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To start and run a health-care practice is a 
continuum — from the time you think about a 
career in a medical fi eld to the day you fi nally 
take down the shingle, and everything in be-
tween. None of the steps along the way can be 
considered in isolation as each and every part 
of the journey plays a key role as to how your 
career, or practice, will shape up in the end. 

Having a fulfi lling career in a medical fi eld, 
or in any career for that matter, is based on 
having sound motivation, goals, and expec-
tations for what lies ahead. Also, doing due 
diligence when it comes to researching the fi eld 
before you dive into things head fi rst will make 
for a happy camper in the long run! The offi ce 
staff who are involved in a medical practice will 

also understand and appreciate things so much 
better if the appropriate background is gained 
at the outset.

While much of this book is focused on prac-
ticing as a medical doctor, there is signifi cant 
overlap between the different health-care pro-
fessions. Much of what is covered in this book 
can be applicable to any of the allied health-care 
professions and thus will be of interest to peo-
ple in similar careers. Many medical offi ces are 
multidisciplinary in the fi rst place, with medical 
doctors working alongside colleagues in other 
health-related fi elds. It is for this reason that a 
wide audience can relate to setting up a career 
and practice in a health-care related fi eld.

PREFACE
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decisions is paramount. No matter what stage 
of the journey you are at, what decisions you 
have ahead, which health-care fi eld you are in, 
or what your intent is in reading this book, I 
hope that you will fi nd the content helpful and 
relevant to your needs.

While I have mostly learned though per-
sonal experience as to how to start and run 
a medical practice, I often wished I had a 
resource like this book to help me with the 
choices and the challenges I had in the be-
ginning. Also having realistic ideas of what 
lies ahead before making those life-changing 



Starting up a new medical practice is a very 
exciting time in a person’s life. There are, how-
ever, so many considerations, decisions, and 
challenges along the way, that the experience 
can be quite daunting.

Some readers will be looking for a more 
holistic evaluation of what it’s like to be in a 
medical or allied health profession before de-
ciding on this career route. For those of you 
who are already in the career, it is not a bad 
idea to refl ect on the reasons as to why you 
chose a medical career in the fi rst place, before 
getting into the fi ne details of how you can set 
up an offi ce. On the one hand, you may need 
to go back to the basics of your reasoning for 
pursuing a medical career, and keep reminding 
yourself of your good intentions. On the other 
hand, while you might be choosing this career 
path for all the right reasons, you have no idea 

what your future actually entails until you fi n-
ish your training and have started working. 

I have come across people, myself included, 
who are already way down the career path and 
realize that there are parts of the profession 
they had no idea about. The more you fi nd out 
about things before you jump in at full throttle, 
the better off you will be. 

Medical-related offi ces are so much alike 
no matter what health-care fi eld you are in, or 
planning to be in. I have included many of the 
allied health fi elds at some point in the book, as 
there is so much similarity in practice dynam-
ics and patterns. It is for this reason that I feel 
this book will benefi t anyone who is interested 
in setting up an offi ce in any health-care fi eld. 
(See Chapter 1 for more information about the 
allied health fi elds.)

INTRODUCTION
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As you read through the different chapters, 
you will come across a diverse overview of what 
it’s like to get started. Most of this information 
is derived from personal experience, including 
observation, as well as active involvement in 
many start-ups and already-running practice 
scenarios; I have also relied on the wisdom of 
others who have provided advice and insight 
into many of the topics covered. I have used 
alternate identifi cation throughout the book 
so that no personal information is divulged in 
a way that it can be linked to an individual. I 
have also modifi ed some stories ever so slightly 
when I feel the description, or circumstances, 
can potentially allow for some connection by 
the readers.

While I hope you will fi nd the entire book 
interesting and appropriate for your own needs, 
some of the chapters might be of less interest to 
you personally. This book is designed in such a 
way that skipping a portion will not mean you 
have missed some “plot” and you will thus be 
lost for the remainder of the book! Each chapter 
has its own theme, and you will not be disad-
vantaged if you miss chapters or read the book 
out of sequence. Use it in your own way, as the 
intention of this book is to be of benefi t to a 
broad audience — it’s for anyone who is about 
to set up a medical-type offi ce, is planning to 
set up an offi ce in the future, or is currently 
involved in the functions of a medical offi ce.

