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Joe Casper, MBA, COE, OCS, is a senior business advisor with Allergan’s Eye Care 

Business Advisory Group, based in Boston, Mass. He has worked for Allergan for nearly 

24 years. Mr. Casper advises medical practices, physician groups, ambulatory surgical centers

and managed care organizations.

Rohit Krishna, MD, is a glaucoma specialist and partner at Sabates Eye Centers in 

Leawood, Kan. He is also Medical Director of Epic Surgery Centers and has been involved

with social media and applications development for approximately 3 years as managing

partner of Cloud Nine Development.

James Dawes is chief administrative officer at Center for Sight, a group of 26 doctors

based in Sarasota and eight other locations in southwest Florida. Center for Sight provides 

comprehensive eye care, cosmetic services and hearing services. He’s been involved in 

social media to some degree for the last 4 years.

Social Media Panelists
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Mark Prussian is the chief executive officer of the Eye Care Institute in Louisville, Ky.,

where seven doctors use e-newsletters, Facebook and other Internet outlets to promote

the practice. He has 22 years of ophthalmology administration experience.

Greg Raeman, COE, CCOA, OCS is a member of Allergan’s Eye Care Business Advisory

Group. He is based in St. Louis, Mo. Greg has 19 years of experience in the medical field, 

including 10 years in ophthalmology and over 10 years in business management. He works

with individual ophthalmology practices and lectures to community- and institutional-based

eye-care providers on all aspects of practice management and healthcare reform.

Randall Wong, MD, Fairfax, Va., has been a retina specialist for 20 years. He started a 

medical website/blog about 4 years ago and has integrated social media to enhance his web

presence. He has become his own single largest referring source. Dr.  Wong is the co-founder

of Medical Marketing Enterprises, LLC, a company that teaches doctors how to market their

practices successfully using websites, search engine optimization and social media.
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Greg Raeman: Social Media is at the forefront of
everyone’s minds these days. Whether you’re an 
independent professional promoting your skills or a
representative of a large professional organization
defining your brand and creating opportunities, this
complex form of marketing and relationship develop-
ment can present significant challenges.

Social media is like the arms of an octopus, with
tentacles reaching into channels that share photos,
highlight local events, make professional connections,
share customer reviews and keep you abreast of what
your closest associates, friends and family are doing.

If you’re the owner, administrator or marketing 
director of a practice, you need to make important 
decisions about which social media outlets are most
appropriate for your practice. As a practice manage-
ment consultant, I’m frequently confronted by clients
who are concerned that they’re missing out on 
practice-building opportunities (such as Facebook,
YouTube, blogging, Twitter and other services). For
other practices, social media is already central to their
marketing strategies.

No matter what your experience level may be at this
point, keep in mind that we’re all trying to confirm
which of these new channels work best for each type of
practice. To explore this important issue further, we
have assembled a panel of ophthalmologists, adminis-
trators and consultants who have accumulated ground-
breaking experience in this exciting new field of patient
communication.

Getting Practical
Mr. Raeman: Let’s be honest. The real goal is to 

increase your presence in cyberspace and provide 
alternate channels of communication and education
for your patients. From a practical standpoint, the first
step might be to claim and optimize the many “free”
search engine, business and medical directory listing
pages that have already been created for you. I’ve per-
sonally and professionally found this to be a low- or
no-cost way to enhance a brand, and it requires little
effort.

The bottom line: Social media is not a fad. Prac-
tices must identify and implement the best strategies
to use this resource to attract new patients, expand
eyecare services to existing patients and allow patients
to share their perceptions of what practices have to
offer. By focusing on these areas, you will unlock the
power of social media.

As I mentioned, we have several options to 
consider. Let me start this discussion by asking which
primary channels our panelists prefer. Making these
initial choices is one of the biggest challenges for 
people who have not taken their first steps. Which do
you recommend for practices just getting started?

Rohit Krishna, MD: As a glaucoma specialist, I’ve
been involved with social media and app development
for 2 to 3 years. Based on this experience, I would say

Wading into the 
Social Media Pool
Follow these smart steps early on to avoid getting in 
over your head.
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Facebook should be the first channel to address. In
the prospectus Facebook filed with the United States
Security and Exchange Commission as part of its
highly publicized initial stock offering on May 21, the
company had 845 million monthly active users. This
number, as of Dec. 31, 2011, represented a 39% 
increase over a 1-year period.1

After Facebook, I suggest YouTube as a second
choice. It allows you to easily put a video on the Web.
This video can be educational, informative and useful.
I wouldn’t create a video that’s promotional. Generally,
I would say to follow the 80/20 rule — 80% of what
you put on social media should be informational and
no more than 20% should be promotional.

Motivating Patients
Mr. Raeman: How do you motivate people to visit

social media sites?
Dr. Krishna: You need a unified marketing 

approach. From the moment the patient walks into
your practice, he or she should see printed materials
that describe your website or patient portal, including
simple information on how to access them. Present
your Facebook page and link or your hashtag on 
Twitter in places that the patient will see it. Remember
that patients are going to have dead time before they
see the doctor. Try to capitalize on that time by giving
them something to do in the waiting room. 

