solution? 

The Answer – Sandwich 

Feedback!!!! 

The Sandwich Feedback 

technique is a popular three-step 

procedure to help managers 

(Dentists) who are ill at ease 

with providing corrective 

feedback. 

 

(Image Source: Google) 
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The sandwich feedback method 

consists of praise followed by 

corrective feedback followed by 

more praise. In other words, the 

sandwich feedback method 

involves discussing corrective 

feedback that is “sandwiched” 

between two layers of praise. 

But a word of caution here!!! 

The Sandwich Feedback 

Technique can be rendered 

ineffective sometimes because 

of a few very common mistakes: 

Common Mistake #1: Praise is 

substantial and obscures the 

criticism 

Common Mistake #2: Praise is 

trivial or just-for-sake and 

serves no function 

Common Mistake #3: 

Employees get tuned in to the 

praise-criticism-praise pattern 

Once managers use the 

sandwich feedback technique a 

few times, employees recognize 

the praise-criticism-praise 

pattern. They realize that the 

managers offer criticism after 

initiating their conversations 

with praise. Subsequently, they 

learn to discount this praise 

since such praise is just a lead-in 

to the criticism. Sandwich 

feedback is perhaps, best used to 

help new managers develop 

feedback skills: to provide 

affirmative feedback to 

encourage employees to repeat 

desired behaviors and to offer 

corrective feedback to influence 

change. Once managers are 

comfortable giving feedback, 

they can focus on discussing 

what their employees do right 

and defer offering corrective 

feedback for other 

conversations. 

 

3. Start Early, Plan well, Finish 

Early and well: As they say, 

plan your work and work out 

your plan. I prefer following the 

60/25/10/5 rule in my practice 

for the above. 

Carve your own destiny, more 

than just hoping for it to shape 

your way automatically 

~ Bhavdeep Singh Ahuja 
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The 60% part consists of DDWp 

(Determination, dedication and 

will power), the 25% is in the 

planning part which includes 

going to bed early and orienting 

my mind for the challenges 

lying ahead for the next day, the 

next 10% lies in the execution 

of the preparation (planning) 

already done and the remaining 

5% is the luck part which I 

always leave to GOD Almighty. 

The 60% DDWp takes care of 

the reasoning to do a particular 

task because our selfish human 

mind always needs a ‘reason’, 

it’s all about your dreams, how 

badly you want the thing, the 

obsession to yearn to achieve is 

almost mandatory. The 25% 

planning part will include going 

to bed early with a clear focus in 

mind for the next day’s things, 

having a light dinner and having 

almost no stress to catch up on 

the required sleep. The next 

10% is about getting up on the 

desired time and start going 

about the task (already planned 

out) in a phased manner since 

the major work (85%) has 

already been done on the paper 

and is just about training the 

mind in the right direction to do 

the same actually ‘on ground’ 

and for that, I shall also need the 

5% luck part which is almost 

mandatory to stay further 

motivated for successful 

completion of any task. 

Start Early, Plan well, Finish 

Early and well 

                                        ~ 

Bhavdeep Singh Ahuja 

4. Respecting the patient’s time: 

Dental clinic is always an 

appalling experience for most of 

the patients or potential patients. 

It isn’t exactly something, 

anyone happily looks forward 

to. The dislike has underlying 

disparate reasons for most of the 

patients, viz. fear of unknown, 

non-chalant staff, nauseating 

environment (synonymous with 

hospital ‘odour’ usually), 

uncomfortable waiting areas, no 
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priority selection, poor layout 

etc. and this list can be endless 

varying from clinic to clinic (or 

hospital) since the dislikes are 

sometimes transcending on 

illogical boundaries as well. 

However, a universally common 

link in all healthcare settings is a 

long waiting time which is 

usually the bane of any 

healthcare experience.  

One can never change his life, 

unless one changes a thing, 

which he does daily - the secret 

of our success sometimes lies in 

our daily routine. 