Some of the information in this book might 
also be relevant for any staff associated with 
running the offi ce — having an understand-
ing of the background and basic principles 
can only benefi t the staff and the situation. I 
have tried not to always use the word “doctor” 
throughout the book because most of what is 
said relates to any health-care provider, so you 
shouldn’t be dissuaded by terminology.

When you complete your training, or even 
if you have fi nished already, being informed 
beforehand is key to running a successful 
practice. On the one hand, hopefully, you will 
be in a supportive environment in which your 
colleagues located in the same area as your 
new practice will be there as valuable resources 
when it comes to any questions, or advice. On 
the other hand, there are hostile environments 
in which similar, or competing, professionals 
do not want a new person in the area. There 
are many reasons for this — competition and 
skill set being a couple examples of reasons 
why someone might want to keep new people 
out of the “territory” — in which an additional 
health-care provider can be seen as a threat 
to their practice and livelihood. I have been in 
both these situations, and in the latter you can 
feel quite alone, and certainly unwanted, when 
trying to get things going. These are some of 
the reasons that I hope this book will be of 
value to you as a helpful resource guide.
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The term medicine is used very broadly. In 
some ways it is a misnomer because much 
of what is done in the medical fi eld is not re-
lated to medicine; most people equate medicine 
to some type of compound or solution. The 
practice of medicine encompasses so many dif-
ferent things other than just giving or taking 
medicine. In section 2., you will learn more 
about the many careers within medicine, or 
similar to medicine, that have nothing to do 
with “prescribed” medicine.

Having this background about the term 
“medicine” during the course of this book will 
allow you to appreciate the overlap with the 
allied health professions and medical doctors. 
Terminology does not always do justice — 
what’s more important are the concepts and 
boundaries, particularly relating to starting a 
medical practice.

1. MEDICAL DOCTORS
A career as a medical doctor, often also referred 
to as a career in medicine, involves a train-
ing period that culminates in a professional 
qualifi cation, and designation, and subsequent 
practice as a medical doctor. Even though a 
person becomes a medical doctor, it might end 
up that he or she actually has nothing to do 
with medicine.

The length of time and type of training can 
be dependent on the background of the individ-
ual, the institution, and the geographic location. 
It also depends on whether you factor in the ed-
ucation undertaken in order to get to the point of 
starting medical school, and all the training that 
occurs after the medical degree is completed.

The term “physician” does not always 
mean the same thing as “medical doctor.” In 

CAREERS SUITED TO OWNING AND 
OPERATING A MEDICAL-TYPE PRACTICE

1
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I have interacted with other health-care 
professionals who are similar to medical doc-
tors in many different ways, and in a variety 
of clinical situations. The following examples 
will be both from my professional experiences, 
as well as personal encounters, with these in-
dividuals whose careers overlap signifi cantly 
with medicine.

While many people initially pursue a career 
in medicine, there are many obstacles along 
the way, particularly relating to the application 
process and the associated competitive nature. 
I am a fi rm believer in that things happen for a 
reason, and if a person doesn’t become a medi-
cal doctor, it wasn’t meant to be! The limited 
number of seats for the vast number of appli-
cations is not restricted to medicine. Gaining 
acceptance into professional programs is just 
as hard — sometimes harder — for some of the 
careers that follow.

In terms of setting up a practice, I feel all 
the mentioned professionals could benefi t from 
much of what is covered in this book — offi ces 
often function in a very similar fashion. The 
array of allied health fi elds with their own spe-
cialized and unique training are expanding rap-
idly, and I will not be able cover everything, and 
everyone, in the confi nes of this book, but I will 
certainly include the most common professions.

As you read through the different fi elds 
in the following sections, please keep in mind 
that I am primarily covering the professions 
similar to medicine in terms of an offi ce setup. 
There are many domains that are closely af-
fi liated with medicine, but they usually do not 
practice in the offi ce setting. Some examples 
are paramedics, surgical assistants, and phar-
macists — for this reason we will not discuss 
them in the following sections.

some countries, particularly the United King-
dom (UK), a physician is a medical doctor who 
has done further training to become a specialist 
in general conditions relating to the adult (very 
similar to a pediatrician who is a specialist for 
children). The North American equivalent of 
the UK physician would be an internist, or a 
specialist in internal medicine. For the purpose 
of this book, I will be using the terms “medi-
cal doctor,” “doctor,” and “physician” inter-
changeably; all these terms referring to the 
same person.

