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Lisa Miller (00:01)
Better than best practices, have a strategy. Sit down, spend the two or three days. Bring somebody in that can lead the initiative and pull it all together. Have a roadmap, this playbook, so now you know what’s going to happen in January, what’s gonna happen in February. Where are we going to look for savings, in which department? It’s not a broad take out 5%. These are the areas we are really going to focus on. This is how we’re going to do it. 

Introduction (00:26):
Welcome to The Healthcare Leadership Experience Podcast hosted by Lisa Miller and Jim Cagliostro. Lisa is the founder of VIE Healthcare Consulting and now managing director at SpendMend. Lisa and her team has generated over $1 billion in financial improvements for VIE's clients since 1999. 
Since 2007, Jim has been a registered nurse working in critical care, perioperative services, and outpatient settings at nationally-recognized medical facilities across three states. 
You'll hear conversations on relevant and trending topics in healthcare and much more. 
Now here's your hosts, Lisa and Jim.
Lisa Miller (01:05):
Hi, this is Lisa Miller and I am the host of the Healthcare Leadership Experience Podcast. And today I have with me again, Lisa Larter, who's our producer, and we're going to be talking about better than best practices from the field. Lisa, welcome.

Lisa Larter (01:24):
Hi Lisa. Good to be here again with you.

Lisa Miller (01:27):
Yeah, this has been a lot of fun having these series in 2023, so I appreciate your being on the front. Usually you're on the backend supporting us, so it's always great to have you on the frontend. So welcome today.

Lisa Larter (01:40):
Thank you. I'm looking forward to this episode. I think it's going to be super powerful because there's nothing better than learning best practices or better than best practices from people who are actually doing the work.

Lisa Miller (01:53):
Right. And I want to thank you because this was a topic that you really kind of pushed me to pull together. So you are right. We all want to know benchmarking, best practices, what our peers are doing. So, I think this is going to be a lot of fun. 
So I'm going to kick it off and start with my number one. And listen, some of these best practices might appear on the first blush as, well, that seems very basic, Lisa. There doesn't seem to be, let's say, so groundbreaking, but I'm going to go into the details and really why they are groundbreaking and why we may know them, but why we don't do them, because I actually think sometimes that we might know some best practices. We're not doing them or maybe there's a better way to do them and that makes it tangible so that we do them, if that makes sense.


Lisa Miller (02:54):
So, one of the best practices from the field that I have been involved with over the number of years, but particularly in the last two years that's been really successful — and particularly successful during this challenging time — is really creating a leadership approach to cost savings. Sometimes this is kind of put on supply chain or put in different departments, but the best practices from the field, Lisa, are this leadership approach to cost savings. And I kind of call it, I've taken some wording from different hospitals that have used a version of this. We kind of created our own now, but it's called Accelerating Cost Savings team. So having an accelerating cost savings team and this team just can't be the CFO. The CFO does absolutely need to be involved but this needs to be a leadership team that consists of a CNO, the CFO, the Chief Medical Officer, VP of Supply Chain, VP of Performance Improvement, and key department leaders that come in and out of the group as needed.

Lisa Miller (03:50):
And this doesn't have to be an overbearing, "Oh, it's another meeting." This is a weekly meeting. It's usually kind of in conjunction with an outside partner. We've done this work and it's been really effective, and I think from the feedback we get from hospitals and why these teams have been so successful in pulling together these cost savings initiatives and achieving tremendous outcomes is having a trusted partner as part of the team. And I'm soon going to be finishing up on lessons learned from one of these teams and we've had the opportunity to interview everybody on the team and get their feedback. We asked them 10 questions and we've pulled it all together and it's going to be really interesting research, but I do feel like having this team, even if they can meet, be a conference call, even if it's 45 minutes a week, I will tell you that it's transformative.

Lisa Miller (04:43):
You have an agenda, what's on the docket as a priority? What's been achieved in the last month? What are we looking to achieve in the next 45 days? What are those big projects that this team is going to work on? And maybe there's smaller ones that this team isn't working on, but they know that's being worked on in departments. But having this high-performing team, calling it Accelerating Cost Savings team or whatever you may call it, I've heard of things like Back to Black, Accelerating Excellence. There's all these different names and yes, you should name your team, you should name... you've spoken about in our last podcast. It's a movement, name it.

