	Does your front-desk staff draw patients in — or turn them off? 
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	These employees can make or break a practice. So why do doctors hire too few people and underpay them?
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Judging by the number of tasks you ask your front-desk staff to perform—greet and register patients, answer phones, schedule appointments, check coverage, collect fees—they could easily be your most important nonclinical employees. 
And yet, in too many practices, front-desk personnel are treated as afterthoughts. Too often lacking the proper training and supervision, earning too little, and working amid barely contained chaos, they end up performing poorly and alienating patients. 
But a smoothly running front desk isn't just good for patient relations—it's also hardwired to a practice's bottom line. "I tell my doctor clients, 'Your front-desk people have your wallet upside down in their hands, and they can let money fall out quite easily,' " says Keith Borglum, a practice management and marketing consultant in Santa Rosa, CA. 
To prevent that from happening to your wallet, we asked Borglum and other experts for tips on how to make your front-desk operation really hum. 
Do you have too few people doing undoable jobs? 



Power Points 

If your front desk is regularly overwhelmed, with people standing three-deep waiting to see a receptionist or checkout clerk, you may have a staffing problem, an organizational problem, or both. 
Let's start with staffing. If you're a solo practitioner running a moderately busy practice, you can probably get by with just one person to handle the full range of front-desk tasks, including phones and checkout. "This person can probably process 30 patients a day before the wheels start to fall off," says Judy Bee, a practice management consultant in La Jolla, CA. 
If volume in your practice increases—because, say, you've hired a nurse practitioner who also sees patients—you'll need to add another front-desk staffer, someone you can use in one of two ways: to answer phones exclusively or to take over either the greeting or checkout functions. If the latter, require that she share telephone duties with her colleague: Person A answering one line, Person B the other. 
If yours is a larger practice, how you organize front-desk operations is critical. "If you have a badly organized work environment, you simply can't tell whether you have good workers or not," says Bee. "They might be perfectly fine if they weren't running around like their hair is on fire." 
Too often, Bee says, the people working at the front-desk are expected to do too many tasks, making them disorganized and frantic. In a busy four-doctor practice, for instance, where volume may easily exceed 130 patients a day, a well-organized front desk should comprise: 

· a receptionist, who greets patients, provides patient information and brochures, checks insurance and personal information, and so forth; 

· a check-out clerk, who completes an encounter form for each patient, collects copays, and enters insurance information; and 

· two telephone operators 

Ideally, each of these employees should be cross-trained to take over someone else's responsibilities in a pinch. 
Not every successful practice follows this model, however. At Beavercreek Family Medicine in Dayton, OH, for example, there's a designated receptionist for each of the practice's four physicians—someone who handles all front-desk tasks for him, from scheduling to checkout and everything in between. 
"Receptionists really get to know their doctor's idiosyncrasies and preferences," says Cindy Bulpin, practice manager and president-elect of the Professional Association of Health Care Office Management. They also get to know their doctor's patients better, she says, forging a personal connection that would be difficult otherwise. 
Does your front-desk design create chaos? 
Having enough staff and organizing their duties are critical first steps. But a poorly laid-out front desk can undermine the most efficiently staffed and organized operation. 



