
0120 What to Change When With Amy Jackson 

You’re listening to the Abundant Practice Podcast. Where we work through the stuck places 
folks hit while building their private practices. Each week we dive into a practice building 
through different lenses. You’ll get trainings, listen in on mini-consultations and conversations 
with other consultants. Each month there is a niche deep dive where we flush out a niche from 
a marketing perspective. Plus, every now and then we throw in a “Where are they now” 
episode and check in on the clinicians who were on before to see how the advice played out. 
When relevant, the show notes will include a worksheet for you to bring the content into your 
practice or life. Because I love you listening, but I want you to take action, too. 

This podcast is sponsored by the Abundance Party, where for only $39 a month you get courses 
on honing your niche and marketing your practice, scripts for the business side of things, 
monthly trainings, a chance for a one on one with me, and a much more intimate Facebook 
group. Where I currently respond to every post. You can check that out at 
Abundanceparty.com. Alright, onto the show. 

What’s the point of having a beautiful website if it doesn’t attract the clients you want to see? 

As the world-wide leaders of website design for therapists, Brighter Vision sees this issue 

happen way too often. A nice-looking website doesn’t equate to a successful website. The truth 

is, your current website might even be turning off potential clients. That’s where Brighter Vision 

comes in. Brighter Vision’s team of website designers will create a website for you that’s 

centered around attracting and retaining your ideal client. So that you can have a nice-looking 

website as well as a successful one. 

They are sponsoring The Abundance Practice Podcast this month, which I very much appreciate. 

And you guys can get a free month over at Brighter Vision at BrighterVision.com/Allison. Again 

that’s brightervision.com/Allison. And PS my name is spelled with two L’s and an I. 

If you want to keep your practice organized, Responsive Therapy Notes can help. They are 
simple, secure, EHR platform that you manage notes, claims and schedules as well as share 
documents and request signatures. Plus, you get great unlimited customer support for help 
whenever you need it. To get two months free, visit therapynotes.com, create an account and 
enter the promo code Abundant. 

So, I’m here with Amy Jackson of sweetgrasscounselingsc.com. So, Amy, how can I help? 

Amy: Okay. So, I am still trying to figure out my ideal business. I know what I want to look like. I 
know it’s not going to happen immediately because my husband and I are going to go for a 
mortgage, and we have to wait until the mortgage closes before we can actually go full time 
private practice. 

Allison: Yeah. Lindsay and I were texting about you last night, by the way. And then I did an Ask 
Allison about it today. I didn’t name you, but… 

Amy: That’s all good. So, just trying to figure out what I need to do now to get myself set up so 
when February comes, it's just a seamless process and can jump in both feet first. 
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Allison: Yeah. Right. So, tell me, tell me, what is it going to look like? 

Amy: Alright. So, I want to do Monday through Friday, actually take Wednesdays off. I would 
see three clients in the morning, an hour for lunch, and then right after lunch would either be 
that networking, marketing, learning course. And then, Monday, Tuesday, Thursday see three 
more clients. Then, Fridays, be off Friday afternoon. 

Allison: Awesome. That sounds good. Yeah. Right now, you’re working another job, right? 

Amy: I am. Yes. 

Allison: So, you’re working another job, which is probably interfering significantly with these 
dreamy hours.  

Amy: Yes. 

Allison: Uh huh. 

Amy: Ya, because I’m at the other job Monday through Friday from like 7-4. Because once I 
finish the full-time job, then I go into private practice. right now, its Monday through Thursday, 
5-8. And then, Sundays 10-4. 

Allison: Got it. 

Amy: Are my available hours. I’m not there yet. 

Allison: Yeah, but you’re getting a lot of referrals from what I hear from Lindsey? 

Amy: I am actually at 9 this week and I just had someone call me this morning and my ideal 
client, and so we’re doing a phone consult, I think, on Thursday. 

Allison: Awesome. It's interesting, that’s a lot of work with a full-time job. And it's just going to 
build. So, I also do want to talk about, where is capacity while you’re working two jobs.  

Amy: I am trying to hopefully not run into a brick wall and have a mental breakdown [unknown 
4:39] Because yes. I don’t think I can do 18 on top of 40 hours.  

Allison: Gosh, no. Gosh that made my heart just skip as you said that. 

Amy: Yeah, no. I know that’s what my hours are, but I do not want to get to 18 on top of full 
time. 

Allison: yeah. Absolutely. We don’t want to get to 18 on top of full time. How many feels 
reasonable? 

