
PROFITABLE PRACTICE
DENTAL EDITION WINTER 2014

A HELPFUL RESOURCE FOR YOU AND YOUR PRACTICE

Board the Regent Seven Seas Navigator to sail in 6-star luxury.

Sail the Majestic Alaskan and British Columbian coastlines and experience all that Mother Nature has to offer.

On sea days, join Timothy A. Brown and Anita Jupp for valuable and informative seminars.

Timothy A. Brown presents:
How to Maximize your Practice Value

• The top five things you must do to prepare 
  your practice for sale.
• How to increase the value of your practice
  - low cost/big impact.
• Avoiding pitfalls in day-to-day operations.
• Global trends in procedure spending by the 
  baby boomer patient, and what it means for 
  your future income.

Anita Jupp presents:
“Don’t worry, be happy” - 
The Power of a Powerful Team

• The right skills; the right attitude.
• Eliminate “It’s not my job”.
• Never underestimate the power of 
  superior communication skills.
• Eliminate stress.
• Office guidelines for patients and the team.
• A successful practice is a win/win situation.

Timothy A. Brown
President & CEO
ROI Corporation

Anita Jupp
Practice Specialist
ROI Corporation

PROFITABLE PRACTICE 
Luxury Alaskan Cruise

Timothy’s Seminar Qualifies for RCDSO Points.
Anita’s Seminar Qualifies for AGD Points (PACE)

Each Dentist will receive a copy of Timothy A. Brown’s book
Profitable Practice: Why a Dental Practice is an Exceptional Investment.

Reading this book qualifies for 10 category 3 points in Ontario.

‘The Ultimate Opportunity to Optimize Your Practice’

For More Information, please contact 
Heather at: (905) 278-4145 ext. 26 

or Heather@roicorp.com
www.profitable-practice.com

SEVEN SEAS CRUISES

Brokerage

CAPITAL  
INVESTMENT  

ADVICE

HR LAW ON  
SEXUAL  

HARASSMENT

MARKETING  
SHAKE UPS

PRACTICE  
ACQUISITION  

FINANCING

ROI CORPORATION 
40TH ANNIVERSARY 

AND MUCH  
MORE!



1

1  |  EDITOR’S PAGE 
West Coast Dreaming,  
Content Notes And More  
JAMES RUDDY

3  |  SAD NEWS 

The Passing of  
Dr. Peter Bastian 
MARY LYNN BASTIAN WITH EDITOR

5  |  MARKETING 

Let’s Shake  
Things Up 
DANIEL PISEK

7  |  ACCOUNTING 

Does That Investment Lend Itself  
To A Lease Or A Loan? 
ANDREA CHAN

9  |  BOOK SYNOPSIS 

Dynamic Balance: Soothing Stress  
For Dental Professionals 
BRENT PURNELL

11  |  HR LAW 

Sexual Harassment: You Are  
Your Client’s Keeper! 
MARIANA BRACIC

13  |  PRACTICE VALUATION 

What Is Your  
Practice Worth? 
HY SMITH

14  |  MILESTONE 

40th Anniversary 
ROI Corporation 

16  |  TRIBUTE 

Two Lost Soles  
At A Funeral 
DICK MOODY

18  |  BOOK CHAPTER 

Frictional  
Costs 
FREDERICH THE AUSTRIAN

20  |  BANKING 

Practice Acquisition:  
Got Financing? 
PINO LOVERRO

22  |  PRACTICE MANAGEMENT 

Three Locum  
Scenarios. 
DR. RON BROWN

24  |  FEATURE INTERVIEW 

Dr. Christopher Pearce  
WITH EDITOR 

26  |  AUTHOR PROFILE/INTERVIEW 

Andrea Chan 
EDITOR

28  |  ADA Research Summary, ‘Under-
ground Dentistry’ And Dental Quotes

29  |  Pages Past, Subscription Information  
And More 

PROFITABLE PRACTICE
W I N T E R  2 0 1 4

EDITORIAL

West Coast Lifestyle,  
Content Notes And More 

Vancouver Island dreaming 
After a brief visit to the west coast and 
interviews with two of  Vancouver 
Island’s finest dentists, Dr. Peter Walford 
and Dr. John Wilson, it became obvi-
ous that there is a different approach 
generally speaking between west coast 
Canadians and the rest of Canada. 

On the front lawn of John Wilson’s 
home a fig tree grows successfully. 
Behind his house is a small, well-kept 
barn where he raises a small number 
of organically-fed chicks that benefit 
not only from the high quality feed he 
feeds them but from their eating off the 
grounds of his field as well. Dr. Wilson 
and his wife Sylvia are congenial, easy-
going hosts to a couple of ex-Toron-
tonians. Lunch in the quiet small town 
of Duncan reminds us of the superb, 
long, leisurely lunches experienced in 
Provence or on the Dalmatian coast.

To do our interview, Dr. Peter Walford 
travelled by his 15-foot leisure boat to 
the small town of French Creek (north 
of Nanaimo) from his home a few miles 
further north. The waters were calm 
and his trip had been in sunshine. Peter 
Walford exudes health and looks far 
younger than his years. He attributes his 
fitness to the good food he and his wife 
grow and the wet suit he uses to be able 
to swim in the salty waters in front of 
his home for most of the year.

Both men are healthy and energetic and 
have no intention of retiring anytime 
soon. They work reduced hours and are 
enjoying their profession more. Their 
lifestyles are incredibly full of work, 
activity, family, friends and fun.

Both claim that there is a west coast at-
titude about life that is a little different 
than the rest of Canada. It’s not just the 
‘Rocky Mountain high’ or ‘lotus-land’ 
image that has sometimes been attrib-
uted to Vancouver Islanders. There is a 
closer relationship with nature, people 
and patients and many actions that lead 
to a positive, healthy lifestyle.

 
There is no big city hustle and bustle. 
Land and water are always in close 
proximity. The land/seascapes are often 
spectacular. The meaning of spirituality 
becomes clearer. Both of these veteran 
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Mary Lynn Bastian With Editor

The town of Huntsville, Ontario  
recently lost one of its dentists. Dr. Peter 
Bastian died tragically in a motorcycle 
accident while on vacation in California. 
By all accounts, Dr. Bastian was a highly 
regarded dentist and a very well-liked 
person. He was one of the good guys. 
As always in these situations, no one was 
really prepared for his sudden death. His 
wife, Mary Lynn, agreed to tell us about 
his life and how she is dealing with the 
aftermath of his death.

SAD NEWS

The Passing Of  
Dr. Peter Bastian

dentists are accustomed to treating patients who come 
from the same environs in which they live in and have a 
sense of community for. The emphasis and focus are on 
proper care, prevention and treatment… not the bottom 
line. People skills become limited by a natural need to 
be genuine and interested. Sounds a little too good to 
be true… must be dreaming.

 
Regrettably
Profitable Practice regrets to announce the passing of John 
Vandervelden, of Patterson Dental and a contributing 
author to this magazine. We offer condolences to his 
family, friends and colleagues.

Welcome and thank you notes
Profitable Practice welcomes two new contributing 
authors. Jeremy Behar is the president of the Cirrus 
Consulting Group that services the Canadian health 
care industry. Pino Loverro is the National Director 
for Health Care for BMO. Both will provide expert 
insights into the dental industry for our readers.

Profitable Practice would like to thank Natalia Decius 
and Damaris Cornielle along with the rest of the crew 
at FCM for continuing to make our magazine better 
with each new issue.

Content notes
This issue features a chapter from a soon to be released 
book by a Canadian dentist who wishes to remain 
anonymous and goes by the name ‘Frederich the  
Austrian’. This chapter entitled Frictional Costs delves 

(with a critical eye) into the role played by financial 
‘advisors’. Andrea Chan of MNP provides advice for 
dentists considering a major capital investment.  
Also Andrea is our featured profile/interview author 
for this issue. Mariana Bracic of MBCLegal.com gives 
legal insight into the issue of sexual harassment.  
Pino Loverro of BMO provides advice on practice 
acquisition and financing. Dan Pisek explains why a 
shake up in you marketing plan can be beneficial.  
Brent Purnell offers us a look into his soon to be pub-
lished book entitled, Dynamic Balance: Soothing Stress for 
Dental Professionals. Dr. Ron Brown outlines the role 
played by locums in three different scenarios and  
suggests when it better to hire an associate.

These are only highlights of some of the informative, pro-
fessional items and issues of interest contained in this issue.

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. Check out 
our Pages from the Past ads there as well. As always we 
welcome your comments and suggestions for the maga-
zine 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. In addition if 
you have an opinion or comment in regard to the fol-
lowing two topic questions, please send it to the email 
address above and it might get published for further 
debate and comment. At the very least your input will 
become a source of information for the magazine’s own 
research and knowledge base.

