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Selling	High	End	Dentistry:	Module	#3	 
 

Welcome to Session 3 of Selling High End Dentistry. This is the session 

where we get into the real meat of the matter. I'm really excited about it. 

I'm going to start by reminding everybody of our definition of the high end patient.  

That's the patient who wants the best 

course of treatment, and sees that as 

being more important than the cost 

of the treatment.  

We're going to talk about how you 

find out exactly who those people are, 

and how to treat them differently. 

Treating	Every	Patient	as	High	End		
Here's the first thing, I would ask that all of you assume every patient is a high 

end patient until proven otherwise.  

I'm going to go through the three-step 

process of figuring out whether they 

are or aren't a high end patient… and 

how you adapt so that you're not 

offending people who aren't… by 

going through a little bit longer 

process… but yet you still get those that are the opportunity to have it. We'll go in 

that into detail.  

The first thing that I would have to say is this is really about asking questions.  

We're going to talk about the mental gymnastics that patients go through… the 

difference when they're listening passively, and answering questions actively.  

It is a very, very different mental condition. We should know about this. This 

technique has been around for a while.  
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Socrates used it. I can't teach anybody anything, I can only make them think. The 

way you make them think is by asking excellent questions timed in a particular 

sequence.  

A wonderful book I just finished is called “Meaningful: The Story of Ideas that Fly.” 

It's by Bernadette Jiwa. This book was released in 2015 and it made many of the 

best-selling business books of the year.  

I would say that it's somewhat of a marketing book, although somewhat of a 

strategy book, and somewhat of a management book, as well.  

There are some certain lessons 

from this book that have 

application to what we're 

talking about here. I'm going 

to go through those one by 

one.  

The first one is when we 

realize what people care about, we can give it to them.  

What I most often observe when I watch dentists do their exam process, whether it 

be a new patient exam, or an existing patient, is they have some kind of 

introductory questions, often done before the doctor is in the room.  

Generally, it is a kind of a chief complaint test and a health history test.  

The next step in the process is to do radiographs; the next step of the process is to 

do an exam; the next step in the process is to discuss your findings.  

A very interesting thing happened last summer. We had 12 absolutely fantastic 

practitioners and we set up some clinical sequences for these practitioners to go 

through.  

We had a very interesting set of circumstances in each patient. We had everybody 

run through their normal process. Through their process, no one got what the 

patient was particularly interested in. There was 12 of them. So it was 0 for 12.  
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The only way that we can know what people care about is to ask really good 

questions.  

Next, when we understand why they care about it, we can connect with them. The 

things that drive people in dentistry are different from person to person.  

I just was in an office in Georgia. There was this gigantic flower arrangement that 

had been sent to the office. It was very elaborate. It was tropical flowers so they 

were gigantic flowers in this gigantic vase.  

The flowers came from a woman. The woman was saying, "Thank you for helping 

my husband get a tooth. Now, I can go out in public with him."  

If you think about that, you can imagine the situation. Man broke off a tooth, 

didn't want to deal with it. It became an issue between he and the wife. The wife 

didn't want to go in public because she was embarrassed about how her husband 

appeared. 

The husband came in, had the tooth taken care of. Apparently, it had been that 

way for some time to raise the ire of the wife to this level that apparently she was.  

Why he had it done may have been more about how the wife felt about it than 

about how he did.  

If we understand that, it sure helps us to connect and empathize with the patient.  

The only time you're ever going to understand why they care about it is if you ask 

really good questions.  

When we understand what doesn't work, we can fix it. This sounds so simple, but 

I can't tell you how many times we don't understand what from the patient's 

perspective doesn't work.  

I have a physician friend who calls them "The doorknob questions." This is, he 

comes in to an exam room. He talks with the patient. They tell him about the 

problem. He does the exam. He orders the tests, whatever it is.  

Then, when he's putting his hand on the doorknob to leave the room for the last 

time, the patient comes up with another question, which is the real question. 
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Everything else was just to see if the doctor found what was there. If they didn't 

find what was there, now they're going to say something right as he is leaving the 

room.  

He had learned to ask questions so that he didn't end up in that position. I'll talk 

in a little bit about what questions he found to ask.  

So when we know what people want, we can give it to them. I see practices who 

are struggling with marketing, they know what people want, but they want them 

to want what they want to give them.  

The most common example of this is expanded hours, or expanded teams.  

Again, I was in another practice down in Southern Georgia this last week. There 

was a practice that basically had stopped answering their phones.  

They only answered a certain percentage of their 

phones, which is very common, by the way. It's 

amazing to me, but it is really fairly common.  

This practice manager, when asked why she had 

turned off the phones so they couldn't be seen, it 

was very interesting. 

She said, "Well, if we answered the phones, we'd 

have so many more patients to get in."  

I just loved that. I think it was very interesting that 

that was her perspective, that all these patient 

were such a problem.  

Well, if they were a problem, why on earth would you be in business? That's really 

what you're in there for.  

It's so funny how people are. People want to get in when they want to get in. If you 

don't get them in, they're going to go ahead and go in somewhere else.  

The	only	time	you're	
ever	going	to	

understand	why	they	
care	about	it	is	if	you	ask	
really	good	questions.	
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When you look at practices that have expanded hours, often, their expanded 

hours are booked up months and months and months and months. They're trying 

to fill 10 and 2 instead of adding more expanded hours. It's really interesting.  

