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As mentioned in our last issue, the documenting of dentists giving back to their
community is an aim of this magazine.
Dr. Bill Johnston, retired from dentistry
at age 61, one month later found himself volunteering in a homeless centre
in Clearwater, Florida. At age 82, he
continues to work one or one and a half
days a week at the Homeless Emergency
Project (HEP). He along with his biggest
supporter and wife Diane firmly believe
in the concept of dentists giving back.
Profitable Practice learned of
Dr. Johnston’s work from Roy and
Joan Brown. Roy with the help of Joan
founded ROI Corporation Brokerage,
now run by his son, Timothy. Roy, Joan,
Bill and Diane became great friends,
meeting together for many years in
Florida when Roy and Joan vacationed
in Clearwater.

hygiene students from St. Pete’s
University School of Dental Hygiene.
The number of volunteers varies from
week to week. Today, I do mostly
denture work and take a back seat to
others who run the clinic so well.

What motivated you to
volunteer and what type
of procedures does the
clinic offer?
We do all phases of dentistry except
orthodontics. I saw so many of our
residents in dental pain, decaying and
missing teeth, with terrible dental
hygiene and no hope of being seen by
a dentist. Some of our adult residents
had never been to a dentist. They had
been poor all their lives. I was really
pushed into starting the Free Dental
Clinic because the need was so evident.
The time I spend at the clinic is really
the best part of my week. It is sad
when a person has a dental education,
a license to practice, years of experience
and they just stop and walk away from
the healing profession when so many
need help so badly.

What are your observations
about the homelessness
issue in the U.S. and
what can be done?

The information provided through this
publication is for educational purposes only.
The publisher, by and through
ROI Corporation Brokerage, shall not be
liable to any person or entity with respect
to any loss or damage alleged to have been
caused, directly or indirectly, by the use or
misuse of information, facts, ideas, or
for deficiencies, defects, errors, omissions
or inaccuracies in the contents of
these materials.
This publication complies with the Canadian
Advertising-Editorial Guidelines and is
published by ROI Corporation Brokerage
for educational, marketing and informational purposes only. Our contributors are
seasoned professionals who have agreed to
share their advice in Profitable Practice and
some of them partially fund this publication
designed to provide our readers with timely
information about industry news, analysis
and stories in support of the dental
profession across Canada.

Janet Martin

Continuing To Give
Back, ODA ASM And
Content Notes

Dr. Johnston pictured with Roy Brown
below answered the following.

Please describe your
involvement with the
homeless project.
I started volunteering at HEP in July
1991 shortly after I retired. I answered
phones and did odd jobs there for three
years before we started the Free Dental
Clinic. I helped recruit some volunteer
dentists and found enough equipment
to eventually set up two operatories. We
now have many volunteer dentists and

Greater minds than mine have tried
to answer this question. I can only say
that homelessness has grown since the
recent recession. Our project is part of a
church outreach program and we have
upwards of 300 people living in residency.
We try to help war veterans trying to
adjust to society again. We have many
who have simply lost their jobs and find
it difficult to compete in a high tech
society. Many have had drug and alcohol
problems or have severe credit problems.
The creation of more jobs in the
Clearwater area would certainly help.
You have to realize it is difficult to get a
job when you have missing front teeth
and have no real permanent address.
Dr. Johnston related a story that happened recently of a 50-year-old women
who is quite attractive except for the
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Marketing

Committee and ODA staff – a true team effort.
Editor’s Note: This year’s ASM was outstanding and
Profitable Practice applauds the hard work done by the
ODA and their member volunteers, the presenters and
finally the exhibitors and their representatives.

Feature interviews
This issue also features an author profile/interview with
Daniel Pisek, president of Full Contact Marketing (FCM)
and a regular contributor to this magazine. Daniel and
his team at FCM are instrumental in the production
and design of this magazine.

Timothy A. Brown with a donation to HEP’s Dr. Bill Johnston

One thing he has discovered is that you simply have
to ask people to volunteer their time and expertise or
donate money and people will usually do so.Volunteers
often continue to do so because it is personally rewarding
and most dentists find that they enjoy dentistry without
payment or the fear of being sued.The reward received is
simply that people are sincerely grateful for the treatment.
Profitable Practice salutes HEP and the work it does to
reduce homelessness in Clearwater, a result of its many
dedicated volunteers, government grants and private
donations.

ODA ASM
Diana Thorneycroft, the Meetings Co-ordinator for
the ODA and instrumental in this event’s success over
many years, answered the following.

How does this year’s ASM compare with
earlier ones?
From all the historical attendance reports, this is the first
time we have hit a total of 11,000 + registrants. ASM13
had the highest number of dentists (excluding students)
register at 3,813.

What statistics/facts can you provide
about the event this year?
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It was the culmination of a lot of dedicated effort
from the volunteer members of the Education Core

Success Begins By Taking
Ownership Of Your Situation
by Daniel Pisek

A second interview focuses on the dental practice and
lifestyle of Dr. Peter Walford who practices from a
bus that has been professionally designed and altered
to allow him to treat his patients. This articulate and
interesting dentist has much to say about the state of
dentistry in Canada. Dr. Roger Avila is the subject of
a third interview and tells his story about emigrating
to Canada from Cuba and after much hard work and
study to practice dentistry in his new homeland.

Content notes
Daniel Pisek offers advice on how dentists should go
about transitioning their practice. Mariana Bracic in
Part II of a two-part article offers five additional
ways to save on payroll costs within a dental practice.
Todd C. Slater analyzes the current condo investment
market in major urban centres. Janet Martin provides
insight on return on investment issues for dentists.
There are many more articles and factual information
in this issue that inform, educate and entertain.

Things to remember
Readers are reminded that for subscriber information
and a chance to win the book Profitable Practice,
please go to the inside back cover of this magazine.
Don’t forget to check out our fun facts there as well.
As always we welcome your comments and suggestions
for the magazine or if you would like to write for the
magazine and have a story to tell that would interest
our dental professional reading audience, please contact:
editor@profitablepracticemagazine.com.

As well as record attendance – this year we had the
largest exhibit floor ever – 606 booths representing
302 companies.

In one or two sentences how would you
describe the event?

Transitioning A Practice:

James Ruddy
James Ruddy is the Editor of
Profitable Practice Magazine
and can be reached at
editor@profitablepracticemagazine.com

Whatever the situation with your
practice purchase, you can turn the corner
more effectively if you immediately take
“ownership” of your new business with a
professional marketing approach – one that
brings the doctor, the practice team, and
the patient file, together as one.
Daniel Pisek

buying decision. While the number one factor
in evaluating a practice is always the number and
quality of the charts, there are also many other
variables that need to be considered. For example,
one must take into account practice location, storefront visibility, local community demographics,
current branding identity, team dynamic, and
marketing strategy. These variables need to be
considered to really understand the current
situation and business potential of that practice.

More and more young dentists today are starting
their businesses by purchasing an existing practice rather than building from scratch. This is especially
true in more established cities, where many dental
offices exist and competition is fierce.With dentistry
becoming more competitive every day, dentists
are seeing more value in getting a head start by
purchasing patient files, rather than starting at
ground zero. For them, the future business model
is in “Transitioning A Practice”.

Having worked with many dentists to successfully
transition their new practices, I will say that every
case is unique - with its own storyline and cast
of characters. Consider the associate dentist taking
ownership of the practice after the principal dentist
has passed away. Or the purchasing doctor who
had a verbal commitment from the selling doctor
to stay on for six to twelve months, only to have
the selling doctor vanish forever after the sales
contracts were signed. And the dentist who bought
the state of the art practice in a great storefront
location, but then realized that the practice had

For every doctor looking to purchase an existing
practice, there are many factors that influence a

Profitable Practice

fact she was missing teeth. With new teeth in place she
became radiant and vivacious in Dr. Johnston’s words.
The result was hugs all around and great satisfaction for
Dr. Johnston.
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Feature Interview

Whatever the situation with your practice purchase, you
can turn the corner more effectively if you immediately
take “ownership” of your new business with a professional marketing approach – one that brings the doctor,
the practice team, and the patient file, together as one.

A tale of two dentists
Six months ago, Dr. M decided to buy his first dental
practice. He purchased his first new practice from
Dr. R. Upon taking ownership of his new practice,
Dr. M decided to take a very conservative approach
with his transitioning plan. While he was the new face
working in the practice, he did nothing else by way
of making changes or taking ownership.
Dr. M called me recently to explain his situation in
more detail, and let’s just say that his situation was not
a good one. First of all, he paid a premium purchase
price for this practice. He explained that currently,
patients were coming in for their appointments and
wanted to deal only with Dr. R. Dr. M was learning
that Dr. R had a very unique way of running his practice,
a unique style in managing his patient relationships, and
a very “patient friendly” way of handling the financial
side of his patient accounts.
Furthermore, the practice team that Dr. M inherited
were all extremely loyal to Dr. R. Things were great
for the team under Dr. R: premium wages, extra paid
holidays, and regular trips away for training sessions.
Having no relationship with his team to that point, they
had high expectations of working standards and he had
a serious financial obligation to Dr. R.
Dr. M was between a rock and a hard place.
To add one more piece to this crisis, Dr. R had informed
Dr. M that he was going to stop working at the practice
in four months. With all of this, Dr. M had to get going
with a change in approach to managing his practice.
If he had any chance of realizing the type of success
that he envisioned when he purchased this practice, he
needed to disrupt the status quo and change the game
to suit himself.
Conversely, Dr. E also purchased her first new practice
last fall from Dr. S. This was a practice in a smaller town,
where the selling dentist was very well known and well
liked by his existing patient file and office team.
For Dr. E, there was a lot to like about this practice.
She had a vision for this perfect practice and her ideal
lifestyle - and this practice purchase worked on all counts.
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After the sale was official, Dr. E immediately went to
work in making this practice “her” practice. Being very
charismatic and personable herself, she made it her
mission to personally meet everyone associated with
the dental practice. While Dr. S was still working in the
practice as an associate on a twelve month contract, she
first engaged her team with her vision for the practice.
Then she went about meeting every one of her patients
that came in each day, with a smile and a warm hello.