Power Points 

"Front-desk operations tend toward the chaotic," says Michael J. Wiley, a practice management consultant in Bay Shore, NY. In an effort to tame this chaos and increase efficiency, more and more larger groups have been uncoupling their telephone services from their front-desk operations, he says. 
"Today, with computerized appointment scheduling, telephone answering doesn't need to occur at the front desk, where it's often noisy," he says. "Operators can be placed in a back corner of an office." 
A second strategy many experts recommend is to separate your reception and discharge areas. "Ideally, patients should go in one door and out the other," says California's Keith Borglum. "If your office design doesn't permit this, think about placing greeting and exit stations at 90-degree angles from each other. That simple step not only enhances privacy, but makes collecting at discharge easier, especially if there's a problem." 
Another Borglum tip: Place essential pieces of equipment within easy reach. "I like to see smaller-size fax and copy machines at every workstation," he says. "That way, if a receptionist needs to photocopy a patient's insurance card, she doesn't have to get up, go to another part of the office, and perhaps wait in line while someone else finishes using the copier. Generally, technology is cheaper than labor—so it's smart to give your people the technology they need to do their jobs the most efficiently." 
Does your staff have an attitude problem? 
If you've made the changes spelled out above and patients are still grumbling about your front desk, perhaps you've got the wrong people working for you. 
"They don't have to be overly bubbly or cheerleaders, but they do have to be warm, compassionate, and possess some maturity," says Judy Bee. This last quality is especially important in their dealings with seniors, she points out. "Older people know how they'd like younger people to treat them, but too often younger people lack the maturity to fulfill their expectations." 
If your current employees are a bad fit, the only advice may be to replace them. But, before you do, consider whether your current salary levels for front-office positions are enough to attract—and retain—the kind of employee you want. In 2005, the average salary for appointment secretaries/receptionists across all specialties was $28,162, according to a survey conducted by the Professional Association of Health Care Office Management. 
Some experts believe that these averages are too low, given the importance of the positions and the kind of smart, experienced people doctors need to recruit. "If doctors upgraded their salaries, they'd tap into a completely different line of people," says Bee. 
Is your front-desk staff well-trained? 
"Lack of appropriate training is the biggest mistake that practices make when it comes to the front desk," says Michael Wiley. If your current staff hasn't been adequately trained, or needs to be retrained, sit down with your office manager or staff and develop a plan. One option: Hire a practice management consultant to conduct workshops on topics that need to be addressed. (Judy Bee, for example, offers a workshop for practices entitled, "Treating Patients Right: Tact, Courtesy, and Etiquette in the Medical Office.") Internal training can be more difficult, especially in busy practices, but just as effective if done properly.(For more on one important aspect of staff training, see "Practice Pointers: The benefits of cross training staff," July 8, 2005.) 
Training new hires presents a unique set of challenges. As with many similar jobs, training them in the basics of customer service—a warm greeting and smile, eye contact, politeness, the proper phone etiquette—is key. Beyond this, be sure to school new employees in how things are done in your practice, whether that's scheduling appropriately for different types of visits, or how complaints are handled, or when you should be called to the phone. 
To aid new hires facing this last situation, Wiley urges doctors, in collaboration with their office managers, to develop an employee handbook or manual. Among other things, the manual would spell out under what conditions doctors should be called immediately to the phone. (See "What goes into an employee handbook," Jan. 6, 2005.) "Obviously, if a patient calls and says he's cold, clammy, sweating, and short of breath, you want the receptionist to know enough to put the doctor on the phone or urge the patient to get to an emergency room. You don't want her to say, 'I'll book an appointment for next Tuesday.' " 
Manuals have other uses, too. "There may be 100 to 150 different things that your front desk needs to do," Wiley says. "If you were to take the time to create a manual on how you want those things done—and then revise that manual, as needed—it would give you many years of return." 
But manuals aren't a panacea, he cautions. As he says: "Rookies also need mentoring, even after the initial training period is over. The office manager or managing physician needs to assign each new employee a mentor—someone who will be responsible for that person's training process. In a small practice, the manager or doctor will fulfill that role herself. Unfortunately, that's not done in a lot of offices." 
These are just some of the ways to turn your front desk into a class A operation. But more important than any single step is having the right attitude. Says Wiley: "Some physicians still think of their front-desk staff as the people who are handwriting patients' names on an appointment schedule. But those days are long gone. Today, these people have to be computer literate, understand complex and changing insurance rules, and have a range of other skills." 
Such people need an attractive salary, good benefits, a supportive work environment, doable tasks, and respect for the challenges they face every day. 
The payoff for you? Happier patients and a healthier bottom line. 