Lisa Miller (04:24):
So best practices, you need a team. If you want the absolute best outcomes, then it's got to be led by the leadership team. This has to become one of your strategic initiatives and to invest the time. It doesn't mean that these C-suite leaders are doing the analysis or they're calling vendors that are negotiating, but it means that it has a priority to them. And they are going to marshal resources, they're going to lead and say, "This is the direction that we need to take and these are the three steps and they're going to provide those decisions and leadership." So that's number one for me.

Lisa Larter (06:01):
I think that's great. I think it's super, super powerful. I have another podcast episode idea for you.

Lisa Miller (06:07):
Okay.

Lisa Larter (06:08):
I think that you need to do an episode on what does a high performing cost savings team look like?

Lisa Miller (06:14):
Yes.

Lisa Larter (06:15):
I think that is a really, really great episode.


Lisa Miller (06:18):
Yeah, I actually agree with you and once this research is done, I will do that because it's pretty interesting. I'll just sidebar for a minute on that. When I was able to interview everyone from this team and to hear their perspectives and there's some similarities and there's some big differences, but I think they all felt like initially maybe a bit skeptical, maybe like, "I don't think we have this much money available to us," because we set actually a big goal. We set a $10 million goal. I work really hard in my department. There's nothing left to then post this initiative to hear the feedback and the feedback is, "Wow, this was so transformative. I've learned so much," to having somebody. What I thought was really interesting, there was a person on the team that she had, she was in kind of the administrative office, but yet she also was also involved on the clinical side.

Lisa Miller (07:17):
So she was able to have both this business and clinical aspect to her. She wasn't a CNO because she was from the OR and she was in administration. And I think really talking about this on another podcast and lessons learned and how to create that was so key because she was able to really have these really interesting conversations with the physicians and then hear what they had to say. But then she was able to say, "I hear you, but listen, this is why it matters." And she seemed to be the only one that could really relate to them and that they trusted. So I think there is a formula and I will do that. So that's coming up then in 2023.

Lisa Miller (07:54):
Number two is to have a detailed cost saving strategy, a roadmap. We work on these cost saving strategies and roadmaps for our clients and they take a totally different approach or a totally different outcome versus those hospitals that just say, "Okay, our strategy for this year is we need to take out $40 million and that's our goal and we're going to take out $40 million. Let’s go do it. Go find it." And it's departments it's kind of divvied up. And that's a really hard way, I think to go about it. These goals are just getting bigger and bigger. So better than best practices. Have a strategy, sit down, spend the two or three days, bring somebody in that can lead the initiative and kind of pull it all together.
Lisa Miller (08:42):
Have a roadmap, this playbook that now you know, what's going to happen in January? What's going to happen in February? Where are we going to look for savings and which departments? It's not a broad takeout 5%. These are the areas we're really going to focus on and this is how we're going to do it. And this is...

Lisa Miller (08:59):
…. who's going to do it. I'm going to cite Keith Cunningham again. I just recently went to one of his training programs, it's called Plan or Get Slaughtered. It's amazing. I highly recommend that to those listening.

Lisa Miller (09:09):
But he talks about create the yellow brick road, like you want to get to 40 million in savings, what's the yellow brick road? He often talks about, what's the Google Map? If you want to go somewhere, you need a Google Map to get there. And sometimes we don't create the map, we don't create the steps, the roadmap.

Lisa Miller (09:25):
So having this strategy is literally so transformational because we're able to say, okay, these are these clinical costs, these are the variation, this is where we're going to approach it. Versus I think unfortunately what we do is just put a number and sometimes it's wishful thinking.

Lisa Larter (09:45):
I think what you said that was super important is having an independent third-party person help you with the strategy. Because often that person can cite examples and situations of what is possible, based on the work that they've done with other organizations, when belief issues come up.

Lisa Larter (10:03):
So when an executive has a big goal, like saving 10 million dollars and everyone else is afraid and say that it's not possible, having an outside person say it is possible and let me tell you how this organization did it, it really helps to diffuse some of the resistance that you may get if you're just trying to do this internally.

Lisa Larter (10:24):
Even in my small business, I hire external experts to help us work through hard things because I know that they can help us to think differently.

Lisa Miller (10:33):
It's a really interesting conversation and for two reasons, and I love that you brought it up. One is mindset. You do need somebody that can say this is possible and let me show you where I think it is possible. Your organization's unique and we're going to probably tackle it uniquely, but having that external expert really will bring down those barriers and give a bigger vision.

