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CASE 3 Dr. Beckett's Dental Office 

A del/list seeks Lo diffel'ellfinl, lIer practice 0/'1 the lin is of quality, She cOl/5lruct n /Jew 
office and redesiglls the ptll tfce to deliver high quality to It r patients nmi fa improve pro­
dllctiv ify though increased (ffieienc)). However, it 's lIot nlways easy to cOllv ill ce patiellt· 
that her superior service justifies iIiglwtfees tilnl Ilrc not alwnys overed l,y jllsurOllce. 

Management Comes to Dentistry 

"{just hop U,e quality di£fernc ~s are visib le to ow' patients," mused Dr. Bal'b~'O 
Beckett a she ' ul'veyed th ,\ oHi e U,at h us 'd her weJJ- s tab lJsh d dental praclice. Sh 
had r ecently moved to he:r nment 10 ation fr m an office she fe lt was too ran,p d to 
allow her staff to work effici>ntly-a factor that wa b "coming increa, jngly imp rtant 
as the co t of providing d ntal care continued to ris . Whll , Dr. Be k tt I' alized U,at 
pl'odu tivity gains were necessary, he did not w nt to compromlse ttl quality of 
service her patients rec 'iv d, 

Th class s Dr. B ckett to kin dehtal s hool taugh t h r <I lot boul th o technj, al 
side f derltistry but nothi.ng about the bus,incss s i .Ie. Sb · received no forma I tra ining 
in the me banks of runnin.g a busin ss or under tanding customCl' ne ds. In fact, 
professIonal gu.ideLines disc uraged marketing o.r advert.ising of flny kind . That had 
n t b en a n1<jor problem 22 years carliel~ when Dr. Beckett s tart · d hei' pl'aCli , sin e 
profit margins had be " 11 gal d th n. But the dental are industry had changed dramati­
ca lly. Costs l' s ' c$ a result of lab r law., malpr.actice insurance, and the onsttlnt ne d 
t invest in updating equipment and s taff tr ining as new te 'hnologies wer intI'­
due -d.. OJ'. B ckeWs verh ad was now between 70 and 80 p 'ce11t f revenu be! fe 
aCCOUl"lung for her wages or ofG eJ'ental osts. 

At the same time provi,de r ov rhead was rising, ther · was a movem nt in the 
United States to reduce ,het lth c r cos ts t lnsul'ar,c" comparlies, employers, and 
patient by off ring "manag d health ea.r" thr ugh Jarge health maint 'nan e 
organizations (HM s). The r-IMO s t th prlc s f r various sel-v ice by putting an up­
p r limit on the am Wlt that their dt 'tors and dentists c uld h< rg for various pl' ce:­
dures , The advantage to patients was that their health insuranc \ covcI'ed virtually al l 
costs. But the pri,ce limItations m ant th t HMO doctors and d 'n05ts w()uld not b· abl 
to offer certain sel'vices that might pr . ide better quality ar but wet t () expensive. 
OJ'. Becke tt bad decided nol t b come an.HM pI' vid er because th re imbursement 
rates were on ly BO- SS p Fe ·'nt of what :;JP nOl'mall harged for tre, trnent. h.e felt that 
she could not p" vid · bigh-quality car to palient · c t these rat S. 

These hang . presented som signif:i ant ch llenges to Ox. B ck It, w ho wanted 
to offer U1e highes lJ.evel of dental ar rath r than b 'ing < low- Qst provider. With th o 
help of a consultan.t, she de ided h · r t p pdority was cUffepntiating the pm tl e on the 
basiso fquaJity.Sh ' ndher s taff evel p daninl'rnalmi sion statcm 'nnha tre£lected 
this goal. 

Th · mission statement (prominently displayed in the back office) read, in part: It 
is our g0171 10 provide superior dentistry in an efficient, profitable manner within the confines of 
a carillg, quality (, lI vironment. 

Since higher quality care was more costly, Dr. Beckett's pali nts often had t pay 
fees for costs not covered by their insurance policies. If the qu lity difference wer n' l 
substantial, these patients might decide to switch to an HMO d 11 tist or anoth 'f lower­
cost provider. 
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Redesigning the Service Delivery System 

Tl1e III v t a new office ave Dr. Beckett: a uniqu' I portunity to rethink almost every 
asp I of 11. r: ervice. She want"d the work cnvir nment t reflect her own personality 
,nd velu · as well as providi ng a p l asan t pJa fo.r her staff to work. 

Facilities and Equipment 

Dr. Be 1< tt ~.irst look d .into the office spac·s available in the Northern California town 
wher she pr:a ticed. 51,.. d idn' t find anything she liked, so she hired an architect from 
San FI', nei., 0 to design a ontemporary offi e building with lots of light and space. 
This increas 'd the building costs by $100,O()O, but Dr. Beckett felt it would be a critical 
factor in differentiati ng her SeT i.e'. 

