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THE LAST WORD IN PRACTICE ECONOMICS

Less Is More

It’s a matter of improved workflow efficiencies.

hile traveling more
than a decade
ago, a headline in
the February 23,
2011, issue of USA
Today caught my attention. It read,
“Companies Do More with Fewer
Workers,” and the sub-headline read,
“Smaller, more efficient staffs is the
new normal.” This article’s headline,
which was focused on the post-reces-
sion American workplace, sounded
as if it could have been taken from
many past articles. What the reporter
found significant about this “less is
more” trend is that companies that
had successfully accomplished a
change to smaller and more efficient
staffs during the recession reported
that they had no plans to return to
their old ways “even if business were
to surge.” Let us apply this “new”
trend to the practice of medicine.
Most busy medical groups are
typically over-staffed; yet, these over-
staffed practices are often less pro-
ductive than ones that have fewer,
but more effective, staff. What often
goes unnoticed is that many of these
practices with smaller staffing ratios
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are not just accomplishing more; they
are actually performing better in key
areas such as patient satisfaction and
collection percentages than they did
when their staffs were larger.

Every successful business that
seeks to remain successful must
search continuously for new ways
to do things better. This is especial-

Fees have not kept pace with infla-
tion; costs and patient volume have
climbed even higher, and the medical
environment has become even more
complex, making this “triple oppor-
tunity” strategy even more relevant
today.

In spite of the fact that many “ex-
perts” have begun to use re-engineer-

Most busy medical groups are typically over-staffed;

yet, these over-staffed practices are often less productive

than ones that have fewer, but more effective, staff.

ly challenging in an environment in
which fees are stagnant or declining
while volume and costs are rising.
Does this sound like the reality in
which you are practicing? The win-
ning strategy in this environment
is one with “triple opportunities,”
“doing more, with less, and doing
it better.” This is the strategic foun-
dation of re-engineering, a strategy
critical to thriving in a cost-compet-
itive environment of managed care.

ing buzz words such as efficiency,
workflow, variation, and process im-
provement, few actually fully under-
stand the significance of these con-
cepts or how they can be applied to
implement the type of radical chang-
es needed to “do more, with less,
and do it better.” The sticking point
is that because most doctors do not
actually believe it is possible to do
anything better at a lower cost, they
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try to “do more, with less,” and end
up “doing it worse.”

Obviously, if re-engineering were
an easy path to take, everyone would
follow it. The reality is that this type
of radical change is not easy. Even
when management and employees
put in the hard work to implement
re-engineering principles, some are
often omitted or incorrectly applied—
creating outcomes in which little is
improved. Since many doctors do not
actually believe that things can get

The end result of this change in
workflow was that this three-year
old bank became profitable for the
first time—in spite of the recession.
This is but one of the many work-
flow changes implemented during the
recession that increased both produc-
tivity and customer satisfaction for
Anderen Bank. Significantly, the bank
maintained this new workflow when
its loans and deposits rebounded in
2010, and it had six fewer employees.
It turns out that this “triple opportu-
nity” strategy, which works well in
“bust” years, can produce even bet-

With today’s technology, location should be

less of a constraint because a temporarily idled

employee can help with backlogs, even from physical

locations far removed from those backups.

better when using less, most of their
projects “are cost saving,” aimed at
“not spending.” These are doomed
from the start. We have all heard the
expression that necessity is the moth-
er of invention. In the past few years,
the recession has presented us with
the “necessity;” The “invention” we
need is the triple opportunity improve-
ment strategy that re-engineering can
deliver. This strategy puts primary
focus on the patient in a way that re-
sults in positive outcomes for the doc-
tor, staff, payers, and patients alike.

When we look at USA Today’s
example of Anderen Bank in Orlando,
Florida, one thing that stands out is
that the bank made significant work-
flow changes—ones in which its tell-
ers, customer-service representatives,
and new account salespeople were
no longer “chained to their stations”
as is typical. Instead, a temporari-
ly idled teller would leave his/her
window to help a customer open an
account or reconcile a statement, and
new account and customer-service
representatives would, likewise, open
new teller windows if they were free
and those lines started to grow. This
is clearly more customer-focused
than what we see at a typical bank,
where no one seems to care how long
a customer waits.

ter results in boom years. Customer
focus is a factor critical to success in
every environment.

You too can find ways to do
more, with less, in your medical prac-
tice. If you take notice of the majori-
ty of establishments you frequent at
busy times of day, you will see that it
is common to see employees in one
area standing around while those in
other areas are inundated with work.
This is always the case because the
standard statistical variations that
occur in dependent series workflows
make it impossible for the workload
to be consistently in balance. If you
look at any busy medical practice,
you will see these same examples.
Various employees are temporarily
idled throughout the day, in spite of
how busy you or your staff might ap-
pear to be at any given time.

In a medical practice, these idled
employees are often 1) waiting for
something (such as a return phone
call, a piece of paper, or a person in
the workflow who must complete a
task before s/he can complete his/
hers), 2) performing unnecessary
tasks (such as looking for missing pa-
tient charts or finding and re-doing
something because of an earlier mis-
take), or 3) using inefficient processes.

The reason idled staff members
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often cannot help out in inundated
areas is because of one or more of the
following reasons: 1) these employees
lack the relevant information to help
with the inundated tasks, 2) they lack
the cross-training necessary to per-
form the tasks, 3) they are at a loca-
tion in the workflow that makes little
sense for doing this work, 4) they lack
access to the necessary technology for
performing the work, or 5) outdated
office policies or narrow job descrip-
tions in place restrict their ability to
do more. All of these constraints are
fixable because the doctor designs the
workflow, training, job descriptions,
and office policies, and it is within
his/her control to make any changes
that might be necessary to improve
the workflow.

With today’s technology, location
should be less of a constraint because
a temporarily idled employee can help
with backlogs, even from physical lo-
cations far removed from those back-
ups. If you are not already on elec-
tronic medical records, the “necessity”
to implement them presents the same
“mother of invention” opportunity in
your practice as the recession did for
other businesses. Implementation of
software in which an electronic med-
ical record is fully integrated with the
practice management software can be
disruptive and time consuming; yet, if
done with sound re-engineering prin-
ciples in mind, it presents the oppor-
tunity to create a highly efficient in-
frastructure able to radically improve
your workflow. Know that your goal
is to find solutions where you can
do more, with less, and do them bet-
ter—there are ways. There is no need
to settle for less because both “more”
and “better” are definitely possible.
This may not be easy, but the pay-
offs in increased patient satisfaction,
quality, and profitability will make the
effort worthwhile. PM

Dr. Hultman is Execu-
tive Director, California
Podiatric Medical
Association and Presi-
dent, Medical Business
Advisors, specializing
in practice evaluations,
valuations, and merg-
ers. He is the author of
Reengineering the Medi-
cal Practice and Medical
Practitioner’s Survival Handbook.

podiatrym.com



