
Practice Type Decision Checklist 

Instructions: Review each question and select the option that aligns most with your goals and 
preferences. This will help you determine whether a solo practice, partnership, or joining an existing clinic 
is the best option for you. 

 

1. What level of independence do you want in your practice? 

​ I want complete control over my practice, including decision-making, patient care, and business 
operations. 

​ I am okay with sharing decision-making responsibilities with others. 
​ I prefer having minimal decision-making responsibility and want to focus mainly on patient care. 

2. How important is peer support to you? 

​ I prefer working independently and don’t feel the need for peer support on a daily basis. 
​ I want access to colleagues for collaboration and support when needed. 
​ I’d like to work within a team with regular support from other professionals. 

3. Are you comfortable with handling administrative and operational tasks on your own? 

​ Yes, I’m comfortable managing all aspects of the practice myself (e.g., scheduling, billing, 
marketing, etc.). 

​ I’d like to share some administrative tasks with others, but I can handle them when necessary. 
​ I prefer to have minimal involvement in administrative tasks and would prefer that these be 
handled by others. 

4. How do you feel about sharing business expenses and income? 

​ I’m willing to cover all business expenses myself, even if it means higher initial costs. 
​ I would prefer to share expenses with a partner or group to reduce individual costs. 
​ I’d rather work within an established clinic where the financial responsibilities are set. 

5. How much control do you want over practice policies and treatment protocols? 

​ I want full control to establish my own policies, treatment standards, and protocols. 
​ I’m open to collaborating with others in setting practice policies and protocols. 
​ I prefer to work within an existing set of practice policies and protocols already established by the 
clinic. 

6. What are your thoughts on liability and responsibility for your practice? 

​ I am comfortable taking full responsibility for the liabilities and operations of my practice. 
​ I understand shared liability and am okay with splitting responsibilities with partners. 



​ I prefer to have someone else handle the liabilities, especially if I join an established clinic. 

7. How much time do you want to spend on practice development and business growth? 

​ I want to handle all aspects of business development, including marketing, growth, and 
expansion. 

​ I am willing to collaborate with others to develop the business but want some involvement. 
​ I prefer to work in a practice with a set structure and minimal involvement in business 
development. 

8. What is your preference for work-life balance and coverage during time off (sick days, vacations, 
etc.)? 

​ I’m prepared to manage my schedule alone and handle coverage during time off myself. 
​ I’d prefer to have coverage from a partner or colleagues when I need time off. 
​ I prefer a setting where coverage is already arranged by the clinic or practice leadership. 

 

Practice Type Summary 

●​ Solo Practice: If your answers lean toward independence, autonomy, full control, and minimal 
administrative support, a solo practice might be the right fit. 

●​ Partnership: If you prefer shared responsibilities, income, and some collaboration on 
decision-making, but still want to retain a degree of autonomy, a partnership could be a good fit. 

●​ Joining an Existing Clinic: If you prefer a set structure, less involvement in business operations, 
and are comfortable with limited influence on practice decisions, joining an existing clinic may be 
the best option. 
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