Once a patient visits your site, it’s important to
measure how well you’re connecting with them. 
Facebook has a feature called Insights, providing every
conceivable metric, including demographics. You can
also use a service called Flurry (flurry.com), which can
be embedded into the code of your Doctor App. Search
Google for “social media applications” or peruse online
publications, such as SocialMedia Examiner (social
mediaexa-miner.com), for more ideas on apps that can
help you manage your social media sites. We use Hoot-
Suite (hootsuite.com), which offers a 30-day free trial.
This service provides an administrative panel that 
functions as a social media mission control center.

Starting with Small Steps
Mark Prussian: Our practice uses e-newsletters, 

Facebook and other Internet activities to promote our
services. One factor to keep in mind is that very few
ophthalmology practices have more than 2,000 fol-
lowers on social media — an elite dozen or less have
more than 10,000. Most ophthalmology practices,
even those that have been working at social media for
a while, have 50 to a few hundred.

Mr. Raeman: People shouldn’t get discouraged.
Often, when people in practices are setting up Face-
book pages, they look at other practices’ Facebook
pages and say to me, “They have 62 people following
their page.” Well, keep in mind that 30 of those people

are probably employees,
friends and family members.

Mr. Prussian: If I had no
social media presence and
didn’t know where to begin, I
would want to optimize my
Google+ Local (formerly
Google Places) account. 
Simply go to Google, type in
Google+ Local, click on the
“Get Started” button (Claim
your business listing — for
free) and follow the 

4

How many times have you searched for a doctor
on Google and come up with Health Grades as the
number one or two hit? It tells you right away that

the doctor isn’t on the Internet — that he or she is not engaging.
If you have a website, at least you’ll be above these physicians. 

— Randy Wong, MD

Stunning Statistics
Because of search engines, it’s important to update 

business and medical directory listing pages. But the rapid

growth of Facebook, Twitter and YouTube users has captured

the attention of tech-savvy marketers worldwide. Consider a

few Facebook statistics that demonstrate this point:

� As of 2011, more than 500 million active users have

Facebook pages.

� The 35+ demographic is growing rapidly, now with

over 30% of the entire Facebook user base.

� The average Facebook user has 130 friends.

� Over 200 million people access Facebook via their

mobile phone.

Reference: Facebook Statistics, Stats & Facts For 2011. 
http://www.digitalbuzzblog.com/ facebook-statistics-stats-facts-2011; last 
accessed July 12, 2012.
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instructions. Google, with at least 81% of the search
engine traffic, has far outpaced the Yellow Pages in
reach, providing virtually every business address.2 You
might have more than one listing if your practice is
associated with a practice name and a doctor’s name. 

You can spend 30 minutes uploading a few 
photographs to this service. Use a headshot and a
photograph of your building, for example, so patients
will know what you and your building look like before
they visit. Add a few words on your biography, set it
and forget it. Unless Google changes the rules, this
listing doesn’t need to be at-
tended, unlike Facebook,
which 
requires frequent posts. 

Mr. Raeman: That’s the
best advice for the majority of
practices.

Deliver a Very Specific
Message

Dr. Krishna: Many 
doctors, even those eager to
participate, don’t know what
social media really means. 
I define social media as a means of developing a 
relationship, then engaging patients through that 
relationship by delivering a very specific message.
That message should brand your practice, across all of
your mediums. 

Randy Wong, MD: There are so many facets of 
social media. I’m in retina practice in Fairfax, Va. We
started a medical website/blog about 4 years ago and
we have successfully integrated social media with our
website. I have now become my own single largest 

referring source. I’ve also
started Medical Marketing
Enterprises, a company that
helps doctors market their
practices. I believe that a blog,
offering audiences the ability
to comment, is the purest
form of social media. It opens
the door for the user to ask a
question and, more impor-
tantly, gives the doctor or the
practice administrator a
chance to respond.

Who Am I Reaching and What Are They Saying?
Mr. Prussian: To comply with the meaningful use

standards of electronic health records (EHR) Stage 1,
we added a Web portal. We had a 101-year-old patient
register with us, which was surprising. It turned out
that her 75-year-old daughter had completed the regis-
tration. Social media isn’t just for people in their 20s,
30s and 40s. Older patients with cataract, macular de-
generation and other eye disease are also participating. 

Mr. Casper: You may target the older patient, but
you can also reach the daughter who is making 

decisions about their parents and grandparents, as the
case you just mentioned demonstrates. I believe
younger people in these roles make up the fastest
growing demographic.

Dr. Krishna: Sure, you can deliver messages through
videos in the waiting room, but people get bored
quickly. Try to reach them through a smartphone 
application or your mobile website. Creatively leverage
the time of the family member in your waiting room. 

5

Many doctors, even those eager to participate,
don’t know what social media really means. I 
define social media as a means of developing a 

relationship, then engaging patients through that relationship by
delivering a very specific message. That message should brand
your practice, across all of your mediums. 

