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Canadians And Compassion
And Much More
BY JAMES RUDDY

C

anadians are kind and
compassionate people who
once again have demonstrated this national characteristic
in a unique way. On April 6, 2018
near Armley, Saskatchewan, a bus
crash decimated the Humboldt
Broncos hockey team (16 died and
13 were injured). Canadians across
the country expressed their grief
and illustrated their support for the
Humboldt team and community by
placing hockey sticks on verandahs, balconies and public building
fronts and in the photo pictured
right, outside the door of downtown
Toronto apartment.

The Story of Patsy Ann
Dog lovers will enjoy the following account
of a dog, born deaf, which still had the
uncanny ability to hear the whistles of
ships that were about to arrive in the port
of Juneau, Alaska. For thirteen years, from
1929 to 1942, this Bull Terrier greeted
every docking ship or boat and was given
the title of "Official Greeter of the Port of
Juneau". Ships' crews and passengers
alike were delighted with Patsy Ann's
enthusiastic welcome and offered up
treats for the "homeless" but well-cared-for
canine. In 1992, bronze statue was placed
on the dock in Juneau to honour the
memory of Patsy Ann. Folklore has it that it
is good luck to pat and rub the head of the
statue so that Patsy Ann would somehow
know and welcome visitors to Juneau.

PLEASE RETURN UNDELIVERABLE
ADDRESSES TO:
200 - 896 Cambie Street
Vancouver, BC V6B 2P6
Tel: 604-681-1811
Fax: 604-681-0456

Editor’s Note: Much has been written
about Patsy Ann; for more on her story
and legacy as well a poem entitled
The Ballad of Patsy Ann go to:

PUBLICATION MAIL AGREEMENT
No. 41073506

canidae.com/blog/2013/05/patsy-annofficial-greeter-of-juneau/

proﬁtable-practice.com

Hockey stick outside an apartment door
in Toronto

patsyann.com/story/

JAMES RUDDY

ROI Corporation, Brokerage

Statue of Patsy Ann in the port of Juneau,
Alaska. Note the shiny nose and forehead
PROFITABLE PRACTICE
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Lisa Roberts is the health director at
Heidary Health, founded by a dentist,
Dr. Walter Heidary. Dr. Heidary's
mission was to promote the idea that
the health of employees and their key
performance indicators (KPIs) were
central to a successful company. He
developed a comprehensive program
for both executives and employees to
improve their overall KPIs.
William Hiltz candidly describes how
a fraud and embezzlement investigator
does his/her work, and suggests what
to look for in your practice if you suspect
fraudulent activity is present.
Doron Eisenberg offers a unique
perspective into his world as both an
entrepreneur and a health care practice
sales representative. See page 12.
Dr. Wayne Kerr is a highly-honoured
dentist who offers expert practice
management coaching and advice to
enhance practice profitability. See page 17.

The Canadian Forces Snowbirds in flight
as captured by Dr. Roman Holowaty

Dr. Roman Holowaty in his interview
reveals his insights and interest in working
as a forensic dentist. See page 18.
Nava Sarooshi provides and recruits
staff support for practices needing
associates and/or other staff members.
See page 20.
Dr. Sasan Haghighat is a holistic
veterinarian whose interview can be found
on page 23. In addition, Dr. Haghighat
commented on the veterinarian and
suicide issue found later on this page.
Dr. Mary Sunderland is the director
of research and education for the
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Foundation Fighting Blindness. Her
interview is found on page 26.

My colleagues, friends and our
readers tell me that they are surprised
that veterinarians head up the list of
professionals who commit suicide.
Many suggest that veterinarians have
one of the most sought-after careers.
Dr. Skinner and his wife Tracy provided
insight in our last issue that all may
appear well and good—in fact, that is not
always the case. The letter below from
Stacey Morrison, an OVMA official, offers
hope to those professionals who may
need support.

I read with great interest the article
in the last issue of Profitable Practice
about the stress that veterinarians
face, too often resulting in suicide—a
reality that no one talks about. As I
mentioned veterinarians are so stressed
because they want to provide the best
care, and they want to heal all their
patients. In my view, however, they
are not as successful as they wish,
because traditional veterinary medicine
does not work for all pets. I encourage
my colleagues to investigate holistic
medicine, and give it a chance. Used
appropriately, holistic medicine can be
very powerful, and its use could alleviate
some of the stress that traditional
veterinarians encounter when they
cannot heal as they have been taught.

Letter To The Editor

~ Dr. Sasan Haghighat

Veterinarians And Suicide
Update

Hi James,

Dentists Quotes

I read with interest the interview with
Dr. Nigel Skinner in the Summer 2018
issue of Profitable Practice magazine.
Mental health and well-being among
veterinarians is an important issue and
one that the Ontario Veterinary Medical
Association takes very seriously.
The OVMA provides free access (to
thousands of veterinarians in Ontario)
to a Members Assistance Program for
support in a variety of work/life areas,
including stress, burnout, compassion
fatigue, self-care and other mental
health and wellness issues. If any of your
readers would like more information,
they can email info@ovma.org or visit
ovma.org.

In our last issue, we featured quotes
from interviews with veterinarians who
had been interviewed by Profitable
Practice over the years. In this issue,
we feature quotes from interviews done
with dentists. Profitable Practice will
continue from time to time to highlight
the words and thoughts of health care
industry professionals as revealed in
their interviews and columns found in
this magazine.

Kind regards,
Stacey
-Stacey Morrison, Communications &
Public Relations Manager
Ontario Veterinary Medical Association
Your Source. Your Voice.
T: 905.875.0756 or 1.800.670.1702
(toll free), ext. 215
F. 905.875.0958 or 1.877.482.5941
ovma.org
In addition to Stacey Morrison’s letter,
Dr. Sasan Haghighat in his interview
found on page 23 made this comment.

