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Doctors of optometry can
use visual marketing
techniques to help patients
pay attention to their

eye health and remind
them of the importance of
in-person, comprehensive
eye examinations.

ORE
YES
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hat color was
that dress? If you
can answer this
instantly, you were a
part of the buzz last year
that “broke the internet.”

A photo of a cocktail dress was
viewed and shared millions of times
online and led to fun debates among
friends as some people easily saw the
dress as gold and white, while others
were adamant it was black and blue.
The dress photo was arguably the most
shared optical illusion recently, but it’s
not the only one. The internet also was
abuzz about a photo of what appears to
be a small rock wedged between bricks
and another image of a pile of pebbles
with something hidden underneath.

Doctors of optometry can take
advantage of this in-the-moment
excitement online to explain—in blogs,
Facebook posts, tweets or on other
platforms—how our eyes work and the
importance of eye health. Entertaining
memes can lead to larger conversations
about the importance of comprehen-
sive eye examinations by a doctor of
optometry. However, these memes are
only one aspect of our society’s growing
fascination with visual media.

The majority of us are visual learn-
ers. Our brains process visuals 600,000
times faster than text, and people retain
80 percent of what they see versus only
20 percent of what they read and 10
percent of what they hear, according
to Ragan Communications. Therefore,
opportunities abound for doctors to
spread optometry’s message and mar-
ket their practices.
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VISUALLY
appealing
PRACTICE

This past summer, a location-based
augmented reality game called
Pokémon Go, played on smart-
phones, became a recreational rage.
Courtney Dryer, 0.D., owner of 4
Eyes Optometry in Charlotte, North
Carolina, joined in the fun by creat-
ing a cutout of one of the game’s
characters, Pikachu, and perching
it atop her practice’s sign, which is
a large pair of glasses with “4” and
“Eyes” where the lenses would be.
Creating unique displays sets a
practice apart, Dr. Dryer says. Too
many optical shops have a “sterile

“THEY FEEL
CONNECTED

TO THE OFFICE,
AND THEY
WANT TO COME
BACK EVERY
YEAR, AND
THEY WANT TO
SEND THEIR
FRIENDS, T0O."”

—Courtney Dryer, O.D.
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Themed displays-like this
one at Dr. Dryer's office
that showcases the Oliver
Goldsmith line-engage
patients while providing
context and organization.

environment with cookie-cutter
displays,” she adds.

“People want to come here, and
they want to buy their glasses here.
And then they want to go out and
talk about the practice and how the
optical looked,” she says.

Millennials have dictated how
people shop, and it’s changing
every day, says Megan Johnson,
senior consultant at the Williams
Group, an eye care practice manage-
ment consulting firm. “It’s crucial
to engage patients as soon as they
walk in the front door. Offices need
to educate patients on the value of
their services. They have to provide
a valuable experience for them in a
cool, fun way,” she says.

Besides her whimsical Pikachu,
Dr. Dryer has created a “Breakfast
at Tiffany’s” display to showcase
the Oliver Goldsmith line—Audrey
Hepburn famously wore Oliver
Goldsmith sunglasses throughout
the movie—as well as displays that
featured the NFL's Carolina Pan-

thers, a beach scene and a New York S ' . 5 MEANS G[ASSfé

City skyline. 2 . =

Dr. Dryer decorates for the - ik i . .
holidays every year, but in a A ey ~TIY o s s
nontraditional scheme, such as ' T Wt
a tree with only white ornaments
and bead strands, surrounded by
white-wrapped packages and white
candles. Her favorite holiday to
decorate for is Halloween, but she
goes beyond the expected, opting
one year for black roses, a black
candelabra and a skull.

Dr. Dryer’s boutique practice
doesn’t simply feature a unique display
here and there. Her office looks more
like an inviting gift shop or upscale
antiques store, with old suitcases
bolted into the wall to serve as shelves

PHOTOGRAPHY BY LISSA GOTWALS
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and antique photo frames displayed
throughout. She calls it “Southern
chic,” aiming for a Charleston, South
Carolina, design vibe.

“We’re all about creating an atmo-
sphere that’s inviting, that patients
want to shop in,” she says. “That’s
part of what brick-and-mortar [shops]
can do to set themselves apart from
online retailers. I thought about the
experience that I like when I go shop-
ping. I love [the retail store] Anthro-
pologie; I love what they do with
their visual displays. [ want to buy
something there even if I don’t find
anything I need.”

In the winter, Dr. Dryer turns on
an electric fireplace. The atmosphere
causes more than one customer to
say they want to hang out all day and
relax with a cup of coffee. “Part of it is
they feel connected to the office, and

l‘IT'S
CRUCIAL
TO ENGAGE
PATIENTS
AS SOON
AS THEY
WALK IN
THE FRONT
DOOR."

