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Preface

This short book, which is based upon our experiences of working with a wide variety of practices over the past three years, is designed to provide general practitioners with a clear understanding of the nature of marketing and of the ways in which it might possibly contribute to the effective management of their practices in the mid to late 1990s. In designing the book, we have concentrated on producing short(ish) chapters that are capable not only of being digested easily in one sitting but which, through a series of questions and checklists, may readily be applied to individual practices.

In working your way through the book and its various checklists, you should not, however, focus just upon the individual questions that we pose, but should also spend time trying to identify the underlying picture that emerges. Is it the case, for example, that the partners really recognize the nature and significance of the changes taking place and have a strategy for coming to terms with them, or is it that there is a lack of any real strategy, with the partners being wedded to past and increasingly inappropriate approaches?

Having reached the end of the book, you should have a far clearer idea not only of the nature and purpose of marketing, but also of the ways in which the practice can best make use of marketing techniques and, by means of a series of action plans, move ahead to make the most of the undoubted opportunities that exist. To help illustrate the applications of some of the concepts introduced, we have included a brief case study at the end of the book, The Psalter Lane Surgery. Although this case is based very heavily upon one particular practice, we have introduced elements from other practices and, in the finest traditions of 1930’s cinema industry, changed the names to protect the innocent (and the guilty!).

If you feel sufficiently inspired to go further in your study of marketing, there are two books which you might find useful: Strategic Marketing Management planning, implementation and control by Professors Dick Wilson & Colin Gilligan (published by Butterworth Heinemann) and Marketing for Health Care Organisations by Philip Kotler and Roberta Clarke (published by Prentice Hall).

Colin Gilligan

Robin Lowe

August 1994
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1

The challenges facing general practice

Having read this chapter, you should:


	understand the nature and significance of the challenges facing general practice;


	have a better understanding of the factors that contribute to good management practice;


	have gained an insight into the quality of the management within your practice.





The need for a more conscious, focused and proactive approach to the management of general practice has increased substantially over the last few years. Because of this, we begin not by plunging straight into a detailed discussion of the marketing process, but by taking a broader approach in which we highlight some of the challenges that GPs are now having to face. Having done this, we move on to examine some of the characteristics of good and bad management practice. It is then against this background that in subsequent chapters we turn our attention to the question of marketing and how it might best contribute to the management of general practice in the mid to late 1990s.


THE CHALLENGES FACING GPs

As a first step, refer to Box 1.1 and begin by identifying the six principal challenges which you believe your practice is likely to face and have to come to terms with in the short (that is the next twelve to eighteen months) and then the longer term.


Box 1.1: The short and long term challenges faced by the practice

The principal challenges that the practice is likely to face are:

Short term


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




Long term


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .





Although the particular challenges faced will vary – possibly significantly from one practice to another – our work with almost 50 different practices over the past three years has identified a number of areas which practice managers and doctors alike see as being of special concern. These include:


	greater accountability to patients;


	greater accountability to a seemingly ever more demanding FHSA;


	increased patient choice and a greater willingness of patients to move from one practice to another;


	financial pressures;


	issues relating to fundholding;


	a need for far more attention to be paid to the practice’s image;


	a need to decide more clearly upon the focus of the practice and, in particular, which clinics to offer;


	the need for many practices to develop more effective, and possibly more mature relationships with suppliers of hospital services;


	increased intervention from the government;


	a need for more and better staff training and motivation;


	the problem of crumbling and increasingly bureaucratic health authorities;


	computerization and data protection;


	an increase in the volume of paper;


	increased patient expectations and aggression;


	the need for a more competitive philosophy;


	issues surrounding accommodation;


	setting, being set and meeting targets;


	the need for better internal and external communication;


	managing the relationship between the doctors and the other members of the practice.




Although this is not by any means an exhaustive list and the relative importance of each of the points is likely to vary greatly from one practice to another, it highlights the nature and breadth of the sorts of changes and challenges that are currently facing general practice and which the practice’s management team needs to come to terms with. From your viewpoint as a doctor, the question that must, of course, be considered is how each of these challenges can best be managed. However, before trying to answer this, consider the questions at the top of the next page and then ask yourself what picture is beginning to emerge. Is it the case, for example, that the practice not only recognizes the nature and significance of the challenges and has begun to come to terms with them by means of a deliberate approach to management, or is it that there is a general reluctance to change old habits and working practices?


	To what extent have these challenges been given explicit recognition in the practice?


	What specific plans exist to deal with them?


	Has the responsibility for dealing with these challenges been allocated?






The characteristics of good and bad management

Over the past 50 years, a considerable amount has been written about the characteristics of good and bad management. One result of this is that a series of increasingly specific guidelines exist. However, before looking at some of these, consider the question in Box 1.2.

The reality, of course, is that it is difficult (if not impossible) to identify the six or ten characteristics of good and bad management which will apply equally to every type and size of organization. What we can do, however, is to identify the sorts of areas to which every organization, be it a medical practice or a multinational manufacturer of foodstuffs or cars, needs to give serious consideration. Included within these are:


Box 1.2: The characteristics of good and bad management

What do you consider to be the six principal characteristics of good and bad management?