One really confusing term also common in 
the UK, Ireland, and that region of the world 
is the designation “Mr.,” which is used for doc-
tors who have completed their surgical training 
and are now a consultant surgeon. They revert 
back to the “Mr.” from “Dr.” The equivalent 
would obviously apply for females as well.

The term physician is not only limited to 
a medical doctor. Certainly in North America, 
other health-care providers who utilize the 
nomenclature “physician” include podiatrists 
(i.e., foot specialist who has not gone through 
traditional medical school), osteopaths (i.e., a 
different training route to conventional medi-
cal school) and naturopathic physicians.

2. ALLIED HEALTH PROFESSIONS
Including a description of careers similar to 
medicine in this book is essential for several 
reasons. Firstly, for those individuals still de-
ciding on what exactly to do in the health-care 
fi eld, this will give an overview of the profes-
sions that are close in many ways to being a 
medical doctor. In addition to a description 
of what these professionals actually do, in 
some cases I have also provided more practical 
information, particularly relating to the collab-
orative nature of the allied health professions.
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While the practice of otolaryngology might 
assess conditions related to thyroid, salivary 
glands, voice box (larynx), neck glands, and 
tumors, problems related to the spine and mus-
cles are something that otolaryngologists don’t 
commonly take care of. With patient problems 
associated with the spine and muscles, depend-
ing on the situation for the patient, I would 
refer them to a chiropractor for assessment 
and treatment. Other options for referral of 
these patients were to orthopedic surgeons or 
physiotherapists — all depending on what the 
actual problem was.

Chiropractors go through rigorous training 
just like medical doctors, and there is much 
overlap in terms of assessment and treatment, 
particularly with physicians who deal with 
muscular skeletal problems (e.g., orthopedic 
surgeons, rehabilitation medicine specialists, 
and family physicians). Chiropractors do not 
generally work in hospitals, prescribe medi-
cine, or do surgery. They may, however, per-
form acupuncture; something medical doctors 
do less often themselves. 

Chiropractors’ offi ces can look, and func-
tion, the same as any of their medical col-
leagues, or they can share facilities with other 
health professionals.

2.3 Dentistry
The dentistry fi eld is very similar to medicine in 
so many ways, although the equipment needed 
to set up a dental offi ce is vastly more complex 
and expensive than the average medical offi ce. 
There are, however, some exceptions in the 
medical fi eld in which cost can be comparable to 
a dentist’s offi ce; ophthalmology and cosmetic 
surgery being two such examples. I have a den-
tist friend who has always been envious of the 
minimum start-up cost of an average medical 
doctor’s practice compared to that of a dentist!

There are so many opportunities in excit-
ing professions that are similar to medicine in 
many ways, including the practice and offi ce 
setup. Some of them may have dimensions 
that you were not aware of, but the following 
sections are just a brief outline of the multi-
tude of allied heath professions. It is for this 
reason that I feel parts of this book will benefi t 
health-care providers other than just medical 
doctors, who plan to set up an offi ce, wish to 
fi nd out more about setting up a practice, or 
are just considering a career in a health-care 
related fi eld.

In the Resources fi le on the CD you will fi nd 
further information about the following careers.

2.1 Audiology
An audiologist primarily assesses hearing and 
the things associated with hearing. Audiolo-
gists are experienced with a battery of basic 
and advanced testing relating to the ear and 
hearing. They are experienced with hearing-aid 
devices and prescribe them when needed after 
the necessary investigations, sometimes in col-
laboration with physicians. Their practices can 
branch out into the occupational work environ-
ment, hospitals, academic domain, or even into 
involvement with the music and entertainment 
industry. They might work independently, in 
an academic setting, or in a health-care facility.

Audiologists work closely with physicians 
in many situations. The offi ce setup is often 
identical to a doctor’s offi ce in terms of func-
tionality. I have shared offi ces with audiolo-
gists, had them work in my offi ce, as well as 
had a close working relationship with them in 
their independent offi ces.

