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DEDICATION


JEREMY


For Meg, the Weasel Peanut, Buoy, and the Whale:


You’ll always be my favorite things to think, talk, and write about.


For Mom and the OG Dr. Pyle:


Thanks for the roots and wings that gave me the courage to take this chance.


ROBBIE


For Hazel:


Nothing has revealed more about the importance of leadership than being a father. This book is for you, baby girl.










A NOTE FROM JEREMY


Before we dig into all the different things we’re going to discuss throughout this book, I want to tell you right up front what to expect and explain the different ways you can view and use this resource.


I am a surgeon and a practice owner. So just like you, my mailbox, inbox, and voice mail are full of ads and messages from medical marketing companies and sales consultants making big promises they almost never deliver on. They’re always promoting this software or that technique, which will solve all your problems. And they’re willing to share it with you for the low, low cost of [fill in the blank].


That’s not what this book is about. I’ll say right here, right up front that we do not want your money. I feel like I have to say that because you and I are always on guard against companies targeting us for a hard sell. I’ll talk more about this in a bit. I just wanted to get that out of the way to make sure you don’t turn me off too soon.


So what do we want?


This book is about function over form. The function we’re after is to help providers get their lives back. In the introduction, you’ll hear the story of how I pushed my life to the breaking point trying to manage all the demands of being both a surgeon and a business owner. I don’t want you to drive your life toward the edge of a cliff at 90 mph like I did. So my business partner and I wrote a book to unpack the plan that pulled me out of the mess my business had become and that literally gave me my life back. The problem with a book that values function over form, though, is that it can be a lot to digest.


That being the case, here’s a quick overview of what we’re going to cover along with a recommendation for how you might read this book.


THE LEVEL-10 BUSINESS FRAMEWORK


Perhaps the most important thing to know about everything you’re about to read is this: we didn’t make any of it up. In fact, at the core of the accelerated success we’ve experienced is a powerful triad of principles that are deeply ingrained in virtually every modern, growth-orientated company across the world.


These principles have been given many different titles. Interestingly, many industries don’t even give them a formal name simply because they are so widely accepted as best practices. Therefore, it should be comforting to know that much of the information you’ll find here isn’t the least bit novel, and you can find these principles on a website called The Level-10 Business Framework (www.level10framework.com). It’s tried-and-true throughout sector after sector of businesses and across Fortune 50 organizations and small trailblazing companies alike. Giving my team the green light to implement The Level-10 Business Framework eventually changed nearly every facet of my life for the better. But it took a moment.


Early on, when we began implementing The Level-10 Business Framework in our practice, we experienced a mix of the good (in the form of structure and vision) and the bad (of trying to do something, almost anything, really, that isn’t already an accepted part of clinical medicine). The Level-10 Business Framework assumes that a business owner is able to work on their business all day long; however, like many small-business participants, physicians simply don’t have that luxury. We are busy working in our business all day long, making time to work on our business sparse and always at a cost.


So I had to make a decision. We could either abandon The Level-10 Business Framework altogether, or we could (to our knowledge) do what no one else has ever done—deeply research the powerful Level-10 Business Framework principles and rebuild them from the ground up to work within private medical practices. This book is the result of that labor. More on that soon.


HOW TO READ THIS BOOK


The best way to read this book will depend on what kind of reader you are, what you’re hoping to learn, and, frankly, which area of your business is causing you the biggest headaches right now.


The first way to read this book is to start at the beginning and read straight through to the end. This is the ideal way to read it because it will give you a true, 40,000-foot overview of how to successfully implement a business operating system without losing your sanity in the process. You’ll see the broad strokes and the tiny, yet crucial, details, which will (hopefully) give you the chance to learn from our mistakes and to course-correct much faster and easier than we did.


The second way to read this book is to jump around from section to section or chapter to chapter based on what your biggest needs are at the moment. This is designed to be a go-to, panic-mode resource just as much as a slow-burn, long-game strategy. So once you’ve read section 1, if you feel the greatest weakness in your practice is your approach to sales and marketing, jump to that section. If your greatest need is to reclaim hundreds of hours per year from the massive ball of red tape you’re tangled in, skip to the operations section. If handling such large sums of money makes you nervous, jump to money. If you’re an excellent doctor but a terrible leader, skip to leadership. It doesn’t matter where you start. In fact, earlier versions of this book and the online course (www.ThePrivatePracticeMBA.com) had these four sections in a totally different order. We kept rearranging them until we finally said, “Screw it. Let the reader decide what they need to read first.”


That said, the three roles we discuss in the first four chapters are crucial to understanding what we’ll cover in the money, sales and marketing, operations, and leadership sections. You’ll see the terms business owner, business director, and team leader throughout the book, and each role has a part to play in each of the systems we’ll discuss, so it’s worth your time to read those opening chapters before jumping around too much. Even if you think you know what we mean by business director, for instance, you almost certainly do not—at least not in the way we use the term. Missing that one piece of information alone will throw off how you understand and apply everything else we discuss in the other sections of the book.


Whichever way you choose to work through this book, my guess is you’ll read it through a veil of suspicion, waiting for the catch or hidden sales pitch. The information we’re handing you could be worth millions in revenue and, more importantly, thousands of hours of reclaimed time, so if we don’t deal with this right here, you’re likely to read this book with 75 percent attention and 25 percent suspicion. So let’s address the elephant in the room: why are we giving this information away (essentially) for free?


WHY WE WROTE THIS FOR YOU


We make our living doing what we love—serving our patients and helping them achieve their goals through aesthetic medicine. I’m a physician, and my coauthor, Robbie Poe, is passionate about business leadership. It’s what we know, it’s what we love, and it’s how we earn our living. But throughout this book, you’ll read about other things Robbie and I are working on to better serve the business side of medicine—for ourselves and for other doctors. You’ll hear us mention the software product we provide (for free) to any practice that wants to use it. You’ll hear us mention the online video curriculum we provide (for free) that enables us to teach this material in a different format. You’ll hear us mention the licensing structure we’ve developed that allows other surgeons to open and run their own practices using our tools and marketing engine. Depending on when you’re reading this, there will likely be a handful of other things out in the marketplace with our names on them. That’s because we’re passionate about making the practice of medicine better for everyone, doctors and patients alike.
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But here’s what I want you to hear: I do not care whether you use all, some, or none of these things. You’re not going to hear a hard sell for anything throughout this book. We’ll reference some things because they’re important to a story we’re telling, an example we’re using, or a process we’re familiar with. That’s it. If you want to follow the link and use it for yourself, go for it. If you don’t, that’s fine too. We’ve tried to make this information applicable to you, whether you use the same tools we use or something else altogether.


Our primary goal with this book and the other tools we develop comes down to one word: freedom. You’ll hear us use that word a lot in this book. Freedom is what I desperately wanted and needed at the low point in my career, and it’s the thing I’ve heard hundreds, maybe thousands of other doctors yearn for (but think they’ll never have). It breaks my heart to think about a promising young surgeon who’s finishing his training and, because he hasn’t been taught any alternative, blindly joins an older surgeon’s practice, only to discover his new “mentor” takes strange liberties with his staff, runs the business in the red every month, and slowly gets jealous of the young doctor’s burgeoning success. I’m tired of hearing about the academic surgeon nine years into her career who is so frustrated with constant administrative beat downs that she either accepts her “fate” of trudging through another twenty years of misery or faces the less oppressive but more terrifying prospect of opening a private practice.


