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FOREWORD


This book is the personal story of an individual of astonishing passion and tenacity who has spent the last three decades trying to make health information and care more accessible to the average consumer. It is also a story of creativity and resilience in the face of an intractable medical establishment and many other seemingly insurmountable obstacles.


Web Golinkin weaves us through his upbringing, education, and early years, followed by the discovery of his passion for healthcare that has been the focus of his illustrious but unusual career. The bulk of this book is devoted to the world of on-demand medicine, which until the introduction of urgent care and retail clinics—that Web helped to pioneer—was the exclusive domain of hospital emergency departments. The more cost-effective models Web developed for delivering routine acute episodic and preventive care have been embraced by consumers with great enthusiasm due to their superior accessibility and affordability—but retailers, third-party payors, government regulators, and many physician groups did not initially see the light.


The idea that Web and a small number of other retail medicine pioneers had twenty years ago seemed so elegantly simple: to open limited-service healthcare clinics inside conveniently located retail outlets and staff them with nurse practitioners and physician assistants rather than physicians. Make basic healthcare more accessible and affordable, and in the process create a “portal” into the nation’s immense and absurdly complex healthcare system. However, as one veteran of retail medicine once told me, “In healthcare, simple is hard.”


Once the external obstacles to success had been neutralized (though certainly not eliminated), Web and others had to figure out how to turn retail and urgent care clinics into sustainable businesses. While these clinics tended to thrive during the cough-cold-flu season, patient volumes tapered significantly during the spring and summer months. Many clinic operators ultimately failed because of this, but Web and his team were able to survive and eventually prosper by offering more immunizations, physicals, and other preventive services with year-round demand and significant patient and public health benefits, including an innovative weight management program.


But the one thing that has enabled Web to succeed in effecting transformative change in healthcare—while many other high-profile entrepreneurs and organizations have failed—is his relentless focus on the healthcare patient as a customer. Without a medical background himself, Web has viewed healthcare from the perspective of the customer, concentrating on the ultimate goal of earning consistently high Net Promoter Scores (over 85) and the key role of supporting his companies’ patient-facing team members in their efforts to achieve them.


In addition to overcoming resistance from the medical establishment and other constituencies that were essential to his survival and success, as well as meeting the challenges of creating a new business model, Web has had to grapple with many unpredictable events that would have defeated all but the most committed and creative individuals, including financing challenges during the Great Recession, the COVID-19 pandemic, a major financing that failed on the day it was supposed to close, the acquisition of a major investor by an unsupportive new owner, a high-profile investor who pulled out after deciding that revolutionizing healthcare was too difficult to pursue, and even the seemingly unwarranted interference by the Federal Trade Commission (FTC) in an acquisition that could have reduced healthcare costs.


Many skillful entrepreneurs, sophisticated private equity firms, large hospital systems, and multi-billion-dollar companies like Amazon and Walmart are still trying to figure out how to make our nation’s $4 trillion healthcare system more accessible and affordable, thus far with limited success. What Web and the small number of other individuals who essentially invented what we now refer to as retail medicine have done against all odds represents one of the few bright spots in this effort.


Not only have Web and others made basic healthcare more accessible and affordable to millions of consumers directly through their clinics, but they have also indirectly forced many of the traditional healthcare players to be more efficient and consumer-centric. And in the course of Web’s challenging journey, he has also built strong teams and cultures, so you will find many hard-earned leadership lessons in this book that apply to any company in any industry.


Web is one of the individuals who gets credit for this amazing transformation: more transparent pricing, more accessible care, higher patient satisfaction, lower costs, and simplified workflows. What he has achieved is a classic example of what the late Clayton Christiansen famously referred to as “disruptive innovation.”


Tom Charland


Founder and retired CEO


Merchant Medicine, LLC


Tom Charland is the founder and former CEO of Merchant Medicine, LLC, a leading healthcare research and management consulting firm that was acquired in 2020 by Urgent Care Partners to form UCP Merchant Medicine. Tom introduced the concept of ConvUrgentCare® (pronounced convergent care), the mingling of operating tactics from convenient care (retail clinics), urgent care, work site clinics, primary care, and telemedicine. He started the annual Merchant Medicine Strategy Symposium, a conference that covers the on-demand medicine industry. He has been quoted on this subject in the The Wall Street Journal, Forbes, the New York Times, Chicago Tribune, the Boston Globe, Fox News, Bloomberg, and other media outlets.
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INTRODUCTION


Healthcare is America’s largest industry. It currently represents over $4 trillion in annual spending and accounts for about one-fifth of the entire U.S. economy, and annual healthcare spending is expected to grow to more than $7 trillion by 2031.1 It is also America’s largest employer with more than twenty-one million people working in the healthcare industry.2 In many cities across America, the local hospital or healthcare system is among the largest employers.