— Rohit Krishna, MD

I believe that a blog, offering audiences the ability
to comment, is the purest form of social media. It
opens the door for the user to ask a question and,

more importantly, gives the doctor or the practice administrator
a chance to respond. 

— Randy Wong, MD
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Lessons on YouTube: 
For You and Your Patients 

Mr. Casper: A great tool for boosting your social media

presence is YouTube. It offers effective videos that help you

get started in social medical marketing. Google and Facebook

also contain some outstanding videos.

Mr. Prussian: I’m a big proponent of YouTube, which

seems to cover just about every topic. You can also plant

yourself in front of a camera and address your audience on

common topics and get someone on your staff to create a

YouTube channel. You can gradually add to your library of

videos.

Mr. Raeman: I see some practices that have done a

phenomenal job with YouTube channel pages. If you think

about it, many people use the video side of the Web, because

they want to see procedures. YouTube channel pages provide

a great way to pull people from the video side of the Web

and link to your Web page. 

Mr. Casper: Minnesota Eye, which does a fantastic job of

posting videos, has generated nearly 17,000 views of videos

on its YouTube channel. Think of the amount of information

being pushed out based on that activity alone. 

Mr. Prussian: I don’t think that you benefit from extra

credibility by paying a professional video company to create

these videos for you. You can use something as simple as an

iPhone. 

Mr. Dawes: We perform free cataract surgeries for indi-

gent patients in our community two times each year, includ-

ing 80 during this past year. Instead of bringing in a

professional film crew, our marketing person recorded the

procedures with an iPhone. She also digitally recorded the

patients’ testimonials with her iPhone. We just popped those

videos on YouTube. It was so much more real and legitimate

than bringing in a professional film crew. We’re all used to

seeing these types of homemade videos now.

Developing a Target
Mr. Casper: To get started

in social media, a practice
should develop a target. While
working as a consultant, I’ve
found that the best way to get
started in social media is to 
determine where you want
your practice to go. Do you
want to bring in every possible
new patient or only specific
types? Without an end point,
you can’t develop a cohesive
strategy. Effective sites are setting up opportunities to
interact with patients within their strategic themes,

whether it is through one-minute surveys or other types
of interactive tools. 

In my experience, there are three types of practices:
those that are only now thinking of launching a
website, those that have a website that they haven’t

touched for years and those that have websites but aren’t getting
the most out of them, even though they’re regularly updated.

— Randy Wong, MD
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Also, by interacting immediately with visitors
when they arrive at your site, you improve search 
engine optimization as the foundation that will move
your practice deeper into relevant social media.

Dr. Wong: I think pra ctices starting out should get
down to basics. As I mentioned, I believe in starting
with a website and a blog. By the way, I believe every
website in 2012 should be a blog. Blogging “software”
allows you to easily create a website that has the same
appearance as an old fashioned website, but also 
allows readers to comment.

I suggest the following: If you have no website, start
one soon. The site should offer basic information
about your practice such as hours of operation, direc-
tions, contact information and accepted types of 
insurance. Beyond that, if you’re really brave, create
an “about” page. I’d recommend writing, “who you
are” vs. “what you are.” Write in the first person and
about things you do, not about your resume. This type
of site will serve as a resource page for patients. It will
provide you with a Web presence, which is better than
being found only on Health Grades. 

How many times have you searched for a doctor
on Google and come up with Health Grades as the
number one or two hit? It tells you right away that the
doctor isn’t on the Internet — that he or she is not 
engaging. If you have a website, at least you’ll be above
the Health Grades physicians. It’s a good message to
send to your patients — that is, trying to engage.

At some point, you may feel that you need to have
more than a resource page. You might want to develop
your website into a marketing tool. Writing patient 
information articles, or blogging, and increasing your
search engine optimization will become important at
this point, allowing you to reach patients who are
seeking the services that you provide.

The best type of site will serve as a resource, 
market your practice and 
engage new patients. This is a
bit more sophisticated, but you
can add social media to drive
patients to your site, use the site
to provide value in the form of
educational articles and then
engage by asking your readers
to ask questions or leave com-
ments after the articles. This is
the most powerful aspect of a
blog and is how I’ve succeeded
so well with my own practice.

To me, you can progress at your own speed and 
comfort level. Start simple and small, slowly expand
your site as your needs grow. 

What Doctors Are Doing in Cyberspace
Mr. Raeman: In our role as consultants for 

Allergan’s Eye Care Business Advisory Group, 
Mr. Casper and I assess websites frequently. When I go
into a major metropolitan area, for example, I conduct
a search engine optimization review to find out how
our customers are doing. If websites in that community
aren’t well optimized, my search returns mostly direc-
tory listing pages, such as Vitals and Health Grades.

