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A frequent thread on the VIN Practice management boards and in the current literature is the need for mentoring new graduates versus new graduates not being well trained or productive in private practice.  Writing in Trends, for NCVEI, Dr Daryl Buss says, “NCVEI recognizes the key importance of mentoring…”  The January 1, 2005 JAVMA devotes an entire study by Greenfield, et. al., on exploring skills and procedures necessary to be ready for practice.  In JAVMA’s next issue the AVMA-Pfizer study identified “The leading business practice [associated with high incomes in veterinary medicine] was employee development.”   A related thread in the profession is the number of one and two doctor practices coming up for sale in the next decade without a corresponding number of buyers.  I hope to show you that mentoring is one answer to these related problems.  By mentoring your new associate you will make her more productive; retain her longer; and potentially grow your new partner or buyer.
      Mentoring starts with the interview, includes an initial orientation, on going doctors meetings, and a “life long” commitment to communication.

  If practice sale or partnership is part of the plan, tell the prospective doctor!  If she is looking to own, this may be a huge incentive.  If this person NEVER wants to buy, you will be avoiding future disappointment on both sides.  Set realistic expectations of a time frame and revisit the topic as promised.  If the buy-in is possible in 3-5 years, say so!  Otherwise the new graduate is thinking next contract talk, i.e., one year, but the owner is thinking 5 years.  Once again a disaster has been prevented.  Finally if you have a mentoring program, discuss it at the interview.  Many associates say that the mentoring program was one of their top interview questions and a major reason in selecting their current employment.  They say professors in several veterinary teaching hospitals emphasize the need for mentoring in their first jobs.  Owners have experienced how important the mentorship program is in attracting and RETAINING new graduates over the years, “These new doctors are looking for a hospital that isn’t going to throw them to the dogs!”  The mentoring program is responsible for much of the success with new doctors in those practices that attract and retain new doctors.  Their new graduates routinely produce like experienced doctors their first year out of school.

Orientation for new docs is something uniformly avoided by owners and associates alike.  Why don’t we recognize that associates are still new employees?  Most professions have training programs and introductory periods.  Roger Cummings, CVPM formerly of Brakke Consulting, tells Texas A&M students they shouldn’t see appointments for their first month at a new job.  He wants them to spend a week at the front desk, a week working with the technicians, and even a week working in the kennels.  This is team building at its best.  It shows that the owners respect the various hospital teams and their members enough to make understanding their jobs important for the new doctor.  It teaches the associate the inner workings of the hospital and instills in them respect for their team mates.   Orientation is the first step in any mentoring program.  It sets the stage for all that follows.  In November 2000 JAVMA, Dean H. Richard Adams wrote “The fact is that veterinary colleges cannot train students simply to become clinically proficient and fiscally profitable immediately upon graduation,…”   In January 2005 Dr Lance Gorrindo, 04 CSU graduate, quotes his surgery professors, “We can teach you the principals, but your mentors will teach you the techniques!”  Dr Jeff House, ABVP at Hoffman Estates AH in Chicago was very apprehensive about providing mentoring to a new graduate in a busy practice.  He said that having a structured program was essential.  Like the other new grads, Dr Megan Williams, Ohio State 04, said mentoring was essential to learn the common every problems in practice.  She said, “Dr House was very helpful in teaching her to develop “her own spiel” for common problems to aid in client communication.  You can have all the medical knowledge in the world, but it does no good if you can’t communicate it to the client.” Dr House is very happy that the mentoring program made her very productive her first year out of school.

The orientation should introduce hospital policies, programs and procedures. As identified in the sample on VIN, the entire hospital team is involved.  This includes the practice manager, owner, all the doctors, technicians, assistants, and animal care takers!   An initial packet should include a copy of all of your client handouts, a sample of receipts, other forms, and any formal protocols currently in use in your hospital.  If your computer has pre-stored bundles, estimates or programs, a copy of these should be included.  Your new associate should be encouraged to provide her comments on vaccine protocols, drug usage and any other treatments. In this way the “old farts” in the practice can benefit from her new knowledge.  At the same time she will be learning about practice and every day diseases not normally encountered in a teaching hospital.  This sets the tone immediately for a collegial exchange of information.  

Billing procedures, charging authority and policies must be very carefully explained by either the practice manager or an owner.  Role-playing with the new doctor on commonly encountered scenarios is important.  Remember she has probably never had to face a client with a dieing animal and no money!  Basic charge-out procedures are different in every hospital.  Explain which staff members enter charges, which ones can extend credit.  Can the new associate ever override this decision?  Does she have the right to approve charging? A related issue is transfer of cases.  Explain how your hospital handles days off, vacations, and different shifts as regards inpatient care.  Also discuss time off request policies and trading days off.  This can obviously lead into a discussion of production-based pay and tracking if that is appropriate.  Don’t forget to include staff responsibilities in all these areas.  Similarly discuss any routine testing procedures for chronic medicines and the hospital’s refill policy.

 She should also receive a copy of your administrative policy manual.  Be sure to include a statement that all the policies apply equally to her unless specifically stated otherwise in her professional contract.  Your associate will get to spend time with each of the doctors and learn their different styles.  You should ask for feedback and be open to comments and suggestions.  Be particularly interested any observation she may have where the other doctors may be sending conflicting messages to the staff, clients or her.  She may communicate these questions directly with the owner(s) or submit the subject to the practice manager for discussion at a Doctors meeting. Even though discussed separately, weekly doctors meetings should be an on going communication tool used by the practice.