The United States also spends more on healthcare than any other major industrialized country but gets less. According to a recent report by the Commonwealth Fund, comparing the United States to ten other large countries, America spends more on healthcare than any other by a wide margin, both as a percentage of the overall economy and on a per capita basis. And yet when ranking these large countries according to five categories—one of which is “access to care”—the United States ranks dead last. (No pun intended, although as it turns out the United States is also last in life expectancy.)3


Why is that? The U.S. healthcare system is large, complex, and highly regulated, with many vested interests that are resistant to change, even though our system is failing us in many ways. It is generally effective at managing a relatively small number of highly complex cases but ineffective in managing a much larger number of routine cases that negatively impact quality of life and productivity and can become life-threatening and expensive if not treated promptly. The system also struggles to provide the kind of preventive care that promotes and maintains public health—as we’ve seen recently with COVID-19.


More than thirty years ago, I set out to change that, initially by giving consumers easier access to the information they need to take charge of their own health (American Medical Communications and America’s Health Network) and then to give them easier access to healthcare itself through the creation and operation of retail-based and urgent care clinics (RediClinic and FastMed). A substantial part of my career has been spent trying to figure out how to make the healthcare system more accessible and affordable. At times, what I’ve done has been driven by necessity but also because I had a vision of what I wanted to accomplish. Amid the successes, there have been many “near-death” experiences.


Over time, I have founded and/or led multiple healthcare companies, taking each from one stage to the next in a tremendous set of adventures. Much of what I learned along the way you don’t learn in business schools because frequently I was inventing these businesses while running them—building the plane while flying it, as they say. It has required a lot of hard work and no small number of sleepless nights, but I have survived and ultimately made a small dent in our nation’s massive healthcare system mainly because I’ve been passionate about making it more accessible and affordable and blessed to have worked with many talented people who have been equally committed to this mission.


It took me a while to find this passion. I grew up in New York City and Long Island, the only child of older, working parents. My father, Joseph Golinkin, was fifty-five when I was born and had already fought in two world wars. My mother, Ruth Fowler, was forty. My father grew up in Chicago, one of seven children, and attended the Art Institute of Chicago for one year before being admitted to the U.S. Naval Academy. He graduated just in time to serve in World War I. After the war, he returned to his passion for art, creating oils, watercolors, drawings, and lithographs that recorded two of his favorite subjects: New York City and sports. He was awarded a gold medal for sporting art at the 1932 Olympics in Los Angeles, the last year awards were given in this category.


My father’s art was exhibited internationally and is contained in many museum and private collections. In 1929, his New York scenes were featured in the book, New York Is Like This, and in 1941, his sports scenes were collected in the book The American Sporting Scene with text by New York Times sportswriter and commentator John Kieran. In my father’s 1977 obituary in Newsday, Kieran said that Joseph Golinkin’s paintings “cast such a spell over me that in my enthusiasm, I was driven to write a book around them.”4


In 1941, my father was called back into active service in the U.S. Navy where he served with distinction, earning a Bronze Star, the Naval Reserve Medal with two stars, and the U.S. Victory Medal, eventually retiring in 1958 with the rank of rear admiral. As was typical of his generation, my father did not talk much about his life growing up or his experience during two world wars, but as I told Newsday in 1977: “He was incredibly disciplined and at the same time very sensitive. His most distinctive characteristic was the way he integrated his startingly different careers.”5


My mother grew up in California and, like me, was an only child. She went first to the University of California, Los Angeles (UCLA), and then to the University of Chicago, eventually volunteering to serve in World War II. She was in the first class of commissioned officers in the Women’s Army Corps (WAC) and, after the war, retired as a major in the U.S. Army. She had many stories about how enlisted men would refuse to salute her because she was a woman. She was also a poster girl during the war, featured on a famous war bond poster showing a woman in military uniform holding an index finger to her lips above the caption “Silence Means Security.” (If you Google “Silence Means Security,” you’ll see her poster!) My parents met after the war, married in 1949, and settled in Oyster Bay on the north shore of Long Island.


More than anything, my parents wanted me to have a great education, and I attended two prestigious private schools in K–12, where I was typically one of the least affluent kids in my class. Not that my parents were poor, but my father was still in the Navy and then was commandant of the Philadelphia Navy Yard, and my mother was an assistant publisher at LIFE magazine, where she was paid much less than her male colleagues. It was clear that my family didn’t have the resources that many of my classmates enjoyed, but I always felt blessed and took to heart the admonition from Luke 12:48: “To whom much is given, much will be required.”