Amy: I don’t know. Last week I was at 5, this week I am at 9. So, I don’t even know. Five felt 
doable. Nine, probably doable. I think I’ll know more at this time next week what nine felt like. 

Allison: Um hm. Is there a possibility at your job to drop down a day? 

Amy: No. 

Allison: I think I’ve asked you that before. 



Amy: I actually had a conversation with my boss about it, and he is totally supportive, but he 
knows my dream is to leave and do full time private practice. so, if I go down to part time, it's 
going to be showing the agency that my position could do a part time person, when he really 
needs a full-time person.  

Allison: Got it. Okay. 

Amy: Yeah. 

Allison: And there’s nobody in your position that’s coming back from maternity leave and might 
want to do part time for a little while or something like that? 

Amy: There are five of us throughout the state, so we travel around to different areas and yeah, 
we pretty much have it down packed right now.  

Allison: Okay. So, I think in order to get really clear about what your ideal schedule, like how to 
get to your February ideal schedule, we need to get really clear about your current ideal 
schedule. Because we got to figure out that transition.  

Amy: Right. 

Allison: The likelihood of that mortgage happening exactly when you expect it to, that’s 
another thing. the availability of houses in your area, are you expecting that it will be easy for 
you to find something in the price point you’re looking at, that you will genuinely want to move 
in to? I don’t want anything to feel [unknown 6:36] or forced. I don’t want you to buy the 
wrong house because you want out of two jobs. Or to be stuck in this situation for a really long 
time. 

Amy: Yeah. and I think [unknown 6:49] that I have always done a side hustle. So, whether it was 
full time plus grad school, full time plus supervision, there’s always been something other than 
full time work. So, this is nothing new to me. But I do want to have the end of the tunnel sooner 
rather than later. 

Allison: Yeah. and it's one of those things, like you’ve been running, and if you stop running and 
then try to start running again, its ten times harder.  

Amy: But, going back to your question, we will probably have more information about after we 
meet with our mortgage and our realtor. We’re all going to get on the same page, hopefully by 
the end of the month. 

Allison: Okay, so that six-month timeline, is that based on the amount of time you need to save 
up a down payment or… 

Amy: That’s when our lease is over. 

Allison: Got it. Okay. So, here’s a question….would it make more financial sense to find a house 
now, pay whatever you have to, to get out of your lease, because that’s probably going to be 
significantly less than what you are going to be making in full time private practice. 

Amy: Did not think of that. I think my husband and I were kind of thinking; we’ll just take the six 
months to save up more of a down payment. And so, we weren’t really kind of sweating that 



whole wait until February thing, just because, hey, that’s six more months that we can put 
towards that down payment. 

Allison: Okay. Cool. Okay. So, I live in a place where, for years and years, it's impossible to find a 
place. They are on the market for less than a week, often. That kind of thing. is that where you 
are too? 

Amy: We’re in Charleston, so it’s kind of similar. 

Allison: Yeah, yeah, yeah. Totally similar. Uh huh. Okay.  

Amy: And we’ve been kind of scoping around the different neighborhoods we want to be in and 
kind of seeing which are, this is in our price point, we have an ideal where we want to be, but 
again, we’re not going to know what’s available until we get to a time when we’re actually 
looking. 

Allison: Yeah. And then, is your future mortgage contingent on your income as well? Do you 
need it? Do you truly need it to have the house you want? Or could you guys get a mortgage 
based off your husbands? 

Amy: I think it's going to be contingent on mine, because I’ve been at my job longer. I’ve had 
more stability. And he was self-employed and then he went to salary like a year and a half ago.  

Allison: Okay. Alright. Figured I’d ask just in case [unknown 9:06]. Because I mean, with the 
number of referrals you’ve gotten in such a short time, they are going to keep coming. And it's 
going to be really tempting, especially as you’re saving up for a down payment, to just take on 
more and more and more. But I don’t want you to have a nervous breakdown when you’re 
moving. 

Amy: Absolutely. Right. Yeah. 

Allison: So, okay. Let’s look at now. I just took us like sideways. Let’s look at now. So, you’re at 
your job, you said, from 7-4, is that right? 

Amy: 7-4, yep. I leave my house at 7, and then my drive time is included, so, if I’m driving an 
hour and a half, my day starts when I leave my house. So, I may not start actually working until 
9:00. And then I’m usually done working by 2. 

Allison: Okay. So, your private practice usually starts at what time? 

Amy: At 5. 

Allison: Okay. So, you said 5-8?  

Amy: 5-8, yep. 

Allison: And that’s which days? 

Amy: Monday through Thursday. 