I can tell you from experience that these pages 
frequently include inaccurate information, which
raises my biggest concern. I’ve seen ophthalmologists
listed as optometrists. Recently, in Oklahoma, I saw
one listed as an OB/GYN. That’s not good for your
business. Ensure that these medical directory listings
present correct information about you, such as the
right hospital affiliations. Often, you’ll see room on
the sites for a profile picture. You’ll see tabs that invite
you to update your profiles for free. In many cases, if
you aren’t engaged in social media and don’t have a
website — or perhaps even if you do have a website —
these pages are what will show up in patients’
searches. Like it or not, these are the pages that will
represent you on the Web. It’s worth the time to up-
date them with good information.

James Dawes: My involvement in social media
began about 3 or 4 years ago in my current position as
chief administrative officer of our 26-doctor group.
We asked our Web development company to create a
Facebook page and then quickly realized that we were
trying to go from first base to third base. We weren’t
making sure our local searches and doctor finder 
listings on Health Grades or Vitals were correct. Our

Without an end point, you can’t develop a 
cohesive strategy. Effective sites are setting up 
opportunities to interact with patients within

their strategic themes, whether it’s through 1-minute surveys or
other types of interactive tools. 

— Joe Casper, Allergan Consultant
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various doctor profiles, locations and Linkedin infor-
mation needed to be corrected and updated. So we
took a step back and addressed all of the factors we
could immediately control. 

We started monitoring our reviews, our online 
reputation, making sure we understood what was being
said about us online. I see many practices skipping
these critical first steps and instead jumping ahead and
developing a Facebook page that isn’t valuable to users. 

Managing Mobile Space
Mr. Dawes: Here’s another issue that can be a chal-

lenge, one that you can easily take for granted. About 
6 months ago, I was horribly embarrassed to learn
that our website was not mobile friendly, which meant
that it couldn’t be viewed on tablets or smartphones.
We have Wi-Fi in all of our nine locations, and we 
encourage patients and their families to access our
website in our offices. These days, many of them will
do that on a smartphone or tablet. So we’re addressing
this issue, which involves a fair amount of reinvention
of our website. 

Dr. Wong: Unless your site is a blog. 
Dr. Wong: Most new blog themes are written to be

automatically mobile-friendly. But if they aren’t, you
can just use a plug-in program. 

Mr. Dawes: If you’re starting from scratch, agreed, the
best advice is to begin with a blog. It’s the fastest, easiest

and most mobile-friendly, way to
connect with your patients.

Dr. Wong: The blog software
today (CMS) makes the older
HTML generators, such as 
Microsoft FrontPage and
DreamWeaver, obsolete. Unlike
FrontPage, DreamWeaver and
other HTML generators, blogging
software themes are turnkey and
completely customizable.

Mr. Dawes: You can start a blog and make it oper-
ational in 3 days. 

Where Will Patients Find You?
Dr. Wong: I think we can all agree that you need to

have a Web presence, first and foremost, even if it’s
only providing location and contact information.
Otherwise, patients aren’t going to call you. I believe
90% of Americans go to the Internet first when they
have health-related questions.3 When a patient or a
person receives the name of a doctor — be it from a
referring doctor, a parent, a family member or the
person next door — the patient will go to Google to
search for that doctor. And if the doctor isn’t there,
the patient will never go to that doctor’s office. �

If you’re starting from scratch, agreed, the best 
advice is to begin with a blog. It’s the fastest, 
easiest and most mobile-friendly way to 

connect with your patients. 

— James Dawes, Practice Administrator

References
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Joe Casper:  Most ophthalmology practices aren’t
doing a very good job with social media. They realize
they have to partake in it and some are even outsourc-
ing the work. But by outsourcing, they miss out on
participating in the culture of social media marketing.
Most of the practices I see have some presence in
terms of Facebook business pages, but they’re not 
optimizing the use of these pages.

It’s important to keep in mind that, even over a 
period of weeks, Facebook, Twitter and Google+
(Google’s social media tool) will change their looks.

How should we be advising doctors and their
staffs in terms of involvement in the process?

Evolving Approach
Mr. Prussian: You must respond to the needs of

your practice and adapt your approach to internal and
external changes as you move forward. In 1999, when
most of us were using dial-up, I renamed our practice
after a URL that I could register in several variations,
including correct and incorrect spellings. Since then,
this pursuit has become a passion of mine. I created
our first website using brochureware. The site only
provided the basics: our hours, location and so forth.

Since then, we’ve developed a social media
strategy. Paramount to that strategy is our opt-in
e-newsletter list of more than 20,000 subscribers. It
helps us recruit new patients and provides con-
stant reminders to our existing patients. Rather
than contacting them once every couple of years,
we connect with them once a month.

Rohit Krishna, MD: This type of approach is
becoming increasingly important. Social media is
growing at a 50% clip, and health care is the fastest
growing industry. We should deliver a very specific
message. If you’re not delivering the message,
somebody else will deliver it for you. If you’re not
engaging effectively, you’ll be subject to negative
reviews that you can’t control.

If you can manage a nice, holistic approach —
a branded message — and control what’s being
said about you through Facebook or other plat-
forms, you have a much better chance of succeed-
ing in this critical space. We used to wonder if we
needed a website. Now social media is what we all
need to embrace. It’s just a matter of who the lead-
ers and followers will be. 