~John C. Maxwell 

Studies have shown that 97% of 

patients are frustrated by waiting 

time in clinics / hospitals and this 

number, although, staggering 

sometimes, is understandable and 

acceptable (albeit with some 

difficulty and a pinch of salt, 

sometimes). Long waiting times 

can sour any experience and 

when it is your own turn (patient) 

to be under the scanner; every 

minute counts. Dentist visits are 

synonymous with long waiting 

times since every procedure takes 

some time to finish and 

primarily, dentists don’t realize 

their ability to calculate a 

particular task to be finished in 

how much time which in turn 

leads to chock-a-block of waiting 

area in clinics. Although, waiting 

time being the intrinsic 

characteristic of healthcare, 

spending so much of time in the 

queue doesn’t help relieve the 

anxiety associated with it either, 

which in-turn does affect patient 

satisfaction. The solutions lie in a 

few means like first knowing 

your abilities and harnessing 

them properly to overcome any 

time calculation errors, secondly, 

the frustration associated with 

waiting needs to be minimized 

drastically and that can be even 

via a simple apology from the 

dentist (studies say, it works in 

70% of the patients) or 

communicating the actual 
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waiting time to the patient (again 

statistical data confirms that it 

works for 80% of the patients as 

it helps keep the perceived wait 

time in check) and thirdly, we 

need to address the cause (of 

waiting) and design an effective 

queue management system. 

Proper and timely appointments 

(zero waiting) are finding its way 

largely in clinics / hospitals in 

Metros and Semi-metro settings 

and when the rest of India is 

embracing this technicality, there 

is no reason why other urban 

settings and small centers 

shouldn’t do the same. Properly 

managed system also keeps the 

staff efficient and working to 

deliver just the right content 

much to the satisfaction and 

delight of the patients.   

Time is a created thing. 

To say 'I don't have time,' is like 

saying, 'I don't want to. 

~ Lao Tzu 

5. Bringing a change in yourself 

is the best way to manage your 

practice: The first and foremost 

change has to be in us 

(discipline), for expecting others 

to change every time (for us) 

would be futile and in vain. 

Don’t be rigid in your nature or 

schedule and always show some 

flexibility to inspire others and 

then expect the tide to turn our 

way.  

In the waves of change, 

we find our true direction. 

               

~Unknown 

The change in behaviour, 

punctuality etc. in clinic has to 

be first from our side before we 

expect staff and associates to 

follow suite. There is no point in 

fuming in rage (non-

achievement) or fear (failure), 

rather we have to try and 

eventually come to terms with 

the real change that needs to be 

brought about first. Substitutes 

would always be available for 

hard work, perspiration and 
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determination, but they come 

with an expiry tag. We have to 

make our dreams and 

aspirations concerning our 

practice live a healthy life and 

not let them have an expiry date 

and for that, we have to accept 

all that by bringing the change 

by being the change ourselves. 

We have to love what we do and 

do what we love, because the 

dream has to live on with a lot 

of hope. 

Life is 10% what happens to you 

and 90% of how you react to it 

~ Charles R. Swindoll 

 

6. Have a vision of where you are 

and where you want to be:  

     Begin with an end in mind. 

                  ~Franklin Covey 

The ability to envision your 

mind where we want to go is 

based on the principle that all 

things are created twice. There 

is a mental (first) creation 

followed by a physical (second) 

creation. The physical creation 

follows the mental, just as a 

building follows a blueprint. If 

you don't make a conscious 

effort to visualize where you are 

and where you want to go 

(achieve), then you empower 

other people and circumstances 

to shape you, your life and 

sometimes, you destiny also by 

default. A clear vision of where 

we want to go is always so very 

essential in our practice 

especially when we are 

investing in a gadget. The mind 

should be clear so that the huge 

amounts of time and money we 

are going to spend sometimes 

should have good potential for a 

handsome Return on Investment 

(ROI) and all this can start from 

placing goals which can be like 

(just a random example for an 

Endomotor bought for RCT’s):  

 “I want to do 5 RCT’s with my 

newly bought Endomotor in the 

next month (not all cases, but a 

fixed percentage for trial) with 

those 5 paying me an increased 

price”  
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“I want to get 5 new patients of 

RCT through these above 15 

patients in next 3 months (as 

supposed above, 5 each month) 

through inbound marketing of 

my gadget.” 

“I want to double my profit 

100% each month on these 

‘inflated charge RCT’s’ in my 

regular patients so that I recover 

my cost of my Endomotor 

soon.” 