Feature Interview
With Dr. Peter Walford
by Editor

On the strategic side of things, Dr. E understood the
importance of having a professional marketing approach
to support her in making this “her” practice. There were
a lot of smart things happening at this dental office:
the updating of their brand identity and office decor,
the implementation of the first website the practice
ever had, an introduction to an expanded scope of services, and continually communicating the respect that
she had for Dr. S and her team. Dr. E wanted to ensure
that the right message was getting out to her patients the right way.
Last week, during my Marketing Team Rally Session
with her and her team, it was clear to me that everyone
was on board with Dr. E and her new dental practice.
The next step was to begin planning our strategy for
how we would begin building awareness around her
dental practice and herself in the local community.
It was time to shift gears with our marketing into
“new patient acquisition” mode.
To effectively transition a practice, your first six months
of activity are very important to making the right first
impression to everyone involved and to set yourself up
for the success that you desire. Make sure that your first
marketing priorities focus on brand development and
existing patient retention. Once the house is in order
and marketing foundation is in place, you can then
begin actively growing your practice through external
marketing channels and with the referrals of “your
patient file”.
Bottom Line:This article uses a case study approach to
explain the need for a professional marketing plan when
transitioning a dental practice.

Daniel Pisek
Daniel Pisek is the president of
Full Contact Marketing, a company that
specializes in health practice marketing.
He can be reached at 1-800-728-6651 ext.24
or dan@fullcontactmarketing.ca.

We are in a moral crisis on many fronts.
As a profession, we have utterly abandoned our role in primary prevention,
which is diet. Supermarkets are crammed
with unhealthy and disease-producing
foods. We say nothing about that issue,
the junk in the supermarket aisles.
Dr. Peter Walford
When it comes to finding a dentist who is unique
in both his lifestyle and practice mode look no
farther than Dr. Peter Walford. He has practiced
dentistry for 37 years, 27 of which have been from
a travelling bus clinic. He has strong and definite
opinions about dentistry and candidly tells it as he
sees it. He is also fascinatingly philosophical about
what he does as a dentist and how he lives his life.
He is connected to nature, living and working
green in ways that most of us would find foreign
and incomprehensible.
Dr. Walford answered the following.

How would you describe the unique
way in which you deliver dentistry?
Both the clinic and my practice methods are
different from the mainstream. The clinic is mobile
and operates between two islands located in beautiful, clean and uncrowded natural surroundings

about 100 miles north of Vancouver. I’ve been in
this mode for 27 years. In my practice, I mentor
two live study clubs, give an online study program,
publish technique articles, and lecture nationally
on composite technique, where there is so much
confusion and misinformation today. I am very
committed to serving the patient’s need reliably
and well.You can’t really get away with bad dentistry in a small community.

Please describe a typical day for you.
Our day is pretty ordinary—two chairs, two
CDAs, computer, phone. Because my staff arrive
by ferry from off-island, we start when the ferry
connections begin; we end when the drive home
can be accomplished before dark. The week is
about 25 hours long and I ride my bicycle home
through bike trails or traffic-free waterside roads,
depending on which island I am on. I have to
be more hands-on than most, as I built the clinic myself, and service techs charge for the travel
time, so service costs can add up quickly. Thus I
have chosen to use very reliable equipment. My
overheads are low and I factor in any time I have
to spend on this sort of thing that many urban
practices may delegate.
Every two weeks I start the bus up and move it to
the other island. This is always a pleasant interlude,
involving a ferry ride, seeing the seasons change,

Profitable Practice

been terribly managed and patients were unhappy with
inconsistent office hours and an unprofessional approach.
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How can average dentists, become green
and more environmentally conscious
every day in their practices?
Well, big subject. Firstly we can’t follow the lead of
our dead-ass governments, who act as though we had
a spare planet somewhere that we would use when we
have finished wrecking this one. The entire industry
needs a greening, starting with over-packaging and ending with proper disposal pathways for plastics and so on.
We have a thoroughly worked out recycling program
on both islands, I have a minimum of dumpster-bound
garbage in a week. All the paper, metals, plastic and
cardboard are recycled. In fact, Hornby Island had the
first recycling depot in Canada, starting about 30 years
ago. Our solid waste output per capita is 25 per cent of
the nearest town, according to the Regional District
figures.
But the first obstacle is motivation and in the very busy
life of a dental practice it is hard to find the energy and
time to make changes from mainstream - let’s face it.
In terms of products, we have chosen to use peroxide-based surface disinfectant and cold immersion
cleaners (Sci-Can Optim brand) rather than gluteraldehyde. In pulp and endo treatment, MTA and chlorhexedine rather than formocresol. I also in my teaching have
sought out the bottom line on cytotoxicity of dental
materials, following the pioneering work of Werner
Guersten in human cell culture tests.
We have an amalgam separator, of course, but I place
only composite resins for direct materials, and use a separate large-volume aspirator, which we called Big Bertha,
which exhausts heavy metal aerosols outside, and is useful in reducing dust when sandblasting, acrylic work, or
fabricating material, having been trained in the Tucker
method, and also use a variety of ceramics, I specify
hypo-allergenic chrome-cobalt in prostheses. So there
are a lot of decision points where one can already make
a difference in one’s green profile within the existing
array of dental products.
Energy wise, our practice cuts down the net carbon
footprint of my patients by eliminating trips to the
nearest population centre, the Comox Valley, and of
course bicycling reduces mine.
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What do you do to unwind?
I have a lot of active hobbies. I play music with friends
and sing in an a cappella male group called the Testostertones. In season, I swim a lot in the ocean, using a
triathalon wetsuit to extend the season. I was a runner
for years and did triathlons until I was 60, where I got
the Gold, and exceeded my time at 45. It was getting
hard to take the pounding so I quit the competition.

The New Condo Market
by Todd C. Slater

My wife grows an immense organic garden and I help
with it and get to eat beautiful fresh food. I have meditated every morning for 40 years as a way of defragging
an overly busy mind. Lately, yoga has come in as aerobics have faded out. And I build things; lately I’ve been
finishing a three year project to refurbish a 31-foot high
speed-racing sailboat, my fourth boat project. We sail
and also powerboat to the many destinations around us,
including the famous Desolation Sound.
In the winters, I take a full month in Mexico and need
it more than I used to. As well, lately, I have come to
enjoy weekend getaways with my wife to the many
beautiful spots in B.C., both interior and coastal. She
loves having the seven grandchildren visiting, but
actually I honestly don’t find that very effective as an
unwind tool. It is just great for one’s joy, however.

How would you describe your relationship
with your wife Robin and assess the
impact she has on your practice
and lifestyle?
Well, we are cut from very different cloth but share
very similar values. We both love nature and healthy
surroundings and fresh food, music, travel, artistry and
dance. Our main challenge has been to figure out how
to mesh my Type-A perfectionism with her preference
for thumbtack-related improvisations. That aside, she
is my best friend and informs my outlook on serving
my patients with her 30 years as a preschool teacher.
When I’m overloaded she can help get me clear, while
she can be a big problem at other times, so we’re a lot
like everyone else, aren’t we? She helps with some of
the routine chores but the income sharing paycheck is
really earned at home. She is very artistic and so helped
with making my clinic a thing of beauty. It’s hard to
summarize 27 years and four children raised on a small
island community together.
(continued on page 24)

Forget about those new fancy condos with
rooftop bars and swimming pools and find the
simple properties that everyone will rent and
do not cost an arm and a leg.
Todd C. Slater
Hi Everyone! Well we are just back from the ODA Annual
Spring Meeting and what an event! I hope you enjoyed
yourselves and perhaps dropped by our booth to win some
golf balls!
I am always amazed at the number of attendees every year.
Following a few excellent conversations with some of you, I
started to wonder just exactly what it is I am trying to convey to you as professionals. After all, the dental industry is
full of successful individuals and organizations, so what can I
possibly tell you that would be important to you?
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and meeting with old friends. People are very friendly and open here. It takes about ten minutes to plug
the bus in and then we are back in business, making
appointments like any other office.
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Employment Law

How Do I Hemorrhage Thee…
Let Me Count The Ways

How about the truth?
Many of you shared your real estate experiences with
me and one very common theme was the concept
of hands-off investments. But since the stock market
has become a roller coaster, some of you have been
left feeling less than confident with this avenue. So of
course, investment real estate comes up and after all, it is
one of my favourite topics to discuss! What did surprise
me was the number of professionals who believed that
investing in the new condominium market is a good
idea. I have to tell you that thankfully, there weren’t
many. The word is out - so let me clarify.

The truth is, there is an answer, but it is not sexy.You
are not going to be able to discuss it for hours over a
game of golf, and it will not make you rich over night!
But over the long run, it has teeth! (Sorry for that one,
but it really does!). How about an investment property
with a minimum 10-12 per cent annual return no matter what? The high end is a safe 22 per cent
return per year. That’s right, a low of 10 per cent and a
conservative high of 22 per cent! The numbers don’t lie,
and the math is SIMPLE. Where do you find such an
investment property? Typically, in easy, smaller markets
where the ratio to buy and rent are in line with solid
returns. Forget about those new fancy condos with
rooftop bars and swimming pools and find the simple
properties that everyone will rent and do not cost an
arm and a leg. There are plenty of options out there and
we are always happy to discuss them with you.
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by Mariana Bracic

Over the last few years, we have been able to help
professionals like you invest into this kind of product,
but I must warn you, it’s BORING. I mean, really
boring and it won’t give you much to talk about during
your game, but perhaps this is a good thing.
One last thing; in today’s market never speculate on
values going up more than 2 per cent per year. This is
a safe and conservative number, but one that can stand
the different markets over time.
So that’s it for this issue, it was great to meet so many
of you at the ASM, and of course if you ever have any
questions, feel free to email me!
Bottom Line:This article analyzes the new condo market for
investment purposes.