Lisa Miller (10:56): 
And I agree, 100%. And you said something really interesting too, which I love, is that I'm a big fan of bringing in external expertise as an investment. Not randomly, but very specifically. And I hadn't thought of mentioning this in the podcast, but I hadn't written down because I wanted to mention it, but now I get to mention it.

Lisa Miller (11:19):
So I was, for some reason, I don't even know how I got there, there's got to be a really good business reason. So just bear with me. I think it was on LinkedIn or somewhere, but it was Tom Cruise. They were showing him in his new movie. It's the new Mission Impossible movie.

Lisa Miller (11:37):
And as most people know, he does all his stunts. And which is when I used to hear it, I used to be like, "Oh, really? Okay, well how difficult is his stunts? Really, he's riding a motorcycle. Come on, right? " But something caught my attention that made me watch this videos interview where they were showing his stunts for this new Mission Impossible.
Lisa Miller (11:55):
And so I think what caught my attention was in the beginning he had said he had to bring in 30 experts in order to do this stunt. And they were interviewing the people on the set and they were like, "Oh yeah, Tom's brought in experts from motocross, to experts to parachute. They fly out of the airplanes, experts how to land.

Lisa Miller (12:18):
And they were just talking about all the experts he brought in. And I think that's what caught my attention because we, I think, downplay or we don't invest or we don't see value because we just think it's the money. Everyone is, "Oh, it's too expensive." Well, it's probably too expensive not to do that. So it caught my attention. So I just watched it, which it's kind of funny.

Lisa Miller (12:41):
And I probably should just put on my LinkedIn too, because it's so interesting. So what happens is in this Mission Impossible movie, from the seven minutes I watch, he basically has a motorcycle and he motorcycles off his ramp. I think they're in the Netherlands, into a canyon. And he's got a parachute, so the motorcycle's got to go drop.

Lisa Miller (13:02):
And then he got a parachute to the small space in the canyon and he does the stunt. You have to watch, it's remarkable. So they show him, during this seven minutes, that he basically practices motorcrossing on this ramp. Something like 1700 times, he's practiced this jumps.

Lisa Miller (13:19):
The small first jump is like 10,000, sorry, 10 feet, 20 feet until he can jump 70 feet or whatever it is. And he becomes this expert at jumping in a motocross jumping. And then he ends up parachuting out of a plane, he ends up doing it like 10, 15 times a day. A day. And he's doing all these things, so he could be so competent.

Lisa Miller (13:45):
He has all these experts. And he could have a, what do you call it? A stunt guy who wants to do it himself, but I just was so amazed that the amount of experts he brings in, right, no different from whether it's Tiger or basketball players, they all just have shooting coaches.

Lisa Miller (14:02):
The tennis players that have mindset coaches, strength hitting. We all think it's for the elite athlete, business elite, but it's possible for us to do the same thing. It's not meant just for the elite. Why aren't we any different? We're not different.

Lisa Miller (14:19):
Why don't we bring in expert, so we use their approaches? Their approaches is bring in the best.

Lisa Larter (14:24):
Right.

Lisa Miller (14:25):
So I went on a little bit off on a tangent about Tom, but everyone's got to watch that. It's incredible.

Lisa Larter (14:30):
Yeah. I actually didn't watch it. I saw the article, but I didn't watch it. I'll go back and watch it now.

Lisa Miller (14:35):
He said something funny, he's going to parachute. Now I'm quoting Tom Cruise, how funny. And he's ready to go again, and someone's like, "Be careful." He's like, "Nope. Don't be careful, be competent."


Lisa Larter (14:50):
I love that.

Lisa Miller (14:52):
I was like, "Oh, that is so good. Be competent."

Lisa Larter (14:45)):
Yeah. When you were talking, I wrote down experts practice leads to mastery.

Lisa Miller (15:01):
Oh, yeah.

Lisa Larter (15:03)
So expertise plus practice leads to mastery and you can't get there without both, right?

Lisa Miller (15:06):
Absolutely.

Lisa Larter (15:08):
Because you can bring an expert in and not listen to them and that doesn't serve you either.

