
How the public sees 
orthopaedic surgeons
In both studies, what the public
wants in healthcare providers
remained consistent and essentially
unchanged (Table 4). The rank
ordering of important healthcare
values and needs essentially
remained unchanged over the
decade; so these characteristics
outline a stable, desirable profile
for a care giver. 

Although clinical outcomes are
vitally important, they are not the
only prized performance character-
istic. The public also highly values
training, interpersonal communica-

tions, effectiveness, and access. The
interpersonal skills can be learned
just like surgical techniques.

As often seen in patient satisfac-
tion surveys, patients may not be
able to clearly assess their
surgeons’ training or the exact
quality of their surgical proce-
dures, but they highly value and
are comfortable evaluating a physi-
cian’s interpersonal communica-
tions skills.

When asked to rank ortho-
paedists on these performance
characteristics in 2008, the public
gave them better ratings in every
category measured as compared to

the 1998 results (Table 5). In the
public’s view, orthopaedists are
performing better than ever.

Improving your image
Maybe you’re like Dr. Amalgam.
You’ve studied and practiced your
specialty for decades. You’ve
worked hard to reach your current
position in your community based
on a history of good patient
outcomes. Why should you care
about something as fleeting as
your image—whatever that is? 

Your public image is the set of
beliefs, ideas, and impressions that
your patients have about you; it

begins to form as soon as a patient
visits your Web site, phones for an
appointment, glimpses your
building, parks in your lot, enters
your reception area, and finally
meets and interacts with you. 

“The reasons for caring about
your image are, at the same time,
straightforward and somewhat
complicated,” says John R.
Tongue, MD, who helped direct
the initial research in 1998 and led
the 2008 effort as well.

“Your image affects your prac-
tice in a number of ways—patients
exercise choice when they self-refer
or accept the referral advice of
their primary care physician. They
don’t have to see you; they may
choose another musculoskeletal
care giver offering alternative treat-
ment options or another surgeon
down the hall or across town.
Even within your practice, patients
may exercise choice by consulting
with your colleague instead of
you,” says Dr. Tongue. 

Your image is yours to manage
or ignore. It is a very real part of
your practice that can be
harnessed to make you and your
practice more marketable and
competitive. The accompanying
article “Image enhancers” has
some tips on how the AAOS can
help you improve your image. NOW

John R. Tongue, MD, is chair of
the AAOS Communications Skills
Mentoring Project. He can be
reached at jtongue.md@verizon.net

Lewis Jenkins is director of the
AAOS marketing department;
Angie Wade is the marketing
research manager. 

1998 2008

Is highly trained 87% 82% ↓

Listens to patients 85% 83%

Has successful medical results 84% 84%

Is caring and compassionate 77% 74%

Spends time answering questions 74% 74%

Delivers value/cost 70% 73%

Easy to get appointment 65% 65%

Is research oriented 39% 36%

Is prestigious 33% 31%

Accepts insurance (added in 2008) N.A. 85%

Arrows indicate the direction of statistically significant differences. Percentage results are based on ratings of #5, very important,
on a scale of 1 to 5. 

Table 4  Public responses to “It is very important that 
your healthcare professional…”

1998 2008

Is highly trained 66% 75% ↑

Spends time answering questions 35% 51% ↑

Has successful medical results 55% 64% ↑

Is caring and compassionate 35% 55% ↑

Delivers value/cost 36% 50% ↑

Easy to get appointment 28% 33%

Is research oriented 52% 64% ↑

Is prestigious 61% 72% ↑

Knowledge and experience 60% 71% ↑

Overall performance 57% 67% ↑

Arrows indicate the direction of statistically significant differences. Percentage results are based on combined ratings of #4 and
#5, on a scale of 1 to 5, poor to excellent

Table 5  Public responses to “How would you rate 
orthopaedists?”

IMAGE ENHANCERS
Drs. Tongue and Kelly recommend the following
resources to help Dr. Amalgam and other colleagues
who are dealing with similar issues. Implementing
only one or two can help improve your image—and
enhance the public’s perception of orthopaedic
surgeons.

Assess your communication skills. “We can all
improve our ability to express empathy, demon-
strate compassion, and listen to our patients,” said
Dr. Tongue. Consider planning an Academy
Communication Skills workshop for your practice
group or orthopaedic department; contact
Charmain Rachal (rachal@aaos.org) to discuss
timing.

Measure your patients’ satisfaction. Staff in the
Academy’s practice management group can help
direct you to resources for measuring patient satis-
faction through surveys; contact Steven Fisher
(sfisher@aaos.org) or visit the practice management
center online at www.aaos.org/pracman

Get your name and story on the Web. Command
your very own digital real estate. Create a practice
and/or a personal Web site that describes your

approach to care. Use the Academy’s collection of
templates or develop your own. For assistance,
contact Pam Butenshen at orthodoc@aaos.org

Enhance your patient education program with
free resources from the Academy’s patient educa-
tion Web site (www.orthoinfo.org). You’ll find
information on more than 400 topics of concern to
patients, including many articles in other languages
(Spanish, Chinese, Japanese, and Portuguese). You
can even edit and personalize the information.
Don’t forget to check out the Academy’s Web
portals on osteoporosis
(www.aaos.org/osteoporosis) and knees
(www.saveyourknees.org). 

Address your changing patient base. Order the
Academy’s free Culturally Competent Challenge
CD and Guidebook at www.aaos.org/diversity

Tell your patients and community what you do.
“The Academy has an extensive array of free
resources to help promote your practice and your-
self,” says Dr. Kelly. Choose from toolkits, ready-to-
present slide programs, posters, brochures, and
more; e-mail publicrelations@aaos.org
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