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The scene is an after dinner speech late one night. The consultant is saying to this small group of doctors, “Think of all the remarkable changes coming in healthcare—payment reform, limited access to patients, greater liability exposure, competition, rising costs.  Now think of this spiral of changes as a kind of giant corkscrew…and you’re all, each of you, the cork.” Gasps of recognition appeared on every doctor’s face. 

There are basically two potential responses (institutionally and personally) to this colder, harsher cash flow environment we find ourselves in today. It’s an environment that has become so “normal” that it’s sometimes hard to remember our professional lives a little more than a decade ago, when the warm glow of new opportunity was evident everywhere. Everywhere. 

· You can quietly bite your lip and acquiesce to the changes and accept the fact that each passing year as a surgeon you will have fewer resources to upgrade your skills, your office, your staff and your personal lifestyle. Of course, this will only accelerate the pace at which you slip backward, because acquiescence, once it takes hold, leads to apathy and decline out of all proportion to the environment. Ask any wilderness survival instructor…confidence counts for much more than calories. 

OR…

· You can understand that each practice, depending on its location—and more, its gumption—can readily get traction against much of what’s slipping backward for the profession right now. There is no better time than now for getting tough, and getting going. For taking control. For getting ahead, even in a world where resources are slipping away.   

If you’re of the latter impression, and let’s do hope that you are, the best place to start is by examining the intersect between two critical words and concepts…the concept of “relationship” and the concept of “value.” And most importantly, the concept of adding value to your relationships. 

These two words are so common, it’s easy to overlook their potentially massive impact on the success of your practice. Let’s examine this more closely through this practical example. Imagine two doctors, Dr. Success and Dr. Failure. They are each 48 years old, and practice in the same urban market. 

Dr. Success has about 15,000 active patient charts. And he sees these patients on average every 18 months, because he has a sparkling personality—he’s the kind of doctor most patients look forward to seeing again for the next visit. His practice has a great recall system, and staff who know how to keep patients from slipping away. Patients are always reminded of their appointments, so the no-show rate is low. Those few lost patients who fail to show up are called immediately and shepherded back into the fold. 

Dr. Success is versatile. Although he wasn’t subspecialty trained, he’s competent, stays current and he’s not shy about managing borderline patients that others would typically refer to subspecialists. He also dispenses optical goods, and he has a stake in a local surgery center. As result, his average revenue yield per patient visit is $185. Because he keeps his health up, Dr. Success is energetic, and can see about 55 patients a day with energy to spare.  In fact, he’s so energetic, and so loves his work that he only takes three weeks off a year. He operates one day a week and has four full days of clinic. 

So as you can see, Dr. Success has it all in the relationship and value departments. He has lots of relationships, these relationships are well-cemented, and he exchanges a lot of value for a lot of income. His practice revenue is high: about $1.9 million a year. Dr. Success believes in sharing his success, so he pays his competent staff well, their motivation is high and they help to perpetuate his success. Even so, Dr. Success has a 40% profit margin, and has a pre-tax income of about $760,000 a year, 330% higher than national averages.

By contrast, Dr. Failure, who has been in practice just as long as Dr. Success, has only about 7,000 active patient charts, because he’s not all that good at developing and maintaining relationships. Dr. Failure sees these patients on average only about every 24 months.  His personality is anything but sparkling. In fact, although he was originally trained as well as Dr. Success, Dr. Failure comes across as uncertain when speaking to patients—and this uncertainty is perceived as disinterest, or worse, incompetence. 

His practice recall system is almost non-existent. Dr. Failure figures if a patient isn’t smart enough to remember to come back in a year or two, there’s no point nagging them…they deserve to get lost. Patients are sometimes reminded of their appointments, but the charts of patients who fail to show up are put right back in to the stacks. Dr. Failure loves medical meetings because they’re such a great break from the drudgery and stress of practice. But Failure rarely attends lectures or even networks with his peers. He figures that with his hard job he deserves to sleep in once in a while, hang by the pool and go shopping.  

Dr. Failure may be a little lazy, but at least he’s clinically ethical. As his professional skills have eroded year-by-year, he’s freely delegated subspecialty care that was increasingly beyond his grasp. He doesn’t dispense glasses, and he’s never been invited to be a surgery center partner because his case volumes are simply too low. As result of all this, Dr. Failure’s average revenue yield per patient visit is only $135. Dr. Failure is somewhat less than energetic, as you can gather. So he runs out of gas whenever he has to see more than 30 patients a day, although his average is about 25. Any more than a couple of work-in patients leave him glaring at his beleaguered appointment clerk. 

He works just four days a week, and doesn’t even come back to the office after his handful of surgical cases on Wednesday.  The combination of not particularly enjoying his practice, and being so exhausted at it, means that Dr. Failure takes eight weeks off a year, sometimes more. 