Allison: And you said you’re working Sunday, too. 



Amy: Sunday, I have availability from 10-4. So far one person on that Sunday day. 

Allison: Okay. So, I think right now, you’ve got it set up for 3, 6, 9, 12 plus 10-4. I can’t do that 
math that fast. 

Amy: It would be 18 altogether. Yeah. 

Allison: 18 altogether. So, you have 18 spots. 

Amy: Yeah. 

Allison: What’s your ideal situation for now? Do you like the Sunday because it's less of a long 
day for you? Or would you prefer to have your weekend, what would feel best? 

Amy: I am enjoying the weekends. But I think I’m offering that Sunday just because I know I 
can’t do Monday through Friday during the day. So, I think it's more of, I’m trying to 
accommodate clients, not just accommodate my schedule. 

Allison: Okay. So, if you were just accommodating your schedule…. 

Amy: Yeah, it would be Monday through Thursday. 

Allison: Okay, Monday through Thursday, no Sunday. So, it's interesting that you’re like, since I 
can’t do the day, I’m trying to offer this day on a weekend when most of what people say is, oh 
we have to offer evenings. They think they have to offer nighttime appointments. And that’s 
what you have available. Which I think just proves, any of it can get full, really. Right? 

Amy: For sure. 

Allison: So, if you were to take off the Sunday, and you had 5-8 and that’s three times four, 
that’s 12 hours, it's still a pretty hefty practice along with full time work. 

Amy: Yeah. 

Allison: Is it too hefty? Or is it okay? 

Amy: I think it's okay. Because I had three clients all day yesterday. I had three on Thursday. 
And it didn’t seem impossible. It was actually pretty doable.  

Allison: Okay. 

Amy: Now, as far as three clients, four days in a row, not sure what that would feel like, 
because it hasn’t happened yet. 

Allison: Okay. So, if you know Sunday would be the first on the chopping block, then let’s go 
ahead and chop that. 

Amy: Oh, absolutely. Yeah.  Okay. 

Allison: I mean, like see if you can help your person that you are seeing on Sunday, come in on 
one of those evenings you are available.  

Amy: Right. 



Allison: I would start there. And then, I would be very, very mindful of just because you had 
Sunday open before, not opening it up when you get calls and people say they can’t come 
during the times you have.  

Amy: Okay. 

Allison: Partly because they are about to go through another transition, and you don’t want to 
transition too many of them, too many times, or they start to feel like, oh, but I used to come 
Sunday, oh, but I used to come in the evening. It makes it a little bit easier. 

Amy: So, speaking of that transition, where I want my practice to be located is going to change. 
So, right now I’m in one of the city’s outsides of Charleston. Come February, I want to actually 
be in Charleston. And then also want to switch from an insurance-based practice to all self-pay.  

Allison: that’s a lot at once. 

Amy: So, its like how many changes, when do I make those changes? Do I do it now? Do I wait, 
well the location I have to wait until February. But, yeah, there’s so many changes that could be 
happening. 

Allison: Because you’re getting so many referrals, and you’re going to get so many more 
referrals than you can take, to me it makes sense to shift off of insurance as soon as possible, if 
that’s your ultimate goal. 

Amy: Yeah. 

Allison: Normally, I like to make all the changes at once. But this one, like you’re not going to be 
able to stop the deluge. So, this is one way to stop the deluge.  So, I’d get off of insurance first. 
And then, I would move and change hours at the same time. And that way, you can just say, we 
have some changes coming up in the practice. I am moving to this location. And the hours at 
this location are going to be these. And then, most likely, the vast majority of the people you’re 
seeing will be able to make it work and those that can’t, you’ll give great referrals to. Or, if 
you’re interested in online therapy, you can offer online therapy. From the comfort of your 
office. 

Amy: Okay. 

Allison: And not from your home. Because we want to keep our work hours during our work 
hours. 

Amy: Yes. Yes. 

Allison: Yes.  

Amy: Even now, when I have down time on my day job, I find myself pulling up simple practice. 
I find myself pulling up my website, oh, I can do this really fast. And before I know it, like an 
hours gone. It’s like, oh, I need to go back to my other job. And focus on that. So. Yeah. 



Allison: Yeah, it's just a very distracting fun thing to do, to take care of your dream, really. 
You’re tending to your dream. And sometimes that has some distractibility issues to go along 
with it. 

Amy: For sure, yes. 

Allison: okay. So then, when we’re looking at that transition, you’ll already have a case load full 
of as many people as you want, at this point, of private pay people. You’ll shift them in location 
and hours. How far did you say it is from your current office to where you’d like to be? 

