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INTERVIEW WITH PROFESSOR GERHARD F. RIEGL
“Intelligent Market Research Makes Winners of Specialists,

Patients and Referring Practitioners”

STRAUMANMN RESEARCH PROJECTS ON INNOVATIVE PRACTICE STRATEGIES

Two potentially important decision parmers are available to implant restoration praclitioners
the relerring primary care dentists and the patient concermed. In 2010 Straumann focused on
these two largel groups and set up the programs Cenler of Excellence Implaniology |aimed
ol the patient) and Success with o Specialist Team [tetering - prociifioned]. Bolh projects aim
1o provide participating Straumann cuslomers with new lindings and o competitive edge with
tegard fo uniopped poteniials, os well as innovative proctice monogement shategies The
key elements of hess progroms are the approlsal ond assessment of the lavels of collobara
lion between implaniologists ond the relering proclitioners, and how patients leel about the
quality of dental proctices: These praclice-specilic anolyses (including @ writlen consulting]
were developed, supervised and evaluated by the walkknown Garman Institul Hr Manogemen)
in Gasundheitsdienst (Institute of Health Services Manogemen!] in .l"kl.'g‘=|::'ulg_ which is headed
by Prof. Dr. Gerhard F. Risgl (se= poge 27). Dr. Riegl's scientific institulion is @ guaranize for the

professional onalysis and data protection ot all fermafion collecled in the surveys.

Professor Riegl, the structure of the dental profession is changing. Where do you see the profession
heading and what are its perspectives?

It is already foreseeable that the number of dental practices will increase al a laster rate than the nun
bers of patients. This means thal the acquisition and retention of both patients and referring prociifioners
will become key factors in deciding who has the edge. In the course of the last 11 years denlal proc:
litioners have managed o increase the rate of regular visitors by 13%, especiolly omong prophylaxis
palients who go o the dentist’s ol least twice o year. However, this does not aller the fact that the: future
challenge lies in retaining these regulars and strengthening their loyally ties. Our survey shewed 1hal
younger palients are not as loyal o one dental practice os older ones are. Whereas 45% of all patients
till go to their first dentist, this is only true of 23% of the under 30 year olds. There are also indieations
that increasing numbers of women are enlering dental medicine.




What will be the effects of the increased number of female
dentfists?

More practicing lemale dentists in the prolession will leod 1o
changes in the ulgnnl.ﬁnllnnn! structures of ambulatory dental
core, as well as in the entreprenaurial activity of dental proc-
titianess. |t could become mare difficult 10 sell o surgery to a
successor iF a large number of lemale dentists are employed
there, We will see increosing demonds by female dentists
lor more cooperative forms of leadership, improved park
lime employment models and more atlroclive work: ploces
in dental clinics. In Germany it is expected that by the year
2021 there will be more procticing female dentists than male

dentists

Will there be sulficient numbers of dentists to satisly the
rising demand for implant restoration treatment?

The results of our patient and relermer research show thot
implant restoration teatment is now becoming the first treat:
ment of choice. Increasing numbers of primary care denfists
are furning to this form of reolment; 19% of dentists under
A0 plan 1o toke vp dental implant surgery, Our research
also identified o number of remarkable developments in this
connection, For varying reasons, some of the less complex
dental implont procedures ore being increasingly carried oul
by general dental proctitioners, instead of by dental implant
spacialists. 39 % of primary care dentisls under 40 are much
more [nerested in petlorming dental implont surgery in thelr
own practice than their 40-plus colleagues lonlly 20%). Pri-
mary care denlisls are baing urged by 46% of their patients
1o perform dental surgery in their own practices. Only 15%

would olso like 1o consult a dental implant specialist as well.

.

Tha more dental implanis a primary care dentist performs, the
more casas he will lind omong his patients thal ore in need

of dental implant therapy.

