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Progress through the art of communication. 
Let’s promote podiatry together?

Hi, I am David Tollafield. You may or may not have heard of me but I am pretty passionate about Podiatry and foot health and believe our image, brand and method of care should be optimised. Getting our communication right is important whether we work in the NHS or as an independent practitioner. The ‘strap line’ is intended to establish the aim to ensure our professional progress is published in such forms as to state our role, responsibility and right to own our subject.

This information pack is an introduction to some of the areas you must consider when advertising and promoting your podiatry practice. My target area of expertise is to support you with organising information and its primary production. 

The delivery of communication and the costs involved are up to you and determined by the. method you elect – website, advertising, lectures/talks, printing. I can help you get to your preferred platform but some areas of expertise should be purchased separately and I will let you know which might be best for your personal requirements. 

Do I charge? Of course, I am a business after all. The cost is related to the type of work you need and proportional to your timeline in practise. After all, I was a rookie once! You will need to outline some of your objectives so I can consider how best to help you. A form is provided for this.

By reading the material in this booklet you can consider the questions posed and then what you need. This bit is all free.
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It is my belief that podiatrists and its sub-specialties should act as the main platform for UK Foothealth. That is not to denigrate other professions who may have an interest in feet, but let’s be clear, we study feet and should be pretty good at helping patients with most problems.
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I don’t know if you need me. Only you know. I am a foot health author and ex-podiatry practitioner, so that is my strength. First of all, if you have a similar passion about communication as I do – great. Go for it. I would encourage you to use your own skills to build on. However, there are many who do not have time, or perhaps need support to kick start their communication with patients, other health professionals or even promote their strengths. Whatever you need I can discuss this. All I need is an outline for which I will provide a template. Once upon a time (sounds clichéd) podiatrists used to rely on the fact that they were state registered (now just registered). Some even use this as a qualification which it isn’t. I need to find those strengths and work on them.

So, here are a few questions for you to answer:

· Are you established and doing okay in business?
· Have you just started out, or just thinking of starting out?

The top 2 are for independent practice (private or mixed NHS/private).

· Are you an exclusively a full-time employee within the NHS or some other group who pay you a salary?

The next question is how much time do you spend in your practice?

· This simply means full-time or part time, or you may have an exclusive visiting practice only.
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Your needs are determined by the questions above. It has been assumed you wish to earn money, ideally sufficient to feel comfortable. You are in a market place. Within that market place there are several factors you must be aware of.

1. Your profession can only support the needs agreed by itself and cannot look after you individually as far as communication is concerned. You promote you. Your profession promotes the profession. You support your profession and hopefully your profession supports you!

2. NHS podiatry has been under threat for over 20 years and shrinkage will continue. Key areas such as diabetic care is likely to always be in demand. Domiciliary care is costly and not viable as a service except in extreme cases. This gives great opportunities as there is a need in the independent sector. Stay away from the word ‘private’ it has connotations of ‘better off people’. Above all we must stay politically correct in all our communication.

3. MSK podiatry does well within a triage set-up but costly orthotic services are not serving the population well. Delays in delivery and budgetary influences lower the quality of care. The outcome. A good service is being destroyed by external influences.

4. Nail surgery will probably remain for key groups but is still under represented.

5. Okay. The NHS is safe if you hate the idea of working for yourself but has certain limitations and will vary from county to county and Trust to Trust. Pension, sick pay, holidays but less so on CPD financial support, except statutory requirements for maintenance of practice standards.

6. The other market place you need to be aware of is the independent sector. This is likely to be the direction you want to go. 

a. Flexible hours, potentially better income than the NHS, offers an effective way to use your tax allowances, so you CAN reap legitimate rewards.
b. Develop your own style of marketing to your strengths
c. Not held to account by a managerial authority

7. Within the independent sector there are some smart operators. Podiatrists who have embraced modern communications. Gone are the days of placing adverts in a Yellow Pages directory. It is now Google pages – electronic methods– fast access. Even sending out literature can be less effective unless well targeted to the right audience. Being larger, more effusive and pro-active than the competitor is important. 
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Being a busy podiatrist, family commitments and maybe hobbies does not allow much time for developing a marketing strategy, but, a successful practice needs this. Having worked most outlets and run an foot orthotic laboratory, I understand many problems first hand and know where my weaknesses were… 

· Lack of funds to invest.
· Not enough know how.
· Too busy to see the need
· Restricted advertising (by the profession)

… that was in 1984. Advertising was limited in those days and even then I was reported by a jealous colleague 4 miles up the road for legitimate advertising in a newspaper using the correct size lettering! No internet, no Facebook, no mobile phones and then computers were measured in bytes and kilobytes. I could not afford one until I needed one for a degree and writing my first text book. My new IBM had capacity for 40MB in 1993. Before that it was a BBC computer and then Amstrad with their curious floppy disks. No memory sticks or USB ports then, no Wi-Fi only Hi-Fi.

