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How do yoU RUn yoUR pRAcTicE?

The four types of
private consultant 

Surgeon Mr Dev Lall claims 
there are four types of doctor 
in private practice. They run 
their practices in distinctly 
different ways. So which one is 
nearest to you?

The InTroverTed AmATeur
They are not hugely bothered 
about seeing patients privately. 

But they quite enjoy seeing 
them, and would like a few more 
perhaps, because this is a useful 
boost to their income. 

They don’t look for them 
though; they don’t court them 
and, frankly, wouldn’t know how 
to go about doing so anyway.

They never hold ‘educational’ 
(networking) meetings for GPs or 
reach out to them or their patients 
in any other way.

Introverted amateurs look at 
their higher-earning colleagues 
with a mix of awe at their assumed 

income and disbelief at the time 
and energy they commit to their 
private practices. 

Although content, the pros-
pects for their future income are 
not good.

The Shy Shopkeeper
These types are keen to see private 
patients and they want to grow 
their practice. 

They may be newly appointed 
or a consultant of several years 
standing. Much of their approach 
to private practice has been 
picked up from advice given by 
colleagues and mirrors the 
approach they have seen others 
take.

I call them the ‘shopkeepers’ 
because they have many qualities 
in common with the owner of a 
corner shop and run their private 
practice in a similar way. 

They set out their stall by 
arranging the odd ‘educational’ 
GP meeting talking about a topic 
in their specialty. They may have 
an entry on the website of the 
local private hospital(s). But only 
rarely do I find the shopkeeper 
having their own website. 

Yes, they have admitting rights 
at a local hospital – or three – and 
are delighted to see patients 
whenever they can. However, 
they have no real clue about how 
to promote themselves and their 
practice except in the ways above, 
which they are already doing. 

They seldom see their family 
because they are busy putting in 
the hours – but the hours are 
poorly spent. 

Frequently, that translates to 
holding clinics and theatre lists 
that are under-capacity, some-
times with only a few patients 
separated by big gaps of thumb-
twiddling.

These doctors want to grow 
their practice to reach the income 
of their colleagues but they think 
the only way to do so is organic 
growth with the passage of time 
and ‘dead men’s boots’ as senior 
colleagues retire. 

And given their approach, they 
are absolutely correct. 

Success will come, but at a price. 
They will have to wait (5-10 years) 

and will have a likely ceiling on 
their income. Just the average for 
their specialty in their region.

These types know the latest 
research and are quick to imple-
ment it for both NHS and private 
patients. Organised, dynamic, 
always on the go, they are the sort 
of person you unaccountably feel 
both excited about – and breath-
less – when talking to them. 
When you can catch them, of 
course, as they seem to be every-
where at once.

They have admitting rights at 
several hospitals and have more 
than one private secretary or PA 
to handle the workload. 

They have a website and are 
very well known in the region 
and beyond – for the right rea-
sons. They always seem to be on 
the phone, either to one of their 
secretaries or exploring some new 
business opportunity or other.

It is likely they have their own 
eponymous clinic, but they are 
also involved in other ventures 
both in and out of medicine. 

They have a property portfolio. 
And they travel a lot, both to 
medical conferences and on 
exotic holidays. 

In fact, they have a well-
informed opinion on everything, 
including the ‘next big thing’. 
They may even have other health-

The AmbITIouS Go-GeTTer
Usually within one or two years of 
their appointment, these types 
have lofty goals. 

They observe what others have 
achieved in their private practices 
and want the same, if not better. 

Hungry for success, they com-
mit large amounts of time net-
working with GPs. 

They are on the website of the 
local private hospitals. Frequently, 
they have a website of their own. 

They ask questions of their col-
leagues and network with manag-
ers and secretaries at the private 
hospitals where they have admit-
ting rights. 

This dynamism in the private 
sector is usually not mirrored in 
their NHS practice, which they 
may even neglect. They promote 
their practice every way they 
know how, although, like most of 
their colleagues, this is often lim-
ited to a website and networking 
with GPs. 

