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H
ow do you determine what a service or product
is worth? Manufacturers of medical devices ask
themselves this question every time they
launch a new product. What can and should
we charge for this device? 

A whirlwind of spreadsheet activity and modeling follows
that takes into account material costs and overhead, forecast of
units sold, recurrent revenue potential, average selling price,
product life cycle, and a host of other factors. And while this
process of quantification conveys a measure of confidence on
the decision makers, it is all done within a larger, more qualita-
tive, and less easily identified context. The end result of any
pricing activity is dependent on an impression: the customer’s
perceived value of the product or service.

Understanding and communicating the concept of value
has become one of the most important factors for dermatolo-
gists today, particularly in an environment of increasing com-
petition and commoditization of cosmetic services. It’s no
secret that many “core” physicians are becoming increasingly
concerned about the proliferation of medspas and cosmetic
practice services run by non-dermatologists. The problem

with focusing on the competition, to the exclusion of your
own practice, is reflected by this paraphrase of Shakespeare:
“The problem (dear dermatologist) lies less in the stars, than
in our selves.”

Where should you place your emphasis? Forget about the
competition and focus instead on practice improvement. This
effort begins with two key processes: 1.) defining (or crystalliz-
ing) your value proposition, and 2.) communicating your value
proposition both externally and internally.

Crystallize Your Value Proposition
One of the exercises I conduct in The Art of Aesthetic Practice
workshops is to have all attendees spend a few minutes writing
down their answers to the following question, “Why should I
refer my wife to your practice for cosmetic services?” I encour-
age the participants to go for quantity, to tease out as many
positive aspects of their practice as possible. The answers fall
into three buckets.

The first deals with the absolutely unique elements of your
practice. This includes what sets the physician primarily, but
increasingly the staff, apart from the competition. Many of
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these unique attributes relate to the background and creden-
tials of staff. In this bucket go academic affiliations and train-
ing, experience, third party validations (“national trainer for
company XYZ”), media appearances, articles, training of
other physicians, and community outreach. No one else has
the same set of criteria. You’ll want to make certain these key
points are emphasized in all print and electronic media. Place
a bulleted list within close view of the telephone personnel.
These same points must also be highlighted early and often by
the staff. 

On the phone, this emphasis might occur as follow:
Caller: What are your prices for X brand filler?
Staff Member: Our prices are in keeping with the other top

specialty practices in the area. By the way, Dr. Smith is on the
national faculty for the company that makes X-brand filler.
He’s the one who teaches other doctors to do injections.

This same orientation must be reinforced in the consulta-
tion session and in any treatment involving the opportunity
for cross-marketing. Your staff should get in the habit of not-
ing your unique attributes, beginning with the preface, “By
the way…” “Did you know?” or “In fact, when it comes
to…”

The next bucket deals with price/service orientation, and
what emphasis you choose to take in these areas. A service
company (of which a cosmetic dermatology practice is one)
must determine where it stands on four different market posi-
tions.

1. Price. The Company can either be the most expensive,
cheapest, or somewhere in-between. For example, at Wal-Mart
the major feature revolves around the lowest possible price.

2. Service Impression. The Company can choose to deliver
the highest possible degree of service to their customers (e.g.,
Nordstrom or Neiman Marcus service).

3. Selection. The Company can offer the widest range of
products in their service or product segment (e.g., The Home
Depot). 

4. Availability. The Company can offer extended hours,
evenings and weekends. Consider Walgreens, which delivers
the product to their clients 24/7. 

Successful practices choose one or two of these four market
positions and attempt to excel at them. You must also try to
deliver the other value propositions well, but you cannot be
everything to everybody. For example, if you decide to be the
lowest price leader (a discounter) for your cosmetic services,
then you will have to rely on high volume to stay profitable.
In this scenario, you could not also offer the highest level of
service 24 hours per day, as your diminished revenue stream
and profit margin from the low prices will not sustain the
expense of such care. Conversely, you may decide to provide
some of the most expensive services in the region, combining
this price point with incredibly attentive, high-end service.  

Once you are clear on your areas of emphasis, make certain
that these points are well-reflected in your marketing outreach
material and internal practice promotion. Remember, percep-
tion of value is the reason consumers are willing to pay more
for a branded product than the identical product minus the
brand (generic). The millions of dollars pharmaceutical com-
panies pour into DTC advertising are often in hopes of rein-
forcing the value of their brand versus generics.

