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ABSTRACT:

INTRODUCTION: The medical private practice is changing quickly due to many reasons. Most
of practitioners need a comfortable environment and working conditions to deliver healthcare
services to the patients. Multi specialty clinics, owned by private entrepreneurs, have been
established in the big cities to earn maximum revenue. The small GP clinics are very difficult to
be established in big cities. The revenue earned by the small clinics is very low as compared to
their expenses such as rent, utility bills & paramedical staff payments. It is the need of the time
that complete revised private practices paradigms should be developed.

OBJECTIVE: To find out (1) future employment structure of the doctors in private sector. (2)
To find out whether single specialty clinics are better than multi specialty clinics in the future
scenario

PERIOD OF STUDY: January 2014 to March 2016.

RESULTS: The landscape of medical practice is changing very quickly. Various practice options
requires financial and legal knowledge of the various fields. New health commission reforms
have provided a platform for healthy competition among the competing physicians and
surgeons.

CONCLUSIONS: It has been found out that the private practice has taken the shape of
industry. All the resources should be used carefully to earn the maximum revenue for meeting
the requirement of all stakeholders. The change in the private practices paradigms is very huge
which is very difficult for the general practitioners and single specialty clinics to adopt.

FUTURE RECOMMENDATIONS: The private practicing paradigms have changed in the big
cities. The GP practice is on the decline in the big cities. Future prospects for multispecialty
clinics with diagnostics facilities seem to be most important for future practice. It is the need of
the day that the doctors must learn administrative and financial controls techniques to
maximize revenue to survive in private practice.

Keywords: private practicing paradigms,employment models for doctors,single specialty
practice,
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professors, non medical hospital
administrators and private hospitals owners.
The private practice as GPs is no more
rewarding in big cities. Patients are referred to
different diagnostics centers by the GPs for
different test. These diagnostic units have
taken the shape of multispecialty clinics or
small scale hospitals. The doctors are losing
their relationship with the patients as they
previously have. Most of the new FCPS
doctors preferred to join the private hospitals
as compared to practice alone. So, it is very
important how to negotiate with the owner of
the private hospital whose priority is only
revenue collection only. There are options like
hospital employment, engagement with the
large multi specialty group, ? or to continue
with the single specialty for the doctors. There
are different employment models available
with us.

1. Today’s practice and future prospects.

2. The health commission reform has already
changing landscape in the hospital
physician relationship.

The number of solo and small practices is
decreasing in the market. In the recent
survey, 64% of the family physicians have
shown their interest a multi specialty as
compared to single specialty practice. Most of
the new FCPS doctors are ready to join a
hospital as full time employee® The remaining
new FCPS doctors prefer to work as part time
employed with private hospitals. It is very
clear that new GP’s are not added to health
care delivery system in the recent years.

There are many reasons that why new FCPS
doctors are choosing the private hospitals and
multi specialty clinics* rather than to start
their own single specialty practice. A shortage
of profitable revenue streams like ambulatory
surgery, imaging centers; dialysis centers, etc
are only possible on hospital level or in a multi
specialty clinic. The induction of patients and
prospect of increase revenue is only possible
through better coordination between the

doctors and the hospital management. For
doctors, the certainty of increased
reimbursement is most important. From

hospital management point of view, they look
for least over head expenses, Ilow
reimbursement to the doctors which is the
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only way to increase for theirprofitably. The
millennial doctor’s generation essentially
needs a soft landing.
The slogans provided by the Multi specialty
Clinics are as under:

Table no 1The “Slogans” Of Multispecialty
Clinics / Hospitals

Multispecialty clinics  What they mean
Say'.l iSooo
For the good of the Socialize income
clinics ... for the clinics
Economy of scale Co-mingle
expenses
Mitigate risk Limit upside
potential
Optimize Create layers of
administrative and corporate
financial resources infrastructure

HYPOTHESIS QUESTIONS:

1. What considerations new consultant
doctors have in establishing their
relationship with the private hospitals?

2. What is the role of consultant doctors in
taking decisions in the management of

hospitals?
3. What are the benefits between single
specialties, self ownclinics

andmultispecialty hospitals owned by the
privateowner?

SAMPLE SIZE:

A total no of 302 personnel’s data was
collected through survey. MBBS Doctors, PG
Diploma Holders, FCPS, Teaching Medical
College Professors from differentspecialties
were enrolled in the survey.