 •   Should botox treatments be available in dental  
offices nationwide?

 •   Will the increase in corporate-style dentistry care in 
Canada have a positive, negative or neutral effect on 
the quality, availability and cost of dental treatment 
for average Canadians?

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

Sydney Harbour, Vancouver Island
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She related that you cannot be prepared for the sudden 
death of a solo owner practitioner. The result can only 
be described as a nightmare for the survivors. You can 
try to be properly prepared but never really are. Peter 
Bastian was fully aware of his mortality, having been 
diagnosed with bi-lateral kidney cancer seven years ago. 
His surgery was successful but his illness gave him cause 
for thought. He made some of the initial financial and 
legal preparations in the event of his death. 

At age 47, he created a bucket list. Normally his work 
and home-life took up the majority of his time. He was 
not a golfer, nor did he have many hobbies or outside 
interests. He told Mary Lynn that he always wanted a 
motorcycle. 

Bike riding became his passion. He was careful to take 
proper riding and safety courses and learned all the in-
tricacies of touring. He was invited to participate on the 
Ducati cycle testing course (see picture on page 3). He 
started with a Honda Shadow and ended with a Gold 
Wing. His passion had given his life a new direction.

What was he like as a dentist?
“He was compassionate and caring and described by 
his patients as gentle and empathetic.” Mary Lynn stated 
that dentists have been called ‘jewellers with a first aid 
degree’. She said that jewellers have to know the sci-
ence of their trade as well as possess an artistic side. Pe-
ter Bastian was well-schooled in the science of dentistry 
and worked hard throughout his career to develop his 
skills and artistic side. He participated in many continu-
ing education courses diligently taking notes and later 
putting what he learned into practice. She also told us 
that Peter admired the Academy of General Dentistry 
for promoting the need for fellowship and mastership  
in the dental profession.

How did the two of you meet?
“We met years ago at McGill. On our first date, there was 
a Red Cross clinic on campus and I suggested we give 
blood. I had no idea Peter was terrified of needles; after 
all he wanted to be a dentist. He fainted straight away. 
Fortunately he learned to face his fear of needles and 
became very proficient at giving them to his patients.” 

When Dr. Bastian opened his first practice at Yonge and 
St. Clair in Toronto, he told her he couldn’t afford to 
hire anyone and would she come to help out. “Lets just 
say it became a labour of love and love for many years.” 
They worked in Toronto for 20 years and then 10 years 
ago decided to open a practice in Huntsville because 
they loved the cottage life so much. 

What happened after the accident?
“As mentioned it was a nightmare. There were so many 
things to be done. It is a huge responsibility to deal 
with all the day-to-day necessities of keeping the door 
to the practice open, as I was correctly advised to do. 
Staff and patient concerns had to be dealt with. Every 
effort was directed toward selling the practice as quickly 
as possible. You soon realize that the monthly bills still 
come in but the monthly income does not. Issues like 
probate took a back seat. Peter’s colleagues tried to help 
out but it was difficult for them to run their own prac-
tices and help out with Peter’s. There was a lot of bad 
advice by some of the ‘experts’. It was very frustrating, 
especially when you are also trying to grieve.”

In the end the practice was sold to a young dentist who 
grew up in Huntsville and had been practicing in Flint, 
Michigan. Dr. Christopher Pearce looks forward to a 
long dental career in his hometown (see his interview 
on Page 25).

A tribute to Dr. Peter Bastian

On page 15 Dick Moody presents further insight into 
the life and career of Dr. Peter Bastian. His article is 
entitled Two Lost Soles At A Funeral.

Dr. Peter Bastian
November 27, 1956 - August 20, 2013

Beloved husband of Mary Lynn.

With many practices that I meet, their
business has plateaued or is in decline,
while for some others, their revenue is
growing steadily. In many practices their 
marketing approach is reactive at best, 
while some others have a pulse of what’s 
happening in their business environment 
and consistently adjust their marketing 
approach as needed.
How did your business perform this past year? 
Would you like to be achieving more?  If you want 
a new result with anything in life, you really need to 
consider taking a different approach with things. 

With the start of another new year, here are ten 
things to think about if you would really like to 
increase your practice revenue and move the big 
picture of your practice forward.

1. Think Like An Entrepreneur
Do you understand your current business situ-
ation? What are your immediate goals? What is 
your vision for the success that you desire? Do you 
have a marketing budget and the right marketing 
game plan in place to get you there?

2. Project The Right Brand Identity
Does your practice name and logo project the 
image of a progressive minded practice? Does it 
connect you with the type of clientele that you 
want to attract?

3.  Have A Great Website That  
Gets Found

Is your practice website current and mobile ready 
to work with Smartphones? Does your website get 
found on page one of a Google search? 

4. Use Social Media To Engage
Does your practice have an active Facebook page? 
Are you posting to your Facebook page 3-5  
times per week? Are your posts interesting  
and engaging?

5.  Get Proactive With Patient  
Communication

Are your patients aware that you are welcoming 
new patients? Do they understand the importance 
of their regular checkups? Are they aware of the 
scope of treatment and services you are able to 
provide them?

6. Start A Patient Referral Program
Your patients like you and many of them are ready 
and willing to refer. Do you have an effective pa-
tient referral program working in your practice? 

7. Own Your Local Area
Are the people living in your local area aware of 
your practice? When the need for a new dentist 
arises, will they think of you? What will they think 
of you?
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Let’s Shake Things Up
by Daniel Pisek
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by Andrea Chan

During more than a decade working 
with professionals, rarely has a dentist 
client asked me this question. 
Before making a substantial capital investment, 
however, it’s wise to address this issue with your 
accountant. Occasions when this is particularly 
important include when you start, move or up-
grade your practice and want to undertake major 
improvements to the existing office space. Another 
instance might be when you intend to buy a prac-
tice and are weighing the options of paying out, 
taking over or renegotiating the lease. Planning to 
buy new or replace costly equipment or to invest 
in leasehold improvements are other opportunities 
to assess funding alternatives. 

As the costs of running a dental practice continue 
to rise, the financing decisions you make when 
starting or improving your operation can have 
significant implications for your cash flow and tax 
payments. So before signing a loan or a lease, here 
are some points to consider.

Differences between Leases  
and Loans
First of all, let’s clarify the differences between 
capital leases and operating leases.

A capital lease is used when the duration of the 
lease term is 75% or more of the asset’s estimated 
economic life. This type of lease transfers all of 
the benefits and risks of ownership to the lessee. 

This means you are responsible for insurance and 
maintenance and assume obligations for both the 
acquisition and the payments; these are reflected in 
your financial statements. Typically, you also have 
an option to purchase the asset at a specified time 
for a specified price. When the lease term ends, 
title for the asset usually passes to you.

An operating lease is used to finance assets with  
a shorter useful life such as computers. For this 
type of lease the lessor retains the benefits and 
risks of ownership. 

Structure of the Contract
The structure of loan and lease agreements differ 
in numerous ways. 

For a lease – the contract term generally reflects 
the estimated useful economic life of the asset. 
You would have fixed rental payments and, in the 
case of a capital lease, a fixed option to purchase 
the equipment. Payments generally include the 
cost of the equipment, interest and sometimes an 
administration fee. They can also be structured to 
cover additional “soft” costs such as taxes, shipping, 
installation, training and maintenance.

For a loan – financial institutions generally of-
fer long-term loans at a floating rate. You would 
therefore assume the risk of interest rate increases, 
although bank rates are lower than those offered 
by equipment suppliers or leasing companies. 
Loans typically do not include soft costs. Most 
lenders generally require a personal guarantee. PR
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Does That  
Investment Lend 
Itself To A  
Lease Or A Loan?

8. Take A Team Approach
Is your team aware of your practice vision and imme-
diate business goals? Is everyone working together to 
make the most of your marketing efforts? 

9. Instill A Sales Minded Culture
Does your practice team understand the idea of rela-
tionship selling? Are they able to create selling oppor-
tunities with your patients? Do they close on business 
building opportunities when presented?

10. Capitalize On Unique Opportunities
Are you aware of the unique marketing opportunities 
that exist around your specific local area? Which ones 
make the most sense to engage? How will you realize 
the full potential of these opportunities?

“Opportunity Cost - the sum of all that is lost from 
taking one course of action over another”.

What is the opportunity cost of not taking or trying 
some different things this year? Taking a different ap-
proach with your practice marketing can really pay off.