The reason we put all this stuff out into the world for free (or for the cost of a typical hardback book, not the ridiculous prices we’re used to paying for medical books) is that we believe by making your life a little better, we can help make the world a little better. If that’s all we ever get out of this, we’ll still call it a success.


AN OFFENSIVE PERSPECTIVE


Now I must say one more thing. I realize this isn’t going to be a popular opinion, but I’ve been in this industry long enough to know that it’s true. As physicians, we will never learn to run modern, growth-oriented practices by paying attention to the countless consultants, interactive agencies, or email-spam artists that claim to be “industry experts.” The promotion of new ideas is just too much of a gamble for anyone who makes a living convincing doctors to do something. As a result, we get the same, stale, retread advice over and over again. We just do not take risks and these folks know it. (And if you don’t believe me, go to any plastic surgeon’s website in America. They are all exactly the same. The first photo is of a stock model in amazingly impossible shape, and the next is a picture of the surgeon or surgeons. Every. Single. One. The only variation is that some put the surgeon’s photos first.)


There is no medical conference or meeting on the planet that can teach us to scale beyond our personal capacities, and there are especially no “free business development resources” being provided by our vendors that will make any measurable change in our practices.


If we want modern practices… if we want exponential growth… if we want evolution of antiquated, unacceptable business models, then we must lead the charge of systematic, radical change. We must demand the same level of excellence in our business as we demand of ourselves when we cross the threshold of the operating room.


So as you dive in here, just know that there’s no catch. The blood, sweat, tears, dirty scrubs, and missed birthday parties that came with adapting The Level-10 Business Framework to our type of work was all done in an attempt to build something bigger than ourselves—something that hopefully can do some good in the world. That’s our hope… same as yours.


Dr. Jeremy Pyle


Raleigh, North Carolina







INTRODUCTION WHO THE HECK ARE WE?



Jeremy: Every doctor and/or practice owner I know is an accidental leader. I sure am. I never really set out to run a big company, lead a bunch of people, or be responsible for growing a brand. I just wanted to be a doctor. I loved the art and science of medicine. I loved the idea of helping people. I loved the challenge of picking a tough, outright intimidating specialty and proving myself in a demanding field. But dealing with P&L statements, budget reviews, marketing, employee performance evaluations, disciplining team members, running meetings, and the daily grind of office management?


Hell, no.


But here we are.


Today I own a successful, growing plastic surgery practice in Raleigh, North Carolina. We have around fifty employees, multiple offices across the country that operate under our brand name, and a couple of side businesses that have grown out of our practice. What started as an interest in medicine and a desire to help people has grown into a huge, eight-arm octopus of a business—and somehow, I’m the one holding the beast’s leash. And hey, if you’re reading this, my guess is you’re in the same boat, either owning a practice already or wanting to someday. How did we get here?


Frankly, I landed in plastic surgery almost by accident. When I was in medical school, several people suggested I choose plastic surgery as a specialty… so I did. I’m embarrassed to say that I honestly didn’t put that much thought into it, and it could have gone wrong in a million different ways. But it didn’t. It went great—not because I’m a good planner, but because I got lucky.


After fourteen years of postsecondary education, I joined a practice with two surgeons who were at the stage of their careers where they were basically cruising toward retirement. They were not interested in building or growing the business, and they thwarted or ignored every idea I had to do so. So as soon as I could leave that environment, I did. Fortunately, I joined another practice with an older surgeon who was passionate about continually growing his skills and his business. Dr. Glenn Davis ultimately practiced surgery well into his seventies, always questioning, challenging himself, and trying to progress. It’s not that he pushed hard; he just never stopped pushing. I owe a lot to Glenn.


When I became a partner in Glenn’s practice, he asked me if I wanted to run the business side of things. Honestly, I didn’t know what that meant. If I had known, I would have been too intimidated to say yes. However, ignorance won out, and I jumped at the opportunity. I started off with a lot of enthusiasm and no plan at all. I just assumed that if I was good at my job and kind to the people I worked with, everything would work out. In many ways, I was right. It did work out—but that’s not because of my business savvy. It’s because the plastic surgery market was booming, and it was incredibly difficult to fail as a plastic surgeon at that point in time.


So instead of failing (which is what my qualifications deserved), our business grew. Quickly. It turns out that being kind to people is strangely uncommon in business and in medicine, and I think that unwittingly became my secret weapon. But what grows an enthusiastic, supportive customer base is not what makes a business great. They are two very different skill sets, and I had one but not the other. A huge piece was missing.


Looking back, I like to describe my business at that point as an impressive-looking ship. The USS Davis and Pyle Plastic Surgery Practice looked beautiful. Anyone walking by the dock would have been impressed with its gleaming rails and magnificent sail. But there were cracks in the hull. It could stay afloat just fine in still waters… but it wasn’t ready for a storm. And if there’s one absolute in any business, it’s that there will be storms.


At first, the storms were pretty mild: an important employee making a mistake, unpredictable and inconsistent revenue, nominal turnover, and things like that. It was annoying, but I could bail water fast enough to keep the boat afloat. Then it started raining harder. We had a couple of pathological personalities with whom I had put up for years, but as always happens, that festering issue grew into a big problem. They divided the staff into two camps. And when the problematic camp started leaving, they left en masse. My desire to grow the business caused me to make some critical hiring failures, and as a result, our boat started taking on water faster than I could bail. For the first time, my failure to invest in the storm-worthiness of our boat put our business in harm’s way. I couldn’t bail fast enough. It felt as though our boat might sink, and as the captain, I was overcome with the responsibility for all the wonderful people who were still on the boat with me. This wouldn’t just be my failure; it would hurt them too.


We got through that season, but it changed me forever. That experience shook my confidence in my ability to lead because of one important reason: it was my fault. The whole ordeal was a series of unforced errors on my part, things I could have prevented if I had approached the business side of the practice with the intentionality that it demanded. It was time for a change. A lot of changes.


Fortunately, I had help.


Earlier that year, I made an investment in my practice that most surgeon-owners would have advised me against: I hired an expert COO, Robbie Poe, my coauthor for this book. Robbie came to us from an executive-level position in a $100 million organization (which you’re likely familiar with), where he had developed a reputation for brand-building, customer-experience design, and building high-capacity teams. I had met him the previous year when he traveled to Raleigh with one of our patients to be their recovery help. He impressed me enough in our brief interactions that week that I hired him as a business consultant. After working with him for a few months, it became clear to me that this was the person who could help me finally get the business side of my practice under control. He came on board and we got to work.


But change takes time.


For a while, no one could see the changes we were implementing in the business—and that was an intentional decision. We knew we had to start by resetting the foundations of the business or, using the boat analogy, patching the cracks in the hull. The long-term goal was to build a new, bigger, better boat, but we couldn’t let this one sink in the process. So we focused on things such as leadership development, employee training, and the overall structure of our team. With Robbie’s often-forceful encouragement, we stopped focusing on the urgent-but-not-important issues for a few months and instead addressed only the important issues, whether they were urgent or not. Otherwise, we knew we’d only be playing Whac-A-Mole with our problems.


The problem with urgent-but-not-important issues, though, is that they’re almost always important to somebody. What I had to learn was that an issue that is important to an employee doesn’t automatically mean it’s important to me as the business owner. In fact, it usually isn’t. And because I like to help people, it was hard for me to consciously let those things fall by the wayside. People don’t like having what they see as urgent put off, especially by their boss. And they really don’t like being made to work on a new system or project that they haven’t fully bought into yet. It creates tension. It definitely did for us. In fact, that’s what ultimately led to the storm I mentioned, when my team split into two factions—one that resisted the new direction we were heading in and one that had bought into it (or who at least trusted us enough to see it through).