DATA COLLECTION:

Data has been collected through personal
interviews and telephonic/ email contacts
from the doctors.
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Table No 2 Comparison Of Single Specialty
Versus Multispecialty Hospital

Single
Multispecialty specialty

Primary care  Yes No
Referral Built-in Unlimited by
network group
Capital Accessible Dedicated
Resources Multiple Limited
Infrastructure Cumbersome  Straightforward
Decision- Shared, slow  Direct, rapid
making
Risk Limited Increased
Reward Limited Unrestricted

STUDY DESIGN &METHODOLOGY:

The collected data was collected and graded in
the excel sheet. The data was analyzed on
SPSS wversion 20 to find the different
relationships. The statistical analysis has been
recorded and reproduced in the conclusions
and results.

POLLUATION OF STUDY:

MBBS  Doctors, PG Diploma Holders,
Consultants, Medical College Professors, Non
Medical Administrators and private owners of
the multispecialty clinics and the hospital were
included.

SAMPLING METHOD AND DESIGN:

Consultant of various disciplines working in
private sector having their own clinics or
working with different multi specialty clinics
were included in the study. The privately
owned GPs were also included in the study for
purpose of comparison for compensation in
various disciplines.
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RESULTS:

The consultant’'s survey was conducted
regarding all these above 3 questions. The
data collected is summarized below.

Total 302 persons were observed from which
120 were FCPS and 64 were MBBS.

According to above chart, there are 49%
private owners 51% consultants in
administrative participation

|Frequency Percent
MBBS le4 21.2
FCPS 120 39.7
PG DIPLOMA HOLDERS 48 15.9
TEACHING HOSPPITAU
CONSULTANT 30 9-9
NON MEDICAL|
HOSPITAL 17 5.6
ADMINISTATORS
PRIVATE HOSPITAL
OWNER 23 7.6
Total 302 100.0

10

-

iF

Private clinic table shows that out of 302
clinics 232 have One Doctor G.P and Family
Physician per Clinic were 70.

23%

= one Doctor G.P Clinic

Family Physician Clinic

In Multi Specialty Clinic43 persons are facing
administrative issues while 66 are not
satisfied with working environment but
majority of people are complaining
compensations.
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Qualification Total
Practices ¥
Qualification MBBS |Diploma |FCPs [Profess
Holder or

Satisfie |73 23 70 21 187
|Practid
ces Dissatis|17 57 27 14 115

fied
Total 90 80 97 35 302

Majority of persons are belonging to MBBS
who are satisfied with practices while the
persons with FCPs qualification are on second
number. Fifty-seven diploma holders and
twenty-seven with FCPs qualification are
dissatisfied with practices.

Age Total
Practices
Age 25-30 |[31-40 }41-50 [51-60
Satisfi 47 37 69 34 187
Practic ed
es Dissati |17 11 68 19 115
sfied
Total |64 48 137 |53 302

The responses of age group 41-50 are almost
same while 47 people of age group 25-30 are
satisfied. Overall it is observed that 187 are
satisfied while the 115 persons are not
satisfied out of 302 responses.

Data collected about the Q1. Showed that
consultant doctors were more concerned
about governance, compensation® and future
benefit plans if they practice with private
hospitals. The doctors who were starting their
practice were less concerned about all other
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things except compensation where as the old
practicing doctors were more concerned about
the management of the hospital, governance
sharing and future prospects. The private
owners of the hospital and multi specialty
clinics do not want doctors to be shared in
governance and financial matters. They want
to keep the doctors simply to their
compensation.

Data collected about the Q2 had shown that
consultant doctors were more concerned
about governance of the hospitals. They
considered that they have better knowledge
about the working environment, patient’s
satisfaction and facilities to be charged from
the patients. The private owners ° do not like
this as they consider that it is the
responsibility of the hospital management to
develop a policy how to run the hospital.

Data collected about the Q3 showed that
consultant doctors were more concerned
about their independence in their practice.
Although, there is  no“one-size-fits-all”
practice design. It is important for consultants
in single specialty to take decisions that will

result in their personal and professional
upheaval. In the past few decades, it was
considered that doctors-patients personal

relationship is important for better satisfaction
of the patients. Now the patient’s satisfaction
is changed and new dictum is “BIGGER IS
BETTER”. It is true that strength, size and
financial power of the private hospitals are
alluring qualities.