What these goals don’t 

articulate though, the truth lying 

right beneath the surface and 

driving every content effort, is a 

desire to reach more people with 

the newly bought gadget 

(Endomotor). There is a need to 

identify what additional goals 

you will have after recovering 

cost of this gadget (which next 

gadget are you planning to 

buy/invest in your practice).  

If your Assets become your 

Liabilities, it is better to get rid 

of them very soon 

~Bhavdeep Singh Ahuja 

 

7. Prioritization: The key is not to 

prioritize what is on your 

schedule, but to schedule your 

priorities. 

Sometimes when we are more 

interested in the proceedings 

than the process itself; we need 

to really check what our 

priorities in life are!! 

~ Bhavdeep S. Ahuja 

Prioritization should always be 

the first key. In clinical practice, 

we would like to do everything 

that is successful only. 

Unfortunately, the cold and hard 

fact is that there isn’t enough 

time, money, people or other 

resources, all of them together at 

the same time. Brainstorm a list 

of to-accomplish objectives in 

order to know the potential 

impact of each activity and then 

can evaluate the likelihood of 

success. 

Ask yourself a very simple 

question; "If you can only do 

one thing - what would it be?"  
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That answer would be your 

priority.  

It sets the context for evaluating 

other options; the option which 

will help you reach your 

objective. 

  Faster? At a great pace? 

 Economical?  For less 

money? 

 Successfully? With better 

results? 

Prioritization doesn't have to be 

complicated and doesn't have to 

take a lot of time.  

  Good things happen 

when you set your priorities 

straight 

                                 

~ Scott Caan 

 

8. Never underestimate the 

pocket of your patient:  

While money doesn’t buy love, it 

puts you in a great bargaining 

position. 

~ Christopher Marlowe 

Your patient could be an 

investment banker working six 

days a week, a housewife who 

used to work earlier but is now 

dependent on her husband’s 

income or a daily wager who is 

struggling to make ends meet or 

a businessman who has enough 

money but not enough time or 

endeavour to spend it. Without a 

fundamental understanding of 

where your prospect is coming 

from and how he/she lives her 

life, digging deeper into their 

needs and motivation is going to 

be a challenge. Every person 

mentioned above has something 

that keeps them awake at night. 

It might be a persistent problem 

– such as an inability to smile 

freely in public because of 

discolouration/broken anterior 

teeth, scathing pain in teeth and 

jaws, inability to eat 

hot/cold/sweet in parties or even 

home, afraid of false dentures 

coming out publicly and many 

more. Understand the 

predominant problem that has 

brought the patients to your door 

that can help you recognize that 

motivation in others and your 
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pattern recognition for the 

people that comprise your best 

profitable patients will also keep 

on improving dramatically. 

The Busiest Man is the Happiest 

Man. 

~Sir Theodore Martin  

 

9. An educated patient is a 

satisfied patient and a satisfied 

patient is a loyal patient: 

Patient retention is critical to the 

long-term success of a dental 

practice as retaining current 

patients is far less expensive 

also than attracting new ones. 

According to Harvard Business 

Review, the cost of acquiring a 

new customer is 5 to 25 times 

more expensive than retaining 

an existing one and also notable, 

was that even a 5% increase in 

customer retention leads to an 

increase in profits anywhere 

between 25% and 95%. The 

biggest role of ours comes in to 

retain the same patient and 

making him our marketing tool. 

The most probable reason of 

discrepancy in retaining patient 

for the dental practitioner is lack 

of proper communication. 

Lending a ‘patient’ ear to the 

patient’s problems raises your 

value in their eyes. Always 

strive to give a careful listening 

to their concerns giving them 

your undivided attention. 

                     There are no traffic 

jams along the extra mile 

                                         

~ Roger Staubach 

 

10. Keep Pricing in sync with 

changing times and rising 

costs: There is no magic 

formula for right pricing 

especially in our field. The 

biggest and the most common 

mistake, we guys do in our 

clinic pertaining to pricing is 

under-pricing. I don’t have any 

statistical data to prove it, but as 

taught by our parents and 

seniors, somewhere in early 

phase of our careers at the back 

of our mind, we still get stuck in 

that mistaken idea that startup 
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clinics are supposed to win by 

having the lowest price. I am 

really sorry to say, that, it just 

isn’t true. Pricing is a matter of 

situation, strategy, costs, 

competition, services, 

categorization, season, weather, 

instinct and a combination of a 

few or all of the above. Believe 

me, it is difficult to tell, how to 

set the right price, but it is easier 

to tell how not to set your price 

or which mistakes, we commit 

and are not to be committed. We 

got to realize our own worth 

ourselves while pricing any 

particular service or while 

introducing a new product line. 

