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About Practice Flow Solutions 
Practice Flow Solutions is a niche firm uniquely focusing on helping medical practice 
efficiencies by identifying and solving problems in patient, staff and doctor flow. Our 
collaboration with you creates highly productive practice environments that allow 
patients better access to care and a more rewarding place to work for the staff and 
doctors. The founders have worked with hundreds of doctors, practice administrators, 
hospital administrators, developers and university departments in all specialties. You 
can rest assured that we understand the unique needs of your practice. 
 
Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine 
 
CEOCFO: Mr. Brooks, what is the concept at Practice Flow Solutions? 
Mr. Brooks: We are a consulting and planning firm that specializes in the health care 
arena, mainly outpatient health care. As architects we got into consulting because we 
found when we were designing buildings that doctors were somewhat higher producers 
and lower producers as far as patient volume. We found this niche to help doctors with 
all the operational systems to really be better stewards of their time. We look at the flow 
patterns of practices to help them get all the steps that the patient process goes through 
and the patient visit process goes through to be in sync with the doctors’ output. 
 

CEOCFO: What are some of the common areas that doctors typically get wrong? What are some situations that 
might be less obvious that you are able to point out and fix or plan for correctly? 
Mr. Brooks: I have been doing this for 24 years, and over the last 10 years with reimbursement not keeping pace with 
their overhead cost, what we are finding is more and more are concentrating on lowering overhead to drive their profit. 
Obviously, their positions are taking care of us patients, but at the end of the day they are a business and they try to make 
a profit. What we have found is the common area most of them make is they are trying to drive that profit number up by 
restricting their overhead by lowering staffing, space and things like that. I think that is probably the common factor that 
we see most. I think the other common thing they typically get wrong is being able to understand the value of their time. 
After 20 years of doing this and watching them, doing time studies on practices. I have spent thousands of hours standing 
in hallways watching physicians and practices work, and it still amazes me to this day how much time of the doctors’ day 
is spent not practicing medicine. The biggest culprit typically is communication systems. They do a great deal of walking 
to give out information to somebody else or to deliver instructions. Those are probably the two biggest things we see 
when we are working with practices. 
 
CEOCFO: How do you factor in the wasted time on the electronic systems that every person in a doctor’s office 
seems to have trouble handling? 
Mr. Brooks: Whether it is the practice management system or the electronic records system, many of these are two 
different silos as far as their function. Some are integrated and some are not, so it just depends on that practice. What you 
do is start to look at the amount of time that it takes for the staff. Many of these electronic systems are very inefficient for 
the patient to try to access or get information, as we have all been patients where you have gone and given your 
information to the receptionist, nurse and doctor. The electronic health record helps some of that, but we really focus in to 
eliminate that issue with the amount of time it takes for the staff to handle data entry. When you start to show practices 
you are getting the same information three different times, look at the amount of time it is taking in staff dollars to be able 
to gather that information. We start to see that it gets back to the communication issue of if we are gathering that 
information at the reception desk, how can we get that information to our nurses or medical staff without having them ask 
those questions again. EHR does that for us for the most part. If you are still in the paper world, we start looking at other 
ways, print or email or scan – someway to use electronics to get that information from one area of the practice to another. 
Then, when it gets to the doctor’s standpoint, we are huge proponents and scribes, writers or staff in the room to manage 
that electronic information because we watch way too often practices and doctors who end up being more data entry 
clerks in the exam room than they are physicians. They end up having to type in all this information and try to get it into 
this electronic record these days that is nowhere near as easy as the paper chart in the old days. In the old days, not all of 
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them finish their chart and their records at the end of the visit. It might be at lunch that day, at the end of the day or at end 
of that week, and some are even worse than that. In the electronic world, it is really driving these doctors to have to finish 
that note much quicker. Delegating all the non-doctor’s task of data entry is a good way to speed up that process. 
 