Todd C. Slater
Todd C. Slater is the President of The Simple Investor
Real Estate Group Inc. Todd has been one of
Canada’s top realtors as well as host of Realty TV
for 4 seasons. With his innovative approach
to managed real estate investment proper ties,
Todd educates and provides investors with solutions
and oppor tunities for investment real estate.
He can be reached at todd@thesimpleinvestor.com
or visit www.thesimpleinvestor.com .

This is the second in a two-part series
on the gigantic loss of income resulting
from a failure to manage payroll rationally. Since payroll is likely your single-biggest expense, it is worth spending
effort to ensure that your expenditures
are rationally connected to desirable
business results, including net income.
As the truism goes, “It’s not what you
make, it’s what you keep!” A significant
proportion of dentists who approach us
to implement comprehensive contracts
and policies in their offices are motivated by this precise issue: instilling a rational discipline into their expenditures on
payroll, and stopping the hemorrhaging
of their earnings. Fortunately, there is
an enormous amount that we can accomplish through proper policies and
contractual terms to achieve economic
rationality and increase net income for
the dentist.
Many of the dentists with whom we work have
impressive business and management skills, such
that I enjoy learning from them. Those dentists
run their offices optimally, in my view, and are as
profitable as possible. They attract and retain very
high-quality employees who are worth the generous amounts paid to them, and their workplaces
are enjoyable and satisfying for all staff. Unfortunately, we also see practices that are irrationally
managed, where the staff are poor performers, and
don’t care about the practice, and where the net
income the doctor keeps at the end of the month
is a paltry proportion of what she brings in.

Three key traits shared by the most successful
practices that we see are the following:
1)	They pay a relatively high hourly rate to attract
and retain the best staff;
2)	They do not pay for time that the worker is not
working (subject to statutory minimums like
vacation pay); and
3)	Successful owners understand that there are
many things besides money that motivate
and inspire staff (including receiving genuine
appreciation from the dentist, a happy, healthy
workplace, satisfying work, professional training,
etc.)
As business owners, we are well advised to reflect
on what business decisions we can make to have
a positive impact on incentivizing our human resources. Clearly, economic incentives will have the
largest impact, but there will be others.
In Part I, in the last edition of Profitable Practice, we
discussed five of the ways that a practice can waste
enormous sums of money through payroll. In this,
Part II, of the two-part series, we will address five
more, and the legal techniques that are advisable to
stop the bleeding.

Sick days and disability
insurance premiums
Providing paid sick days or disability insurance
coverage for staff causes more legal and financial problems than it is worth. From an employment-law perspective, one of the problems with
paid sick days is that staff are often given “incentives” not to use the sick days, and are rewarded
accordingly. Such a policy will expose the owner
to human rights complaints on the ground that a
“disabled” employee is treated adversely relative to
a consistently healthy employee.

Profitable Practice

The new condo market as of today is all show and no
dough! In fact, if all you are looking for is additional tax
write-offs - then this market is for you. Now, some of
you may be saying “Hey Todd, it can’t be that bad…
can it?” The truth is, depending on WHEN you
purchased a new condo, it can be downright brutal.
When the market started demanding over $500.00 per
square foot, it was game over for cash flow. Now with
prices exceeding $600.00 and even $700.00 per square
foot, you are officially a non-profit organization! Your
cost of carrying the larger purchase price plus condo
fees and taxes leaves you with negative cash flow. If you
don’t have positive cash flow, then you must be speculating that the values will increase substantially to offset
this. The real question here is, how much can these
properties go up? If your starting point is $600-$800
per square foot, it is going to take quite a while to see
any appreciation at all.

Part II of II
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Accounting

office hours but none of the staff will agree to work
those hours, etc, etc.”

Thirdly, we know from actuarial evidence that the more
disability insurance a worker has, the longer it takes
them to recover and get back to work. Again, as human
beings, we all generally respond to economic incentives.
So, from the perspective of rational economic expenditure, as owners, we are shooting ourselves in the foot
if we spend money only to end up with a positively
undesirable business result (increased absenteeism).

Attendance and punctuality

Separate vacation pay and vacation time

Full time and attention

A very common mistake that we see dentists make is
combining vacation pay and vacation time, which causes
them to pay more than required for unproductive time.
For example, we often see basic “contracts” or offer
letters to employees that state the employee will receive
“two weeks’ paid vacation”. It is typically advisable and
possible under most provincial legislation, to separate
vacation pay and time. Particularly, given that the dental
field is dominated by women of child-bearing age, this is
a big difference. If you have an employee on a one-year
parental leave, and you have allowed her “two weeks’ paid
vacation”, at the end of her year off work, she is entitled
to two weeks’ paid vacation time. If, however, your
contracts separate vacation pay and time properly, as is
generally possible under employment standards legislation across the country, she will be entitled to two weeks’
time off, but no additional pay (because 4 percent of her
wages earned-zero in her year off-is zero).

We often have clients one or more of whose employees
work outside jobs, in addition to our clients’ offices.
Such dentists sometimes complain about staff falling
asleep at the front desk. There is a fixed amount of
productive work a particular human being can perform
in a given week. If, as employers, we are paying an
employee for full-time hours, it is reasonable to expect
them not to work elsewhere without our prior permission.
That should be contractually stipulated with your
full-time staff.

Right to make changes without
constructive dismissal
A significant amount of the time, we are called upon to
help purchasers of practices with their employment-law
issues and these cases fall into a very distinct pattern.
Typically, the buyer is in a very different financial
position than the seller was. The new owner typically has
extensive debt and, on a rational business analysis, has a
lot of overpaid staff on his hands. We usually hear things
like: “the staff are paid far more than they are worth in
the market; the staff demand that I keep paying
them two additional weeks’ off at Christmas and I
cannot afford it; the staff are paid for down time and no
one cares to fill the schedule; I would like to extend the
10

Among the most valuable provisions in a properly
drafted set of contracts and policies, you should ensure
that you obtain the right to make management changes
without triggering a constructive dismissal lawsuit. This
requires careful drafting so ensure that you work with a
lawyer who practises exclusively in employment law.

If, as in the case of many dental offices, your employees
are often late or unjustifiably absent, your office
productivity will be lower than it ought to be.
You should have a clear policy in your Workplace Policy
Manual that takes maximum advantage of the legal
opportunities to manage attendance and punctuality
in a reasonable fashion.

Conclusion
Given the enormous cost of payroll in your overall expenses, ensure that you take maximum advantage of the
legal opportunities to make your payroll expenditures
fully rational and a sound business investment.
Bottom Line:This is Part II of an article that outlines and
explains five additional ways to lessen your payroll burden
and emphasizes the need for proper employment contracts and
policies that will aid in the overall efficiency, profitability and
quality of care delivered by all members of the practice.

Tax Time Made Easy –
Helpful Tips And Dates
by Andrea Chan

It’s that time of year...our thoughts turn to
vacations and beaches and cottages, and for
many dentists - tax paperwork. Just when
you’d like to free up some time, many of
you feel you’re wasting time looking for
receipts and government forms and combing
financial records for needed information.
Income tax time doesn’t have to cause teeth
gnashing. Even if you’ve already filed your taxes
for 2012, here are some tips that can reduce stress
and increase your savings – along with suggestions
and dates to add to your calendar that will make
tax time next year even easier.

Before you file your tax forms
	To be sure that you can claim all of the expenses
for which you are eligible, retain copies of all
receipts for business expenses and keep the
following in mind
		 -	A

credit card receipt must be accompanied
by documentary evidence such as a cash
register receipt.

		 -	The

CRA casts a particularly discerning eye
on auto expenses, home office expenses and
meals so be sure to keep complete records
and receipts for all of these items.

		 -	Often-forgotten

receipts include those
for professional development courses and
conferences, along with travel, accommodation and meals.

		 -	Ensure

Mariana Bracic
BA(Hons) JD | Founder, MBCLegal.ca
905-825-2268 | mbracic@mbclegal.ca
Mariana is proud of the dramatic benefits her
completely unique, niche specialization
(employment law + doctors) provides to her
clients’ wealth and happiness.

you have proof of payments for
any family members on your payroll.
If the Canada Revenue Agency (CRA)
finds insufficient payment documentation
or determines that payments are not reasonable, it can disallow the deduction and
you’ll be required to include payments in
personal income.

	Submit all T3 and T5 slips for your trust
and investment income. The CRA seriously
discourages missing slips – penalties can be
as high as 50 per cent of tax owing.

	Avoid overpayment of RRSP and TFSA
contributions; penalties are 1 per cent per
month on the excess. Wait for your Notice
of Assessment before making your RRSP
contribution and check your deduction limit
as well as undeducted contributions.
	If you have a corporation, don’t purchase or
lease your automobile through this entity unless
you use the vehicle at least 90 per cent of
the time for work (a rare situation for most
dentists). If the company owns the vehicle,
expense deductibility is limited. The capital
cost allowance or lease payment deduction
only applies to a maximum vehicle cost of
$30,000. If your corporation owns the car
or made the lease payments, you must also
include a standby charge in your income
for the benefit you receive for having the
company car available for personal use.
	Arrange to meet with your advisor at least
several weeks before your tax filing deadline
to allow enough time to review your records
and discuss any issues. Organize and summarize
your records ahead of time so you don’t miss
any credits and deductions.

Calendar reminders
You can make tax time next year even more
efficient and possibly capture more savings by
adding the following dates to your calendar and
considering these suggestions.

Associates
Monthly: Summarize and review revenue and
expenses to track any significant deviations.
March: Meet with your accountant.
April 31: Filing deadline for personal income tax
and payment due date of any balance owing to the
CRA from the previous year.

Practice owners
Monthly: Meet with your bookkeeper to gain a
clear understanding of your financial position and
to ensure that records are accurate and up to date.
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Disability insurance coverage is the most ill-advised
type of sick leave for a Canadian employer to provide
to employees. The unfortunate reason for that is case
law that effectively puts an employer in the shoes of
the insurance company in the event that the employee
becomes disabled during what would have been their
“reasonable notice period”. Such a result could obviously have an absolutely catastrophic financial impact
on your practice.
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banking

	Review all monthly transactions and reconcile the
balances on the monthly statements of your bank,
credit card and loan accounts with the balance sheet.