India is a vast country with huge 

demographic variation and 

different strata of population 

and furthermore, each dentist 

having specific target group of 

population as their patients and 

as they say, one size of shoe 

doesn’t fit all, one price for a 

particular job doesn’t suit all the 

dentists from different areas of 

the same city or different cities. 

                       They say that 

Love is more important than 

money, but have you ever tried 

paying bills with hugs? 

                  

~ Unknown 

Manyatimes you have patients 

in your clinic who are always 

searching for a deal and will try 

to lure you into bargain buys. 

Never ever fall prey to such 

bargain buys/purchases like 1 

restoration/filling for Rs. 200 

(just suppose) & 6 restorations/ 

fillings for Rs. 1000 (instead of 

Rs. 1200). The above doesn’t 

seem much lucrative, so let’s 

come to almost original prices 

prevalent today; 1 

restoration/filling for Rs. 1000 

and 6 restorations/fillings for 

Rs. 5000 instead of Rs. 6000. 

This is the point, where most 

dentists slip thinking if I don’t 

give I restoration/filling for free, 

I will lose Rs. 5000 (Not a small 

amount, in any case). I usually 

hold my forte on this point even 

when I charged Rs. 200 in the 
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Year 2000 for a Composite 

restoration/filling. My 

explanation was simple to my 

patients who asked for such 

‘bargain buying’; it is you who 

is saving on repeat visits, time, 

petrol/diesel, mental agony 

(psychological), so rather than 

you cutting my share, you 

should pay me 6 + 1 for doing 

you a favour by saving you all 

the above as all of them come at 

a price. The dentist has to 

understand vehemently that he 

is not saving anything; the 

patient definitely is, so he 

should pay you what you 

deserve (if not more). So, charge 

just the right remuneration and 

don’t stoop to pressures or 

discounts. Your future savings 

build up and the first step for 

that starts here and not with 

your financial planner as the 

effort rather the best effort in 

this direction has to be by you 

only. The rest is your choice 

Without your best efforts, results 

can't just be expected to be the 

best. 

~Bhavdeep Singh Ahuja 

 

11. Always use an approach of 

empathy with your patients: 

      People will forget what 

you said; people will forget 

what you did but people will 

never forget how you made 

them feel 

                                             

~ Maya Angelou 

Try to understand who you are 

marketing to and what their 

needs and constraints are. You 

will end up building a better 

offering through a stronger 

product roadmap and you will 

have more success when you are 

pitching for an expensive 

product like an Implant or a 

Metal Free Crown. 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 
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demonstration of an 

understanding patient’s feelings 

like ‘You must be very sad’. 

Misuse or confusion in using 

these above two vital 

phenomenons 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. There is a 

certain category of colleagues 

who always think that Dentistry 

is doomed and they made a 

wrong choice with their career 

or profession by choosing it. I 

would like to reiterate the 

famous Red and Blue Ocean 

Strategy.  

What exactly it is? 

Let us see!! 

What are Red Oceans and 

Blue Oceans? 

In their classic book, Blue 

Ocean Strategy, Chan Kim & 

Renée Mauborgne coined the 

terms ’red ocean’ and ‘blue 

ocean’ to describe the market 

universe. 

Red oceans are all the industries 

in existence today – the known 

market space. In red oceans, 

industry boundaries are defined 

and accepted and the 

competitive rules of the game 

are known. 
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Here, companies try to 

outperform their rivals to grab a 

greater share of existing 

demand. As the market space 

gets crowded, profits and 

growth are reduced. Products 

become commodities, leading to 

cutthroat or ‘bloody’ 

competition; hence, the term red 

oceans. 

Blue oceans, in contrast, denote 

all the industries not in existence 

today – the unknown market 

space, untainted by competition. 

In blue oceans, demand is 

created rather than fought over. 

There is ample opportunity for 

growth that is both profitable 

and rapid. 
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In blue oceans, competition is 

irrelevant because the rules of 

the game are waiting to be set. 