Your branding should be linked with your positioning and
the unique attributes of your practice. Generally, branding is
all about consistency of look and message. Your logo, website,
color scheme, office décor, advertisements, and images must
readily identify your practice. No matter what combination of
nomenclature, logo, visuals, and taglines you employ, your
brand must do the following:

• Reflect your values as a clinician
• Never substitute for quality
• Be readily apparent
• Be ubiquitous (on stationary, handouts, posters, web-

site, etc.).
In a world where time is often at a premium, consumers
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Raise these questions and discuss the answers with your team.

1. What adjectives do you think our patients use to describe our service experience? (Ideally, you may have gathered this

info from patient surveys.)

2. What adjectives would you (staff) use? 

3. Write the patient descriptors on the left side of the page, staff on right, and compare. Identify the ideal set of descriptors.

4. When we look at our advertisements and internal promotion, are these the descriptors that come to mind? If not, what

must we do about this?

5. How should we organize our office to better reflect these terms?

Forging Alignment



use brands to save time and make decisions more expedi-
tiously.

It’s not enough to just advertise or promote the features of
your value proposition. Advertisements don’t create quality,
compassionate care, or state-of-the art treatment. People do.
No matter what market position you take, you are dependent
upon your entire team to deliver the awesome customer serv-
ice that underpins your value proposition. You can begin by
getting your entire office involved and aligned.  The exercise
on the previous page is one you can conduct with your office
staff to help clarify your positioning. 

A Word About Price 
Some practices have made the conscious decision to become
“early adopters” of technology. For these physicians, the
motivation is to be first in the market to capitalize on early
media attention and to reap the benefit of higher initial pro-
cedure prices. This strategy can make the phone ring in the
short-term. It can also backfire, particularly if, in the rush to
advertise and self-promote, the physician elects to “choose
marketry over mastery.” Without having spent adequate
time to learn the intricacies of the new device, to understand
the risk/efficacy profile and the clinical course, to have staff
become familiar with the features and benefits, this becomes
a case of over promising and under delivering. In the event
that patient expectations are not satisfied, or worse yet, an
adverse event occurs, the resultant negative word of mouth
will far outstrip any short-term benefit gained from the early
adopter position. 

It has also been my experience that most physicians fail
when they try to become “discounters.” Being a discounter
requires a system designed to handle larger volumes and small-
er profit margins, with some compromise in service. Most
physicians do best with a commitment to superior service and
a fair price. Give patients a good experience with medical cred-
ibility and they will pay almost 20-30 percent more for that
proposition. 

Rarely do patients leave a practice or service retail experi-
ence because of price; most commonly it is because of poor
service. Consumers are highly attuned to PID (the disease of
perceived indifference): the impression (based on your level of
service) that your staff or you do not care. In the doctor-
patient relationship, this can prompt a patient to find a new
provider. It is critical that each physician in a practice remain
totally focused on providing top-notch customer service.
Review your customer service procedures constantly, incorpo-
rating as much feedback as possible. 

It’s All in the Vibes
Perhaps I’ve lived in California too long, but I’ve become a

believer in “the vibes.” It is the subtle sensation, the overall
impression a person receives upon entering an environment.
Somewhere, perhaps even deep down in the brainstem, there
are neurons working to assimilate the sounds, sights, smells,
and tactile sensations to provide alerts on environmental safe-
ty and comfort. 

The third bucket, in answer to the question, “Why should
I refer my wife to your cosmetic practice?” falls into the vibe
category and is reflected by the following answers that staff
provide:

• We are a great team.
• It’s a nice environment.
• It’s a wonderful place to work.
• We take awesome care of people.
• We enjoy our work, and patients can sense this.
• We get so many of our patients from word of mouth. 
These answers reflect positively on the atmosphere that

leads to superior customer service, an essential ingredient in
any value proposition. There is no substitute for a culture of
competence mixed with pride, enjoyment, and positive team-
work. Creating this type of environment requires physician
leadership.

The Physician as Leader
Of the many definitions of the word “leadership,” perhaps the
most practical and relevant for your aesthetic practice is the
following:

Leadership is a process of using your influence to obtain
desired results.
• If, for example, you want to influence your receptionist

to answer the phone with a well-delivered script, you are
attempting leadership behavior.

• If you want to have your nurse take high-quality before
and after photographs, you are attempting leadership behav-
ior.

• If you want your physician’s assistant to follow your pro-
tocol for treatment, you are attempting leadership behavior.

The best measure of your effectiveness as a leader is what
happens when you are not around to supervise. When you are
not in the clinic, is the phone being answered the way you
want? Are staff taking the time and effort to create high-qual-
ity photographs? Is your PA providing treatments according to
your protocol? For these things to occur in your absence, you
must have a substantial degree of personal power. This is the
people side of leadership and understanding this power is the
key to the issue of motivating others. 