Pay attention to what people want. Give it to them. You'll be very successful. 

Next one from this book, “Meaningful,” when we create an experience that people 

love, we don't have to try to love what we give them.  

This is, again, going back to that same marketing message, if we focus on what 

patients want and give it to them, we have such an easier job filling our practices.  

Asking	Good	Questions		
We're going to be talking about how we ask questions so that we're able to get 

people to really buy into the treatment that they need without us trying to sell 

them on it. 

Questions can help you determine, first of all, is this a patient we should put into 

our high end process? We're going to talk a little bit about the high end process 

versus our regular patient process.  

Questions can help you 

determine what's their story.  

I can tell you, the better you 

know their story, the better 

you're able to help them see a 

different future.  

One of the doctors who taught me so much about this said there's three things I 

have to know before I see a patient: 

• Where have they been? 

• Where are they now? 

• Where do they want to go?  

We're going to be talking about how you get that information from a patient, and 

how you disseminate that information to all the most important people.  
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What's this patient wanting? You can figure out what they want.  

If you know what they want, it's so easy to give it to them. Very, very infrequently 

do I see someone really searching for what somebody wants.  

Next one, why does it matter to them?  

If you don't understand why it matters with them, 

you can't empathize with them, and you can't 

connect to them.  

Another thing is how do they feel about dentistry?  

I found that this was one of the most powerful 

things that I mastered was understanding the 

emotional state that patients were in and relating 

to it.  

I learned this from watching multiple dentists who 

patients would be telling them about their past 

experiences, and how hard they were. The dentist 

wasn't reacting in any kind of empathetic way.  

The dentist was just like, "Well, yeah. There's another one. I hear this story all the 

time," and wasn't connecting with the patients about where they are.  

Understanding what their feelings are and connecting with those feelings is really 

important for building rapport. 

Questions can help you to determine what they really want to know and 

understand.  

• If you know what people know and want to understand, you're able to give 

them questions and guiding questions to help them understand it.  

• If you don't know what they want to understand, you're just giving them 

the information that's off the top of your head, it’s not that valuable.  

Understanding	what	
their	feelings	are	and	
connecting	with	those	
feelings	is	really	

important	for	building	
rapport.	
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Three	Trait	Filter		
We're going to talk about this process here. If we have a patient exam, I have two 

processes that are used, one is the 

high end exam process, the other is 

the regular exam process.  

To find out which process to use, we 

use what we call "The 3 Trait Filter," 

because there are three traits in 

people that are high end patients.  

We're going to be teaching you here the process of using this filter to determine 

which process is appropriate to use.  

This filter is really designed to 

identify patients that have the traits 

of a high end patient.  

To be able to do it quickly, and to 

allow the team to adapt quickly to the 

appropriate process is fairly simple in design, but is really profound in execution.  

Here are the three high end patient 

traits. This is how you tell.  

Number 1, they engage with the 

process. We're going to be talking 

about a multi-step process here that 

includes an interview, includes 

pictures, and includes a discussion.  

If the patient does not engage in this process, if they are resistant to the process, if 

they are upset in any way about the process, they are not engaging. This is not a 

person that's a high end patient.  

Then, we go on to our other process. We don't use the high end process; we use 

the other.  
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The next one, high end patients feel a personal responsibility to their dental 

condition, and to what's going to be done to improve their dental condition.  

People that blame others are generally not high end patients. People who blame 

their last dentist, people who blame their children, "I never had any cavities until 

my second child. Then, my teeth went to hell."  

I mean, you guys have all heard this kind of stuff. People who talk about the 

drinking water when they were a child, or just any type of blaming behavior 

reduces the chances of this person being a high end patient dramatically. 

The last one is if they're open to share their vision. I have had patients that were 

like unlocking the bank vault to try to find out what they wanted for their teeth, 

for their mouth.  

They were so resistant to give me any clue of what they were looking for.  

Patients who are locked up and are unwilling to share are not high end patients. 

They aren't willing to take the risk to share what their vision is. People who are 

unable to take that risk are highly unlikely to be high end patients. 

Traditional	Process		
Here's the traditional exam process. You know how it goes: an initial chief 

complaint and health history check; generally radiographs next, generally exam 

next.  

There may be a prophy in 

between there if you're 

running new patients through 

hygiene.  

Once the exam is done, there's 

an explanation of findings and some recommendations being made.  

This is the traditional exam process.  

This is importantly what patients are expecting to get when they go to the dentist. 

This is the expectation.  
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Anything different from this is going to require trust.  

If there is no trust, people feel more comforted by doing the traditional exam 

process.  

High	End	Process		
Here's the high end exam process. This is an interview. This is pictures.  

This is mutual exploration of 

the situation, and jointly 

creating a vision.  

Now, we think of this vision 

word as a big word. What do I 

mean by that? How do people 

engage in that? What does that look like?  

Well, really, in my experience, people's visions are relatively in a narrow set of 

categories.  

Five	Vision	Factors		
Here are the five vision factors that I see common in people's vision. They want to 

feel better. This is the toothache, rough tooth, that kind of person.  

Remember, more than 80% of patients who come to our practices as new patients 

have a reason they are there. Something happened in order to get them there.  

The five vision factors… first of all, feel better.  

Second is look better… These aren't really in order of how frequently that we see 

them but these are the five that I typically see… so they have something that looks 

better. The guy with the broken tooth, he had a vision inspired by his wife that he 

was going to look better by having an additional tooth there.  