Case 1
Dr. B. - In our MAP (Marketing Action Plan) meeting 
last year, an opportunity was tabled to utilize the store-
front windows to visually promote the dental practice 
to people walking and driving by. The practice was situ-
ated in a very busy plaza, anchored by some major retail 
players along with the Liquor Control Board of Ontario 
and two major restaurants. Together, we discussed the 
immediate and bigger picture benefits of this initiative 
as relating to $2,600.00 marketing investment required 
to make it happen. We all agreed to proceed.

Fast forward one year to our annual meeting last week, 
where it was reported that this window graphics mar-
keting initiative in fact delivered seventeen new patients 
to the practice. These seventeen new patients all directly 
credited seeing the window promotional display as their 
reason for calling in to inquire about booking their 
next dental appointment. 

The total investment associated with this marketing ini-
tiative was $2,600.00. In this first year alone, seventeen 
new patients were realized at an average first year new 
patient value of $750.00. 

Return On Marketing Investment: 390%

 
 
 
 

Case 2
Dr. D. - In 2004, we helped Dr. D. start up his new 
dental practice in a very fast growing town. The right 
dentist, the right location and the right marketing all 
came together to very quickly attract a solid base of 
new patients.  

Fast forward ten years. Dr. D. and I reconnected in early 
November to discuss the current state of his practice. 
The business was doing well, however, Dr. D. felt that 
he was leaving money on the table and not realizing his 
full revenue potential. He commented that over the 
past few years he had done very little marketing and 
now wanted to see how he could change things up to 
take his revenue line to a higher level. This meant  
attracting more new patients and lifting the spend 
with the existing patients.

Along with having “sleep dentistry” available as a 
unique selling proposition to help attract more new pa-
tients, he had a lot to offer his patients by way of dental 
treatment and services. A six month MAP (Marketing 
Action Pan) was created to boost his presence in the 
local community, be more proactive in communicating 
with his patients, better merchandize five key treat-
ments and services available, and have his team working 
together to make the most of their marketing efforts.

The total investment associated with this six month 
MAP (January - June 2014) is $18,600.00

Return On Marketing Investment: To Be Determined 
In July Of 2014

Take A Moment To Open Your Marketing 
Mind And Consider Your Best Possibilities
The running of any successful business requires a 
mindset where you view your marketing as an invest-
ment in your business. You have many ways of market-
ing your dental practice, and it is important to consider 
the immediate and big picture benefit of each business 
building opportunity. It is also important to have an 
open mind to what possibilities might be realized with 
a different approach to your practice marketing.

Bottom Line: This article suggests that dentists benefit from 
having an open mind when it comes to their marketing plan.

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.
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Accounting Treatment
The accounting treatment of loans and leases also differs 
in various ways, as follows:

For a loan – When you take out a loan to purchase, 
for example, a Panorex X-ray, this equipment becomes 
an asset of your business. It is then amortized over its 
useful life (e.g. the amortization rate for an asset with 
an estimated useful life of 10 years would be 10%). The 
annual reduction in value of the asset is recorded against 
income, while the funds borrowed to purchase the asset 
are recorded as a liability. The interest portion of the 
loan payments is considered an expense and is deducted 
from operating income.

For a capital lease – Since you assume the benefits and 
liabilities of ownership, the equipment is recorded as 
an asset on the balance sheet, as well as a liability over 
the term of the lease. Similar to a purchase, amortiza-
tion is recorded. Only the interest portion of the lease is 
expensed.

For an operating lease – Since the lessor retains owner-
ship of the equipment, it is not recorded as an asset or 
a liability on your balance sheet. The rental cost of an 
operating lease is considered an operating expense and 
the full amount of the lease payments is deducted from 
the calculation of income.

Tax Treatment
Again, there are significant differences related to the tax 
treatment of loans and leases. 

For a loan – The associated capital cost allowance of 
the asset is deducted from taxable income. The Canada 
Revenue Agency establishes deduction rates based on 
the type of asset. Only the interest portion (not the 
principal) of the loan payments may be deducted from 
your taxable income.

For a capital lease – While the asset is recorded on your 
balance sheet, capital cost allowance does not apply. The 
full portion of the lease payment (interest and principal) 
is deductible as an expense. 

For an operating lease – Like a capital lease, the full 
amount of the lease payment (interest and principal) 
can be deducted as an expense for tax purposes.

When to Choose One Over the Other 
Leasing tends to be a more advantageous option over 
securing a loan in the following circumstances.

−  You prefer a fixed rate for the duration of an asset’s 
useful life.

−  You’d like flexibility with terms, payments or the 
purchase option in order to accommodate your  
budget or cash flow cycle. 

−  You want to reduce your tax payments. A lease 
enables you to deduct 100% of the payments as a 
business expense, whereas a loan only allows you to 
expense the interest costs and the capital cost al-
lowance of the asset. Leasing can therefore be more 
advantageous when the term of the lease is less than 
the number of years you can write off an asset via 
the capital cost allowance. 

In the following situations a loan may be more  
advantageous. 

−  You’d like lower monthly payments to preserve 
working capital.

−  You prefer to own an asset rather than pay for the 
use of it. 

− You want to pay less overall for the asset.

−  Variable payments would not negatively affect the 
financial health of your practice. 

−  The capital cost allowance of the asset is higher than 
45%, enabling you to write off more of it each year 
and to benefit from the reduction in tax costs. 

Steps to Consider Before Signing  
a Contract 
If you’re considering financing equipment or lease-
hold improvements valued at $50,000 or more, be sure 
to carefully evaluate the implications of a lease or a 
loan. Request proposals from both lenders and lessors. 
Consider a variety of funding sources such as leasing 
companies, equipment manufacturers/distributors and 
the lending and leasing divisions of financial institutions 
that specialize in financing for professionals. 

Take the proposals to your accountant for a comparison 
of the potential after-tax savings and impact on your 
budget and cash flow. Accurately determining whether 
your Investment lends itself to a lease or a loan can 
reward you financially for many years to come. 

Bottom Line: This article answers the question, “Should I take a 
lease or a loan when making a substantial capital investment?”

Andrea Chan, C A
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. 

It should have been a simple procedure. 
Dr. Sharia prided himself on his skill and 
efficiency. He had stayed up-to-date on 
his technical training, kept within the 
bounds of his expertise and did excellent 
work. His patients didn’t really realize 
what his skills were, but he was fine with 
that. He treated his staff well and together 
they made a good team.
But this one root canal! How could one simple 
procedure take so long? There are other patients 
waiting, and more to come. He has been bent over 
this poor patient for two hours now, who was 
only booked for 45 minutes. His back is aching. 
His neck and shoulders are tightening, and this is 
costing him money. Finally, it is finished. He has 
had it! He stands without a word and sternly walks 
from the operatory. Five minutes is all he can af-
ford to rest. Staff have to be paid this week.

The dental profession is fraught with stressful situ-
ations that require mental and physical preparation. 
Dentists and their staff experience high rates of 
physical and mental/emotional stress that translate 
into far too many ailments, including cardiovascu-
lar disease, depression and even suicide. Their tech-
nical training prepares them to complete the work, 
but the stress of the professional routine is still very 
taxing, sometimes with dire consequences.

When asked about stress, business and financial 
challenges top the list for dentists. Huge student 
loans, start-up or transition costs and ongoing ex-
penses are almost constant worries. High societal 
expectations of the dentist-typical lifestyle add to 
the load. Staying current with technical advances, 
keeping the clinic fresh and modern, attracting, 
screening, and hiring skilled staff all take their toll. 
It is common for dentists to say, “I was trained to 
do dental work, and I’m struggling to run a busi-
ness.”
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Stephanie has been a dental hygienist for two years 
and does excellent work. She kindly greets Christine, 
an elderly patient, explains what the procedure will be 
and asks Christine to please let her know if there is any 
discomfort. She begins, asks if everything is all right and 
proceeds, watching carefully, almost lovingly to be sure 
Christine is reasonably comfortable. Not many people 
like being at the dentist, after all. When the cleaning is 
complete, she says, “There. All done.” Christine stands 
abruptly and says to her waiting daughter, with venom 
in her voice, “Let’s go, now that this butcher has fin-
ished picking my brains out!”

When staff are asked about stress, the behaviour of 
other dentists, other staff, patients tops the list! Bullying, 
rudeness, catty contentions, jealousy, and holier-than-
thou attitudes are prime difficulties that a largely female 
staff are all too happy to escape. Dentists themselves are 
often happy when some staff move on as well.

There is a list of other factors that must be in balance 
to make a successful, low-stress dental practice. Techni-
cal competence must be in balance with business savvy; 
determination to succeed with customer focus; compas-
sion with financial awareness; time management and 
efficiency with gentleness and patience. All must be in 
balance, all continuously changing.

