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Practice(Detonator(#1:(The(Vision(Focuser( 
 

I'm excited to get started on Clinical Explosion. This is the six practice 

growth detonators.   

We’re going to be going over detonator number one here. This is an advanced 

course. I'm going to go through the materials pretty fast.  

The concepts here, some will be repeat for some of you; some will be new for some 

of you. I'm going to go through them quickly.  

Everybody should have pen and paper in hand because you're going to need to 

take a lot of notes. You're going to have to do some quick thinking.  

We’re going to be doing sprints, which is making 

big decisions within a short period of time.  

Those decisions can be modified, changed, 

elaborated on but we’re going to be making some 

decisions here.  

Make sure you have pen and paper in hand. 

We’re going to go through this very quickly. 

There are going to be times when I'm going to 

open up the microphones for various people.  

I can see who’s on and I will pick you and open up your mikes so that you can 

answer certain questions and share your ideas and your thoughts.  

I'll keep going as long as there are questions on the material. You’ll all leave with 

homework. At the end, we’ll talk about what we do with the homework.  

We’re going to go through practice detonator number one.  

The name of this is the Vision Focuser.  

We’re%going%to%be%doing%
“sprints,”%which%is%
making%big%decisions%
within%a%short%period%of%

time.%
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Many of you have experienced a vision day. A vision day is a day that I do with 

practices individually so that’s either with the doctor or with the leadership team 

or the whole practice depending on what the practice wants.  

I spend an entire day. I go over seven tools to create a five-year very crystal clear 

vision. Some of the things picked off here are going to be concepts that are talked 

about on the vision day. Instead of me guiding you through it, here, you're going 

to be guiding yourselves through it but I still think you’ll find it to be valuable.  

Four(Practice(Styles((
I want to start off talking about four practice styles. These are not clear-cut 

categories. There are shades of gray in between but I want you to be thinking 

about these.  

As I go through them, I want you to be thinking about where you fit in. What is 

the practice style that most fits who you are and what you're doing?  

I want to stop just for a second and say there 

is no better indicator of a person’s future 

success than clarity of their vision.  

I'm starting with this tool. It may seem like a 

very strange place to start because this is 

conceptual.  

We’re going to get into the nuts and bolts. Don’t worry about that.  

Over the six weeks we’re going to have a tremendous amount of great nuts and 

bolts information but I want you to know that having clarity on vision… 

There is no single thing that will help your success more than being 

completely clear on this. 

I'm going to start out with the four practice styles.  

#1:%The%Clinician%
Number one is the clinician. Here’s my description of the clinician. The clinician is 

usually a single doctor practice.  

Four%Practice%Styles%

• The$Clinician$
• The$Producer$
• The$Legacy$
• The$Leverager$
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It is usually a practice where the doctor is trying to maximize his own productivity 

because he’s often the only practitioner in his practice.  

The clinician can also be someone who has – or wants to have – a niche practice. 

For instance, someone who wants to have a cosmetic practice or an implant 

practice or has some particular niche that they’re particularly interested in and 

they want to drive this practice up.  

They want to drive the practice productivity and profitability up on their own two 

hands and maybe a handful of select auxiliaries. That's the clinician.  

#2:%The%Producer%
The next one, I call it the producer. The producer is someone who wants to use 

additional team members and additional strategies to improve their own 

productivity.  

The owner, driver of the practice is a major producer. 

All of the other cast of characters that are in the office 

are there in order to help that person reach their 

maximum productivity.  

When I was in full-time practice, this is exactly what I 

was. I was a producer. I had myself. I had three 

associate doctors.  

We were running 10 columns of hygiene, two columns 

of new patients. It all was designed so that I could 

maximize my productivity.  

One of the strategies of the producers… it’s not one that I did but it’s one that is 

very common among the producers… is that they are cherry pickers.  

In other words, patients that come in, the producer is getting all of the most 

complex, all of the most expensive dentistry that ends up in their chairs.  

The full-out archetype of the producer is the producer doctor does all the crown 

and bridge, maybe all the surgery. On occasion, maybe the endo. Occasionally, 

maybe the implant surgery. The producer does all of that.  

There%is%no%better%
indicator%of%a%person’s%
future%success%than%
clarity%of%their%vision.%
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The other dentists in the practice do everything else. He does all the high dollar 

stuff. Everybody else produces all the lower dollar stuff which allows the producer 

to maximize his production.  

The highest production that I'm aware of in the United States of a single dentist 

who was using the producer model, he produced $345,000 in a single month and 

had many months that were very close to that but that’s his record, that 345.  

I didn’t hit that number, in part because frankly I wasn’t as talented a producer as 

the guy I'm talking about. Secondly, I didn't use the strategy of cherry picking. I 

wanted all the dentists in my practice to be able to do some simple stuff and some 

complex stuff.  

I certainly did simple stuff and complex stuff. If I saw a new patient, I did their 

treatment whether it was fillings, extractions or complex implant, cosmetic case. 

The second style is the producer.  

#3:%The%Legacy%
The third style is what I call the legacy. The legacy changes from the producer 

because the purpose of this is to build an enterprise with many people sharing in 

the ownership and many people sharing in the profitability, many of the doctors 

being able to invest into the practice.  

Those investments are then used to grow the practice with additional capacity, 

whether that be additional teams, additional rooms, additional practices, patients, 

whatever. The legacy is built to go on and on and on. There’s no end-point to the 

legacy.  

There is some buy and sell provisions so people do come and go but the company 

itself continues on and on and on. Once I had maxed out as a producer, I could 

see that the legacy was the next step for me, with my personality style and my 

skill set. So that’s what I've done.  

That's how in three years, my single practice in Iowa is now a group of 14 

practices in Iowa, Nebraska and South Dakota. Because I began to share the 

ownership, I began to allow other people to become more influential. It wasn’t all 

about me. It was all about the group. It’s all about an ongoing future.  



Clinical Explosion 

 

 6 

#4:%The%Leverager%
The next practice style is the leverager. The leverager is someone who wants to 

maintain ownership in the fewest number of hands possible using a lot of debt or 

a lot of outside investor money, private equity money.  

If you think of groups like Hartland and Aspen and groups like that. Those are 

leveragers.  

We look at the top person in one of those companies, he owns much of the 

company, has a tremendous amount of wealth, tremendous amount of income, is 

a neighbor to Tiger Woods, has his own private jet, things like that. That’s the 

leveragers.  

I want everybody to think for a moment about who they are and what they are.  

• Are you a clinician?  

• Are you a producer?  

• Are you a person that wants a legacy? 

• Are you the leverager?  

I'm going down the list of people that are on the call right now. I know most of you 

that are on the call. We have probably some of each. 

I'm going to unmute some of you and just get your thoughts on where you see 

yourself on this scale. I'm going to unmute Dr. Hood, Dr. Layton and Dr. Harlan. 

