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Virtually all human achievements are exquisitely planned in advance on paper in minute detail. Ships, planes, sky scrapers, city parks, Danish furniture and machinery of every stripe are created on blueprints before they are ever created in reality. Circuit boards are diagrammed before they’re welded, and potential new autos are modeled in clay. Diplomacy and wars are waged from written, branched contingency plans. And even the most artistic chefs do their best work when working from a written recipe. 

Symphonic music, another wonderful human construction, is played from written sheets of music. Movies are scripted. Novels are outlined. Professional athletes adhere to a formal, written training program. Even some paintings, and certainly most sculptures, are thumb-nailed on paper before they ever become real. 

But what about your surgical practice, or for that matter your last, individual surgical case?  It seems that practice development and management is about as unstructured as fishing or writing poetry: there’s not much advance planning, and certainly little thought given to how you’re going to wind up when the day’s done. 

It got me to thinking…why aren’t we commonly blueprinting and then going out and constructing practices? Well, of course we can, and a few obsessives actually do. Sometime to extremes—this is ophthalmology, after all.  But seriously, why don’t we plan and build our practices like we plan and build our homes? Why do fewer than one percent of the practices I consult with have a business development plan in place before I arrive on the scene? 

Perhaps it’s because doctors and their managers feel they can’t control the outcomes…and sometimes you can’t even measure them. You know by sight if a wall’s been built with crooked lumber.  It can be a little harder to know if your eyecare business has been framed up correctly. It’s so much less concrete and linear. Maybe a certain fuzziness about the outcomes is what keeps most eye surgeons from formal business planning. Or perhaps it’s ego—if you declare the outcome it can be humbling to fall short. 

It might help if we all thought about growing your practice as being more like landscaping and less like constructing a building. A landscape architect draws a plan that’s nearly as formal and measured as a building architect, but the outcomes are much less certain. What you plant in the ground either grows or withers. The surest bet is to plant and maintain pretty much what everyone else does…being overly exotic increases the odds of failure. 

I thinks this analogy is helpful. The practice rises and falls with the seasons…and depending on the season takes more or less work. Competing pests (other aggressive doctors and health plans) eat your fruit if you don’t fumigate regularly. And periodic frosts (like the current economic climate) may threaten the whole project. Your practice is more a living thing than a machine. It’s organic, and as such not entirely predictable. Luck and a green thumb are critical to success; more so today than ever in most settings.

Carrying on with the landscaping analogy, there are four basic steps to every elaborate horticultural project. First comes the planning, then demolition, installation, and last the maintenance.  And of course, if you’re reading this right now, you already have an existing “garden.” The practice you have right now may be well-tended, or a field of weeds. 

Step One: Planning

About the only time that ophthalmologists take the time to write down a formal plan for their business is in a start-up phase, or on those rare occasions when they need to substantiate their plans to a lender. This lack of planning is understandable in small solo practices on a plateau, with modest aspirations for future development. The depth of your planning should obviously related to the degree of change you desire, and how close to the edge you’ll be coming, just like the blueprints for any contemplated building project. 

You certainly don’t need much of a business plan if you work in a two-surgeon practice with minimal competitive threats and the only development you want to undertake in the next decade is to build a carport in the back of the office for the doctors. At the other extreme, if your 10-doctor, debt-laden practice is surrounded by competitors, and you’re going to add a surgery center, an optical and three satellites in the next five years, you need to fill in a lot of details. 

But don’t go overboard. You don’t need a 100-page graduate thesis. Ten pages or less of narrative copy and a few pages of financial projections will do.  Any managing partner should be able to hole up with their senior staff over a long weekend retreat and emerge with a cogent plan. If you’re stuck, engage your accountant, management consultant or other business advisor to validate your hunches and facilitate. 

Like any writing project, the first draft is always the hardest. Here is a simple jumpstart. Fill out the table below for the most recent year, and what you desire for the next four years: 

	
	2002
	2003
	2004
	2005
	2006

	Assets 
	
	
	
	
	

	Liabilities
	
	
	
	
	

	Net Position
	
	
	
	
	

	Collections (total practice) 
	
	
	
	
	

	Expenses (Before MD compensation, depreciation)
	
	
	
	
	

	Profit available for MD compensation 
	
	
	
	
	

	Percentile profit margin
	
	
	
	
	

	Annual collections growth rate 
	
	
	
	
	

	Optical collections
	
	
	
	
	

	Optical as percent of total collections
	
	
	
	
	

	Optical expenses
	
	
	
	
	