Next is function better. People that are missing many teeth, they're having 

difficulty chewing; people that have something that is painful when they chew on 

it, they want to be able to function better.  
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Next one, and this is less common, probably the least common of all of them, is 

more stable.  

Occasionally, we'll see people with teeth that are drifting over time due to occlusal 

trauma or a periodontal disease. We'll see people that have teeth that are wearing. 

As they wear, the enamel edges get thin. Eventually, they break, looking more 

jagged.  

They know it's a progressive problem, 

so they are concerned about how it 

looks, but they're also concerned that 

it's not stable, because it's getting 

progressively worse.  

The last one is more healthy; the 

more healthy one is one that has 

really picked up in the recent years, 

because of all the research coming in talking about the correlation of dental 

disease and systemic health.  

There's all kinds of research that's getting out now into the public literature. 

People are beginning to understand it. We have patients that are coming because 

their vision is they want to be more healthy. 

Those are the five vision factors. With the high end patient, you want to 

understand which of these five vision factors… and they could have several of 

them, or all of them, or just one… which of these are the things that they are most 

interested in that really fit in to their vision? 

If you can understand what they're looking for, what their vision is, now you can 

talk the language.  

• If it's look better, you could be talking about cosmetics.  

• If it's feel better, you can be talking about how quickly you can get them 

comfortable.  
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• If it's function, you can talk about what would it feel like to have a complete 

set of teeth, or to be able to chew like you used to be able to chew?  

• If it's more stable, how would it be if we could stop that damage from going 

any further? How will it be if we could repair it and keep it from being 

damaged in the future? 

• If it's more healthy, how would you like to get rid of the infections so that 

it's not affecting your heart, your diabetes, your COPD, or any of the other 

diseases that dental infections affect? 

You see, once you understand what their vision factors are, you can begin to 

speak a different language.  

You could be able to ask a different level of 

questions.  

The	High	End	Process	Step	by	Step		
The high end's exam process is different. I want to 

go through this step by step.  

We're not going to get through all of this in this 

session. We're going to be getting through enough 

of it that you're going to be able to understand the 

core of it. We're going to be finishing up talking 

about it next time. We're going to be able to 

understand the core of what makes it tick.  

It starts with an interview. The interview is really a series of questions. It's a series 

of questions to help you understand: 

• Where the patient has come from 

• Where they are 

• How they feel about it 

• What brought them in 

• What they would like to see done  

Once	you	understand	
what	their	vision	factors	
are,	you	can	begin	to	
speak	a	different	

language.	
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It allows you to get a very good understanding of where they came from, and 

where they think they are.  

The next step in the high end exam process is take pictures. There's five pictures 

that I think are necessary. You can take more if you like.  

There's five pictures that I think are necessary. These are pictures taken with a 

digital camera. They are intra-oral pictures, but they're taken with an extra-oral 

camera. We'll look at the pictures here in just a minute.  

These pictures allow patients to see things from a different point of view.  

All of us look at ourselves 

straight on in the mirror. What 

people don't get to see is they 

don't get to see themselves 

from the side. They don't get to 

see themselves from an occlusal perspective.  

There's things that are going on that they don't see, that they cannot understand.  

The next step of this is mutual exploration, how do we engage the patient in 

looking at these photographs, and talking about what's going on, and talking 

about what your concerns are, and engaging the patient in figuring out what's the 

potential harm in the condition that they have?  

Then talk about what kind of fix they would want for that harm. The fix that they 

would want for that harm is really the process of creating vision.  

If we look at something, and it's unstable, or it's unhealthy, does the patient have 

a vision for that that would be different than that?  

Once you understand their vision, the rest of it is a piece of cake. 

Now, the power of this is that, generally, the standard new patient process is a 

passive process for the patient. They just sit there. It's done to them. They don't 

have to engage their brain and their mind in solving problems.  
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When people engage themselves in solving problems, it just clicks something 

inside of them.  

I remember very well the last car that I bought. I went to the dealer. I had a 

certain set of things that I already knew I wanted.  

The first dealer that I went to, he asked me all kinds of questions. The interview 

wasn't bad, but it wasn't good either. The interview questions were really about 

who I was, where I worked, he was trying to figure out how much money I made so 

he would show me the appropriate price level of car.  

I wasn't interested, really, in the right price level of car. I didn't want the biggest 

car I could afford, or the most expensive car that I could afford. That wasn't really 

what I was looking for. What I was looking was a good value on a car that would 

serve all functions.  

In fact, I was looking for the least expensive, high quality car that could do 

everything that I wanted it to do. He never understood that.  

The first place I went to, he showed me their top of the line cars because he 

thought, "Well, this guy can afford to buy one of these. That's all I'm going to show 

him."  

It was really a bad strategy. He did do an interview. He did learn some things 

about me, but he didn't learn about my why. He learned about what I might be 

able to afford, but he didn't learn about why I wanted a car, and what I wanted it 

for. He didn't understand my why. 

The second place I went to, this guy was all about why. He didn't ask me anything 

that was probing on the amount of money I made, or the kind of job that I had. 

His was really about what kind of car I wanted, what I was going to use it for.  

He asked me all kinds of why questions. You can guess which one I bought the 

car from, I bought it from the why guy, because he really understood what drove 

me.  
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He showed me a car that was appropriate for what I wanted. It wasn't the top of 

the line car. It's a nice car and everything, but it wasn't the top of the line, or even 

the second of the top of the line, not even the third of the top of the line.  