Looking back, it’s no wonder why I felt like I was drowning—inside the boat. I had no way of prioritizing what needed my attention. I was spending all day being a surgeon, doing my best to be my best in the operating room. In there, it was life-and-death. I had to be fully present each and every time I walked through those doors. What I didn’t understand back then was that what was happening outside the operating room was life-and-death too—the life and death of my business. And that part of the practice only got my leftovers. Once I left the operating room every evening, I put on my CEO hat and spent all night dealing with the whole day’s worth of business decisions that were waiting for me. Calls to return. Employee issues to deal with. Payroll to review. Fires to put out. Interoffice brawls to referee. It was exhausting. And anything I couldn’t resolve before passing out for the night made its way into my dreams.


My health took a nosedive, and it showed up in my appearance. People asked me all the time how many hours I was working per week. I lied and told them sixty, but the truth is I was working all the hours every week. I never stopped. My brain was always on and always thinking about either my patients or my business. I didn’t know any other way to do it. But I did know one thing: This was not sustainable. Something was going to break.


This is, in effect, my recovery story, and every recovery story has a rock bottom. Here’s mine: It was a Sunday afternoon, and my parents had come over for dinner with me, my wife, and my children. I had spent the entire weekend at the whiteboard or on the phone with Robbie, trying to figure out how to fill a gap in our leadership plan that was made when a director on our team left unexpectedly. When my parents arrived, I popped out of my home office to greet them before disappearing again until dinner was on the table. We enjoyed a meal I did not help prepare, and then I went back to work, leaving a mess at the table and in the kitchen that I did not help clean up. My parents hung out with my family for the rest of the night as I worked away on my whiteboard.


As my parents prepared to leave, my dad, who has always been my most honest supporter, pulled me aside.


“Jeremy,” he said, “it’s time to stop.”


He wasn’t angry. He wasn’t judgmental. He was kind. His tone reflected a deep love that any parent would immediately recognize and understand.


“I know you are building something important… but it’s not more important than your family and your health. You wife is exhausted. You look terrible. Your kids miss you. Son, it’s time to stop.”


My guess is you know exactly what I’m talking about. If you don’t—maybe you’re a resident, or maybe you run your own practice and have not been at this point yet or are not at this point right now—then buckle up, because it’s on the horizon. This is something every doctor/practice owner has to deal with, assuming, of course, you want more out of your life than forty years of coasting through your career on your way to retirement. But they didn’t teach us how to handle this side of things in medical school, did they? In fact, practically no one has come alongside doctors/practice owners to show them how to focus on their medical specialty and focus on growing their business.


Until now.


Welcome to The Private Practice MBA.


Robbie: OK, so Jeremy just said that he had fourteen years of postsecondary education. I… did not. The truth is, I’m a college dropout. I don’t have any letters after my name, I don’t have a single degree, and most of my professional experience is outside the medical world. But wait, don’t write me off. While you were nose-deep in medical textbooks and residencies, I was cutting my teeth in marketing, brand-building, customer experience, and leadership within a $100 million company. I’ve spent most of my life—and certainly all my career—as an entrepreneur who is passionate about business and leadership. I’ve started and sold multiple businesses, and for the past several years, I’ve been able to put those passions and my experience to work in the field of aesthetic medicine alongside the man who made me passionate about this industry, Dr. Jeremy Pyle.


Like many people, I grew up with a slanted view of plastic surgery. However, after seeing Dr. Pyle and his team in action up close and personal, I realized how life-changing plastic surgery can be for people—especially when it comes wrapped in a stellar customer service experience. I was so impressed with their level of care and with the results patients were getting that I proposed a consulting engagement. As impressed as I was with the surgical, clinical, and office teams, the business leader in me was able to spot what Jeremy called the “cracks in the hull.” I knew his business was demanding far too much from him, and it had far more potential for growth. Additionally, I believe I had the experience and expertise his team was missing. Fortunately, he agreed. That’s something I’ve always been impressed by. One of the hardest things for a leader to do is see his own weaknesses, but Jeremy had the wisdom and humility to recognize his deficiencies and ask for help. If he hadn’t reached out for a lifeline, we wouldn’t have had a quarter of the success we’ve had over the past several years. That’s on him, and our whole team knows it.


As Jeremy and I were trying to “right the ship” during the traumatic season he mentioned, we continually found ourselves frustrated by the quality of resources that had been created for practices like ours. We always found ourselves saying things such as,




	Why hasn’t anyone created business resources for private practices?


	Why is every piece of medical software so terrible?


	Why don’t any of these “interactive marketing” companies seem to know what they are talking about?





I bet there’s a good chance you’ve asked one or all of these questions as well. The contrast between what these salespeople promised us and what they were able to deliver was staggering. It was hard not to feel like they were just trying to take advantage of us. Could it be that people in the medical industry’s orbit have recognized doctors’ inexperience with sales and marketing systems and have tried to push bad solutions to customers who didn’t know any better? Perish the thought. Surely you’ve never dealt with a salesperson like that… right?


Maybe we were just talking to the wrong industry partners, but none of these medical marketing or technology companies ever seemed to understand the unique challenges of running a private practice. They were full of advice, and they certainly had plenty of expensive products for us to buy, but they had absolutely no experience doing what you, Jeremy, and I do (or want to do) every day. In fact, I’m certain you’ve experienced the same thing we did because every other practice we’ve talked to has been through those sales presentations for products that never lived up to the hype. Is there anything more frustrating than paying good money for the best-available options, and yet none of them is good enough and all of them are way too expensive?


As the COO and business director who was responsible for all these business systems, I finally couldn’t take it anymore. I remember sitting across from Jeremy and practically yelling, “Come on! We are in one of the most important industries in the world. We can’t keep running our business like a mom-and-pop country store. There are tried-and-true principles that modern organizations have spent billions of dollars testing and perfecting, and we have to start taking them seriously.”


Additionally, we had reached a point of such deep frustration with the lack of quality resources for our private practice—especially in areas such as practice management training, patient tracking software, electronic health records, and marketing investments that actually worked. So we decided to do some outside-the-medical-box thinking. I said, “Screw the garbage this industry is trying to push on our business. Let’s look at some of our favorite companies like Apple, Tesla, and Nike, and see what we can learn from the way they do business.” Enter The Level-10 Business Framework.


Like you read in Jeremy’s note at the front of this book, we got off to a good start implementing The Level-10 Business Framework, but we quickly hit an impasse because the framework wasn’t at all structured to work within private practices. That led us to a make-or-break decision: we could either invest a lot of money into the antiquated business solutions we knew wouldn’t work well for us, or we could invest even more money into adapting The Level-10 Business Framework to work within our practice. We took a deep breath and chose the latter.


First, we completely rebuilt the business operating system to take physician owners (the focus of this book) into account, and then we hired over a dozen in-house “skill players.” This allowed us to create our own dedicated product team. We hired in-house marketers, graphic designers, product designers, videographers, software developers, machine-learning specialists, and business development experts, which allowed us to take full control over our sales, marketing, technology, and even our analytics. And lastly, we built our own Patient Conversion Funnel from the ground up.