What do you still want to achieve?
At the end of my presentations I
have a slide that says: Never let
your memories be greater than your
dreams. Every day is a creative
day; I know I do want to give back
to dentistry because it’s been a
wonderful profession for me. It’s
an art, it’s a science, it’s caring for
people, it’s helping people feel safe.
I work with a fantastic team and we
work in a family-like environment.
Since I have returned to school, I
now find dentistry relaxing and fun!
It’s changed my perspective and
really shown me what a gift we have
in dentistry.
~ Dr. Dana Colson

DR. ROMAN HOLOWATY

Feature Interviews In This Issue

Memorable Quotes from Dentists Interviewed
in Profitable Practice

What are the major challenges
dentists face today?
There’s obviously a lot more
competition, and I think it’s tempting
for young dentists to become
involved in practices where they are
not entirely comfortable because
there is not much else out there.
Young dentists are working very long
hours in multiple practices, so it’s
really tough to become established.
~ Dr. Garth Sweetnam
When students finish school, they
have such a high debt load; I am
a counsellor for the ODA and I am
hearing this so often; they realize the
huge expenses they face.
~ Dr. Alice Jackes

Describe a typical day for you.
My day starts with sending my
six-year old son off to school. Next
is a short drive to the office and
a quick meeting with staff before
the workday starts. To me, what is
interesting about dentistry is every
patient is different and I get to see
various personalities in my office.
It makes my day challenging and
interesting at the same time—the
way I like it!
~ Dr. Neeraj Bansal

Describe a typical day for you.
I work six days a week and enjoy
the work tremendously. I might
do an extraction, then implants
or a crown followed by a gum or
bone graft. My wife treats patients
four days a week and handles the
clinic’s administration two days a
week. We complement each other
very well. She is great at managing
the administration of the clinic and
I love doing intricate surgeries.
~ Dr. Michael Vo

From your perspective, what lies
ahead in the near future for Canadian
dentists and Canadian dentistry?
I think dentistry in Canada is still
a great profession and will remain
so for a long time. The biggest
challenges facing the profession are
limited access to care for a large
proportion of the population, and
a population demographic that will
have greater numbers of geriatric
patients who will have much more
complicated medical histories,
complex lists of medications and
oral complications of systemic
diseases.
~ Dr. Charles Shuler
What business practice model do
you use and tell us how you arrived
at this point.
Our business model is based on
opening practices in underserved
areas where the demand for good
dentistry is high. Our second goal is
to provide the maximum amount of
dental services under one roof.

Things To Remember
Subscription information can be
found on the inside back cover of
the magazine. Profitable Practice
encourages our readers to send
us comments and suggestions;
if you would like to write for us
or have a story to tell, contact:
editor@profitable-practice.com.
For back issues of the magazine
go to: profitable-practice.com/
magazine.

Media Kit
If you would like to be a sponsor
author or take out an ad in Profitable
Practice or have questions about
doing so, contact Stephanie Roberts
at stephanie@roicorp.com.

James Ruddy

James Ruddy is the
editor of Profitable
Practice and can
be reached at editor@
profitable-practice.com.

~ Dr. Raja Sandhu
PROFITABLE PRACTICE
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Lisa Roberts, Health Director At Heidary Health
WITH JAMES RUDDY

“As a successful entrepreneur in dentistry
and other businesses,
Dr. Walter Heidary realized the importance
of not only focusing on
numbers, but also on
employees, as they are
a critical asset to organizational success.”
~ LISA ROBERTS

Dr. Walter Heidary (3rd from left) next to Lisa Roberts (on his left) in consultation meeting

T

PROVIDED BY HEIDARY HEALTH

imothy A. Brown, CEO of ROI Corporation, Brokerage, is typical of many entrepreneurs and business
owners today. He is health conscious and knows the value of regular medical checkups and a thorough
personal health analysis. He wants to be pro-active and know what health issues he may be prone to—
he sees an executive health care service and analysis as necessary and preventative. In his words “Healthy
executives are able to work longer and smarter, and as a result make more money.” A few years ago he
spent a day in a Florida clinic to undergo a thorough medical evaluation that resulted in a 20-page report and
forecast of his long-term health prognosis. There are many of these clinics throughout the U.S. where many
Americans pay a substantial fee to receive a similar medical forecast.

While Canada has such clinics and
private medical services, there are not
nearly as many as in the U.S.; they are
certainly not used to the same extent
as their American counterparts. For the
most part, the Canadian psyche is geared
to a family doctor scenario in which
doctors are consulted only when there is
an illness or injury that requires attention.
Things, however, seem to be changing.
Many business owners not only want a
personal health care forecast, but also request a similar analysis of their own company employees, especially those whom

they value as long-term, integral contributors to the success of their businesses.
Enter Heidary Health, a company dedicated to extend the concept of corporate
health, which takes a pro-active rather
than re-active approach to health care.
Profitable Practice interviewed Lisa
Roberts, the health director at Heidary
Health, founded by a dentist—Walter
Heidary—who, a few years ago, wanted
to access better health care for his wife in
order to improve her overall health prognosis. We found Lisa to be enthusiastic and