Lisa Miller (15:11):
And that happens too. So we went a little bit off our topic, but the topic is have a strategy. Bring an expert in because they can shorten the shortcuts where they allow you, like you said, to practice at mastery, tell you that this one way to do one thing could increase your savings by $100,000. I mean, they're meant to give you the shortcuts or the advice. I mean, it's just so valuable.

Lisa Miller (15:38):
So that's number two. Number 2.5 is to watch the video. It's pretty amazing actually. 
So number three, negotiation, skills training and having a negotiation advisor or coach on the team. So I often talk about negotiations is so important. It really is this skill, this capability that can be learned.

Lisa Miller (16:02):
What's interesting is that it's probably a capability that most really aren't good at. And that's kind of hard to say, even for those who think they're good, they really aren't that good because it's not what most people think it is. It requires so much planning, strategy, thinking, collaborating.

Lisa Miller (16:25):
It's really hard. This isn't just getting into an office and duking it out with somebody on pricing. Negotiation, is a lot of influence driven, it's a lot of psychology, it's a lot of alignment. And most people-

Lisa Miller (16:40):
… don't like it. Most people are not good at it. And either you need to have skills training, like you talked about, you have to practice. Having a coach is really important because you need to be able to bounce off ideas or here's my experience in this situation, you want to try this? Negotiations can move the financial needle big time. I'm talking, I have seen, again, situations where we've had the absolute best analytics, strategy, alignment and we may not have been in that negotiation for whatever reason and I just see it, the returns diminish. Versus, a well-executed negotiation strategy just has, just compounding dividends. Just amazing.

Lisa Larter (17:29):
I think one of the things that people forget is that employees who work in hospitals develop relationships with vendors. And when you have to try to negotiate something with someone you have a relationship with, it's hard. There's all kinds of emotional stuff that gets in the way because you're trying to protect the relationship. And so when you have that outside person that helps you formulate the strategy so that you can negotiate from a place of, I guess, authenticity and integrity it's just so valuable. Most people are uncomfortable talking about money, period. And so when you are putting somebody into a situation where they have to negotiate something that isn't really their money, let's be honest it's not their money, it's the hospital's money, there's all this garbage that shows up in terms of your mindset and belief on what is possible. So I think I really like that one, having somebody to help you because it's a really difficult skill to do by yourself.

Lisa Miller (18:29):
And some of these contracts, if not a lot of them are millions or even hundreds of thousands of dollars is significant. I mean, I think we're putting into the hands of people, who are amazing, well-meaning, great at their job, patient centric, but they're putting into their hands some of these deals that really require some intense expertise to negotiate and maneuver. And so what I say is, listen, just be real. Know where you are. Assess yourself correctly. Get the training, get a coach, get an advisor, that's okay. You want the best outcome.

Lisa Miller (19:05):
I'll tell you the flip side of this, everybody Google negotiation and sales or influence and sales negotiation, you'll see the hundreds of companies that come up that your vendors are taking their programs and they are learning how to negotiate sales, negotiating their proposals or contracts. They know how to negotiate, they are skilled. So if you don't believe me, just Google it.

Lisa Larter (19:32):
That is such a great point. Salespeople are far more savvy at negotiating than buyers.

Lisa Miller (19:38):
They are. And I've been saying this for so many years. Actually, some of my presentations I'll put up all the pages and show them like, oh look, that company has just endorsed this negotiation training saying how much money they made because they went through your training. Oh look, that's a vendor you use, generally a big vendor in the healthcare not one specific hospital. But I just bring it up and I think like, wow, I didn't think of it from that way and perspective. So if you're not at least doing what your vendors are doing because it's a buy-sell, if you're not least doing it then you're at a disadvantage. And then bring somebody on board that can help you. But you can't walk into some of these deals with not knowing that the person that are selling hasn't been extensively trained.

Lisa Miller (20:21):
So, negotiation is real big. A study done, I don't have the exact statistics so I don't want to say it, but one study where that looked at companies that had a formal negotiation process in place versus others that didn't. The ones that had a formal negotiation process in place, they saw a profit, I forget what percentage, couple of points on profitability. That's a big deal. I mean they want to be more profitable. So if anybody wants that study, I'll find it for them.