-Megan Johnson,
senior consultant at
the Williams Group

they want to come back every year,
and they want to send their friends,
too,” she says. “A lot of patients don’t
look forward to their eye exam. Yet,
when they have an environment like
this, I think they enjoy coming.”
Whether redecorating the optical
shop or creating singular displays,
doctors of optometry need to align
their practice’s atmosphere with
their patient demographic and
community. Dr. Dryer’s patient base
is primarily ages 25-35, her own
age group. She designed her own
practice, but if doctors want to hire
an expert, she recommends hiring a
local designer outside of optometry
to provide a different perspective.
“It is important to create a unique
experience in your office, but you
also need to be true to your demo-
graphic,” Johnson says.

CREATING YOUR OWN diSplayS AND PHOTOS

Not the artistic or creative type? Don't
sweat it. You can still create unique,
in-store displays and share fun photos
on social media even if you find draw-
ing a stick figure challenging. Start by
determining your patient demographic,
and then decide on the atmosphere
and vibe you'd like to present. Get
ideas by searching for images on
Google, Instagram and Pinterest. You
can browse other optometric practices’
social media platforms, but don't

limit yourself there. Search a variety

of terms, such as “eyewear visual

merchandising,” on each platform.
When the results pop up in Google,
instead of only clicking on the links,
click on “images” above the first link
and you'll see photo results instead.

Searches should jump-start your
creativity. Courtney Dryer, O.D., owner
of 4 Eyes Optometry in Charlotte,
North Carolina, also likes to browse
etsy.com, where individuals can sell
handcrafted items, and to visit local
antique shops.

Your staff is an invaluable resource,
too. Find the artist or social media

AOA FOCUS » NOVEMBER/DECEMBER 2016

devotee among your employees and
empower them to dream up and create
ideas. If you don't have a marketing
coordinator, designate this function
to an enthusiastic employee or two
who will embrace the responsibility.
“If you're comfortable empowering
[staff] that way, you'll get a lot of
spur-of-the-moment, real-time
photographs from around your office,”
says Alan Glazier, 0.D., owner of
Shady Grove Eye & Vision Care in
Rockville, Maryland, and founder of
"ODs on Facebook."



8

Pictures of Alan Glazier, 0.D.,

(at right) and patients in the
Instakye photo frame are posted
online, drawing followers

and presenting his practice's
welcoming culture.

EMBRACING
VISUALS ON

social
media

Tangible displays in a brick-and-
mortar practice are only part of the
marketing equation. To connect with
patients and entice them to visit,
doctors of optometry should take
advantage of the visual aspects of
social media.

“Because there’s a lot of time
between appointments, you need to
remind patients what you provide
them by using social media and
electronic communication,” John-
son says. “It’s all about creating the
relationship. It’s what helps people
get excited about your practice and
wanting to come back.” Addition-
ally, connecting with patients on
social media keeps your practice
top of mind so they will refer you to
their friends.

Visual content, such as photos
and infographics, gets 94 percent
more total views and is 40 times
more likely to be shared on social
networks, according to Ragan
Communications.

Visual content works because it
succeeds in three core areas: appeal,
comprehension and retention,
according to Column Five, which
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“PEOPLE GET THEIR FIRST TOUCH
AND FEEL OF WHO YOU ARE, WHAT
YOU LOOK LIKE AND WHETHER
THEY WANT TO BE THERE BY
LOOKING AT WHAT YOU PUBLISH."”

—Alan Glazier, O.D.

PHOTOGRAPHY BY SCOTT SUCHMAN
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specializes in creating visual content
for companies. In other words,
visual content is more attractive,
easier to understand and more likely
to be remembered.

“The social media space is a very
visual space,” says Alan Glazier,
0.D., owner of Shady Grove Eye &
Vision Care in Rockville, Maryland,
and founder of “ODs on Facebook,”
a social media group containing
more than 27,000 members. “Not
much gets done there that’s text

only, especially for business market-
ing. ... The attention span of the
interwebs is very short. They have to
see something compelling to react or
respond, or they’re moving on to the
next thing very fast.”

Platforms such as Instagram,
Twitter, Pinterest and Facebook are
ideal for sharing photos, whether
of staff at work, patients trying on
new glasses, or in-store displays.
Pinterest and Instagram use doubled
from 2012 to 2015, and 59 percent

A SOCIAL MEDIA

glossary

Not sure which social media outlet
is right for your practice? Use this
quick guide on some of the sites
and applications you can use to
engage with patients.

Facebook:

A social network that allows users
to post links, photos, videos and
text updates as well as connect
with “friends.”

Twitter:

A “microblogging” social network
that allows users to share mes-
sages in 140 characters or fewer.

LinkedIn:

A professional networking site
that attracts a business-oriented
audience.

YouTube:

A video-sharing website. YouTube
videos vary in length and can be
user-generated or professionally
produced.

Snapchat:

An application that allows for
timed messaging. Users share a
photo or video with a friend, but it
disappears from the screen after
the allocated time has passed.

Instagram:

A photo and video-sharing applica-
tion that allows users to apply
filters to the photos.

Pinterest:

A visual and social discovery tool,
which allows users to collect their
ideas in a virtual “scrapbook."”

Vine:

A video-sharing application.
“Vines" are about six seconds in
length and play on a loop.
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OF PHOTOS TO SHARE
ON SOCIAL MEDIA

The average consumer attention
span is only eight seconds, but it
takes our brain only a quarter of
a second to process visual cues,
according to Column Five, which
specializes in creating visual
content for companies.