Those who learn to maintain this dynamic balance are 
happy, content, successful and even tranquil in the midst 
of the stress. Stories teach, and there are plenty of stories 
in the dental profession. There are enough stories to 
truly learn what not to do, and what to do.

There are stories of dentists throwing instruments, 
having ‘adult tantrums’. There are stories of gossip and 
‘exclusion rings’ among female colleagues, one so tight 
and mean-spirited that an individual staff member spent 
some of every day at the office in tears. I have listened 

to accounts of disagreements over ethics, billing and 
prescribed procedures. There are impassioned tales of 
high Type A tyrannical behaviour by dentists or other 
staff members. There are stories of high staff turnover, 
or of being ‘stuck’ with a poor performer due to some 
regulation or other. College and Association ‘audit’ 
stories add to the list of learning experiences to be told. 
Far, far too many professionals are able to share stories 
of colleagues who took their own lives, driven in part 
by issues connected to their profession. Students can 
suffer the same fate. 

Of course it is not all bad news. There are stories of 
compassion, generosity, selflessness, companionship, 
excellent teamwork, efficiency and professional team 
improvements. There are stories of treatments provided 
that improved individual and family lives. 

Woven through the many stories, there is stress. But 
there are also stories of solutions and of supports for 
those experiencing that stress, stories that show how to 
achieve dynamic balance in this marvellous profession 
that can be so taxing and overwhelming, satisfying and 
rewarding. There are stories enough to fill a book.

The book will be called Dynamic Balance and is designed 
to help resolve dental stress. You are invited to contrib-
ute to it, and when it is finished, to read it and use it to 
strengthen your practice, to strengthen your self and to 
strengthen your family and the world around you. After 
all, isn’t that why you chose to be a dental professional?

Bottom Line: This article presents a synopsis of a soon-to-be 
published book entitled ‘Dynamic Balance’ that will serve as  
a learning tool that outlines the best and the worst of the 
dental profession.

Brent Purnell 
Brent Purnell is a speaker and trainer in  
Edmonton, Alberta, where he lives with  
his wife, Lena and five of their nine children.  
To contribute stories to his book contact him  
at speaker@brentpurnell.com or 780.819.5538.

by Mariana Bracic

We travel across the country to provide 
training in dental offices on workplace 
harassment and violence to assist den-
tists in complying with provincial laws 
requiring employers have policies, pro-
grams and training in place. One of the 
most common issues we encounter in 
the course of that work is a complaint 
by a staff member that a patient has 
been harassing them; almost invariably 
the nature of the harassment is sexual. It 
is often a difficult issue for the dentist 
to resolve appropriately. Naturally, the 
dentist does not wish to lose a valuable 
patient without sufficient cause - but on 
the other hand, the dentist feels bound 
to protect his or her staff. The situation 
is complicated by the intimate nature of 
dental service provision, in fairly tight 
spaces and under the cloak of privacy, 
which leads to he-said, she-said inconsis-
tencies in the story. 
A recent case makes it clear that when it comes 
to complaints from staff of sexual harassment by 
a patient, you are well advised to take all reason-
able steps to protect your employees. In Garland v. 
Tackaberry (2013) an employee complained to the 

Manitoba Human Rights Commission that her 
employer knowingly permitted, or failed to take 
reasonable steps to stop, the harassment of her 
by a customer. The employee was a clerk work-
ing for a store in Winnipeg that sold supplies for 
making beer and wine. Shortly after starting work 
there, the employee began to complain that she 
was being sexually harassed by a regular customer, 
Raymond Berg. As is typical, the versions of events 
were significantly different between the employee, 
the employer, and the customer, Berg.

He Said, She Said...
According to the employee, Berg made lewd and 
disgusting advances toward her, which she always 
clearly rejected. She testified the harassment was 
extensive as he came into the store almost weekly. 
Initially, Berg made comments about her body but 
later began to ask about her sex life and to see her 
underwear. Once, Berg touched her breast, and 
on another occasion, he rubbed his lower body 
against her while passing in a narrow store aisle. 

According to employer, the employee had only 
complained to him once about the customer. After 
receiving the complaint, he testified he met with 
Berg with whom he had a friendly relationship, 
and warned him to stay away from the employee. 
He also asked two other clerks about Berg’s con-
duct. The employer testified that he assumed he 
had dealt with the issue since he did not receive 
any further complaints. PR
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Berg’s version of events was dramatically different from 
the employee’s, as is typical in these cases. According 
to Berg, he tried to joke with her on one occasion but 
it was not in a sexual manner. He testified, “I don’t do 
crude and vulgar.” He claimed he immediately per-
ceived that the employee did not appreciate his jokes 
and so ignored her on all future visits to the store. In 
response to the employee’s allegation about his rubbing 
his lower body against her, he claimed it was unavoid-
able given the narrow aisle and his size.

“He’s a Jerk”
The Tribunal had no difficulty dismissing Berg’s ver-
sion of events as lacking credibility. The Tribunal stated 
it was implausible that Berg stopped speaking to the 
employee after his initial joke, which he acknowledged 
the employee responded to like a “wall of ice”. Ad-
ditionally, two other employees testified they saw Berg 
speaking to the employee beyond that initial encounter. 
Finally, the Tribunal noted the testimony of many wit-
nesses described Berg in unflattering ways: “he’s a jerk”, 
“unique in his own way”, and “wasn’t the easiest person 
to get along with”. 

The Employer is Responsible for  
Stopping “the Jerk”
The employer’s position was that he took all reasonable 
steps to address the employee’s one and only complaint 
by speaking with Berg and with two other employees. 
He assumed the problem was dealt with since he did 
not receive any further complaints. The Tribunal agreed 
that when the employer received the initial complaint, 
warning Berg to stay away from the employee was a 
reasonable and sufficient response. It was not necessary 
after that one complaint, and having little to go on but 
the employee’s evidence, to ban Berg from the store. 
This is the same advice we usually provide our clients 
in similar circumstances. The very key issue, however, is 
what happens after that.

In this case, the Tribunal did not believe the employer’s 
testimony that the employee did not make any further 
complaints. The employee testified that she complained 
about once every four or five weeks, and the Tribunal 
found her more credible. In addition, the employee’s 
male colleague testified that he repeated her concerns 
about Berg’s ongoing harassment to the employer.

In the result, the Tribunal found the employer took no 
steps beyond his initial chat with Berg, despite hav-
ing been made repeatedly aware that Berg persisted in 
harassing behaviour. It is important to note that the 
Tribunal was influenced by the lack of notes or other 
evidence regarding the thoroughness of the “investiga-

tion” conducted by the employer. We always counsel 
our clients to pay careful attention to this issue in the 
event of a complaint by an employee. The Courts and 
tribunals will always closely scrutinize how the em-
ployer investigated a complaint. This is definitely one of 
the key moments in your life as an employer where you 
need to seek specialized advice from an HR-lawyer. In 
some cases, our clients consider it important enough to 
have us actually conduct the investigation.

The Tribunal concluded that the employer’s inaction 
allowed Berg to continue in his illegal and harassing 
conduct for many months. Accordingly, the employer 
contravened the Human Rights Code by failing to dis-
charge the obligation on him to take reasonable steps to 
protect his employee and stop the harassment.

Important Lessons for All of Us:
1.  In the event of a complaint by an employee of 

harassment, our first line of defence as employers is 
to show our due diligence. Ensure that you have a 
policy and program on harassment that was prepared 
by a specialized HR-law firm, and that your staff are 
all trained on it.

2.  Take harassment complaints seriously and follow the 
procedures outlined in your policy and program (per 
#1, above).

3.  Where complaints are serious, seek advice from an 
HR-lawyer, and where appropriate, have that firm 
conduct the investigation, or at least guide you 
through the appropriate steps.

Unfortunately, where one of our clients or patients is a 
harassing “jerk”, failing to follow the lessons above will 
leave us responsible for their behaviour.

Bottom Line: This article provides important information on 
sexual harassment from the point of view of an  
HR-lawyer.

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  
(HR law + doctors) provides to her  
clients’ wealth and happiness.

HY SMITH 

by Hy Smith

For a buyer, the practice sale price should 
be based on the income the buyer can 
reasonably expect the practice to produce 
operating as it is when purchased.
The value of any business is evaluated on the abil-
ity of that business to produce an income to the 
buyer. In owner-operated businesses, like most 
dental practices, net income is determined after all 
of the normal operating expenses of the practice 
are subtracted from the gross income.

Taking a poll of your friends or applying a “nor-
mal” percentage of gross income without properly 
analyzing the costs of business will not usually 
produce a viable or rational purchase price.