It was a very nice car and it was exactly what I was looking for. He took the time 

to know my why. 

Second	Part	of	Process		
The second part of the high end exam process is this, once you understand the 

vision, now we go back and we do all of the things that are in a traditional exam.  

We do the health history review. We take radiographs. We do a clinical exam.  

Now, we match up what we learned with the health history review, the 

radiographs and the exam to what our initial vision was.  

Now, the road map… now that we understand more clinically what's happening, 

things that may not have been apparent on the pictures, now that we understand 

what the clinical situation is, we can create an accurate road map to get from 

where they are to the vision that was already created.  

This is the amazing thing that happens when you use this process so frequently, 

the treatment plan is done before you've done the exam.  

You know you're dialing it in 

really well when you have it 

90% of the way done before 

you even do the exam.  

These are the high end patient 

traits, remember?  

They engage with the process.  

They take personal 

responsibility for their dental condition.  

They're open to share their vision.  
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Non	High	End	Traits		
Here are the non-high end dental patient traits. First of all, they are disengaged. 

You try to ask them questions, 

they don't answer your 

questions.  

Now, understand that, when 

you start asking questions, 

there is some awkward silence 

sometimes. You have to be 

comfortable with long awkward silences until the patient throws out that first 

answer.  

Whatever that first answer is, you want to jump all over that like it's absolutely 

fantastic. Really give them a lot of warmth and encouragement, that, yeah, that's 

what you want to understand. Get them engaged so that they can answer 

questions.  

The next trait of a non-high end patient is they are distrustful. Now, you 

remember in a previous session, I talked about the number one thing that is 

required for the high end type patient is that they have trust in us. If they start 

the process when they have no reason that we're aware of for being distrustful, if 

they start distrustful, it's highly, highly, highly unlikely that they're going to be a 

high end patient, highly unlikely, or if they start angry.  

Now, sometimes I've seen that one turn around slightly. If they're angry, it's one 

thing. If they're angry at me, or at the dental team when we haven't even done 

anything yet, I know they're not a high end patient. They're just not emotionally in 

the right place. 

The next set of non-high end patient traits is they blame others or other things for 

their condition. This is, they're trying to deflect responsibility from themselves, the 

responsibility for causing it, the responsibility of fixing it, to others.  

I've had some patients who were blaming something for their condition, but 

realizing they were responsible for fixing it. With those, you have a chance.  
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With the ones that are totally into blame… "It's not my fault. I'm a big victim 

here," …victims generally do not move forward. They are rarely, rarely high end 

patients.  

The last trait to really be watching for is if they are unwilling to discuss the 

outcome they would like. If they are incapable, or unwilling… it could be either 

one… if they're incapable or unwilling of talking about their vision, they are not a 

high end patient.  

This whole process now is designed to figure out are they engaged or are they 

disengaged, distrustful, or angry?  

The process is designed to see, do they take responsibility for their condition, or 

do they blame others… other people or other 

things… for their condition, and accept no 

responsibility to fix it?  

And the last one, are they willing to create a 

vision? Do they have a vision? Or are they willing 

to go through the process to create a vision?  

If they're unwilling, they are very, very unlikely to 

be a high end patient.  

These are the three key things to look for. These are the three high end traits and 

these are the non-high end traits.  

So let's figure out how we get to determine which of these they are, and what do 

we do when we end up figuring it out? 

On all of these non-high end patient traits, what's missing? What does the patient 

not have that puts them in these kind of psychological states or emotional states?  

The thing that's most often missing in all of these is they do not have trust. If they 

don't have trust, they're very, very unlikely to become a high end patient and 

you're more likely to build trust by returning to the standard process that they're 

used to that everybody does. You then fall in to the category with everybody else. 

The	thing	that's	most	
often	missing	in	all	of	

these	is	they	do	not	have	
trust.	
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The	Process	and	Interview	
Let's take a look at how this looks.  

We have an interview. We're talking about the patient's past experiences in 

dentistry and they don't want to talk about it.  

They don't want to talk about it. You may get a pass for one thing they don't want 

to talk about. Then, you start talking about how they feel about their visit, and 

their evasive. If they're evasive, and they don't want to talk about it, I can tell you 

that they are not a high end patient.  

We should go from the interview process then directly to the health history review.  

Don't go through the high end 

top line on this slide.  

Immediately drop to the 

bottom line, which is more 

what they're expecting, and 

therefore more likely to build 

trust so that they might 

become a high end patient in 

the future.  

It keeps them as a patient. They may become a high end patient in the future.  

You're giving them more of what they expect. When people get what they expect, if 

their trust level is low, that will improve it. 

If you get to the stage of the pictures, and they're asking, "Why are we taking 

these pictures? These pictures are stupid. I don't need to take these pictures. 

Blah. Blah. Blah. Blah. Blah," now, you know they're not engaged in the process.  

Now, you want to bail and head right to the health history review, and go through 

the regular exam process.  

If during the interview, they say, "Well, everything was fine until I went to Dr. 

Smith. Dr. Smith, he was so mean to me. Everything he did was just terrible. It 
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was awful," once you understand that, you're far better to head directly to the 

health history review, because the chances of going past someone who comes in to 

you with no trust... you haven't lost the trust; they don't have the capacity to 

trust… they're highly unlikely to be a high end patient.  

