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Is It Time to Tune-Up Your Office Manager or Administrator?
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Few practices stand still. In the past two years, an increasing number of practices have grown rapidly with the run-up in Lasik and continued opportunities for merger consolidation. Most practices have at least slowly increased in revenue, size and enterprise complexity.  A few spiral downward, either by design (as when a doctor decides to slow down), or by neglect.  Whatever the direction of change in your practice, it’s unlikely the practice administrator who was a perfect fit when they were hired is still well-matched today. 

Assuring a Match

The skill sets of your practice manager or administrator should be in line with the needs of your practice today, as well as anticipated future needs. Let’s say your practice’s profit margins have been thinning for the past few years. The dip from 50% to 40% profits might have been barely noticed. But now the margins are approaching just 30%, the staff are over-due for another pay raise and your aging office is ready for a facelift. You clearly have a financial problem. And you may need a new administrator or manager, with skill sets that line up with your most pressing kinds of problems. But in this example, you should discriminate. You may need a manager who has sharp accounting skills, who can  contain costs. Or, you may really need a manager whose core competency is in marketing, to boost the top line of the practice, which will plump up the bottom line and allow you to afford the new costs. 

Seven Warning Signs

Here are several warning signs, by no means a complete list, that your ophthalmic practice manager may be in trouble. 

1. Your manager lacks a sufficiently broad skill set.  No manager is a complete package. The clichés are true: Strength in finance and accounting is classically antithetical to good human resource development skills. A manager with outstanding sales and marketing skills, can be befuddled when looking at the bottom line. And outstanding strategic thinkers often overlook day-to-day operations. But to the extent possible, your manager should have balanced skills, and perhaps more importantly, the ability (and humility) to know when to call on outside expertise. 

2. Your manager is not sufficiently committed to their career. It’s ordinary for a practice manager to spend 50+ hours per week on the job, even in smaller practices. They should be among the first to arrive and among the last to leave. It’s rarely helpful for a manager to work part-time, and be routinely missing on one or more days per week, unless the rest of the management team (the head tech, optical manager, patient accounts manager, etc.) are extremely high-functioning and can work autonomously. 

3. Your manager has burned their bridges with staff or doctors.  Let’s face it. Even the smallest practice is an emotionally and politically charged environment. Even a superior manager who starts out with 100 points may slowly have their leadership capacity diminished by the corrosive barbs of competing staff member or doctors. Enough judgement errors, and a harsh physician board may lose sufficient confidence in an administrator to let them work independently and do their job.  

4. Your manager has simply lost interest.  Talented managers need stimulation. If you have a mundane, no-growth practice, your manager may not have enough to do. Finding a special project, or leasing your manager out to referring optometrists as a consultant may perk your manager up. Make sure your practice has objective performance benchmarks, which a manager can strive to reach to relieve their boredom.

5. Your manager is in over their head.  The signals from a drowning manager are often overlooked. Competence can and should be measured. Are deadlines made, written down and kept? Is your manager in command of the myriad details? Inasmuch as written and verbal skills are at the heart of management, does your manager have the communication skills (including listening) to be able to run the practice?  Bluntly, are they smart enough for the job? 

6. Your manager fails to delegate. Doctors are too quick to applaud super-hero managers who take on every detail of every project. One practice I serve is still recovering a year later from its loss of a manager who failed to delegate. Authority and responsibility should be sufficiently distributed throughout the practice so that no one person is “mission critical.” 

7. Your manager fails to groom their eventual replacement. As vital as an administrator is to your organization, it’s critical that this manager work to continuously groom their understudy. Mentoring a junior manager in training is understandably skipped by insecure managers, and relished by strong, secure managers. 

Terminate  or Remediate? 

It’s quite common for physician-owners to wring their hands and delay making a decision about their faltering manager. Whatever you may say about the perfectionistic tendencies of ophthalmologists, at the core they have a soft heart and an aversion to conflict, which can drag out the “What are we going to do with Francis?!?” decision. When doing administrative remediation and recruitment work for clients, one of the first questions we explore is “How long has your current manager’s performance been unsatisfactory?” The answer commonly exceeds a year. 

The strongest practices don’t make any fewer senior management hiring blunders, but they do make their mistakes faster, and are willing to fix or cut an under-performing manager. It may be perceived kindness to give “Francis” yet another try, but at the same time you may have 10, 20 or more staff members and their families (not to mention your own!) dependent on optimal performance at the top. It’s lax leadership to put 10 or 20 careers in jeopardy just to avoid one confrontation. And such confrontation needn’t lead to termination.  

It may be that your now under-performing manager was elevated to their position just a little too soon.  Find an honorable way for them to step back into a more junior role for a few quarters or years.  If your practice has grown rapidly, outpacing the career development pace of your relatively junior office manager, the easiest solution may be to bring in a more seasoned administrator, and let that individual determine the best slot for your out-paced manager. 

Perhaps your manager is not performing satisfactorily simply because they don’t have performance guidelines. The basics should include a position description, a written set of operational enhancement goals for the next year, and specific financial targets for the practice. If your administrator doesn’t have a roadmap and directions from the doctors, he or she is likely to drive your practice to an unintended destination. 

The Rising Performance Bar For Managers

Practices are more complex, and have more moving parts, today than ever before. Happily, most managers, with the help of groups like the American Society of Ophthalmic Administrators and the Medical Group Management Association, have all the resources they need to stay ahead. The crux is often finding the time to complete   Inevitably, evening and weekend time must be spent keeping up. 

The most common skill deficit I see for working managers (most of whom have come up through the ranks of the practice, and not through formal business training) is in the area of finance, accounting and budgeting. As fees slip and profit margins thin, it’s imperative that both managers and managing partners develop real skills in this area. 

The Rising Costs For Practices

When it’s time for a new manager, the typical small (2-5 doctor) group practice is exchanging a $35,000-50,000 per year office manager for a $65,000-plus per year administrator. This fact should feel as threatening to the under-performing manager as it feels encouraging to strong managers. For practices, there is an increasing mandate to secure competent management staff, because practices within a competitive markets are no longer just competing doctor-to-doctor, but manager-to-manager for dominance. Managers must be given the time and dollar resources to attend meetings, take field trips to other successful practices and purchase study materials. This, combined with higher base salaries, and an increasing trend toward bonus compensation, and even equity participation by superior managers, is driving up costs for practices.  I believe this will continue to contribute to a trend of the aggregation of some smaller practices into larger practices—organizations that can collectively afford exceptional management talent. 

Increasingly, the practice with an under-performing manager will simply lack the one strategic asset that is increasingly the most needed to stay ahead, even if this same practice has superior clinicians, superior equipment, a great team of support staff and a long history of past successes. 
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