passionate about the service that Heidary
Health provides, and a perfect example of
the health conscious and physically fit individual we should all strive to be. Lisa agreed
to answer the following questions:
How and why was Heidary Health
founded?
Dr. Walter Heidary is the founder of Heidary
Health, a successful wellness solutions
company. His mission is to improve the
health and wellness of individuals and companies across Canada.
PROFITABLE PRACTICE
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The company was born when his wife
was having health issues, and through
the traditional health care system was not
getting the testing and information necessary. Walter had also used other executive
medical programs in the past and found
them to be ineffective. Our state of the art
Executive Medical Program has extensive blood testing available. We also offer
on-site service, which reduces costs and
increases convenience, not to mention
support with coaching to help people who
want and need it.
As a successful entrepreneur in dentistry and other businesses, Dr. Walter
Heidary realized the importance of not
only focusing on numbers, but also on
employees, as they are a critical asset to
organizational success. Thus he created
a comprehensive survey and consulting
process, which help companies to understand their “People KPI” (Key Performance
Indicator), which creates actual metrics
and recommendations to improve culture,
employee physical and mental health, as
well as reduce costs associated with poor
employee health and benefit costs. This is
called the Organizational Wellness Tracker.
For whom is your service designed
specifically, or what companies or
industries does it serve best?
We work with all sizes of organizations to
improve their executives' and employees'
performance. It could be a small company
of five people up to 10,000 in any industry
in any vertical. Each person benefits from
our biomedical testing because they can
understand their numbers. They can all benefit from knowing the truth about how their
people are doing and can then take action
to create a higher performing workplace.
What is the major take-away I have as
a business owner using your service?
Improved health and engagement. A high
performing culture and company.
How is the cost of your service determined? What is the average cost for a
mid-sized business?
We offer low cost, but high value solutions.
We also have an extensive network of
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partners we work with so we can offer
a complete solution. The survey cost
depends on the size of the company and
how far they want to drill down (i.e. by
department and/or manager). Costs range
from $1,000 to $5,000 per organization.
Consulting depends on the needs of the
customer and if partners are involved. Our
biomedical testing cost is based on the
number of tests provided. Our baseline
employee biomedical is $110/employee.
The Heidary Health Executive medicals
range from $700 to $1,900, depending on
type of testing.

again, the company can see empirical
results. The aggregate report provides
scoring on culture, lifestyle, medical,
workplace stress, personal stress, wellness plans, and benefit plans year over
year. We can also compare these scores
with other companies.
The biomedicals provide the client with
their own confidential numbers depending on the tests they select—such as
heart and diabetes, food intolerance,
hormones, vitamins and minerals, omega
fatty acids and cancer.

The organizational wellness survey takes about
a half day to complete and customize to the
employee base. The aggregate report is presented to management, which takes an hour;
everything else is done by us.
How long does your service take—
time/day wise—and what (if any) special arrangements have to be made in
order for your service to take place?
The organizational wellness survey takes
about a half day to complete and customize to the employee base. The aggregate
report is presented to management, which
takes an hour; everything else is done by
us. Some clients choose to move forward
with best practises from other companies,
which is part of the survey cost. Other
companies need more guidance on creating a healthier culture, which we provide
through our own and partner solutions.
The executive and employee biomedicals
take 15 minutes per person. Two weeks
later the client gets their own confidential report and a call with a coach. If you
select one of the executive packages you
receive 3 30-min consultations with a doctor, nutritionist, and coach to direct you to
our expert partners.
What empirical results of your service
are available that potential clients can
use to evaluate your service?
The Organizational Wellness Tracker is
a survey, but also a tracker. That means
that once we help to identify issues,
we help with a plan to make necessary
changes, so when we do the survey

What is your company’s marketing
slogan?
We Accelerate Employee, Executive and
Company Performance.
For more information:
go to heidaryhealth.com or
call 905.637.6947

BOTTOM LINE: Heidary Health
provides a unique and exciting new
strategy to maximize the performance
and production of entrepreneurs and
their employees.

Lisa Roberts

Lisa Roberts is the current
health director at Heidary
Health. Lisa started her
career as a high-performing sales rep then manager for Microsoft for 12
years. After 20 per cent
growth year over year
and winning top sales person globally, Lisa left
to regain work/life balance. She became certified
as an executive coach and facilitator and started
her own leadership coaching and sales training
company. For ten years she worked in preventative wellness and that passion and purpose
were identical to those of Heidary Health—to help
employees, executives and companies be high
performing in a healthy way. She can be reached
at 647.464.9007.
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Should Investors Start Exiting The Market?
BY MILAN SOMBORAC

The Monday Morning Millionaire Program has outperformed over 90 per cent of professional managers over the last decade and more.
Please note that the Monday Morning Millionaire Program contains opinions only. We do not provide any investment advice or endorsements.

W

ith the S&P 500 around 2,725 this past March, the present
rising market reached its ninth year. If it continues to rise until
the fall of this year, it will become the longest bull market in
history. Like the laws of physics, the laws of chemistry, the laws of economics and others, the stock market also has laws. One of these is the
reversion to the mean. The current rising market will revert to the mean,
drop below the mean and be full of bargains—someday. It is a law. Of
course, no one knows when that day will come. That too is a law.

Consider the following:
The CAPE (cyclically adjusted price/
earnings) ratio, generally used to
evaluate whether the market is
undervalued or overvalued, it is now
at the level it was just before the
1929 Stock Market Crash.
Scott Minerd, managing partner
and chief investment officer at
Guggenheim Partners which has
over $305 billion in assets under
management, recently stated that
the stock market is on a collision
course with disaster.1
Justly famous investment guru
Mark Mobius sees a 30 per
cent correction anytime soon.
It would wipe out the last two
years’ growth. In an April 2018
interview with the Financial Times
of London, Mobius stated that
exchange-traded funds that the
Monday Morning Millionaire Program
advocates would magnify a market
drop. “You have computers and
algorithms working 24/7, and that
would basically create a snowball
effect. There is no safety valve to
prevent further falls, and that fall
would escalate very quickly.”2
Billionaire investor Sam Zell recently
stated that the market is overpriced.
He used Alan Greenspan’s phrase
“irrational exuberance” to describe it.3

