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How to Add a New Service to Your Practice without Major 
Renovation   
By Tim Griffin, AIA and Larry Brooks, AIA, Practice Flow Solutions - 
www.PracticeFlowSolutions.com 

You have a thriving clinical 
dermatology practice but would 

like to add a service that would allow the practice to earn 
additional income without adding another doctor.   
Your solution is to break into the cosmetic dermatology 
realm by adding an Aesthetician. 
 
How do you do this without adding space to the 
practice? This can be a difficult task because your 
office is similar to a gallon jug of milk in that no 
matter how much you want to add to that jug of milk 
it will only hold a gallon.  The first step is to identify 
how much space (milk) you need for your new 
service.  Once you have a full understanding of your 
needs then you can see if there are any creative ways 
to expand the milk jug. 
 
Identify Needs 
Having a full understanding of what you need to add 
to make the cosmetic addition a reality is going to be 
the most important step.  What the service will need 
will be more than just a space to house it.  Below is a 
list of issues you should understand. 

y How much space will the new service require? 
y What kind of access to the waiting room is 

required? 
y Do you want a retail component to the new 

aesthetic service? 
y Will the patients be able to understand the 

path out of the new service to check-out? 
y How will payment and on site appointment 

scheduling be handled, in public at the check 
out counter or in private? 

y What are the equipment needs for the new 
service? 

y Is there any special lighting or heating and 
cooling needs for the space? 

 

This is also a time that you should take a look at your 
overall practice needs.  Do you have enough space for 
your practice as it is now, before you add your new 
service?  Create a needs list for both your existing 
practice and the new service before looking to re-
engineer the space. 
 
How to expand without adding space 
Now that you fully understand your need, how do you 
make it a reality?  The best scenario would be if you 
have a space that can be transformed to the new function 
like a storage room, doctor office or staff lounge.   
 

“Renovation” cont’d on page 4 

Red Flag Rule implementation date 
postponed until August 1, 2009!   
Details on page 10 
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“Renovation” continued from page 1 

Maybe the new function can share space with an 
existing function.  Often this is a procedure room that 
can be used for the new aesthetician space and at 
times still be a procedure room.  The following are 
the typical ways to accommodate the new function 
without adding space. 

Take over a non-patient space for the new 
service.
Combine spaces to act as dual functions at 
different times. 
Extend the office hours to late afternoon and 
weekends so that the new service can be 
offered at different times from the existing 
functions.
Take over business office space by combining 
work areas and going to shift work for those 
who have been moved. 
Free up business office space by allowing staff 
to work remotely.  This must be staff that do 
not have daily contact with patients in the 
office. 

Non-Contiguous Expansion 
Another consideration, involving expansion, would be 
to rent more space in the building that you are in for 
non-patient contact space.   

Relocating the spaces below can 
free up considerable space that 
can be used for new services and 
generating patient visits. 

Lounge
Doctor offices 
Back office functions 
– Administration, Insurance, Billing, etc. 
Storage rooms 
Charts

Converting this non patient care space into patient 
care space will require additional capacity in the 
waiting room and check- in.  To determine your 
future waiting room needs calculate the patient 
volume on an hourly basis, subtract out the exam and 
treatment rooms patients will be in and multiply that 
number by a factor to include family members that 
come with the patient.  For dermatology this factor is 
typically in the 1.5-2.0 range. 

“Renovation” continued on page 5 

Committee work within the association is a great way maximize the value of 
your membership. It allows you to share your knowledge, hone your industry 
related skills, and it provides more access to one of the best association 
benefits—interaction with your peers.   

ADA/M has several great committees that encourage new, active 
members.  Our committees include: Annual Meeting Planning Committee, Communications
Committee, Education Committee, Fund Development Committee, Marketing Committee, 
Professional Resources Committee, State Societies Committee, Member Services Committee and 
the Information Technology Committee.

ADA/M is always looking for enthusiastic volunteers to help guide our committees and be the “voice” of 
the association.  For information about any of these committees, please contact the ADA/M offices at
866-4780-3573.  Join one today! 

Would YOU Like to be More Active in ADA/M? 

The check-in counter needs calculation uses this 
same hourly patient volume number, then multiplied 
by the average length to check-in a patient.  Four 
minutes on average should be a fairly close number 
to expect when you calculate this number for your 
practice.  This will give you the total number of 
check in minutes you will need to plan for 
appropriate staffing.  If this is more staff than you 
currently have look to see how you can allow the 
current staff to be more productive. For instance: 

How often do the receptionists have to leave 
their station?  Can these trips be eliminated/
reduced? 
Are your receptionists answering the phone and 
making phone appointments?  If so, have other 
staff perform this duty to free the receptionists 
up to handle more patients checking in. 
How much of their time is registering new 
patients?  Have this done by the added phone 
staff, self registration kiosks, or web site 
registration for example to streamline the check 
in process. 

Relocating the spaces below can 
free up considerable space that 
can be used for new services and 
generating patient visits. 

Lounge
Doctor offices 
Back office functions 
– Administration, Insurance, Billing, etc. 
Storage rooms 
Charts

Converting this non patient care space into patient 
care space will require additional capacity in the 
waiting room and check- in.  To determine your 
future waiting room needs calculate the patient 
volume on an hourly basis, subtract out the exam and 
treatment rooms patients will be in and multiply that 
number by a factor to include family members that 
come with the patient.  For dermatology this factor is 
typically in the 1.5-2.0 range. 

In conclusion, it cannot be stressed enough that you 
must know fully what your needs are before you 
make any changes to your practice environment.  
The changes you make should fulfill the needs of 
your practice for the next five years.  Remember; do 
not try to fit two gallons of milk into a one gallon 
jug.  A second jug or a larger jug just may be 
required to accomplish all you want.  If you think 
that you will be adding other services that will 
require a move in the short term, then now may be 
the best time to make the jump.  The most obvious 
consideration is that whatever you do must bring in 
patients and revenue to generate enough income to 
offset costs and provide profit for the practice. 
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