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In 20 years of travel to thousands of practices, one overarching observation has struck me more than any other:  In very few eye care businesses are the doctor-owners and the management staff truly aligned. Sure, they arrive to work together at the same office each day. They write mission statements and business plans that on the surface pull everyone together.  But in the daily reality of the trenches, these doctors and managers live nearly parallel work lives.  They haven’t tightly annealed themselves into a force united to improve, grow and develop the practice.

I’d like to explore the most prevalent causes behind this, and give you a few ideas to think about and apply in your own practice setting.

Rather than passing the practice management ball back and forth, managers and doctors too often try to carry the ball by themselves. Doctors learn too late that a key technical staffer has been fired before she could cross-train a replacement. Managers learn that their doctors have just signed off on a money-losing managed care contract, when the clinic is already booked out four weeks for the next new private-pay appointment. 

It’s actually somewhat more often that I see doctors acting in a vacuum without consulting their lay staff, than the other way around. When problems are hidden from doctors by their managers it’s usually a major issue…like the time I saw a manager age their payables 120 days to artificially boost profits and thereby earn their salary bonus. 

Often, managers are ready to be part of the practice team, but the doctors are on the sidelines. When the doctors remain disengaged from the details of their practice, even the most dedicated staff will lose focus and intensity. 

What’s the biggest factor holding doctors and managers back from a deeper practice development partnership? I think the prime contributor is a lack of “strategic intimacy.”  Even doctors who let their managers in on all of the numbers and day-to-day issues, often won’t let down their defenses and daydream with staff about where they would like to take the organization. I believe that much of this is due to the hubris and hierarchy that comes along with physician education. Older physicians, who are finally secure professionally, become much more effective as leaders when they become more inclusive with staff. In a group practice, one such partner can draw the team together better than the most charismatic lay manager. 

Continuing the team analogy, most sporting teams have a near-term goal (win the game) and a longer-term goal (win the season and the national trophy). In contrast, while every practice knows it has to get through today’s clinic session, most practices lack what one client fondly calls, “a big, audacious, hairy goal.” For your practice, focusing on one really tough objective may help to pull the doctors and managers together. This can be something practical and ordinary, like developing a surgery center or reaching defined financial thresholds…or it can be something inspired, like funding a third-world eye clinic. 

Some of the teamwork and trust lacking between doctors and their managers can be laid to managers who are in over their heads and not taking steps to improve their business skills. As the leaders of their practices, it’s critical that doctor-owners encourage continuing education for their managers, most of whom are very experienced, and highly dedicated to the practice, but few of whom are formally trained in business. 

If we took a field trip to a typical established business organization outside of health care services, we’d observe a much tighter collaboration between owners and management. A large part of this is the mentoring that is built into the best firms from the chairman on down. If you’re a physician reading this article, ask yourself, “When was the last time I took one of our managers aside and really took the time to understand their position and pass along advice that was not only constructive for the problems at hand, but spoke to the manager’s underlying career development in our practice?” 

Even the most humble eyecare business machine is stunningly complex, with a large number of “moving parts.”  Having both doctors and lay managers oiling and tuning these parts together in harmony is critical for success.  Here are five practical pearls you can apply this week:  

1. Align the economic interests of key management and doctor-owners with profit-based bonuses. Few states allow lay ownership of your practice, but you can provide “virtual” stock ownership with a profit-sharing plan for worthy staff. Make sure that the staff who receive such bonuses are actually in a direct position to influence the bottom line, either by shaving costs or growing revenue. 

2. Assure management’s competency…make sure the doctors have as much respect for the professional skills of the managers, as the managers have for the providers. Send managers to training seminars. Bring in trainers. Have your accountant mentor an otherwise great (but numerically illiterate) manager. 

3. As a doctor-owner, let your hair down. Hold meetings to talk not just about day-to-day operational details, but about the overall direction of the business. Boil it all down to a summary business plan which is reviewed and revised by doctors and managers regularly.

4. Be intimate with the details. Doctor unwillingness to disclose the financial details of the practice with key managers either means the managers are unworthy of trust or the doctors are unable to muster trust. I still go to multi-million dollar practices where the office manager has no access to the books, or even the payroll records of the staff being managed. 

5. Have objective, numeric performance goals. Surgeons compare their cataract care skills with peers based on professional standards like complication rates—the same should apply to the business end of the practice. Benchmark the most important numbers in your practice and have doctors and managers review and discuss each of these together monthly. Examples include collections per average encounter, new patient ratios and surgical yields. 

* * *

The consultant’s acid test for the all-too-common problem of managers and doctors not teaming up is to give a simple assignment to every doctor-owner and senior manager:  

Describe in 100 words or less the most important 

goals for the practice over the next three to five years. 

In those comparatively few practices which are cohesive, managers and doctors will give the same basic set of goals.  It’s most often because they’re meeting regularly and arm-wrestling about the best path for the practice. It’s because the managers are professionally secure enough to ask questions when they’re not sure about something. It’s because the doctors are professionally secure enough to let down their guard, admit they need help plotting the future, and know that it’s ok to share the financials with trusted staff. It’s because everyone’s on the same page and everyone’s on the same team. 
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