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30 Managing Your Practice

Matrix management means 
that an employee may 
have multiple reporting 

relationships. A unilateral deci-
sion by one of the managers could 
affect the productivity and work 
flow within the other units or other 
overall business goals such as elim-
inating the expense of unnecessary 
overtime or achieving cross train-
ing and coverage that will serve all 
the partners when a staff person 
has to be out.

In a common example of the ma-
trix management crux, your nurse 
asks you, the physician, whether 
she can take vacation the same 
week that you will be out of the 
office attending a course. How do 
you answer her question?
a.  Relieved that she is not quitting 

or asking for a raise, you say, 
without hesitation, “Sure, take 
the week!”

b.  “Time off? What do you need 
that for?”

c.  “Let’s check with the group 
practice manager to make sure 
there are no coverage issues. If 
so, it’s fine with me.” 

In a matrix management situa-
tion, the correct answer is (c). This 
example is an intersection of the 
dual reporting relationships of the 
clinical support roles in most prac-
tices. Orthopaedic surgeons and 
group practice managers have the 
inherent challenge of the matrix 
management of clinical support 
staff such as nurses, medical as-
sistants, radiology technicians, cast 
technicians, and possibly other of-
fice staff. Some practices also have 
schedulers, billers, and other staff 
who are in a matrix management 
situation. 

Other articles have described 
how the practice manager is ex-
pected to implement operational 
improvements, reduce expenses, 
maintain leadership, and smooth 
operations for the practice as a 
whole. At the same time, each 
physician works very closely with 
a few employees and depends on 
them to make each patient en-
counter go smoothly. Together the 
practice manager and the physi-
cians must present a united front to 
ensure sound matrix management. 
The following steps can help.

Acknowledge the matrix 
management situation
Physicians and practice managers 

must each recognize that the other 
has managerial responsibilities and 
input. The practice manager should 
not try to manage every aspect of 
the work and employment, nor 
should the physician. 

Recognizing that there is dual 
authority can help prevent seem-
ingly small permission requests or 
grants from turning into big issues, 
especially if they occur repeatedly 
(knowingly or unknowingly). Both 
physicians and practice managers 
should be aware of their responsi-
bilities in the matrix management 
relationship. The employee also 
needs to recognize the situation 
and actively participate in a suc-
cessful matrix management  
relationship.

Distinguish the respective 
managerial purviews
The physician is in the best posi-
tion to manage the clinical aspects 
of performance and interaction 
with patients, while the practice 
manager is better suited to man-
age employment aspects such as 
coverage, interaction with other 
employees, and overall operational 
flow. In many areas, however, the 
managerial purviews may overlap. 

For instance, implementing a 
new clinical process, such as an ele-
ment of electronic medical record-

keeping, will involve both clinical 
performance and operational flow. 
Physician, practice manager, and 
clinical staff will need to actively 
work together to ensure a smooth 
transition while maintaining qual-
ity care, service orientation, opera-
tional efficiency, and overall esprit 
de corps.

Comanage and maintain  
a united front
Regardless of the answer selected 
in the vacation request scenario 
described, the physician is giv-
ing direct or tacit approval (or 
disapproval), which may create a 
problem in a matrix management 
situation. To avoid that, a more ap-
propriate response might be, “Let’s 
talk with the practice manager and 
decide what will work best.” 

Variations of this response in-
clude “Because attendance is over-
seen by our manager, I’d like you 
to please check with her (or him)” 
or “Please check with our manager 
on that; you may be needed to help 
cover while I am away.” 

These responses do not give a 
“yes” or “no” answer right away 
and therefore prevent a scenario 
in which the manager must sub-
sequently honor or override the 
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Many staff in an orthopaedic office have multiple reporting relationships; implementing matrix 
management strategies will help avoid scheduling and productivity problems. 
COURTESY OF THINKSTOCK

Editor’s Note: This is the last 
in a series of articles on what 
orthopaedic surgery group 
practices should expect of their 
practice managers. Links to 
the previous articles, “What to 
Expect from the Orthopaedic 
Surgery Group Practice Man-
ager” and “Measuring Up: 
What an Orthopaedic Group 
Should Expect in a Practice 
Manager/CEO” can be found 
in the online version of  
this article, available at  
www.aaosnow.org 
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