Doctor Layton, where do you see yourself on these four practice styles? 

Dr. Layton: It was interesting to hear you say this again because I did hear it in our 

vision day. I think it’s good to hear it more than once. We found on our vision day 

that we were a legacy-type practice but I will say that there’s some of the leverager 

attributes that may somewhat apply. I have to think about it a little bit.  

Having watched you now for some period of time, I would say that’s probably 

accurate that you’re somewhere in between those two.  

Like I said, there’s not black and white lines between them but I think that’s a 

very accurate self-assessment and consistent with your behavior and how you're 

leading your practice growth.  
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Dr. Hood: I would see myself right now as the producer but moving towards a 

legacy because we are looking at opening up another location and having other 

doctors come along and buy into the practice. Right now, in my main practice, we’re 

trying to maximize our capacity here and move towards having other locations. 

Again, I think that’s very accurate. In fact, you moved a little bit towards the 

legacy before we had all the pieces and parts in place. You almost had to take your 

place back as a producer in order to … You know what I mean by that?  

Dr. Hood: Yeah. I was trying to feed the associates instead of myself. 

Yeah. Having it be good for everybody is certainly your heart and your spirit and 

the way you care for the people around you. But it was a little out of balance 

wasn’t it? 

Dr. Hood: Correct. The whole profitability part of it wasn’t there because of the 

way we were doing it. 

With a couple of tweaks, a difficult conversation or two, it got that right. The effect 

on everybody, wouldn’t you say, was actually kind of positive? 

Dr. Hood: Yeah, very much so. Everybody can see how it’s going to benefit them 

ultimately, too. 

Dr. Harlan, where do you see yourself in these four practice styles?  

Dr. Harlan: Maybe moving from the clinician to the producer. 

Yeah. That's good. Very good.  

Why it’s important to understand this is that I see so often someone who’s a 

clinician but they’re spending time on things that might be more appropriate for 

someone who’s a leverager or a legacy.  

This allows you to focus on where you are and maximizing where you are. 

It doesn't mean you can’t learn about what else is out there. 
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It certainly doesn't mean that you're going to stay in one place. Because, very 

often, people will go from one practice style to another but, when you understand 

what the four practice styles are, you're not going to go there blindly.  

You're going to go there understanding that you're making a decision and an 

informed decision. 

Wages,(Profit(and(Wealth((
On these four practice styles, there’s something that’s really important for me to 

cover. Let me move onto that.  

On average, this scale is 

talking about on one side, 

wealth and profit potential 

and on the other, time.  

What we see with the 

clinician is that the 

clinician tends to grow as 

their skills grow and as the 

organization of the practice 

grows but two hands can only do so much.  

We’re limited by how much that clinician can do. We’re limited to how much team 

that the clinician is really interested or willing to build in order to maximize their 

productivity. The clinician has the least amount of wealth and profit potential.  

I'm going to go over this quickly. It’s a concept that’s completely foreign in 

dentistry but I want to talk about the difference between wages, profit and wealth.  

They're three different things. They all have very different degrees in each of these 

different practice styles. Let me define them.  

Wages are the pay that you get from the work of your own two hands.  

Usually in dentistry we have an unusual accounting system. That is, we pay all 

the expenses and, whatever is left, we consider that our pay as a dentist/owner.  
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But in reality, that’s not our pay as a dentist/owner. That's not the profits of the 

practice. That's actually a combination of your wage as a producer and the profits 

that are left over.  

Think of it this way. If you weren’t able to produce, you would have to hire 

someone to produce for you and you would have to pay them.  

Think of it this way. Pay yourself like you would someone else to produce the 

dentistry. Put that on the wages line. Once that’s on the wages line, everything 

that drops to the bottom is now profit. That's the difference between wages and 

profits.  

The difference between wages and profits and wealth is wealth is, of course, all the 

money that you saved to invest in other things.  

But it’s also what you invest in your practice. It's 

the value of your practice over time.  

At some point, everybody’s going to have an exit 

from their practice.  

When they do, their practice is going to have a 

value. That’s what I mean by wealth.  

The clinician, if we look back on this, they tend to 

have decent wages.  

They tend to have lower profits and lower wealth potential.  

The producer tends to have more wages and tends to have more profits and more 

profit potential and wealth.  

The legacy, if we keep going on up over time, it creates more wealth.  

Now, that wealth may not be concentrated in only one set of hands because 

remember we’re having other doctor investors in this model.  

The wealth may not be concentrated in this single person.  

Wages,%profit%and%wealth%
are%three%different%
things%and%have%very%

different%degrees%in%each%
practice%style.%
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It may be spread out over various people but the total wealth creation is 

significantly more than the producer. 

The wages can be as much as the clinician, can certainly be as much as the 

producer in the legacy but the profit is shared among the owners and the wealth 

potential is fantastic. 

As the practice grows, the more it grows, the more it’s worth.  

The last one, the leverager. The leverager often is someone who doesn't have 

much, if anything, for wages because often they’re only working the business side 

of the practice.  

They have the most wealth and profit potential. You notice I said potential.  

Risk((
Let’s go to the next slide which talks about risk. Any time there’s potential and 

any time there’s a difference, there is risk versus wealth. That’s what this graph is 

talking about.  

On the Y axis here, we have risk and on the X axis, we have profit and wealth 

potential.  

We’re going to go out on the profit 

and wealth potential axis.  

If we look at the lowest profit and 

wealth potential, it’s what we’ve 

just talked about, the clinician.  

The clinician is also very high in 

risk. You need to know that if you 

are following the clinician model 

because you need to mitigate that risk. The way you mitigate that risk is with a 

good deal of insurance.  

Here is why there’s risk as a clinician. We’re going to be talking about the concept 

of tiger proofing.  
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Tiger proofing is this. Everybody knows a couple of Las Vegas shows. Here’s 

Siegfried and Roy and a tiger and here’s the Blue Man Group.  

Tiger proofing is this. Now, remember, these are huge Las Vegas shows, both of 

them bringing hundreds of millions of dollars a year.  

The Siegfried and Roy show was the most profitable in 

Las Vegas history.  

It had a very elaborate theater built just for it to be 

able to support the cast of characters, with all the 

animals that they have. These are tremendously profitable shows.  

One night, a tiger got loose on the Siegfried and Roy 

stage and injured Roy. What did they do the next 

night?  

Nothing. Because the show closed. It was over. 

Hundreds of people out of work, millions of dollars 

invested down the drain, $70 million a year in profits 

evaporated overnight.  

Imagine this. That same tiger gets loose on the Blue Man stage and is spooked 

and injures a Blue Man, what do they do the next night?  

They grab another guy, they paint him blue and they go on with the show. So 

that's the concept of tiger proofing.  

I want to go back to our practice models. That’s why the clinician has very, very 

high risk because, if something happens to that clinician, the practice can be done 

for.  