	Identify all of the deductions you can claim

	Review the income statement to see if there are
any unusual variances from previous months and to
compare against your budget to keep an eye out for
any negative trends.

	Provide monthly income and expense templates
for efficient record keeping

	Review the balance sheet to monitor what the
practice owns and owes and to monitor the financial
condition of the business.
	Take a look through accounts receivables to ensure
they are being collected on a timely basis.

Sole proprietors
March: Meet with your accountant.
April 30: Deadline for paying any income tax owing.
June 15: Tax filing deadline for those who are
self-employed.

Partners
February: Meet with your accountant.
March 31: Deadline for filing Partnership Information
Return T5013.

Corporations
Year end + 1 month: Meet with your accountant.
Year-end + 3 months: Balance of corporation
tax payable is due.

	Determine the receipts you need to collect and
the records you should maintain

	Estimate taxes payable so you can save
sufficient funds

Practice owners
When you decide to purchase a dental practice you’ll
need to make a number of decisions that will impact
your tax situation.Your advisor can help you to proactively address important opportunities to reduce business, personal and family taxes, such as the following.

Benefits
	Retirement savings
If you’re planning to create a professional corporation
to operate your dental practice, there are also a number
of important issues to address in order to maximize tax
savings and/or achieve tax deferrals.
	Selecting a business year end
	Determining the amount and form of remuneration

	Assessing the merits of a health spending account

As soon as you graduate, establish a relationship with a
trusted advisor – an accountant or tax professional who
is experienced with tax planning for dental professionals.

by Janet Mar tin

	Structure contracts

Missing deadlines can be costly. When you owe tax and
don’t file your return on time the CRA charges 5 per cent
of the balance owing, plus 1 per cent (compounded daily)
of the balance owing for each month the return is late.

Associates

Whether you’re scaling a
mountain or building your
dental practice, having a
trusted specialist by your
side can pay real dividends

	Bookkeeping, accounting and financial
reporting system

	Including family members as shareholders

Starting right is the easiest way to realize the most tax
savings. When you begin your career as a dentist and
also when you establish or buy a practice, these are the
ideal times to begin tax planning strategies that will
reduce your tax burden and reduce stress.

Are You Climbing Without A Sherpa?

	Business structure

Year-end+ 6 months: Deadline for filing corporation
income tax return (T2).

A good start
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Since your tuition credits won’t cover all of your tax
liabilities, this professional can help you minimize your
overall tax burden in the following ways.

	Hiring family members to work in the business
	Planning for sale of the practice to maximize sale
proceeds and access the $750,000 ($800,000 in 2014)
lifetime capital gains exemption
Consider some of these suggestions and by tax time you
can be organizing your holiday instead of your tax records.
Bottom Line:This article contains straight forward advice that
will help all dental professionals reduce the time and stress that
comes at income tax time each year.

Andrea Chan
Andrea Chan, CA, (andrea.chan@mnp.ca /
416-596-1711) is a partner of MNP LLP
(www.MNP.ca) who works with dentists and
other professionals to enhance the profitability
of their practices and to achieve personal
financial wellbeing for themselves and
their families.

If you own a dental practice, you know all
about return on investment – that critical
business metric that can inform important
business decisions and boost profitability.
And while it’s easy to calculate the ROI of
buying a piece of equipment or hiring an
associate, what happens when the nature
of the investment is more challenging?
Like trying to calculate the ROI of working
with a bank that truly specializes in dealing
with dental professionals, rather than one
with a more off-the-shelf approach.
Indeed, having an expert by your side – one who’s
familiar with risks, challenges and opportunities
you’re facing and who can offer relevant guidance
and advice – can be absolutely invaluable. Take
the example of mountain climbing which, when
you think about it, is a great analogy for building
a successful dental practice. Both require proper
planning, the right tools and perseverance.

But if you’re setting out to climb Mount Everest
for the first time, you’ll significantly increase your
chances of success if you have one of Nepal’s
famous ‘Sherpa’ mountain guides at your side.
So what’s the financial equivalent of a seasoned
mountain guide when it comes to establishing
or growing your dental practice? It’s a bank that
has a proven track record of helping hundreds
of dental professionals across the country to
establish, acquire or grow their practices.
“In business, you have to surround yourself with
the best experts to be successful,” says Dr. Dan
Stuart, co-owner of Stuart Davidson Orthodontics
in Dartmouth, Nova Scotia. “Everyone knows you
need a great accountant, a great lawyer and a great
consultant. Never underestimate the value of a
great banker. They are the ones who help you
build that office, buy that house of your dreams
and help you reach your retirement goals.”
Practice co-owner Dr. Sarah Davidson echoes
Dr. Stuart’s sentiment. “Having a bank that specializes
in the dental industry has been imperative for me
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Doing so on a monthly basis will help you anticipate
your tax liability and avoid surprises or scrambling to
correct problems at tax time.
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Ryan Quick, the Health Care Specialist at
RBC Royal Bank who works with Dr. Stuart and
Dr. Davidson says it’s about providing the clinic owners
with more than just the transactional-based elements
of a banking relationship. “It’s about offering a full life
cycle approach that can create tangible business benefits
at any point along their career path, from graduation to
succession planning and retirement.”
Quick says that having a deep understanding of the
characteristics, needs, challenges and opportunities of a
dental practice lets him and his colleagues add value from
day one. “When I walk into their office, I’m conversant
in their language immediately. I know how many patients
they should have, what their revenues and expenses
should be, how to help them structure their cash flow
and how to safeguard their practice against potential
fraud,” says Quick. “Our experience working with
dentists and orthodontists also allows us to give advice
more quickly and help expedite deals, which is important
to our clients. We also know the first six to 12 months in
business are critical. So for many dentists, we will suggest
or arrange an interest-only loan for that period to help
them establish their patient flow during that time.”
Whether it’s helping to arrange professional banking
services or solutions around equipment purchases,
commercial mortgages, managing the practice or
personal wealth management, teaming up with a bank
that has specialized knowledge and experience in the
dental industry can pay real dividends.
“The most important thing to me is that my banker
needs to understand my goals,” says Dr. Stuart. “I’ve
found that RBC Royal Bank has been able to deliver
the expertise and financial support I needed to reach
goals I never thought I could attain.”
“We know the questions to ask. We understand their
business objectives and we know, at the outset of the
relationship, the kinds of challenges they’re going to
be dealing with,” says Quick. “And RBC Royal Bank
has the infrastructure to support that relationship and
help position the practice for continued growth and
profitability down the road.”
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RBC Royal Bank® has a dedicated team of account
managers who, like Quick, specialize exclusively in
dealing with health care professionals. Given their
intimate knowledge of the inner workings of the
dental industry, they’re able to provide useful guidance
and insights to help position the practice for success.
“Now my partner and I are embarking on a new venture
with the start-up of an additional practice and I’m once
again relying on the bank for advice and assistance as
we build and grow,” says Dr. Davidson. “A bank with
expertise and experience in the industry is an essential
element of any profitable practice as it offers increased
flexibility and efficiency when it comes to the financial
obligations and decisions a practice owner is constantly
faced with.”
“Whether you’re acquiring an established practice,
starting from scratch, expanding, looking at succession
planning options or if you’re looking for a second opinion
regarding the financial management of your existing
practice, we work closely with you to ensure all your
financial needs are met,” says Quick. “We’ll also help
the client prioritize their investments into areas that
tend to have better payoffs.”
So as you continue to navigate the peaks and precipices
associated with running your own practice, consider
how a banking partner with proven specialization in
the dental industry might be able to add value to your
business and help enhance your bottom line along
the way.
The information contained in this article is for informational purposes only and is
not intended to provide specific leasing, financial, business, tax, legal, investment
or other advice to you, and should not be acted or relied upon in that regard without
seeking the advice of a professional. Your advisor can help to ensure that your own
circumstances have been properly considered and any action is taken on the latest
available information.
®	Registered trademarks of Royal Bank of Canada. RBC and Royal Bank are
registered trademarks of Royal Bank of Canada.

Bottom Line:This article contains investment analysis of
return on investment (ROI) specifically directed at dentists and
their practices.

Janet Martin

Vice President, Commercial Financial Services
Royal Bank of Canada
Janet leads a Commercial Banking team at RBC Royal Bank.
This includes a Health Care team of account managers who
have extensive experience helping health care professionals
at every stage of their career.
Please contact Janet at janet.martin@rbc.com or
call her at 902-421-4860.

Feature Interview with
Dr. Roger Avila
by Managing Associate Editor

We first met Dr. Avila when he was
briefly featured in the Editorial of
Profitable Practice Spring 2013 issue.
His is a fascinating story that we
wanted to share with our readers.
Let’s start at the beginning
Dr. Avila; where were you born?
I was born in Cuba in 1973, in the small town of
Holquin about 12 hours east of Havana.

When did you know you wanted
to become a dentist?
That was my plan since I was 17. I knew I had to
leave Cuba with some kind of higher education so I
completely planned everything. I graduated in 1996.

Why did you choose dentistry?
In Cuba it’s about helping people, about prestige,
about being a doctor and being recognized in
society as being someone who actually does good
things for people.
In Canada it’s a different approach, a different
philosophy regarding dentistry. A lot of young
people contact me and want to shadow me because
they have heard dentists can make a lot of money.
I remind them this is not the field to choose if
you are motivated by money.

As a dentist I imagine you
made more money than the
average Cuban….
In Cuba everyone makes the same amount of
money, about $30.00 a month. It’s a communist
country. Only those who work in the tourism
industry make more, because you can earn tips.

I have read that a lot of people
from around the world go to Cuba
for ‘medical tourism’ reasons.
It’s true; Cuban health care is good. The education
of health care professionals is high. In fact, at the
dental school in Cuba we used translated books
from the U.S. and Germany. The government pays.