Dr. Be kett' n w office was ScandimlVinn in design (reflecting h r Sw dish heritag 
and attention to d "tail). The waiting ra m. and reception area w re fil led with m d rnfur­
ru ture in !nut d hades uf brown, grey, green, and purple. Live plants and flow rs wer 
abundant, <I.d the walls w re covered with art. Oassie;: I mtlsi play ·d s ftly in th back­
ground. Patients could enjoy a cup of coffee or tea and browse through the large selection 
of current magazines and newspapers while they waited for their appointments. 

The treatment areas were both functional and appealing. There was a small con­
ference room w ith toys for child ren and OVD p ia er that was used to show patients 
educaticmal iilrns about different dentaJ pro ' dUl' s. Literature was available to explain 
what pati(mts n · ·ded to do to ma;·d.mize th \ benefits of their treatment outcomes. 

111 chair jn th 'xamining rooms wer cov · r d ill I ath 'I' and V ry comfortab le. 
Each 1'0 III had ( lCll'g window that ailow -d pati nts to watch bi l:ds eatil1g at th~ feed­
ers that were filled each day. There were also attractive mobiles h nghlg from the 
ceiling to distract patients from the unfamiliar ound and en ation6 tbey might b ex­
periencing. Headphones were available witb a wide lcction of music. 

The entire "back office" staff (including Dr. Beckett) wore uniforms in cheerful 
shades of pink, purple, and blue that matched the office decor. All the technical equip­
ment looked very modern and was spotlessly clean. State-of-the-art computerized ma­
chinery was used for some procedures. Dr. Beckett's dental degrees were prominently 
displayed in her office, along with certificates from various programs that she and her 
staff had attended to update their technical :;kills (Exhibit 1). 

EXHIBIT 1: A Modern, State-of-the-Art Treatment Room Projects a Professional Image to 
Visiting Patients 
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Service Personnel 

There were eight employees in the dental practice, including Dr. Beckett (who was the 
only dentist). The seven staff members were separated by job function into "front of­
fice" and "back office" workers. Front office duties (covered by two employees) in­
cluded receptionist and secretarial tasks and financial/budgeting work. The back office 
was divided into hygienists and chair side assistants. 

The three chair side assistants help d the hygi· nlsts and Dr. B· kett with treat­
ment procedures. They had specialized training for theil' j bs but dld not need a col­
lege degree. The two hygienists handled routine ams and te th d an.ing plus some 
treatment procedures. In many dental .m 5, 11ygi rusts h .d a tendency to act like 
"prima donnas" because of their education (a be cll 1 1" d gre> plus sp ecialized train­
ing) and experience. According to Dr. Beckett, such an attitude could destroy any pos­
sibility of teamwork among the office staff. She felt very fortunate that her hygienists 
viewed themselves as part of a larger team that worked together to provide quality 
care to patients. 

Dr. Beckett valued her friendships with staff membe.rs nd lU1der toad tha t they 
were a vital part of the service delivery. "90 percent ofr atients' perceptions of quality 
come from their interactions with the front desk and the ther employees-n t trom 
the staff's technical skills," she stated. When Dr. Be kett began to redesign he.r pm tic , 
she discussed her goals with the staff and involved them in th decis ion-making 
process. The changes meant new expectati n8 and rouLines fo.r most mploy es, and 
some were not willing to adapt. There was sam - staff tum ver (m s tl y voluntary) a 
the new office procedures were implemented . en, current group wo.rked very w ell as a 
team. 

Dr. Beckett and her staff met briefl y each moming t cUs uss the day 's schcdul 
and patients. They also had I ng rme Lin gs , very ther we k to discuss mol" s tra tegl 
issues and resolve any problems the t might hav developed . OW'Lng th se me ling., 
employees made sugge :rti ns ab ut how t improve pat] ·'nt ar · . Some of the m st suc­
cessful staff suggestions include: " thank you" 'ards to p ti nts who pf [.I' 'd oth r 
patients; follow-up calls to patients afte.r m ajor p r -d w'es; ( "gift" bag Lo give to pa­
tients after they've had their teeth cleaned that m'llains a to thbrllsh , toothpas te, 
mouthwash and floss; buckwhea t p illows And bla nk ts for patient com fort during long 
procedures; coffee and tea in th VII iting ax a; < nd a ph t album in the wa it:il1g ar ·" 
with pictures of staff and their fam i Ii s (E h ib it 2). 