To be blunt, we bet the entire farm on ourselves… on our ability to run our own marketing, manage our own money, create our own software, design our own websites, and train our own team.


Was it worth it? Well, thank God… it worked. Not only did our consultation-to-surgery conversion rate increase by 250 percent, but we tripled our bottom-line profit as well. In fact, the model we created in Raleigh was so successful that we’re now in the process of partnering with plastic surgeons all over the United States to open their own Amelia Aesthetics practice.


That success gave us the freedom to focus more on the bigger picture in the industry: the dreadful lack of quality resources by practice owners for practice owners. We were so excited by the dramatic changes we saw in our business that we wanted to find a way to help other doctors/surgeons who either run their own practice currently or hope to one day. We started with our The Private Practice MBA video training course (www.ThePrivatePracticeMBA.com) to help practice owners take their business further, faster while making their lives easier overall. And now we’ve decided to put all that information—tens of thousands of dollars’ worth of training—into one book.


We call our program The Private Practice MBA because medical schools don’t focus on the skills doctors need to run a medical practice. What you’ll read in this book is a plan that should be taught, not something you have to figure out the hard way during the most challenging years of your medical career. Every physician starts their practice by either reinventing the wheel all by themselves or by learning the ropes from another doctor who made it up when they got started. Think about how inefficient that is. It’s the business equivalent of every surgeon inventing their own way to perform an appendectomy. Would you trust a friend or family member to a surgeon if that physician simply made up a random way to do a complicated procedure? No way! Then why would you trust your practice—your livelihood and the livelihood of everyone who works for you—to a substandard way of running your business that you made up as you went along?


The fact is, there is zero reason to reinvent the wheel, not when almost all private practice owners face the same top five problems:




	Stressing out about keeping a steady stream of new patients coming through the door.


	Having no time to work on the business because you’re too busy working in the business.


	
Feeling forced to sacrifice your hobbies, time with family, and sleep just to create more margin to focus on your business.


	Banging your head against the wall trying to figure out how to keep growing your business when you’re already spending every waking minute working.


	Lacking the business know-how to identify and fix areas within your practice that are not as healthy as they should be.





Any of these sound familiar? Do all of these sound familiar? Trust me, you are not alone. We’ve heard one or all of these issues from every doctor and practice owner we’ve talked to. As I’ve heard the surgeon and author Dr. Atul Gawande say, and I’m paraphrasing, “In medical school and residency, no one teaches you how to think about business, money, or marketing. Yet from the moment you start practicing, you’re surrounded by all three.”


So isn’t it time to learn how to actually do the job you’ve created for yourself?


In this book, Jeremy and I are going to introduce you to the business operating system we use every day at all our Amelia Aesthetics locations, and we’re going to help you avoid all the land mines we survived (sometimes uninjured, sometimes not). We’ll cover every area of managing your practice, digging deep into the broad categories of money, day-to-day operations, marketing and sales, and leadership. Everything you’re going to learn in this book or in our online course has helped all our Amelia Aesthetics surgeons across the country run some of the most modern, sought out, and profitable practices in the world. Maybe more importantly, every one of them has discovered a new sense of freedom and focus not only in their work, but also in their families and personal lives.


Sound interesting? It is.


Sound easy? It’s not.


Sound worth it? Hell yeah, it is.


Jeremy: What Robbie and I have written in this book reflects everything we’ve learned, practiced, tweaked, and revised over several years of growing our practice. Put simply, it’s a plan that works. But this isn’t a magic pill for your business. What we experienced in the process did not give us immediate relief. In fact, the old boat sank a little deeper before we got the new one in the water. It was a long, slow, arduous shift from where we were to the one thing I wanted and needed most: freedom. I’m not just talking about financial freedom, freedom of location, or freedom with my time. I’m talking about the freedom to simply take a breath, to take a break with my family when I want to, and the freedom to charge a hundred miles per hour toward a new opportunity if I want to do that instead.


That’s the whole point of The Private Practice MBA: to give doctors and practice owners freedom to focus on ever-more-important and challenging questions by dealing less and less with everything else. We’re going to use the phrase autopilot a lot in the book, but autopilot doesn’t mean cruise control. If you want to push a button and coast through your career and into retirement, I promise, this is not the book for you. You won’t like anything we’ll talk about, and you almost certainly won’t do anything we’ll talk about. But if you want to build something important—for yourself, your family, your team, your patients, your community, and your industry—then stick with us. We’ve got work to do.










SECTION 1 PUT YOUR BUSINESS ON AUTOPILOT
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CHAPTER 1 THE BUSINESS OF MEDICINE IS SICK



Jeremy: The business of medicine is sick. If you don’t believe that, you haven’t been paying attention. I don’t just mean sick at the patient- experience level, and I don’t just mean sick at the bottom line. It is sick for physicians and the businesses we are running. Speaking as a doctor who has been 100 percent guilty of this in the past, practice management is one of the most overlooked and neglected areas of maturation in most private practices. And if we don’t treat our businesses with the same care and attention with which we treat our patients, that business—the heartbeat of your career in medicine and the livelihood of every person who works for you—is going to die. The way you manage your business, from financial management to sales and marketing to operations to your basic skills as a leader, needs an infusion of intentionality.


But if there’s one thing I know as a physician and surgeon, it’s that doctors tend to be extremely slow to change how they do things. We have what’s called an anchoring bias, the tendency to interpret new information through the lens of what we already know. It’s a critical part of medicine so it’s something I’ve lived with throughout my entire career and education. The positive side of this bias is that it enables us to make reasonable judgments quickly. When we hear a list of symptoms, we can pin that set of symptoms to an illness or condition we’ve studied or treated in the past and have a fairly good idea of what’s happening. Of course, we confirm our suspicions through lab work and tests, but we can at least hit the ground running with some idea of what the patient is experiencing. In this case, our anchoring bias is working for us.


However, that same bias also causes us to resist dramatic changes to how we do things. We get understandably set in our ways and trust what’s always worked for us in the past. When we see a presentation at a medical conference about a new way to perform a procedure, we’re skeptical. We tend to assume that “new” means “wrong.” After all, if we accept that the new way is better, we are also admitting that the way we’ve been doing it all this time is wrong or at least not good enough.


As we get into the meat of this material, I’m going to ask you, doctor to doctor, to do something I know will be difficult: set aside your anchoring bias around how you run your practice. There is so much we can learn from other industries, and if we continue to believe that new won’t work for us because “our situation is different,” or “my patients won’t like that,” or “my team can do it better,” then we will continue to fall further and further behind the rest of the world. And as we do, the business of medicine will get sicker and sicker… because we aren’t “treating” it with the latest, most appropriate methods.


Much of what we’re about to talk about won’t feel comfortable to you. It’ll be different than what you’re doing now, and it’ll be different than what your mentors may have taught you. That’s OK. This is one time when different and new aren’t just OK; they’re absolutely essential for revitalizing your practice.



