Providing a hands-on approach to
solving the challenges of today’s
healthcare delivery system.

Medical GPS’ Services & Solutions

Years of Field-testing Leads to Positive Results

Medical GPS, LLC
Services & Solutions are
the direct result of sev-
eral years of field-testing
and development.

Since 1994, Medi-
calGPS’  Co-founders,
Marty Hudson and Jerry
Stone have developed
and deployed programs
to large multi-specialty
healthcare organizations,
as well as medium to
small single specialty
clinics across the nation.

More than 55 clinics have
implemented some, or in
many cases all of these
programs designed to im-
prove clinic operations.
The lessons learned
and overall knowledge
obtained by the deploy-
ment of these programs
and systems into real-
world clinic environments
has lead to the ultimate re-
finement of MedicalGPS’
Services & Solutions.
Today, Medical GPS’
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MedicalGPS, LLC Co-founders

Marty Hudson and Jerry Stone

takes the best of what
worked and delivers posi-
tive results for our clients.

Activity-based Staffing: Providing Excellent Service
at Optimal Efficiency

By Jerry L. Stone

Many medical groups
have relied on traditional
staffing methods for years
when determining non-
provider staffing levels.
While support-staffing
methodologies vary from
medical group to medical
group, it is not uncommon
to see support staffing lev-
els determined by using
provider to support-staff
ratios, 1i.e., one medical
assistant or nurse per pro-
vider — a I:1 staffing
ratio. Occasionally, medi-
cal groups will acknowl-
edge busy practices and
assign additional support-
staff, however, it has been

our experience that few
medical groups assign
support-staff based on the
unique needs of the patient
or the actual activity asso-
ciated with patient visit/
procedure.

“..solely relying on
FTE to Provider
ratios, as a staffing
methodology ...

often produces poor
service quality ...”

One common staffing
method we see from time
to time involves the an-

nual budgeting process.
During the annual budget
build, FTE to Provider ra-
tios are established for
each medical specialty.
For each cost center, the
number of budgeted FTEs
is calculated by applying
the specialty-unique FTE
to Provider ratios to the
number of providers prac-
ticing within that cost cen-
ter. Throughout the year,
as the number of providers
fluctuate up or down, FTE
ratios are applied to deter-
mine the number of FTEs
“needed” to support any
given cost center.

(Continued on page 2)
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Activity-based Staffing

More times than not,
medical groups defend the
staffing-ratio-approach as
being reasonable, fair and
equitable. Reasonable be-
cause staffing ratios vary
by medical specialty and
usually compare favorably
with other medical groups
of their size and type, and
fair and equitable because
the static FTE to provider
ratio is strictly applied
from provider to provider
within a given medical
specialty.

Unfortunately, solely
relying on FTE to Pro-
vider ratios, as a staffing

methodology, often pro-
duces poor service qual-
ity for patients. Even
attempting to adjust
staffing levels based on
intuition can be equally
damaging. To further
complicate matters, mix
in a hearty dose of ad-
justments and excep-
tions based on accom-
modating under-
performing support
staff, a poorly designed
facility, or worse yet,
political favors, and be-
fore you know it, the
“method” is now mad-
ness.

So, what is the alter-
native to using FTE to
Provider staffing ratios

as a means for determin-
ing staffing levels? Activ-
ity-based Staffing. The on-
going use of an activity-
based staffing model, cus-
tomized for each POD of
providers, allows front-
line supervisors the ability
to meet the dynamic staff-
ing demands placed on
their departments and cost
centers, keeping support
staff productivity at ac-
ceptable levels while
maintaining or exceeding
service  quality levels.
Tailored to capture each
POD’s unique operating
characteristics such as
time-of-day, day-of-week,
and seasonal patient loads,
visit intensity, procedure
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mix, and other POD spe-
cific dynamics, utilizing
an activity based staffing
model takes the guess
work out of determining

appropriate  support
staffing levels.
Medical GPS recom-

mends using an experi-
enced management / in-
dustrial engineer to help
design a practical and
operational staffing
model.

To ensure the model
is as real-world as possi-
ble, the unique patient
flow patterns associated
with each practice
should be captured and
incorporated into a par-
ticular POD’s unique
staffing algorithm. In
addition, providers and
support staffs should
work 1in collaboration
with the management/
industrial engineer,
guiding model develop-
ment. As with most
models, the output is
only as good as the in-
put. Even the best staff-
ing model should always
be used in the trained
and capable hands of a
knowledgeable front-
line supervisor.  The
output should not be
taken as THE answer,
but used as another set
of valuable information
to improve the front-line
supervisors’  decision-
making capability. One
of my favorite quotes
regarding the subject is,

(Continued on page 4)
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Measuring Financial Success: Financial Reporting

By Martin R. Hudson

As discussed in previ-
ous articles, your organi-
zation should have a
strategic plan laid out
and a budget estab-
lished.  The strategic
plan outlines a plan for a
course of action, ulti-
mately to obtain a spe-
cific or set of specific
objectives. ~ Budgeting
lays the detailed, step-
by-step course in reach-
ing the outlined objec-
tives. The financial re-
porting package should
provide a clear, concise
means of measuring and
communicating the fi-
nancial success of an or-
ganization.