On March 1, we had a dentist join our company and began practicing; on March 

3, he had a stroke while treating a patient. It was a severe stroke. He’s injured. 

He’s still in a rehabilitation hospital and will be for some time.  
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My hope is that he’s able to practice and able to serve patients again but he’s got a 

long ways to go to recover. This happens in dentistry. People do become disabled. 

It does happen. People do die. So there is risk as the clinician.  

With the producer, a little bit less risk because there’s usually a larger team; 

there’s usually another dentist, maybe two, maybe three, maybe more. The show 

can carry on.  

It may be it’s not really set up because it’s set up to make the one person the 

major producer. It’s not maybe set up to be very profitable if that producer isn’t 

there. There’s often people who don’t have the skill set or the work ethic to become 

that producer.  

So it still is fairly risky because you're losing a 

major piece in the armor.  

As we continue out the profit and wealth 

continuum, the next one we come to is the legacy. 

This one has the least amount of risk because 

there’s multiple people, everybody’s working in 

this together.  

Nothing’s designed to advantage one person or another. Everybody’s working 

together to make it a very positive experience.  

The legacy has the least amount of risk but it also has significant profit and 

wealth potential.  

Remember, that profit and wealth potential is spread among the owners which 

there may be a multiple of. As far as concentrating wealth in the hands of a single 

person, it’s not as great as the leverager which is the next one.  

The leverager has the greatest amount of profit and wealth potential but it also 

has a great amount of risk. The name suggests that, doesn't it? If you leverage, if 

things go well, man, you kill it. If things go bad, man, you go under.  

The%legacy%has%the%least%
amount%of%risk%but%it%also%
has%significant%profit%and%

wealth%potential.%
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When we look at dentistry and large groups and the history of ones that have 

become the largest and have become publically traded, we know what’s happened 

in that space. There’s been some dramatic failures. Right now, there’s only one 

publically traded general practice company in the United States and that’s Birner 

Dental. That company is, right now, not performing very well.  

So there is a lot of risk in the leverager. We’re talking about money here. I always 

want to say, whenever we talk about money, whenever we talk about profit, 

whenever we talk about wealth, that those are only a byproduct.  

They're a byproduct; taking great care of patients and having high integrity doing 

the right thing for your patients and doing the right thing for your team, that's the 

road to profits. There is no other way.  

More(than(Money((
I had a marvelous experience this week. I ate at a restaurant, the Red Hills 

Provincial Dining and Fine Wines, in the state of Oregon. I was in Oregon visiting 

a major dental company, meeting with some of their senior executives.  

We went to dinner at this Red Hills place, which was an amazing thing. It’s in a 

house that was built in 1910. The chef and his wife live in the upstairs of the 

house and they cook these amazing meals.  

After this marvelous meal where we had all of these tastings of wine and the 

different courses of the meal, the chef came out with his wife. The chef’s name is 

Richard Gehrts. 

He began to talk about something. He said it in such a way that just so captured 

what I try to say to people. He was talking about the meal.  

I was a guest at this meal. I can only guess what it cost. It had to be outrageously 

expensive because there was all these wines that were actually grown on the 

slopes around his house. It was wonderful wine. The food was amazing and 

multiple courses. The service was unbelievable, it couldn't have been any better. I 

knew it was a very, very expensive meal.  
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He came out. I can see the house and I know where they live. I know their 

expenses are really low. I know this guy is loaded.  

He came out and he was talking about this and he was talking about his style of 

service and how he wants to make this restaurant so very, very special and the 

experience of people very, very special.  

He said, “I've set this up to be a wonderful experience for people. It’s turned out to 

be a wonderful experience for me. It’s turned out to be a wonderful experience for 

me because of the money…”  

He stopped. He paused. He thought for a moment for the right word. He said, “It’s 

not about the money. It’s about something more.”  

That concept of something “more,” we’ve all got it. We’ve all got the something 

more. Money’s a byproduct but we all have that something more that we're trying 

to accomplish. That something more is different for each of us 

but understanding what that something more is is important.    

This concept of “something more” reminds me of Simon Sinek 

and his book “Start with Why.” It’s a great book. You can 

capture the concepts in the book by watching his TED talk. If 

you're unfamiliar with TED talks, TED stands for Technology, 

Education and Design. They're roughly 16-minute lectures that 

are given by authors and great idea people. If you Google TED, 

you will come up with these.  

They're on all sorts of topics. Some of them are absolutely tremendous. Take the 

time to watch “Start with Why” by Simon Sinek. It talks about the concept of that 

something more.  

Exercise:(What(Is(Your(“More”?((
We’re going to come to our first 60 second sprint now. I'm going to give you 60 

seconds.  
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During these 60 seconds, I want you to write down what your understanding is 

right now of the “more.” That thing that drives you that’s not about money. It’s 

about something more. Sixty seconds starting right now. Write it down.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

I'm going to open up a few mikes here. I want to give many of you a chance to 

share what your why is. When you hear other people’s, it may help you to flesh 

your own out.  

Dr. Lester, how would you describe your “more”? What’s the compelling thing 

beyond money that you're accomplishing in your practice? 

Dr. Lester: For me, I love to serve people. For me, that’s part of my “more.” Both 

my staff, serving them, watching them grow and develop. I'd say it’s probably 

relationships and growth of the people around me. 

Excellent. Dr. Lee, how about for you?  

Dr. Lee: I think a little bit is the self-satisfaction of being able to help improve 

someone else’s life, their quality of life.  

I actually go back to something… I used to be really into music and my music teacher 

told me, “You have an obligation if you have certain talents and skills to really be 

able to share that with other people also.” I know not everybody can do what we do. 

Very good. Dr. Ben Jenson? 

Dr. Ben: I'd say my something more is just, I guess I enjoy the dentistry I do and I 

enjoy serving patients but the reason that I do it is probably largely motivated by my 

family and the lifestyle that I can provide for them. 

Awesome. That’s just a great segue. Thanks, Ben. I’m going to talk about this.  
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When you are talking about your “more,” because of the people that you are, all of 

you intuitively did this. I'm going to just talk about the people that your “more” 

needs to be compelling for.  

Number one, Dr. Jenson just said it. For your family. I know that dentistry is 

tough work. I know that there’s days when we all go home at the end of the day 

spent.  

At a lecture I recently gave, I had the dentists stand up and asked them how many 

of them practiced with some pain in some part of their body.  

It was a third in that room. I know some of us go home with aches and pains and 

parts of our body that aren’t working as well as we’d like them to work. Your 

family is the one that takes the brunt of that. 

So making sure that you have a “more” that’s compelling to your family is so very 

important. All of you mentioned the patients and wanting to serve patients. Your 

“more” needs to be compelling with them as well.  

You all mentioned that in one way or another. You also all mentioned team in one 

way or another and so having the more be compelling to them.  

I also want to expand that. I want to say that I'd like the “more” to be compelling 

to the community. I'd like the “more” to be compelling to our profession. 