YOU NEED AN OPERATING SYSTEM


Robbie: Compared with the most developed countries in the world, according to both patients and providers, the United States ranks last in healthcare system performance and next to last in administrative efficiency.1 This shouldn’t be that shocking, though. As we saw in the introduction, nobody is training doctors how to run their practice as a business. The best, most highly trained and well-respected surgeon could have procedures booked a year in advance with patients traveling in from all over the country and still go out of business. The problem isn’t their training and skills as surgeons, and it isn’t their bedside manner. The problem usually isn’t medical at all; it’s business. Vendors paying late. Staff members not knowing what they’re doing. Patient records falling into a black hole. Appointments overbooked, underbooked, and never booked. Interoffice conflict. And let’s not forget burnout, exhaustion, and potential mental and physical breakdowns from all the pressures of keeping a sinking ship afloat for just one more day… every day. I need to be blunt here, speaking leader to leader: if you are the only thing keeping your business running, then your practice is in serious trouble. Sure, you may be the sole income-generator of your practice, but you absolutely cannot be the sole business leader of your practice. You need help. And that help comes in the form of an operating system.


Abraham Lincoln famously said, “If I only had one hour to chop down a tree, I would spend the first forty-five minutes sharpening my axe.” When it comes to running a private practice, you can picture the delivery of medical treatment as cutting down the tree. Everything else in your business is sharpening your axe. Every operational procedure, training session, accounting practice, and employee review—literally everything else in your business—should equip your team to operate more efficiently and effectively. The time and effort you spend on mastering these business fundamentals isn’t wasted; it’s instrumental. And yet our training focuses almost exclusively on using the axe. We aren’t even taught how to sharpen it.


Throughout this book, Jeremy and I are going to unpack the operating system we’ve developed at Amelia Aesthetics. It’s called the Autopilot Operating System and it’s built on four key areas, each of which will have an entire section dedicated to it. These four areas should be familiar to you because it’s literally how every private practice in America operates—even yours.


Four Simple Areas


I’m a car guy. Growing up, one of my favorite pastimes was working on old cars with my grandfather Daddy Bob. He taught me early on that no matter how complex a system is, it can always be reduced to a small handful of components. This is critical because when your car won’t start, you need to be able to quickly identify which component is either most affected or responsible. Daddy Bob taught me that pretty much every internal combustion engine can be reduced to three components: air, fuel, and fire. Sure, there are other parts, but the whole system really comes down to those three areas. So when we were diagnosing an engine problem, Daddy Bob would ask, “OK, Robbie, where do you think the problem is: in the air, the fuel, or the fire?” Once we knew that answer, we could move on to fix the problem.


Just like Daddy Bob’s engine breakdown, your medical practice can be broken down into its four primary components:




	Money


	
Sales and Marketing


	Operations


	Leadership





Continuing the car analogy, you can picture these four areas as the four tires your business is driving on. And just like your car, if one of these tires is underinflated, bald, out of alignment, or completely flat, your business will experience a much rougher ride. The vibrations will be felt across your entire practice, and your journey may come to a sudden, painful stop. If you want to keep your car running smoothly, you’ve got to keep all four tires in good shape and equally inflated. Business owners who neglect even one part of their organization will put their entire practice in jeopardy.


Let’s take a minute to break these four “tires” down at a high level so you know what to expect.


Money


Money is the lifeblood of your practice. Some may balk at that, thinking it sounds too impersonal or greedy, but the fact is your business will be forced out of business if the money dries up. When it comes to cash, it doesn’t matter how able, available, or affable you are. If you run out of money, you close your doors. It’s the cold, hard fact of business.


For that reason, we are going to focus a lot on all things money. But we’re not going to bore you with useless financial terms, mysterious accounting practices, or overcomplicated systems. Sure, you need people on your team who understand those things, but that’s not the point of this book. In section 2, we’re going to teach you, the business owner, the nuts and bolts of how to take care of your money… so your money will take care of you.



Sales and Marketing


Many doctors hate the whole arena of sales and marketing. They think that if they’re good enough at their job, then the right people will just “find” them. It’s hard for them to think of their patients as customers, so they keep business-world concepts such as sales and marketing at arm’s length. As a business guy working in the medical industry, I can’t stress enough that you cannot afford to ignore sales and marketing. This goes back to the money point: if your patients dry up, your money dries up. And you know what comes next if that happens.


Sales and marketing are not antithetical to health and wellness. You can (and should) be proficient at all of the preceding elements. In section 3, we’re going to show you that sales and marketing is simply the intentional, predetermined, step-by-step process of getting the right people to notice your offering, raise their hand to learn more, and take strategically defined steps toward making their life better by purchasing what you’re selling. And yes, selling is the right word for what your entire team is doing. You’re selling ideas. Those ideas lead to procedures, and those procedures lead to incredible life change.


Operations


Operations refers to how your private practice provides your offering to the world. It covers everything that happens behind the scenes of your business: defining your operational ethos, identifying and understanding your competition, hiring and firing, which team meetings you need (and, more importantly, which ones you don’t), patient experience and feedback, scheduling, managing conflict, mining for problems, implementing technology, and every other pesky detail inherent in running a business. Section 4 really puts the “MBA” in The Private Practice MBA!



Leadership


Bestselling author and leadership expert John C. Maxwell famously says, “Everything rises and falls on leadership. But knowing how to lead is only half the battle. Understanding leadership and actually leading are two different activities.” We’ve definitely found this to be true in our practice. Once Jeremy and I became more intentional about how we were leading our team, many of the other pieces fell into place, and many problems suddenly started getting solved without either of us having to lift a finger.


In section 5, we will teach you the most powerful and practical leadership lessons we’ve learned around things such as vision casting, change management, how to create tight-knit teams, and what to do when you fail as a leader.


We’re going to dive deeply into each of these four areas, but don’t let it get more complicated in your head than it needs to be. Keep Daddy Bob’s simple question in mind: Whenever you’re facing a problem in your business, ask yourself, OK, where is the problem: in the money, the sales and marketing, the operations, or the leadership? The issue will almost certainly fall into one of these four buckets. With that information, you can start running through the strategies we’re going to teach you and the solution should reveal itself fairly easily.


The Power of an Operating System


Practice owners get into trouble when they don’t know what to focus on. Because it is impossible to pay consistent attention to every single part of our practice at all times, we, as business owners, naturally gravitate toward two things:




	What’s on fire within our practice


	What we are personally most interested in within our practice





If we don’t have a system in place that consistently puts the whole business in front of us and our other leaders, we’ll just stick to those two things. That’s why so many private practice owners have the same fundamental problems—because we’re only looking at what’s broken and what’s exciting. Everything else will be relegated to the background… until it catches fire and demands our attention. You can see the problem here. There is much more to a successful business than these two things, and we’ve got to figure out a way to keep our eyes on all of it.


Fortunately, there’s a proven construct that exists in the business world that helps business leaders like us keep every area of our practice visible. It’s called a business operating system, which is simply a collection of principles, rhythms, and technology that keeps your entire organization focused and on track at all times. This is so common in the business world, in fact, that it is still hard for me to believe that physicians are never formally taught the concept of a business operating system. If this was a part of medical education, individual private practice physicians would not have to keep reinventing the same untested, unproven wheels over and over again.


A surgeon, for example, would never simply “make up” their own way of performing an operation without any training whatsoever. They’d spend years studying the best, most-trusted methods, then spend years practicing those procedures under the watchful eye of a more experienced surgeon. Only after developing a solid track record of performing that surgical procedure in that way under supervision would that surgeon be allowed to operate on their own. Why, then, are doctors expected to “wing it” when it comes to business operations? Not only does it make no sense, it’s also expensive, inefficient, and painfully time-consuming.
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That’s why our team has spent years developing the world’s first and only business operating system designed for private practices. We call it “Autopilot” because it teaches you why and how to ensure the most important areas of your practice are always running smoothly, even when you aren’t able to pay attention to them. This entire system and this book are designed to help you set up a cadence that will put the business of your practice on autopilot, giving you the freedom to focus on your specialty—and your patients—without worrying about everything falling apart when you aren’t looking.