“We are bombarded with images,
words and sounds all day,” says
Megan Johnson, senior consul-
tant at the Williams Group, an
eye care practice management
consulting firm. “Our attention
spans are so limited that we don't
have time to tell a story. Visual is
the easiest way we can do it.”

Sharing photos of your patients
and staff is an effective way to
market your practice. Here are six
types of photos to consider post-
ing on social media:

Staff fitting a patient
1. for new glasses, with
patient's consent

A child showing off his or
2. her first pair of glasses, with a
parent or guardian’s consent

e sunglasses to highlight
UV awareness, with a
parent or guardian’s consent

3 A baby wearing

Staff having fun at a
4. community fundraiser
Unique in-store or
50 window displays
A fashionable patient
@ wearing his or her new

high-end glasses, with
patient's consent

of Instagram users now use the site
every day, while 27 percent of Pinter-
est users visit that site daily, accord-
ing to the Pew Research Center. (See
“A Social Media Glossary” on page
45 for a rundown of popular social
media channels.)

Instagram, a photo-sharing site,
has long been popular with millen-
nials, but older adults are beginning
to discover it also. In 2015, 28 percent
of internet users used Instagram. Of
those, 55 percent were ages 18-29 and
28 percent were ages 30-49, accord-
ing to Pew statistics.

Dr. Dryer focuses first on
Instagram (instagram.
com/4eyesoptometry), but also
shares photos on Twitter and
Facebook, while Dr. Glazier posts
images primarily on his practice’s
Facebook page (facebook.com/
optometristrockville) and uses

Twitter to enhance his reputation as
an expert in optometry.

Photos that connect with patients
tend to be of other patients and of
staff. Doctors on social media can
take and share photos of patients—
with consent—showing off their new
pair of eyeglasses or after they’ve
successfully inserted and removed
contact lenses. Dr. Glazier posts
photos of his youngest patients with
signs that say, “My first eye exam!”
and “Officially a contact lens wearer!”
He has patients (or their parents)
sign a simple consent form that
states he can use the photos on social
media. He also posts infographics
and images highlighting healthy eye
tips. Dr. Dryer and her staff used to
take patient photos, but because so
many of her patients are active on
Instagram, she now asks them to take
and post their own photos. Then, she

[
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Before posting photos
of his patients,

Dr. Glazier asks them to
sign a consent form.
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COURTESY OF DR. GLAZIER

and “Officially a contact lens wearer!”
He has patients (or their parents)

sign a simple consent form that
states he can use the photos on social
media. He also posts infographics
and images highlighting healthy eye
tips. Dr. Dryer and her staff used to
take patient photos, but because so
many of her patients are active on
Instagram, she now asks them to take
and post their own photos. Then, she
shares them. This expands her audi-
ence because the patient’s friends
and followers see the photo first, not
just Dr. Dryer’s followers.

Sharing photos of practice staff
shows how knowledgeable, person-
able and inviting an office is and
allows newcomers to get to know
staff a bit before making an appoint-
ment. Dr. Glazier has posted photos

Lori Fisﬁer-Smith, CPOA, with a new contact
lens patient at Shady Grove Eye & Vision Care.

of CPR training, a staff baby shower,
ice cream social and a holiday lunch.

“We want people who find our
practice to see it’s a fun, happy place
to go,” he says. “Your social media
efforts of your practice are an exten-
sion of your real practice. People get
their first touch and feel of who you
are, what you look like and whether
they want to be there by looking at
what you publish.”

Photos, infographics, memes—
they can all capture your communi-
ty’s short attention span, offering an
effective way to get patients to pay
attention to their eye health, market
your practice to new and returning
patients, develop patient loyalty and
encourage word-of-mouth referrals.
All it takes is a little imagination and
a small investment of time.

“Create an opportunity in your
office to have an enjoyable experi-
ence with your patients and find
your unique factors, what sets you
apart, and use those to differenti-
ate yourself from the competition,”
Johnson says.

Melanie Padgett Powers is a
freelance health writer in the
Washington, D.C., area.

IF WE DON'T STAND UP FOR THE
PROFESSION, WHO WILL?

ONLY 12 PERCENT OF AOA MEMBERSHIP INVESTS IN AOA-PAC
* %k Kk Kk Kk Kk k k ko ok Kk kK

Why support AOA-PAGC?

e If every AOA member gave $50, AOA-PAC would be the largest health care PAC nationwide.
e Optometry is a legislated profession and AOA-PAC is the only pro-optometry PAC.
e AOQA-PAC fights and wins for your right to practice and your access to patients.

Contributions or gifts to AOA-PAC are not deductible as charitable contributions for Federal income tax purposes. Contributions will be screened and those from persons who are not
solicitable will be returned. Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and name of employer of individuals whose
contributions exceed $200 in a calendar year. Contributions to AOA-PAC are used for political purposes. The amount above is a suggestion only: you are free to contribute more or less,
and AOA will not favor or disadvantage anyone by reason of the amount of their contribution or their decision not to contribute. You may refuse to contribute without any reprisal.
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