Ambitious go-getters are hardly 
ever home. They are either work-
ing in the private sector or their 
NHS hospital. Their future? Long 
hours working rewarded with 
high income, in the upper eche-
lons for their specialty and geo-
graphic region – well beyond the 
average.

The ouT-And-ouT medIcAl 
enTrepreneur
These are rare beasts and so called 
because their behaviour and 
results are so radically different to 
the three above. 

They are very hungry, work 
hard and constantly on the go –
both in their NHS work and as an 
independent practitioner – driven 
by the desire to create something 
extraordinary in their private 
practice. 

They seldom 
see their 
family because 
they are busy 
putting in the 
hours – but 
the hours are 
poorly spent
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Very few readers will be in the 
amateur group simply because, as 
amateurs, they would not be read-
ing Independent Practitioner Today.

And although many might like 
to be, very few will genuinely 
think of themselves as entrepre-
neurs. To paraphrase former 
Prime Minister Margaret Thatcher: 
if you have to tell people you are 
an entrepreneur, you aren’t. 

We’ve all been programmed 
and constrained too thoroughly 
by our training. Besides, it also 
requires something innate within 
us: an indefinable something 
most of us do not have. Few have 
the spark of Richard Branson or 
the late Steve Jobs.

Which leaves the vast majority 
in the middle two categories, the 
shop-keepers and go-getters. 

We all like to think of ourselves 
as pro-active and dynamic. We 
would all like to earn substantial 
incomes through our private 
practices. Yet this is not matched 
by our behaviour. 

Very few consultants have the 
courage to make any efforts at 
practice promotion and market-
ing beyond GP networking meet-
ings and a timid web presence. 

And their private income is a 
mirror of that. Just take a look in 
the back pages of this magazine in 
its Profits Focus series of articles to 
see what a typical income is in 
your specialty for doctors who are 
serious about private practice. 
How does your private income 
stack up against it?

Some – 50%, in fact – will be 
doing much better than the aver-
age. That’s the nature of statistics. 
Yet how does that compare with 
the efforts you are making to pro-
mote your private practice? 

And how much higher might 
your income be if you made more 
systematic, organised and rational 
efforts to promote your practice 
beyond what you are already 
doing?

But where do i start?
So are most consultants doomed 
to be stuck as shopkeepers?

No. But it does require a para-
digm shift – a seismic change in 
your belief about what is possible 
for you. A belief, contrary to the 
majority, that promoting your 
practice is worthwhile. A willing-
ness to take the plunge and to 
give it a try.

So how do you make that 
leap of faith?

1      Firstly, look critically at those 
very successful colleagues 

that you know – your specialty or 
otherwise – and ask yourself: 
 Why are they so successful? 
 What are they doing that I am 
not? 
 What are they doing that I 
could emulate in my practice?

2   Secondly, get out there and   
make a point of learning the 

skills you need to promote and 
market your practice. Read books. 
Take courses. Go to conferences. 
Consider it mandatory continu-
ing professional development 
(CPD) for your private practice – 
and like CPD, this self-education 
is tax-deductible, so there really is 
no excuse for not making full use 
of it.

3     Thirdly, get off your butt.
Implement,  implement, 

implement. Some of what you do 
will fail. Much will yield so-so 
results. But some will prove home 
runs, delivering massive returns 
and a virtual river of patients. 
Man up and give it a go; you have 
nothing to lose.

As a final thought, consider 
this: There are those who out-
source their marketing, and that 
is one possibility. But I would say 
it is a poor second to grabbing the 
reins of your own practice and 
doing it yourself. 

Because only you know your 
own goals and the desired future 
shape of your practice. Only you 
know the cases you want to see, 
how busy you want to be, your 
desired income.

Apple created a world-beating 
product in the iPhone, but had it 
not also promoted and marketed 
it in such an effective way, do you 
really think it would have taken 
off as well and as dramatically as 
it has?

The simple truth is that success 
in any endeavour is often just a 
matter of doing what others won’t 
do…not can’t do, won’t do. 

Mr Dev Lall 
(pictured right) 
is an upper-GI 
surgeon and 
director of 
PrivatePractice 
Expert.com

care professionals or doctors 
working for them privately, with 
themselves, of course, leading the 
private team.