For grade school, I went to St. Bernard’s in New York City, which was a stuffy private school on the Upper East Side of Manhattan with a distinctively British flavor. I didn’t like it much, but it gave me a great early education. My father would drive my mother and me from Long Island into the city every Monday morning, dropping me off at school and then my mother at the TIME-LIFE building on his way to Philadelphia. He would then reverse the trip on Friday afternoon.


My mother and I lived in a small, rent-controlled apartment in the city during the week. I was the only kid in my class whose mother had a job. The other mothers felt sorry for me, like I was missing something, but I never felt that way. My mother was doing interesting things, covering some of the most momentous events of the 1960s, from the Kennedy assassination to the Apollo astronauts. I loved visiting her at LIFE, which was in its heyday. Her colleagues were bright, energetic, committed to their work, and having an impact on the world.


Both my parents were that way. My father was passionate about his art, and he was equally passionate about his country and the Navy, but he never mixed the two. When he was in the Navy, he never painted. I asked him about that once, and his response was that his job in the Navy was to defend our country and that painting couldn’t help with that. The Navy wanted him to paint battle scenes, but he refused, so they sent him off to captain destroyers and destroyer escorts in the Mediterranean and Pacific. My mother was equally committed to her craft, the way most journalists are. I learned about the importance of passion, commitment, and making a contribution from my parents, each of whom served multiple terms as mayor of our local village later in their lives.


For high school, I went to St. George’s, a private school in Newport, Rhode Island, which was where I started to find my footing. It was my father’s painting that led me to St. George’s. One of my father’s favorite artistic subjects was sailing (the only place that his naval and artistic interests intersected), and he was in Newport painting the America’s Cup races when he met a man named Norris “Norry” Hoyt, an avid sailor who reported on all the major sailing races over the radio. Norry had been the captain of the 1936 Yale swimming team and served on a PT boat during World War II. After the war, in 1946, Norry came to St. George’s to teach English, where he stayed for twenty-nine years. My father introduced me to Norry, and he encouraged me to attend St. George’s. Norry and my father ultimately collaborated on a book, The Twelve Meter Challenges for the America’s Cup, published in 1977, just before my father passed away.


I performed well enough at St. George’s to gain admission to Harvard. I had planned to do Navy Reserve Officers’ Training Corps (NROTC) there, which would have provided a free education while allowing me to follow in my father’s footsteps by serving in the military. Unfortunately, it was the same year, 1969, that Harvard canceled its ROTC programs amid protests over the Vietnam War. Once again, my parents scraped together everything they could to get me through college.


Harvard was challenging, and I was enjoying it, but it was a confusing time to be on college campuses, and without NROTC I wasn’t sure what I wanted to do or even what I wanted to study. I had always had a fantasy about sailing around the world. And so—after riding a motorcycle more than 7,000 miles across the country the summer after my sophomore year—I just decided to do it. I told my parents that I wanted to take some time off from Harvard because I wasn’t getting much out of it and felt like I was wasting their money, and they were quite understanding about it. Raising an only child as older parents, they were always conscious of making sure I was independent, not spoiled as some only-children turn out to be. I’m not sure I gave them much of a choice, but they didn’t fight it either. Perhaps they were wise enough to understand that allowing me to chase what I thought was my dream would show me what a good thing I had left behind.


I had convinced a friend from Harvard to go with me. We first flew down to Martinique and then made our way over to Antigua. We pitched a tent up on a hill overlooking a place called English Harbor. It was beautiful. Every morning, we would go down to the dock to see if anybody needed a couple of crew members. Three long weeks went by without any takers, but we persisted and eventually landed a job as deckhands on an 83-foot Bermuda Ketch named Isabell that had been scuttled during World War II to keep her away from the Germans.


My friend went back to the states after a couple of months, but I was determined to stay the course. I was paid next to nothing, something like $1.50 an hour, but I did have free room and board. My sleeping quarters were in the fo’c’sle, in the front of the boat where it comes to a point at the bow. If I woke up in the middle of the night with a dream, I would hit my head on the underside of the deck, which was only about six inches away. But it was fantastic. I didn’t sail around the world, but I worked on Isabell for a year, rising to first mate and sailing from one beautiful Caribbean island to the next. The boat was chartered by paying guests, most of whom were American, while all the other crew members were British. It was hard work at times but mostly fun to be with beautiful people on a beautiful yacht in beautiful places where the trade winds almost always blew. And it also was enlightening because I realized that hedonistic living had its limitations and—seeing its effects on those who had adopted it as their main goal—I began to understand the value of an education.