These renowned investors, money managers, and others like them, are exiting the
market, getting into money, and accepting
the resulting cash drag on their portfolios.
To whom are they selling?
They are selling to equally renowned
money managers at Goldman Sachs,
BMO Capital Markets, Morgan Stanley,
Bank of America, Credit Suisse and others who, collectively on average see the
S&P 500 at 2,861, or up 5 per cent by
the end of 2018!4
Confusing? Not for confident, do-it-yourself investors.
To function, markets necessarily need
disagreement. Every seller needs a buyer
who holds the opposing view. Similarly,
everyone wanting to buy a security needs
to find someone who holds the opposite
view and wants to sell.
One of the attractions of the stock
market is the constantly quoted prices.
Buyers and sellers need to spend very little time negotiating a price. Transactions
are instant.
Confident, do-it-yourself investors know
their carefully selected, unique asset
allocation so, whether the markets are
going up or down, they simply maintain it
with no concerns over market movements
in either direction. When markets drop,
bargains abound. When markets rise, it is
time to take profits.

BOTTOM LINE: This column examines the workings of the stock market
and why both buyers and sellers are
necessary to keep the market functioning. The author offers a program
for do-it-yourself investors intended to
deal with market fluctuations.
Sources
1
Pedro Nicolaci da Costa, “A $305 billion investment chief says
markets are ‘on a collision course for disaster” Business Insider,
Mar. 23, 2018.
2
Chris Newlands, “Mark Mobius predicts 30% market
correction” Financial Times, April 16, 2018.
3
Matthew J. Belvedere, “Billionaire Sam Zell sees ‘irrational
exuberance’ in the stock market and holds mostly cash” CNBC
Markets, Jan. 16, 2018.
4
Sue Chang, “Wall Street expects bull market to make history in
2018” in MarketWatch, Jan. 23, 2018.

Dr. Milan Somborac

Dr. Milan Somborac
practises dentistry in
Collingwood, Ontario and
is an editorial consultant
for this magazine. His
latest book, Monday
Morning Millionaire Ed.2 is
now available. He can be
reached at info@mondaymorningmillionaire.
com or milan@profitable-practice.com. The
Monday Morning Millionaire Program supports
do-it-yourself (DIY) investors. Milan has been one
for over 50 years.
PROFITABLE PRACTICE
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| FEATURE INTERVIEW

William Hiltz, CEO Of Hiltz & Associates
WITH JAMES RUDDY

FRAUD &

EMBEZZLEMENT

H

ealth care practitioners have
become increasingly aware
of the need to protect their
practices from fraudulent activity.
While most practitioners trust their
employees and associates, they are
hearing more and more cases of
their fellow practitioners being the
victim of theft, often by a person or
persons they are close to. William
Hiltz has dealt with numerous such
cases, and while he has primarily
worked in the dental industry, his
work and findings apply to all health
care and business practitioners.
Please describe how you got into the
fraud and embezzlement investigation
business.
I’ve been providing management consulting services to dentists for over 20 years,
and thanks to my wife, Janice, the last 14
years have been focused on fraud and
embezzlement committed against dentists
and practice owners.
Back in 2004, Janice was working as a
dental hygienist in a local practice. Over
time, she witnessed things that caused
her to suspect the office manager was
stealing. Janice brought her concerns
forward and the dentist asked me to help.
This was my first encounter with employee
dishonesty. I completed my investigation,
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“Published statistics suggest that at least 60 per
cent of dental practice
owners will be the victim
of embezzlement during
their career, and half of
those, more than once.”
~ WILLIAM HILTZ

and turns out, the theft was close $100K.
The employee was promptly fired. She
was later charged and convicted by a
criminal court. The local news media covered the story, and I still keep a copy of
that article on our website as a reminder.
Word of mouth soon spread and it was
not long before I had my second case
involving over $140,000 in employee theft,
followed by another, and then another. By
2006, I decided to do this type work on a
full-time basis and co-founded a company (Prosperident) to provide fraud and
embezzlement investigation services to
dentists. I was the COO and Chief Fraud
Examiner until mid-2017, when I left and
started my own private practice called
Hiltz & Associates.

Please describe a typical day for you.
There is no such thing as a typical day.
One moment I’m talking to an attorney
regarding a dispute between two doctors
(one was stealing), the next I’m advising
a practice owner how to “properly” fire
their employee for financial misconduct, or
delivering the news to a doctor about how
much was stolen from her practice.

During my career, I have conducted hundreds of fraud and embezzlement examinations for dentists and practice owners
in 45 states and 10 Canadian provinces.

But like any job, there are typical tasks.
I spend a part of each day examining
my client’s business records, electronic
data, and financial records to uncover or
document theft. I communicate with clients
by email, phone and increasingly by
video-conference. We employ a network
of secure servers, located in the U.S. and
Canada to support our operations. This
technology permits us to secretly and
securely conduct our work off-site. It’s a
rare occasion these days when we must
visit a practice to investigate.

When it comes to health care practices
(e.g. dental practice), what percentage
are likely to be affected by fraud?

When examining a practice for fraud,
what are some of the key indicators
you look for?

Employee dishonesty is prevalent in the
workplace and no business is immune;
not even mine. Published statistics
suggest that at least 60 per cent of
dental practice owners will be a victim of
embezzlement during their career, and
half of those, more than once. Cosmetic
surgery and medical spa practices are hit
even higher, at a rate of 82 per cent.

The idiosyncratic nature of health care
practice makes each situation unique.
Practices that are fee-for-service differ from
practices that rely heavily on insurance
payments. In every case, I begin by asking
questions. I’ll spend an hour or more with
the practice owner, and their answers help
formulate my investigative plan.