As you can see, Dr. Failure is in real trouble. He has relatively few patient relationships after all these years in practice, these relationships are poor, and he exchanges small value for small recompense. His practice revenue is only about $475,000 a year. Dr. Failure can barely afford his own salary, much less his staff, so he keeps a low-paid, over-taxed skeleton crew, which reinforces their poor interaction with patients. By keeping other costs trimmed, Dr. Failure ekes out a 35% profit margin and has a pre-tax income of about $166,000 a year, 72% of the national average, and just about a fifth of Dr. Success’ income. 

There are hundreds of ways to establish and maintain more and better patient relationships, and hundreds more ways of adding value. Hundreds of ways to become a “Dr. Success.”  Sometimes it’s hard to see this abstractly by thinking all at once about the multitude of patients that you serve. Think, instead, about just a single, typical patient, “Ms. Davis.” Someone you saw yesterday.  And ask yourself: 

· Did Ms. Davis have a uniformly pleasant experience when she set up her first appointment? Did she receive a followup note welcoming her to the practice and telling her about the practice’s policies and scope of services? 

· Was the patient or colleague who referred Ms. Davis to your care properly thanked for their referral?  

· Did you call Ms. Davis in advance of her appointment? Did you ask her if she had any questions about directions, bringing her medications, or allowing enough time for a complete exam?  

· Did the front desk treat Ms. Davis like an old, returning friend? Or an inconvenience, another number to process? 

· Was she helped patiently with any paperwork and seen within 20 minutes of her appointment time? 

· Did the tech who started Ms. Davis’ exam march many steps ahead while escorting her down the hall to Room Two, or did she walk by her side, aiding her if necessary and enjoying a moment of small talk? 

· Did staff refer to Ms. Davis by her proper name unless she insisted otherwise? 

· Did you really address Ms. Davis’ chief complaint, or gloss over this to get to the cataract surgery that you thought was most important? 

· Did you look Ms. Davis directly in the eye (and not just with your slit lamp) when you spoke to her about her chief complaint? Did you touch her reassuringly? Compliment her on her sharp mind or snappy attire? 

· Was Ms. Davis told, “A little stick here” or similar words before her injection, or did you just jab her without warning? 

· If she was brave, or even if she wasn’t, did you tell her, “Good job?”  

· Does Ms. Davis understand what comes next in her treatment plan? 

· Does she understand the importance of keeping her next appointment? 

· Was Ms. Davis gently and appropriately exposed to other services that you provide? Or did you just assume from appearances she was on a fixed income and could never afford new glasses or botox injections?

· Did you ask Ms. Davis to be sure to refer her friends to the practice? Did you give her cards or brochures to make this easier to do? 

· Were her charges explained at checkout? Was a tech tracked down to help answer any last-minute questions? 

· Did someone at the checkout desk wish her good day by name? Were they at least the 3rd or 4th person to thank her for coming in that day? 

· If Ms. Davis was given a test that will require subsequent interpretation and report writing, will you keep her in the loop promptly on her results? 

· If she was a particularly worried patient, will Ms. Davis get a reassuring call from your staff in a few days just to check to see how things are going? 

· If she bought glasses, will she get a call in a few weeks to see if they’re still comfortable or need adjusting? 

Finally, by the end of her exam, was Ms. Davis’s relationship with you—and yours with her—stronger than when you started?  Perfect! That’s the surest measure of value exchanged.  

Will it get harder and harder to do all of this in the future? Emphatically so. Patient expectations are rising just as your resources—and especially the emotional resources needed to be so darned nice for so much less reimbursement at every encounter—are diminishing. But fortunately, most of the attributes needed to improve the value exchange in a service relationship don’t cost a dime. Your same staff who are surly to patients now can learn be sweet for free if you provide a positive role model and reinforcement, accompanied by stiff consequences for continued poor patient service. 

None of us involved in this wonderful profession of eye care—whether we’re surgeons or surgical supporters—like change. But we have to learn how to ride down the road in alignment with the way the traffic is flowing, or risk getting run over. Our most worthy competitors are certainly going with the flow and sharpening their relationships…increasing the value they convey to patients at every visit. Their cash flow will show the results. Don’t be like Herman in the small story I’ll end this with…

…Senior citizen, Herman, was driving down the freeway. His car phone rang. “Herman, Herman! Are you OK?!?” says Herman’s wife through the phone with a sound of concern. “Of course, Millie,” Herman says.  “Thank goodness,” his wife replies. I was just listening to the news on the radio. There’s a car going the wrong way on the interstate.”  “It’s worse than that,” Herman replies. “It’s not just one car, it’s hundreds of them!!” 

* * *
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