Returning to Harvard, I found a new and very small major called “visual and environmental studies,” which was kind of their concession to the creative arts. It wasn’t art history, which would’ve been much more their style, so they made it very small. Only about fifteen students per class were admitted, and I was fortunate to be one of them. I took a fascinating mix of classes, from filmmaking and photography to architecture and city planning. I didn’t inherit any of my father’s artistic talent, but I gravitated toward creative endeavors and eventually decided that I wanted to move toward a career in media.


And it would be media that eventually led me to healthcare. After graduating from Harvard in 1974, I got a job with IBM, not selling computers but as an intern in their corporate communications department. While working on their corporate advertising campaign, I met a filmmaker who hooked me up with a venture capital funded company called Playback Associates, which was an early producer of home video programming. Playback was acquired by a public company called Reeves Communications, which was a major producer of network sitcoms and made-for-TV movies. So, I had achieved my goal of landing in the media industry, but somehow, I still didn’t feel fulfilled.


While I was at Reeves, however, I found a passion producing health-related television programming and ultimately left to start a company called American Medical Communications (AMC) so that I could concentrate in this area, as it corresponded with a lifelong personal interest in health and fitness. After that, I launched the first cable TV channel devoted exclusively to health, America’s Health Network (AHN), which we eventually sold to FOX when it became clear that the internet was filling the need I had designed AHN and AMC to fill—to give consumers easy access to reliable health information.


After the sale to FOX, I had to figure out what to do next. I experimented with consulting for a while but kept coming back to my passion for healthcare. One of the things I had noticed at AHN was that viewers who were calling in to our “Ask the Doctor” programs frequently said they were doing it because they either didn’t have a primary care physician or couldn’t make a timely appointment if they did. This started me thinking about how I could help to fill this need—to make high-quality, basic healthcare more accessible and affordable. This became my true passion and my focus during the next twenty-plus years.


The purpose of this book is to share with you my experience in helping to “retailize” the healthcare industry. We often take it for granted that there’s a walk-in clinic nearby, but basic healthcare has become significantly more accessible today than it was when I began my quest to make it so. When I started down this path, in 2001, it was impossible to get a vaccination, medical test, or prescription anywhere other than at a doctor’s office and only by appointment—if you could get one.


Today, millions of people benefit every day from accessible, affordable healthcare at walk-in clinics close to their homes that are open seven days a week with extended weekday hours, providing high-quality basic healthcare at reasonable prices that are transparently posted. During the recent pandemic, the entirety of the United States benefited from the access to COVID-19 testing and vaccinations that these clinics provided. It is notable that, over the last five years, the use of retail-based clinics has grown 200 percent and urgent care clinics 70 percent, while emergency room usage declined by 1 percent, and claims filed by primary care practices declined 13 percent.


But these retail clinics did not emerge without a fight, as they faced strong opposition from the medical establishment, overly restrictive government regulations, and skeptical third-party payors, not to mention consumers who were conditioned to believe that quality healthcare could only be delivered in an office or a hospital on someone else’s schedule and without having any idea of its cost.


This is not to diminish the importance of physicians and large health systems, which continue to play indispensable roles in patient care, but the fact is that the huge healthcare system that has been built on this foundation has not proven to be accessible or affordable enough for many patients and third-party payors. The system needed to be disrupted, and I am proud to be one of a relatively small number of people (including many of my teammates) who were able to do it.






However, this is not a book about unbridled success, as many “business books” are. It is the story of how things really go when you are crazy enough to try to effect significant change in a multi-trillion-dollar industry. The fact that retail-based and urgent care clinics are now a permanent part of the healthcare landscape is evidence of some success, but getting to this point has been a wild and, frequently, very rough ride that challenged all the passion, endurance, and street smarts I could muster at every step along the way.
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CHAPTER 1


Finding My Passion


I didn’t start thinking seriously about life after college until the last semester of my senior year at Harvard. I remember going over to the Office of Graduate and Career Plans to see which companies were still interviewing, and the only one where I could see any connection with what I thought I wanted to do was IBM. At the time, IBM was leading the computer revolution, and they were doing a lot of corporate advertising and sponsoring specials on network television as part of a campaign to convince opinion leaders that they were Big Blue, not Big Brother. With my interest in media, and my major in visual and environmental studies, I thought there might be an opportunity for me to work on their campaign.
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