
Engineering the Patient 
Experience 

Dispensing – Visit Close - Telephone

Module 4

Presenter
Presentation Notes
Today we will look closely at the second half of the patient journey through the office and also at our telephone interactions with patients.



Patient experience engineering 
steps

1. Examine the current clues creating patient impressions
Setting: sights, sounds, smell, tactile impressions of the 
physical office environment
Cast: human interactions
Process: functional steps

– Identify negative clues that sometimes 
occur eliminate

– Identify neutral clues that could be made positive

2. Re-define the process to communicate positive clues and 
exceed expectations

Presenter
Presentation Notes
As we did in our prior meeting, we are going to examine each stage of the patient experience, first to identify what sometimes goes wrong or fails to engage patients, then to re-design our process to deliver on our service standards and exceed expectations.



Identifying current clues

1. List the normal sequence of events for each 
stage of the patient visit - - what usually 
occurs currently

2. Identify words, actions, appearances that 
create a negative impression

3. Identify words, actions, appearances that are 
neutral - - make no impression

Presenter
Presentation Notes
We’ll first discuss the usual sequence of events that currently occurs, identify what sometimes goes wrong, then also list all the neutral impressions that might be turned into positives.



Combustion points
• Points during a customer experience where 

the process sometimes breaks down and 
causes complaints

– Blockage in smooth transition from stage to stage 
in service delivery

– Inattention by staff
– Communication breakdowns/misunderstandings 

between customers and staff
– No one with an answer
– Policy mismatched with customer situation

Presenter
Presentation Notes
You’ll recall what we said about combustion points - - where service sometimes breaks down. We’ll discuss where these occur currently.



Dispensing - spectacles

Current Steps In Process
Deficiencies, Inconsistencies, Omissions, Emotionally Neutral Events, 

Combustion Points

Setting Cast Process
Greeting/introduction 
spectacle lens 
presentation

Frames choices 
identification

Frames selection

Cost presentation

Measurements

Hand-off

Where do we go wrong? What leaves a neutral impression?

Presenter
Presentation Notes
- Are there any steps in the spectacles dispensing process that should be �  added to this list?

- What do patients see when they enter the optical area? Is it attractive? 

- Does it appear that a big selection is available making it likely they’ll find �  something that suits them? Has a spectacle lens already been chosen? Are �  we thoroughly knowledgeable about lens features and benefits? What �  questions are asked to narrow the frames choice? What is said to reinforce �  the optician’s expertise? What is done to assist patients to find a suitable �  frame? What trouble do patients appear to have in narrowing choices? Do �  they seem nervous? Are they sometimes left on their own?

- How are frames presented? Is the display well organized and well stocked at �  all times? Are frames that patients try, but do not buy, immediately returned �  to the display? Is it easy for patients to evaluate their appearance? What �  guidance is offered? What factors are considered when recommending �  styles? Do we reinforce decisions with compliments? Do we ever stereotype �  patient’s ability to afford certain products?

- Are patients ever surprised by frames prices? What emphasis is given to �  price when presenting frames options?

- What measurements are taken? How are they explained to patients? How do �  inaccuracies sometimes occur, causing re-makes?



(list the negative and neutral clues at each step)



Cast Setting Process
Competence

Personal engagement

Presentation

Efficiency

• What do we do right?
• What would make this the best possible patient experience?
• What would exceed patient expectations?

Re-define the process: Dispensing - 
spectacles (Greeting/introduction spectacle lens presentation, 
frames choices identification, frames selection, cost presentation, 

measurements, hand-off)

Presenter
Presentation Notes
- What could we do to impress patients with the quality and selection of �  frames? What should be said to explain why some frames cost more than �  others? What could we say or show that would create excitement about our �  frames selection? How could we improve our current mix of frames?

- How do we avoid making patients feel overwhelmed with choices? How do �  we avoid making patients feel rushed to a decision?

- How do we convince patients that our recommendations are in their best �  interest and not pushy salesmanship?

- How do we make patients feel they are getting the best values from our �  highest performance products?

- How do we alleviate buyer’s remorse? How do we minimize returns and re-�  makes? How could we make patients view frames as jewelry?

- How do we convince patients their quality of vision will be improved by their �  lens choice?

- Do we consistently talk about our satisfaction guarantee?

- How could we convince patients of the depth of experience of our optician?