They seem to have shed-loads of 
energy and never seem to stop. 
You feel breathless even talking to 
them as they are constantly inter-
rupted by their phone. 

They look like they are having a 
whale of a time. Yet, despite the 
inevitable envy from others, they 
are usually thought of as one of 
the good guys. 

Their income? In the top 1% of 
all doctors in their specialty.

why does any of this 
matter?
OK, so these are the stereotypes. 
Yet stereotypes are often broadly 
accurate and useful approxima-
tions of the truth. And this classi-
fication is useful because it gives 
you a glimpse of the future, of 
where you might be going in your 
practice.

Most consultants will recognise 
they fall into a particular category. 

Very few 
consultants 
have the 
courage to 
make any 
efforts at 
practice 
promotion and 
marketing survey

In this series, we have been exploring 
the key issues for consultants when 
considering using NHS trust private 
patient Units (PPUs). 

The earlier articles by 
Philip Housden (right) have 
examined the increasing 
trend for trust hospitals to 
open or extend PPUs and 
why this should be a win-
win for consultants and 
the NHS. And he has also 
set out the key steps that trusts should 
take to achieve set up and sustain 
commercial success for their PPU.  

In his fifth article here, he reveals 
survey results that summarise 
consultants’ own views of on-site 
foundation trust PPUs: their ideas, their 
concerns and their requirements for 
using one

THe ReSULTS I report on here 
were drawn from surveys which 
were used as a tool to influence 
NHS trust thinking and decision 
making about how and whether to 
develop private patient services.  

As trusts now, more than ever 
before, operate in an increasingly 
mixed healthcare economy, my 
findings are interesting for the 
generalised views that they offer 
about PPUs. 

But this summary can be used as 
a starting point for trusts and con-
sultants to consider in their own 
local circumstances, whether or 
not they have access to a PPU, and 
whether or not they have yet 
been asked for their views.  

Surveying consultants
The objectives of a consultants’ 
survey vary by trust location. But 
all are likely to have some com-
mon elements. These are to: 
 explore with consultants the 
potential development of private 
patient income streams;
 Assess support or otherwise for 
a local PPU investment; 
 Find out information about the 
preferred size, shape location and 
delivery of which private patient 

services consultants believe will 
work best at that trust.

A consultants’ survey of opin-
ions regarding private patients 
will contain between 20 and 30 
questions in a variety of formats 
for ease of response.  

These include choice matrices, 
rating scales of preferred options, 
yes/no options and free text com-
ment.  

A professional online survey 
format has been used to improve 
the quality of survey technique, 
response rates and to assist con-
solidation of information. Links 
are sent by email to consultants 
and survey completion takes 
about 20 minutes. 

Surveys are usually open for a 
period of six weeks and reminders 
are re-sent to all consultants in 
the final two weeks. Typically, 
around 30% of all trust consult-
ants complete surveys.  

I will concentrate here on the 
findings from three central ques-
tions that consultants are asked 
by management in every trust 
with or considering a PPU:
1. Should private patients be 
treated on NHS sites?

WhaT consuLTanTs saiD abouT PPus
     % Very important % important &
       very important
 i would support in general a trust PPu 39%  84%
 a trust PPu will offer enhanced private 
patient choice locally   28%  78%
 i have no problems with a mixed economy
of service supply at one location  26%  74%
 a trust PPu will enhance competition and
challenge existing independent providers to
improve services    26%  68%

as trusts now 
operate in an 
increasingly 
mixed 
healthcare 
economy, my 
findings are 
interesting for 
the generalised 
views that 
they offer 
about PPus
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consultants 
understand 
that being 
able to 
practise from 
a private 
hospital and a 
trust PPu has 
advantages 
for many 
consultants 
and their 
patients

2. What are the benefits of a trust 
PPU versus a private hospital to 
consultants?
3. What makes a consultant sup-
port a trust PPU?

private patients on nHS trust 
sites
Trusts are concerned to test the 
strength of feeling regarding the 
provision of both NHS and pri-
vate care on the same campus.  