In those, we go directly to the health history review. Just go bypass all the rest of 

the high end exam process, and go to the standard. 

Now, we're talking about mutual exploration. I'm going to give you an example of 

that in just a minute. If we have mutual exploration; we're talking about what we 

see in the pictures, and what they like and what they don't like; you're asking 

them questions about what's going to be the result of this.  

You're asking them a variety of questions to help them understand their condition, 

and they're just really not going anywhere, and you're really not able to get them 

to answer questions that are really the process of creating the vision… if you can't 

get them there where they're saying, "Yeah, I would like to do this with that," now, 

we know they have a problem 

creating a vision. Again, go 

right to the health history 

review, radiographs exam.  

In the regular process, we are 

telling. In the high end 

process, we are asking.  

The bottom row of the earlier chart is what people are expecting. It's what they've 

always had.  

It's what they're expecting from you, and if they're low trust, getting something 

they expect will help them have the potential to become more trusting in the 

future.  

So the interview process is really to figure out where they've been, where are they 

now, and where would they like to go.  
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Interview	Questions		
Here are the key questions. First of all, what got them there? We know that 80% of 

the patients come for a reason. 20% of the time, it's just, "I just moved. I'm looking 

for a new dentist." They want a cleaning and exam. That's 20% of the time. 80% of 

the time, they've got something that they're a little worried about.  

Understanding what they're worried about ahead of time is exceedingly helpful.  

You all know why. You've all 

experienced it. You've 

experienced the person that 

has a cracked molar. Nothing 

visible. Nothing dramatic, but 

every time they bite just a 

certain way, it gives them that 

zing and that cracked tooth 

syndrome symptoms.  

If you don't know they're having that symptom… and sometimes patients are very 

reluctant to tell you stuff, because they want to know what you find first… that's 

why we get the doorknob question that my physician friend always talks about.  

They're waiting to see if you find it on your own. If you don't find it on your own, 

hopefully they'll ask you the question. But often, dental patients won't.  

You've now just decreased your credibility in their eyes, because they're having 

symptoms, and you didn't find it. Now, you've injured the trust.  

If you can find out exactly what caused them to pick up the phone and make the 

appointment, you're way ahead of the ball game.  

These questions are question categories. If they tell you why it was that they 

picked up the phone, you need to ask additional questions there so that you 

understand what's happening… when did it start, what does it feel like, what 

makes it worse, what makes it better? …all those kinds of questions that you 

know that are somewhat diagnostic questions. Those all need to be asked.  
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Once you get past that, and you understand completely why they picked up the 

phone, then move to the next question.  

The next question is who is the smartest person you know when it comes to 

dentistry? Now, I have heard all kinds of answers to this question. Some of them 

are really pretty darn funny, but it helps you understand where the patient is.  

What I have found is that, when I ask this question, only about half the people say 

a dentist or a previous dentist. A shockingly high number of people say someone 

other than a dentist.  

But it's really important that you know who this person is. Once you know who 

they are, the next question is really critical, what did you learn from them? 

You can understand why this might be powerful to understand, because what 

you're going to do is you're going to relate to the smartest person that they know, 

and you are going to tell them that what they learned from them is right.  

I'll tell you how to do that. Even if it's right or it's wrong, there's a way to tell them 

that it's right. I'll tell you how to do it.  

Now, you're building rapport because you are relating to and agreeing to the 

smartest person they know.  

This is a huge trust factor. It also is a great test on general dental IQ.  

Next question, tell me about the dentistry you've had up until now. Now, again, 

you ask a question like that, you give a pause. You wait until they answer it.  

Once they answer it, they'll answer it however they will. What you want to 

understand is what they liked about the treatment, they did not like about the 

treatment.  

You want to know their dental journey. You want to understand the highs and the 

lows, the valleys and the peaks. You want to have a good understanding, and of 

course you want to do this so that you can avoid the valleys.  

You can talk about the peaks, as you're talking about what treatment they may 

want to consider.  
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Next question, how do you feel about being here? There's two things I like to get 

from this, number one is I like to know the primary emotion that patients have 

about being at the dentist. What is it?  

With some patients, it's fear. With some patients, it's just a little bit of anxiety.  

Some patients are mad about being there. Some patients are happy about being 

there. They're so happy that they're going to get something done with something 

that's bothering them.  

Some of them are really very relatively apathetic, no big deal. Let's just get it done.  

Some patients, when you ask this question, they'll make a joke. They'll say, "Well, 

I feel like I'm being asked a lot of questions." It's all right. They're still engaged 

with the process so they can have fun with it.  

You don't have to take anything too serious. But 

what you want to watch for is, does their stated 

reason match your gut feel.  

People have all kinds of non-verbal signals that 

they send out. If the verbal message does not 

match the non-verbal message, it's important to 

know that.  

If it doesn't match, then that begs a question. The 

question is "What I noticed is you're wringing your hands, or you're sweating, or 

your body just seems all tensed up, and you're saying that you feel great about 

being there. You like the dentist. Well, those two things don't match."  

It's really an amazing thing when you point out to people what you observe, and 

what they're telling you when they're two different things.  

You would think that might sound challenging, and might be negative, but for 

most patients, when they tell you something that's not how they feel, often they're 

telling you that to protect your feelings.  

If	the	verbal	message	
does	not	match	the	non-
verbal	message,	it's	

important	to	know	that.	
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There's two things. They want to protect your feelings, or they're embarrassed 

about how they feel.  