Reclaiming Your Attention and Focus


Jeremy: Robbie is kind of a business and process nerd, so he’s wired to get a little excited about terms like business operating system. I’m wired differently, and I’m also always looking for the why behind concepts, processes, and decisions. So it helps me to see these things in the context of the real world. When it came to establishing our business operating system, then, I came to view it through the lens of “important but not urgent.” This is a category from the Eisenhower Matrix2 found in the resources section of Asana.com, which breaks all the things that require a business owner’s attention into four clear categories:




	Important and Urgent


	Important but Not Urgent


	Urgent but Not Important


	Not Urgent and Not Important





Implementing a business operating system into our practice has radically changed where, within those four areas, I spend nearly all my time.


For years I spent my precious few hours outside the operating room on the wrong things, the issues that would easily fit into the “Urgent but Not Important” quadrant of the Eisenhower Matrix. I’m sure you could write down ten different things you’ve done this week that would fit into that category. We all could—if we’re not paying attention and being, well, ruthless with how and where we spend our time as leaders. Using this lens, for the first time in my career, I was able to shift my attention away from the two dozen things I thought needed my attention and toward the two or three things that actually did. This has created a significant change in how I am able to operate as the business owner: the “Urgent but Not Important” stuff never makes it to my desk. I may hear about it secondhand, but no one brings it to me, and our business operating system has given me a reason and the discipline to ignore it even if someone told me.


For example, we recently had a small issue with a chronically late employee. I’m not talking about an hour late; she was just three to five minutes late most mornings. It was enough to need some kind of correction, but it wasn’t a big enough deal for the owner of the company to get involved with. Of course, a decade ago, this would have been my problem to handle. Now, however, things are very different. We have a comprehensive business operating system in place that covers things like this. Because of the systems we will discuss in this book, I know this employee has a leader above her who is empowered and expected to jump in and identify, diagnose, and correct minor issues like this. And because of our reporting structure, I know I’ll hear about it later after it’s been handled and get the full story.


What happened in this particular situation was especially gratifying for Robbie and me, as we have worked hard to put these systems in place. The employee’s leader, Trevor, has learned how I would handle things like this, and I trust him to lead his team in my place. Moreover, he has led his team with consistency for a few years, so they know how he would handle issues like this. So when I checked in with Trevor a few days after noticing his team member’s tardiness problem, he told me that the situation had already resolved itself—without him! Another member of their team, knowing how Trevor and I both lead, had interceded and said something to the employee with the tardiness problem. And though it may be hard for you to believe, she did so with a positive, loving, encouraging spirit. Her goal was to help her teammate rather than call her out for being a “problem.” Together, the two of them came up with a plan. Without me. Without Robbie. Without Trevor. This team knew they didn’t need me to solve this relatively minor problem so they didn’t bring it to me. They handled it themselves… like adults should do.


But—and this is a huge but—if you are an owner and there is no system in place to teach your team how to handle problems, every problem becomes yours to solve. Whether you realize it or not, you are teaching your team how to solve problems: bring them to you. You’re teaching them dependency, and they’ll just keep bringing you every “Urgent but Not Important” issue because they think that’s what you want them to do. You cannot expect them to do otherwise if you have not equipped and empowered them to do otherwise.


This may seem like a minor example of an interoffice problem, but how much of your day (or night) is spent dealing with stuff like this? Multiply this small example by the number of employees you have and the number of “minor” issues they each bring to work, and you can see how all your time can be eaten up by “Urgent but Not Important” distractions. And because you’re teaching them dependency, it’s only going to get worse as your team and business grow. This is a productivity killer and perhaps the chief sin of a business owner, and it can be completely solved with a quality business operating system. Your goal as the owner should be to make yourself completely unnecessary in the unimportant issues so you can devote your time and effort to the important ones. An operating system is how you do that.


Of course, knowing what to do and how to do it is complicated, especially for men and women like us who spent twenty years in school and yet never had to take a business or management class. That’s why we designed The Private Practice MBA principles and Autopilot software.3 So let’s talk about them.


THREE COMPONENTS OF A BUSINESS ON AUTOPILOT


Robbie: Diving into business management can feel like drinking out of a fire hose—especially if you are several years into your practice. So in order to give you a simple way to arrange all the information we’re going to discuss, I want to introduce three specific components of a business running on autopilot. You can think of these three areas as buckets in which to sort the different parts of the business operating system discussion we’ll have throughout this book and in our online resources.


Component #1: Autopilot People


The first component is Autopilot People. This represents a set of very specific roles you will need on your team. The good news is that you probably already have most of these people in your business; they may just not be in the right seat with the right set of responsibilities. Of course, it’s possible that you are missing a handful of key positions. It’s also possible that some of the people on the team today really don’t need to be there moving forward. Both situations can cause a great deal of stress for the business owner, but don’t worry. We’ll talk a lot about hiring, firing, and leading team members later in this book. We will also spend three full chapters (chapters 2–4) unpacking the three different types of Autopilot People you need to identify and/or hire. But by way of introduction, here’s a quick recap of the three roles every practice needs.


Role #1: The Business Owner


The first role is obvious: the business owner. This is probably you. It’s one of the hats you wear, and that’s not going to change as long as you own your practice. Sure, there are people, principles, and systems that will make your life easier as a business owner; that’s what this whole book is about. But none of that will change the fact that if you own a practice, you’re the person at the top. To paraphrase John C. Maxwell, the practice will rise and fall on you.


Some businesses call this person the CEO or more “modern” titles like Visionary. Whatever you call it in your practice, the need is the same: your team absolutely must have someone to look to as the heartbeat of the organization. This is the person who believes in the vision and mission of the practice to an unreasonable degree. This was the first person in the organization, and they will be the last person standing at the end of the day. Put simply: this person didn’t just drink the Kool-Aid; they made the Kool-Aid.


The business owner is the person in your organization who inspires, the one who can deliver those Braveheart-like speeches that make everyone else roar with excitement and motivation. The business owner not only communicates where we are going, they also tell us why we are going and make us believe we’ve got what it takes to get there. In our practice, this person is Dr. Pyle.


Role #2: The Business Director


The second role is what we call the business director. Some businesses would call this person the Chief Operating Officer, or COO. The business director is the person who turns the vision of the business owner into reality and who isn’t intimidated by however many steps it takes to get there. The business director can nearly match the business owner’s energy and commitment levels, they love leading multidisciplinary teams, and they are not the least bit afraid or hesitant to challenge, push, and even argue with the business owner when necessary. That said, the business director is also extraordinarily willing to commit to and take partial ownership of the business owner’s direction—even when they disagree.


The business director is the role you will most likely have to hire. Of all the private practices we have worked with, only a rare few already had this person on their team when we started. Of course, most of these organizations have some sort of office manager in place, but that person rarely has the background, experience, or even the desire to take on the responsibilities of a true business director. This is my role on our team so I have a lot of experience with this one.


Role #3: The Team Leaders


The third crucial type of Autopilot People you need on your team are team leaders. Depending on the size of your organization, you most likely have pockets of people who represent different teams, such as doctors, nurses, administration, patient coordination, and so on. Within those teams, you can probably identify a person who has a natural influence on the others, even if that person has not formally been given a leadership role. These people lead with influence, which is the chief mark of a natural leader. The business owner and business director rely on these team leaders for the day-to-day operations of the practice. You need champions who feel a sense of responsibility for the work, attitudes, and relationships around them.


