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I
f you’ve recently added a service, have experienced
an influx in patient demand, or have observed a
decrease in practice efficiency, you’ve probably
thought of adding staff to fix the problem. Hiring
a new nurse, medical assistant, esthetician, or even

a physician assistant may be just the perk your practice
needs, especially in light of the reported dermatologist
shortage. But before you start interviewing candidates,
consider how many and what type of staff members your
practice really needs to be efficient. Significant growth
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may bring new demands and responsibilities that can only be
met by adding advanced care providers, such as a physician
assistant, nurse practitioner, or even another physician.
However, you may discover that a first-tier medical staffer such
as an esthetician or medical assistant has the skill and expertise
to meet your practice’s needs. 

Deciding how many staff your unique practice style, size,
and service/provider mix require is one of the more common
challenges dermatologists encounter in practice management.
Too often, physicians base staffing decisions on perceived
“busyness” and financial performance, accounting for many
practices being overstaffed or understaffed. Below, experts take
you through the practice assessment and staff selection process.

The Perfect Size
Overstaffing and understaffing both bring their share of prob-
lems. Too many staff members place a financial burden on the
practice and may actually contribute to inefficiency.
Insufficient staffing only leads to long hours and eventual
burnout, which will inevitably impact patient care and patient
satisfaction. 

Unfortunately, despite the frequency with which practices
ask, there’s no straightforward answer to the question of staff
size, according to healthcare consultant Crystal Reeves, CPC,
of the Coker Group, a national healthcare consulting firm
headquartered in Atlanta. Physicians from all specialties com-
monly complain they need more help, says Ms. Reeves. Yet she
cautions against simply hiring a new staff member when
employees express being overwhelmed or physicians observe
work is not getting done in a timely manner. Although these
signs indicate a problem, they do not necessarily imply a need
for more staff members. “There may be instances where staff is
not working to its maximum capacity,” explains Ms. Reeves. 

Dermatologists who have added a new service or have
expanded a service tend to struggle most with this question of
staff size. “If the staff starts out working at a certain pace, it’s
very difficult sometimes for them to increase that pace as the
practice grows,” notes Ms. Reeves. “Rather than adding more
staff, it actually may be an issue of replacing staff. That’s not
something that staff members and often physicians like to hear,
but it’s reality.” 

As the physician, your own observations of patient flow,
patient complaints, and staff morale can aid you in determin-
ing staff size. If you observe inefficiency in the clinical area,
hear patients report difficulty getting through when calling or
never receiving test results, or sense frenzy or burnout among
employees, you may want to start thinking about adding staff.
But avoid relying solely on your observations. Ms. Reeves rec-
ommends that once alerted by your observations, you should
consult dermatology-specific industry benchmarks, such as

those found in the Medical Group Management Association’s
(MGMA) Cost Survey or Allergan/BSM’s Benchmarking
Survey. Specifically focus on two benchmarks: cost of staff as a
percentage of revenue and number of staff per full-time-equiv-
alent (FTE) physician. Use these benchmarks as a guide, not
absolute authority, realizing that each practice’s needs vary
somewhat due to practice style and service/provider mix. 

When looking at the number of staff per FTE physician,
Ms. Reeves says, “Take into consideration that some physicians
are high producers and some physicians are low producers.”
Furthermore, if your practice’s cost of staff as a percentage of
revenue is significantly higher than benchmarks, be careful in
assuming you are overstaffed. “Before you look and say, we
need to cut staff, I’d look and see how the revenues compared,”
recommends Ms. Reeves. “Look at your revenues and collec-
tions first to make sure that those are in line with benchmarks
and that you’re collecting what you can because increasing your
collections by five percent may make you look much better
when comparing staff.” Also, take into consideration that some
practices make a conscious decision to pay their staff members
above-average salaries, finding that well-paid staff members are
more satisfied with their job and tend to provide better service
to patients. 

Why an Esthetician?
If both benchmarks and your personal observations suggest you
are understaffed, you are left with deciding what staff member
will best meet your practice’s needs. When assessing your
options, don’t overlook the role estheticians and medical assis-
tants can play in a dermatology practice. Estheticians can not
only assist you in patient care and education, they can help to
develop patient loyalty through extended visits, generate a new
patient base, integrate office space, and increase revenue, says
Susanne S. Warfield, President/CEO of Paramedical
Consultants and Executive Director of Society of Dermatology
SkinCare Specialists (SDSS) and National Coalition of
Estheticians, Manufacturer/Distributors & Associations
(NCEA). 