Either one, exceedingly important to know, because if you know they are 

embarrassed about how they feel, you can deal with it, you can talk to them. You 

can say, "A lot of our patients feel that way." You could put them at ease. "A lot of 

patients feel that way. There's no reason to be embarrassed because this is what 

we do. Our job is to help people. When I see people have problems, I don't judge 

them, I'm just delighted that we're together so that I can help you deal with them." 

When you know that there's a mismatch, bring it up, talk about it. If they're 

embarrassed, they'll let you know.  

Sometimes, patients have all this baggage that they know they have the baggage, 

and they don't want to lay it on you. So they don't tell you.  

If you can get them to tell you, it's so much more intimate, because now you 

understand, and you understand they have this baggage, and you don't freak out 

about it. You're just excited to help them. You're a healer and you want to help 

them.  

It creates a tremendous amount more intimacy in a relationship. Intimacy 

requires trust. If you can get people to open up, you'd be much, much farther 

ahead. 

Next question for the interview is "How long would you like to keep your teeth?"  

This was a question my dad always asked. My dad was a dentist and he was a 

really powerful communicator. He asked this question.  

Really, this question was set up for the next question. It was only a set up. These 

are the six interview questions. With these six questions, you will get a sense 

whether people are engaged. You will get a sense whether they are taking 

responsibility for their own dentistry and their dental care, and their dental 

condition.  

You will get a sense whether they can talk about a vision of what it might be like.  
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Now, you get a lot more on the vision in the next step but you'll get a sense of 

where we are.  

If these questions don't go well and your follow up questions don't go well, divert. 

Mayday, mayday. Get off the high end process, because it will only get worse.  

As it gets worse, then there's less and less rapport. You're going to be driving that 

patient really farther away, and having a much more difficult time creating trust.  

Keys	to	the	Questions		
The key points with these interview questions is one, the goal is really to uncover, 

to understand, and to empathize with the patient.  

By empathize, if somebody tells you something's really hard for them, say, "I'm so 

sorry about that. That's too bad." Use the “feel, felt, found” method of talking 

about that. "I'm so sorry to hear about that. I've had quite a few patients who felt 

that same way. What they found was the way that we dealt with them is different 

than with other dentists."  

A lot of patients feel that way. 

What they found... Then what 

they felt.  

Feel, felt, found. It's a really 

nice way to use it to empathize 

with people.  

Far too often in dentistry, we 

get compassion fatigue. We're compassionate people, that's what brought us into 

dentistry, but we see the same things over and over again. That compassion gets 

worn out. We think this is just another one. 

Next one, you agree with their smartest person, even if you have to use qualifiers.  

In my practice, I've dealt with people that were literally on the Forbes list of richest 

people in the United States and I dealt with people that were living in their car. So 

I had an extremely broad array of patients.  
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I had one patient who'd tell me that the smartest person they knew said the best 

thing to do was to get all of your teeth out as soon as you could.  

Now, I don't believe that that's true. I believe that if teeth are hopeless, or it's a 

terminal dentition, then we're probably better to get them out... particularly now 

with all the techniques and the implant techniques that we have, health-wise and 

retention of bone-wise, it would probably be better to get things out sooner rather 

than later.  

I do agree with this smartest person, but I threw a qualifier in there. The qualifier 

was, "Yeah. If you've got teeth that are in no good shape and cannot be repaired, I 

totally agree with that. That's the way to go about it."  

So you agree with the smartest person. You may have to use a qualifier. In fact, 

often, you might have to use a qualifier. But you agree with the person.  

If you agree with that person, you're now aligned with who they identified as the 

smartest person. So you have to agree with them.  

Now, there may be something so crazy out there that you can't agree with. If that's 

the case, you probably do not have a high end patient. So divert. But, if you can 

agree with them, do. 

The next key point is that patients will give you just little tidbits of information.  

There is generally more under the surface if you ask. When you say, "How do you 

feel about being here?" and they say, "I feel fine," you could ask, "Well, is that all? 

There might be something else, some other feeling that you're having."  

Be sure and investigate, because that's how you determine if they have one of 

those doorknob questions. Be sure and keep asking until they say, "No. That's it."  

What this does for patients is, number one, it gives you more information in order 

to serve them.  

The second thing is they understand that you are not in a hurry, that you care 

about where they are, and you really want to know.  
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This isn't just some mental form, that you're filling out in order to go to the next 

step. You really want to understand; you really care about their situation. 

I said "How long would you like to keep your teeth?" It is a set up so that you can 

make this statement.  

The statement is "Do I have your permission to tell you about anything I see that 

might keep you from having your teeth for your lifetime?"  

I have never once had a patient say no to that question, never. Every single one, 

100%, says yes to that question.  

They don't necessarily give you permission unless you ask the question. The 

question doesn't come until you've set it up.  

Five	Photographs		
We're going to talk about the five 

photographs. These are the five photographs 

I like to have: 

• Close up smile from the front 

• Close up smile from the right and left 

• Full upper arch and lower arch 

Here's the five photographs.  

Now, I personally think that the top line of photographs, while this is a good 

photograph… and you may 

want these once you start your 

case… but really for the 

process of discovery, I think 

not having the cheek retractors 

is better.  

The reason why I say that is, 

when people look at their teeth, 

they look more critically.  
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If they show lips, I think that's better, it allows them to focus on things, because 

now we've got all this gum, we've got these frenums, the lips are distorted, this 

just looks freaky. There's a lot of distraction from the teeth.  

