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team are more trouble than they are 
worth—no matter how big their purse 
is. Saying yes to patients who clearly will 
not accept a clinic’s rules of engagement 
will ultimately demoralise the team and 
make it next to impossible for a good 
service to be delivered.

Be clear on processes from the start, so 
neither you nor a patient needs to waste 
time and effort pursuing a relationship 

S
aying no to a prospective patient 
is hard. For some business owners, 
it can be almost impossible. That 
is a problem, particularly when it 

comes to running a clinic and protecting 
one’s own health and wellbeing as a 
business owner and practitioner.

Being eager to grow a business is a 
good thing, but it is important to not let 
drive and enthusiasm slip into being so 
eager to please that some patients start 
taking advantage of your good nature.

Here is what happens: demanding 
patients keep demanding more. 
Practitioners keep surrendering until, 
eventually, they cannot deliver on their 
word, and their expectations cannot be 

met. Resentment builds on both sides 
and, finally, those patients take their 
business elsewhere.

So, for those who want to take 
their aesthetic clinic to the next level, 
practitioners need to know when to 
say no—and say it well. Here are four 
situations when practitioners need to 
say no.

1. When a patient 
is disrespectful of 
your processes
Practitioners spend time honing their 
processes for a reason: things work best 
that way. Patients who are not willing 
to respect these processes and a clinic’s 

Four situations when aesthetic 
practitioners need to say no

It is important for clinic owners to be able to say no to patients. Pam Underdown shares four situations 
when practitioners need to say no and provides five scenarios for readers to refer to
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Practitioners need to know when to say no—and say it well.
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that just will not work. If they cannot get 
on board, be firm and say no.

2. When patients will not 
hear what you are saying
Some patients may be listening 
to a practitioner’s advice and 
recommendations, but they just are 
not hearing it. They ignore what the 
practitioner is saying and then still 
expect them to fix it all. Every interaction 
gets the clinician nowhere, the patient’s 
expectations are never met and time has 
been wasted.

Sometimes, practitioners need to 
know when to say no after they have said 
yes. Patient relationships can start out 
well and then go awry. If their demands 
and expectations cannot be brought back 
in line, it is time to lay the cards on the 
table. If they ultimately say no to what is 
being proposed, then it is time to say no 
back and part ways.

3. When a patient asks you 
to do something you know 
you cannot do well
When a patient asks a clinician to do 
work that they know does not play to 
their strengths, saying yes and providing 
a poor or mediocre result will only result 
in a damaged reputation. That is a cost 
that no practitioner can afford, no matter 
how much revenue that the patient may 
initially bring in.

So, how should practitioners say no? 
Be upfront and explain exactly what 
can be done and what cannot. They can 
even be referred to other clinics and 
practitioners who are better placed to 
meet their expectations. Patients will 
respect you for it, and when they do want 
you to do something that fits your bill, 
they are more likely to turn to you.

4. When patients want 
you to offer treatments 
and services that do not 
align with your brand or 
your vision
Doing one thing well is better than 
doing lots of things poorly. Do not be 
distracted; diversification is positive, 
but only when it complements a clinic’s 
existing services and ethos. This is 
very different from saying yes to every 

Box 1. Someone wants you to do something for free that you 
would normally charge for
‘Hi ___,
Good to hear from you—it sounds like I might be able to help you. My normal 
fee for this type of treatment is £XXX.XX, and while I wish I had the option to 
administer this free of charge for you, that is not going to be possible. If you would 
like to know more details about my pricing structure, I would be happy to chat 
with you about it.
All the best.’

Box 2. You said yes to a prospect/patient earlier, but now 
you are having second thoughts
‘Hi ___,
I wanted to give you a heads-up as soon as possible—despite my very best 
intentions, I do not feel that I can give you the [result/time and attention/level 
of service] you need and deserve. I focus primarily on [specific condition/patient 
needs], whereas you require more of a [type of result/experience they are asking 
you to provide].
However, I would be happy to recommend other [clinics/practitioners/etc] who 
might be in a better position to give you the results and level of service you’re 
looking for.
It goes without saying but thank you so much for thinking of me. I am sorry I could 
not help you this time, but I am genuinely very flattered.’

Box 3. Someone did not understand that you were saying no 
the first time
‘Hi ___,
It seems like there may have been a miscommunication earlier—just to be totally 
clear, I am unable to [give a discount/do it for free/give them what they are looking 
for/etc].
Sorry for the confusion, I wish you all the very best.’

Box 4. A supplier, agency or service provider wants to keep a 
business relationship going, but it is not working
‘Hi ___,
I really hate to have to start this conversation, but I think it is important for me to 
be very honest with you—I will not be able to continue our business relationship.
Please believe me when I say that I haven’t made this decision lightly, and I wish 
things could have worked out differently. In the next [week/2 weeks/etc] I’ll be 
[wrapping up XYZ/finishing up XYZ/sending you XYZ/what you need to do to wrap 
things up with them].
Again, I am very sorry that things did not work out, and I wish you absolutely all 
the best in future.’

Box 5. A person or company wants to work with you, and 
you want to work with them, but not right now
‘Hi ___,
First of all, what an interesting [project/proposal/idea]! I would really love to be a 
part of it, but I am totally booked up right now in my clinic.
I know you have a timeline in place for this project, but could you put me on your 
go-to list for future projects after [date that you will have availability], because I 
would be very interested in the possibility of us working together.
Also, if I have any last-minute cancellations that would give me greater availability, 
you will definitely be my first call.
Even though I cannot work with you on this project, I do know a [peer/colleague/
friend] who might be able to help—would you like me to put you in touch?’
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suggestion that is proposed, whether it 
comes from a patient, supplier or sales 
representative. Practitioners will end up 
being pulled in different directions and, 
with resources spread thinly, will not 
make any headway.

Now that you know when to say no, 
please do start saying it. It might feel 
uncomfortable at first, especially if you 
are just starting out and keen to explore 
any potential opportunities. However, 
do not think of this as turning away 
patients and business opportunities. 
Think of it as finding the right patients 
and opportunities for your company.

The reality is that most prospects and 
patients want to know exactly where 
they stand with a clinician. They want a 
framework to be set, so both sides can 
get the most out of it. The practitioner 
needs to take the lead; however, they 
also need to tread the fine line between 
being firm and certain, rather than 
being rude. Some people can make it 

particularly hard to walk this line, so 
Boxes 1–5 feature some templates to 
assist with this. Feel free to use them 
and modify them.

The basic formula
So, the basic formula for saying no in 
pretty much any situation is:

 ► Acknowledge the request
 ► Firmly say no and explain why if you 
want to

 ► Offer another type of help/say 
something nice.

In summary
Clinicians already have a built-in radar 
that tells you when to say no. The 
problems come when it is ignored. Even 
when your head says, ‘do not take on this 
patient’, you still take them on because 
they help to pay the bills. 

However, that is not how successful 
clinic owners think. They tune into that 

little voice and act upon it. They tell the 
prospect, ‘I think you’d be happier going 
elsewhere’, and do not look back. They 
say no with conviction because they 
have absolute clarity and certainty about 
who they are ideally suited to, and who 
they are not ideally suited to. They are 
happy to say no to someone who is not a 
good fit because they know it creates the 
space for perfect patients.

It sounds so counter-intuitive—most 
have been told that the customer is king, 
but all practitioners have something of 
high value that can only be delivered 
properly on certain terms that work for 
both parties. I truly believe that there 
are plenty of people out there who want 
value, and all clinicians should strive 
to work with patients who accept their 
terms, processes and procedures, rather 
than bend themselves out of shape to 
meet the demands of others. 