A few of the things that cause me concern
(when looking for embezzlement) are: questionable day end reports, excessive or unauthorized adjustments to patient accounts,
missing documents, or deleted or modified
computer records. Employee behaviour can
also predicate the discovery of theft. Employees who refuse to take vacations, come
in too early or stay too late, resist change
or the involvement of others, are protective
over their workspace, and come to work
when sick raise my suspicions.
Without naming names, places, etc.,
can you describe a practice you have
investigated and how you discovered
fraud?
I was contacted by the spouse of a dentist
a few months back. It was a Monday. She
was concerned that her husband was
being “robbed blind” by his office manager
of 20+ years. The spouse told me that
when she confronted her husband with
her concerns, he responded indifferently
and sometimes even appeared to be
defending his office manager.
The spouse’s concerns kept growing over
the last few years and had reached a
breaking point. She was fed up and didn’t
know what to do. We spoke for about an
hour. I asked a lot of questions which led
me to believe that the office manager was
stealing. The problem now became how to
convince her husband that it was happening. He was the kind of person who gave
everyone the large benefit of the doubt,
so to convince him, we needed clear and
compelling evidence. I told the spouse
where to dig for the information that could
confirm fraud. She did that and showed
her husband what she had uncovered.
On Wednesday her husband called and
asked me to help. I spent Thursday putting
together the evidence and documents required to fire the office manager. For most
practice owners, firing someone for stealing is something they’ve never had to do
before. It must be done right the first time,
to avoid a wrongful termination lawsuit.
On Friday morning when the office manager came in to work, she was confronted
by the doctor in the presence of a witness.
The office manager denied everything and

was fired for financial misconduct, then removed from the office—at my suggestion,
the witness was an off-duty police officer,
and a friend of the practice owner.
Turns out, the office manager was submitting fraudulent health care claims to
multiple insurance companies. When the
insurance checks arrived at the office, the
manager would take the check and deposit it into her account through an ATM.
The matter is still under investigation, and
charges will be filed. Because of the magnitude of this crime, the office manager
could face ten years or more in prison.
Lastly, I had told the spouse to look in
the practice management software for
a specific insurance claim report, and
then contact the insurance company to
compare the practice’s report against the
insurance company’s records. The discrepancies were obvious and compelling.
From your experience, who, in a
health care practice, are most likely to
perpetrate fraud?
That’s an interesting question. My experience has been that the people who steal
from the practice are primarily receptionists
or office managers, and to a lesser extent,
the practice owner’s spouse, bookkeeper,
business partner or friend.
Most people who steal from a practice
are first-time offenders. They are primarily female and have been working in the
practice for many years. They have gained
the trust of the practice owner and at some
point, their life changes and they become
motivated to steal. It could be a death,
divorce, or drugs. Many are gamblers,
or compulsive spenders, but a surprising
number will steal for “higher purpose”, to
provide a benefit to a child, grandchild or to
stay in a relationship.
What is the most likely outcome when
you have discovered the person or
persons who have committed fraud in
a health care practice?
Everyone who steals loses their job.
Some end up facing civil or criminal
prosecution. Others will negotiate a set-

tlement to avoid court. Sometimes they
get to walk away, and nothing happens.
Every case is different.
Typically, if the person is still working in
the practice and I uncover theft, then we
deal with that immediately, which means
terminating the perpetrator’s employment
for dishonesty. That stops the stealing and
clears the way for investigation.
When I complete an investigation, a report
is issued to the practice owner which can
be used for recovery and prosecution
purposes. For most practice owners,
the best source of financial recovery for
their employee's dishonesty is insurance;
with many policies having coverage limits
between $10,000 and $50,000.
Finally, what advice would you offer
health care professionals when it
comes to fraud and their practices?
Practice owners need to ensure their practices have a good system of internal controls
designed to minimize the opportunity for
theft. For most practice owners, this means
hiring a professional to come in and implement the required checks and balances.
Make sure you have adequate employee
dishonesty insurance coverage, and the
most important advice when you suspect
employee dishonesty, is to not fall into
the trap of doing nothing about it or
waiting to see what happens. Don’t put
your head in the sand. Ask someone with
experience for help.

BOTTOM LINE: Practitioners often
underestimate the possibility that
their practices may become victims
of fraudulent activity. This article
deals head-on with the possibility and
likelihood of fraud or embezzlement
occurring.
William Hiltz

William “Bill” Hiltz BSc MBA
CET is the CEO of Hiltz &
Associates. Bill can be
reached by email at william@
hiltzandassociates.com
or by calling 201.503.3742.
For information about Hiltz
& Associates, visit their
website at hiltzandassociates.com.
PROFITABLE PRACTICE
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| FEATURE INTERVIEW

Doron Eisenberg—Owner Of JE Services And Dental Supply
Sales Associate ROI Corporation, Brokerage
WITH JAMES RUDDY

“To start a company
from scratch, similar
to buying or starting a
new practice, can be
stressful because with
the rewards, there is
always the risk.”
				