	Optical profit
	
	
	
	
	

	ASC revenue
	
	
	
	
	

	ASC expenses 
	
	
	
	
	

	ASC profit
	
	
	
	
	

	ASC profit margin
	
	
	
	
	

	Lay practice full-time-equivalent staff  
	
	
	
	
	

	Collections  per FTE per year
	
	
	
	
	

	Number of ODs
	
	
	
	
	

	Number of  MDs
	
	
	
	
	

	Number of partner doctors
	
	
	
	
	

	Patient visits/avg month
	
	
	
	
	

	Patient visit growth rate
	
	
	
	
	

	Avg revenue/visit
	
	
	
	
	

	Cataract cases
	
	
	
	
	

	Cataract case volume growth rate 
	
	
	
	
	

	Marketing costs as percent of collections 
	
	
	
	
	

	Facility costs as percent of collections
	
	
	
	
	

	Lay staffing costs as percent of collections 
	
	
	
	
	

	Number of total locations
	
	
	
	
	

	Market population growth rate per year
	
	
	
	
	


After you’ve completed this table, write out as specifically as you can just how you’re going to bring your projections to life. What strategic resources (capital, work intensity, marketing, staff expertise, subspecialty coverage, etc.) are you missing? What obstacles are in your way? 

And remember, we’re in an extremely fluid environment today, both within ophthalmology and the global healthcare delivery system, and within the national and world economic context. Your planning should include contingencies for positive and negative changes in the environment. This point has been driven home for surgeons whose retirement plans have been set back by a drop in stock values. The next shoe falling could descend on those surgeons who have assumed they could retire on the income or sale proceeds from their practice office buildings, or from the sale of the now-too-large family home. Any Japan-like deflation of the current real estate bubble could scratch these assumptions.  

Step Two: Demolition 

Once you have a practice plan, it may be time for a little creative destruction. Most landscaping projects start with pulling up half-dead plants and old rubble from the job site. The same goes for practice “landscaping” projects. Do you have half-dead staff who will never be brought back to life with the watering and fertilizer of bonuses and pep talks? Gently and appropriately—but briskly—help them to the door. Is it time to toss out the 1960’s furnishings and equipment? Is your decade-old ad campaign (and the agency that came up with the idea) long past stale? Through all of this, look at yourself personally and critically, too. Are you and your partner still holding onto old, angry events that are keeping you from moving forward and building a practice together? It may be that the partnership, itself, needs demolishing. 

Step Three: Installation 

After planning and demolition, a landscaping contractor is faced with clearer land and a host of installation tasks.  So it is with you and your practice; these tasks should all be launched only according to plan. Timing and costs and preparatory work should be forecast and scheduled. The glaucoma specialist should be “installed” only when the general ophthalmologists are ready to give up their patients with glaucoma. The new office wing should be built only when the existing facilities are nearing full utilization and solid growth forecasts demand and expansion. The new surgery center should only be developed when there are sufficient case volumes.

There’s another dimension of timing and tempo to consider. Affluent  property owners can install all of their landscaping in a short span of time—35 workers descend on the site, the trucks roll through, and just weeks later the job’s done.  This applies to affluent practice owners, too. If you have a clean balance sheet and the ability to forego income, you might decide to build a new office, sink $500,000 into new capital equipment, hire a star administrator and launch a major marketing offensive all in the same year.   But if you’re the more typical practitioner, you’ll have to stage the development of your practice, taking on one new project at a time. 

Step Four: Maintenance

What would happen to your garden if for several years you didn’t constantly prune, feed and water?  The land would eventually go back to it’s natural state. The same would happen to your practice. A large number of eye surgeons  work today in settings that are the ophthalmic equivalent of weed-choked fields. The truly great practices stay that way by the unceasing attention of their owners and managers. Like weeding your lawn, this maintenance is grindingly dull, repetitious work. And of course, the process is constantly circular. Based on results, the plan is fine-tuned, there’s always a little creative demolition going on, and there are constantly new protocols and people to install.  

Just as there are only two kinds of gardens, there are only two kinds of practices: The planned and the unplanned. Until recently, both kinds of practices could survive just fine. Until just a few years ago, you didn’t need a green thumb to grow a wonderful medical enterprise. The business of ophthalmology was like gardening in the rain forest where anything grows. But the medical business climate out there is getting fairly tricky. It’s not raining as much as it once did. It’s time to polish your gardening skills before we all, almost inevitably, arrive at the stage where the only things growing will be a few hardy cactuses. 

# # #

1
1