“Even implantologists of good reputation will
become increasingly dependent on good peer
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These circumstances will lead fo o kind of paradigm shift
among highly speciclized implaniologists. The demands of
both the retering practilioners and the cases being referred
1o an implaniologist will become more complex. Our research
inta referrals showed thal on overoge primary care denfists
who perlorm dental implants have a 26% more critical al
litude toward implantclogists” performance than those thal do
nol perform implants. This means that even implantologists
of good reputation will become increasingly dependent on

good peer referral marksling

Under these changed circumstances what can implantolo-
gists do to build up strong, long-term relations with referring
practices?

Ve know from our referral research ameng 3,000 primary
care dentists: that the key laclors In peer collaboration are
protessional criteria such os satistaction with the siandard of
surgery, compelence in dealing with complications, or the
low rote of complicalions arising in connection with den-
tal implant surgety. Bul unfertunately it clten hoppans that

aven the most imporian! and essential aspects are taken for
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granted, are expecled, or even demanded. It is no longer a
pasilive surprise lo expefience precisely the coe competen-
cies that were anficipated = they are simply assumed to be
present. On the other hand, interior performance in the field
is regarded as unacceplable and can seon lead o negalive
repeicussions. Strong, longtem relations between referring
pariners and specialists benefit from the fact that expeciations
are often exceeded. This is where good levels of collegiality
and cocperation play a mojor ole. To drow on an anal
ogy from the world of sporl, the professional competence is
the Clympic qualification, o to speak; whereas it is social
competence thal wins the gold medal lor excellent collabo-
rafion: The bes! way lo acquire a prolessional reputation
among peets is through newsletters, invitations and circular
letlers, Surveys among referiing proctitioners are olso an
elfective way of making them aware of how bensliciol
collaboration can be, The specialist and the referer also
have lo share o common philesophy and the chemisiry hos
I b right. Specialists requently undenate these key ospects

of referral

"Spf_'cin“sis aften underestimate primary care
dentists’ desire for information and instruchive

literature.”

How best can specialists acquire some positive publicity?
The only way 1o really convince peers in the long run is
to help them comvince themselves, The best way is still 1o

provide refenars directly with the infarmative and instructive

literature that they find uselul. Specialists olten underestimale
primary core dentists’ desire for information and instructive
lterature, The resull being thol refemrers are highly critical ol
the quality of the writlen information pul oul by specialists. A
diplomatic ond discrete way to gel some posifive publicity,
for example, is to conduct a survey among refemers, This is o
form of regular writlen dialog for which we guarantee dala
profection. I's an excellent woy, lor example, of leamning
whal the key crileria for a referral decision are. In addition,
they could also furn up cold lists, which can then alse be
included in the survey. Experience has shown thal a person
requites five impulses before actally underiaking something.
A relerrer survey constilules al least one, ar even hwo of these

impulses,

“The human touch is a crucial competitive factor
when it comes to the profile and distinctive fea-

tures of a service.”

What are the most important ospects of a dentist’s decision
to refer o patient to a certain specialist?

A lotal of 81 % of relerring prociitioners consider their own
interests liest when deciding on an implantologist. The first
of these inlerests is o good personal relalionship with the
speciolist,. Second, with 72% are the overall benefits for
lhe: patient of a paricular implantalogist = such as flexible
appoiniments, taveling distance and patientfriendliness, In
choosing, a reletrer has in mind an averoge of 3.4 of 12

benefits associoted with the chosen implantologist. A mere
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7 % of primary care denfists nomed professional compelence
without consideration of further crilerio, as being the reason
for their decision for o specialist. One of the important ben

alits ol colloboration tor 38% of the primaryy. care de

the cerainty that the referred patient relumns fo them. Palients
on the ather hand, placed great value on empathy wilh Ihe
dentist and the feel-good locior. As polients do nol feal in
a pasilion lo judge the professional and manual skills ol a
medical prachitioned ade '_inrllr'-|~_.-_ this lecior Is of anly minci

r|:|._|!r-J||!_'{_-

What distinctive features does a specialist have to cultivate
in order to stay competitive?