Tourists pay about 25 per cent of what they would
pay in their countries.
Sometimes now I get people – Canadians - who
ask me for a treatment plan… wanting the best of
the best and then take the plan to Cuba or another
country and get the work done for nothing.
They go to Mexico, Costa Rica even Columbia.
Some of these places are not safe but Cuba is; you
will never get assaulted.
So you have the sun, the beaches and you get free
dental work!
Here is an example of off-shore medical treatment;
my dad was here as a tourist and was suffering
from prostrate cancer. The treatment was going
to cost $17,000 because he was not a citizen.
Even though I pay almost $250,000 a year in taxes
they would not allow my dad to get treated here
for free. This bothers me…a homeless person in
the street here can get cancer and be treated for
free. To me this is not fair but there is nothing I
can do about it.

Why did you choose to come
to Canada?
It was the first option I had. It’s an amazing country
with a good health care system. Canada has a mixed
capitalist/socialist economy, which I found appealing.
I did look at Italy, Spain, never thought about the
U.S. although it is a haven for many Cubans.

What did you do when you came
to Canada?
I arrived in 2000. My plan was to get into U of T
but I had to wait - it’s hard to get in. So the first
thing I did was study English at an ESL school
for a few months. But I needed to earn a living
of course, so between 2000 and 2006 I worked
at a lot of different things. My very first job was
selling candy near the beaches. Then I found a job
as a bus boy, then waiter at the same restaurant.
I moved onto a marketing company where we
worked with clients like the Shopping Channel
to help them sell products. Then I found a job as a
dental assistant. An amazing dentist Dr. Alan Harris
took me on with no Canadian experience. I sent
over 100 resumes to dentists. He was one of the
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to navigate through the life cycle of practice ownership,” she says. “As a new graduate, I needed a bank
that understood the unique situation and needs of a
dental graduate. Debt management, flexible financing
and financial planning advice were all ways the bank
helped me transition from the academic world to
the real world.”
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few who actually replied. I was there for five years; I
learned so much, especially the English words for the
dental technology I already understood.
While there I was also selling RESPs, being a waiter…
just trying to save money for school. Of course during
those years I was busy studying, writing exams in
London and Toronto. In 2006 I was accepted into both
Western and U of T but chose the latter since I live in
Toronto. U of T was a tough challenge because they
compress four years of education into two and a half years.
A thousand people apply from all over the world every
year; they only take 25 at U of T and 12 at Western.

Did your Cuban education help here?
No. It wasn’t as if my Cuban education had no value,
but they want you to learn the Canadian way - forget
everything you learned and start from scratch. I was
shocked at first but realized that their approach was better.
After I graduated I ended up working as an associate for
six months in the same office where I had worked as an
assistant for Dr. Harris. Of course the patients knew me;
they would say I want to see the skinny dentist…I was
a lot thinner back then. I also worked in Oakville for
six months.
Then I decided I could not work for anyone else, so I
bought my first office at Kipling and Dixon and then a
year later I bought a second practice at Islington and Bloor.

Do you have a lot of Spanish people in
your practice?
Actually no. I don’t target the Latin community.
I have patients from all over the world.

What a typical day look like for you?
I get up at up at 7, have breakfast with my son and
arrive at the office at 9. In the morning I do fillings,
crown/bridge work, dentures. I go home for lunch
with my son and in the afternoon I see four to five
more patients and repeat the procedures. Basically
I do general, cosmetic and family dentistry. I work
between the two offices.
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What excites you the most about
being a dentist?

What advice do you have for young dental
students and graduates just starting out?

I love working in the anterior part of the mouth because
that is the part of the mouth people see.You can do an
amazing filling at the back and people never see it, never
appreciate the work you put into it. But people see
the front every day and if someone comments on your
lovely smile, there is huge value in that. I love it when a
patient calls me an artist.

When you finish dental school you are not completely
ready to practice.You need to be mentored. So try to
work in two or three different offices so you can see a
variety of procedures. Some dentists seem to specialize in
certain procedures and don’t do the rest, so if you move
around you see how a wide variety of procedures are
done, managed and problems solved. Once you know
you are ready, find yourself a spot and build your own
clientele. And don’t stay in Toronto; the city is supersaturated. It seems like there’s a dentist on every corner!

How would a working day here be
different from one in Cuba?
The difference is mainly that here we have set appointments; things are organized. In Cuba it is much more
disorganized. People don’t make appointments; they just
arrive with a problem that needs fixing. There is also a
serious shortage of materials. If you are going to do a
root canal for example, you have to hunt for materials
to do the job. So you call warehouses or other places
or clinics and ask to borrow what you need, then you
return it.

Is there anything you don’t do?
I do extractions but I don’t like to do them, nor do I
like to do root canals. I would rather hire others to do
these because I prefer cosmetic dentistry. I do veneers,
crowns, bridges, gum surgery… anything related to cosmetic dentistry. I do dentures that are so realistic that to
me it is cosmetic dentistry. I work with three different
labs to do these dentures.
I go on a course almost every month. I just finished one
on minimal tooth movement or MTM. It’s like Invisalyn.
We have to keep up-to-date so I take maybe 35 courses
over two years… mainly cosmetic.

What do you do in your spare time?
I collect coins; I have about 1000 organized alphabetically by country in an album. I really love buying and
selling cars. I change my cars once a year. The car itself
does not have to be new, but it’s new to me. Right now
I am driving a 2005 Chrysler Crossfire; most people
don’t know that in fact it has a Mercedes engine.
I like to really know what I am driving so I do a lot
of research – into the history of the car, the parts, how
performance can be improved.
I like travelling but have not done much in the past
two years since I married and had my son. I also love
real estate, my dental offices. I think it’s the best, safest
investment available.

How busy are you?
I am super lucky; I have about 6000 patients where the
average dentist has about 1500.

How have you acquired so many clients?
I have grown my practices because I do a lot of marketing. If you look around, you will see bus shelter ads,
ads in No Frills and local newspapers. My business cards
stand out because they feature my picture. As you can
see I do a lot of internal marketing; I do cross promotions with nearby businesses. For example right now
I am doing a promotion with a gym; you get a free
mouth guard if you become my patient. The poster
with the details is on the window of this office, which
can be seen by everyone who passes by.
Before I became a dentist I worked with a marketing
company for five years so I have learned how to promote, how to get people to choose me over others.

Isn’t this approach rather unusual
for dentists?
In Canada dentists think they are the best and do not
feel the need to advertise. I don’t think this is the reality.
How do people find you? They don’t find you because
you are good or famous, they find you on the web or
from a sign on the building. Once they come here and
are greeted by my staff and experience my work, they
realize that they have a good dentist. If you don’t show
your face, people won’t come to you.

What do you think is the major challenge
facing dentists today?
The economy – it has not been good to dentists. It’s difficult to work with patients who are insurance driven.
They can only afford to have say, one tooth treated
instead of the three that need work. So they put off the
needed work for another year and by then things are
even worse. I find it shocking that the system pays for
health but not dental care. Dental care is also health care.

I do not agree with the fee guidelines but there is nothing I can do. We are told how much to charge but it can
be difficult for patients who cannot understand why
fees are so high. They feel the costs are a rip off.
Another challenge is running a business that is so
expensive to run; my rent here is $7000. So expenses
are high but one must also maintain an honest practice,
your loyalty and commitment to patients and promote
what’s right. I see strange things all the time; for
example a patient came to me who had work done that
cost $80,000 which in reality could have been done
for $12,000. I saw a 90-year-old patient who spent
$25,000 on treatment; was that really necessary given
how long he may live? In this sense I don’t think there
is much regulation.
Another example: I had a patient who I will call David.
He had cancer and came in to see me in pain from a
tooth that had a bridge. I knew how bad he was feeling
and told him I really thought he should go on a trip
back to Ireland. But he objected, saying he needed the
treatment. I told him I would drain the abcess and give
him antibiotics and he would be fine for a few weeks. I
said take the money you are willing to give me and enjoy something. It would make me feel happier than taking your money. When you come back, I will put you
on a payment plan or whatever you need. He agreed
and made the trip. Two weeks after he got back he
died. I was so happy about what I did. His wife actually called me and said you were not his dentist but you
did something wonderful for my husband. I did not put
his $5000 in my pocket and I never regretted it.
I am not hungry for money; I have it all. I have real
estate, more houses than I had in Cuba, many cars and
I make more than $30.00 a month. If I could describe
how I feel in Canada, it’s just happy. I don’t want more.

Do you go back to Cuba?
Rarely. I never liked it, never liked it.

Part of our new mandate at
Profitable Practice magazine is to reveal
how dentists are giving back to their communities – and to applaud them for doing so.
How involved are you in the community?
In 2012 I donated about $22,000 to different charities
and plan to do so in 2013.The big one was Scott Mission;
I gave them about $15,000. Why the Scott Mission?
Because I know in this country you can become
homeless in two months. If you have no job and own
nothing, you can become homeless so quickly. So the
way I did it was I screened some people from the
(continued on page 25)
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common goal, even if it makes their job a little more
difficult.

The Sailor Broker

Why being a sailboat racer has made me a
better dental broker...

Profitable Practice

by David Rourke
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Many people ask me what makes a
good sailor. I don’t think I’ve ever
really been asked flat out what makes
a good broker - but the answer is
the same.
David Rourke
If any of you have seen me over the past 9 months
it has probably been on a weekend in a dental
practice.Whether I was hosting an open, conducting
due diligence, talking to you about an appraisal
or actually doing an appraisal; that is the life of a
broker/appraiser - weekends in dental practices.
I’m very fortunate as I not only love my job but
the nature of it affords me a unique freedom that
accommodates one of my number one passions
- racing sailboats. A funny thing happens around
June. Suddenly, dentists are mysteriously busy on
most weekends right through until September.
We stay pretty busy at the ROI offices but miraculously my weekends start to free up, or at least
temporarily free up as they are quickly filled with
the active racing schedule out of Toronto.