My last years as an independent practitioner were much more successful due to better market penetration and branding myself. Technology was fast and at one point I had two screens linked to my computer to do the bunch of things needed and run my database for patient data.

My strap line was simple: ‘Caring about foot health.’ My logo a simple background of pebbles and a pathway in gentle colours. My brand – Consultingfootpain which I still use today, but the hospital e-mail address (david.tollafield@Spirehealthcare.com) is no longer active. My website – my platform for information, business and validation of my practice.
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Sit down and ask yourself where you want to be in say 1 year, 3 years and 5 years. Planning is vital for success so it is better to be prepared ahead and know where you want to go. Planning of course means looking at finances as well as what you hope to do and how you intend to reach that goal. But we are talking about getting the word out, not organising your career here. Planning a campaign is still important. 
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Your situation will be divided into:

· Working for someone else
· Acting in partnership
· Being wholly independent

The first two elements require fitting in with someone else, so an element of cost sharing is possible. However, where you are not independent you will have to consider the impact of any publication of your services. 

Many podiatrists like to work out of a shared service. This could mean a GP surgery, a physiotherapy clinic, any other healthcare. I have known podiatrists use pharmacy or even hairdresser’s premises where sharing the cost of work space can be helpful. 

The first thing you have to consider if you want to advertise - does it conflict with anyone else? The best way forward is to be up front and initiate approval or inform the person, perhaps landlord or tenant of your intentions. 
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How you advertise and what you say is vital. While I am someone who likes to do my own thing and not be beholden to others, as a fellow professional you have to consider the law, your professional ethics and the regulator. Libel is not a good place to start. Slander is spoken but what you publish must be truth, not boastful and it must be factually correct. The Society of Chiropodists & Podiatrists published a useful document on ‘Social media’ guidance (2017). It is important. Be familiar with this. 




[bookmark: _Toc513198580]Areas to advertise

Now we have dealt with some of the superfluous, we can settle down to the heart of what is needed. 

You need to ensure a message is sent out:

· Who you are
· What your credentials are
· What services you provide (scope)
· What are your aims of service?
· Where you are (the practice location)
· When you are open for business
· How to make an appointment?
· Any further information that could help someone make a decision that you are the right person.
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I worked in a hospital and shared my service with other professionals including podiatrists, physiotherapists and orthopaedic surgeons. This meant I would have some cross-over benefits. 

Who you are: I was of course David Tollafield. I made sure a photograph existed so a name and face could be combined. My photo was professionally taken. My label and brand was consulting foot pain. 

Credentials: I presented my qualifications which were achieved through examinations and included my fellowship status. This is my pedigree validated by independent bodies. 

What services you provide (scope): I performed surgery but I wanted to tighten this up because orthopaedic surgeons performed this and there were many in my hospital who would be only too happy to operate on feet. I concentrated on diagnosis of foot pain and my sub-specialty interest was arthrosis. This meant patients knew I undertook surgery. They also knew I tried to find out what the cause was. The fact that I considered arthrosis (arthritis) meant it gave me extra expansion. Most GPs will say to a patient you have arthritis even if it isn’t. We can play on that and suggest this needs to be explored. All surgeons I worked with at the hospital tightened their specialty. 

Anyone who suggested they did everything was more likely to be queried.  I stayed away from certain groups deliberately. One group was sports men and women because I could not spend the amount of time required to fit their psychological needs. I had already experienced this. So, you could say I targeted who I would take on. I could no longer treat children at my hospital because of internal changes so that was okay. I drilled down my specific group to adults.

What are your aims of service? This is where we you need to find something different to say. I found it useful to say. ‘My aim is to prevent you needing surgery.’ Simple. Patient friendly. Appealed to most who did not want surgery. One fear I knew was most patients wanted to try anything before surgery. Of course in reality as much as 60-70% needed surgery. It meant I advertised this, suggested I did not do surgery and then found plenty of work to do anyway. 

Where you are (the practice): The ideal is to have a well known address. The better the address the more business as you will be more visible, especially if you share. Patients walking through to see other services see your sign or, your LEAFLETS carefully sited and always stocked. Drive your clients to your own platforms (reception, website, contacts numbers, e-mails).

Practice growth is slower when working away from a main highway, or where you work alone and or have variable business hours. Pay a bit more to stay visible and you will reap the financial benefits.