~ DORON EISENBERG

D

Doron agreed to answer the following:
What is the name of your dental supply
company?
Established in 1998, JE Services & Dental
Supplies services hundreds of dental
professionals across Canada.
Describe your background and outline
why you chose a career in the dental
industry.
My dad operated his own dental lab in
Brampton, Ontario for over 40 years until
his passing at the age of 71. As a dental
professional, he constantly searched for
new, exciting products to use; in the mid
1990s he befriended a manufacturer
of acrylic teeth who
was not represented in Canada
at the time. He
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started using the premium “Duratone”
acrylic teeth in his lab and noticed that they
were not only aesthetically pleasing and
had a strong composition, but retained a
lasting ability that eventually received great
feedback from his dentists and patients. In
addition, the acrylic teeth were a fraction of
the price of similar premium brands in the
marketplace. My older brother and I are
both entrepreneurs at heart and both have
a university education in business, so it
only made sense that our dad orchestrate
the Canadian distribution rights for these
teeth, and thus JE Services was born.
Describe the factors that led you to
owning a dental supply company.
To start a company from scratch, similar
to buying or starting a new practice, can
be stressful because with the rewards,
there is always the risk. When we started
JE Services, the company was not
growing fast enough, so we took the risk

at the tender age of 21—we borrowed
money from the bank, and spent it all on
inventory to build stocked tooth consignments. We then filled a used $700
car with the entire inventory for a sales
road trip to disperse all of these free
consignments across Canada. When we
eventually reached the west coast, all of
our free consignments had been given
out to potential customers. Our dilapidated car broke down so we left it there,
and subsequently flew home—mission
accomplished. Since then, I have been
servicing over a hundred of those loyal
consignment-owning customers, all very
happy with the product for over 20 years.
Like most things in life, the reward was
worth the risk.
Please describe both your products
and your major customers.
The main product we sell are 4-layered
acrylic teeth named “Duratone” and they

BOTTOM: PROVIDED BY JE SERVICES & DENTAL SUPPLIES

oron Eisenberg works in the dental industry and contributes in two major ways. He is an owner of a dental supply company and a sales associate for ROI Corporation, Brokerage, a major practice appraisal and
sales company. When asked if there are difficulties in doing both jobs, his reply, “Not really—both of my
work interests have flexible hours and I am able to find adequate time and energy for both.”

are used for full and partial dentures. I give
out free cabinet consignments stocked
with all the shades and molds of teeth
needed by dental labs and denturists, and
only replace and charge for what our customers use. There is no risk involved for
the dentist to try the product. The dentist
signs an agreement showing what has
been left in their office and at what price
point. I either visit the customer personally
to restock their consignment or they fill the
order themselves.
The main competitors are larger companies that sell thousands of products;
however, our competitive advantage is
that as a smaller company, we can keep
the overhead very low and keep our prices
very competitive while offering a superior and proven product. Another major
advantage we have is the personalized
customer service aspect that is lost in a
bigger organization.
Besides running your company, you
are a sales representative for ROI
Corporation, Brokerage, a company
that sells and appraises health care
practices nationwide. How did this
come about?
As a seasoned entrepreneur, I have
learned that when you let a business go
stagnant, it naturally declines. A business
cannot stay the same and expect to
survive over time. I learned this valuable
lesson the hard way when I relied on my
initial customer base for so long that I
stopped growing the business and floated along. However, as time goes on, you
lose customers to retirement, sickness
and other unforeseen circumstances, and
consequently the business takes a slow
downturn in revenue. It was only in the
last couple of years when I had to decide
which route I would take—either invest
money and time to grow my business or
try a new career path. My ultimate decision eventually led me to my new and
exciting career path as a sales representative with ROI Corporation, Brokerage.
Because I have seen so many dentists
over the years wanting to retire, but with
no idea of the worth of their practices, I
decided that it would be a rewarding opportunity for me to complete my required

education and get involved in something
that would help these individuals.
It has been two years since I joined
ROI Corporation, Brokerage and I have
accomplished so much since then; I have
appraised and sold numerous practices
with gratifying results from my clients.
Joining ROI Corporation, Brokerage
was obviously a great move in the right
direction for me, and I am much happier
and more excited to go to work every day.
I needed a change from the arduous dayto-day sales of dental supplies.
What things have you learned about
being in the practice appraisal and
sales industry?
I have seen how important it is for a owner
practitioner to start planning early—getting
their business appraised even before
thinking of selling so they have an idea of
the value of one of their biggest assets.
The appraisal also helps the owners understand the strengths and weaknesses of
their practices. Appraising the practice well
before the sale of the practice allows the
owner to avoid making any hasty decisions
and provides time for establishing employee contracts and getting lease agreements
finalized. Utilizing the appraisal, we can
assess and provide quality expertise when
it comes to maximizing the value of their
practice for when they are ready to sell.
How would you assess the current
dental practice sales marketplace?
It is still a seller’s market with good practices in demand, but I have noticed that
buyers are hesitant to place offers on good
practices for fear of getting into bidding
wars. I always recommend that they
confidently submit their best offer because
at the end of the day it could be the only
offer. As Wayne Gretzky, “The Great One”,
always said, “You miss 100 per cent of the
shots you don’t take.”
What do you do to unwind from the
day-to-day pressures you face?
I find this question humorous because
when I come home from work, my two
children aged 4 and 6 don’t let me unwind,
as that is when the day really begins for

them. When my kids are asleep, I play
basketball once a week and recently started working out at Orange Theory—my
body hurts almost every morning.
Any final thoughts or regrets to tell
our readers who are health care
professionals or as entrepreneurs?
My one thing that I have learned firsthand is
not be afraid of risk, and to take a chance
once in awhile. I took two major risks in
my career borrowing money from a bank
to grow JE Services and taking a risk by
changing careers mid-life to become an
associate with ROI Corporation, Brokerage.
Both risks were worth the rewards, and the
end result is that I really take pride in what I
currently do and enjoy every opportunity to
work with professionals to assist in appraising or selling their practices.

BOTTOM LINE: This interview
provides insights into being both
an entrepreneur (with the risks and
rewards) and a dental practice sales
representative (with an eye to the current dental practice marketplace).