Pay particular attention to the shadowing time in the schedule below.  She needs to learn what every person on the team is doing.  This will automatically teach her the hospital zones and responsibility of the leadership team.  It will also teach her the way you use your staff.  It is probably much different than that in most teaching hospitals.  The shadowing time with each doctor is vitally important in both learning hospital protocols, individual differences AND being introduced to clients.  This is an ideal time to begin in house referral of patients.  “I will be on vacation next week.  So I will set you up an appointment with Dr Roberts for Arrow’s recheck.”  Be sure to indicate your enthusiastic support when Mrs. Otterbach asks for Dr. Roberts next time instead of you! A discussion of professional ethics is required before she begins seeing appointments on her own.  My definition is to ask you any time she needs help.  If she thinks she is capable of performing a given procedure, go for it!  If she is not comfortable with a procedure or case, or discovers she is in over her head, it is her responsibility to seek help.  This up front discussion opens many doors!  Be prepared to teach her many common procedures.  Using surgery as an example, the old adage of see one, do one, teach one is modified to show one, assist on one, watch one.  For me this means not scrubbing in on the last two or I can’t keep my hands out of the procedure.  Be prepared to invest some “non-productive time” on the part of every doctor.  This is not wasted time, but an investment with huge immediate rewards.  As pointed out in the sample schedule, each doctor rotates assignments as a daily mentor for at least the first year.
Regular doctors meetings are the next step.  Scheduling time off the books to review cases, establish protocols, discuss proper staff utilization are essential to keep lines of communication open.  In a busy practice it is too easy to get lost in the daily hustle and bustle and forget about the new associate or questions for the boss.  Similar to protocols, but slightly different are standards of care.  Protocols are how you treat cases.  Standards of care are minimum requirements for diagnosing, treatment of patients and sometimes even staff.  Establishing both protocols and standards of care are useful as a communication exercise first.  Then they actually help reduce staff and client stress by minimizing different stories from different docs.  What if you already have established protocols and standards of care?  Part of the orientation and mentoring process is to have any new doctor review, question, comment and SUGGEST CHANGES!  By listening to these suggestions, owners and older associates may be apprised of new developments and the newest associate has now made these hospital standards her own.  This also forms a basis for any doctor to ask a colleague why she didn’t follow procedure when a protocol is not followed.  Maybe a unique case or maybe a protocol that needs revisiting at the next doctor’s meeting.  There the protocol may be reaffirmed or revised. 
I often receive comments or questions on creating or structuring a mentoring program.  A sample program has been posted on VIN..  

	Week 1

Day 1

 AM: meet with Practice Manager discuss Policy manual, W-2, I-9, 

Insurance forms, Pharmacy license, DEA number, Nevada license


PM: Shadow Doctor A in exam rooms.

Day 2 

AM: Surgery check in, review drug logs and Sx procedure log with             

 Surgery tech, Shadow surgery tech, learn Sx day procedures, 

scrub in on 2 or 3 procedures

Day 3 

 AM: Finish in processing with Practice Manager

Day 4


AM: Review medical records and travel sheet with Head Receptionist

PM: Shadow Dr A in exam rooms.

Spend 2 hours with receptionists learn different positions and job      assignments.


	Week 4


Day 1: 

AM: Shadow Dr D’s assistant (or    B again)



PM: Shadow Dr D


Day 2

 AM: Shadow Dr D



PM: book vaccine appointments every 30 minutes


Day 3 

AM: Shadow Dr D

PM: Vaccine appointments every 30 minutes 


Day 4  

Shadow Dr D in surgery all day



3 or 4 surgeries (Assign Humane Society spays if possible)



	Week 2


Day 1


AM: Read policy manual



PM: Shadow Doctor B


Day2 


AM: Shadow Inpatient Tech



PM:  Shadow Dr B

Day 3


All day: Surgery check-ins; Shadow Dental Tech and assistant; scrub in 2 or 3 procedures

Day 4


AM: Shadow kennels (6:30 AM: with kennel and treatment assistant)


PM:  Shadow Dr B

4-day weekend


	Week 5 

Start regular WORK SCHEDULE


 Book 30-minute appointments OR handle walk-ins


Practice Manager assign daily mentor


Friday:  Surgery day, Assign mentor



Receptionist tries to book 6 routine procedures



	Week 3

Day 1 

AM:  Computer procedures with head receptionist: start up, charge out, look up invoices, medical history, etc



PM: Shadow Dr C (or A again)


Day2 

AM: Spend 1 hr at kennels with Resort Manager



PM: Shadow Dr C


Day 3 


AM: Surgery with Dr C



PM: Charge out Sx with surgery tech


Day 4 

All day: Shadow Dr C 

Adjust time off to match next Dr’s schedule


	Week 6 

 Begin booking regular appointments and surgery day

Practice Manager assigns on-call night with doctor (available) until associate and owner feel comfortable with calls alone.


  Experienced receptionists to monitor appointment times


 Try to schedule all new clients without specific doctor request until 


 Associate’s schedule is full.




Once the 4-6 week orientation period is over, so is the mentoring.  The new doc should be able to function with the knowledge and efficiency of a practitioner with 30 years experience.  What?  That’s how we all act isn’t it?  WRONG!  The fun is just beginning.


[image: image1]  


So how do you measure success of a new graduate?  Certainly ACT, monthly production, and the ratios above will give some hard numbers.  Also look at appointment fill, requests for the new doctor, AND staff request for new doctor to treat their pets.  You can get more formal and do staff or client surveys or just have informal discussions with good clients.  Developing a mentoring program will ensure a happy, productive, communicative colleague.  Who knows, you might just ensure your own future and retirement!

The First Year





Medical record review by a senior doctor





Case discussions at weekly doctors meetings.





Review of  protocols, standard of care compliance, etc.





Discuss staff utilization





Consider diagnostic to pharmacy ratio or some other measure of diagnostic intensity.





Constantly monitor and shorten surgery and appointment times





Set list of new surgical and diagnostic skills to learn/be taught AND time in the schedule to do it!


