When you are open for business: Make sure the times reflect your attendance. Starting out is tough as you will have many spaces in your diary. Gaps can be positive though. Working on your marketing, reading professional literature or even writing. Keep the novels for home. 
Select times especially before work 8-9.00am slot, lunchtimes 1.00-2.00pm and after work to help. Do one late evening each week or fortnight say 5.30 – 8.30pm If you can, allow for emergency appointments. Emergency can mean anything to a patient. i.e they want to see you without delay. You can use a mobile for this. If you are established or share, the whole process is easier but you need to be around or available for up to 20% of the week to meet the needs of patients or they will go elsewhere. It may mean working weekends or alternate weekends. You cannot play at this if you are serious as older competitors will be ahead of you. Although I have not mentioned location and suitability in terms of density population there are some tips.

· Open in areas where there is no podiatry service
· If the area has several podiatrists only go for dense populations
· You will ideally need access to 20-30,000 people. Smaller populations might need satellite services.
· Try not to duplicate services exactly, unless you are again in large populations. 75,000- 250,000 upwards. Cities are great but there will be considerable competition. 

How to make an appointment? Having someone on the end of the phone during business hours 8.30/9.00 am – 5.30pm is ideal. Shared reception services are far better if you cannot provide your own. A secretary is one of the best investments. It looks professional and adds a serious business image to the practice and your letters can be typed up leaving you free to deal with the business face of managing patients. An answer service is second best and this can be achieved in several ways.


Answer service
· Machine attached to a ‘phone
· Purchase an attendant service so someone is paid to take messages and relay them back to you

At the worst you can use you own mobile ‘phone but anything that goes to messages will move on to someone else who is available. Today communication and service delivery needs to be dealt with as a priority. Referral letters that are specific to you do not suffer so much from a new enquirer. If you use a mobile ‘phone, then you must expect to be disturbed. If you work for someone else as well that will not be appreciated and could lead to embarrassing questions. ALWAYS keep private business away from NHS business at work.

Any further information that could help someone make a decision that you are the right person.
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· I might say that I share with other people as a multidisciplinary service
· We have your best interests at heart
· We have parking on site
· Offer a range of services – investigations and so forth, local and general anaesthetic
· In house medical officer for out of office calls
· Spend time listening to your problem. It is about you, not what I want. I am here to offer advice first and foremost.
· Provide you after your consultation with a report.
· Post treatment follow up without quibble

Your biography (bio.) and testimonials are important as a statement of fact. Of course when first starting out your bio. may be thin so you may have to work around this with outside interests and what prizes or honours you might have achieved at college. Travel, work experience, areas of interest. State why you say what you say in your statements. ‘My travel to India allowed me to study poverty and social health care needs as well as enjoy the rich, vibrant atmosphere of a country with such diversity.’

The testimonial can be from fellow colleagues, lecturers as well as patients. Check out my patient testimonials some are a little old but it is content I am trying to exemplify. This might give you some ideas. You must be truthful and quote accurately. Permission to use anything is always sensible, better in writing so you can refer back to this later if queried.
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At this point I must add, if you use patient faces, then again written permission is important and patients have the right to have facsimiles removed at anytime. Pictures of feet are less of a problem but again in this day and age I always seek approval before taking a picture of a foot, wound or deformity. There are other ways we can use illustrative materials which are licensed. Stamp or write in your notes:

Photograph consented




Add the date and any details. The patient needs to know how the photo should be used and this should include advertising. 
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Logos can be custom made and certainly drive your branded appearance on letter heads and website setting you aside from others with less visible services / products, but unless you can set aside a budget, use the free Society logo with the motto Post Curam Otium (Ease before cure). 
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It is necessary today to ensure patients are equipped with information. The most important concept is delivering quality about your method of practise and to ensure your patients know what they are paying for, or getting for their money. A dissatisfied patient can post on social media causing you serious distress and unless they libel you there is little you can do about it. The HCPC is always willing to listen to disgruntled patients. That is their job; to supervise the UK for poor standards of practise. No-one wants to be the casualty of a complaint.

You are the professional, but the information you deliver needs to be crisp as does your technique learned at University and placement, or within the period following graduation. This is where I can help and support any other method of education you want to use by showing you materials that can help your transfer of skills to your patient in helping them. This may mean showing them how to look after their foot, or informing them about a technique they need. 

I hope you have found this introductory booklet helpful. Now you need to think about that practice of yours and market those hard earned skills. If I can help contact me.

[bookmark: _Toc513198586]This is a free information booklet for podiatrists
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All opinions stated are my own and do not represent any other organisation’s view although they may hold similar views. I am a registered podiatrist and member of the College of Podiatry & The Society of Chiropodists & Podiatrist
Busypencilcase Communications Ltd. Director: 07973954092 or e-mail busypencilcase_rcb@yahoo.com. Issue [Communication in podiatry. A Guide to Practice Image] 1.0 May 2018
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