For example, assume that you are evaluating two 
equivalent practices, each producing $500,000 in 
gross revenues. By applying a “normal” percentage 
or “formula” rule to this example, both practices 
would be worth the same amount of money. 
However, if one practice has a rent of $2,000 per 
month and the other has a rent of $5,000 per 
month, would both practices be worth the same 
amount of money? The obvious answer is NO. 
Since the rent is not the same, with all other ex-
penses held constant, the practice with the lower 
rent would be worth more since it produces more 
net income to the owner.

Often, the buyer is told by a seller that the practice 
is a “gold mine”. If the buyer wants to do more 
business, all that needs to be done is to advertise, 
join insurance plans, or change something else 

about the practice. Of course, the seller rarely has 
taken those measures, but is sure that the buyer 
could make a lot more money if he only makes 
those changes. All of these arguments are usually 
designed to justify a seller’s purchase price.

So, how do you value a practice? Determine what 
income you need to reasonably make in the first 
year after the purchase. If the practice does not 
now or has not in the recent past produced the 
amount of money that you need, then it is unlike-
ly to do so without making some changes. Your 
purchase price should be based on the income 
that you can reasonably expect the practice to 
produce operating as it is when you purchase it. In 
addition to the normal operating expenses of the 
practice, a buyer needs to add the cost of financing 
the acquisition.

Bottom Line: This article intended for American dentists 
offers information (relevant to Canadian dentists as well) 
on how to evaluate the worth of your practice.

PRACTICE VALUATION

What Is Your  
Practice Worth?

Hy Smith
H.M. Smith, MBA is Managing Partner of  
Professional Transitions. He is based in  
Florida and can be reached at 800.262.4119  
or hy@professionaltransitions.com.
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At the age of 18, Roy Brown stepped into a job that 
would define his life for the next 55 years. In 1948, he 
started with a co-operative known as the Associated 
Dentists Co-operative (ADC). Dentist shareholders 
numbered 900 from Ontario to British Columbia. They 
were mostly World War II veterans who were concerned 
with the investigation by our federal government into an 
alleged dental combine, fixing prices and limiting 
competition.

He began as a salesman and worked his way to 
manager and finally became President in 1973. His 
achievements with this company included introducing 
the high-speed handpieces, disposable needles, 
equipment leasing, and designing and manufacturing 
open concept cabinetry. It was through working with this 
company that Roy saw the need for the dentists of 
Canada to be given a value for their practices. In the 
past, a retiring dentist could not find a purchaser and 
was forced to store equipment and simply hope that 
they could give patients a referral to another dentist.

In 1974, ROI Management (later renamed ROI 
Corporation) was formed to offer the dental profession 
a reliable source to document practice value and to 
ensure confidential sales. Roy was the first in Canada 
to recognize the emerging market for dental practices 
and the first to obtain registration under the Real Estate 
and Business Brokers’ Act, specifically for dental 
practice brokerage. Other individuals then entered the 
business in the 1980′s thus building a market service, 
which has been to the benefit of all Canadian dentists 
nationwide.

Timothy A. Brown, the youngest of Roy and Joan’s 
children, completed his post-secondary education, and 
obtained his business broker’s license in 1984.

1948

1973

1974

1984

Roy Brown - 1954

1964

Roy & Joan - 1974

Timothy A. Brown - 1984
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In the 1990s Roy decided to slow down and was 
appointed the honourable lifetime Chairman of the Board. 
In 1994, Timothy was elected Vice President and later 
President and C.E.O. Since then Timothy has written over 
75 Practice Management columns and has spoken at 
hundreds of seminars and conventions about 
DentaGraphics™, his study of future trends in dental 
manpower, practice valuations and patient behaviour. He 
also introduced a formal Locum registry to Canada.

At the end of 2004 Roy retired and Timothy, along with his 
wife Sandy and the entire Canada wide ROI team continued 
to serve the dental industry. Roy is very proud that his family 
has been included in the business. Robert MacDonald and 
David B. Rourke, hired in 2004 and 2010 respectively, are 
the grandchildren of founder Roy Brown.

ROI Corporation continues to keep their fingers on the pulse 
of the dental practice marketplace. They pride themselves 
on continuing to learn and grow with the industry. In 2010, 
ROI trademarked “i-Dentist”™ and “Investor Dentist”™ 
which are emerging trends in dental practice investing.

In 2011, ROI Corporation expanded their appraisal, 
brokerage and consulting services to Veterinary practices. 
Jon Walton, son of veterinarian Dr. John Walton, brought 
this expertise to ROI Corporation as Associate and Director 
of the Veterinary Division.

In 2013, ROI Corporation appointed Jackie Joachim as the 
Chief Operating Officer. Jackie has 25 years of experience 
in the healthcare industry and understands the unique needs 
of healthcare professionals. Forty years later ROI Corporation 
is very proud of it's national team of associates and head 
office staff!
.
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Roy & Joan - 1994

Sandy Evans & Timothy A. Brown - 2004

Robert, Roy, Timothy, David - 2010

ROI Corporation Associates & Head Office Staff - 2013
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was feeling alright. I have been sitting in dentist chairs 
across Canada for at least 75 years and it was the very 
first phone call I had ever received from a dentist after 
treatment. Truly amazing!

I mean, what was not to like about Dr. Bastian? Apart 
from being a caring guy, he surrounded himself with 
a terrific support team and recently had special space 
age equipment imported from Germany that magni-
fies your tooth to the size of a fireplace log. Although I 
never asked him, I know he would have happily given 
me a glossy 5x7 print of my favourite tooth so I could 
have copies made to mail out with our Christmas cards.

So I was devastated to learn that someone I had grown 
to like very much had passed away far too early in his 
life following a tragic motorcycle accident. A shocking 
loss so very keenly felt by his family, friends, and staff. 
And most certainly by all of his admiring patients.

With heavy heart, I attended a celebration of Dr. Bas-
tian’s life. I wanted to show proper respect which meant 
searching through my aging wardrobe for clothing 
suitable to this occasion. Out of my garment bag I re-
covered my still serviceable navy blue blazer that hasn’t 
regularly seen the sunshine since 1995. I ran an iron 
over a pair of grey slacks that met Jeanette’s approval. 

And I topped off my ensemble with a dark blue knit 
tie and a carefully starched white shirt that had been 
stored away after I retired. The final touch was a pair of 
foam soled dark brown suede shoes – a style that was a 
particular favourite of Elvis Presley although I think he 
preferred his shoes to be blue. 

At the funeral home, I extended my deepest sympathy 
to the family and sought a quiet corner for medita-
tion. Looking down, I was curious to see a trail of dark 
debris on the carpet which I carefully nudged under a 
nearby chair. But as I moved to the back of the room, I 
noticed this trail of debris had followed me. On closer 
examination, I was stunned to discover the soles of my 
seldom worn old suede shoes were literally falling away 
as I walked. 

I slipped away, hopefully unseen by the family, with 
a further concern that perhaps the threads in my old 
clothes might similarly fall apart eventually revealing 
more than I wanted on display. Although there are ref-
erences to it in the Bible, this wasn’t the time or place 
to be searching for a covering fig leaf.

In my very old age, I expect to join Peter in the not too 
distant future. I’m sure he will have an amazing dental 
clinic up there and I’ll ask him to rebuild my smile. If 
there isn’t an insurance plan I can settle my account on 
an instalment plan and happily I will have an eternity 
to pay it off! But knowing Peter, he will write it off as a 
“professional courtesy.” He was that kind of guy.

Bottom Line: A tribute to Dr. Peter Bastian, a Huntsville, 
Ontario dentist, who died in a motorcycle accident.

Dick Moody
Dick Moody is retired and writes periodically 
for a local newspaper and Profitable Practice 
Magazine.

When I phoned my dentist’s office 
to make an appointment I was always 
greeted with a cheery “Hello – it’s a 
great day in Dr. Bastian’s office.” Because 
they were having so much fun each and 
every day I hated to spoil that happy 
mood with bad news about one of my 
few remaining teeth. 
But there were other reasons for me to call  
Dr. Bastian’s office. I have read all of the ‘Five Star 
Reviews’ on his webpage and when one patient 
wrote to say he had fallen asleep while having 
some dental work done I was determined to see 
the good doctor at least once a month because I 
really don’t sleep all that well at home.

When Dr. Bastian moved to Huntsville from 
Toronto, I was one of his first patients and I 
knew I had met one of the most caring dentists 
I had ever visited when he phoned me at home 
after an appointment of deep-drilling to see if I 

Two Lost Soles  
At A Funeral
by Dick Moody
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Investors are now supporting two groups of fast talk-
ers and the frictional costs diminish their returns even 
further. Mathematical certainty, again.