ADVICE TO WOULD-BE
ENTREPRENEURS
• Do your research
• Don’t be afraid to jump in all the
way (1/2 way doesn’t work)
• Be creative in how you finance
(consider alternate lenders)
• Be creative in your marketing
(what is “smart” marketing
for you)
• If something really needs to
happen to be successful—find
a way to make that happen.
~ Doron Eisenberg
Doron Eisenberg

Doron Eisenberg is a
sales representative
with ROI Corporation,
Brokerage and owner of
dental supply company
JE Services & Dental
Supplies. Doron enjoys
working with practice
owners in consulting, appraising and selling their
practices. He can be reached at 416.452.9164 or
by email at doron@roicorp.com.
PROFITABLE PRACTICE
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| BOOK REVIEW

12 Rules For Life: An Antidote To Chaos (2018)
By Jordan B. Peterson
REVIEWED BY GRAHAM RUDDY

I

n the last two years, Jordan B. Peterson has become a media
celebrity. The University of Toronto professor is recognized as an
internet sensation with over a million followers on YouTube; tens of
millions more are consuming his views on his videos. Peterson has
amassed dutiful supporters as well as harsh critics who disparage
his views on social and political issues. Since his denial to uphold
the demands of Bill C-16, concerning pronouns and compelled
speech, Peterson has become a polarizing agent, not only in Canada
but internationally where his views are often seen through a political
lens—a fact he dislikes.

Currently, he is lecturing, debating and
making appearances worldwide and is
arguably one of the academic world’s
biggest stars. When he was relatively
unknown he posted his lectures on
YouTube. It is hard to not be impressed
by his distinct personal style and oratory
skills—skills that served him well in 2017
when he debated the Canadian Senate
on Bill C-16. The debate was televised
and illustrated his staunch aversion to the
bill and anything else promoted by the
“radical left”.

with lighter more practical topics, which
results in a complimentary contrast. His
somewhat rigid outlook is represented
with “Rule #1. Stand up straight with your
shoulders back”. It is a stern, updated
reminder of an older adage about the
importance of good posture. Peterson
often uses finger wagging to present his
message but softens, what is potentially a
bitter pill to swallow, with unique tidbits of
information; one example being the relationship between serotonin, lobsters and
cheering for your favourite sports team.

Peterson detests the “Neo-Marxist” and
“Postmodernists” who’ve infiltrated political and educational systems everywhere.
As both a professor and a psychologist,
he is driven by his disdain for identity politics, group collectivism, social-justice, and
anything else that counters his focus and
personal belief in individual responsibility.

Back to his emphasis on meaning, “Rule
#7. Pursue what is meaningful (not what
is expedient)” should help you with
the soul-searching. A more confident
and articulate self certainly would be
achieved by adherence to “Rule #8. Tell
the truth—or, at least, don’t lie,” and
“Rule #10. Be precise in your speech”.
These specific rules, assumingly used to
bolster one’s confidence, are then contrasted with some more peculiar modern
maxims like “Rule #11. Do not bother
children when they are skateboarding,”
and “Rule #12. Pet a cat when you
encounter one on the street”.

His previous work Maps of Meaning,
and his lecture series The Psychological
Significance of the Biblical Stories reflects
his philosophy. Simply put—one must
search for “meaning” if he/she is to have
a fulfilling life. For Peterson, this meaning occurs when an individual chooses
to take on ‘a heavy weight’ and live
responsibly and properly within the value
systems they’ve laid out for themselves.
12 Rules for Life adopts a one-size-fitsall approach to Peterson’s concern with
self-improvement. He mixes loftier themes
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12 Rules for Life is interesting, insightful,
funny at times, and at best compelling
enough to make you want to clean your
room (something Peterson would be
thrilled about). There are moments when
the book is the mental equivalent of a
“wooden spoon” used to discipline a

misbehaving child—yet the spirit of the
book always feels positive. Peterson’s
message is best directed at those lacking
a focus who need a little push to pick a
target goal—take aim and go for it.
Some would argue Peterson (given some
of his political views) isn’t the best person
to be directing anyone, but, in the case of
this book and its rules, it offers a unique
perspective on self-help and shouldn’t be
read through a political microscope. To
view Peterson’s more contentious views
go to the internet—this book is quite
simply another title for your reading consideration in the ever-expanding genre of
self-help.
Source: Peterson B., Jordan. 12 Rules for Life: An Antidote to
Chaos, Random House Canada, 2018.

Graham Ruddy

Graham Ruddy is
Profitable Practice’s
editor’s assistant,
illustrator and photographer. He writes
and reports for the
magazine regularly.

BOOK REVIEW |

The Blue Zones Solution (2015)
By Dan Buettner
REVIEWED BY GRAHAM RUDDY

T

he Blue Zones Solution is
Dan Buettner’s third book
in the Blue Zones series,
derived from his research with
National Geographic magazine.
It explores the lives and eating
habits of the inhabitants in selected places in the world. These
places all share the same special
geographic trait in which their
citizens are more likely to live to
a hundred years of age or more.
Living to be hundred seems unlikely and
in fact, it is not the reality for most of us.
Buettner is hopeful that the information
taken from his research, and shared in
The Blue Zones Solution, will point readers
and potentially whole communities toward
living healthier and longer lives.
Where you would most likely find a
century old man or woman are Ikaria, a
Greek island in the Mediterranean where
residents playfully admit “they forget to
die”; Okinawa, Japan—home to one
of the longest living woman who always
remembers to quit eating when she feels
eighty per cent full; Sardinia, Italy whose
centenarians enjoy healthy doses of wine,
bread, and goat cheese; Loma Linda,
California where religion and vegetarianism
seems to keep people around longer; and
lastly the Nicoyan Peninsula in Costa
Rica where age old diets and strong social
networks benefit its inhabitants.
The Blue Zones Solution details situations where implementation of strict
dietary and physical habits helped
communities suffering from poor health
issues—communities like North Keralia,
Finland. Buettner highlights the work of
Finnish physician and politician, Pekka
Puska, who helped a community of individuals and families, entrenched in bad
eating habits, abandon their old habits
and embrace new healthier ones.