CEOCFO: When is a practice likely to come to you and do you get many in the beginning before they have 
actually started? 
Mr. Brooks: They come to us at all stages. It is better earlier on in the process. Because we do pre-design consulting and 
we do the planning work for practices, we have practices that come to us and say they are not moving or growing but they 
just feel like they are not as efficient with their time as they would like to be. Can you come into my existing office and help 
me with the operational things? Maybe a tweak of a space planning here or there, but definitely not a total renovation. We 
get those kinds of calls as well as most of our design and planning work comes from practices that say they are getting 
ready to build a new facility and they have outgrown their old one. It does not work very well for them and they want a new 
one to be much more efficient and productive space. Those are kind of the two areas that we get involved. We will have 
practices that call us before they have ever started the project to ask how to start all the way to the point where we have 
physicians walk up to us at conventions or meetings and have plans and say they are building a new building and ask us 
what we think. Sometimes it is already even under construction and we have to give them some suggestions on trying to 
tweak at the last second. Our involvement starts at any time during the project, but obviously the earlier is better. What 
happens to me way too often, and it is a horrible spot to be in, is to come into a practice and do a full assessment to help 
them plan, and you look at them and say these are things you need to do to solve your flow issues now. Here is the 
amount of space you need, but they have already signed a lease or bought a building or piece of property that does not fit 
what they need to do. Now I have to tell them this building they just bought is too small before they have even started 
planning on it. That is not a good meeting to have, but they need to hear it, so that is what we tell them. 

 
CEOCFO: How do you weigh patient perceptions, comfort and satisfaction against what is more efficient for the 
doctor? Where does that come into play? 
Mr. Brooks: The patients’ perception or satisfaction with a practice and the doctors’ production really go hand in hand. 
What we have found is that there is a lot of talk out there in the last several years about being patient centered or a patient 
focused practice and all this stuff. What we have found is that if you can focus on the physician to allow them to spend as 
much of their time during the day practicing medicine, that means the patient is not going to wait as long because now the 
doctor is more focused on the things that they have to do, not the non-doctor type tasks. As they are able to increase their 
effective time during the day, then they are able to see a higher volume of patients, see those patients and get those 
patients through in a timelier manner. The satisfaction surveys that our practices get from patients almost invariably, the 
negative is because the receptionist was not very nice or someone waited too long. It is rarely about the quality of 
medicine. Most of the physicians are very good physicians and do what they need to do, and all give good care. The 
negative satisfaction surveys are always non-medical, and most of the time it is geared around the wait time. By being 
doctor-focused to make sure they are on point to be able to practice effective medicine as much as they can during the 
day, our patients get through the process faster. That means they are happier, and if their patient volume goes up during 
the day, that means now instead of waiting three weeks to get an appointment, we are waiting a week because their 
volume has gone up. That helps on the satisfaction part of it. That is kind of one part of it. The other perception part of it is 
that you look at how many times you have to ask the patient the same question. Again, that kind of goes back into time or 
how many stops they have to make. For instance, in ophthalmology you have a lot of diagnostic equipment. If you can 
start to gang some of those together to where they make one stop and get two or three tests done versus making three 
stops for the same three steps, then that makes the patient feel much more cared for, and less like they herded cattle. 
That is kind of how we handle both competing issues. 
 
CEOCFO: How do doctors find you and are there many companies in your space? 
Mr. Brooks: The vast majority of our work comes from referrals, teaching courses and writing articles. We teach courses 
at many of the academies that the physicians attend, we exhibit at several of those meetings throughout the year, and that 
is where many doctors find us. The articles that we have written for numerous magazines on a regular basis are always 
out there for them to get our name and see what we do. The other part of that are referrals. We find that in the scheme of 
things it is a small community of what we do, so we will always tend to get someone saying we designed a space that is 
efficient for someone and they would like help. We get many referrals from doctor to doctor or with the management 
consultants that work with practices. Their focus is more on the business end, and our focus is more on the operational 
end. Those are the ways we get business. There are many health care architects out in the marketplace. I can pick on this 
because I am an architect in the state of Georgia. Most architects want to jump in to start drawing. They want to really get 
into the design of it. When you look at a medical practice, it is much more about the operations. It is more like designing 
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work flow patterns and then wrapping architecture around it. If you look at the marketplace of who does the flow 
consulting and helping with operational planning and design, we are really about the only ones out there that get really in 
depth into both areas. We have competition, and every architect really is a competitor, but at the same time, we have 
architects that call us and tell us they do not have any experience in our field and they have an opportunity. Would we like 
to team up and be their medical planning consultant to try to go win this job? We team with architects, so it is all different 
avenues. 
 
CEOCFO: What has been the effect of Obamacare? 
Mr. Brooks: The Federal Affordable Care Act, it is very similar to the Medicare as it affects us. We keep hearing about 
the SGR and trying to reduce the reimbursement payment to our physicians through Medicare. Those two things have 
about the same effect on our physicians, making them pretty skittish about what is going to come down the pipe as far as 
what they are getting reimbursed for and who is paying. The Medicare costs are probably having a little bit more effect on 
the future outlook of what the practice is going to do as far as space wise. None of them really want to spend a lot of 
money if they think they are about to get their Medicare cut by 20, 30 or 40 percent. Whatever it ends up. As far as 
Obamacare or the Affordable Care Act, right now we have not seen much impact on our physicians. They are expecting 
higher volumes and a higher demand for their services, and lower payment so most all practices are adding mid-level 
providers to leverage the doctors more. We have seen maybe a little bit here or there in ophthalmology depending on 
what kind of coverage the kids are getting these days and that kind of stuff. I think it is still a little early for the Affordable 
Care Act of what is going to happen. There are unknowns right now, and that is probably the worst thing for our practices. 
 