If you show people a smile from the front, you show them from their natural side 

smile, very frequently somebody has something in the molar and premolar area 

that shows when they smile, but they're unaware of it, because they never look at 

their smile from the side. That's why I want a natural smile.  

I think, while this is okay, it's better without lip retractors and cheek retractors.  

Then, the occlusal films, these are really nice occlusal films here. I'm going to talk 

a little bit about how we use these questions. 

Power	Questions		
The process of power 

questions is asking questions 

to guide the patient, looking at 

the photos to see what you 

see, and understand the 

consequences.  

There is no telling in this process. It's just asking. Let me give you an example of it 

so that you can go ahead and prepare. 

Here’s how a power question would be 

for this tooth, "Tell me what you see 

on this tooth." They would give you 

some description.  

Then, I would say something to the 

effect of, "Do you see this little silver 

filling here?"  

Yeah, they're going to see that.  
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"What do you think this darkness is around here? Do you see how this part of the 

tooth looks different than this part, or this part, or this part? There's a darkness 

around there. What do you think that is?" 

This is where the long awkward pauses are helpful, because you've created a 

blank in their mind.  

Normally, the human mind, when they have a blank, when they don't know the 

answer, they fill that answer in with what they fear, not what's most likely, but 

what they fear.  

They'll give you an answer to that. Maybe it's that there is some stain there, 

maybe they say, "Yeah. Well, there's probably some stain around in there."  

"How does stain get under the surface like that?" Again, just wait for the answer. 

Say, "Well, if it's leaking, and there's stain under there, that leakage must be big 

enough for bacteria to cause all kinds of tooth problems to get in there, wouldn't 

you think?" Of course, they're going to say yes.  

"We're leaking bacteria under here, is that right?" They all say, "Well, could be." 

"Yeah, it could be. That's what causes decay. This area, when we look at the x-

rays, that area is likely..." You can see the decalcification here so this, to me, is 

certainly decay.  

I often don't talk about the most obvious thing. Often, if they don't bring up the 

most obvious thing, I often don't talk about it, because now we've talked about 

this stain, I say, "Now, look back here. Well, here's a restoration. Look at this stain 

all over the place. You can tell this is really a big hole here. There's certainly 

bacteria getting in there. That's certainly decaying, isn't it?" They're going to say 

yes.  

It's a process of asking questions. The power questions are: 

• What do you see? 

• What do you think is causing that? 

• What do you think the long term effect of that is going to be? 

• What do you think will happen if we don't do anything there?  
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You keep asking questions. You keep creating these blanks in the patient's mind.  

With those blanks, the patient will fill those blanks in. They'll often fill them in 

with something that's worse than what it really is. That allows you to back in their 

mind, back to what's realistic, and what's typical, and what's usual, and what you 

see.  

That is a huge trust builder when they're expecting something big, and you tell 

them it's something minor.  

Depending on how this radiograph looks, a lot of people would probably restore 

this with an inlay, or even an indirect restoration. That might not be a crown, of 

course. It could mean that. It may not be.  

Another power question would be, "How would you 

think that should be fixed?"  

Patients often think, "Well, it probably needs a 

crown." Because patients largely understand 

crowns.  

If you can do something that's less invasive, less 

complex, less expensive than what they're 

anticipating, you're going to be in much better 

shape on the trust factor.  

Homework		
Here's the homework for you: Seven power questions to review next session. I 

want you to come up with some power questions. If you don't have seven, that's 

fine. Send me as many as you have.  

Then we'll walk through them together and talk about what makes it a power 

question, or how we could tweak it to make it an even more powerful power 

question. 

Please email me your power questions: drjohn@theteamtraininginstitute.com. 

   

It’s	a	huge	trust	builder	
when	they're	expecting	
something	big,	and	you	
tell	them	it's	something	

minor.	
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Questions	&	Answers		
 

“Are these questions able to be asked by staff?”  

Absolutely. When we go back to the stages of the high end dental exam, the place 

where the dentist is necessary is when we get to the exam.  

The whole top row… the interview, the pictures, the joint discovery of what's going 

on, and the identifying of a vision… all of that can be done by a team member, and 

should be done by a team member. The doctor definitely doesn't need to do that.  

Now, we go to the health history review; now, we go to the radiographs, again, 

those are team member activities.  

The exam and the finalizing of the vision road map, that is diagnosis and 

treatment planning, that's the doctor territory.  

The doctor doesn't have to be involved with anything until they get to that point. 

“How long does this process take for the exam?”  

That's a great question. The doctor portion of this exam, done well, takes eight to 

10 minutes. That's assuming the team really is dialed in… they understand the 

process, and they communicate well.  

You have to have a really well trained team to get it down to eight to 10 minutes. 

But that's the amount of time that it should take.  

That's no different whether it's the high end, or not the high end. Doctor time, it 

doesn't take any more time. It's everything else that takes a little more time.  

Using this high end process, I like to say that a team member and a doctor can get 

the entire thing done in about 70 minutes.  

Now, you've got to be well organized. You have to have the equipment right there 

to do it. You can't be hunting down stuff. You can't be hunting down the camera 

and the mirrors. You can't be hunting down sensors.  
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You've got to be prime time super-efficient. You've got to have everything that you 

need. If you have everything that you need, you can do it in about 70 minutes. 

