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1. Marketing Is Good Medical Practice

This book is about building and growing a successful Private Practice.

For some reason, we as doctors tend not to think about this much. We are very generous at
sharing our knowledge and experience of clinical medicine, but there is still a stigma associated
with private practice and we feel almost ashamed to admit that we are interested in treating

more patients in the private sector.

We are trained to treat patients and the goal is to improve quality of life.

There is no difference in people whether they are coming to see us in the NHS or in the private
sector. People contact us with a problem that they want help with, and our job is to give advice
and to treat them. There is a perception that private patients are somehow less worthy than

NHS patients. People talk about marketing in medicine as if marketing is unethical.

Neither private practice nor marketing are unethical.

Unfortunately, there have been cases of people who have behaved unethically in the private
sector, such as lan Paterson, Consultant Breast Surgeon, who was performing unnecessary
breast operations, but there are also people who have behaved unethically in the NHS, such as

Harold Shipman. These cases are extremely rare and the exception rather than the norm.

We have spent our lives training in a specialty to achieve results and ultimately help patients.
Right now, there are patients in your area who are seeking treatment for a problem that you
could help them with, but they will not come to see you.

Not because they do not think you are experienced enough or because you are too expensive.

It is either because:
e they do not know that you exist.

e or they know that you exist, but they did not know that you can treat the problem that

they have.



This is where | see the role of marketing

It is about educating patients and letting them know that you exist and what problems you can
treat. It is like a knife and it can cause damage or be used for great good. It depends on how

you use it.

Marketing can be a force for good. It is not wrong or unethical if you use it to educate and

inform people and help them make a balanced decision about what is right for them.

This is the basis of informed consent

Many ethical doctors look down on marketing their practice, but this only allows less ethical
doctors to promote agendas which may not necessarily be in the patient’s interest but be more

in their interest.

Then we wonder why we see so many cases of patients coming to harm because they have been
treated by an untrained or inappropriately qualified doctor, when in fact, the patient never knew
that their doctor was not appropriately qualified. Usually because the appropriately qualified
doctors have not done enough to educate and inform patients about what to look out for and
explain what questions to ask, so that patients can ensure that they are treated in the best

possible way by the best possible doctor.
Producing and distributing leaflets about prostate cancer or breast examinations in the NHS is
deemed a worthy and righteous thing to do, and yet when used in the private sector, it is
somehow thought as of being a hard sell.

We are not trying to sell anything, but we do provide a service which can benefit patients.

...and patients are looking for the services that we offer, whether that be in the NHS or the

private sector.

If you feel that you have the appropriate training and qualifications to treat patients, then you

should be making efforts to engage and inform patients about the conditions you can help



with. You should be giving as much information to them, to not only help them manage and
live with their condition, but to also let them know about the treatments that are available and

what they can achieve. It is part of being a good doctor and it is good medical practice.



2. Private Practice Is Not Like The NHS

We all spend many years working in the NHS before even thinking about starting our own
Private Practice. When starting a Private Practice, we think that it is just the same as the NHS

but for patients who are insured or can afford to pay, which of course is true.

But when running a Private Practice, there is a lot more that we could (and should) consider

because we have a lot more control.

Control over:
e How you and your practice are perceived and positioned within the marketplace
e Handling of enquiries
e Appointment reminders — quality, quantity and content
e Information given before and after consultations and procedures
e Frequency and duration of clinic appointments
e Support and guidance offered around a procedure

e Long-term follow up and support given to patients

From a clinical point of view (what you actually do to treat the patient), your Private Practice

may be just the same as the NHS

...but in terms of the overall service that you offer, it is completely different (if you want it to
be).

As doctors we are practitioners. \We provide a service and we spend a lot of time and energy
in honing our skill so that we can treat patients as well as possible. However, when you look
at businesses, and particularly successful businesses, they do more than just providing a

service.

Successful businesses have a brand and a brand is something that gives people a reason to

choose them



Put in a medical point of view, it is about informed consent and letting people know what can
be achieved by a certain treatment so that they can decide. Good businesses do the same thing.
They let people know what they can do and who they can serve, to allow potential customers
to decide whether they want to do business with them.

The problem with most doctors, is they do not try to develop a brand of their own to give
patients a reason to want to choose them. They rely on other brands giving them work and
never really give patients a reason to differentiate them from anyone else providing the same

service.

The strongest brand in medicine is the NHS

When you work in the NHS you never have to worry about getting patients, and you never
have to be concerned about filling your clinic or theatre lists. All you have to do is deliver the
service. Everything else is taken care of. There is no need to advertise your services and no
need to make sure that you are in the front of people’s mind if they ever have to come back to
see you in the future. You do not need to tell GPs and your colleagues about your services.

Patients will come to you because they will come to the NHS.

Private practice is different

You do not have the infrastructure of the NHS to support you. If you focus all your work at
one of the private hospital groups like BMI or Spire, you will have their brand to work under

and they will send patients to you. You may be happy with this.

Many doctors have successful private practices when working under the brand of a private

hospital or for patients who found out about them through the NHS.

However, if you choose to build your practice like this, you must realise that if you are relying
on the private hospital,
e your source of patients is not secure,
e your fees are not secure (in this day and age they are only going one way — I’ll give you
a clue, it’s not up!),

¢ and the private hospitals have control over the patients.



If you do not rely on your private practice for an income because you have other sources of

revenue such as the NHS, then that might be fine,

...but this is dangerous if you want a long-term sustainable income from private practice.

When starting off in private medicine it is not uncommon to think that it will just be like the
NHS and you can turn up to clinics which will have new patients sitting there for you. Anyone
who has done this will realise it is very slow to start off with and whilst it does gradually build
and can build into a healthy practice, you will always be at the mercy of the hospitals even

though you may not realise it.

| found this out to my cost when | left the NHS and started working full-time in private practice.

I decided to open my own clinic and found that my clinics in the private hospital dried up

overnight

It was then that I realised that the patients were not coming to see me, they were coming to the
private hospital, and if the hospital suggested an alternative surgeon, they could easily be

directed elsewhere.

This was a painful lesson to learn and one which you may never learn if you do not open your
own clinic. But you will always be under the control of the hospitals who can direct the flow

of patients and the amount you can charge those patients.

If for any reason you were not able to operate at one hospital, you may not easily be able to

move and set up elsewhere.

You are beholden to a brand whether it be the NHS or the private hospitals and will not

ultimately have control or security.



the staff’s email accounts are on the manager’s computer S0 that they can access it from the
one computer.

If my vision and mission were to have a self-sustaining business that ran like clockwork with
less intervention, we might have out of office reply as being a pre-requisite to the path of

excellence for the vision.

I might have a system which linked the email software with the holiday planner and calendar
and a process that said that holidays had to be booked in a certain way to ensure the out of

office reply was set up.
It is all about thinking what is right for your business. It is not one size fits all and an excellent
service for one person’s practice and patient demographic might be very different from

another’s. Think about what your patients want and what you want.

Make a plan and put in systems and processes to support the delivery of your plan.