Estheticians can also expand your current services, accord-
ing to Patricia Farris, MD, Clinical Assistant Professor of
Dermatology at Tulane University School of Medicine. Dr.
Farris decided to add an esthetician to her practice in Metairie,
LA five years ago during what she dubs the “microdermabra-
sion boom.” She explains, “I found that there were just some
things that an esthetician could do and could offer to my
patients that I was not providing.”

In addition to enhancing patient care, Dr. Farris notes that
her esthetician keeps her abreast of what is going on in the
salon and spa world. “She keeps up with that literature. She
may come to me and say, ‘There’s a really hot new peel that’s
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being done in some of the salons that we may want to add or
we may want to consider this procedure,’” says Dr. Farris.  

Training and Salary. An esthetician’s training varies from
state to state, but Ms. Warfield notes that the NCEA is work-
ing to standardize esthetic education across the country.
Currently, estheticians average 600 hours of training, but Ms.
Warfield adds that two states have a two-tier licensing system,
allowing estheticians to earn a master esthetician license with
1,200 hours of training. However, Ms. Warfield emphasizes,
“There is no such license for medical esthetician, paramedical
esthetician, or clinical esthetician.” 

Be aware that approximately 28 states do not recognize an
esthetician’s license in a medical practice.1 “In a state where their
license as an esthetician is not recognized, then essentially they
are working as a medical assistant,” says Ms. Warfield. “The
physician’s practice should not do any
external advertising that they have a
licensed esthetician.” 

Several of these 28 states do allow a
physician to license the room used by the
esthetician as a cosmetological facility,
which Ms. Warfield says may be prob-
lematic at times. “In states where they’ve
said you have to license the room with
the Board of Cosmetology, you cannot
perform medical procedures in that same
room,” explains Ms. Warfield. In other
words, nurses and other medical staff are
prohibited from performing something
as simple as intralesional injections into
acne cysts before the esthetician performs
comedone extraction. 

According to the SDSS’s 2004 salary
survey,2 estheticians averaged an annual
salary of $37,000, while the average
hourly rates ranged from $10 to $30. “Sixty-two percent of our
respondents were paid hourly, which was an increase of 33 per-
cent from 2003,” says Ms. Warfield. “Thirty-three percent of
the respondents received commission on services, ranging from
10 to 40 percent, averaging about 25 percent.”

Working Together. Dr. Farris’ esthetician is unique in that
she is also a certified medical assistant. “She primarily does
esthetician duties, but she is also trained as a medical assistant,
so that really rounds her out,” says Dr. Farris. Her duties
include microdermabrasion, laser hair removal, intense pulsed
light, superficial chemical peels, and skin care analysis with
Canfield’s VISIA System. 

An esthetician’s ability to relate to cosmetic patients is an
important quality to consider when looking for the “right”
individual. “The cosmetic patient is a very savvy patient and is

a very educated patient. You have to find somebody who is
going to interact with that type of patient in a way that exudes
confidence,” Dr. Farris advises. The steps you take to integrate
your esthetician into your practice are equally important.
Training, of course, is an on-going process. Ms. Warfield notes,
“The esthetician should be able to talk at the physician’s level,
using scientific terminology to describe the efficacy of the treat-
ments that they’re going to be performing. And, of course, any
esthetician that they’re working with should have a knowledge
of products and ingredients.” 

Realize that it may take time for your esthetician to reach
the level of functioning you desire. An esthetician should
become familiar with a wide range of medical and cosmetic
skin conditions and with every procedure you perform, even if
he or she will never perform that procedure. Help your estheti-

cian to develop a comprehensive under-
standing of each procedure, possible
complications, and outcomes. Develop a
written protocol that outlines when to
treat and how to treat.  “We do a lot of
in-office training when a new procedure
comes into the marketplace because she
also sells products and procedures,” says
Dr. Farris. “She has to understand the
way fillers work in with lasers. We treat a
patient with acne scars—she has to
understand that microdermabrasion is
only part of that treatment plan. She has
to be abreast of everything that’s going
on in the office.”