My role on a sailboat is typically that of tactician.
I’m responsible for developing the strategy for the
regatta and each individual race. Orchestrating the
crew to implement the strategy and then constantly,
and I mean constantly adjusting that strategy based
on changes in the wind, specific outcomes in the
race and how our position fits into our strategy.
There aren’t any blue blazers or white pants in
the racing I do – we are out there to win, just like
when you go to sell your dental practice.
Selling a dental practice is extremely similar in
that you have a crew of advisors, typically a banker,
accountant, lawyer, spouse, family and friends who
all need to be guided towards a common goal.
Individually they all have their own priorities
but to produce the best result they all need to be
working towards the common goal of a successful
sale and transition of the business. Quite often one
of my crewmembers is so focused on completing
their particular job to the best of their ability that
they don’t realize they are actually hindering the
performance of the boat. That is when I need
to step in and readjust their focus towards the

The other interesting commonality is that no one,
not even the best sailors in the world can predict the
outcome of a race. Mother Nature reigns supreme and I
have gone from first to last, and vice versa many a times
at her whim. The boat I race on has a pretty good track
record having won our fleet for the past four years but

David Rourke in Movember mode with his grandfather Roy Brown holding their
sailing trophies from PBYC. Roy won in the 1960s/70s while David’s trophy was won
last year and represents his success in international sailboat racing.

we have finished many races last. We have been victorious the past four years when the season came to an
end but it has always been an up and down, unexpected
journey that has gotten us there and we have only been
continually successful because we have always worked
hard to overcome every hurdle and adjusted our
strategy to reflect our position.
Having a good strategy in place before you go to sell
your practice is absolutely crucial. But just like sailing,
no one knows for sure how things will play out and
being able to adapt to changes throughout the process
is more important than the actual initial strategy. In the
accompanying picture you will see us starting a race in
first in a very controlling position, see if you can find
me in the picture (Hint: I am the only one looking
ahead). We led the fleet around the course finishing
in first comfortably. I sail in about 100 races per year
and I’m lucky if that happens once per year. My most
rewarding victory was when we started dead last
(we were over early and had to restart) and ended up
winning by a large margin, much larger than the previ-

ously mentioned race where we started first. We were
only able to do this by ignoring our setbacks, adjusting
our strategy over and over again as our position in the
fleet changed and making sure that the entire crew was
working towards a common goal – victory.
Many people ask me what makes a good sailor. I don’t
think I’ve ever really been asked flat out what makes a
good broker - but the answer is the same. If I asked the
majority of the readers of this article whether or not
we should tack halfway through the first upwind they
wouldn’t know what to say, let alone what to consider
before making a decision. An amateur sailor may look
at 20 different factors before making a decision. An experienced racer may look at 50 different factors before
they make a decision. An Olympic champion sailor will
look at 100 different factors before they make their
decision. All three will be wrong at times, the difference
is the Olympic Champion will be right more often
and will know when to adjust their strategy when they
were wrong. A good broker will not only make the
right decision more often but know when to pivot.
Interestingly enough the founder of ROI Corporation,
my grandfather, Roy Brown, started sailing back in
the early 60s because his doctor said he needed to find
a way to relax. Of course back than they were still
saying that light cigarettes were good for your health.
He bought the slowest boat at Port Credit Yacht Club,
Midget and took it out every race night for years,
finishing last every time. Some nights the race committee would force him to take his own time because it
was dark and the volunteers wanted to get back to the
bar for their free dinner. Regardless, he persevered and
by the late 60s/early 70s he was one of the top racers
in the most competitive fleet in the Great Lakes. In the
early 70s he started ROI Corporation at a time when
winning a race with Midget was probably easier than
selling a dental practice. What he learned from becoming
a successful sailboat racer helped him to become a
successful dental broker.
Bottom Line: A young broker’s account of the similarities in
selling a dental practice and being a successful race-boat sailor.

David Rourke
David Rourke is the grandson of Roy
Brown, founder of ROI Corporation.
Both have shared a passion for sailing
race-boats and selling dental practices
successfully. David can be reached at
david@roicorp.com or 647-519-5775.
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Practice Appraisal

Appraising A Dental Practice
Before Buying
by Karen Norris

and the credentials of the preparer. Practice valuation
should consider several methodologies and the revenue
and profitability in these calculations.
Cash flow model - This is one of the most important
tools to analyze whether the practice is a viable option
or not. The cash flow model should be a projection
of the next five to 10 years after the acquisition. The
model should consider growth rates, variable and fixed
operating expenses, the debt service needed to finance
the purchase of the practice, and the compensation
needed by the buyer to support his or her lifestyle and
personal financial needs.

Profitable Practice

Aged accounts receivables - This report will illustrate the
competence of the collections policies in the practice.
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Buying a dental practice is most likely
one of the most critical financial decisions a dentist will make. An informed
and thorough decision can lead to a
successful career and financial stability.
A misinformed or hasty decision can
cause financial distress and a career
with unnecessary emotional stress and
struggles. It is no longer an assurance
of success in the dental industry to
graduate with exemplary clinical skills.
A dentist must also focus on the business operations and be prepared to
make good management decisions.
As a certified public accountant and a certified valuation analyst dealing exclusively with
the dental industry for 20 years, I have advised
hundreds of dentists in the critical decision of
whether or not to buy a particular practice. It is
an important decision that requires a thorough
analysis. It is my opinion that a dentist should
hire a professional advisor who deals with these
types of transactions consistently to help with
the decision-making process.

I developed three categories of data to be
requested and reviewed. I list specific reports
or data that the selling practice should be able
to provide any interested buyer and the reason
for the request. If a selling practice cannot or is
unwilling to provide a reasonable amount of the
information, this is a possible “red flag.” They
may lack the management or computer capabilities to provide the information or they may have
inaccurate or no data to provide. With today’s
dental software and fairly simple accounting
packages, most of the items should be readily
available by any dental practice owner.

Nine important pieces of
financial information
Three to four years of tax returns - These will
provide the financial data needed to measure the
historical financial performance of the practice.
By gathering several years of data, trends can be
monitored and stability can be analyzed.
Practice valuation - Hopefully the seller has
had a formal practice valuation prepared by a
qualified party. As a certified valuation analyst, I
believe any seller should make this investment
if they are serious about selling their practice. A
buyer should examine the report’s thoroughness

Lease agreement for the facility or real estate appraisal
- Another important facet of the practice acquisition is
securing the facility for operation of the dental practice.
Find out if the space is available for purchase or if it is
a lease arrangement. Buying the real estate in another
critical investment decision, and a certified appraisal is
needed to establish the value. If the buyer is leasing the
space, there may be an opportunity to purchase it in the
future. If the facility is being leased, it is important to be
able to obtain a suitable lease. This will require either an
assignment of the seller’s current lease or renegotiating
a new lease with the landlord. Key components are the
buyer’s financial strength, the term of the lease (many
lenders require the lease term to equal their loan term),
the renewal options, the escalation amount each year,
and any other costs expected to be paid by the tenant.
Production/collection reports by provider and procedure - Potential buyers will want to see what each provider is actually producing and collecting. This includes
the seller, associates and hygienists. As a buyer analyzes
the practice, it is important to determine which providers will remain after the transition and at what level
the buyer will need to produce to maintain practice
revenue. The procedure report should identify what
treatments are performed at the practice and what they
contribute to the overall revenue.
Associate agreements - If there are associates in the practice, it is important to find out if they have contracts and
to receive copies. If there are no contracts with associates,
it becomes risky to purchase the practice. The associates
will be able to leave the practice and solicit patients.
If there are agreements, identify the restrictive covenant mileage, the time frame of the agreement, and the
non-solicitation of the patients and staff.
Employee list with salaries and benefits - Buyers should
obtain a detailed list of the current staff and their pay
rates and benefits. Potential buyers need to understand

each employee’s function and try to get a sense if they
will remain after the sale. There is usually no legal
format to guarantee the employee base will remain, as
most staff members are not under contract. Many times
the staff does not know about the practice sale until
immediately after the settlement or just before the transition. This expense category is critical in maintaining
reasonable overhead in the practice. An industry average
is 23 to 27 per cent for this category, which does not
include the associate doctor wages.
Financing ability - Your analysis will need to include
your ability to finance the acquisition of the practice.
Two major factors are reviewed by a lender/bank - the
buyer’s credit and financial worthiness and the practice’s capability to produce adequate cash flow and debt
coverage. The buyer will need to borrow or provide
$50,000 to $100,000 of working capital to get started in
the practice.

What you need to know about the facility
Site visit - It is generally advantageous to have the seller
provide a tour of the facility.
Equipment and leasehold improvements - Establish the
age of the equipment and improvements. Determine
the working order of all equipment.
Ability to expand - Make sure the facility will be adequate
for at least five to 10 years. Find out if there are expansion
capabilities in the existing space or adjacent space.
Type of building - Identify that the facility is suitable
for a dental practice location and is consistent with the
buyer’s vision of patient demographics and advertising/
marketing plans.

Ten critical patient and practice
characteristics
Number of active patients - Determine the number of
patients that have had appointments in the last 12 to
18 months. Number of insurance patients - Determine
the number of patients who participate in the insurance
plans of the practice.
Patient demographics - Most dental software packages
can provide the number of patients in each age group
and zip code area.
Number of new patients - This will give the buyer the
new patient flow into the practice.
Hygiene - Request the number of hygiene appointments each month and the average monthly revenue
generated by hygiene.
(continued on page 25)
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CASE STUDY

BEST RESULTS:

Ensure Your Practice Broker Has Fingers
on the Market Pulse
by Marcia Boyd and Mary Banford

Ontario valued at close to twice the valuation he
received for his Vancouver practice! While no two practices are alike, and given the need to factor in appropriate consideration of regional discrepancies, could these
factors account for a virtual doubling of practice value?
With a lot at stake, the dentist determined that additional due diligence was required and would be worth
the investment.
The dentist identified a second broker who completed a practice valuation and determined the value of
the practice to be $640,000. However, it was not until
the dentist had conversations with Timothy A. Brown,
president and CEO of ROI Corporation, that he felt he
received an appraised value that reflected market conditions and was more in keeping with the experience
nationally in thriving urban centres. In evaluating all of
the factors that the other brokers had considered and
based on his knowledge of current market conditions
across Canada and the maturing market in B.C., Tim
suggested that the dentist could receive a value for his
practice that was likely over $850,000.