That means new patient exam, that means saving at least 90. Because if you're 

going to try to squeeze hygiene in there, which a lot of times... What I typically did 

is if patients request hygiene, they get hygiene. We save a little more time. If they 

don't request hygiene, we didn't save the time for it. We didn't plan on doing it.  

If they decided while they're there they wanted it, well great. We would scramble to 

see if we could get it done. Sometimes we could. Most of the time we could. 

Sometimes we couldn't.  

“Hygienists are going to say that they are just too busy to do all of this.”  

They may be. This may be a separate person. This may be a clinical assistant who 

does this. This may be a separate room that only sees new patients.  

A lot of practices use new patient columns. When I was practicing, we had two 

new patient columns. The people that staffed those rooms were highly trained in 

this.  

I wish I understood it as well as now. I've seen so many more practitioners that 

really have this nailed. I wish I understood this as well when I was practicing 

because I would have had lots of tweaks to what we did.  

We had two rooms that were seeing roughly nine new patients a day. We worked 

long, long days so they were seeing roughly nine new patients a day. They made it 

happen. 

The hygienist may be too busy. If you save enough time, they're not too busy. If we 

don't have the time to save if they're booked out... Sometimes people, when they 

say they're too busy, it means they're uninterested and unwilling.  

It's kind of like patients who say, "I can't afford it." Well, sometimes, they can 

afford it.  

Sometimes, they're uninterested and unwilling. So I take that too busy with a 

grain of salt.  
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I always like to ask questions. One question would be, "What would it take for you 

to feel like you had enough time to do this?"  

Let them figure it out. That's an option to think about, is put it back on them, 

"Here's where we want to go. You solve how we get there. How do we schedule 

this?"  

You've got some kind of guidelines that, 90 minutes… if they're not doing the 

financial arrangements, an assistant is going to be helping at some point, or front 

desk person is going to be helping at some point, 90 minutes is adequate.  

Maybe you don't want to go 90 minutes. Maybe, for the first three months, you 

want to go 120 minutes so that they have plenty of time while they master it. 

Then, once they master it, close the time down.  

The last thing that you want to do is to be 

cramming this into the schedule of people that are 

already very busy, not saving enough time. Now, 

it's stressful for everybody. Nobody likes it.  

Is it going to be successful? Of course not. They're 

going to kill it, consciously or unconsciously.  

So don't try to force it in to too short of time. Give 

people enough time so that they can do it well, 

master it. Once they master it, then you can start 

figuring out how you can gain efficiencies. 

“It’s hard to not waste time not knowing 

ahead if high end.”  

That's a great point. I always schedule for the high end. If they're not, you switch 

gears. That's going to save you roughly about 20 minutes.  

Now, if it's a hygienist, if it's an assistant, they've got 20 minutes that they have to 

figure out how to make that 20 minutes productive.  

Give	people	enough	time	
so	that	they	can	do	it	
well,	master	it.	
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We have lots of ways to make people who've got extra time productive. If you're 

using your 2-2-2 system, there will be calling and following up on cases that 

they've already talked about that didn't close the day of the presentation.  

They're going to be following up on that. That fills that time very well. They can 

also work recall, recovery and reactivation.  

There's lots of things the team can do so that they're not wasting time, because I 

don't want anybody to waste time.  

It's got to be understood. It's a really good question, because you really have to 

understand, the team needs to understand what they are to do specifically when 

they have these times when it's a high end mismatch so that they know, "Well, I've 

got extra time. I've got to do this."  

As we all know that if there's extra time, it can be frittered away fairly easily. 

“If the doctor is expecting the team to be with the patient for an hour, but 

it is not an hour, will they be done too soon and the doc won't be ready?” 

My feeling on this is that docs are never ready 

when people are ready for them.  

Hygienists will tell you this that they're always 

waiting for doctors. Doctors are never ready. There 

are going to be times when the doctor is not going 

to be ready at that exact moment.  

Now, if it is a high end patient, obviously, you 

want to have some signal during the appointment 

so the doctor knows that this is one that you think 

is going to be on the high end scale, likely to be a 

high end patient.  

Those, you want to keep waiting as minimally as possible. But that's just how it 

goes.  

There's	lots	of	things	the	
team	can	do	so	that	

they're	not	wasting	time.	



Selling High End Dentistry 

 

 35 

Doctors have to be flexible. They have to be willing to interrupt procedures, or as I 

say, "I'm going to give you a chance to rest your jaws here a little bit and swallow 

and get recombobulated. I'll be back in just a few minutes." 

Remember, you're only going to be gone for a maximum of eight minutes. It's not 

like you're going to be abandoning patients in one room.  

No matter how well people try to coordinate it, it just never seems to be just right, 

because sometimes a prophy takes longer than you think it's going to, sometimes 

it takes shorter. It's just very, very difficult on any doctor exam to have it timed 

just perfectly.  

This won't make it any easier, I can tell you that, because it is more variable than 

a regular hygiene visit. 

- - - - - - - - - -  

Thanks, everybody. I hope this was good information and very helpful to you.  

I've seen people just do amazing things when they understand the process, and 

they engage patients with questions rather than statements, and they get the 

patient's brain involved, and they create these mental gaps that people then fill in 

with things that may be more serious and more difficult to fix than is actually the 

case.  

These are great trust builders. Go ahead and get started on them.  
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About	The	Team	Training	Institute	 
 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 
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For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 


