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Decision-Making in the Practice

Outside the provision of patient treatment, where partners make decisions all the time - it is a well-known fact that one of the things that collectively partners find it hardest to do, is to make decisions about the practice!  Rarely do we complete of a piece of consultancy work with a practice without having helped them to face, if not always address, the issue of decision-making.

Why is decision-making so difficult?  Established GPs have usually joined a decision-making process at the bottom as junior partner and “just followed the system”! Regrettably that system is often flawed.  Newly appointed GPs have not had the training or gained the experience of general practice business and they too just “follow the system and adapt to the culture”.  Consequently decision-making exists as a sort of historical compromise.

A partnership does not of course have any Chief Executive and usually operates as a “leaderless democracy”.  This can be fine in some circumstances but more often than not it causes problems when addressing issues of contention. In my experience general practice rarely takes the time to acknowledge and deal with this problem and often seems incapable of doing anything other than soldiering on with the difficulties and the attendant annoyance and frustration to the individuals!

The most frequent problems in practice seem to be that decisions are: -

· Taken without everyone being involved

· Taken by everyone and then disowned by some members later

· Not taken or not put on the agenda because not everyone is willing to face the issues (won’t “come to the table”)

· Faced up to but often not taken out of respect for opposing views of some partners

GPs – as one GP said to us – have to learn to be Executive Directors when they are faced with decisions about the business and not independent contractors.  Only then will they be able to deal more easily with the sometimes-difficult decisions that can face them.

Effective decision-making requires clear rules and understanding.  But this is where there are problems and it is almost a catch 22 situation.  Making rules about how to make decisions is impossible, because there are no rules about how to make the rules in the first place!  Partnership agreements, while they may carry some guidance about the right of veto on critical decisions, do not generally cover the more routine or at least not critical decisions.

It is imperative to break out of the circle.  Practices – often for their own sanity - do need to find mechanisms to allow them to structure their decision-making and this means “letting go” of the independent contractor status and adopting a Board Director role.  And like it or not every Board must have a Chairman.

We know that GPs don’t like appointing a chairman because somehow it implies that one partner has more power than another does.  But it need not be so unless you specifically agree otherwise.  The Chairman’s role can simply be defined as chairing meetings.  No more, no less.  And this doesn’t need to be the senior partner – it can be the most junior partner if that is where the skills lie.

So some general rules for aiding good decision-making include: -

· Being clear on the ways you are going to meet and make decisions

· Having simple rules to start with 

· Appointing someone to chair the meetings and to give order and structure

· Encouraging everyone to contribute

· Having a process to agree on delegated responsibility (i.e. who can make decisions without referring to other partners) 

· Being open and agree how the voting process will work

· Being sure that everyone agrees with the right of the partnership to take the decision even if personally they do not agree with it

· If an agreed decision is not acted on, say by one partner, address together the question “why” and deal with the answer before you move on again

Open communication, honesty and respect for the views of others always help decision-making.  Without these in place decision-making is inevitably harder.
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