Because we’re all service-oriented people, we didn’t say this but it’s so very true, 

this “more” has to be compelling with ourselves.  

There are days when it takes a tremendous 

amount of will power to get up and go and 

face it again.  

There are times when we’re not feeling well or 

that we know we have a difficult patient or 

difficult procedure or a difficult team member 

that we have to deal with. 

Make%Your%“MORE”%Compelling%With:%

• Family$
• Patients$
• Team$
• Community$
• Profession$
• Self$



Clinical Explosion 

 

 17 

We have to motivate ourselves to continue to go at it and to continue to fight the 

battle that is what we do.  

So I want you to think about how you can make your “more” compelling to all 

those people.  

The most successful dentists I know have clarity about their vision. They 

have clarity about their “more.” 

They find a way to communicate that to people, to communicate it very naturally, 

very easily, very quickly.  

The(Stump(Speech((
What I call that is, I call it a stump speech. I grew up, lived in Iowa for more than 

50 years. Iowa is the place where all the presidential candidates begin their 

campaigns.  

You get to go see them. They’ll be at your neighbor’s house. You can go over to the 

neighbor’s house and you can meet the presidential candidates and you can ask 

questions.  

In Iowa, politics, especially at the presidential level for such a small state, it’s very 

peculiar. It’s very up close and personal. 

I've had a chance to see a candidate more than one time during their campaign.  

What they develop is a stump speech. This is where they get up, they talk about 

their ideas, they give the same speech over and over and over again, so they spend 

a lot of time clarifying what that is.  

They change their stump speech rarely because they’ve spent so much time 

in perfecting it. 

I want to suggest that all of you create a stump speech from your “more” to talk 

about your “more,” to talk about it in a way that 

resonates with the constituents that I had on the 

previous page… your family, your team, your 
Create%a%“MORE”%Stump%Speech%

• Practice$
• Videotape$
• Ask$constituents$
• Ask$your$“Board”$
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patients, your community, your profession and yourself.  

Once you have that defined, I want you to practice it and practice it and practice it 

and practice it.  

I know that I am not a naturally-gifted speaker. I've improved over the years but 

I'm not a naturally-gifted speaker.  

Wendy Briggs, that many of you know, is a natural-born speaker. She does a 

tremendous job. I labor more than she does but I know, with practice, I've gotten a 

lot better.  

Here’s another one. Record yourself. My goodness, 

is this a fabulous tool when you're creating a 

stump speech.  

Video tape it or audio tape it and listen to it. Listen 

to how it sounds. You’ll pick up things when you 

listen to yourself recorded that you don’t pick up 

when you're speaking.  

Go ahead and video tape it or audio tape it. You’ll 

get a lot out of it.  

By the way, this is a great thing to do for your case 

presentation as well and improving your case presentation.  

Some of the people on the call will be at an event that I'm holding where we are 

going to be talking about case presentation. We’re going to be videotaping them. 

We’re going to be coaching them on things to make them more effective and re-

videotaping. It will be a powerful event.  

The next one is, when you have your stump speech pretty well refined, ask your 

constituents. Those are the ones I have in the previous page.  

Pick a couple of family members. Give it to them. Give them the stump speech. 

See what they think about it. Do it to some of your trusted team members. Do it to 

people in your community and patients and so on. 

You’ll%pick%up%things%
when%you%listen%to%

yourself%recorded%that%
you%don’t%pick%up%when%

you're%speaking.%
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The next thing is to ask your board. I'm going to talk about boards more in detail. 

I think every practice owner should have an advisory board. We’ll talk about some 

things that I think would be helpful on the advisory board. 

Give the stump speech to your advisory board; get their feedback, get their input, 

hone this.  

Once you have it honed, how long does it last? Isn’t it forever? Isn’t this the 

essence of who you are and what you're about?  

Even if your practice style changes, you're “more” doesn't. It’s innately you. 

Advisory(Board((
When I talk about the advisory board, these are the components I think that are 

helpful for an advisory board. My advisory board initially was a group of dentists 

who had bigger practices, they were more productive, more profitable than I was.  

I studied them very carefully. I asked them tons of questions. I'm so grateful to all 

of them because they helped me so much in improving my skills, improving my 

effectiveness. 

Many thanks go out to them because I would not have been able to achieve the 

things I'd been able to achieve without them. 

Here are the components I look for on a board. I have a board today. My company 

has a board of directors but I also have a personal advisory board.  

On my personal advisory board, I have a successful entrepreneur. He owns a fast 

food company, a company that you would know. He’s a very, very successful 

entrepreneur, he has got multiple units in multiple countries and he’s been very, 

very successful.  

The next one that I have on my board is an HR professional. When I was in 

practice… there are multiple companies that 

do this… I used Bent Ericksen and found it 

extremely helpful to have an HR professional, 

when I had an HR-type question, to be able to 

Components%of%Board%

• Successful$entrepreneur$$
• H.R.$Professional$
• Accounting$/$finance$$

professional$$
• Business$growth$expert$$
• Industry$expert$
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call, to get an answer and to get advice so that you stay within the law.  

Having someone who understands employment practices, employment law, who 

understands talent development is very, very important. 

Because as practices grow, the thing that every practice I see run out of first is 

leadership. Very little time is spent building the leadership of the people in dental 

practices. It’s always the thing that we run out of first.  

Having an accounting/finance professional… so on my board now is the retired 

president of one of the largest banks in Louisville. He gives me great advice on 

finance, on debt, on really the flow and usage of money. 

I’ve learned some fantastic things about the nature of money from someone who 

spent his whole career managing a tremendous amount of assets.  

Another person that’s nice to have is a business growth expert. In my case, when I 

was in practice, I always had at least one consultant. I still do have two that I 

work with personally. I think having someone along this line is extremely helpful 

to have.  

Then, having an industry expert. Everybody on the call gets exposed to me and I 

have exposure to the industry in a broad sense. I like to think of myself as being a 

successful entrepreneur, business growth expert and industry expert. I, for some 

of you, probably handle many of these things.  

This board doesn't necessarily meet together. It may be individual conversations. I 

know I can pick up the phone and call any of these people at any time with a 

question but we do get together, except for one of these guys that doesn’t live here.  

The rest of them live here so we get together every once in a while to discuss 

what’s going on in our lives and our businesses. Having that board, that group of 

people who can act as advisors, the ones who will tell you the things that you need 

to hear whether you want to hear it or not, that’s what we do.  
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Assignment(#1:(Stump(Speech(((
Homework assignment number one is to prepare your stump speech for next 

week. In the next session, we are going to share a couple of stump speeches.  

I have a question from Dr. Lester, “How long do you suggest this speech be?”  

I would suggest that you have two versions. One is the elevator version that you 

could give to somebody in 90 seconds.  

Think about the show Shark Tank when the contestants come out and they give 

that first brief overview of their business – quick, to the point, very simple. Just 

get right to it. 