Good management


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




Bad management


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .






	a statement of the organization’s mission and overall purpose;


	the development of strong and positive values which are understood and adhered to by all staff;


	the development of clear and realistic objectives which, where possible, are agreed as the result of discussion amongst the staff, so that there is a sense of shared ownership of the goals and strategy;


	strong and unambiguous patterns of communication which allow information to go upwards, downwards and sideways quickly without being distorted;


	a sense of teamwork;


	a clear allocation of responsibilities;


	a sustained effort to motivate staff at all levels;


	systems for monitoring progress, feeding back the results, and taking corrective action on the basis of this;


	a climate which encourages rather than suppresses ideas;


	a management philosophy which encourages a degree of independence amongst staff;


	a management philosophy which encourages staff to get things done correctly on time;


	a recognition of staff needs (both personal and organizational);




and, most importantly of all


	an open and consistent management style, since one of the most widely accepted findings in management research is that one of the prime demotivators of staff is a lack of consistency in management style. Where the approach adopted fluctuates between autocratic, democratic and laissez-faire styles, seemingly depending upon how the wind is blowing, staff end up being confused and as a result, tend to focus upon a series of increasingly short-term issues.




Taking each of these areas in turn, you need firstly to compare them with the list of the characteristics of good management that you have developed for Box 1.2 and then, secondly, consider how well (or how badly) your practice scores; the framework for this appears in Box 1.3.


Box 1.3: Scoring the quality of your practice’s management

On a scale of 1 – 5 (1 = very poor, 5 = very good), how does your practice score on each of the following dimensions of good management?

[image: image]


The scoring process

With a total score of 29 or less, the practice is likely to lack direction and control with the result that motivation and morale almost inevitably will be low.

With a score of 30–44 there is scope for considerable improvement.

With a score of 45–54, there is scope for some improvement, but you will probably have to work hard at this. There is certainly no room for complacency.

With a score of 55–65, you need to ask yourself just how honest you have been in your scoring process. If having done this, you still feel the score is justified, again you need to guard against complacency to ensure that your currently very high standards do not slip.


These sorts of ideas have also been brought together in the powerful and widely used 7S model which was developed in the United States in the 1980s by the management consultants, McKinsey; this is illustrated in Figure 1.1.


[image: Image]

Figure 1.1: The McKinsey 7S framework


The importance of the first three elements – strategy, structure and systems – has long been recognized and are considered to be the hardware of successful management. The other four – style, staff, skills and shared values – represent the software.

For much of the past 50 years, management thinking has been firmly based on the need to ensure that the hardware elements exist. Thus, a successful organization, it has been argued, builds a strategy to achieve its goals, develops an appropriate organizational structure, and then equips the organization with the sorts of information, planning, control and reward systems needed to ensure that the job gets done. The starting point in this is therefore that a strategy is needed before decisions on structure and systems are made.

The importance of the four software elements has been given substantially increased recognition over the past decade largely as the result of research work in what came to be labelled ‘excellent’ companies; these were organizations which achieved substantially better levels of performance and customer satisfaction than their competitors. The characteristics of these four elements are:


Style:

Employees share a broadly common way of thinking and behaving. In organizations such as Marks & Spencer and McDonald’s, for example, all employees are taught to treat customers in a particular and caring way.



Skills:

Employees are fully trained in the sorts of skills that are needed to carry out the tasks associated with the strategy.



Staff;

The people recruited are capable, well-trained, and given the jobs which allow them to make the best use of their talents.



Shared values:

The employees share the same values, understand where the organization is going and what it stands for.

Given these comments, you need to consider how your practice performs in relation to each of these dimensions; the framework for this appears in Box 1.4 opposite.

With regard to the software elements, arguably the most important single factor is the idea of shared values. There are several ways in which shared values can be developed within a practice, but most obviously by means of an open management style which encourages discussion, communication, and a sense of common purpose amongst all staff, but particularly the management team. In the case of general practice, this will typically include the doctors and the practice managers. Between you, you should therefore aim for a statement which brings together the core values of the organization (for example, a fundamental commitment to quality and excellence), and a vision of the sort of practice that as a team you are trying to create.


Box 1.4: The application of the McKinsey 7S framework to your practice


	Looking at each of the elements of the 7S framework, on a scale of 1–5 (1 = very poor, 5 = very good), how does your practice score?

[image: image]



	Where are the areas of the greatest apparent weakness?

 


	What scope exists for improvement?

 


	What are you planning to do about this?

 








Summary

Within this chapter we have identified a series of the challenges that general practice is currently having to face, and highlighted some of the principal characteristics of good and bad management. In the light of your answers to the questions that we have posed, consider, therefore, the following:


	What underlying picture of the practice emerges?


	What do you feel are the principal causes of this picture, be it good or bad?


	What sorts of answers do you feel that staff within the practice might have given to the questions posed in the Boxes? To what extent do these differ from your own views?
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