2.2 Chiropractic
While in otolaryngology practice, I referred 
patients to chiropractors when the need arose. 
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I am aware of several individuals who have 
struggled between choosing a career in medi-
cine versus dentistry. The medical school and 
dental school curriculum are so much alike, 
especially during the earlier years of training. 
Many universities across the globe combine 
the initial stages of the training of medical and 
dental students and integrate their initial basic 
science training. In fact, some schools have a 
combined college of medicine and dentistry 
with a single integrated administration.

I think everyone who is reading this book is 
very familiar with what dentists do, or at least I 
hope so! However, I am not sure if everyone is 
aware of the scope of their practice and know 
that dentists can specialize in many areas, 
where there is little differentiation in the way 
they practice compared to their medical col-
leagues. Oro-maxillo-facial surgery (otherwise 
known as oral surgery) is one such example. 
Dental surgeons typically do an additional four 
years of training after dental school and spend 
much of their time gaining exposure to medi-
cine alongside their medical trainee colleagues. 
They operate, admit their patients, do surgery, 
and take care of them just like medical sur-
geons. The procedures they do are complex and 
can include cosmetic or reconstructive surgery 
of the head and neck. It is not uncommon for 
these highly trained surgeons to be dually qual-
ifi ed as both dentists and physicians, including 
their extra training in oral surgery.

There are times in which I have closely in-
teracted with dentists as an otolaryngologist. 
Patients who have snoring and sleep apnea (a 
condition in which a person stops breathing 
while he or she is sleeping) often go to an oto-
laryngologist. For example, I consult a patient, 
Jay, with this problem and suspect that a large 
part of the problem is due to a lower jaw that 
is abnormally developed and poorly positioned. 
In addition, while Jay does not realize that the 
jaw problem is related to the snoring, he admits 

that this has bothered him cosmetically during 
the past decade. I refer Jay to the oral surgeon, 
who is able to surgically correct the deformity 
both from a functional and cosmetic aspect. 
After all the necessary investigations and opin-
ions, Jay decides to proceed with the surgery. 
He is in the hospital for a couple of days after 
the surgery and all his care is managed by the 
oral surgeon. Many people do not realize that 
dentists can function in this capacity. 

In the end I had a happy patient who was 
sleeping better and was more confi dent about 
his appearance. Jay’s success was largely due to 
the collaboration of the different professionals 
who came up with the best management plan 
unique for him. This example demonstrates 
how much the two professions overlap with 
similar interests, concerns, offi ce dynamics, and 
most importantly for the benefi t of the patient.

2.4 Dietetics
A dietitian has many options for choice of 
practice once training is complete, including 
working independently in an offi ce setting. The 
person might also choose to be based in a hos-
pital, or in an environment with other health-
care providers, such as an endocrinologist (i.e., 
one who specializes in diabetes), a lipidologist 
(i.e., specializes in patients with raised choles-
terol), or a weight-reduction clinic.

The term “nutritionist” is also used for 
someone in a similar profession, but the cre-
dentialing and services provided need to be re-
viewed by the individual seeking care. In some 
countries only individuals with the appropriate 
training and certifi cation are permitted to call 
themselves a dietitian. Just as in other health-
care fi elds, dietitians can choose to be just as 
specialized, for example working in pediatric, 
research, and corporate settings. For more in-
formation on the regulations relating to the 
profession and the scope of practice, refer to 
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seawater. Yes, it is from the ocean and prepared 
commercially for nasal application. I believe it 
works great for regular nasal hygiene as well as 
a sole, or adjunctive maintenance regime, for 
such problems as nasal bleeding, sinus disor-
ders, and allergies. I have anecdotally heard of 
many people whose nose and sinus symptoms 
clear up when they swim in the sea. I know 
when I swim in the ocean my nose and sinuses 
seem to clear up, so I was not surprised when 
I saw seawater on the drugstore shelves for 
general use. 

Obviously, naturopathic doctors are ex-
perts in many different conditions and can 
recommend naturopathic intervention for most 
disorders to some degree or another. I have 
referred many a patient to a naturopathic doc-
tor for an opinion, one classic example being 
a consultation for ringing in the ears (other-
wise known as tinnitus). Some naturopathic 
remedies have been known to be helpful with 
this condition. While there is often no medical 
treatment available for tinnitus, some patients 
have been helped with naturopathic remedies.

