Business and Clinical Operations

Group Practice Rx

Physician-executive viewpoints

Turn irritation into inspiration

Six ways to put physicians’ perspectives to work in your practice

By Kenneth H. Cohn, MD, MBA, FACS H ave you ever wanted to run the
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other way when you spotted a
physician walking toward you, knowing the
fellow’s abrasive nature? Do you wish you
knew how to harness that hostile energy?

We often shun conflict in work settings.
Difficult people get our backs up because
they question our assumptions and make us
feel defensive about our actions and values.
In return, we tell ourselves and others that
“he’s not a team player” so we can down-
grade their advice or ignore them. Con-
tentious professionals of any stripe may
cause friction and wear others down. How-
ever, they may also convey vital information

Physicians can bring focus to
decision-making with a
fix-it-now approach,

just as administrators can
prevent costly errors by
seeking to understand
contingencies before

making major judgments.

that can keep a practice in touch with a rap-
idly changing marketplace.

I offer six ways that practice administra-
tors can bridge the gap with physicians,
improve the practice environment and pro-
mote a competitive advantage.
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Engage physicians in dialogue to
determine clinical priorities

Include physicians in setting clinical priori-
ties. After a successful meeting with this
focus, a physician who had avoided commit-
tees for more than 20 years because he
doubted any doctor could affect administra-
tive priorities, admitted, “I changed my
behavior because I believe I am making my
time count and that we are making a differ-
ence. Previously, I did not realize how often
we were talking at each other rather than to
each other. Through dialogue, active listen-
ing and discovery, I am dealing with some of
the complexities in health care and have
begun to think, work and act more interde-
pendently than independently.”!

’

Implement physicians
recommendations
in a timely fashion

Physicians may be skeptical of the value of
attending meetings because their income
depends on seeing patients. They may also
believe that their input rarely influences
decision-making in a timely fashion. Yet
physicians can bring focus to decision-mak-
ing with a fix-it-now approach, just as
administrators can prevent costly errors by
seeking to understand contingencies before
making major judgments. Many doctors
underestimate the ambiguity and complex-
ity that group practice administrators deal
with daily until physicians get involved in
setting administrative priorities.

End meetings with task lists, with
individual accountability for
outcomes rather than processes

Most physicians have had more training in
clinical judgment and outcome skills than
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in process skills. They tend to regard report-
ing of processes as a smoke screen for lack of
action.? This may spur impatient or hostile
comments that make administrators believe
that physicians are not interested in true
collaboration.

Use a timetable showcasing
progress at regular intervals, not
longer than monthly

Break up a major task into a series of steps
that can convey a sense of accomplishment

Administrators are advised
to solicit physicians’
opinions, provide them
feedback or convey

progress in person.

and momentum. Quick wins allow people to
build on successes and avoid the death of
innovation via “the slow no.” Physicians
realize that time talking with administrators
is well spent when they see progress toward
a goal and resolution of problems that waste
physicians’ time.

Follow up to demonstrate
commitment to closing the loop

For most busy practitioners, squeezed by ris-
ing expenses amid stagnant revenues, most
days feel like a state of siege. Nevertheless,
administrators are advised to solicit physi-
cians’ opinions, provide them feedback or
convey progress in person. This approach
may seem counterintuitive. Administrators
— and other people in general — tend to
avoid contact with those who might belittle
their training and accomplishments. But
physicians (and others) usually respect those
who stand up to them and present solid
facts.
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Celebrate progress and
successes often

In the sprint to check off the next task, we
may forget to recognize and reward people’s
contributions and achievements. Celebra-
tions can bring people together and make
them feel they are integral to an organiza-
tion. Accomplishing milestones, service
awards, periodic retreats, new-physician ori-
entation and employee anniversaries all rep-
resent opportunities to gather employees for
positive reinforcement and improve the
practice climate.?

Communication is the answer

Improved communication may not erase
physicians’ frustration over heavier work-
loads and falling reimbursement. However,
both physicians and administrators share a
passion for caring for patients and a desire
to improve clinical outcomes that can tran-
scend differences in outlook and training.

Many physicians look for ways to apply
their knowledge, experience and energy to
leave a legacy. Administrators can help them
succeed — and improve the practice as a
whole — by encouraging communication,
depersonalizing conflict and implementing
physicians’ suggestions in a timely, collabo-
rative fashion. This approach can help yield
outstanding clinical outcomes, facilitate
retention of productive employees and
increase practice income.* ﬁ
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« From the home page, search for
“physicians — administrator
relations”

In the MGMA Store, enter 6344 in
the Search Products box for the
book Getting to Great: Principles
of Health Care Organization Gov-
ernance; 6599 for the MGMA
Smart Pack: Physician Perform-
ance Management; 4929 for the
Governing Policies Manual for
Medlical Practices

e-mail us

How do you engage physicians in
the processes of the practice? Tell
us at connexion@mgma.com