Far airlines the rle applies that; none of the oircralt should
crash. But an aitline cannat advertise with the infermation thal
none of their aircrall have crashed. Although no airlines can
atfard o have its planes crash, the degree of possenger sal-
l|.-_-|.;:1;.\_"_\n hom cineg -:'.|'||"'|-'_' o I|'l-" next |15 -;'_-'.-n';i-_:i-'_'lill':!-.:. ”"'--' Cod

nersione of specialists’ professionol performance must also

ba the provision of a lirstrale service. The difterences that lip
tha balance are location, organization, communication and

sarvice. The human louch isa crucial competitive facior when

it comes lo the };|::!|!u and distinctive fealures of a service
The a srance of the specialist's proctice is imporiant, bul

the team and the practifioner are even more rucial: they are
the core brand for all performance copabilities in connection

v in terms ol (he rela-

with denlal Implan! thefapy, especic

fively amalional relationship 1o relerring peers,

How good are dentists and surgeons at managing the rela-

tionships you mentioned earlier?

Dentists and surgeans are typicol examples lor experis who

are passionately involved with their profession and have a

andency o be [*.f'>r[|:r.llf'_-‘ i. The problem is thal ever

mis! :’_.|Q|:-|_'_i.-_'-n| r-xr_n--:l-: Can l;'.-r'_- in n::'.|||:‘.|l_:.|'!d {:‘. all the 'J.l”f-.

of their prolession, bul they can never ba the best choice for

all patients, Seen from a purely psychological viewpoini, it is

not possible fo do what is right for everyone, and one should

avoid trying 1o do so. This would be tantomount to denying

v orofile. The fulure role of denlists

of renouncing one's ow
and surgeons should therelore be lo become even bettar

specialists lor people, nol just for teelh and denlal implants

The mast successhul doclors are | realistic encugh lo rec

ognize ol the right time just who their ideal clients are. There
are slill some significant misunderstandings associated wilh
|E!r:||.;'|-:|_'§.|l||'| managemen! Fa axompee, a5 far as the r-:"'l-.'-fl-ll!"r

n col

prochifioner is concermed o shared p|:||-_3'~«'-p}'.\-
luborating partners is 15% more important than implantolo-
gists believe il 1o be. Specialis!, on the other hand, wiongly
believe that their qualitications are four fimes more impariant

|:|:\r a rr\-|-_'ar'-_’_>r 5 decision rhr:n hey oclua I'.-' are

Tutu 11 {irg | i 1] mn
11 1calist I I just |
|
ind dental impl

Does that mean that “soft’ factors are the most important
variables for patients and referrers?
That is ol quite the case According lo our survey the hard

facions or come professional competences are slill top of the




priority list. IF someone is nol in command of and mainiains
the necessary professional skills, that person will not be able
o survive professionally. However, most clients — both reler
ters and polients — are nol in o position o truly judge the
quality of reatment objectively, correctly and conclusively
al the fime it is performed. Partners tend to judge the quality
of the core perormance on the basis of lirst impressions os
seen from an culside perspeciive. In focl, brain researchers
even believe we feel before we think. According to this = in
conjunclion with o good fundament of professional require-
ments - interdisciplinary factors are parlicularly imporiant os
associalions, guidance aids, validations and their value as
seltfulfilling prophecies. The best thing about these soft fac-
fors is thot they can be increased more rapidly and cost
elfectively than the fequently oversubsciibed professional

success indicolors.

*Generally speaking, dentists are proclice-
ariented, professional introverts who carelessly
underrate the potential for development and the
possibilities arising from their patients or their

praclice environment.”

What are the possible criteria with which the heads of den-
lal practices can compare themselves with their peers?

We have developed Iwo ideal typical ossessment process
models in cooperation with on advisory panel and on the
basis of many years of experience. One of these deals with

the referrer’s viewpaint of the collaboration process with im-
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plantalogists. The other model is concemed with the patient's
view of procedures in dental practices and how they experi-
ence dental reaiment, These bestpraclice models deline the
quantifiable indicators and benchmarks of success in that
they link tangible and crucial moments of truth like beads
on a chain, In this woy, proctitioners whio participate in con:
sortial benchmarking with comporalive lests 1o neighboring
practices can see at a glance which deciding quality features
are highly valued by palients, how to learm from the mistokes
of others and when 1o adopt which peer siralegies. Having
said that, itis also essential that all suggested measures aciu-

ally match the style of the praciice and the praciitioner’s own

philosophy.