While naturopaths can take care of many 
things, they do not commonly prescribe medi-
cation or perform surgery. There are some 
countries and jurisdictions that permit naturo-
pathic doctors to prescribe medicine, but that 
is not universal and very much of a dynamic 
change. They, too, examine patients as do med-
ical doctors, and have a training program that is 
in many aspects very similar to medical school.

Although naturopaths try to avoid medica-
tions as much as possible, I have been referred 
many patients from naturopathic doctors as 
well, when they have seen the need for medical 
or surgical intervention. 

Just to demonstrate the forever and rapidly 
changing scope of the allied health professions, 
in the area that I practice, very recently a new 

the links which are provided in the Resources 
section on the CD.

2.5 Midwifery
Midwifery is a profession in which a person 
can have varying responsibilities and inde-
pendence, depending on choice, where they 
completed their training, and the location of 
practice. In many regions, they can practice 
as independent practitioners, and provide care 
relating to pregnancy, including prenatal care, 
delivery, postpartum care, and care relating to 
breast-feeding. Some midwives also provide 
primary care to women relating to female-
related issues (e.g., birth control, yearly gyne-
cological exams). Many midwives are closely 
affi liated with a hospital setting, or with other 
medical professionals such as obstetricians or 
family doctors.

Most midwives that I have come across 
have a nursing background, but many do come 
from other diverse backgrounds unrelated to 
medicine, before embarking on training in 
midwifery. During my undergraduate medi-
cal training, I was taught and instructed by 
midwives relating to normal childbirth in the 
clinical setting.

2.6 Naturopathy
Personally, I am a big believer in vitamins, 
natural remedies, and consultation with natu-
ropathic doctors when the need arises. Besides 
personally utilizing these natural routes of care 
and supplementation, I incorporate it into my 
practice as much as possible. Naturopathic 
physicians practice in many ways just like their 
medical doctor colleagues, and some patients 
prefer to have a naturopath as their primary 
care physician. 

One example of how I use non-medicated 
care for my patients as the fi rst line of manage-
ment is a relatively new type of nasal spray — 
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much in common with that of a medical doctor.

While working up in Northern Canada’s 
isolated communities as a visiting doctor, I 
came across several nurse practitioners who 
performed amazing work in medically under-
serviced areas. The nurses take care of the pa-
tients, do the necessary examinations, prescribe 
medications, and work closely with doctors. 
Nurse practitioners are an evolving profession, 
becoming more independent in the urban set-
ting too, with different countries and jurisdic-
tions permitting different levels of practice.

I will give you a concrete example of how 
this profession can function. Patient Zen was 
an infant in a remote area in Northern Canada 
who had recurrent ear infections in the fi rst 
two years of his life. He needed antibiotics peri-
odically, and if the clinical nurse specialist had 
not been practicing there, the complications as 
a result of untreated ear infections could have 
been signifi cant. 

One of the consequences of untreated ear 
infections is a condition known as mastoid-
itis (i.e., the infection spreading to the bone 
in the proximity of the ear), something that 
can usually be avoided by treating ear infec-
tions when needed. The nurse practitioner 
examined Zen’s ears and decided each time 
whether to give an antibiotic or not. When I 
arrived there for clinics, the nurse arranged 
for me to see patients that she felt needed 
further assessment by an ear specialist, and I 
would decide on the next mode of treatment. 
In the case of Zen, insertion of small tubes 
(known as grommets in some countries) into 
the eardrums was needed. I arranged for this 
to be done in the closest city that could do 
this procedure. Thank goodness for the nurse 
who was working in this community, contrib-
uting in a meaningful way to the care of Zen, 
avoiding untoward medical complications, and 
initiating the defi nitive treatment.

ruling has come to effect that naturopathic 
doctors are permitted to prescribe limited med-
ications themselves. 

In terms of the naturopathic offi ce environ-
ment, things can run in a similar fashion to an 
offi ce of a primary care medical doctor, and I 
know several naturopaths who practice in the 
same offi ce as a medical doctor.

2.7 Nursing
The nursing profession goes hand in hand with 
medicine, and in many ways the two disci-
plines need each other to function. The nursing 
fi eld has expanded in so many exciting ways, 
from an educational, research, and practice 
point of view. The duration of training has be-
come longer in many parts of the world and the 
specialty options are immense. 