CEOCFO: What is your geographic reach? 
Mr. Brooks: When we started this business, we were thinking we would like to be geographically closer to home in the 
Southeast, but over the last five years we have done work in China, the Dominican Republic, all across Canada, all over 
the United States, and we are talking to two different groups right now in Australia and the UK. Geographically, I would 
say it is the globe. We go everywhere, and I think the reason we are doing that is just technology now. With online 
meetings and things we can do such as the jobs in China, Canada and the Dominican Republic and never made a trip or 
had to travel to go to those clients. We are able to work with them using online meeting software to where we can be very 
collaborative with them drawing wise and space needs wise using video of their current space and photos and plans. We 
can learn a great deal about how they function and then help them plan a new facility that way. I would say all of our work 
overseas not in the continental US has been all doing remote work through online meetings. We travel anywhere and 
everywhere within the United States and in all specialties. There is not a specialty that we do not work in. 
 
CEOCFO: Put it together for our readers. Why is Practice Flow Solutions an exceptional company? 
Mr. Brooks: I think we are an exceptional company because the focus we have on operations and the niche we have 
carved says we are going to come to the doctors and help them do what they like best, which is practice medicine. They 
do not like to do data entry or be pulled off track and do all the business of medicine. They went into medicine to care for 
people, and that is what we allow them to do. We allow them to spend more of their time caring for patients, being in their 
practice and medicine and eliminate many of the headaches of what goes through their day. Our approach is very similar 
to what they do. If you go to a physician, they will typically gather a history. They might do some diagnostics on you, and 
they will examine you and come up with a treatment plan if there is something that is ailing you. We go into a practice, 
gather some history, do an examination of the practice, and then we come up with a treatment plan of how we are going 
to solve those flow issues, space issues or whatever it is. Our process follows their process, so at the end of the day it 
gives them exactly what they are looking for. I think that is why we have been so successful in what we do. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

4 
 

BIO: Larry R. Brooks, AIA 
Larry is an architect widely known as an expert in improving the flow patterns of medical practices. Larry started his career 
specializing in helping private practices and institutions improve the flow of their healthcare environments after graduating 
from Southern Polytechnic State University in 1990. The first 18 years of his career were spent working at a national 
healthcare architectural firm. There he became one of six stockholders, a member of the Board of Directors, and headed 
up the consulting department before leaving, along with Tim Griffin, to start his own firm, Practice Flow Solutions. 
 
During Larry’s career he has worked with practices and institutions in all specialties. Some of the more notable projects 
are Univ. of Nebraska Medical Center’s Truhlsen Eye Institute, The Storm Eye Institute’s Magill Vision Center (HOPD and 
clinic), the Orthopedic Department at UMASS, Dermatology Department at UCONN, Orthopedic Department at the 
University of Iowa, United Hospital Center (Orthopedic, ENT, Neurosurgery, and Family Practice Residency departments), 
and the orthopedic department at Dartmouth-Hitchcock Medical Center. 
 
The expertise Larry has developed during his focused career has led to him being often asked to author or contribute to 
articles in publications such as the Journal of Medical Practice Management, EyeWorld, EyeNet, Physicians Practice, 
Practical Neurology, Practical Dermatology, Administrative Eyecare, Atlanta Hospital News and American Medical News 
to name a few. 
 
Larry also regularly teaches courses at local and national meetings such as Medical Group Management Association 
(MGMA), American Society of Ophthalmic Administrators (ASOA) national meeting, the ASCRS/ASOA Jules Stein 
meeting and the ASCRS/ASOA Medical University of South Carolina meeting, American Academy of Orthopedic 
Executives (AAOE), American Academy of Ophthalmic Executives (AAOE) national meeting. Larry also hosts podcasts 
and list servs on the subject of better practice flow systems for ASOA, AAOE (ophthalmology) and The Journal of Medical 
Practice Management. 
 
To contact Larry, please call him directly at 678.983.0229, email him at brooks@PracticeFlowSoltuions.com or visit 
www.PracticeFlowSolutions.com. 
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