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W hile doctors become medi-
cal professionals by train-
ing, they become business 

professionals through necessity. Out-
side of clinical duties, doctors create 
and maintain business relationships 
with salespeople, accountants, lawyers,  
administrators, and countless others. 
Unlike medical decisions, which  
follow a model of cause and effect, 
most business decisions are a product 
of negotiation.

What do doctors 
negotiate?
To provide the highest quality of care, 
doctors depend on a sustainable and 
engaged practice environment. The 
creation and maintenance of this 
environment comes from negotiated 
business decisions. Doctors negoti-
ate everything from where they work 
(leases, procurements, professional 
services) to how they work (clinical 
contracts and agreements) to whom 
they work for (patient procedures, 
consultations, and care plans).

How can doctors negotiate?
Generally, the best outcomes to nego-
tiated processes come through an 
objective analysis of the situation and 
a rational and strategic approach to 
negotiations. Regardless of what you 
are negotiating, the same processes 
and strategies can be applied. Suc-
cessful negotiations can take place 
using a variety of approaches; two of 
the most common are positional and 
interest-based. 

Positional negotiation
Positional negotiation involves the 
presentation of the wants or needs 
by all parties. Not surprisingly, these 
rarely align. The process of position-
al negotiation involves a deliberate 
give-and-take to protect your interests 
while cooperating at the same time. 
Bernie Mayer calls this “the negotia-
tor’s dilemma.”1

When preparing for positional 
negotiations, it is important to deter-
mine your “best alternative to nego-
tiated agreement”—your BATNA. 
Having a clear understanding of what 
happens if you don’t get a deal gives 
you the perspective to evaluate offers 
and compromises. However, you 
only compromise to your bottom line. 
Depending on the degree of openness 
shown by the other parties and your 
own willingness to expose your inten-

tions, it may be strategic to disclose 
your bottom line at different points in 
the negotiation process. 

Sometimes positional nego-
tiations can be aggressive, with an 
upfront statement of bottom lines 
leading to a bargaining situation. In 
these situations, the manner in which 
you present your offer can make or 
break the deal that you get. Instead 
of merely stating a price, try starting 
by describing the benefits and value 
that you will provide. Accentuate the 
fact that, by choosing you as a pro-
vider, the other party gets more than 
an expenditure—they get unique, 
attentive, and professional services of 
the highest quality. If you first frame 
the discussion around a successful 
outcome for the other party, you set 
them up to anticipate your valuation, 
not fear it. 

Interest-based negotiation
An interest-based approach has par-
ties look beyond their wants or needs 
to try to determine their inner moti-
vations for achieving an outcome—
their interests. Interest-based nego-
tiation requires parties to spend time 
exploring perspectives and positions 
that can build a mutually beneficial 
outcome. It’s not about option A or 
option B, but about creating option 
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Harvard’s interest-based negotia-
tion gurus, recommend the following 
principles:
1. Separate the people from the prob-

lem.
2. Focus on interests, not positions.
3. Invent options for mutual gain.
4. Insist on using objective criteria.

The approach to interest-based 
negotiations typically starts with a 
high-level discussion of outcomes 
(forget about the people). For exam-
ple, you and your clinic manager 
might decide that your ultimate goal 
is to provide a functional, inviting, 
and safe environment for patients 
(these are your interests). While your 
needs might include a maximum 
overhead rate of 35%, and the clinic 
manager’s needs might include a min-
imum income of $5000 per month, 
these are only two small factors that 
impact your ability to achieve your 
interests. Alternate outcomes such as 
interdisciplinary care, directed con-
tributions for ergonomic office sup-
plies, or special shared expenses are 
all examples of options that you can 
invent for mutual gain. 

When approaches blend 
together
Positions and interests are never com-
pletely separated. While positional 
negotiation seems straightforward, 
experienced negotiators will present 
a variety of positions that, instead 
of pointing to a direct outcome, will 
align with a greater strategic objec-
tive. The best way to respond to 
this is to ask questions and conduct 
background research to uncover this 
objective (the interest). Take the time 
to explore positional statements—
“I need $5000”—with open-ended 
questions—“What would you achieve 
with $5000?” Open-ended questions 
encourage the other party to explain 
their reasoning in more detail, and it 
is in this reasoning that you find their 
interests. It is important to look for 
places where the strategic objectives 
of other parties align with your own, 
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and to then consider what material or 
nonmaterial concessions can help you 
reach agreement.

The main principle to keep in mind 
is that wants and needs are often mis-
aligned with the ideal outcome. While 
the process of deciphering the inter-
est behind wants and needs requires 
persistence and commitment, it can 
change outcomes to a greater degree 
than you might expect.

Who can help doctors 
negotiate?
There is strength in numbers. A 
negotiating team can bring a greater 
perspective and can work together 
to evaluate offers. The pressure to 
immediately accept or reject an offer 
is mitigated when there is an option to 
deliberate with team members. Real-
izing that a formal negotiating team 
of lawyers and accountants is likely 
unreasonable for a physician–sole 
proprietor, members of your team can 
be your business partners or simply 
someone you trust for a valued sec-
ond perspective. Prioritize those with 
whom you have existing relation-
ships, for their understanding of your 
perspective and worldview can be just 
as valuable as their financial or legal 
acumen. 

In addition to negotiating physi-
cian compensation and service pro-

vision on a provincial level, many 
medical associations share their 
expertise as a member benefit. Most 
provincial/territorial medical associa-
tions offer their members advice and 
support with the negotiation of local 
contracts and some practice man-
agement issues. Medical association 
negotiators can evaluate local con-
tracts for compliance with provincial 
agreements and, in some cases, can 
directly assist in negotiations with a 
provincial agency. 

Finally, consider furthering your 
skills. The sources cited in this arti-
cle make for excellent introductory 
reading, and many postsecondary 
institutions offer courses on com-
munication and negotiation. Private  
institutions have begun to offer cours-
es in negotiation and conflict resolu-
tion for doctors, with a focus on prac-
tice management and communicating 
with patients. The CMA offers online 
advice and support for practice man-
agement3 as well as negotiation and 
conflict management courses4 in 
Toronto and Ottawa.

While medicine may be the pro-
fession that you chose, business is 
undoubtedly the profession that chose 
you. By being well prepared to nego-
tiate business decisions, you can cre-
ate the practice environment that puts 
you and your patients before anyone 
else.
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Accentuate the fact 
that, by choosing you as 

a provider, the other 
party gets more than an 
expenditure—they get 
unique, attentive, and 

professional services of 
the highest quality. 