The increasingly frustrated investors become easy prey 
for the third group of fast talkers, the “financial advi-
sors” or “financial planners”. Many of them also haven’t 
finished high school and most of them got their manu-
factured “degrees” after a course of a few weeks. They 
try to impress by the fact that they had to write a six-
hour examination somewhere along the road to “quali-
fication”. If you are a physician, architect, engineer, 
midwife, dentist, accountant - a member of any of the 
professions all of which are on mailing lists of hucksters, 
you wrote several such exams 2 to 3 times every year 
for 4 to 6 years or more!

And, with mathematical certainty again, investors who 
are now supporting three groups of fast talkers are see-
ing frictional costs diminish their returns even further.

The investors’ increased frustration leads to increased 
vulnerability opening the door for a fourth group 
of fast talkers, fast talkers on steroids. In addition to 
manufactured “degrees” these fast talkers have unbeliev-
ably elevated levels of chutzpah and audacity as their 
primary qualification. Using names designed to impress 
such as “hedge funds” or “private equity” the fast talk-
ers on steroids do the same job that the second group 
of fast talkers, the “pros” do but with fewer regulatory 
restrictions. This allows the fast talkers on steroids to get 
involved with riskier investments making spectacular 
returns possible before they go out in flames. In the 
long run, they all do. Over time, they cannot match 
index averages, which mirror the economy as a whole. 
That is another mathematical certainty. Trying to beat 
an index is a zero sum game.

Investors are now supporting four classes of fast talkers, 
which is where we are today. Frictional costs arising 
from the fast talkers’ activity might well subtract up to 
20% from potential portfolio values! In other words, 
collectively, investors are getting 80 cents out of every 
dollar that they could have had if they simply bought 
the American economy as a whole using an index fund 
and sat in their rocking chairs! Warren Buffett wrote 
about this phenomenon in his 2005 letter to the Berk-
shire shareholders.

 My secretary gets fined if any fast talker gets me on the 
phone. Nevertheless, using strikingly innovative ruses, 
some of them do. I invite them to a hundred thousand 
dollar bet payable by the loser to the winner’s favourite 
charity if whatever they are selling beats the S and P 
500 index over the course of a decade. So far, none have 
accepted. Five years ago, Warren Buffett made a similar 

bet with a hedge fund manager the main difference 
being the size of the bet. Buffett’s was for a million. 
Initially, Buffett was losing but, in a turn of events that 
would not surprise academics, he is now in the lead.

The fast talkers who do succeed in beating the index 
do so by using unlawful insider trading information, 
Madoff type of Ponzi schemes, Enron type accounting 
and other impressively creative securities frauds.

In the real world, the fair interests of buyers and sell-
ers are aligned. The builder-seller earns more building 
a better house, and the house buyer gets a better home, 
as one example. The same is true in all fair transactions 
involving goods and services. Both sides benefit. 

In the world of Wall Street, the interests of investors are 
diametrically opposed to the interests of the fast talkers 
who bring new “financial products” to the market and 
mediate investor transactions. Wall Street needs investors 
and it needs investors to trade frequently. New “finan-
cial products” generate commissions; frequent trading 
generates frequent commissions.

Wall Street is exceptionally competent at hiding these 
truths and burying fees. Insecure and confused investors 
would benefit from the services of a qualified wealth 
manager. Competent people could manage on their 
own unless they are bored by the subject or unable to 
control their emotions.

Bottom Line: 

1.  The culture of Wall Street guarantees that the interests of 
Wall Street fast talkers oppose investors’ interests. 

2.  Over the long-run [the course of a decade or more] the most 
reliable investor strategy is to buy the American economy 
as a whole using a broadly-based index and doing so using 
do-it-yourself, online investing. [See Chapter V. THE SYS-
TEM. EVIDENCE-BASED INVESTING FOR 
RESULTS.]

3.  Not all people are emotionally equipped to carry out this 
simple strategy. They should be prepared to pay a qualified 
person to manage their wealth.

FREDERICH THE AUSTRIAN 

by Frederich the Austrian

Frictional costs are a major issue with 
passive [investment] income. Imagine 
that each investor owns an equal num-
ber of shares of the American economy. 
Investors would be getting richer at the 
same rate, directly proportional to the 
rate at which the American economy is 
growing. Mathematical certainty. That is, 
every investor’s portfolio would match 
broadly based indexes such as the Dow 
Jones Industrial Average or the S and P 
500 Index each being an excellent proxy 
for the American economy as a whole.
Now imagine a group of fast talkers making every 
effort possible to persuade investors to try and get 
richer faster than their neighbors by selling them 
some of their holdings and buying from them 
some other holdings. For a small fee, the fast talk-
ers facilitate these transactions.

Investors are still getting richer at the same rate 
collectively but at different rates individually be-
cause the shares are no longer equally distributed. 

Collectively, the growth in wealth is still directly 
proportional to the rate at which the American 
economy is growing MINUS THE FAST TALK-
ERS’ SHARE. Mathematical certainty, again.

With increasingly efficient communication it 
doesn’t take long for intelligent investors to notice 
that collectively, their wealth is no longer grow-
ing at the same rate as the economy is, over the 
long run. That is, with mathematical certainty, 
their portfolios are not matching broadly based 
indexes such as the S and P 500 Index or the Dow 
Jones Industrial Average both of which mirror the 
American economy as a whole.

In their frustration investors become easy prey for 
the second group of fast talkers – the “pros”.

“You wouldn’t do your own appendectomy or 
cataract surgery!” the “pros” say. “You need us to 
select the right stocks [mutual funds] for your 
individual requirements. We are pros just like your 
surgeon, dentist or lawyer.”

These fast talkers don’t much dwell upon the fact 
that many of them haven’t finished high school 
and that most of them became “pros” after a 
course of a few weeks.

Frictional Costs

Editor’s Note: The following is a chapter from a book that 
will be available in 2014 entitled, BE THE CASINO. It will 
be published using the pseudonym “Friedrich the Austrian”. 
The book targets an American audience but will be of inter-
est to Canadian readers as well. The author is a Canadian 
dentist who prefers to remain anonymous. Please note that 
the contents and opinions expressed in this sample chapter 
are not necessarily those of the magazine’s publisher, editors 
or contributors. The magazine hopes that meaningful debate 
and discussion will result and as always we encourage you to 
let us know your thoughts and comments.
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financial statements to exploring what the true oper-
ating cash flow of the practice is. This can be a fairly 
straightforward exercise by looking at net income of 
the practice and adding back taxes, extraordinary items, 
interest and amortization expenses plus the difference 
between the present owner’s salary/drawings and what 
an experienced associate would earn. But why is deter-
mining cash flow so important to a banker? Because it 
is cash flow that repays loans. It should therefore come 
as no surprise that even though two practices might 
generate the same level of revenues, the one that is 
more profitable can support more financing. 

Most often a financier will go one step further and 
take an average of three to five years of cash flow to 
see what level is likely sustainable going forward and 
against this determine how much financing is possible. 
Generally speaking, a banker wants to make sure that 
no more than 80% of cash flow goes to servicing loan 
payments. This gives the practice flexibility to absorb 
some unforeseen expenses or a decline in revenue and 
not impair its ability to service its debt. In this regards, 
lenders and buyers goals tend to be aligned, as both 
want the practice to succeed and repay the financing in 
a reasonable period of time. While ‘reasonable’ leads a 
lot to interpretation, most term financing is available for 
up to 10 years. 

The second area of focus for the banker is on the 
strengths and abilities of the buyer. Generally speaking, 
the outcome of this assessment will be dependent upon 
you providing relevant information to the financier. 
Part of this information should include a summary of 
your training and employment, together with a personal 
net worth statement. In conjunction with the latter, a 
lender will most often require a credit report, which is 
used to verify liabilities and examine how consistently 
an individual meets their financial commitments. Being 
able to discuss your own credit history with a banker 
helps demonstrate your credit worthiness. 

The other information a buyer needs to provide re-
volves around the practice itself and proposed buyout 
terms. Experienced advisors such as practice valua-
tors, chartered accountants and lawyers are invaluable 
in assisting with a buyout and can make the process of 
obtaining financing go smoother. These advisors will 
ensure you approach a financier well in advance of a 
purchase to obtain both initial indications for financing 
through to securing the final commitment of financing 

and funding. In this they can help to present the right 
information in an organized fashion, including the fol-
lowing key items: 

• Practice valuation: typically obtained by the vendor;

•  Purchase and sale agreement: outlines the proposed 
purchase, including price, terms of payment, de-
tailed description of what is being purchased, and 
the terms of a non-competition and non-solicitation 
agreement. This latter point is an important one to 
consider as it helps to protect the practice from the 
seller either starting or joining a competing practice 
nearby for a period of time after the sale; 

•  Business plan: including buyer’s background,  
accountant prepared financial statements for latest 
three years, practice characteristics and staffing  
summary; and

•  Premise lease: as location is important to the ongoing 
success of a practice, a financier will want to ensure 
the lease is assignable to the buyer, that the time left 
on the lease matches the loan amortization and there 
are no unfavourable terms, such as the landlord hav-
ing the ability to prematurely terminate the lease or 
significantly increase the lease price 

Armed with the above information, a banker will be 
well positioned to provide a financing offer for a prac-
tice buyer. 