Profitable Practice

Supporting dentists to leave with
dignity and profit
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The scenario
It is 2003 and a successful Vancouver dentist is
seeking a professional practice valuation for matrimonial reasons. Having attended numerous seminars on dental practice transitions to be adequately
prepared for eventual retirement, the dentist selects
one of the speakers he heard at a seminar and
requests a practice appraisal. Following evaluation
of the practice, including benefits of the practice
location, review of all practice assets and expenses,
goodwill including the number of active patients
and professional cash earnings, the practice was
appraised at approximately $460,000.
Fast forward to 2010 when the dentist is now
divorced and has over seven additional years of
full-time practice. He has taken steps over the
years to prepare for the sale of his practice. He
assesses that he could now retire comfortably and
is preparing to put his practice on the market. In
a “perfect world”, he would enjoy and appreciate
continuing to work in the practice on a part-time
basis as an associate. He is, however, aware of the

potential difficulties inherent in that arrangement
and it is not an essential criterion for him in defining a successful sale. For expediency and potential cost-savings, he returns to the dental practice
broker who completed the original appraisal. After
updating the valuation based on a re-review of
the practice and its financial statements, the broker
identified a price that was virtually identical to the
initial appraisal, even after seven additional years of
rising gross revenues and increased demand in the
market: $470,000.

It is good to have dentists-friends
who share their numbers
The dentist happened to be a graduate of the
Faculty of Dentistry at the University of Toronto
and frequently kept in touch with dental school
classmates, some of whom were also in the similar
stage of their practice lives when they were considering retirement. Based on conversations with
his colleagues, the dentist was astounded to learn
that their practice appraisals were significantly
higher, with similar practices in urban areas of

Over the past two to three years, there has been a
distinct increase in the value of dental practices in
the lower mainland of B.C., with some exceptional
practices selling for more than gross annual revenues.
For instance, in 2011 ROI Corporation sold practices
for 98 per cent and 113 per cent of gross revenues while
2012 saw practices selling for 110 per cent and 124 per
cent gross annual sales. In that same year, ROI Corporation achieved sales on average of 113 per cent of gross
billings across Canada.
And as we all enjoy happy endings to stories, the
dentist ended up selling his practice for $830,000.
He was aware that he likely could have received more
for his practice; however, he found a buyer with similar practice values and philosophies who he believed
would provide “a good fit” for his patients and dental
team members. This emphasizes the fact that sometimes
the “best” purchase agreement may not always be the
highest price offered for a practice.
More than two years later, the previous owner continues
to work in the practice as an associate one day per week
and there have been no changes to the dental team
members. As is often the case when a new, typically
younger and more motivated dentist (debt can be a
good motivator!) purchases a practice, the gross
revenues of the practice have grown an estimated
10-15 per cent each year.

Take-away message
There are dental practice brokers who provide invaluable services in assessing what could be referred to as
an “internal evaluation” of a dental practice including
financial statements and asset value, tax considerations,
lease assessment, staff remuneration, just to name a few.
A skilled broker will also understand that all practices
do not represent the same value to all potential purchasers! Distinctions of each practice such as ethnicity
and age of the patient base, reputation of the vendor,
new patient flow, billings per patient, their dental IQ
and insurance coverage as well as the ability to expand
the facility and the probability of growth of the community must be carefully considered for each potential
buyer. Additionally, a skilled broker will have sensitivity to clinical issues such as the practice philosophy, its
values, specialized procedures performed as well as the
team approach to patient care, all of which can impact
the value of a practice and its saleability.
There is, however, much data that also must be assessed
and monitored to accurately determine market conditions and their potential impact on practice value.
Factors related to supply and demand of dental services
nationally and regionally, influenced by demographics
of the profession including age and gender analysis,
entry of internationally trained dentists and macro-economic influences must also be carefully examined to reveal trends that influence the market for dental practices
and ultimately their value. When the time comes that
you need the assistance of a dental practice broker, ensure that you will be working with one who brings an
understanding of all facets of a successful practice sale to
the table… rather than having you leave money on it.
Editor’s Note: The authors have withheld the name of the dentist for the confidentiality
and privacy concerns of all parties involved in this transaction.

Bottom Line:This article emphasizes the importance of
working with a broker who understands all facets of a dental
practice sale including current market conditions.

Marcia Boyd and Mar y Banford
Dr. Marcia Boyd is a Senior Associate and Mary
Banford is an Associate with ROI Corporation
Brokerage, a company specializing in practice
appraisals, consulting and brokerage. Working
together, they bring extensive clinical, practice
management and business experience to assist
dentists and other professionals in achieving
best possible results in practice transitions.
Marcia can be reached at Marcia@roicorp.com
or 604-220-2396 and Mary can be reached at
mary@roicorp.com or 604-537-3659.
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(continued from page 6)

If you were speaking to a group of
graduating dental students at your
alma mater McGill, what advice
would you give them?
Ha. I would start with self-care. Nobody prepares us to
actually be the dentist. The training is all about the outcome of the procedures, not how it feels subjectively.
So I would say, start looking inward and respecting
one’s feelings, hunches, loves, and the process of being
happy. Learn to be a human again—to forgive, trust,
apologize, express, or be still when needed. By all means
learn to meditate.You will need to pray less. With the
stress of today’s practice, which requires so much more
sophistication over so much wider an area of expertise, I
learn to unwind physically through exercise, movement,
dance, whatever. Stay connected with peers - dentistry,
as a solo practice can be a lonely and painful journey.
Don’t expect agreement from the mainstream—it’s
crazy out there. Join a study club immediately. Learn to
make lists and choose priorities, and how to communicate non-judgmentally to stay in control. And equally,
learn to let go of control interpersonally. Have faith that
you will have a fulfilling life if your motives are high.
That’s a long list, isn’t it?

What final thoughts do you have on the
state of dentistry in Canada today?
We are in a moral crisis on many fronts. As a profession,
we have utterly abandoned our role in primary prevention, which is diet. Supermarkets are crammed with
unhealthy and disease-producing foods. We say nothing
about that issue, the junk in the supermarket aisles.
The high debt load of graduates pushes them too early
into a need for high production. I would feel crippled by the debt load that new grads begin with. It is
likely many dentists will never see the end of debt until
their late fifties. Thus the industry has fertile ground
for procedures that promise a fast, high net, low effort
way of working that centers around the dentist’s need
for income rather than the patient’s need for function. In some cases it is downright predatory. We have
to question this capitalist model on all fronts, from
how we practice to how governments have structured
tuition fees to create this early indebtedness. This is
not the only educational finance model; many European jurisdictions have placed the tuition at low levels
in exchange for higher taxation once one is earning a
good income, and can actually afford it. In the Canadian
system, the banks are benefitting the most, getting us in
debt early, getting an unbreakable interest income from
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dentists for their entire working lifetime. This influences
the ability to treat the patient well, and the ability to
stay balanced as a person when facing a need to work
35 to 40 hours, and having little free time for recharging or even enjoying a family.
Technically, there are problems in dentistry too. The
issue of competence and trustworthy information has
fallen somewhere between the cracks of academia,
where clinical preferences are admixed with smatterings
of science couched in lofty terms such as “The Literature”, to produce an outflow of graduates who think
they have a defensible way of working but are more
aptly described as having a pseudo-scientific basis for
treatment. I see this particularly in my field of expertise direct composites.You can’t even find consensus in
preparations across the dental schools. Imagine what
happens next when we turn to placing the bewildering
array of materials on offer concurrently. The industry
capitalizes on this and makes claims, which are 80 per
cent unfounded, according to the eminent Dr. Gordon
Christensen. Many products are launched prematurely, to corner the market on a product line before
the necessary research has been conducted. So we are
buying a lot of false-fronts from the corporate store.
This impacts the treatment the patient can expect to
receive. Finally, the drive to digitize and hyper-disinfect
and use disposables have raised the overhead three-fold
in my career. This funnels into the above concerns to
make a perfect storm of stress. A profession that once
was a secure way to serve noble ends has evolved into
a high-speed treadmill of daily insecurity and intellectual confusion. It’s not personal; it’s the way things have
become.
I’ve opted out of this rat-race with my low-overhead
rural practice, and the five years longer I must work to
compensate for lower earning potential are being spent
in beautiful surroundings among people I enjoy doing
work I believe in and, am good at performing. I’ve had
a three and four-day week for over 30 years, so maybe
I’ll live longer too.

(continued from page 17)

(continued from page 21)

mission. I wanted to get to know them and how they
might benefit from my help and then I decided whom
I would treat. I met an amazing guy who played the
oboe. His was stolen after a concert; he lost his job in
one night. He had also lost all his front teeth because of
the pressure placed on his teeth by the instrument. So
I said don’t worry, I will make you a new set of teeth.
I did and he actually smiled for the first time. I met
another man who just let himself go; he was a disaster
as a human being and as a dental patient. I fixed up him;
he was able to find a job and two months later he called
me and said he looked amazing. His self-esteem was so
high. Some others were not happy with my decisions
about the treatment I was willing or not willing to
provide but that does not bother me. We did what
needed to be done; we did not skimp.

Doctor and hygiene schedules - Request a copy of the
schedule for several weeks.

In 2014 I hope to do more. I have also contributed to
Sick Children’s Hospital, to a program in Africa that
provides water, to Operation Smile but I want to
do more.