Randy Wong, MD: I agree. Anybody who
wants to consider social media better have a web-
site that is a source of pride. If you don’t, all you’re
doing with social media is drawing attention to a
negative aspect of your practice.

What About Patient Confidentiality?
Mr. Raeman: Dr. Wong, some doctors fear 

patients will ask questions that will compel them
to provide medical advice or compromise patients’
confidentiality. What types of questions do people
ask and how do you manage that process?

Dr. Wong: I recommend that you stick to the
dialogue you would normally have in terms of ed-
ucating a patient in the exam room. For example,

Investing in Social Media
Tips on how to succeed in cyberspace
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as a retina specialist, I might publish my canned
speech on floaters and other issues I address 10 to 
20 times a day. Stay away from the liability of giving 
specific advice or making a diagnosis.  Providing edu-
cational articles on your website and the Internet
doesn’t erode the value of a physician. A physician’s
value is making a diagnosis and treatment plan. All
you should be doing on your website is educating.

Mr. Dawes: On our website, we have a special 
feature called “Ask Jane,” our social media mechanism.
Patients click on Jane’s photograph and get most ques-
tions answered by typing them into a blank question
box. Up to 95% of the questions being asked aren’t 
related to a patient’s individual condition. 

Mr. Prussian: We’ve never had anybody ask for 
specific treatment advice.

Dr. Wong: I’ve never been asked a question that
would jeopardize my integrity or medical license.
People rarely abuse this type of access to doctors. 

Turning a Negative into a Positive
Mr. Casper: Many people in practice say, “I tried

Facebook, but someone posted a negative comment
about us, so we shut the site down.” 

Mr. Dawes: We embrace this type of feedback. We
want to know if we’ve offended a patient or created a
negative experience in some way. I want to reach out
to find out what happened. Quite often, we’ve been
able to turn the situation around. We had two nega-
tive Angie’s List reviews. One patient who wanted to
give our surgeon a rave review thought one star repre-
sented the highest rating. We tracked her down and
she quickly changed the rating to five stars.

Monitoring those ratings daily provides a great op-
portunity to have a real-time conversation with patients.
Additionally, a site with all five-star reviews lacks credi-
bility. Better to have an occasional three stars with a re-
sponse that thanks the reviewer for his or her feedback.

Dr. Wong: I applaud this
approach. So many physicians
miss opportunities to appear
as transparent as other busi-
nesses. Every business must
be subject to a review system.
We need to show that we’re
monitoring our performance
and listening to our patients.
If you respond in the five-star
hotel manner, by thanking the
person for taking the time to

comment, you show readers that you really do care
about the product you’re selling.

Dr. Krishna: Often, complaining patients just want
you to listen. By addressing their concerns, you can
turn them into ambassadors who reach 100 people
with a few positive comments about your practice.
Reward these people — and all others who engage in
conversation on your site. For example, you can offer
a 10% discount on eyeglasses. 

Mr. Prussian: Agreed. You should mix information
about a special that you’re offering on LASIK or some
other service with a discussion of general health 
topics related to community-oriented activities or
local sports teams. No one will subscribe to your site
for advertising messages only. 

Step Back
Mr. Prussian: The biggest challenge I see is initiat-

ing a strategy. Many practices give up Facebook main-
tenance because they don’t see a payoff during the
first week or month.  Just as you would not expect one
TV spot to work for advertising your cataract surgery
or LASIK practice, you can’t expect social media to
work unless you provide plenty of follow-up.

Getting a few followers takes a lot of work. We
partner with local charities, such as the local chapter
of the American Diabetes Association (ADA). For 2
months, we give the ADA a dollar for every “like” we
received on Facebook. The ADA promotes this offer.
We have the related links to all of our social media
properties on all communications.

Dr. Krishna: We sponsor an event called Sabates
Eye Centers Trolley Run, which is cross-referenced in
all of our marketing. We always cross-reference across
all of our platforms.

Dr. Wong: You can’t selectively grow your “like” or
friend lists, which is why I believe every modern web-
site, health care-related or not, should be a blog. I’ve

10

Anybody who wants to consider social media 
better have a website that is a source of pride. If
you don’t, all you’re doing with social media is

drawing attention to a negative aspect of your practice. 
— Randy Wong, MD
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grown my Web presence, reaching 15,000 to 18,000
unique visitors, by consistently posting videos and
writing articles that provide health information and
value to patients. Each reader may take your message to
his or her own chalkboard or another website, spread-
ing your presence further.

You should also pay attention to search engine 
optimization. Make sure you rank highly on the
Search Engine Results Pages (SERPs). Those are or-
ganic unions, if you will, where people look for and
find solutions to their problems. With time, if your
website or your blog covers a good deal of topics,
you’re naturally going to percolate to the top. That
same process may soon apply to Facebook, which is
expected come out with its own search engine. As
long as you provide value, you’ll continue to grow. 