While this may seem a bit overwhelming, obtaining 
financing for a purchase is fairly straightforward when 
approached in a well thought out manner and with a 
lender who understands your profession. Despite the 
economic uncertainty, financing is available for well-
run and profitable practices and the professional and 
personal rewards of owning your own practice remain1. 
1   Granting of credit and respective financing terms are subject to a lender’s credit 

approval and credit granting requirements. 

®   Registered trade-mark of Bank of Montreal

Bottom Line: This article provides advice on a practice acquisi-
tion and how to determine if financing is required and (if nec-
essary) what has to be done for that financing to be obtained.

Pino Loverro
Pino Loverro is the National Director, Healthcare 
Professionals at BMO Bank of Montreal, which 
provides banking and financing solutions for 
dental practices. Pino can be reached at  
1.877.629.6262 or pino.loverro@bmo.com. 

As a banker one of the most common 
questions I’m asked these days is “How can 
I get financing to buy a practice?” While 
it ultimately depends on the particulars of 
the practice, generally dental practices are 
widely considered very good businesses to 
own-even in a soft economic cycle those 
planning to buy a practice often enjoy 
very good access to financing. 
However, before you determine whether you need 
acquisition financing it’s critical that the prac-
tice you’re buying, either as a first venture or for 
expansion, fits your personal and corporate goals. 
The characteristics of the practice, such as practice 
philosophy, size, or location, should closely match 
your goals in order to enhance your chances of 
success and minimize the probability of ‘buyer’s re-
morse’. Once the practice in question is a good fit, 
securing financing is a vital component in achiev-
ing your ownership aspirations. 

When choosing your banker, take the time to 
make sure they have experience with dental prac-
tices. Knowledgeable lending experts can make all 
the difference in helping to ensure the financing 
process goes smoothly.

Also, it’s important to understand that your lender 
will be looking for two main items to determine 
the amount of financing they are able to provide: 
(1) the financial performance of the practice and 
(2) the buyer’s strengths.

From a financial performance perspective, you’ll 
need to provide the practice’s revenue figures and 
sources, revenues per patient and number of active 
patients, all of which is typically found in a prac-
tice valuation report. This combined with consid-
eration of the location (accessibility, demographics 
and competition) and the quality of the facility 
and equipment can help the financier develop an 
initial comfort with the value of the practice. 

Next, the lender will want to focus on under-
standing how profitable the practice is. This goes 
beyond looking at the practice’s net income on its 

Practice Acquisition:  
Got Financing?
by Pino Loverro
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by Dr. Ron Brown

A normal locum placement occurs when 
the principal dentist of an office wishes 
to take a vacation or a short-term medi-
cal leave. The usual term for this place-
ment is two weeks to two months. The 
existing office team provides health 
information on the patients, time prefer-
ences for scheduling and manages the 
overall office functions. The locum can 
follow treatment plans, work the usual 
office hours for an agreed upon daily fee. 
The lawyers acting for the practice or the 
locum placement company have agree-
ments to clarify any practice legalities.
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Estate sales generally follow the same pattern outlined 
above. Practice team members strive for continuity–
similar hours, steady work and a quick transition to a 
new owner. A broker assesses the practice (a previous 
appraisal or two helps here), schedules an open house 
and negotiates a sale. Generally, the surviving spouse 
deals with insurance companies, lawyers, accountants, 
family and friends. At this time, emotions run high and 
an efficient office team can work wonders. The family 
is relieved of the task of running the practice as patients 
are looked after in a way they have become accustomed 
to. As a locum, I have witnessed on two occasions office 
workers going out of their way to accommodate the 
practice’s patients. The result is that a new owner can 
step into the practice in as little as seven weeks.

There is a scenario when some additional thought is 
necessary. Most locums are practitioners who have sold 
their practice and wish to work only short term (two to 
eight weeks). Their experience and expertise can be in-
valuable to a practice in need of a short-term practitio-
ner. However, when an estate sale becomes protracted 
or a long-term medical leave is required, the situation 
might be better served by an associate coming on board.

This might be surprising to some dentists. In my expe-
rience, locums often have other commitments and gen-
erally network with other locums to replace themselves. 
The practice now has to deal with different personali-
ties, sometimes repeatedly. An associate working for an 
agreed percentage can adjust to the systems and staff for 
12 or more months and provide a degree of consistency. 
Further, if he/she likes the practice and the community, 
they may wish to purchase the practice (something 
locums do not wish to do). In protracted sales situations, 
staff members may leave and an associate can have input 
into hiring appropriate new staff.

Different situations obviously require different solutions. 
The ODA and the RCDSO do provide resources to 
help both staff and spouses in these matters. 

Three things that should be done in all 
three of the above scenarios are:
•   The locum or associate dentist should sign up for 

EDI transmission.

•   The locums or associate should call local pharmacists, 
lab technicians and specialists to introduce them-
selves. These people want to help in this time of need 
and your personal introduction will aid immensely 
in your dealings with these professionals.

•  The locum or associate should bring a cheery and 
confident disposition to work and start the day in a 
positive manner.

Bottom Line: This article answers the following: What is the 
locum’s role and when does it make sense to hire an associate?

Three Locum Scenarios

Dr. Ron Brown 
Dr. Ron Brown sold his practice in 2011 after  
38 years as an owner practitioner. Since then  
he has accepted several locum positions and  
he can be reached at 905.793.1472 or  
at rbrown1472@rogers.com.
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FEATURE INTERVIEW

Many young dentists are confronted with making 
major decisions about buying their first practice. 
Small town or big city, financing availability, staffing 
questions, patient loads and debt management are 
just some of the concerns they will have. This inter-
view features a 27-year-old dentist who returned to 
his small hometown to own his first practice.

What were the factors that influenced you the 
most in wanting to become a dentist?
I have always had excellent hand skills and was great at science. 
From the first day of dental school I was able to do anything 
that was shown to me with very little practice. I am the first 
dentist in my family, so there were really no major influences or 
mentors. If you’re good at biology as I was you generally go into 
teaching or research or become a doctor.
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Dr. Christopher Pearce

What were your major considerations 
when buying your first dental practice?
I considered location, the community and the type of 
services I would be able to offer. After graduation I 
worked in a dental clinic in Flint, Michigan where we 
did numerous dental procedures a day. You become very 
proficient in this type of environment. I wasn’t planning 
on buying a practice so soon. But when this practice 
in my hometown came open, after some hesitation, it 
seemed right and in the short time I’ve been here, there 
are no regrets.

I went to school here in Huntsville until university and 
I have friends and family here. I also love the outdoors. 
I stayed at my grandmother’s cottage all summer and af-
ter work it was nice to go out for a swim or a boat ride. 

The former practice owner, Dr. Peter 
Bastian, died tragically in a motorcycle 
accident. What adjustments in the  
practice were necessary to make given 
this fact?
As I have just taken over opening on November 11th, 
I have been making minor changes only. In order to 
keep up with the implant dentistry I have retained Dr. 
St. Pierre, a veteran prostodontist. He is mentoring me 
and working together we will be able to provide the 
community with most any dental service needed. We’ve 
done a pretty good job of retaining and maintaining 
our patient list and we have added a few new patients 
recently as well.

What are the advantages of practicing 
dentistry in a small town like Huntsville?
You get to become part of the community, unlike in a 
big city. People get to know you both in and out of the 
office. Many of my friends consider this a dream loca-
tion that has it all.

Any disadvantages?
My biggest disadvantage in leaving Detroit was having 
my closest dentist friends around me. As well it made it 
more difficult to attend sporting events such as NHL 
hockey games. I could get a ticket for a Red Wings’ 
game for $15.

As a recent graduate (2012) what  
has surprised you about being a  
full time dentist?
As mentioned the year and a half I spent in a dental 
clinic prepared me for most procedures. Given the wealth 
of knowledge and procedures available, I still need to gain 

experience in procedures like dental implants. I’m not 
sure if much surprised me. I knew I would have to work 
long and hard hours to start my career. 

Are there one or two aspects of manag-
ing your practice that you now feel you 
were not prepared for in school or did 
not expect to be part of your day-to-
today routine?
Like most dentists I have been well prepared for the 
dentistry side of my practice. I need to work at the 
practice management skills side. I am working hard to 
create an effective team and I am trying to do this in as 
stress-free an environment as possible. There is a lot of 
trial and error. There are a lot of little things, like adver-
tising, material differences, equipment changes and the 
Canadian codes are different than the American ones. 

