Turn

My

IéaMng the Business of Medjce

Adam F. Dorin, MO, MBA, Baltimore, Md.

ome people will say

that to really under-

stand healthcare

today you need a busi-

ness degree. They're
right!

When I finished my training at
Johns Hopkins University in the
early nineties, I remember think-
ing “I'm finally here. Now I can
enjoy my family and my career.
Job well done.” | moved my wife
and three children to Western
Maryland to become chief of
anesthesia at a start-up free-
standing surgery center.

But although 1 was trained to
set up an anesthesia department
in a safe and efficient manner,
and I knew enough about the

| basics of quality management

and improvement to run a
QA/QI committee, [ was out of
my league when it came to
board meetings and managed-
care contracts. I knew I had to
do something to gain knowledge
about this “stuff” [ had never
heard about while in medical
training.

My initial efforts to acquire
this business know-how were
directed at becoming an AAAHC
(Accreditation Association for
Ambulatory Health Care, Inc.)
surveyor—something I did for
seven years and which gave me
a great perspective about the
basic elements that make up a
successful surgical center. By
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the mid-nineties, with anesthesi-
ology going through some hard
times and my knowledge still
trailing my practical experience,
I took the next step and enrolled
in the Hopkins Executive MBA
program. Four years of hard
work (in the evenings and on
weekends) and 51 credits later, [
eamed my MBA.

Although most MBA programs
go beyond the basics of busi-
ness management, the Hopkins
program is special in its applica-
tion of medical situations to all
areas of study. In fact, the
degree comes with a minor in
Medical Services Management. [
studied managed care, clinical-
practice improvement, negotia-
tion, contracts, healthcare law,
business strategy, marketing,
economics, financial manage-
ment, among other courses.

What did the program do for
me? Well, halfway through the
program I moved on to a med-
ical director’s position and start-
ed a new surgery center back in
my hometown outside of
Washington, D.C. I was able to
help with business decisions,
participate intelligently at board
meetings, prepare useful reports
of clinical and business perform-
ance, and negotiate well on my
own behalf in contract
renewals. This knowledge made
a world of difference for
me—both in dealing with finan-
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cial matters and on a personal
satisfaction level.

It continues to. Presenily I am
transitioning to my new position
as chief of anesthesiology at
Maryland General Hospital, a 300-
bed hospital in the Cultural
District of Baltimore. New chal-
lenges involve ninning the OR
committee, sitting on the medical-
executive committee, and build-
ing a successful anesthesiology
department. In this position, 1 will
oversee a surgical volume com-
posed of 65 percent outpatient
surgeries. In addition, I will be
developing a pain-management
clinic.

So, what’s next? My wife jokes
that I'll be enrolled in law
school before the year is out.
Well, not for a few years, any-
way. I'm still too excited about
applying all this new knowledge.

To all the physicians and nurs-
es out there wondering what
happened to medicine over the
past decade or so, I say: If you
love medicine and want to wrest
some of the control of your
practice back into your hands,
where it belongs, then an MBA
degree may be right for you.

Dr. Dorin served as medical
divector and chief of anesthesia
at The Surgery Cenler of Chevy
Chase, in Maryland, for three
years. ®
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