The second speech I would have might be as long as maybe 20 minutes. So if 

you're invited to a business group, say, to speak at a luncheon, that you could get 

some content about dentistry and then give a little bit of a stump speech about 

your practice and yourself.  

So twenty minutes at the tops, 20 minutes is 

easier than 10. It becomes hard to narrow it down 

and 90 seconds is harder than 10 minutes. The 

shorter it goes, the harder it is. The longer it goes, 

the easier it is. That would be my suggestion.  

Another question now from Dr. Stetcher and that 

is, “Is this a personal thing and who are you 

sharing it with?”  

You would be prepared to share it to any one of those constituents, whether it be 

your team, your family, your community, your profession, at a dental meeting, at 

any kind of community event.  

We’re going to talk about this. I'm having a hands-on event and an evening 

session is going to be on what I've learned about attracting wealth.  

One of the things about attracting wealth is to become a celebrity in your 

environment.  

One%of%the%things%about%
attracting%wealth%is%to%
become%a%celebrity%in%
your%environment.%
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In dentistry, that means becoming a celebrity in your community. What can you 

do to become a celebrity? Not a star. Not an arrogant person. Not a showboat but 

how do you become known in your community?  

We’ll be talking about celebrity in the community. It is a personal thing because 

it’s about maybe one of the most personal things about us and that’s our “more.”  

What more personal thing could there be than that? It’s definitely a very, very 

personal thing. But it’s a personal thing that you share with the world.  

The next question is from Dr. Lee, “Is the ‘more’ about the ‘why’ of what we do?”  

Absolutely. That's exactly the concept. I think when you watch Simon Sinek’s TED 

video, you’ll understand that even more. I spent three minutes on it. He’s going to 

spend 16 minutes on it. I think that will become very clear.  

That’s just homework assignment one and I've got a bunch more. I'm going to 

move on. I will get back to questions a little bit later on.  

We promised that there would be an hour of content and it’s going to be quite a bit 

more than that. I'll stay on for questions as long as there’s questions coming on. 

Assignment(#2:(Board(Members(((
Homework item number two is to create a list of five to seven potential board 

members. These are people that you know, people that are already successful.  

Remember, you want to get advice from people who accomplish things, not people 

who are willing to share their opinions. You want people that are successful.  

I have a friend who I love. He’s a great guy. He’s really fun to be with. He has had 

times in his life where he had a lot of money to spend and he’s gone from one kind 

of financial disaster to the next. He’s a great guy. I love him. I don’t ask him for 

financial advice because he hasn’t been consistently successful over his life.  

I can learn maybe the things not to do from him. There’s some value in that but I 

don’t want to take his opinion about what I should do because he hasn’t been 

consistently successful.  
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Make sure that you list the five to seven board members. Come up with names 

and why you picked them and a list of five to seven.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Those are two homework assignments.  

Vision((
I’m going to talk about vision now. Part of vision is having a powerful “more,” part 

of that is being able to communicate it extremely effectively. That's your “more” 

stump speech.  

The next thing about vision is to have a long timeline. I'll often ask someone who 

has a practice, I'll ask them what their vision is for their practice. As I ask that 

question, you can see the person, you can see the wheels starting to turn. “I 

haven’t really thought about it. What would my vision be?”  

You can see their eyes gloss over a little bit. You can see them go into their head 

and see them start to process that question.  

The people that I see that can give me a straight answer right off the bat 

are the ones that are the most successful. 

Being able to have that very clear vision with a long timeline… and long is that we 

should have some clarity out five years and we should have some end game in 

mind. So five-year information and an end game, those are two of the tools that we 

use in my vision day.  

We’re not going to get into those here 

because that's a whole one day one-

on-one process.  

Vision%

• Powerful$“MORE”$
• “MORE”$stump$speech$perfected$
• Long$timeline$(Vision$day)$
• One$year$
• 90$Day$Sprint$(How$to$set$up)$
• End$Game$(Pick$one$of$5$Strategies)$
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What we are going to talk about here is we’re going to talk about a one year 

mission.  

We’re going to talk about a 90 day sprint and how to set those up.  

Your vision should have an end game. We’re not going to have time here to talk 

about that but it is something that that all of you need to think about. 

By the time someone's in their early 40s, they should have an understanding of 

how they’re going to maximize the value of their practice or how they’re going to go 

from practicing to not practicing and either retain the value of the practice or not. 

People need to understand that because I've seen literally seven-figure mistakes 

when people just went on day by day, day by day, not ever thinking about it, not 

ever planning for it, never being prepared for it. It can be a disaster.  

I love this quote. This is Holly Mitchell from Central Park West Dental.  

“When you know where you're going, it’s easy to answer any question that 

arises along the way.” 

But if you don’t know where you're going, that’s where we end up with struggles. 

Should I do this? Should I do that?  

If you have clarity on where you're going, there’s very little this or that and when 

there is this or that, it’s just so much easier because it either makes sense or 

doesn’t make sense based on what your ultimate goal and visions are. 

Exercise:(One(Year(Vision((
We’re going to talk about a one year vision. This is a 180-second sprint, two 

minutes. Answer this question. Make a list. The more items you have the better. 

If we were to meet here one year from now, what would have to happen for 

you to feel happy with your progress?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________ 

I'm going to open up some microphones again to get some things that are on your 

“what would have to happen” list. I'm going to open up Dr. Ruda, Dr. Reese and 

Dr. Huckabee. All right, Dr. Ruda.  

Dr. Ruda: My wife is here too with us just so you know.  

Doctors Ruda! Very good. 

Dr. Ruda: First thing is change some of the dynamics of my office. Get rid of the 

people who are not on my bus.  

Number two, I want to increase the number of implants I'm placing per year. I want to 

improve my leadership’s role in the practice so I can let more stuff go.  

I'm looking forward to moving forward on my practice expansion next door.  

On a personal level, just healthier living, better eating. Keep my weight a little bit 

less. Stuff like that. Feeling good. 

Okay. Terrific. Mrs. Dr. Ruda. 

Dr. Ruda: I'd like to be more busy. I would like more people asking to see me. I 

would like my husband to get to a point where he feels secure with his success so 

that he feels the desire to spend more time with his wife and not at the office.  

I would like to become more vibrant and healthy so that my patients can feel my 

energy and know that I'm there for them on every level.  

I would like to wow my patients and let them know that I'm here for them and I 

appreciate their trust in me. I'd like to be just a better, well-rounded practitioner and 

be able to handle more business. 
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Thanks, Doctors Ruda. That was excellent. Dr. Reese? 

Dr. Reese: I just put down I would be able to look back and see the effect of my 

“more” while also seeing a clear view of the future plans.  

Basically, it would be going down through family, patients, team, community, 

profession, self, of course, physically, I think educationally as well. There’s still 

some areas of dentistry that I could work on.  

