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ownership of it. It is about empower-
ment and trust in your people. As for 
the HOW:
	 •	Decide	on	which	 tasks	 to	dele-
gate—Not everything can (or should) 
be delegated. Begin by carefully 
selecting those jobs that can be ef-
fectively taught and which you are 
personally comfortable letting go of. 
Start small, then gradually develop 
your staff according to your mutual 
comfort.
	 •	 And	 WHO	 to	 delegate	 to—Re-
view	 your	 employee	 skill	 sets	 and	
match their strengths and demon-

strated	 skills	 to	 their	 job	 responsi-
bilities.	 Expect	 some	 mistakes	 at	
first, remembering that errors (and 
knowing	 how	 to	 correct	 them)	 are	
components of learning and develop-
ment. You are the teacher/professor/
instructor/coach. Choose the candi-
dates	you	think	will	succeed	for	your	
practice and for themselves. With 
your direction, patience, and guid-
ance, they will surely handle the new 
assignment with more enthusiasm 
and confidence.
	 •	 Clarify	 and	 manage	 the	 job—
Provide a complete and accurate de-
scription of the job they are being 
given. Is there a deadline so they 

 To Our Readers: There are no 
foolish questions. Chances are that 
if you have a question or concern in 
your practice, others are experienc-
ing a similar situation. We’re here to 
help. PM [doctor and staff] readers 
are encouraged to submit questions 
to lynn@soshms.com which will be 
printed and answered in this column 
anonymously.

Subject: “I’d Rather Do It Myself!”

Dear Lynn, 
 I’ll admit I’m a little leery about 
delegating tasks to my staff. Ratio-
nally, I know if they are given the 
chance, they can handle more respon-
sibility; I just have a problem letting 
go. If you could share your secrets of 
successful delegation, I might be in-
clined to give it another try.

	 The	 “secrets”	 start	 with	 know-
ing WHY it’s worthwhile to delegate; 
then	 we	 can	 make	 clear	 knowing	
HOW. Let’s begin with the why.
	 Take	 orthotic	 dispensing	 as	 an	
example. Currently, this might be a 
task	 you	 are	 reluctant	 to	 delegate,	
mostly because you maintain that 
it	 only	 takes	 you	 ten	 minutes	 and	
likely	would	 require	double	 the	 time	
(twenty minutes) to train your staff. 
So, you point out that you’re actually 
saving ten minutes by doing it your-
self. Yes, if that was the ONLY or-
thotic dispense you ever plan to do, 
you would be correct. In a one-dis-
pense scenario, there is a net time 
savings of ten minutes.
 What if instead of one dispense, 

however, you had three that day? If 
you were to personally dispense each 
pair, you’re now spending thirty min-
utes, compared to the ten minutes 
you could have saved by training 
your	 staff.	 It	 still	 doesn’t	 seem	 like	
a	 lot?	 Moving	 along,	 now	 tack	 on	 a	
ten minute savings each time your 
trained	staff	repeats	the	task	and	over	
time, you will find, as all physicians 
do, you can use those saved min-
utes/hours to accomplish more of 
your own revenue producing proce-
dures that only licensed doctors are 
permitted to do.

 Admittedly, letting go is difficult, 
but difficult is not the same as impos-
sible. It can be extremely beneficial 
to leverage your time and efforts by 
assigning	 lower	 priority/skilled	 tasks	
to staff and using them as a valued 
extension of you.
 It’s important to have a well-
thought-out plan before designating 
jobs at random and understand that 
proper delegation is more than just 
assigning	work	 to	 someone	 else.	 It’s	
not	only	letting	go	of	a	task;	it’s	also	
transferring	 the	 decision-making	 re-
sponsibilities	 along	 with	 it;	 making	
sure the person is capable of the job 
and	 transferring	 the	 task	 in	 such	 a	
way that the assignee is granted full 

It’s important to understand why—and then how—to delegate.
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	 •	 Be	 open	 to	 a	 different	 ap-
proach. While it may be painful for 
you to accept at first, allow them to 
take	an	alternate	path	to	achieve	the	
result	 you	 are	 seeking	 and	 keep	 in	
mind that a new method might be an 
improvement.

can effectively prioritize their du-
ties?	 Make	 available	 the	 necessary	
resources, tools, and coaching that 
allow them to achieve a successful 
outcome. Just because you have as-
signed	 a	 task	 to	 them	 doesn’t	 mean	

you	 shouldn’t	 stay	 involved.	Review	
progress and provide needed supervi-
sion, and be careful not to microman-
age.	Micromanaging	(aka	nit-picking,	
controlling, breathing down some-
one’s	 neck,	 meddling,	 interfering)	
limits	 independent	 thinking	 and	 cre-
ative ideas.