Many organiza-
tions make the mistake
of trying to deliver too
much detail with regard
to financial reporting. [
call this information
overload; learn when to
say when. Trying to de-
liver a voluminous
amount of financial data
in a meeting can hamper
the ability of the partici-
pants to understand and
make decisions based on
the information. Deliv-

(part 3 of a 5 part series)

ering large financial
packets to physicians,
without explanation of
the information they re-
ceive, ends up being a
wasted effort and an un-
necessary death of un-
told numbers of trees.
There are two key ele-
ments in avoiding this
situation.

Know your in-
formation. Whoever is
delivering the informa-
tion, CFO, CEO, etc.,
make sure you know and
understand not only
what you are delivering,
but also the details that
support your informa-
tion. Knowing the de-
tails builds confidence,
not only in yourself, but
also in the recipients of
your message. Know
the important factors
that make up the finan-
cial material, key topics
for discussion, and hot
topics that need deci-
sions.  Always make
comparisons to the or-
ganization’s budget and
goals established by the
strategic plan. Be pre-
pared to explain fluctua-

tions, both good and bad,
and to discuss a plan of
action to get back on
track.  Utilizing non-
financial information in
the financial packet will
be useful in staying on
track with the overall
strategic plan. For ex-
ample, reporting and
trending staffing levels,
or market penetration
based on a strategic mar-
keting plan. One thing
to always remember, you
can usually get at 80% of
what is important and
needs to be communi-
cated with 20% of the
available information.
This is not to say you
“hide” data, but present
what is important to
achieve the established
goals and to make the
decisions that need to be
made.

Know your au-
dience. Know to whom
you are delivering infor-
mation. If you are in a
meeting, know the par-
ticipants and the purpose
of the meeting. Knowing
your audience and the

(Continued on page 4)

“information overload;
learn when

to say
when.

i

“ Communicate;

Do it clearly,
do it often.”

“The strategic plan

outlines a plan
for a course of
action...

. to obtain a specific or
set of specific objectives.”

OMING IN THE NEXT MEDICALGPS
NEWSLETTER

GPSMapping ...delivering actionable information
to the fingertips of decision makers...

See us on the web...
www.medicalgps.com



Page 4

Medical GPS, LLC Newsletter— Volume 1 Issue 3
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Measuring Financial Success
information they need to
make decisions to obtain
the goals established by
the strategic plan and

budget is imperative. If

sending financial informa-
tion to individuals, with-
out the ability to meet
with them face to face,
make certain you are send-
ing data that is relevant to
the recipient, precise, con-
cise, and manageable.
Also, understand the best
method of communicating
with your audience; i.e.,
graphs vs. spreadsheets, or
power point presentation

vs. handouts. An organi-
zation should be able to
develop a top 10 list of
items that are important
to its financial success.
What are the “hot” items
in driving success in
your organization? Days
in accounts receivable?
Physician RVUs? Refer-
ral patterns? Coding pro-
files?  These financial
and non-financial factors
can be the key to your or-
ganizations success. Find
champions that will focus
on the areas they find im-
portant or interesting.
This creates “ownership”
in the financial success of
the organization.

Next time we will
discuss what is likely
your organizations larg-
est current asset and the
key to turning the physi-
cians’ hard work into
cold, hard cash: Ac-
counts Receivable
Valuation and Manage-
ment.

Remember, com-
munication is a major
key to success. Com-
municate; do it clearly,
do it often. Do not waste
an opportunity to com-
municate something im-
portant. Develop a repu-
tation of good communi-
cation.

A Message About MedicalGPS, LLC

MedicalGPS, LLC was founded on certain

uncompromising guiding principles.

We are committed to servicing our

clients and their affiliates with

the highest degree of —

Integrity, Honesty,

Fairness, Faithfulness,

Reliability, and Dependability.

Marty Hudson & Jerry Stone

Niagara Falls Photographed by Marty Hudson—April 2002

MedicalGPS, LLC

PMB 266, 2020 Fieldstone Pkwy, Suite 900

Franklin, TN 37069

(Continued from page 2)
Activity-based Staffing

"All models are
wrong, some are
useful."

- W. Edwards Deming.

First and foremost,
build the model from the
patient’s  perspective.
Remember, “if it’s good
for the patient, it’s good
for the business”.

Lastly, staff model-
ing provides for the
front-line  department
manager the tools neces-
sary to objectively
evaluate staff vacancies,
and effectively deter-
mine the need to fill or
not to fill a particular job
opening.  Using pre-
determined productivity
targets, agreed upon by
both senior management
as well as front-line
managers/supervisors,
the vacancy evaluation
and approval process is
clear and straight for-
ward, allowing scarce
management resources
time to focus on opera-
tions instead of spending
countless hours trying to
justify open positions.

Contact Us:

Marty Hudson
Phone: (615) 294-5890
mhudson@medicalgps.com

Jerry Stone
Phone: (615) 364-4415
jstone@medicalgps.com