Going up to the profession, doing some things like what we’re doing here and getting 

some communication open so that I can hear other dentists say things like, “I've been 

through getting the right team in place and freeing up someone’s future." That’s a 

tough thing. I give credit to them for doing that.  

Community, just beginning to set an example for people; do the same, help the 

community, the team. Definitely, I like to challenge my team to be self-sufficient.  

They’re beginning to do this even now. One of them went to the event and they’re 

already bringing me things that I haven’t even asked them to do.  

Patients, of course, just to make a difference in their lives. They come in. Dentistry is 

how we start the conversation and it’s definitely not how we end it. There’s other 

things going on in their life. 

Then, with family, I have a large family as you know. They’re younger and I'm in my 

mid-40s. I think just helping to set them in place and hopefully… I have five boys 

and a girl… attract one of them or more to the practice and have it set up and ready 

to go so that they can enter it.  

That was terrific. Thanks Dr. Reese. Dr. Huckabee.  

Dr. Huckabee: Mine’s really short and really specific. I hope that three minutes 

doesn't disappoint.  

In a year, if I can add one more doctor to the office and the entourage that goes 

with them to support them, if I can get my billables to over six million a year. If I 

could do all that with the same level of stress that I have right now, I would 

consider this a complete success. 
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That's excellent. As you already have seen in a lot of ways, bigger is easier in your 

practice. That’s definitely a doable thing.  

Assignment(#3:(Create(SMART(goals(((
Everybody has a list of things that were on their one year from now. Here comes 

homework assignment number three.  

That’s to take all those things on your list and change them from statements…  

You may have noticed some of those were very clear, some of them were foggy. 

Some of them were really feelings. You wanted to feel a certain way. 

What I want to do is I want you to take those on your list and make them into 

SMART goals.  

Specific, being able to specifically say what it is. Measurable… many of the things 

that I've heard you talk about are going to be difficult to measure. So be thinking 

about how you can measure. There’s two ways I've seen measurement work well.  

One is if it’s a number. For instance, one of you wants to do more implants. That's 

a raw number. Did I do more or 

not? It’s very simple. What am I 

doing now? What do I do in the 

future? What’s the difference? Is it 

up? Great. It hit my goal.  

The other is a yes or no. Yes or no 

has to be an event. Did this happen or did this not happen? Did I add another 

doctor? Yes.  

When we have results that are feeling-based, we all know that our feelings change.  

I can watch a television commercial and watch one that’s really funny and I'm 

laughing and watch one that’s very heartwarming and touching and I'm getting 

teary.  
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It’s only been 30 seconds so my feelings can jump from one to the other. So try to 

avoid having something that’s really based on a feeling because our feelings are so 

changeable, they’re so difficult to measure accurately.  

Then you all know the rest are attainable, realistic and timely. Of course, we had a 

one year goal on that so that was basically set up to be timely. 

Homework assignment three is to take your list, some of them will not fit in easily 

with SMART and those are things to set aside, take things that you can turn into 

SMART goals and make a goals list. That's homework assignment number three.  

The(90(Day(Sprint(((
Let’s talk about the sprint. The 90 day sprint. Planning in 90 day cycles is highly, 

highly effective. The idea of the 90 day sprint is to simply ask yourself: 

What do I need to accomplish over the next 90 days in order to be on track 

for reaching those one year smart goals? 

By doing it in 90 day increments, we do a few things.  

Number one, we eliminate bright, shiny object syndrome. This is where we don’t 

have clarity on where we're going. Something comes up. It catches our attention. 

We’re now off the 90 day path and we’re off chasing a bright shiny object.  

This is natural for highly successful entrepreneurs, for people who are on a 

webinar, in a meeting, learning how to grow and improve their practices.  

You are all bright, shiny object people. It’s very easy to get off track, to get 

distracted and we try to go one foot in 1,000 different directions instead of 1,000 

feet in one.  

We make much more progress if we focus in 90 day increments. You're not stuck 

with it forever but 90 days, you're stuck. You create a plan for 90 days and you 

stick to the plan. If the plan doesn't change, you carry it on.  

At the end of 90 days, you get to make a new 90 day plan.  



Clinical Explosion 

 

 29 

That way, you have some ability to maneuver and bring in things that might be 

considered bright, shiny objects but it’s on a 90 day cycle.  

Some of you on this call I know very, very well, some of you are on a three day 

shiny object syndrome. You notice this, you notice this and you’re just sponges for 

information and knowledge and that’s great.  

But, like I said, a one foot progress in 1,000 different directions is a whole lot 

different than 1,000 feet of progress in one.  

The next is focus. This allows us to focus on strategic execution. So strategic is 

starting with the one year plan, those who go to a vision day experience, we wind 

up with a five year plan.  

Here we talked briefly about a one year plan and execution is focusing on 90 days 

examples.  

If I were to make a personal tag line, it would be this. “Excellent and strategic 

execution.” That's what I focus on is how I can get better and better and better at 

executing on the things that are right things, strategically.  

Next thing in 90 day focus is it engages the team. You set the one year goals, you 

engage your team in how they’re going to do the 90 day sprint.  

Engage the team saying, “Here’s where we are headed. This is where we want to be 

a year from now. How do we get there?” You engage the team in deciding how to 

be there.  

The 90 day focus also gives us a measuring stick. It allows us to see if there’s 

something… For instance Dr. Huckabee wanted to add another doctor to their 

practice so, as he adds that additional doctor, there’s stages to that.  

You don’t just wave a magic wand and, all 

of a sudden, there’s a doctor there.  

There’s a recruiting process. There’s an 

interviewing process. There’s an 

onboarding process. There’s a team that 

Why%a%90%Day%Focus%

• Eliminate$“Bright$shiny$object$
syndrome”$

• Focus$on$“strategic$(5yr)$execution$
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• Measuring$stick$
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• Influence$vs$control$
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has to go along... I believe he called it the dentist’s entourage. There’s a team that 

has to be attracted, interviewed, onboarded, trained.  

So there’s a lot of steps in having a stress-free additional doctor.  

This allows you to have a measuring stick for the various steps along that way.  

Once we have a 90 day plan that talks about who does what by when… it’s very 

important that that be part of the 90 day plan.  

Anything that’s on the 90 day plan has one person that’s responsible for it. 

So we have the who, we have the what and we have the when – by 90 days from 

now. It automatically creates accountability.  

The thing that’s setting it up this way where you have a one year goal that you set, 

you have 90 day plans that your team is involved with, is it gives you more 

influence.  

I want to talk briefly about influence versus control. What I've come to understand 

is that control is only an illusion. You’d think when my kids were little, I would 

have learned this but I didn't. I thought I had control but I didn't. I merely had 

influence.  

The same thing happens with your enterprise. As it becomes bigger and more 

complex and more highly functioning, you can't control every last thing.  

The best you can do is to influence people to do the right thing, to make the right 

decisions and do it in the right way.  