External gauges of satistaclion that are bosed on ideol
practice procedures are becoming increasingly relevant for
practice managers. If o practice foils as o business today
this is due nol lo professional mistakes but rather to delicits in

connection with relerrer or patient relations.

How are dentists translating the impulses arising from these
changing conditions?

For years now denlists have faken the role of pioneers ond
iendsetlers in respect of syslem changes aimed at improving
palient services. In a greal many areas of proclice monoge-
ment they have proven exemplary in their ability lo accept
change and adapt. Dentists now have the shoriest practice
wailing limes with an average of only 11.7 minules. Patients
are demonshiating the desired opproval of prophylaxis and
practice in that 43% of them are making their next appoint-

ment when they come for reaimenl. Today's dental patient

25
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expects considerobly more financial information than technical infosmation aboul the ireatment. This is

the next challenge they have fo loce

Are there any obstacles that could prevent dentists from successfully expanding their field of activity?
Zin their practices dentists typically act like some kind of lonesome diiller on a sacluded drill rig. They
don't really interact with clients, despile being literally within “breathing distance’ of them. Hence, den
tists could moke the mistake of believing that they know exactly what patients or relerrers want because
they are constanlly in such close contact with them. However, this is a fallocy. Genemally speaking,
denlisis are practice-oriented, professional introverts who carelessly underata the polential for develop:
ment and the possibilities arising from their potients or their practice environment Thiz is why writlen
guesfionnairas that ane well thought cut and perfinent, in_ conjunction with comparative tests on exlemnal
practices = with external neutrol support it possible - con be valuable instruments for demonstrating
these aspects and provide @ motivational tool that has an individual, lacation-specific connection, In
this way practice teams gain insights and comparative results that connot be otherwise ocquired but

that are vilal for helping them stay at the cutting edge of their field.

Did your research produce any unexpected results?

Yes, severall One of them was tha! practice leams do not give enough advice. Ancther surptise was
that although years of trend research hod indicated that patients found dental proctices had improved
and bacome more comforiable, we were astonished 1o discover thot patients' stondards and demands
were incraasing ol o grealer rate than practices were able lo accommodaote them, Despite improvements
satislaction scores were in fact on the decline; service for example was down 29% — in spile of shorler
wailing times; scares for technical facilities were down 3% and (he valuation of denlal examinations
waos minus 9%, 1l is almost like the Olympics, you can never be sure of winning the gold medal again

simply because you performed well over a four year period,

Did the study discover how dentists feel about premium and low-cost suppliers?
Evan suppliers of dental implants are subject 1o a kind of natural law of economics. This means that
pramium suppliers are in o beller position 1o provide excellent service than low-cost suppliers. The re-

sults of our research on referters also showed an 8:2 advaniage of quality aver price. It is especially




alfaciive and wise if innovative suppliers in parlicular, combine their high-qualily
pioducts with interdisciplinaty praciice programs to boost their success and serve

the imerests of cuslomer support

How do you rate dental implant suppliers’ implementation of findings from your
benchmark initiotives?

Successfiul businesses have a shared secret ol success. They know more about
their cliants than others, and understand them better than their competitars do, And
thase fronltunnets also succeed in being inimitable, indispensable and ireplaoce-
able for thelr customers. With our benchmarking initiafives for Stroumann custom:
ers. surgecns ond dentists have become both the contributors lo and the winners
of @ joint morke! research project. The exceplional quality of these analyses and
the proctice counseling lies in the support given by Straumann customers fo Hheesir
clients in the form of the writlen diglog questionnaires; quality feedbacks ond
comparative lests. Market research is patticularly intelligent it it iggers additionol
qualitotive leaming effects and desires in connection with dental implants in fhose
being questioned. This ensures that oll concemed, including patients end refatrers,

are the winness.

Professor Riegl, thank you for this interview.

The Institute for Health Services Management led by
Praf. Dr. rer. pol. Gerhard F. Riogl
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