You can help to limit potential prob-
lems by seeing all patients before your
esthetician sees them. Ms. Warfield
notes, “All patients should be seen by the
physician before the esthetician, and the

esthetician’s reporting structure needs to be directly to the
physician, not through a nurse, thereby limiting the nurse’s
responsibility for that employee. The patient sees the physician;
the physician then issues orders to the esthetician.” 

In her practice, Dr. Farris does all cosmetic consultations. “If
a patient comes in and wants laser hair removal, the patient sees
me first. If the patient comes in with acne and might want chem-
ical peeling for acne, the patient sees me first. I always do the cos-
metic consultation, and I always design the treatment plan,” Dr.
Farris explains. Following the consultation, she introduces the
patient to her esthetician, emphasizing her esthetician’s proficien-
cy and competence in performing the procedure. “I have never
had a patient tell me that they didn’t want my esthetician to per-
form any procedure on them,” says Dr. Farris. “I give her 100
percent full endorsement on everything she does.  
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Dr. Farris also relies on her esthetician’s skills and expertise.
If during a cosmetic consultation for laser hair removal Dr.
Farris senses the patient is not a good candidate, she’ll consult
her esthetician. Dr. Farris explains, “I’ll call her in because I
know she knows. She does it all day long. I really give her the
credibility, I think, that she deserves for her expertise. That’s
what you have to do.” 

Minimizing Risk. In addition to seeing patients first, there
are other steps you can take to minimize potential problems.
Of course, it’s important to become familiar with your state’s
rules and regulations regarding estheticians and their scope of
practice. To find out your state’s rules, visit www.ncea.tv for
links to all state boards. 

“When an esthetician goes to work in a dermatology prac-
tice, there is an inaccurate assumption that because they work
with a doctor, they’re automatically covered by the physician’s
license and/or liability,” Ms. Warfield notes.  For insurance and
liability purposes, your esthetician should be an employee, not
an independent contractor or just leasing space, advises Ms.
Warfield. It’s also important to recognize that earning “certifica-
tion” by completing a course in a particular procedure does not
mean an esthetician can legally perform the procedure. “If they
are taught anything during that course that is beyond the scope
of their esthetician license in the state in which they practice,
they are in violation of their license and can be fined according-
ly,” says Ms. Warfield. And, if a patient experiences injury dur-
ing the procedure, insurance will most likely not cover them. 

Dr. Farris emphasizes that supervision is critical and advises
dermatologists to never allow their esthetician to perform a
procedure without a physician present in the office. “There
needs to be someone in your office functioning as supervisor,”
says Dr. Farris. “Even under the best of circumstances, people
get complications and problems, and who has the ultimate
responsibility? It’s us, the physicians.” 

In fact, Dr. Farris believes a lack of supervision may account
for the growing problem of estheticians performing procedures
outside their scope of practice in their home or other unsuper-
vised location. Occasionally estheticians who either work
exclusively independently from home or who work in doctors’
offices but moonlight independently after-hours from home
reportedly offer chemical peels and Botox injections, among
other services. “This is not uncommon,” says Dr. Farris, who
recently treated a patient who experienced serious complica-
tions after undergoing a chemical peel in an esthetician’s home.
“I think it happens when there is too much independence and
too much autonomy given to people who are non-physicians.
They begin to feel as if they are the physician.” 

More than likely, an esthetician who operates outside of the
office uses the dermatologist’s name, which inevitably puts the
physician’s reputation at risk and poses a serious medico-legal

problem. Dermatologists can protect themselves and help curb
the problem by being aware of this dangerous trend, keeping
track of inventory, and paying close attention to non-physician
employees, says Dr. Farris. 

Why a Medical Assistant?
If an esthetician is not the right fit for your practice’s focus or
needs, consider the benefits of adding a medical assistant.
While estheticians can assist with patient education and care,
medical assistants may be able to meet both the administrative
and clinical needs of your practice. Specifically, if patient flow
in the clinical area seems to be inefficient or if procedures take
longer than necessary due to a shortage of staff to assist you, a
medical assistant may be the right staff addition. 