Lisa Miller (20:53):
Number four, and I feel like this used to be done a lot more and this isn't an idea box but it's a lot of different ways to do this, but it's asked for ideas on the front lines. It's an interesting study that shows that about over 62% of new innovations and ideas and entrepreneurial insights come from employees and not from leadership or the lab, it comes from them. And I know that hospitals have these kind of virtual ways that people can put their ideas in. I feel like there really needs to be a more engaged, substantive process and maybe a kickstart to it all. We used to do very frequently, don't do them as much now and I think hopefully we will now somewhat post-COVID, but we call them Excite Programs.

Lisa Miller (21:41):
So we'd come in and we'd lead these Excite Programs, it's about two and a half hours and we would really have a lot of fun and have some ideas and some teamwork environment and track those all the way through. But I think it has to start with some kind of formal engagement, some kind of formal way to bring people together versus an idea box. Certainly, that's probably a podcast for another day. But how you get those ideas is important too. Sometimes the way we do it isn't the most effective way and it may mean dedicating some time, more than paper or an email or something that deploys a tactical way versus a meaningful way if that makes sense.

Lisa Larter (22:24):
Yeah, absolutely. Time to ditch the suggestion box. 

Lisa Miller (22:27):
Yup. Time to ditch the suggestion box is totally right.

Lisa Miller (22:31):
I really feel like, and I'm going to go off topic a little bit, but I do feel like better than best practices in the field is about getting innovation, bringing in innovation and entrepreneurial insights into the organization. I don't know where I was reading it, but having almost an entrepreneur in the organization, like a chief entrepreneurial executive or somebody entrepreneurial, of course, different from you may be like, oh, I have an innovation officer, I have a strategy officer. But I think there's some nuance difference into having somebody who's entrepreneurial, that provides entrepreneurial insights, that does things a little differently than maybe like an innovation officer. I think it is an interesting concept because it's really what leads change makes companies, hospitals, sustainable, they're able to grow, you need those insights, really key. But sometimes we don't have an environment where we allow these entrepreneurial insights to grow.

Lisa Miller (23:30):
So, number five. Better than best practices, having a cost management discipline. This is so much there. A lot of the cost savings are lost, hard work, all this work that we do in getting those cost savings is lost from the time of signing the deal through the renewal. And some of the best cost savings lie in how you manage your costs. We talked about in our last podcast, but having the drift versus the lift. And putting in place this discipline that says, I need to know what's going on every single month in these certain things. And having a dashboard, what are the most expensive items we use consistently? I want to see that in a dashboard every month. 

Lisa Miller (24:16):
I'm CFO. I want to know, what are my top highest costing plans? What are the top 50? How do we utilize them last month to this month? What's brand new in that high-cost area? There's certain things that I'd want to keep my eyeballs on, really. And in terms of contracting, I know there's audit departments that take a look, but this discipline of monthly management or really dedicated review, particularly in purchase services areas or high-cost areas, would probably reap more cost savings than the actual cost savings initiatives. So that's my number five. Now I know you're looking at me like, "Wait a minute."

Lisa Larter (24:57):
Well, no. I'm just thinking about what you said that, that initiative could probably create more cost savings than some of the cost savings initiatives. It's really powerful.

Lisa Miller (25:07):
Right. Because two things happen, Lisa. One, you're keeping all the cost savings, because a lot of them get lost. I'll give you an example I know that's pretty powerful. Number two, because you have this discipline in place, you're going to see things in real time, and now you can get more savings. See, we have a contract. We get the savings, we high five everyone and put the contract in the drawer in the virtual contract management system, and we hope that someone in the department or somebody's looking at it. And, look, there are owners and they need to, but just by the nature of the process where the invoice comes through, you look, how do they get the data? Are we giving the department leaders the data? Because what happens is sometimes they don't have it. It's not their fault. So clients we work with, particularly in purchase services, we're giving them the data so they can make totally different operational decisions. So I actually feel like this discipline is such a best practice component and super important.
Lisa Larter (26:05):
I agree.

Lisa Miller (26:07):
And I'm going to wrap up my number six with looking at eliminating and reducing waste and understanding variation. Pricing is a big component, making sure you want to pay the best pricing. But, really, a best practices is there's a lot of waste that goes on and, how do we take out unnecessary waste? How do we understand variation? And that exercise alone and that initiative alone really has the potential for significant savings, and it really has the potential to have this really sustainable, important cost savings. And that becomes what we talked about in previous episodes, which it becomes a movement. You really start getting people to say, " Okay, where is their waste? Where is their variation?"