Component #2: Autopilot Priorities


The second component is Autopilot Priorities. This is the big one. This represents the priorities and practices—what you’re actually going to do—that you’ll incorporate into the rhythms of your business. The more of these things you put in place, the more you’re going to see the benefits of implementing The Private Practice MBA principles. These priorities represent the four “tires” I mentioned earlier:




	Money


	Sales and Marketing


	Operations


	Leadership





The Autopilot Priorities are so important that we’ll devote most of this book (sections 2–5) to going through each of these four key areas in detail.


Component #3: Autopilot Practice Management Software


The third and final component is Autopilot software. I mentioned in the introduction that Jeremy and I were frustrated at the lack of quality Practice Management (PM) and Electronic Health Record (EHR) software available. None of the ones we tried lived up to the promises of the eager sales reps. So we decided to build our own. Our goal with the Autopilot Practice Management Software is to create the most beautiful, simple-to-use PM and EHR software in the world. They are being created especially for private practice physicians who want to run a modern, growth-oriented practice.


Software solutions obviously don’t translate well into book form, so we won’t be able to cover the Autopilot software in-depth in this book. However, you can learn more about it at www.AutopilotOnline.com.


LET’S BE REAL ABOUT WHO AND WHAT WE ARE


Jeremy: As we wrap this chapter up and move into a few chapters about what we call “Autopilot People,” I can’t help but think about how skewed our perception can be about ourselves as physicians and business owners. Too often, we tend to see ourselves as a one-man show, no matter how many excellent and skilled professionals we have working alongside us. This was never clearer to me than it was several years ago at the end of a huge plastic surgery convention.


Every year, thousands of the world’s plastic surgeons converge on one city for the annual meeting of our largest society. I usually do not attend anymore, but early in my career, attending that meeting was exciting. That was where the celebrity plastic surgeons walked among the rest of us. Those were the men and women whose work I followed, whose papers I studied, and whose techniques I tried to emulate. They were stars to me.


One year, the keynote speaker spoke to a packed house, and nearly every person in attendance had more than fifteen years of training and education. As a young plastic surgeon with big dreams, it was hard not to be starstruck—especially by the expert surgeon/speaker who kept us on the edges of our seats throughout his presentation.


The next morning, I was in the airport terminal waiting for my flight home, excitedly writing out a plan for how we were going to use what I had learned that week to create a world-class med spa. I looked up from my computer for a moment and couldn’t believe my eyes: the leading plastic surgeon in the world—the celebrity keynote speaker I had just heard the night before—was sitting right across from me in the terminal.


But guess what? He wasn’t encased by a heavenly glow like I saw him at the conference. And he wasn’t surrounded by a hundred other professionals trying to get a few seconds of his time. He was just sitting there. Alone. With a half-eaten cheeseburger in his lap. Cleaning a ketchup stain off his shirt.


It was jarring to me. Was this the superstar I’d been so preoccupied with becoming? It struck me how vast the ocean was between how important I thought that person was to me and how insignificant he was to literally everyone else around us at the time. He was just another guy waiting to catch a flight in the busiest airport in America. That’s when I realized that being the most important plastic surgeon in the world doesn’t matter. At all. Sure, it matters to him. It matters to his patients and other doctors. But it doesn’t really matter in the grand scheme of things.


I tell that story because sometimes we tend to view ourselves as doctors and business owners with just a bit too much reverence. We tend to think we are “the only one” who can accomplish something, that we’re “special.” But 99 percent of the time, that’s just not true. That is good news. If we recognize we’re not the only one who can accomplish the vision we have for our practice, that means we don’t have to make all the decisions. We don’t have to do all the work. If we can just find someone we trust to make most decisions 80 percent as well as we would, that’s enough. And if we can find a handful of others who can lead, serve, and love our team members nearly as well (if not better) than we can, that’s enough too.


There’s something no one ever tells you about owning a business: it is lonely as hell. Braveheart would have been a much different movie if Mel Gibson had found himself running across the battlefield alone. But he didn’t. He had a whole army standing with him to get the job done.


So do you.


As we, then, begin this journey together to revolutionize your business and reclaim your freedom, time, and sanity, let’s spend a few chapters talking about the people on the battlefield with you. We’ll start in the next chapter by getting crystal clear on our role, the role of the business owner.










CHAPTER 2 THE MOST POWERFUL PERSON IN THE ROOM: THE BUSINESS OWNER



Jeremy: Physicians who own and operate their own practice have what I truly believe is one of the most difficult careers in the world—and I’d say that even if I wasn’t one myself. Part of what makes it so difficult is that you have two careers at the same time. Most people either work inside a business or they run a business. Physician owners, however, do both. They are typically the people who run the business operations, and they are the people who produce all the revenue through an already difficult, time-consuming, and intellectually challenging position. That’s a lot.


I am not complaining, though, because leadership evolution in one area can carry over to leadership evolution in the other area. When you are a physician who is leading a medical team, you know the power of your decisions and the power of your words.


Here’s what I mean: when you say something needs to be done for a patient, you expect it to be done. We tend to carry that same assumption into the business side of things. When you make a request (or a command) of your office staff, you expect it to be carried out. Aspiring leaders may struggle to develop this kind of confidence, but our medical training and the high stakes of doing what we do have built that into us already.


This is where our advantage ends because when you ask a nurse to put in an IV and start fluid, you stop talking. You don’t tell them what gauge needle or what style of dressing to use. You don’t tell the nurse what vein to stick or how many times to wipe the skin with alcohol before inserting the needle. Can you imagine a surgeon or emergency room physician stopping to do that every time? It would be insane—and it would be incredibly insulting to the nurse, who has spent years learning and perfecting their craft. Instead, you simply make your request and then trust that person to make the appropriate decisions to get the job done. They may not do it exactly as you would, but you trust that the decisions they make will be acceptable. And often, you trust them to make better decisions in that specific situation than you would. Isn’t that why you hired them in the first place?


All this means that, as a physician, you have been learning one of the most important aspects of leadership for a long time: your team can do a lot. That is true for your clinical team, and it is equally true for your office team.


In this chapter, we are going to talk about the unique position we are in as physicians and business owners. As we do, though, I’m going to challenge you to treat your leadership position just like you treat your role as a doctor: make the important decisions, provide important leadership, and then get out of the way and let your team do those things that you either can’t do nearly as well or—and this is the hard part—the things you simply don’t need to do.


THE IMBALANCE OF POWER


Robbie: As the business owner, you have all the power. And if we’ve learned anything from the endless stream of Spider-Man movies over the past twenty years, it’s that, “With great power comes great responsibility.” So what should you do with all that power and responsibility?


As the business owner, you are the one person in the organization who can get involved in anything you want, wherever you want, as often as you want. No matter where you are, who you’re with, or what the topic of the day is, you will always be the most powerful person in the room. Stop and think about that for a second. You are the only one who can walk into any room, interrupt any conversation, and even change the course of your entire company with a single email. That is a lot of power.


Now, before you start getting a big head about all that power, let me break some bad news to you that your team probably hasn’t said out loud—at least in your presence. Yes, you are the only one who can walk into any room or break into any conversation… but you are also the one person your team probably doesn’t want to walk into the room or break into the conversation.