(list the ideas for positive clues)



Dispensing – contact lenses

Current Steps In Process
Deficiencies, Inconsistencies, Omissions, Emotionally Neutral Events, 

Combustion Points

Setting Cast Process
Greeting/introduction 

Trial lens try-on

Education

Insertion/removal training

Cost 
presentation/ordering

Hand-off

Where do we go wrong? What leaves a neutral impression?

Presenter
Presentation Notes
- Are there any additional steps that should be listed?

- Are patients sometimes tense about putting a foreign object in their eye? �  What is done to alleviate anxiety? Is the fitting area private? Is the staff well �  trained at insertion and removal making it easy for first time wearers to try-on �  lenses? Are trial lenses well organized, in-stock and easy to locate?

- Do patients understand our contact lens fees? Are there surprises?

- What instructions are given about compliance and lens care? Are the �  advantages of lenses explained?

- What problems do patients encounter? What sometimes aggravates the �  situation? Are there concerns or questions that first time wearers have that �  sometimes go unanswered?

- How is an annual supply discussed? Are rebates always mentioned? Can we �  deliver lenses same day from inventory?

- Do we routinely discuss the latest advances in contact lens technology?

- Do patients feel we are contact lens experts?





(list negative and neutral clues)



Cast Setting Process
Competence

Personal engagement

Presentation

Efficiency

• What do we do right?
• What would make this the best possible patient experience?
• What would exceed patient expectations?

Re-define the process: Dispensing – contact 
lenses (Greeting/introduction, trial lens try-on, education, 

insertion/removal training, cost presentation/ordering, hand-off)

Presenter
Presentation Notes
-  What could we do to make the try-on process stress free?



-  What will make patients feel they have made just the right choice? What �  stories should be told to explain the end benefits of their new lenses?



- What will convince patients that our office really knows a lot about contact �  lenses?



-  What words will convince patients an annual supply is in their best interests?



- What explanations will speed patient adaptation to new lenses?



- What could be done to make it possible for more patients to receive lenses �  on exam day or avoid a second trip to the office?



(list ideas for positive clues)



Visit close/departure

Current Steps In Process
Deficiencies, Inconsistencies, Omissions, Emotionally Neutral Events, 

Combustion Points

Setting Cast Process
Greeting

Invoice 
preparation/explanation

Pre-appointment

Collection

Farewell

Where do we go wrong? What leaves a neutral impression?

Presenter
Presentation Notes
- Are there other steps that should be added?



- Are patients ever surprised by the charges? Does the statement they receive �  explain everything? Are we ever apologetic about fees? Do we encourage �  questions? Do we automatically suggest the next appointment date and �  time? Do we always provide materials explaining exam findings, care and use �  instructions?



- Are there any issues with insurance claims? Do we make it easy for patients �  to make insurance claims? Do we offer many ways to pay?



- What do we say to patients as they depart?





(list negative and neutral clues)



Cast Setting Process

Competence

Personal engagement

Presentation

Efficiency

• What do we do right?
• What would make this the best possible patient experience?
• What would exceed patient expectations?

Re-define the process: Visit close (greeting, 
invoice preparation/explanation, pre-appointment, collection, 

farewell)

Presenter
Presentation Notes
- How could we thank patients for their purchases with something unexpected?



- What stories do we provide patients about the products they purchase? What �  would make them feel intelligent and sophisticated for having purchased �  these products? How can we compliment patients on their choices?



- How can we convince patients we really appreciate their trust?



- How can we convince patients we look forward to their next visit?



- How can we make patients feel more secure and content because they have �  taken the time to have an exam?



- How could we make patients feel their quality of life was improved by the visit �  just completed?



- How do we convince patients that their total satisfaction is important to us?





(list ideas for positive clues)



Current Steps In Process
Deficiencies, Inconsistencies, Omissions, Emotionally Neutral Events, 

Combustion Points

Setting Cast Process
Inquiry about pricing

Inquiry about 
appointment availability

Inquiry about credentials

Telephone: Prospective patient
Where do we go wrong? What leaves a neutral impression?

Presenter
Presentation Notes
- Are there other common questions from prospective patients we should list?



- What do we tell patients who ask about exam prices? Contact lens prices?



- How do we identify the office to callers? What impressions does this greeting �  leave?



- What do we say if a patient wants to come in today or tomorrow?