Amy: It’s probably about 20 miles, probably about a half hour drive. 

Allison: Okay. So, it’s doable. 

Amy: It's closer to, right now I’m kind of on the outskirts of Charleston, and I will probably be a 
lot closer to the downtown area. So, I’ll actually have more reach to the other suburbs area. 

Allison: Absolutely. And it’s a much bigger area, just exactly what your zip code will be, too, for 
your office. 

Amy: Right. Yeah. 

Allison: So that helps a lot. And of the people you’re currently seeing, that you think would be 
able to make private pay work, how many of them are kind of commuting outside of where 
they live or work to see you? 

Amy: Pretty much everyone right now, is within a 10-minute drive from the current office. 

Allison: Got it. Okay.  

Amy: Yeah. 

Allison: So, that means it’ll be 20 minutes, maybe. Or 40 minutes, depending. 

Amy: Yeah. 

Allison: But Charleston is a happening city. It's not like they are not going into Charleston, 
anyway. You know? 

Amy: Yes. Yeah, the one I mentioned, she’s like I take my son into Charleston two and three 
times a week. so, it’s like well, okay.  

Allison: So, I think from a transition standpoint, its two tiered. It’s getting off insurance now to 
help save the flow. And have more of what you want. And then, it’s the move plus hours, 
situation. Does that feel doable and clear? 

Amy: It does! And I’m always kind of scared, it's like, well you’re marketing yourself as you take 
insurance. And all of a sudden now, it's like hey, by the way, you’re in the door, and we’re 
making this big old change on you. And sorry for your luck, bud. If you want to stick with me, 
this is what we’re going to do. So, it feels, it’s kind of feels icky.  

Allison: Well, you’ve made the decision not to be on insurance for a reason. That’s not an easy 
decision for most people to come to. So, to honor that you’ve made that decision for a reason. 



And whether somebody’s been on insurance panels for years and years, and seeing clients for 
years and years, and transitioning off, or is fairly new to private practice and transitioning off 
fairly quickly, the client experience is the client experience. And most of them, if you’ve got that 
relationship built, if they can make it work, and not everybody can afford out of pocket, but if 
they can, they usually will. 

Amy: Yeah. 

Allison: And if they can’t or won’t, then as long as you’ve got some solid referrals that you truly 
trust, you know they are in good hands.  

Amy: Yeah. And I know a lot of people, referring them out, that’s not going to be an issue. 
Because I can probably think of maybe three that would not, definitely would probably go to 
another therapist. So, I’m already kind of planning as far as, once that time comes, if they are 
still with me, who I would make that referral to. Yeah, because I know not everybody will make 
that switch over. 

Allison: Yeah. and do you feel clear on how to get off of insurance panels? Like, just the 
mechanics of that? 

Amy: From what I understand, I just need to write a letter to the insurance company saying as 
of this date, usually either 60-90 days that I am no longer going to be accepting your insurance. 
And let the clients know at that point, what the last day is. 

Allison: Yeah, and they usually the ones telling you, because it says in most contracts, they get 
to tell you whether its 60 or 90 days. So, they’ll let you know. and I would just recommend 
calling provider relations and they’ll tell you where to send it and what needs to be in it. And 
that way you know, like you’ve checked their boxes. And stood on your head and done 
whatever else they told you to do to get off.  

Amy: Do the hula hoop three times fast. And yeah. 

Allison: You know.  Whatever works. So, yeah, that way you’re able to make sure you’ve done 
what you need to do to get off properly. And I would start talking to clients about it as soon as 
the insurance company gives you that date. So that, it can be kind of an ongoing clinical 
conversation and you’ve got either 2 months or 3 months, probably, to talk about it. And what 
the plan will be with each client. 

Amy: Right. Okay. I can do that. 

Allison: Awesome.  

Amy: Okay. Yeah. planning. The other thing is, is there anything else that I should be doing now 
to set myself up for that February? Because starting the private practice feels like I’m always 
waiting for something else to happen that I didn’t know that I needed to do. Like I know I have 
to have this separate bank account. Need to know I need to have, the LLC or the SCorp, all set 
up. And I’m just like, there seems like there should be something else I’m doing that I haven’t 
done yet. 



Allison: Yeah. But, if you’ve done the checklist, then you’re good in terms of all those little 
nit-picky things. I would say, if you’re doing some more networking around where you want 
your office to be, which can also be a great way to find an office when you’re ready. But, doing 
some networking there. Letting people know you will be moving closer to town. But you’ll 
probably still get referrals from people 30 minutes away when they hear of somebody who’s 
like hey, do you have anybody over here you’d recommend? Or somebody who’s speaking to 
your niche, you know? 