I know that sucks to hear, especially if you run a tight-knit team with a fun, family atmosphere. But speaking as the business guy who has spent the last fifteen years standing between the C-suite and the office professionals, I promise this is true 99 percent of the time. The encouraging part of this, though, is that this is actually good news. For the business owner, it will never be possible to put your practice on autopilot and grow it beyond your personal capacity to manage if you are still deeply involved in all the tactical, day-to-day operations of your business.


As crazy and counterintuitive as this may sound, we strongly believe it should be your goal to not have a crystal clear, minutely detailed understanding of what it takes to keep the day-to-day operations of your practice running. If you, as the business owner, don’t find a way to get out of the way and instead focus your time on doing what only you can do, then you will be your business’s greatest bottleneck.


If I were you, what I just said would put me back on my heels a bit. Let’s be clear: I’m not telling you to shut up, get lost, stay out of the way, or hide in the exam room until a patient walks in. Your team certainly isn’t saying that either. What I am saying is, as the business owner, you really are the most powerful person in every room—and you must focus that power with laserlike intensity on the handful of things that only you can do and only you should do. You have a distinct, powerful, unique, and highly desirable set of gifts and skills that you are withholding when you’re overly occupied with the day-to-day operations. Your team and patients need those gifts. They are what makes your practice uniquely yours. Everyone around you needs you to stop spending every spare moment of your time doing work they could be doing, and they need you to instead show up in the powerful way that only you can.


Your (Frustratingly Intangible) Core Responsibilities


Keeping all this in mind, we’ll spend much of this chapter focusing on the core responsibilities of the business owner. These are the things you should be focused on whenever you take off your doctor hat and switch into business-owner mode. Whether you realize it or not, every small-business owner (including you) has three specific gifts that need to be leveraged for the benefit of the entire organization. They are,




	Serving as your organization’s heartbeat and True North;


	Casting vision to your entire team on a regular basis; and


	Identifying and cultivating key relationships for the future.





Paying the bills, managing employees’ schedules, and dealing with vendors are not on this list. It’s not that those things aren’t important; it’s just that you shouldn’t be the person responsible for them. Let others handle them so you can focus on your three key roles.


Many personality types may look at these three things and ask, “But what will I actually create? True North isn’t really something I can write in a procedure manual.”


Exactly.


You see, as the business owner—apart from the service role you play to your customers or, in your case, your patients—your most important job is to create the intangibles that everyone else in your organization will depend on in order to do their jobs. These are things such as culture, values, feelings, inspiration, and confidence. Even though you cannot see them, they are crucial to the organization. They’re the spirit, heart, soul, and backbone. Without them, your business may seem fine on the surface for a while, but it’ll be hollow. And a hollow shell will always get crushed when the pressure rises.


Why is it so important that you, as the business owner, create these things? Because if you don’t, someone else will. And if someone else sets these fundamental foundations of your business, they’re most likely going to get them wrong. You could end up building your practice on someone else’s values and end up feeling like a stranger in your own business. The whole thing can and probably will eventually collapse because it doesn’t have a sure footing. The right footing. Your footing.


If you’re the kind of person who needs to be able to point at something specific and say, “I made that” or “I did that,” let me make a suggestion: Don’t worry about “owning” a specific policy, marketing plan, or financial system. Instead, adjust your vision. Pull way back, point at the whole business, and then say, “I made that. I did that.” Your goal is to “own” the whole business, not the minute details that keep it running every day. If you’re doing that, you’re doing your job as the business owner.


Now, let’s take a deeper dive into each of the three things that only you can do in your practice.


CORE RESPONSIBILITY #1: THE ORGANIZATIONAL HEARTBEAT AND TRUE NORTH


As the business owner, there is no one in your organization who “gets” as much as you do. Regardless of the education level, business background, or personal buy-in of your team members, your personal intuition is a superpower only you possess. Therefore you must trust yourself to lean into it in order to serve as your organization’s heartbeat and True North—ensuring you only exercise your full power as the owner to override or veto any decision, something we call the trump card—in the most strategic moments.


Practically, here’s what that looks like: imagine a situation where a team member comes to the table and makes a really strong case that you would be able to raise your prices by 30 percent and still have plenty of demand. It’s a no-brainer, right?


After implementing the price change, you start to notice the clientele you’re serving takes a dramatic shift. This starts creating all kinds of problems within the organization because every system and process you’ve worked so hard to create is no longer meeting the requirements or expectations you’re accustomed to experiencing. Simply by changing your prices, you inadvertently changed your entire brand. At this point, you need to decide if keeping the higher prices is worth the fundamental shift it’s creating in your business and clientele. You also have to consider if your demand will remain consistent in the brand shift that’s been created.


I use this example because the same thing happened to us at Amelia Aesthetics. Our most popular service is typically priced around $7,000 and we discovered we could increase the price of the service to $9,500 and still have plenty of demand. On the surface, this change made a lot of sense and would have resulted in a significant revenue increase. However, Jeremy realized that the demographic our team is passionate about and equipped to serve would be priced out of the market if we were to implement such a steep price increase. He wisely played his trump card and insisted that we keep the procedure within the price range of the demographic we’re targeting and built our business around.


And because he’s chosen to lean into his role as our chief visionary and has built a practice that reflects his values, he took the extra step of using this experience as a learning opportunity for our whole team. In one of our regular staff meetings, he delivered one of his most memorable and powerful talks to our team about who our organization serves and why we’ve chosen to focus most of our efforts on this particular group. Said differently, he reminded us of why we exist and pointed us back toward our True North.


For you the business owner, the heartbeat of the organization beats in your chest. Your internal, intuitional compass is far more calibrated than anyone else’s. In those critically strategic moments, be courageous in playing your trump card, while also balancing the tension of not playing it too often. After all, owners who overplay their veto power undermine their entire team, stripping them of the autonomy and personal buy-in you need them to have.



CORE RESPONSIBILITY #2: CASTING THE VISION FOR THE ENTIRE ORGANIZATION


The second core responsibility you have as the business owner is regularly casting the vision for your organization to your entire team. Does every leader in your organization also have this responsibility? Yes, of course. But first and foremost, they all need to get the vision from the person who also carries the organizational heartbeat. That’s you.


Simply put, vision casting is transferring your heart to your team’s hearts.


So many business owners I speak with are really intimidated by the concept of vision casting, but remember, you already have this gift. You would never have had the desire to start your own practice if you didn’t. It’s there; you just have to trust yourself to lean into it. Nevertheless, let me make this just a little easier on you by giving you a construct to follow.


When it comes to vision casting, there are three boxes you’ll want to check in order to successfully cast a vision to your team:




	
A Recurring Environment: Cast the vision to your team at least once per month in a recurring environment. This could be an end-of-week email, a weekly video that hits inboxes at the same time on the same day each week, or a standing agenda item in your weekly staff meeting.


	
A Single Topic: Once you decide how you’re going to deliver the message to your team, select a single topic to cast vision about. As the business owner, you have an infinite amount of subject matter to pull from, such as your vision statement, your mission statement, each of your core values, how your personal story ties into everyone else’s, why profit matters, why you offer the services you do, why you don’t offer the services you don’t, and so on.


	
A Simple Action Step: Give one single, simple action step for the team that relates to what you’ve said to them. Notice I said one single action step, not forty-two steps that overwhelm them and not zero steps, which leaves them having to guess what you want them to do with the shared information.
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We encourage you to visit LevellOFramework.com to learn more.
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