Some nurses with advanced training and 
skills choose to set up an independent prac-
tice of their own, either alone, with a group 
of other nurses, or with other health-care pro-
viders. These nurses are referred to amongst 
others as Nurse Practitioners, Advanced Prac-
tice Nurses, Advanced Practice Registered 
Nurses, and Independent Nurse Contractors. In 
some areas in the United States and in Canada, 
these advanced nurses can set up their own 
independent practices, while in other areas 
they can open independent practices only with 
physician collaboration. In some states and 
provinces, the advanced nurses can also pre-
scribe medication, refer patients to special-
ists, and even admit patients to health-care 
facilities. Note that not all states and provinces 
allow advanced nurses to practice indepen-
dently. For more information talk to your local 
nursing association.

Clinical nurse practitioners in North Amer-
ica practice in some ways similar to, and to-
gether with, medical doctors. For this reason, 
the offi ce setup of a nurse practitioner has 
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A while back I personally consulted with an 
ophthalmologist, the basic eye assessment and 
examination being performed by an optom-
etrist. I have also seen cross referrals between 
the two specialties. An ophthalmologist might 
choose to ask an optometrist to do the initial 
evaluation of patients before medical treatment 
is considered, as was the case in my experience. 
In turn, the optometrist can refer patients to 
the ophthalmologist for more complex exami-
nations or treatment. 

There are limitations with what optom-
etrists can do with many eye disorders. Op-
tometrists do not perform surgery and have 
limitations in regards to prescribing medica-
tion. They do, however, take care of eyes with 
appropriate examinations, diagnose pathology, 
and prescribe glasses and contact lenses. 

Obviously, as with any of the health-care 
disciplines, regulations and boundaries of what 
the scope of practice of optometrists can entail 
changes from one country, state, or province 
to the next. Certainly the running of the offi ce 
has a lot in common with any other medical-
related offi ce, but like their ophthalmologist 
colleagues, the equipment and initial fi nancial 
outlay far exceeds what most health-care pro-
fessionals have to spend to get things up and 
running.

Note that an optometrist is not the same 
as an optician, although in some countries 
there is some overlap between these two pro-
fessions. Opticians deal more with fi tting of 
lenses, and have a wealth of knowledge and 
information as to the best options for a per-
son’s glasses or contact lens prescription.

2.10 Osteopathy
While attending a course on the temporal bone 
at the House Ear Institute in Los Angeles many 
years ago, I fi rst came across osteopathic doc-
tors in my professional career. The temporal 

At every stage in my career, whether it is 
in the hospital setting, or outpatient setting, I 
have worked closely with nurses. Another ex-
ample would be a family practice clinic where I 
worked for a few years. The nurse was the fi rst 
contact, and did the initial screening and ques-
tioning of the patient. She also did part of the 
basic examination needed for any assessment 
including the measurement of the pulse, blood 
pressure, and body temperature. The nurse 
would give the injections and draw blood for 
investigations. She would accompany me and 
help out with some examinations and treat-
ment that were carried out in the examination 
room. The nurse was a team member every step 
of the way. 

2.8 Occupational therapy
An occupational therapist works closely with 
physicians and other health-care providers 
in creating rehabilitation plans for patients, 
amongst other things. The patients could be 
in the hospital after a stroke or recuperating at 
home following a motor vehicle accident. It’s 
an exciting fi eld that people generally know 
little about. 

The training overlaps with medicine in 
much of what is learned and trained, and there 
is a strong collaboration with doctors and other 
health-care providers on many levels. While 
many occupational therapists work in a hos-
pital, or other health-care facility, they could 
certainly work independently in an offi ce envi-
ronment, the function being somewhat similar 
to any other medical offi ce. 

2.9 Optometry
Optometrists also have a doctor designation 
in many parts of the world. They usually prac-
tice independently in an offi ce setting, or they 
may be closely affi liated to medical doctors — 
particularly ophthalmologists working in a 
medical offi ce, or in the hospital.
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specialize in disorders of the foot. Podiatric 
physicians undergo training similar to medical 
doctors, but their schooling is more focused on 
feet. They perform many procedures on nails, 
toes, and feet including some surgical proce-
dures, which are performed by surgeons as 
well, particularly orthopedic surgeons. 