Amy: Yeah. And then, do I like, contact those people now, say hey, by the way, hopefully in 
February or the end of the year, I’ll be over this way. Do I do that now or do I kind of wait until 
closer to that time? 

Allison: I would go start meeting them now. You know, in your spare time. It might be Skype 
dates. You know, maybe you’re having some Skype dates with folks. And let them know in that 
initial Skype date, that you will be, you’re going to be moving out that way. You’re still working 
on your practice now, most of your people will come with you. But you’re excited to be a part 
of their therapists. 

Amy: yeah. its um hm. Yep. 

Allison: You’re doing a lot right to be getting the clients that you’re getting. 

Amy: This time, I was actually looking at, this February 14th, I had my first client. And now, I’m 
at 9 possibly 10, it’s like, how did that even happen? So…. it’s crazy. 

Allison: That’s insane. So, that’s three months? 

Amy: Yeah. 

Allison: Wow.  

Amy: Yep. And I’m still having some outreach events. One on Saturday, then one the following 
Saturday. So, it's still getting out there. Still kind of making those connections. But, yeah, we’ll 
see where it kind of leads. 

Allison: Yeah. you’re going to be in a really good position to have exactly what you want come 
February.  

Amy: it’s exciting. 

Allison: Yeah. and I will also say, there’s going to be a lot of transition for you moving houses, 
moving offices, so, I think that might be the thing I would focus on. Is how do you bolster 
yourself while working so much? And get your reserves all built up emotionally, so that when 
you go through all of this transition at once, it's not as chaotic as it could be. 

Amy: Right. And I do have a lot of sick leave kind of stockpiled. Because I don’t take leave. And 
when I leave my full-time job, sick leave, I can’t cash out. its use it or lose it. So, here coming up 
within the next 6-9 months, I’ll be taking a lot of days off like today, where I’m not working 
during the day. So, hopefully that will give me some time to recompose all the thoughts and get 



things in order. And move forward. Yeah, I’m thinking that, too. That February is going to be 
awful. 

Allison: Yeah. 

Amy: I know. it's going to be terrible. 

Allison: Yeah. I want to like reframe that, but I’m like now. Like that’s just true. Like, it's just 
going to be a lot. 

Amy: It's going to suck. So, yeah, moving up our house, moving up the office, there’s going to 
be lots of changes. And I like to have my lists and everything in order. And I know that’s not 
going to happen. So, it's going to suck. Yeah. 

Allison: And maybe that’s part of the bolstering is having your list well before you need it. So, 
you know exactly what steps you’re going to take both with your house and packing up and 
unpacking, as well as you know, all the private practice stuff. And definitely, I’m going to 
recommend d taking at least a solid week off from both jobs, to get settled into the new place. 
It's probably going to be pretty important. 

Amy: Yeah. And I’m hoping it’s not going to be moving into the new place and then moving into 
a new practice. you know, that would just probably put me way beyond even my capacity. So, 
I’ll try to spread those out. 

Allison: Yeah, so you may be commuting for a little while. Which sounds like you’re really used 
to. 

Amy: I am. Yes. 

Allison: You do a lot of driving with your job. It works out. 

Amy: Yes, I do. Driving is not bad. So, I don’t mind it.  

Allison: Good. Was there anything else that would be helpful? 

Amy: I don’t think so. It's kind of getting a plan in place and sticking to it. Because I know things 
are going to change between now and February. And if I at least have a kind of framework on 
where I want to be, things I can do now, hopefully they’ll ease that unknown for the next few 
months. 

Allison: Awesome.  

Amy: Okay. 

Allison: We’ll do our best to control the unknown.  

Amy: Right. 

Allison: As much as one can. 

Amy: As much as we can. Yeah. [unknown 23:42].  



Allison: Awesome. Cool. Well, I will see you in the inner circle. I guess tomorrow. 

Amy: Tomorrow, yep. I appreciate it. 

Allison: Sure. See you later. 

Amy: Thank you so much! Bye. 

Allison: Bye. 

What’s the point of having a beautiful website if it doesn’t attract clients you want to see? As 

the worldwide leader of website design for therapists, Brighter Vision sees this issue happen 

way too often. A nice-looking website doesn’t equate to a successful website. The truth is, your 

current website might even be turning off potential clients. That’s where Brighter Vision comes 
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Thanks for joining us on the Abundance Practice Podcast. Check out this week’s show notes for 
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