A key finding at a recent large 
trust was that 84% of respondents 
agreed or strongly agreed with the 
development of private patient 
income streams, and this was 
from a respondent pool of which 
75% had a private practice and 
25% did not.   

This support was reinforced 
when consultants were asked if 
they preferred to keep their NHS 
work and their private practice at 
separate locations, where – per-
haps a little surprisingly – only 
27% answered that they did.  

In other words, consultants 
understand that being able to 
practise from a private hospital 
and a trust PPU has advantages 
for many consultants and their 
patients. 

Further evidence of this is seen 
from the attitudes exp ressed in 
response to four questions (see 
box on opposite page) where, for 
each question, consultants were 
asked to score their level of 
agreement with the statement 
from 1 = not at all important, 2 = 
slightly important, 3 = impor-
tant, 4 = very important.

Benefits of an nHS trust 
versus private hospital
Surveys can be used to expose 
the perceived benefits of con-
sultants of on-site private prac-
tice and achieve some ranking 
of these factors.  

The following four benefits 
stand out from the rest in terms 
of overall average scores:

1. Improved ability to safely man-
age high-risk patients;
2. Full range of infrastructure and 
support services on site;
3. Contribute revenues for re-
investment in the trust;
4. Ability to offer comprehensive 
range of procedures and services 
to patients.

Of course, there are few sur-
prises here, as these factors are all 
sensible, logical reasons for using 
a trust PPU. But they are impor-
tant because they are also good 
reasons for not using a PPU if 
those factors are absent.  

If the above factors do seem to 
be judgements coming more from 
the head rather than heart, then 
by contrast, questions asked about 
which factors most influence the 
consultant’s decision of where to 
practise privately lead to the two 
most highly ranked factors being: 
‘pleasant environment’ and ‘park-
ing for my patients’. 

Both of these are much more 

WhaT WouLD heLP consuLTanT 
LoyaLTy anD incenTiVise PPu use?
Answer options: four highest ranking Response %

 Dedicated ward that is never used for nhs overspill 81%

 high levels of patient and staff satisfaction 73%

 support and engagement from all consultants,  
including surgeons, physicians, anaesthetists,  
radiologists and pathologists 69%

 confidence in theatre access 65%

judgemental perceptions largely 
open to individual interpretation.  

Interestingly, the three factors 
consultants score lowest about 
independent hospitals in their 
decision about where to practise 
privately are:
 Proximity to my home;
 Participation in NHS waiting 
list initiatives/Choose & Book; 
 Greater participation in man-
agement.

The stark contrast between 
these likes and dislikes of con-
sultants highlight that judge-
ments to use a private hospital 
are being based on clear conven-
ience and service for the patient, 
perhaps at the expense of per-
sonal convenience for the  
consultant.  

Independent hospitals and 
NHS managers considering 
PPUs would do well to take note 

of this, if they are not already 
aware of it from their own per-
sonal contact with consultants.

So, what makes 
consultants support a ppU?
The surveys ask what would 
help consultant loyalty and 
incentivise the use of a trust 
PPU.  

Survey responses received 
demonstrate the importance 
that consultants rightly place 
on confidence: confidence in 
the availability of access to 
capacity; confidence in patient 
satisfaction – and thereby in 
consultants themselves; and the 
confidence of colleagues when 
practising privately in the trust 
(see box to the left). 

Many consultants see the 
potential for private patient rev-
enues at their trust, but are frus-
trated that this potential is 
being missed.  

From associated questions we 

have learned of the depth of feel-
ing that consultants have towards 
what they see as trust bureaucracy, 
the multi-layered management 
hierarchy, lack of empowerment at 
departmental level and the impact 
this has on ideas and change.  

In summary, what this snapshot 
of opinion tells us is that consult-
ants do live in the real world and 
can see things from the trust’s 
point of view.  

If a trust asks their consultants 
what they think, then they will 
find out the local version of these 
general findings.  

By listening to what their con-
sultants are saying, and crucially 
then choosing to respond by tak-
ing action, a trust can then 
achieve consultant support for a 
PPU. 

Philip Housden is a director of 
Housden Group management consul-
tancy specialising in commercial sup-
port across the healthcare sector
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