- What do we say about the doctor? Staff? Instruments? Frames selection?



- Are callers put on hold? For how long? Does the phone ever ring more than 3 �  times before being answered?



- Do we have a pre-recorded menu of options for callers? Is this necessary? �  Does it minimize annoyance?





(list negative and neutral clues)



Cast Setting Process

Competence

Personal engagement

Presentation

Efficiency

• What do we do right?
• What would make this the best possible patient experience?
• What would exceed patient expectations?

Re-define the process: Telephone – 
prospective patient (inquiry about pricing, inquiry about 

appointment availability, inquiry about credentials)

Presenter
Presentation Notes
- How can we immediately convey cheerfulness and friendliness to callers?



- What would convince prospects they have called the right place for highly �  professional care?



- What would convince prospects we’ll provide highly personalized care?



- What can we do to accommodate prospective patient’s desire for immediate  �  appointments?



- How should we explain our fees?



- How can we gain commitment to book an appointment?





(list ideas for positive clues)



Current Steps In Process
Deficiencies, Inconsistencies, Omissions, Emotionally Neutral Events, 

Combustion Points

Setting Cast Process
Appointment scheduling

Product arrival

Emergency

Non-emergency medical 
question

Telephone: Current patient
Where do we go wrong? What leaves a neutral impression?

Presenter
Presentation Notes
- Are there other common reasons patients call that should be listed?



- Do we offer patients flexibility in scheduling appointments?



- How do we handle calls about product delivery?



- Are current patients made to feel like family? Do we routinely refer to them by �  name?



- How do we handle emergencies?



- How do we handle questions about ocular conditions? Vision problems?



- Do we routinely ask patients about their current insurance coverage?





(list negative and neutral clues)



Cast Setting Process

Competence

Personal engagement

Presentation

Efficiency

• What do we do right?
• What would make this the best possible patient experience?
• What would exceed patient expectations?

Re-define the process: Telephone – current 
patient (appointment scheduling, product arrival, emergency, non- 

emergency medical question)

Presenter
Presentation Notes
- What could we do to convey our recognition of callers who are current �  patients?



- What can we do to accommodate the desires of patients for appointments �  dates/times?



- What would convince patients with emergencies that their ocular health is our �  utmost concern?



- How could we always provide a correct answer to patients asking routine �  questions without referring the question to the doctor?





(list ideas for positive clues)



Appendix



CASTCAST



CASTCAST



CASTCAST



CASTCAST



Phrases to use/phrases to avoid: 
Product recommendation

NEGATIVE/NEUTRAL
“Here is a brochure that lists all your  
options. Read it over and tell us 
what sounds best.”

“The cheapest way to satisfy your 
need is…” (price focus, insults 
some customers)

“This offers the best performance 
but it’s very expensive” (unselling)

“This is a high index lens with a 1.75 
index of refraction” (feature 
oriented/jargon)

POSITIVE
“I recommend…”

“The best solution for your 
personal vision requirements 
is…”

“Would it be okay to 
recommend what I think may 
best satisfy your need?”

“This advanced lens is so light 
and comfortable you forget 
you’re wearing them” (benefit 
oriented)



NEGATIVE/NEUTRAL
“Is there anything else you need today?”

“See the receptionist on the way out to 
settle your account”

“We require a deposit”

POSITIVE
“Thanks for coming”

“It was great to see you”

“We look forward to your visit next 
year on (date)”

“Be sure to call us right away if you 
have any problems with your 
new…”

“We appreciate your trust in us”

“How would you like to take care of 
that today?”

“A deposit is customary for…”

Phrases to use/phrases to avoid: 
Transaction close



NEGATIVE/NEUTRAL
“Hold please”

“Who’s calling?”

“The doctor is busy”

“What’s your name?”

“Call back in ten minutes”

“I don’t know”

“I can give you Tuesday at 10:00am”

POSITIVE
“Would it be okay for me to put you on hold 
for a moment while I finish with another 
patient?”

“May I tell the doctor who’s calling?”

“The doctor is with a patient”

“Could you give me a number where the 
doctor can call you in ten minutes when he 
is available?”

“Just a moment. I’ll get an answer for you”

“The doctor can see you Tuesday at 
10:00am”

“Could you spell your name please?”

Phrases to use/phrases to avoid: 
Telephone appointment 

making/inquiries
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