Mr. Dawes: You can also have a corporate strategy
that might be different than an individual doctor strat-
egy. If I’m looking to have a relationship with a large eye
center with several specialties, my best choice might be
Facebook. Our “Ask Jane” service, which isn’t a Face-
book page or a blog, works because it provides informa-
tion about cosmetic surgery, glaucoma, advanced
intraocular lenses and other topics. The key point that
you made, Dr. Wong, is that it has to be relevant. 

What Are You Spending to Stay Current?
Dr. Krishna: How do the administrators on our

panel allocate advertising dollars in today’s dynamic
environment? What do you consider when choosing
from the many platforms that are available? What
metrics do you use to measure response and return on
investment? 

Mr. Prussian: During the 3 years that we’ve been 
advertising on Facebook, where we primarily promote
LASIK, we have spent $10,000. This effort has generated
81 million impressions from people within a 25-mile ra-
dius of our main office. Based on information we gath-
ered from new patients, we estimate that this marketing 
effort has resulted in nearly $1 million in new LASIK
business. So, that’s an amazing return on investment. 

How do we choose TV, radio or print advertising?
The approach is subjective, but based on some metrics.
However, you can’t get to the business of managing the
practice if you spend too much time looking at reports. 

Mr. Dawes: Our Internet-based marketing is a
combination of social media, pay-per-click, search 
engine optimization and so on. We spend about 10 to
15% of our total marketing budget in that category.
We still spend money on print advertising.

We define a lead as someone sending us an RSVP
to a seminar invitation or someone calling us for 
information or scheduling an appointment. Our cost
per lead for Internet-based marketing ranges from
$40 to $80. This is one of our lowest costs per leads,
when compared to leads generated through print,
radio and television advertising. 

Dr. Krishna: About 20% of companies spend
$10,000 or less.1 Another 10% of companies spend
$50,000 or more. These are general benchmarks that
can help practices make funding decisions. 

11

Social Media Action Plan
Here is a five-step action plan that all practices can follow

to engage in social media:

1. Create a brand. Determine the message you want to

deliver across all of your platforms. Be sure the message is

relevant.

2. Identify the platforms you’regoing to use to accom-

plish your goals, such as Facebook, YouTube, Google,

Linkedin, Twitter, blogging and your website.

3. Identify who in your office has the skills to help you

meet your goals. Who will be held accountable for measur-

ing and optimizing your activities? If nobody in your office

has the aptitude, your site will become a cyberspace waste-

land, branded with your name and practice. 

4. Measure how you’re doing across all platforms. Count

“likes,” followers and tweets. Monitor your website’s admin-

istrative dashboard for hits, downloads, etc., depending on

the platforms you pick. 

5.  After you do all these things, focus on lead generation.

How many leads do you have and, ultimately, how many

sales do you record? Whether your marketed activities in-

clude LASIK conversions, premium intraocular lens 

conversions or other services, they require step number

four: measurement. Step number five ensures that you’ve

taken advantage of that measurement. Is the person you put

in charge doing a good job? Maybe you need to change that

person’s assignment? Should you be doing this work in

house? Should you be outsourcing it? Do you need a profes-

sional marketing person, if you don’t have one? If you’re in a

small practice, you may not have the resources to hire a

company. Explore search engine optimization and then, of

course, use Google. 

— Rohit Krishna, MD
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Who’s Responsible for Your Social Media?
Mr. Raeman: The Allergan Eye Care Business 

Advisor (ECBA) team consists of 12 business advisors
and two directors with diverse backgrounds and
decades of experience in the Eye Care industry. The
ECBA team advises individual provider practices and
lectures to community-based eyecare providers on
several aspects of practice management and health-
care reform. Aside from an Allergan Eye Care Busi-
ness Advisor, which you all use, what other sources
can practices turn to for social media guidance? 

Dr. Krishna: Start with your marketing people. If
you don’t have marketing people, find someone with
experience. 

Mr. Dawes: Our Web company urged me to 
become personally involved by setting up Facebook
and Twitter accounts. I found the process to be very
educational. 

Mr. Prussian: A local college can help by arranging
for a student with Web development or communica-
tion skills to set up a social media presence for your
practice. This person can work on an internship basis
or as part of a class assignment.

Mr. Casper: Practices that are most successful take
a team approach. First, find a digital expert, usually an 
administrator, and at least one physician to manage
your media.

Mr. Prussian: However, if you’re an ophthalmolo-
gist who doesn’t have a keen interest in social media,

you can use your Yellow and
White Pages advertising 
dollars to hire an ophthalmic-
specific company to manage
your social media for you. 

Dr. Krishna: If you hire an
outside company — and there
are several available — make
sure the company is going to
interact with a designated
person in your office. The
person in your office might
not have the skills to get on
the computer to create these
sites, but the outside company

will have forms that you can fill out. Be sure the out-
sourced firm knows that someone in your office must
approve all messaging before it’s posted to ensure that
you are developing an appropriate culture.