Multi specialty clinics and private hospitals
begin to grow from 2010.” The changes in the
health care delivery system begin to threaten
the small practicing doctor'sautonomy and
income. Therewas always growing pressure on
the local physicians to integrate with local
hospitals for having diagnostic facilities. Multi
specialty clinics provided all these diagnosis
facilities, which boost their business. Most of
the multi specialty clinics have slogans like

“ASSESSABLE, HIGH  QUALITY, COST
EFFECTIVE HEALTH CARE DELIVERY
SYSTEM”.B

HO: There is no association between age

and practices
H,: There is some association between age

and practices
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H(;: There is no association between the

Qualification and practices
H{ : There is some association between the
Quallification and practices

124 . . .
HO: There is no association between

Gender and practices

H1”3 There is some association between
Gender and practices
Chi- Significant
Square Value
Age and Practices 16.151 .001
Qualification and 55.760%° .000
practices
Gender and 5.227% .022
practices

The chi square significant values are less than
0.05 that confirmed that there exists a
significant relationship between the Age and
Practices, Qualification and practices and

Gender and practices so HO HO' and

H(;'should be rejected in the favour of
H, H,and H,".
DISCUSSIONS:

For GP practice, socialization is very important
in the previous decade. The role of
socialization has been taken up by the media.
The multi specialty clinics have a number of
techniques for image building in the society.
This has increased the number of patients to
the multispecialty clinics and the private
hospitals have their built in referral network
including GPs, quakes and other health care
facilitators.® There are also administrative
issues in the multi specialty clinics. Autonomy
and decision making among doctors has
decreased with the increase in number of
specialties under one roof. The Ilarger
multispecialty clinics or hospitals become
more bureaucratic and policy driven.Clashes
begin to immerge between the management
and the consultants on the issues of referrals,
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commercial contacts, performance of
procedures, deciding work hours and
compensation. It is usually considered that
single specialty practice is more financially
rewarding in the past. Due to changing
scenario, it is very difficult to keep onealoof
from the other specialties.

The major question whether a consultant
should work alone or in partnership with
multispecialty group need to be analyzed on
analytical, logical and fiscally sound basis. [*°!
There are many benefits in working with the
multi specialty clinic/private hospital; like
fiscal security, technical facilities and to have
shared administrative and paramedical staff.

CONCLUSION:

The consultants have seen the endovascular
wave approach. They are able to right the surf
rather than to be crashed by the change. The
changing medical practicing paradigm have
spread all over the country so the consultant
doctors have to adopt the change!* The
various paradigms options have given us
insight to the different paradigms. The
consultant should adopt the best option
available to him based on his specialty, job
experience and the area of work. It is further
concluded that more researches should be
carried out on different variable effecting
consultants practicing options.

It is very difficult for the consultant doctors
who were practicing independently as single
specialty clinic to adopt the change. They do
not want to give up their self reliance and
independent practice for employment with
private hospitals. It is very difficult for them
to answer the administrative staff about the
practice in the hospital. Doctors- Private
hospitals employers’ relationship is always
very complex. Our study showed that the
60% of consultant doctors viewed their
relationship with hospital management as
poor. Only 10% of the consultant doctors
viewed their relationship with the hospital
management as positive. Surprisingly the
management showed positive response about
the doctor’s behavior in the hospitals. The
reason may be that the hospital management
is professional in dealing with HR problems.
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FUTURE RECOMMENDATIONS FOR
PRIVATE PRACTICE IN PAKISTAN:

The multispecialty clinic and the private
hospitals is the need of the time. There is very
less place for new GPs to enter into the
market place and compete with the giants.
There is rising expenses of administration,
rent, paramedical staff, utility bills and other,
which start from the day one of the month. It
is very difficult for the new doctors to get
their due share from the day one. So the
option is to join a multispecialty clinic or a
private hospital as full time or par time, as
deems fit. It is important to negotiate
carefully when joining a private hospital. Most
of the private hospitals have agreements that
provide a system to recognize and appropriate
reward a consultant for his efforts in
developing, managing and improving
efficiency and quality in the hospital. The
hospital hierarchy aligns its incentive for
improved communications skills with
management and the patients.If the
consultant succeeds in providing cost effective
care to the patients and getting paid reward,
he will be more satisfied towards the
management.

Another model is the sharing between the
consultants and the private owners. The
consultant is more autonomous in dealing
with patients and gets the rewards of his
services. This model is more suitable for the
senior consultants having patient loyalty list.
Each doctor decides his own reimbursement
formula and pays a percentage of the gross
revenue to the hospital. Historically this is the
most effective practicing paradigm in the
market.
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