Do It Myself (from page 140)
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The ConsulTanT is in

message should hang on the walls of 
every medical office. This might be 
particularly helpful in a multi-doctor 
practice.

 With a little customization, it 
could read:
 [Practice Name] is a multi-doc-
tor clinic and performs many dif-
ferent exams. If someone who has 
been waiting less time than you is 
taken	 to	 an	 exam	 room	before	 you,	
please	do	not	feel	overlooked.	Please	
let	 us	 know	 if	 you	 have	 been	 wait-
ing longer than fifteen minutes. It 
is	 very	 important	 to	us	 to	keep	you	
informed and provide you with ex-
cellent service.
 What? A “longer than 15 minute 
wait” is normal in your office? Better 
do something about that first!
 “Anger and intolerance are the 
enemies of correct understanding.”

—Mahatma Gandhi. PM

	 •	 Provide	 incentive	 and	 praise,	
and reward the action, especially 
for	 a	 job	well	done.	Everyone	 likes	
to feel appreciated, right? When 
praising, be specific; don’t just 
mumble “nice job” as you pass by. 
Instead, spell out what in particular 
they are being commended for by 
saying, “Mary, the patient histo-
ry	 you	 took	 today	 was	 very	 thor-
ough. Well done. Keep up the good 
work!”	Appreciation	 is	 the	ultimate	
morale builder. Consider also that 
rewarding good performance gener-
ally results in repeated good perfor-
mance.

Subject: Organizing Our 
“Helter-Skelter” Billing Office

Dear Lynn, 
 I feel like our billing team has 
a chaotic way of managing their 
duties, resulting in less than produc-
tive outcomes. Is there some kind of 
structure in place to make our bill-

ing department more efficient and 
organized?

 A couple of suggestions come to 
mind:
	 1)	 Determine	 if	 documented	 job	
descriptions are up-to-date and fully 
executed,	all	 required	duties	covered	
and assigned.
	 2)	 Set	 goal	 markers	 for	 desired	
billing office productivity and provide 
the tools necessary to reach them, 
including the right number of staff, 
policy guidelines, responsible deci-
sion-making	capabilities,	and	current	
technology.
 3) Assess individual staff input 
by conducting regular performance 
reviews.
	 4)	 Create	 a	 spreadsheet	 check-
list	 identifying	 each	 task	 that	 is	 ex-
pected of the billing department. To 
keep	 to	 a	 schedule,	 it	 should	 also	

include a time-
table indicat-
ing how often 
e a c h  n e e d s 
to be accom-
plished, i.e., 
daily,	 weekly,	
monthly,	 quar-
terly, annual-
ly,	 and	 PRN.	
You want to 
also be sure 
to	 break	 down	
larger	 tasks	 so	
you are confi-
dent all aspects 
are completed. 
For example, 
“Collections” is 
not a line item 
in and of itself. There are multiple 
components, both on the patient and 
third	party	sides	that	require	manage-
ment and each should be listed.
 5) Have regular owner/part-
ner and billing staff meetings to 
share status and progress of prac-
tice performance. On the agenda, 

for example, you might want to 
include updates of monthly gross 
billing and receivables, net collec-
tion ratio, number of days claims 
are outstanding, aged balances, in-
voice	 quantities,	 patient	 follow-up	
results, accounts sent to collections, 
errors report, denials, appeals prog-
ress, write-offs, patient complaints, 
etc.

Subject: Helping Patients Be Patient

Dear Readers: 
 No one actually wrote in about 
this particular challenge. During a 
recent visit to the mammography clin-
ic, I saw this sign hanging in their 
reception area. I thought that in order 
to ease patients’ frustration and 
help them understand why “THAT 
WOMAN went in before ME, even 
though I was here first”, a similar 

Create a spreadsheet checklist 
identifying each task that is expected of the billing 

department.
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