Mr. Casper: I agree with that approach. It can be
worthwhile to use an outside company to set up the
initial platform of the page and assist with ongoing
training. If it gets you online right away, it can be 
appropriate.

Mr. Raeman: It sounds like you have a fairly com-
prehensive strategy at Center for Sight, Mr. Dawes. Do
you have someone dedicated to posts? If so, do you
have any protocols to guide communications — for
using posts, tweets, blogs, statements and so on?

Mr. Dawes: Yes, we have a dedicated person, who
has a clinical and administrative background. Her job
relates to patient interaction. I also interact with 
patients daily, responding to 20 to 40 emails a day. 

Mr. Raeman: A staff person with the right skills
can help. But be sure you have all of the access codes.
I’ve seen cases in which employees have suddenly left
staffs and the practices could no longer access their
sites.

We have touched on several important strategies
that practices can use to invest in social media. Thank
you for your comments. �
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The biggest challenge I see is initiating a strategy.
Many practices give up Facebook maintenance 
because they don’t see a payoff during the first

week or month. Just as you would not expect one TV spot to work
for advertising your cataract surgery or LASIK practice, you can’t
expect social media to work unless you provide plenty of followup.

— Mark Prussian, CEO of the Eye Care Institute
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Randy Wong, MD: There are so many different things
called social media. What you have to convey through 
social media — whether it’s through video, a micro-blog
such as Twitter, or Facebook — is that you’re a doctor and
a person. That’s what the public is seeking when using
these forums. People are looking for a caring individual
among hundreds of doctors.

The old marketing model, in which the doctor isn’t 
directly accessible, is being replaced. You need to express
human characteristics on the new playing field, displaying
transparency through all types of digital media. That’s why

these channels are collectively known as social media, all
of which provide a way to draw attention to you and help
you develop relationships at a personal level.

Access is Key
Rohit Krishna, MD: Patients want access. When you

meet your patients in the office, you spend 10 minutes
with them. In the course of their lives, that is .0001% of
the time, right? What about the time they’re at home?
That’s when you could be disseminating your informa-
tion on Facebook, YouTube, Twitter and your blog. 
Patients will value this interaction. Also, for practical
reasons, if you post a video on flashers and floaters, you
might diminish unneccessary phone calls. 

Most internet users in the U.S. have a Facebook page.
On the whole, over 40% of the entire American population
uses the site.1 Furthermore, more than 70% of online Ameri-
cans use sites like YouTube, and active participation on
YouTube is increasing rapidly.2 Google’s social media service,
Google+, is entering the marketplace, encouraging partici-
pation in that medium as well. All of these ways of providing
access to you and your practice will help brand your practice
and engender goodwill with patients who expect access to,
and a relationship with, their doctors.

Dr. Wong: What really works for social media isn’t
included in the usual tool bag used by a doctor. Doctors,
by training, aren’t allowed to show any doubts or second
thoughts. If someone really wants to learn how to do
this, do what Mr. Dawes has done. Experience social
media as a user and go from there. It’s very difficult for
us to provide a formula for what every practice should
do. Social media means something a little bit different to
everyone. Maybe the endgame for us is to get more 
patients through the door, but maybe the endgame for
our patients is to build a relationship with somebody
who understands their needs. 

Many patients aren’t really looking to see who will
offer LASIK for $2,500. They’re interested in finding a
practice philosophy that meshes with their expectations.

Long- and Short-term Relationships
Mr. Dawes: I’m extraordinarily passionate about what

you just said. If you’re a physician who deals with chronic
problems, such as AMD or glaucoma, you must use social
media differently than if you’re a surgeon who specializes
in LASIK or cataract surgery. No matter what type of care
you provide, every patient represents a relationship. 

These are people who have let us stick surgical knives
into their eyes, entrusting us with their vision. We have a
responsibility to maintain that trusting relationship.
When they develop glaucoma, macular degeneration, or
some other problem, they’re going to return to seek our
opinion.

Winning Relationships
How to use personal connections through the Web to 
drive practice success.

13
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Our surgeons feel passion-
ately about this. Once you 
become our patient, you’re our
patient for life. If a surgeon just
wants a patient to visit so the
patient will refer friends and
family members, that attitude
won’t build your practice.

Mr. Casper: We do know,
however, that siblings of 
glaucoma patients have a five-
to seven-fold increased risk of 
developing glaucoma. When
you diagnose glaucoma in a patient, you have an oppor-
tunity to educate family members about the need to be
evaluated. These are issues you can also cover through
social media. 

Mr. Prussian: I want to add a few points about
chronic care. To schedule follow-up appointments, you
have to reach patients or they have to contact you. Phone
books and directory assistance are rarely used. If you’re
not easy to find on the Web, that’s a huge problem for
your practice. If the glaucoma patient you’ve been 
following for 20 years loses your phone number, how will
he find you if you have no Web presence? Unless they
drive to your office, they’re going to have a hard time
reaching you. Having an Internet presence is very 
important.