EXHIBIT 2: Service Delivery Is Enhanced through Customized Interaction with Patients Both 
Young and Old 
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The expectations for staff performance (in terms of both technical competence 
and pa tient int fa tions) w r · ve.ry high. But Dr. Beckett provided her employees with 
1l"lI1Y opporh.miti · to update th ir skills by attending classes and workshops. She also 
'r warde L thelr ha rd work by .iving m nthly bonuses if business had been good. Since 
he sh,u: d the f ind1cia l da ta with her s t ff, they could see the difference in revenues if 
~he schedule was slow or patients were dissatisfied. This provided an extra incentive to 
improve service delivery. The entire office also went on trips together once a year (paid 
for by Dr. Beckett); spouses were welcome to participate but had to cover their own 
trip expenses. Past destinations for these excursions had included Hawaii and 
Washington, D.C. 

procedures and Patients 

With the help of a consultant, all the office systems (including billing, ordering, lab 
work, and patient treatment) were redesigned. One of the main goals was to standard­
ize some of the routine procedures so that error was reduced and all patients would 
receive the same level of care. Specific times were allotted for each procedure and the 
staff worked very hard to see that these times w ere met. Office policy specified that 
patients should be kept waiting no longer than 20 minutes without being given the op­
tion to reschedule, and employees often called patients in advance if they knew there 
would be a delay. They also attempted to fill in cancellations to make sure office capac­
ity was maximized. Staff members substituted for each other when necessary or 
helped with tasks not specifically in their job descriptions in order to make things run 
more smoothly. 

Dr. Beckett's practice included about 2,000 "active" patients (and many more who 
came infrequently). They were mostly white-collar workers with professional jobs (univer­
sity employees, health care workers, and managers/ owners of local establishments.) She 
did no advertising; all of her new business came from positive word of mouth by current 
patients. Dr. Beckett's practice was so busy that patients often had to wait 3-4 months for a 
routine cleaning and exam (if they didn't have their appointments automatically sched­
uled every 6 months), but they didn't seem to mind the delay. 

The dentist believed that referrals were a real advantage because new patients 
didn't come in "cold." She did not have to sell herself because they had already been 
told about her service by friends or family. All new patients were required to have an 
initial exam so that Dr. Beckett could do a needs assessment and educate them about 
her service. She believed this was the first indication to patients that her practice was 
different from others they had experienced. 

The Biggest Challenge 

"Redesigning the business was the easy part," Dr. Beckett sighed. "Demonstrating the 
high level of quality to patients is the hard job." She said this task was especially diffi­
cult since most people disliked going to the dentist or felt that it was an inconvenience 
and came in with a negative attitude. Dr. Beckett tried to reinforce the idea that quality 
dental care depended on a positive long-term relationship between patients and the 
dental team. This philosophy was reflected in a section of the patient mission statement 
hanging in the waiting area: We are a caring, professional dental team serving motivated, 
quality-oriented patients interested in keeping healthy smiles for a lifetime. Our goal is to offer a 
progressive and educational environment. Your concerns are our focus. 

Although Dr. Beckett enjoyed her work, she admitted it could be difficult to main­
tain a positive attitude. The job required precision and attention to detail, and the pro­
cedures were often painful for patients. She often felt as though she were "walking on 
eggshells" because she knew patients were anxious and uncomfortable, which made 
them more critical of her service delivery. It was not uncommon for patients to say neg­
ative things to Dr. Beckett even before treatment began (such as, "I really hate going to 
the dentist-it's not you, but I just don't want to be here!"). When this happened, she 
reminded herself that she was providing quality service whether patients appreciated it 
or not. "The person will usually have to have the dental work done anyway," she 
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EXHIBIT 3: A Team of CloselY-Knit Professionals Working Under the Guidance of a Clear, 
Common Mission Statement Can Help Overcome the Most Negative Preconceived Notions About 
Visiting the Dentist 

remarked, "so I just do the best job I can and mak them flS comfortable as possible." 
Even though patients seldom express d apprecia tion for her ervices, she hoped that 
she made a positive difference in theil' health or appearance th .t would benefit them in 
the long run. 

Study Questions 

1. Which of the seven elements of the Services Marketing Mix are addressed in this 
case? Give examples of each lip" you identify. 

2. Why do people dislike going to the dentist? Do you feel Dr. Beckett has addressed 
this problem effectively? 

3. How do Dr. Beckett and her staff educate patients about the service they are 
receiving? What else could they do? 

4. What supplementary services are offered? How do they enhance service delivery? 

5. Contrast your own dental care experiences with those offered by Dr. Beckett's 
practice. What differences do you see? Based on your review of this case, what ad­
vice would you give (a) to your current or former dentist, and (b) to Dr. Beckett? 