Podiatrists usually practice in an offi ce set-
ting, most procedures are performed on out-
patients. The set up and running of a podiatric 
offi ce would be indistinguishable from a medi-
cal offi ce.

2.13 Psychology
Psychology is a fi eld that people usually know 
something about, with little explanation 
needed. What is less well known is that there 
are many different types of psychologists, be-
sides the clinical psychologist. Industrial, edu-
cational, developmental, sports, and forensic 
psychologists are a few examples of the differ-
ent types of professionals in this fi eld. 

A psychologist’s offi ce is certainly simpler 
to get set up as clinical procedures are not rel-
evant here, but all the same basic principles for 
offi ce set-up apply.

2.14 Respiratory therapy
Respiratory therapists are integral team 
members in many hospital settings, and they 
might also work in selected outpatient facili-
ties independently. They can work on hospital 
wards, in emergency and operating rooms, or 
in intensive care units — or more commonly 
a combination of any of these. They can do 
specialized diagnostic procedures, administer 
oxygen, and intubate patients, to name a few 
of the responsibilities.

A respiratory therapist can certainly work 
exclusively in the outpatient setting, if this 
is the choice of the individual. Practice scope 

bone is part of the inner portion of the ear, 
and the surgery can be quite complex and dif-
fi cult. It is not always something that can be 
fully mastered during surgical residency, and it 
often requires further training. 

Osteopathic doctors practice just like med-
ical doctors; for example, they prescribe 
medicine, do further specialty training, per-
form surgeries, and take care of patients in a 
hospital. Their training and practice is some-
what different in that they concentrate on 
the muscular-skeletal aspect of the body and 
perform procedures such as spinal manipula-
tions — something that medical doctors do not 
usually do. 

An offi ce for osteopathic doctors would, for 
the most part, seem exactly the same as medi-
cal doctors and patients might never be able to 
tell the difference in how the two professions 
function.

2.11 Physiotherapy
Physiotherapy is well known to most people, 
especially those of us who have had some 
sort of sports-related injury. These health-care 
professionals are involved with the muscular-
skeletal system — maintenance, diagnosis, and 
treatment. They can work in a solo or phys-
iotherapy group environment, together with 
a multi-specialty offi ce, or work full time in a 
hospital-type environment. 

The set up of a physiotherapy offi ce can 
be quite costly as there are usually expensive 
purchases needed; for example, some offi ces 
provide fi tness equipment in a gymnasium 
setup and maybe even a swimming pool or 
steam bath.

2.12 Podiatry
It is often very diffi cult to tell the difference 
between a podiatrist and medical doctors who 
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A lot of the time, speech-language pathol-
ogy is clumped together with audiology. This 
is a common association in many parts of the 
world, particularly when it comes to educa-
tional institutions and societies.

2.16 Veterinary medicine
For some reason, veterinarians get left out 
of the picture when the topic of health-care 
providers or allied health professionals comes 
up. In many ways, their practice is much more 
similar to medical and osteopathic doctors than 
some of the other health-care providers men-
tioned in the previous sections. 

Veterinarians cover a full range of medi-
cal services to a variety of “patients,” prescribe 
medications, administer anesthetics, and per-
form complex surgery. Certainly the offi ce 
setup can be very complex based on all the 
functions they perform, but there are many 
commonalities to the basic principles relating 
to offi ce dynamics.

could include pulmonary function testing, 
sleep apnea management, and distribution of 
other respiratory assistance devices. I person-
ally refer patients for some basic investigations 
to respiratory therapists.

2.15 Speech-language pathology
Speech-language pathologists are otherwise 
known as “speech therapists.” These health-
care providers specialize in speech disorders, 
voice care, and even swallowing problems. The 
type of conditions and people they take care 
of include speech delay, stuttering, singers 
with poor voice technique, and stroke patients 
with speech and swallowing issues.

These professionals have a choice as to how 
they wish to practice. Similar to so many of the 
other health-care fi elds, they can work exclu-
sively in the hospital environment, but many 
choose to have their own offi ce and function 
independently in their clinical areas of choice, 
and based on their expertise. The offi ce setup 
in these situations would be similar to that of 
other primary health-care providers.
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