This 90 day framework allows you to exert that influence without stepping over 

into control which team members hate. They call it micromanaging, “This is how 

you do it.”  

Very simply, the 90 day sprint is defining what needs to be done, who is the one 

person that’s accountable for getting it done and to make sure it’s done within the 

next 90 days.  
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The person who’s accountable may not be the person who’s doing it. They're just 

the person who’s taking on the responsibility of making sure it gets done.  

One of the guys I work with, a really bright guy, has an expression that I just love.  

He says:  

“The best way to starve a horse is to put two people in charge of feeding it.”  

That's so true. One thinks the other one’s doing it. It doesn't get done. It doesn’t 

get done. Slowly over time, the horse goes hungry and starves.  

So that's the 90 day sprint.  

Homework((
Homework! Here’s the things.  

1. Craft a “More” stump speech.  

2. Identify a five member “board,” writing down who it is and why you have 

chosen them.  

3. Take those one year goals that you talked about, the things that would 

have to happen for you to feel happy with your progress and go ahead and 

answer those. Turn those items into SMART goals.  

4. Create a 90 day sprint which is simply what needs to be done in the next 

90 days to take us on track to hit our one year goals and who does what by 

when.  

I will look at and give you feedback on all four homework assignments. If you send 

it to me, I will look at it and I will give you feedback. How you do that is you send 

it to drjohn@theteamtraininginstitute.com.  

If you send it to me, I will give you feedback. Also, next time I'll be picking out 

people randomly like I did to share these various items.  

Everyone be prepared at least for that. If you don’t send them to me, that’s no 

problem but if you do send them to me, I will give you feedback. 

% (
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Questions(and(Answers((
 

Can you give us an example of a stump speech? 

When I'm talking about my dental practices, my stump speech includes these 

items. I will say we are a group practice, we’re a large group practice but we’re 

very unique.  

We’re very unique because we have created systems that create a win, win, win. 

We want it to be a win for our patients, a win for our team, a win for our providers 

and a win for our owners. We want to align everything so it’s the same.  

We are a doctor-managed, doctor-owned organization. Even though we’re very 

large…. this year we’ll do somewhere between $150 and $160 million in patient 

revenue… we have what I think is the best of the big in that we have lots of 

technology and lots of expertise but we’re also the best of the small, that our 

individual doctors are owners and are treating their patients the best way.  

That would be an example of a stump speech. I'm sure I could critique that and 

video that and make that even better but that’s an example.  

If you don’t know people that would make good board members, how would 

you proceed in finding them? 

I would suggest that you don’t have to know people to be board members.  

The founder of my dental practices, the company that my dental practices are 

partnered with, his name is Wayne Mortensen. I heard Wayne speak and I said, 

“This guy, I love his heart, I love his spirit, I love the way he cares about his 

people, about the patients, about the culture. This is a great guy.”  

I just walked up to him. I didn't even know him. I asked him if he would be a 

mentor to me. He paused. It was an out of the blue question.  

He said, “Well, yeah. I guess I would.” I said, “I won’t bother you unless I have a 

good question so don’t worry about me harassing you. I'm not going to do that but 

if I have a good question, can I call you?” He said, “Absolutely.”  
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It was a couple months before I had a good question but I did have a good 

question and that created a great relationship.  

I can tell you where the people on my board came from. One of them is a person 

that I met literally at a sidewalk café.  

We went to this café. There was no seats. They had a couple of seats at their table. 

I just asked them if they would mind if we moved the chairs.  

There was no other table so we were just going to move them, hoping we could 

just eat in our laps. They said, “Join us at our table.”  

It turns out, he's a very, very, very successful entrepreneur and it started a 

relationship. I wouldn’t say that we’re friends but I know I can call him and ask 

him questions.  

He has called me and asked me questions as well about things. I think you just 

identify people that are very successful at what they do.  

Most dentists, we don’t have great business training, so having people who are 

business people I think is extremely helpful… people that are knowledgeable on 

finance, lending, those kind of things. I think that’s extremely helpful.  

I think people that are leaders of other people. If you think about people in 

leadership positions, that could be anything from someone that is in government, 

in politics, a minister or someone like that.  

People that have really good leadership skills are always excellent to have around. 

Those are some ideas on how you can develop that.  

When I began to acquire additional practices, I studied and I found out who in the 

three states that surround my practice had the biggest practice.  

I sought him out. I found somebody who knew him. I asked that person to 

introduce me. They introduced me. Now, that person was serving as a mentor to 

me. Those are some ideas. I hope that’s helpful to you.  
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I was wondering if you had any ideas how we might find a network, people 

that are maybe where we want to be in a year or two years. How would we 

make those connections? How could we find these people? 

It’s a really good question. Often, if you go to dental meetings… if you want 

someone who’s got their dental practice as an enterprise at a certain level, you 

would start making introductions.  

Go up and introduce yourself at business-related dental meetings. I spoke last 

weekend at the Profitable Dentist seminar.  When I'm at something like that, I'm 

going around and introducing myself to people, asking them about their practice. 

I'm just trying to get a sense of who they are.  

I take everybody’s cards. I just get there and I try to create a dialog with them. 

That can be just by email. I'll give you my methodology. This may sound kind of 

goofy but I collect cards from everybody. I get their card by handing one of mine 

out.  

I know some of you have come to me and I didn't have a card on me but that’s 

usually a discipline that I have. When I have a card on me, I hand my card out.  

When people get my card, they often will give back their card. If they don’t have 

one, they feel kind of guilty and awkward about it. So I have a pen with me. I'll 

just say, “Why don’t you write your name and email on the back of my card.”  

The next thing that I do… and I usually do it within two days… is I hop on 

LinkedIn to see if they’re on LinkedIn. If they have a profile and a picture, I'll 

connect with them on LinkedIn.  

Then, I'll send them an email directly, just saying, “It was nice to meet you and I'd 

like to learn more about your practice. I have a couple of questions that I need 

help with. Is there a time that we can get together and talk?”  

So I've got five people... I met a lot of people at the Profitable Dentist seminar. I got 

probably 30 cards. There’s five of them that I'm particularly interested in following 

up with because of one potential synergy or another. 



Clinical Explosion 

 

 35 

One guy I met there does some dental coaching. He doesn't have any hygiene 

component to his coaching. My friend Wendy Briggs is the best hygiene coach in 

the world as far as I'm concerned. So I wanted to connect the two of them.  

I'm trying to find a way to help him first, knowing that if I help him with 

something that I'll be doing good in the world. Those kind of things usually come 

back your way. So that would be an example.  

Another example on my board… many of the people on my board now, I met either 

through social settings or through somebody who I knew.  

I met my finance guy by asking the banker guy. I've got a banker and a separate 

finance guy. The banker really is just a really solid businessman. His background 

really isn’t in finance, if you can believe that in the bank but he knew a finance 

guy. 