Lisa Miller (26:54):
But this is, I think, where a lot of the industry needs to really be focused on because as we move into, unfortunately, a period of time where we have high inflation and a lot of the challenges, although I do feel like there's a period of moments, several months now, we can re-establish and reset those agreements, but I, unfortunately, feel like inflation might take over. And so hospitals are going to have to look at waste and variation very closely. That's going to be the new area for cost savings.

Lisa Larter (27:27):
I think that's a really, really smart one.

Lisa Miller (27:29):
And that, really, that's my list, better than best practices, what we're seeing in the field. And we're seeing a lot of great things in the field. Look, people are really working hard and trying to get their arms around costs, and our job is to support them and really just also make sure that these ideas and concepts are out and people hear them, and hopefully they're inspired and they really see that there's opportunities that they can contribute to these margin gaps. So, Lisa, thank you for joining today.

Lisa Larter (28:01):
Thank you.

Lisa Miller (28:03):
It's been great having you on these first few sessions or podcasts in 2023. We have a few more coming up, and we love having you be our producer. So we will talk to you next week. 
You're listening to the Healthcare Leadership Experience. I'm Lisa Miller. I'm Managing Director at SpendMend. I invite you to join us and look us up, spendmend.com. We have the only complete cost saving solutions and cost cycle management solutions in the industry. And we've taken out $2 billion in costs in the last 26 years. So, our subject matter experts from pharmacy to purchase services to clinical items has really been helping hospitals in their efforts, and we'd love to hear from you. 
So if you'd like to give us some feedback on future podcasts, you can reach me on LinkedIn. And thank you for joining us. And thank you, Lisa.

Speaker (28:58)
Thanks for listening to The Healthcare Leadership Experience Podcast. We hope you've enjoyed this episode. If you're interested in learning new strategies, best practices and ideas to utilize in your career and healthcare organization, check out our website at thehealthcareleadershipexperience.com. And oh yeah, don't forget to rate and review us and be sure to join Lisa and Jim next time on The Healthcare Leadership Experience podcast. Thanks again for listening.
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“It’s important for hospitals to have a clearly defined cost savings strategy with purchased services as a component to that strategy. We provide our clients with a focused roadmap to achieve those savings through our expertise since 1999.”

Lisa Miller launched VIE Healthcare Consulting in 1999 to provide leading-edge financial and operational consulting for hospitals, healthcare institutions, and all providers of patient care.
She has become a recognized leader in healthcare operational performance improvement, and with her team has generated more than $720 million in financial improvements for VIE Healthcare’s clients.
Lisa is a trusted advisor to hospital leaders on operational strategies within margin improvement, process improvements, technology/ telehealth, the patient experience, and growth opportunities.
Her innovative projects include VIE Healthcare’s EXCITE! Program, a performance improvement workshop that captures employee ideas and translates them into profit improvement initiatives, and Patient Journey Mapping®, an effective qualitative approach for visualizing patient experience to achieve clinical, operating, and financial improvements.
Lisa has developed patented technology for healthcare financial improvement within purchased services; in addition to a technology that increases patient satisfaction through front line insights.
Lisa received a BS degree in Business Administration from Eastern University in Pennsylvania and a Masters in Healthcare Administration from Seton Hall University in New Jersey.
She is a member of the National Honor Society for Healthcare Administration – Upsilon Phi Delta. Her book The Entrepreneurial Hospital is being published by Taylor Francis.
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Jim joined VIE Healthcare Consulting in 2018 and brings to the role over a decade of critical care nursing experience at highly regarded medical facilities across three states. 
During that time, he observed both the ‘good and bad’ of hospital operations in a number of regions, giving him a unique insight and understanding which he brings to VIE Healthcare Consulting’s clients
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Lisa Larter is a Business Strategist, Digital Marketing Expert, Author and Speaker. 
 
Her business, the Lisa Larter Group helps their clients to formulate marketing strategies that support their business goals and objectives for increasing their visibility, leads and sales customer acquisition. Lisa provides consulting and advisory services as well as a full suite of implementation services that include social media and content management, book marketing campaigns, and website design.
 
Lisa recently launched her podcast, She Talks Business, where she shares the strategies that are necessary to start and scale your business beyond 7 figures…and keep it there. 
LinkedIn: https://www.linkedin.com/in/lisalarter/
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