Is there anything else you want to add?
I love Canada! Oh, one thing I did in Cuba that made
people think I was crazy… I used to get magazines
from all over the world. In Cuba things are not all that
glamorous. So I would cut out beautiful pages from
these magazines and I made a mural; I would tell people
that’s where I am going to practice dentistry. Of course
people would say you’re crazy and I said no, I have an
ambition about where I want to be in the future. When
that happened people said that really works. So people
can live their dreams.
Nothing will stop me; if I lost it all tomorrow I would
fight to get it all back. I worked too hard.
Bottom Line: Dr. Avila made a plan for his life and he
succeeded in that plan. He is living his dreams in a country
he loves tremendously, and helping many others to move
closer to their dreams.

Fee schedule - Review the fee schedule to analyze the
fees relative to the industry, competition and insurance
reimbursements.
Insurance adjustments - A buyer will want to see how
much of the normal procedure fees are being adjusted
for insurance reimbursement.
Office hours/days worked - Review the current hours
of operation and the number of days worked by the
owner.
Reason for sale - It is important to know why the
practice is being sold. Reasons may include retirement,
relocation, sale of second location, financial distress,
dental licensing problems of the seller, illness/disability,
or death of the owner.

Conclusion
This information allows a buyer and his or her advisors
to make a thorough and educated analysis of a dental practice. If you cannot obtain every piece of data,
it does not mean the practice is not a viable option.
Some practices just don’t maintain all of this management data. However, if a majority of the information
is not available, it will be difficult to make an informed
decision.
As stated earlier, this analysis and decision is of great
importance to a successful career. If a buyer does not
have the financial and management background to
perform these analyses, it is critical to obtain professional
advice. Owning and operating a dental practice can be a
rewarding financial and career achievement. This information can help buyers begin on the right track.
Bottom Line:This article provides easy to understand
procedure to be done before buying a dental practice.

Bottom Line:This interview features a unique and original
thinker and dentist who practices his craft from a bus clinic
that he moves regularly from Hornby to Denman Islands on
Canada’s west coast.

Dr. Peter Walford
Dr. Peter Walford is married with four children
and five grandchildren, is a triathelete, musician,
avid sailor and sail instructor, and a builder of
racing boats. He shares the work of a market
garden and hospitality business with his wife
Robin. He can be reached at pwalford@telus.net
or 1-250-335-2033.

Dr. Roger Avila
Dr. Roger Avila first qualified as a dentist in
Cuba but choose to live in Canada where he
had to re-qualify. He practices general dentistry
with an emphasis on cosmetic work.
He can be reached at 416-231-1100 or at
www.islingtonbloordentist.com.

Karen Norris
Karen Norris is an associate with the McNor Group,
a dental brokerage valuation and consulting firm.
She is a certified public accountant and a certified
valuation analyst. She can be reached at
1-888-273-1014, karen@mcnnorgroup.com or by
writing 1301 York Road, Suite 109, Baltimore,
MD 21093.
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Author Profile/Interview

Feature Author Profile/Interview
with Daniel Pisek
by The Editor

What led you to a career in marketing?

Other interests

You don’t have a business until someone sells something.
Sales and marketing work together to make the cash
register ring and move a business forward. Both are
skilled professions which require a real commitment
to stay current and be successful.

When I have some time to myself, which isn’t too often,
I like to get out for a run or ride on a trail, play my
guitars, spin some old vinyl records, work on my yard,
follow my beloved Dallas Cowboys and Toronto Maple
Leafs or just hang out with a glass of wine and the latest
edition of Success Magazine.

I enjoy the strategic side of marketing and working
with progressive minded professionals to create the ideal
marketing action plan to move their business forward.
I also really enjoy the creative side of marketing, where
an idea scratched out on a piece of paper becomes a
professional marketing campaign that delivers a huge
impact on a business.

In a sentence or two, how would you
summarize the importance of marketing
for today’s dentists and their practices?
Good marketing is how you separate yourself from the
rest and provides the spark that helps a dental practice
realize its full revenue potential. If you want to be the
Starbucks in your marketplace, you need to conduct
your business more like Starbucks... this means actively
and professionally promoting yourself.

Profitable Practice

Things I enjoy most about my business
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I am very fortunate to work with a lot of great people...
those who are my clients and those who work with me
to do great work. I really enjoy the larger marketing
cases, where we are starting up or transitioning a
purchased practice.

Daniel Pisek is a regular and highly
valued contributing author to
Profitable Practice. We asked Daniel
to answer a few questions so that
our readers could gain insight
into Daniel’s successful career in
marketing as the president of
Full Contact Marketing and as
an author.

Proudest career moment
The first year we hit $1 million in sales.

What things give you satisfaction
personally and professionally?

Best meal I ever had
A couple of years back in Slovenia, at the top of a
hillside vineyard sipping a glass of red wine, and
snacking on fresh homemade bread, cheese and
smoked salami... all while enjoying an amazing view
and the clean fresh air... truly amazing!

Three things on my current bucket list
Run a half marathon
Vacation in Brazil
Find three band mates to join me in a Ramones
jam fest - Hey Ho, Let’s Go!

Favourite quote or saying that has
personal meaning for you.
“Some people want it to happen. Some wish it would
happen. Others make it happen.”
- Michael Jordan, Basketball Great

What three words describe you best?
Driven / Positive / Leader

Where do you see yourself in five years?
June 2018 - at a big party in downtown Toronto after
the Toronto Maple Leafs have won the Stanley Cup for
the third consecutive season!
Thanks Daniel for providing a window into your world.

I like to make things happen. Whether I am working
with a client to launch a marketing campaign or working on a landscaping project at home, I love it when an
idea or vision becomes a reality.

If you could have dinner with anyone
in the world past or present, who would
that be and why?
My dad. He passed 20 years ago and it would be great
to hang out with him again over a nice dinner. Then as
we are ordering dessert, we notice U.S. President
Barak Obama sitting in the restaurant dining alone... of
course we invite him over to join us for a cup of coffee.
President Obama has great charisma combined with
easiness to connect with people... and he probably has
a cool story or two to tell.

Are you ready to take
your practice to the next level?
We sure are!
fullcontactmarketing.ca
1-800-728-6651
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Practice Management And
Practice Sales Tips For Dentists

Chew Up A Storm
And Keep Smiling

How Gum Can Actually
Help Your Oral Health
April 2nd, 2013

When asked to come up with a list of foods that
dentists hate, gum will almost certainly appear in your
top five. After all, this sticky, chewy candy can leave
your jaw sore and work its way into tricky places in
your smile – not to mention that it’s a natural enemy
of traditional braces. But have you heard that the treat
can actually improve the health of your teeth and gums
instead of hurting them? It’s true! The American Dental Association has officially recognized that specific
types of sugarless chewing gum have been scientifically
proven to bolster optimal dental health.

For there was never yet philosopher
That could endure the toothache patiently.
- William Shakespeare

I’m always amazed to hear of air crash victims so badly
mutilated that they have to be identified by their dental
records. What I can’t understand is, if they don’t know
who you are, how do they know who your dentist is?
- Paul Merton
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Win!Win!Win!

If your hygiene practice regularly has holes in the
schedule, consider putting the hygienist on a percentage
of production as opposed to an hourly rate so that you
are not paying for down time. I say production because
collection is your responsibility, not the hygienist’s.
This system will also encourage the hygienist to make
sure patients are pre-booked for recalls.

The act of chewing gum helps to increase the flow
of saliva in your mouth, which can help clear away
stray food particles and acids that are left by bacteria. Over time, these acids can wear down your
tooth enamel and cause unwanted damage and
decay. More saliva helps relieve this problem while
also bringing with it more calcium and phosphate,
which help to strengthen enamel. By chewing sugarless gum after meals for around twenty minutes,
you can effectively keep your teeth cleaner than
ever before!
Of course, chewing gum is not an adequate substitute or replacement for brushing and flossing.
Instead, these techniques should be used in conjunction in order to ensure that your teeth and
gums stay as healthy as possible through the years.
The ADA recommends brushing twice a day with
toothpaste that contains fluoride and flossing at least
once.
Additionally, when choosing gum to chew, look
for the ADA seal. This is a reliable assurance that
the product will be safe and effective for your oral
health. As of right now, the choices of gum that have
earned this seal are sugarless, having been sweetened
by non-cavity inducing products. While gum that
contains sugar also helps to increase the production of saliva, it can also lead to an increased risk of
cavities.
Be sure to talk to your local dentist if you have any
concerns about chewing gum!
Internet Source: Best Dental News

I don’t get off on romantic parts.
But I often think if I had had my dental
work done early on, well, maybe.
- Morgan Freeman

Dentists please note…

that if you fill out the subscription information below and...

you have a chance to

WIN A FREE

Bill Alton ROI Corporation

COPY OF

Timothy A. Brown’s book,
Understanding the implications of selling your
dental practice begins with putting a transition plan
in place early, which should address not only the
financial implications, but also personal aspirations
addressing the “what’s next” question. Not only does
advance planning significantly improve estate and
tax ramifications, it will permit you to focus on a
future endeavor that wasn’t possible before now.

Profitable PracticE
Why A Dental Practice Is
An Exceptional Investment

Tom W. Schramm ROI Corporation
Ensure you have a financial plan and that this
plan includes insurance. I don’t just mean life
insurance; investigate living benefits products that
support you while you are alive. Critical illness
insurance is a lump sum payment designed to
cover your living costs while you recover from
any of approximately 25 illnesses including cancer,
heart attack, stroke, brain tumour, loss of limbs,
blindness, coma etc. You are free to spend the
money as you wish— to help cover lost income,
to pay for private nursing or out-of-country treatment, for medical equipment or even to pay off
your mortgage. The other product to consider
when you turn 50 is long term care insurance,
another tax free benefit that will pay for long term
care at home or in a facility when you can’t take
care of yourself due to a chronic illness or
cognitive impairment such as Alzheimer’s disease.
Don’t ignore the very real possibility that you
will need care at some point during your life.
Plan now to protect your assets, your practice –
and your family.
Karen Henderson
Managing Associate Editor, Profitable Practice
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