I called the finance guy who is a retired CFO of a large corporation here in 

Louisville. I called him up and I introduced myself. I explained how I got his name. 

I asked him about what he’s doing now that he’s retired so I had some kind of 

social connection.  

Then, I gave him my stump speech, let him know what I was trying to accomplish 

and said, “I might have some finance questions at some point…”  

I just asked if he would be willing to answer a question or two, should I come up 

with one that would be worthy of his level of expertise. When you say it in that 

way, what are people going to say? Almost everybody’s going to say, “Sure. That’d 

be fine.”  

How do you convince them to maybe get together? Because I'm guessing, do 

these guys get together all at once… because people are constantly asking 

me to do things like this and I generally refuse because my time is so 

valuable. I rarely grant it unless it’s a great cause. Is it a free dinner or how 

do you get them together? 

I don’t necessarily get them all together at the same time. These are just people 

that I go to so I don’t have necessarily a board meeting.  
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Now, there’s two of these guys that happen to live within a mile of me. So we will 

relatively frequently meet for coffee on Saturday mornings.  

Some of these, they’re just people that I call every once in a while when I have a 

really good question. 

My favorites are the ones that are either to the point where their company is self-

managing, where they don’t really have to do much in their business or ones that 

are recently retired.  

The guys that are recently retired, they often have a tremendous amount of 

knowledge, a tremendous amount of connections. They’re often looking for a way 

to continue to add value. They don’t have an outlet in their business anymore so 

they’re often willing to do stuff like this. 

Those are some ideas for you.  

- - - - - - - - - - -  

All right. Do your homework. I hope you got a lot of information from this. I hope 

you do your homework because you’ll get a lot more out of it if you do your 

homework.  

In the next session, we’re going to move onto the next phase of the Clinical 

Explosion.  

Today was conceptual. We’re going to get in the nuts and bolts much more in the 

other sessions. They're much more direct and really not as conceptual, nuts and 

bolts. I think you're going to get a lot out of it.  

I can’t wait to be with all of you next week. Thanks very much.  

(
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!

Practice!Style:!!There!are!4!practice!styles,!all!with!their!own!risk!and!rewards.!!
!
Clinician:!!The!practice!where!the!doctor!is!trying!to!maximize!their!own!productivity.!!Usually!a!
single=doctor!practice!where!they!are!soley!responsible!for!driving!practice!productivity!and!
profitability!
!
Producer:!!The!practice!that!is!using!additional!team!members!and!strategies!to!increase!their!own!
productivity.!!The!“Producer”!is!the!major!producer!and!the!team!members!are!their!to!help!the!
“producer”!reach!their!maximum!capacity.!!This!is!often!an!owner!doctor!with!associate(s)!
!
Legacy:!!The!practice!with!the!goal!of!building!an!enterprise!with!many!sharing!in!the!ownership!
and!profitability.!!The!doctors!in!a!legacy!practice!have!the!ability!to!invest!in!the!practice.!!A!legacy!
practice!is!built!to!go!on!and!on!–!there!is!no!point.!
!
Leverager:!!The!practice(s)!where!the!owner!wants!to!maintain!ownership!with!the!fewest!hands!
possible.!!These!are!built!on!investor!or!private!equity!money.!!These!are!group!practices!like!
Heartland!and!Aspen!Dental.!
!
What!is!Your!Current!Practice!Style?!!______________________________________!
!
What!Style!of!Practice!Do!You!ASPIRE!To!Obtain?!________________________!

!

!
Why!Do!You!Practice:!!We!spend!a!lot!of!time!practicing!dentistry…!we!can!make!a!
lot!of!money!practicing!dentistry!…!but!if!we!aren’t!aware!of!WHY!we!are!getting!up!every!day,!
serving!patients!every!day,!dealing!with!teams!and!employees!every!day,!we!will!never!be!truly!
happy.!
!
What!is!Your!More?!
!
“More”!for!your!family:!______________________________________________________________!

“More”!for!your!patients:!____________________________________________________________!

“More”!for!your!team!:!_______________________________________________________________!

“More”!for!your!community:!________________________________________________________!

“More”!for!your!profession:!_________________________________________________________!

“More”!for!your!self:!_________________________________________________________________!

!



!
!

!

!

!

!

Your!“MORE”!Statement:!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

!

!
!
What!is!your!90JSecond!Stump!Speech?!
__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

__________________________________________________________________________________________!

!
!
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!

Your!“Board”:!!We!only!know!what!we!know.!!Your!income!is!directly!related!to!the!5!
people!you!spend!the!most!time!with.!!If!you!want!to!be!successful,!healthy,!wealthy!or!wise,!you!
need!to!surround!yourself!with!people!who!are!more!successful,!smarter,!and!wealthy!than!you.!
Ideas!for!your!board!include;!successful!entrepreneurs,!HR!professionals,!Accounting/Finance!
professionals,!business!growth!expert!&!industry!experts.!List!out!5=7!potential!Advisors!for!your!
board!and!why!you!choose!them:!
!
!
Name:! ! ! ! ! ! ! ! Why!you!choose!them:!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
___________________________________________________________________!!!! !_____________________________________!
!
! !
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!
!

!
Your!Vision:!!If!we!don’t!know!where!we!are!going,!we!will!never!know!how!to!get!there.!!
The!most!successful!dentists!can!provide!this!answer!immediately!!
!
“Whey!you!know!where!you!are!going,!it’s!easy!to!answer!any!questions!that!arise!along!with!way”!

–!Holly!Mitchell,!Central!Park!West!Dental!
!
If!we!were!to!meet!here!one!year!from!now,!what!would!have!to!happen!
for!you!to!feel!happy!with!your!progress?!!
!
____________________________________________________________________________________!

____________________________________________________________________________________!

____________________________________________________________________________________!

____________________________________________________________________________________!

____________________________________________________________________________________!

____________________________________________________________________________________!

Turn!Your!Vision!Into!SMART!Goals:!!SMART!Goals!are!Specific,!Measurable,!
Attainable,!Realistic,!Timely!
IE:!!I!will!have!increased!my!production!by!20%,!I!will!have!added!an!
associate!doctor!who!is!practicing!independently!
!
What!is!your!SMART!Goal!(based!on!your!vision!statement)?!
!

Goal!#1:!!________________________________________________________________________!

____________________________________________________________________________________!

Goal!#2:!!________________________________________________________________________!

____________________________________________________________________________________!

Goal!#3:!!________________________________________________________________________!

____________________________________________________________________________________!



!
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!
!

!
!
!
!

What!do!we!need!to!accomplish!in!the!next!90!days!to!meet!our!goal?!
!

Goal:!!________________________________________________________________________!

!

!
!!!!!!!!!!!What!Needs!To!Happen!!!!!!! Wh!!!Who!is!Responsible:!
!!!! !

! !

! !

! !

! !

! !

! !

!
!