Most physicians didn’t enter medical school and complete
residency because they were fueled by the desire to become
leaders and to “run a business.” Ask any practicing dermatol-
ogist what he or she likes least about running a practice and
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invariably you will hear, “people issues.” The day-to-day
challenges of hiring/firing, performance management, train-
ing, and petty squabbling erode your time and energy. Even
if you have the luxury of a great practice manager, you are
still not immune to the day to day tribulations.

The behavior of your entire staff is a reflection of how
knowledgeable, understood, valued, included, and appreciat-
ed they feel. In short, the extent to which they feel part of a
great team, dedicated to providing great service, is deter-
mined by your leadership. 

Unlocking Motivation
The first principle of motivation is “different strokes for dif-
ferent folks.” In other words, people are motivated by differ-
ent things. Some people value public praise, others written
thanks, certificates, parties, or time spent with you. And, yes,
people value money in the form of salary increases, bonuses,
and other incentives. Depending upon your financial situa-
tion, you may or may not be able to keep paying people
more. You also don’t want money to be the only motivator
for doing a job well. On the other hand, you do want to pro-
vide incentives for exemplary performance, particularly if the
practice is thriving. 

Depending upon how comfortable you are with disclo-
sure, you may choose to inform your team about where the
practice stands on monthly revenue targets. You can provide
team incentives accordingly. You can also link incentives to
individual performance, preferably based upon data to make
the incentives more objective. For example:

• Front office staff can be rewarded on the conversion
rate from phone calls to consults. 

• Consultants can be provided with a bonus tied to con-
sult conversion numbers.

• Nurses, NPs, PAs and medical aestheticians can receive
incentives based upon attaining a certain dollar amount
from patients who are purchasing maintenance treatments
and new treatments (cross-selling).

• The office manager can receive bonuses based on
improving net profitability.

Pay for performance should not be the only motivator. In
fact, the most readily available motivator, and perhaps the
easiest to employ, is much closer at hand.  

Catch People Doing Something Right
At work, most people either get negative feedback or no
feedback at all. Their leader—the physician or the office
manager—shines the light on them only when they’ve
“screwed up.” People do best when they get feedback on
their performance. The best feedback, of course, is positive,
hence the concept of “catching people doing something

right.” There are a few rules to providing feedback.
Specifically, feedback should be:

Immediate: As close to the event as possible so that it is
fresh in peoples’ minds.

Task specific: Your goal is to grow the competency of your
people. The best way to do this is to give them specific infor-
mation and guidance on how they are doing their tasks and
what they can do to improve; in other words “coach them.”

For them: Many physician leaders make the mistake of
giving out praise when they are in a good mood, and forget
to do so when the situation calls for it. Remember feedback
is for the receiver, not the giver.

More positive than negative: Ideally, you should find many
more opportunities to praise behavior than to criticize it.

Focused on the event, not the person: Avoid the temptation
to make wholesale judgments of your people, e.g., “Jenny
always…,” or “Sally never….” This type of judgment does
not help you improve performance; instead, focus on the
tasks at hand. 

Get in the habit of managing by walking around. As you
do so, look for opportunities to catch people doing things
well and then let them know, right then and there, how they
are doing. Once you’ve praised them, you can provide them
with task specific feedback to help them get even better at
their job. For example, your nurse is making an effort to
improve picture taking: Jenny, our photos are getting so
much better thanks to you. I really appreciate it and it really
supports the patients. Just one thing I noticed, it would help
if you made sure to ask patients to remove their jewelry
before each shot. Keep up the great work.

Stay Focused
Each day, a myriad of thoughts, feelings, and events vies for
your attention. You can choose to focus on your competi-
tor’s advertisements, specials, market share, and facility, or
you can turn that attention toward your own practice to
identify and to deliver on the best value proposition you can
create. You can bemoan staff performance or invest time
and energy in training, feedback and incentives. Should you
choose to adopt this inner focus, you might ponder your
own answers to these two patient-centered questions: Why
would you ever trust your skin and your appearance to any-
one less qualified than a cosmetic-oriented dermatologist?
Or a practice that will not treat you with specialty compe-
tence, care, and a commitment to awesome customer serv-
ice? n

Portions of this article have been adapted with permission from The
Art of Aesthetic Practice: How to Profit from the Cosmetic Boom, which
is available online at www.aestheticbook.com.