A blue ocean is an analogy to 

describe the wider, deeper 

potential to be found in 

unexplored market space. A 

blue ocean is vast, deep and 

powerful in terms of profitable 

growth. 

What is Blue Ocean Strategy? 

Blue ocean strategy is the 

simultaneous pursuit of 

differentiation and low cost to 

open up a new market space and 

create new demand. It is about 

creating and capturing 

uncontested market space, 

thereby, making the competition 

irrelevant. It is based on the 

view that market boundaries and 

industry structure are not a 

given and can be reconstructed 

by the actions and beliefs of 

industry players. 

Similarly in Dentistry, via 

Practice Management, we can 

use a Blue Ocean Strategy and 

create a need and get a 

profitable Business in the final 

statement. I always urge 

colleagues to make use of the 

Elephant theory in this: 

Now, what is Elephant theory? 

What exactly it is? 

Let us see!! 

The Elephant Theory 

Elephants are pretty powerful 

creatures. They weigh in at as 

much as 24,000 pounds (almost 

11,000 kg) and stand as high as 

thirteen feet tall. Their trunks 

are agile enough to pick up a 

single blade of grass, and strong 

enough to rip branches off of a 

tree. Despite their enormous 

power, elephants can be 

chained. The elephant theory is 

quite simple in that regard.  

It doesn’t seem to make sense as 

to what chain is strong enough 

to hold an elephant who 

struggles to break it? 

Chaining an elephant isn’t as 

simple as just putting a chain 
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around its leg as an adult 

elephant would snap that chain 

without even noticing the effort. 

The way to chain an elephant is 

to start when it is a baby. You 

don’t even need a chain as a 

strong rope will also do. The 

baby elephant will struggle, but 

eventually it will realize that it 

can’t break the rope and even 

worse, continuing to struggle 

creates a painful burn on its leg. 

The baby elephant learns not to 

struggle and it accepts that the 

limit imposed by the rope or 

chain is permanent and there is 

no use struggling against it. It 

forms a psychological block; as 

soon as the shackle goes on, 

they surrender. Sure, the 

elephant grows up and becomes 

the most powerful land mammal 

on the face of the earth but the 

chains in its mind remain, and 

so the chains on its leg are never 

broken. So, my strong advice to 

you is to get rid of the Elephant 

Theory in your lives just 

because you failed at it once. 

There is an elephant inside each 

of us which has an enormous 

power and capability and just 

like the elephants that we might 

see in a circus, our internal 

elephants are also put in chains 

but then aren’t human being 

lucky by way of their brains, 

speech, planning, foresight and 

team effort.  

Surely, we know better than to 

fall into the same mental trap as 

an elephant with a chain around 

its leg!  

Unfortunately, no, we don’t 

know better than the elephant.  

We fall into that trap all the 

time. 

You can see it whenever we 

speak in absolutes: 

“I can’t make a living with 

dentistry.” 

“I can’t do a good endo.” 

So, how to overcome that? 

The magic word is “yet” and 

adding it on at the end of any 

statement that binds us will 

break the chain, because it 
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recognizes that this isn’t a 

permanent constraint.  

Adding “yet” to the end of that 

sentence leads to the next step, 

which is thinking about what 

would have to change, and by 

extension what actions will have 

to taken, in order for this 

limitation to no longer be true.  

Of course, you may not want to 

bust through every single 

limitation as you could 

legitimately decide that 

changing some things might be 

more trouble than they are 

worth. The important thing is to 

make that choice consciously, 

rather than being pushed into it 

by old and unexamined 

assumptions. 

Have you ever busted through a 

constraint that you realized was 

only binding you because you 

believed it was? 

They say an elephant never 

forgets. Well, you are not an 

elephant. Take notes, constantly. 

Save interesting thoughts, 

quotations, films, technologies… 

the medium doesn’t matter, so 

long as it inspires you. 

~Aaron Koblin 

 

(To be Continued) 
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Dear Readers: Important Announcement 

The above article by Dr. Bhavdeep S. Ahuja will be published in 2 parts. 

The above is Part I. 

Check out WJASR Volume 3 Issue 2 March-April 2020 for the IInd and final part 

of the above article. 
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