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Keep the shafts. Keep the belts. Hang an electric motor where the
engine was.

Cheaper, sensible, and it worked.

But...Productivity barely moved for two dedaces.



The shaft still ran the ceiling.

The belts still fixed where every machine stood.

The building was still laid out around the shaft.

Two-thirds of the power was electric. The layout was still 1899.

per year -- during the 1910s & mid 1920s



Machines arranged along line shafts.

Machines grouped by operation, a motor on each.

Ford pioneered assembly line — a chassis in 93
minutes, down from 12½ hours.

The assembly line is common. Single-storey plants,
skylights, the line laid out to follow the work.

Same motors. New shape. Output production radically increases

After Factory Change Shape: Assembly Line 





of practices adopted or changed AI scribing in
the past year — the most adopted new
technology of any kind.

Scribing is the motor where the steam engine stood — and the right first move.



The exam didn’t change.

The workflow didn’t change.

The notes arrive faster.

Real efficiency. Same layout.



≈



improving productivity and
saving time

reducing administrative
workload

Many still think productivity is automated soap notes when it can be much more. 





no hold, no voicemail, no
after-hours service

the booking, the refill, the question
already answered in the plan.

chart open, reason on screen.



of a clinic’s inbound requests are
administrative — not medical.

Scheduling and rescheduling.

FAQs — hours, directions, pricing.

Payments and invoices.

Medication refills.

Medical records and paperwork.

Medical Calls — all calls that need
judgment.

When the routine work runs end to end, people get their hours back for the work that needs a
person.



The same refill request is a fax in the tray and a text on the dashboard — and
nothing knows they’re the same.

Before: six piles, no context connecting the traffic, staff has to connect the dots.
After: one router, omni-channel — the right staff member pulled in at the right time.



Bob Smith

Susie Richmond

Dan Kowalski

Maria Alvarez
“Biscuit hasn’t eaten since yesterday.”

Three threads finish on their own. The desk’s morning starts with Biscuit.



One reminder text. “Max is due for his annual.” The same
message to every client, whether or not it worked.

A call, a text, an email — even a letter — chosen per client.
It knows the client, the pets, the medications, the diagnoses,
and what was recommended in March. “Bella is three months
into her Apoquel — how is the itching?”

Outreach that knows the patient.



The smart router. Call, text, email, fax, web form — one thread per
client. Simple admin tasks handled end-to-end, where complex tasks &
medical scenarios routed to a person.

The outreach. Contact that knows the record, in the channel the
client answers, at the scale of the whole panel.

None of this is a faster version of the old front office. It’s a different layout.



The system shouldn’t generate the medical plan. It should find the one the care team
already wrote — and explain it, and carry it out.



of practices run AI for scribing or the medical
record — the motors are arriving

have AI at the front door: appointments,
reminders, follow-ups

say the software they’ve added doesn’t
integrate well with their practice-
management system — the shafts and belts
are still up

The motors are arriving. The floor plan is still the old one.

≈





Thinking in terms of the earlier metaphor of 'the factory layout', what is
your clinic's layout today? 

What area would be most impactful for AI to handle end to end? (For most
teams: scheduling.)

If your team could be more proactive with outreach — what would that
look like?