What gives you satisfaction personally 
and professionally?
Personally: After 8 years of schooling, it is nice to not 
have to eat Kraft dinner every day (even though it’s still 
good). I like to enjoy my activities whenever possible, 
like golfing or playing hockey.

Professionally: I love being able to restore someone’s 
smile. I’ve had patients walk into my office not even 
wanting to talk for fear of people seeing their teeth.  
I am able to fix their mouth sometimes in one visit.  
Having a stranger hug you, smiling, an hour or two 
after meeting them is the greatest feeling in the world. 

Where do you want to be in five years?
I want to be part of my community and have roots.  
I want to be able to offer my patients the highest qual-
ity of care in every aspect of dentistry! I would also like 
to have a family of my own, starting my children in the 
Huntsville hockey program I loved all my life!

Bottom Line: This interview features a recent (2012) dental 
graduate who just bought a practice in his hometown and 
reveals some of the advantages and disadvantages of doing so.

Dr. Christopher Pearce
Dr. Christopher Pearce practiced in Flint, 
Michigan before buying a dental practice in 
Huntsville, Ontario. He can be reached at 
705.788.0404 or at cdpearce10@gmail.com

with Editor
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Editor with Andrea Chan

AUTHOR PROFILE/INTERVIEW

Andrea Chan is a regular and highly 
valued contributing author to Profitable 
Practice Magazine. Andrea is a fan of the 
writing of Malcolm Gladwell and highly 
regards his book, The Tipping Point. Her 
favourite actor is Edward Norton and her 
favourite movie is American History X. 
She prefers dogs to cats, tea to coffee, and 
enjoys watching basketball. She listens 
to Bruno Mars, loves chocolate and the 
colour green. 
Andrea’s lifestyle can only be described as very full 
and somewhat hectic. She and her husband treasure 
their alone time they spend with their two young 
children. 

We asked Andrea to answer a few questions so that 
our readers could gain insight into her successful 
accounting career as a partner for MNP and as  
a writer. 

What led you to an accounting career?
If you can believe it, I kind of fell into it. I knew 
that I was good at numbers and decided to pursue 
the CPA designation. Little did I know that a lot 
of what we do is way beyond the numbers. While 
numbers are important when discussing things 
like tax planning, a lot of time is spent asking 
questions about whether our clients are ready for 
retirement and the subsequent life style changes 
that will follow. On the purchasing side we want 
to know if our clients have thought it through 
and if they are ready to manage a practice and the 
staff/patient decisions that have to be made on a 
day-to-day basis.

How would you summarize the  
importance of an accountant for  
today’s dentists and their practices?
Extremely important. Having a good accountant  
effectively acts as your board of directors for all 
major decisions. A good accountant will help you 
save taxes, manage your finances, and keep you on PR
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track so that you can meet your financial and  
personal goals. 

Describe a major triumph of your career 
to date.
Having a group of clients who I really like working  
with and care about.

What things give you satisfaction  
personally and professionally?
Professionally - When a client is truly happy that we’re 
on their team. A lot of what I do involves me being 
compassionate and being a good listener to the emo-
tional side of what my clients are dealing with (whether 
it is a family issue like divorce or planning for retire-
ment). The best indication of a happy client is when he 
or she refers a friend.

Personally – When I see my kids laugh and when I  
can help someone and make their life a little easier  
and happier.

If you could have dinner with anyone 
in the world past or present, who would 
that be and why?
Malcolm Gladwell – I love his books. My husband was 
really lucky… Malcolm was in town a few months ago, 
and he got to go to one of his talks! 

My second choice would be to have dinner with my 
grandfather who passed away about ten years ago. I have 
many questions now that I didn’t think to ask when he 
was around. I am curious about many aspects of his life 
and other things like what he would say about my kids. 

What special interests or hobbies do  
you have?
Reading and travelling… which I don’t get to do much 
of these days. It is too hard with two small children.

What are three things on your bucket list?
1. Go skydiving.

2. Go zorbing.

3.  Be committed to a non profit organization that  
I’m passionate about. 

What three words describe you best?
• Happy.

• Small.

• Honest.

How would your friends describe you?
They would say I laugh a lot and have a positive attitude.

Where do you see yourself in five years?
At the same place! I’ll hopefully be past the diaper stage 
with my kids, and they’ll be able to eat on their own.

Describe for our readers the ideal  
relationship between an accountant  
and a dental professional. 
Many of my clients like to come to my office in order 
to get out of their own office. My office has privacy and 
isolation from my clients’ working environments and we 
have in-house specialists who are able to answer ques-
tions on things like U.S. taxes, HST, etc. On the other 
hand, I also like to visit them in their offices in order to 
get a sense of their business operations. As mentioned 
earlier, some of my job involves being a good listener and  
hearing my client’s approach to solving a problem they 
may have. Usually we confirm that solution coupled 
with any input I may have. The ideal accountant/client 
relationship is based on trust and accessibility. We would 
be available for each other.

ACCOUNTING > CONSULTING > TAX
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ADA Research Indicates  
A Profession In Transition
Summary by Karen Henderson

A major environmental scan, carried out by external 
consultants and the ADA’s Policy Resources center 
revealed trends and insights indicating the dental profes-
sion faces real, fundamental change. The report was 
published in August 2013.

The goal of environmental scanning is to identify 
external trends, gaps and issues – threats and opportuni-
ties – and thus give decision makers the ability to react 
accordingly.

Key findings of the research:
1.  Several important structural changes have occurred 

in the dental sector in recent years. Fewer work-
ing and young adults are seeking dental care, due to 
reduced benefits coverage and financial barriers to 
care. However more children are receiving dental 
care thanks to more public programs and increased 
dental benefits. Average net incomes of dentists have 
decreased beginning in the mid-2000s and two out 
of five dentists report they do not have enough work. 
All of these trends began before the recent economic 
downturn.

2.  The profession will see significant challenges but also 
new opportunities in the next few years.  
Dental spending for adults will remain flat; the Af-
fordable Care Act will expand coverage for children.  
There will be pressure for dentists to do more with 
less; practice consolidation will continue. The im-
mediate opportunities will be seen in the pediatric 
and Medicaid populations.

3.  The time has come for dentistry to shape its future 
destiny. Action must be taken to face these trends 
head on and to chart a course for the dental profes-
sion and the oral health of America.

New ADA initiatives are already underway. One of 
these is the Center For Professional Success that 
provides the latest practice management tools to help 
dentists manage the changing environment.

For more information: http://www.ada.org/escan.aspx.

The Practice Of  
Illegal Dentistry In Canada
“Underground Dentistry” continues to be a growing 
concern. Many self-acclaimed ‘dentists’ offer dental 
services in store backrooms and in home offices and do 
so illegally.  Many have been foreign trained and cannot 
get proper accreditation to practice in Canada.  The 
conditions in which they practice are far less than ideal 
and their patients are put at risk of developing severe 
health disorders. 

The case of the “bedroom dentist” (Tung Sheng Wu) 
recently came to light when he turned himself in to 
authorities in Toronto. Mr. Wu had been ordered to 
stop practicing in Vancouver without a license in 2003.  
Jerome Marburg, CEO of the College of Dental Surgeons 
in British Columbia, pointed out that Mr. Wu has much 
to answer for from his former patients and the Canada 
Revenue Agency and will face jail time. For the complete 
story go to www.cbc.ca/news.

Profitable Practice will update the issue of  
“underground dentistry “ in a future publication.

PYCOPAY – February 1969 and CAULK- September 1970 
Oral Health Magazine

Good dental care doesn’t make you a 
good student, but if your tooth hurts, 
it’s hard to be a good student.  
- Geoffrey Canada

The man with a toothache thinks everyone 
happy whose teeth are sound. 
- George Bernard Shaw

When a writer becomes a reader of his 
or her own work, a lot can go wrong. 
It’s like do-it-yourself dentistry.  
- William Collins

My great-grandfather, Sam Aykroyd, was a 
dentist in Kingston, Ontario, and he was also 
an Edwardian spiritualist researcher who was 
very interested in what was going on in the 
invisible world, the survival of the conscious-
ness, precipitated paintings, mediumship, and 
trans-channeling  
- Dan Aykroyd

My health plan doesn’t cover dental, so I en-
rolled my teeth as 32 dependents, each need-
ing a complete physical once a year. 
- Robert Brault

ADA RESEARCH SUMMARY, ‘UNDERGROUND DENTISTRY’ AND DENTAL QUOTES


