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"Small is Beautiful…Rethinking the Size of Your Practice"
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Virtually everyone with a hand in ophthalmic practice management today—this consultant included—is spending the majority of their time building ever-larger practices and solving the cascade of problems that erupt with growth. 

The title of this month’s column is taken directly from E.F. Schumacher’s (check sp) classic and thought-provoking economics text.  Schumaker’s thesis was that a majority of business and governmental organizations should be kept small (fill in here based on book re-read) 

Schumaker never applied his economic theories to observations to ophthalmology, and he’s no longer around to ask, but it’s pretty clear where his sentiments would lie. He’d likely have us turn away from consolidation (both the regional, private kind, and failing national efforts) and work to preserve the private, independent, small-scale practice of medicine. 

Larger-scale ophthalmic merger and consolidation activity first started heating up just five years ago in response to managed care. It was thought that access to managed care contracts would be made more secure by clustering into larger practices, and in some cases this has indeed been the case. But in most contracting environments, small practices have been able to contract directly or through provider organizations that fall well short of economic integration.   Ironically, many of the large HMO contracts that large ophthalmic groups have fought so hard to sign yield extremely thin profit margins.    Recent Medicare/HMO trends, if sustained, may result in even less dependence on group contracting for survival. 

Frankly, what goes on operationally behind the scenes of well-run solo and small group practices in one or two or three office locations is difficult to scale up to larger groups. 

Managed care 

Call is easier

Getting subspecialty consultation is faster, and economically directly beneficial 

Harder to sell

Harder to manage

Much time is taken  up in meetings, which are often spent resolving the interpersonal frictions and turf skirmishes of highly-strung surgeons, than handling practical business matters.

Small practices are 

I fully expect that the majority of medical and surgical eye care twenty years from now will indeed be performed by the single- and multi-specialty super-group practices that are emerging today…perhaps even by a handful of nationally-branded practices.  But if you’re in a smaller independent practice today, and would like to stay that way, I’d wager you’ll be able to do so, especially if you practice in small and mid-size markets with populations under 750,000. 

Half the calls I get for help are from large and growing practices…and the other half are from smaller practices working to stay that way and remain profitable.  With any luck, there will be a place for both business models long into the future. 
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