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“The Economics of Formal Procedures and Cross-Coverage ”
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After living here in San Diego for years in the shadow of America’s nuclear navy, our family recently had the privilege of touring a real, live submarine, courtesy of an admiral friend. In just 60 minutes I learned more about the value of staff cross-training than I had learned in the previous 21 years as a practice consultant. I picked up lots of other management pearls. I’d like to share these insights with you in this month’s column on managing your practice by the numbers. 

Virtually all members of 135-man submarine crew (U.S. submarines are by law all-male) are interchangeable,  with the possible exception of the captain at the helm and perhaps one key officer. What’s more, submariners shift from boat to boat throughout their career. Fully half or more of a submarine’s sailors turn over every year. And sailors migrate from ship to ship, in an environment that’s vastly more complex and more stressful than the average ophthalmology practice. It was fascinating to visit with the ship’s officers and to hear the emphasis they place on procedure development, documentation and training. Staff redundancy is as vital a key to success in the modern, resource-constrained U.S. military as it is in modern, resource-starved ophthalmology. 

Let’s try to attach numbers, albeit soft ones, to the value of documentation, cross-training and cross functionality in your practice. The dollar figures below are arbitrary, as you’ll see, but I think they’re conservative. More importantly, I’d like you to start thinking in terms of the cost-benefit for every prospective practice management initiative. 

Most of the practices I advise, especially mid-size and larger practices, have staff that have become slotted to narrow job duties. Carried out to extremes, your practice can be left in a condition where individual staff specialists are the only people in the organization who know their jobs. Lose them, and you have to start all over again. Staff generally, at least subconsciously, love this; it’s great for job security and bidding up wages. But it can spell disaster for the organization when a key individual is lost. 

Look at the table below. Imagine in the left column we have a well-managed a two-doctor practice, with ten staff, $1.5 million in billings and a 40% profit margin—or $600,000 in annual profits. Each doctor enjoys a $300,000 pre-tax income. And imagine that in the middle column we have a less-well-managed practice, but one where the doctors are working just as hard to be successful. Let’s take a stab at how much this lesser practice loses in profit over the course of a year, and what this does to doctor income. 

	The Well-Managed Practice
	The Less-Well-Managed Practice
	The Estimated Annual Financial Cost of Being Poorly Managed in These Critical Areas 

	Routine procedures are in writing, and these reference materials are on hand, easily accessed when a question surfaces.
	Procedures are all in peoples’ heads…the operational integrity  of these procedures degrades every time a staff member leaves. Things like patient recall fall down sharply over time. 
	$50,000

	Initial training is formalized and intensive; new staff are competent in their jobs in weeks rather than months.
	New staff are “thrown in the deep end of the pool”—it’s sink or swim. As a result, marginal staff leave prematurely, and have to be replaced, and critical areas like patient billing can be handled poorly
	$30,000

	Retraining to refresh old skills is continuous; tests are used to assess and help correct skill deficits.
	Even if skills are initially conveyed, they degrade. No one is responsible for following up to make sure tasks are still being done correctly. Staff raises are handed out without regard to objective skills.
	$15,000

	Even when a talented and critical  staff member leaves the practice, at least one other person knows how to do their job until a permanent replacement can be found.  
	The practice has to scramble every time a key staff member leaves. As a result, critical billing, marketing or other duties are not only delayed, but are slow to resume even after a hire has been found
	$25,000

	Doctors and managers are less frustrated, and they have more time to think about the big picture of where the practice is heading in the future.
	Doctors and senior staff are so exasperated with day-to-day glitches they can’t focus on the future. Opportunities for expansion are missed.
	$50,000

	Because staff know their jobs well, they get more done in a day. In addition, self-confidence and career satisfaction is higher, so staff turnover is lower. The practice can get by with fewer staff, and less overtime, trimming payroll costs. 
	Staff go through the moves, but they are not very confident in their skills. Checking around the office to see something done wastes time for at least two people, not just the person who is confused about how to do a job, but the person who has to stop what they’re doing to show them what to do.  
	$30,000


As you can see, the inferior practice, with poor documentation, training and cross coverage may be lagging the well-run practice by some $200,000—that’s a $100,000 pay cut for each of the doctors. 

Nothing is more expensive in your practice than the cost of support staff. They are, quite literally, the most delicate moving parts in an extremely complex machine. Set procedures, and continuous training are the tuning and oiling your practice machine needs to succeed—even survive—in today’s more challenging environment. 

* * *

Documentation and cross-training were not the only lessons from our submarine tour. As a footnote, here are a few additional items that provide interesting counterpoints to the medical practice you work in every day. As it turns out, nuclear subs have a lot more in common with a modern ophthalmology practice than just that both are kept afloat with a lot of government checks. 

· While the relationship between officers and enlisted staff is extremely cordial and mutually respectful, a distinct gulf is maintained between the ranks. Officers dine and sleep in separate quarters. And the uniforms they wear leave no doubt who’s in charge. How about in your practice—are the doctor-owners and managers in charge, or do you have excess fraternization and even open mutiny? 

· Secrecy has its place. Like all military organizations, the navy runs on a need-to-know basis. The officer’s quarters has several secured lockers with escalating authority needed to access the ship’s most important papers. 

· Paraprofessionals really can be trained to do 90% of the job.  And they can get by with less than optimal facilities. We were told the story of how medics (the only medical authority on this particular boat) have performed emergency surgery numerous times. They simply sweep aside the plates on the officers’ mess table and go to work. Thus far, the survival rate is 100%. (The lesson for ophthalmic managers: stretch your wings—you may be more capable than you think!) For routine care, the medic sees his patients in a 25 square foot alcove. There are no privacy curtains; submariners are apparently not very shy. 

· The relationship between the captain and the next lower officer is extremely tight. They have adjoining staterooms (if you can call an eight by ten foot cubby a “stateroom.”) Communications work best when you stay physically close. When battle stations are called or during or any complicated maneuvers, 20 or more officers and enlisted men will crowd, shoulder to shoulder and hip to hip, into about 80 square feet. (Think about this the next time you need to design doctor and administrator office space, and consider putting everyone in a group office with adjacent desks.) 

· Nothing helps morale better than sharing a meal together. The galley is the heart of  every submarine, and there are four meals taken together in a day, including “mid-rats,” or midnight rations. Practices that provide a free lunch for staff now and then, and have a budget that allows managers to go out for a working meal break, gain morale points well in excess of the cost. (The farthest I’ve seen these efforts at social cohesion taken is in France, where surgeons and staff share strong coffee, pastry and cigarettes between cases.) 

· Submarine captains have found that it’s best to keep everyone extremely busy at all times—too much down time just leads to low morale and bickering escalates sharply. Virtually every moment on board is occupied. Aside from brief spells for recreation, a sailor’s time is spent either working (up to 16 hours per day,) eating or sleeping. 

· It really is possibly to get by with less space. Submariners have learned how to work harmoniously in extremely small quarters. 135 people work and live for three months or more at a time in about 2000 square feet—less than many solo eye care offices. 

· Finally, with tongue only partially in cheek,  workers everywhere are freshest when they live near to where they work and only have a short commute.  The U.S. Navy has taken this to extremes. From their sleeping rack to their duty station it’s less than a one minute walk for most sailors on a nuclear submarine.  

Now, if we could only figure out how to imprison and court marshal those few recalcitrant staff and doctors when they get a little too far out of line…
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