In his Linwood, NJ practice, dermatologist Coyle Connolly,
DO employees three medical assistants. He depends on them
to obtain the patient’s medical history, assess the reason for the
appointment, as well as ask and record responses to key ques-
tions relating to the patient’s condition. “This increases the
likelihood of obtaining vital and more accurate information on
the chart,” explains Dr. Connolly. He then relies on the med-
ical assistant to present the case to him and to prep the patient
for any procedures he will perform.

Dr. Connolly also has a medical assistant present with him
in the exam room, relying on him or her to assist with proce-
dures and to record key diagnostic and management data. The
medical assistant is then responsible to review post-operative
care and proper medication utilization with the patient. 

Training and Salary. A certified medical assistant under-
goes both front and back office training, which includes an
externship of approximately 100 hours. Most certification pro-
grams are nine to 12 months in length, and certification is
awarded upon passing a nationally recognized exam. None of
the available programs, however, offers dermatology-specific
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training. In fact, Dr. Connolly notes, “Not all medical assis-
tants complete a program; many receive on-the-job training.”

Medical assistants average a salary of $10 to $15 per hour,
based on their level of experience and training. Dr. Connolly sug-
gests that once a medical assistant completes a probationary peri-
od, practices should review their salary and make adjustments
when the medical assistant has met or exceeded expectations. 

Integrating the Medical Assistant. Since medical assistants
don’t receive dermatology-specific training, all newly hired med-
ical assistants shadow Dr. Connolly’s Medical Assistant Trainer,
Lisa Heck, for several weeks. “During this time period, Lisa
teaches them how to ask and take histories, become well-versed
in medical terminologies and disease states, review protocols and
procedures until they are ready to be on their own,” he says. 

Dr. Connolly also provides a Medical Assistant Training
Manual, which trainees use as a reference and are tested on
weekly. Even after the medical assistant completes the training
period, Dr. Connolly offers on-going training programs, such
as workshops, that review protocols and policies, role-play sce-
narios, and highlight any updates or changes.

When looking for a medical assistant, Dr. Connolly says, “It
is important to select the candidate that is highly motivated,
intellectually stimulated, and thrives in a fast-paced environ-
ment.” In his practice, newly hired medical assistants undergo
a 90-day probationary period, which allows both he and Ms.
Heck to evaluate the medical assistant’s performance and level
of competency. 

Easy Question, Hard Answer
While estheticians and medical assistants can provide numer-
ous benefits to dermatology practices, neither may be the right
fit for your practice. In fact, new demands associated with
recent growth or a new service may require the help of a RN,
PA, NP, or another physician. Knowing whom to hire and
when to hire is without doubt a challenge, but combining your
own observations with industry benchmarks is a good start to
making the right staffing decisions.  

Points to Ponder Before Adding or Cutting Staff
Always look at the big picture. If your practice is large or you’ve recently experienced growth, don’t overlook non-

clinical staff needs. Ms. Reeves points out, “Physicians work with the clinical staff, so they see more closely how
those people are handling the workload. The people in medical records or billing may be dying, but it’s not notice-
able to physicians in their everyday work.”

Find the Right Person for the Job. As a practice grows, jobs evolve with new responsibilities and skill requisites.
Current employees, however, do not or cannot always meet these new demands. Too often, rather than facing the
painful decision of replacing this inept employee, physicians hire another individual to “help” this employee,
which Ms. Reeves says only results in a practice being overstaffed. “Now you have two or three more people than
you need because you’re working around an employee that may not be suited for that position,” says Ms. Reeves. 

Limit Staff Turnover. Although some staff turnover occurs in every practice, Ms. Reeves reminds dermatologists
that “turnover in staff is going to increase the staffing level requirements.” It takes time for a new staff member to
learn the job and to work up to your pace, and if your practice is always in a “training mode,” your practice will
inevitably require more staff members. 

Add New Service, Wait on New Staff. If you are in the process of adding a new service to your practice, you may
eventually need to add staff members to meet the new demands. However, Ms. Reeves cautions against immedi-
ately adding new staff. “Add the service and let people work at that pace before adding a lot of additional staff
because if you get too many people in there, they’re never going to work faster,” Ms. Reeves advises. “The good
people that like the fast pace, they’re going to be attracted to your office.”

1.“Annual survey of state board’s position on estheticians working in medical prac-
tices.” PCI Journal. 2005; 13(1): 21-28.
2. “Annual estheticians salary survey.” PCI Journal. 2004; 12(3).  

                