There are also other ways to reach patients. Everyone
who comes to our office gets a refrigerator magnet, for 
example. It’s an old-fashioned, simple, inexpensive and
effective tool. Of course, the magnets also include our
Web site and social media information.

Referrals for the Right Reasons
Dr. Krishna: I would address this issue in two ways. If

you have a patient who has had LASIK — conceptually a

“one and done” patient — I agree with Mr. Dawes’ 
approach. You don’t want to forget about that patient
and you want the patient to come back to you for the
right reasons — because of a positive experience, not 
because you have talked him or her into it.

The patient might need eyeglasses or sunglasses.
These patients are going to generate word-of-mouth
referrals, depending on how you’ve helped them. Our
marketing director calls it “word-of-mouth referral,
amplified.” This is also how the marketing director 
describes the effects of our social media for these 
patients. One patient may tell another potential patient
about a positive experience. But when this communi-
cation occurs on Facebook, the patient who has had
the positive experience is telling everyone who’s on
Facebook. That’s how I would address the perceived
short-term patient.

Long-term Patients
Dr. Krishna: For the long-term patient, the one

with glaucoma or AMD, a slightly different approach is
needed. You’ll connect with that patient two to four
times a year. Like the old days of the Internet, these 
experiences will generate more of a community feeling.

When these patients take part
in your social media, they
might connect with other peo-
ple who have the same diseases.
They may get something out of
it by sharing their experiences.
So there are two different 
approaches to two different
subsets of patients, the acute
and the chronic.

Dr. Wong: I applaud you for
taking on a patient for life. As a
retina specialist, I see two types

14

Social media gives you an incredible opportunity
to interact with your patients. Seize the opportu-
nity. You’ll learn more from talking to your 

patients through social media than you could ever imagine. It will
change your business. 

— James Dawes, Practice Administrator

Social media, for everyone, means something a 
little bit different. Maybe the endgame for us is to
get more patients through the door, but maybe the

endgame for our patients is to build a relationship with 
somebody out there who understands them and their needs.

— Randy Wong, MD
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of patients: acute, involving such conditions as retinal 
detachments, and chronic, involving AMD, diabetic
retinopathy and other conditions. 

I’ve learned several things. One is that I don’t get many
referred patients for acute conditions, which require
prompt attention and don’t involve visits that can be
scheduled. Interestingly, though, the hot issue on my web-
site focuses on patients who have had silicone oil in their
eyes. AMD and diabetic retinopathy are also very popular
topics. One thing that I’ve noticed is that the chronic
problems tend to attract multiple visits to the site. If I’m a
patient with diabetes, I’m going to have it tomorrow and
next week, so I’ll always be interested in new information
on the disease and in ways to take better care of myself.

If You Do Nothing Else . . . 
Mr. Raeman: There are many organizations in cyber-

space. We need to sort through search engine listing
pages, medical directory pages, and different types of 
social media and commentary on Twitter, blogs, YouTube
and Facebook. Doctors should move forward one step at a
time. What wrap-up advice do you have for them?

Dr. Krisha: My take-away point is this: Remember the
unified definition of social
media we mentioned at the 
beginning of our discussion.
Develop relationships, engage
patients and keep delivering
your consistent message. 

Mr. Prussian: If you only do
one thing, activate your
Google+ Local holder that’s 
already there for you.

Mr. Dawes: Social media
provides an incredible opportu-
nity to interact with your 
patients. Seize the opportunity.
You’ll learn more from talking to your patients through
social media than you could ever imagine. It will change
your business.

Mr. Casper: As I mentioned, find the digital “expert”
in your practice. That staff member will become your
point person — the quarterback in your practice.

Dr. Wong: My recommendation would be to start
with your blog or website and take it slowly. Merely
thinking of an alternative to the Yellow Pages puts you
ahead of the curve. A very low percentage of doctors are
engaging in social media. Do this on your own time, but
to make sure you do it. 

Take it to The Next Level
Mr. Raeman: Most of the accounts that I work with

have websites. Now they’re looking at social media. When
you think of taking the whole thing on at once, it can
seem overwhelming. As a result, they get wrapped around
the axle and do nothing. My advice is to get engaged. Bite
off these responsibilities in small chunks. It may take you a
year before you really penetrate the marketplace.

Dr. Krishna: Twenty-five percent of all companies will
engage in social media this year.3 So, I would take a
slightly different approach. If you look at the leaders in
our space, they’re all going into social media. And if you’re
not at least considering it, you’re falling behind.

On a final positive note, however, always keep in mind
that plenty of resources are available to help you become
more proactive. If you’re interested in reading more on this
subject, seek standard sites in the tech world where you can
educate yourself, such as TechCrunch, Mashable and All
Things Digital.

These sources are good places to start learning more
about this space. You won’t learn it over night, but you
can build a formidable and actionable knowledge base in
a relatively short amount of time. �
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The old marketing model, in which the doctor is
not directly accessible, is being replaced. You need
to express human characteristics on the new 

playing field, displaying transparency through all these types of
digital media. 

— Randy Wong, MD
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