Inspired by Puska, Buettner in 2008 tried
his own experiment on the residents of
Albert Lea, Minnesota aka the Pork State.
Reviewing all aspects of small town living,
Buettner was able to change many things
that produced a healthier lifestyle for its
citizens.
The Blue Zone Solution contains many
success stories similar to those in North
Keralia and Albert Lea. It provides
information and statistics about the
nuanced-effects of living with longevity
in mind. The book contains an extensive
selection of recipes and meals that have
worked for the communities mentioned.
If you are looking to emulate the diet of
rural Japanese women, or the simple life

of wine and cheese enjoyed by Sardinian
shepherds, or perhaps you just want to
lose a few pounds and potentially add a
few years on to your life—then this book
is a good place to start.
Source: Buettner, Dan. Blue Zones Solutions. National
Geographic Partners, LLC, 2015.

Graham Ruddy

Graham Ruddy is
Profitable Practice’s
editor’s assistant,
illustrator and photographer. He writes
and reports for the
magazine regularly.
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| BOOK REVIEW

Profitable Practice:
Why A Dental Practice Is An Exceptional Investment
By Timothy A. Brown
REVIEWED BY DAYTON SAUNDERS

Excerpts from a section in the book entitled "Tim's Tips"
The most important aspect of buying an existing practice is the patient list. In essence,
this is the "business" you are buying. Elementary research can reveal much about
this list, including the overall number of patients, as well as their gender, age, ethnicity
and insurance coverage. Know what you are buying.

Cosmetic dentistry, especially as demanded by the so-called "boomer generation" will
become the most lucrative part of most dental practices. Basic cosmetic procedures
should become the structure upon which a practice is built.

All dentists should have a well-defined office policy manual. It should clearly define
expectations between the dentist and staff as well as inter-staff expectations. From
time to time this manual should be revised and staff informed of any changes.

P

rofitable Practice by Timothy A. Brown effectively gives the reader insight into becoming a smart,
efficient, and profitable dentist and practice owner. The book presents insights for the dental
graduate from the moment he/she leaves school, through his/her early and mid-careers to the
moment he/she prepares to retire and sell his/her practice/business. Having grown up with both parents
who are dentists, I began to learn and pick up the ins and outs of running a dental practice and the
years of dedication necessary, the experience required and the investment knowledge of both purchasing
and operating a practice in order to make it successful. This book touches on so much of what I grew
up trying to understand.
The author has over forty years of experience and has observed the dental
industry from all sides. He offers thorough explanations of how today’s dental
practices can effectively deal with the
increase in new technology, the decrease
in having to refer patients out, the issues
of staffing, as well as dealing with many
other practice management strategies
necessary to make a practice profitable
and successful.
The part of the book that spoke to me
most referred to the costs of starting
your own dental business and how these
costs are not predominantly based on
what you pay to own your own practice
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but what you do with your practice.
This centres on the process of revenue
accumulation and after time, the process
switches to transitioning from working
to retiring with a plan that becomes your
major priority.
In short, the dental practice/business is
about having a plan and utilizing brokers
to make that plan and dream a reality.
Profitable Practice gives you a clear insight into the broker/owner relationship.
The reason for this book wasn’t only
to promote the advantages of buying a
practice/business but also selling that
entity. Brokers ensure the valuations are
proper—to specification—and all steps

are taken into account with nothing going unaddressed. The end result is that
you as a business owner receive what
you rightfully deserve, and that’s what
matters most.

Dayton Saunders

Dayton Saunders was raised by parents who are
dentists and has insights into the life and work of
dentists from a different perspective than most.
He is currently continuing his university studies
and working as an intern for ROI Corporation,
Brokerage. He can be reached by contacting the
editor of this magazine.

FEATURE INTERVIEW |

Dr. Wayne Kerr
WITH JAMES RUDDY

R

ecently at the Ontario Dental Association (ODA) ASM 18, Profitable Practice met with Dr. Wayne Kerr, one of
the keynote speakers. What would impress you most when you meet Dr. Kerr is his gregarious nature and enthusiasm for what he does as a speaker and dental coach/consultant. Dr. Kerr was impressed with the ASM18
and commented, “Being an invited guest of the Ontario Dental Association is an incredible privilege and wonderful
experience! The Annual Spring Meeting is exceptionally well-organized and offers something for everyone! Taping a
short interview with the dynamic Timothy A. Brown of ROI Corporation, Brokerage was the ʻicing on the cake!ʼ ”
Dr. Kerr's Clinical Tips, Tricks and
Techniques presentation had previously
received rave reviews from ODA members at the New Dentist Symposium.
Dr. Kerr answered the following:
What lead you to a career in dentistry?
I love science, engineering, communitybuilding, and working with my hands. I
am also an entrepreneur and wanted to
own my own business. Dentistry gave
me the perfect opportunity to use my
strengths to serve others and enjoy an
incredibly meaningful career.

Practice management systems, patient
communication, and marketing techniques have changed dramatically since
1978! The introduction of the personal
computer and management software to
the industry clearly enhanced productivity
in many ways, including the tracking of
key practice indicators and the electronic
filing for third-party benefits. The ability to
communicate with patients by text and/or
email has improved efficiency and effectiveness, while the practice website and
social media have revolutionized marketing.
What do you do to unwind?

What lead you to becoming a keynote
dental speaker and consultant?

I ride a mountain bike through a nearby state
park and enjoy creating new presentations.

Dentists receive little–or no–business training as part of their formal education and
often struggle to become successful. I
love having the opportunity to “shorten the
learning curve to success” for others, and
willingly share stories of my early failures.

Where do you see yourself in five years?

Your dental practice is located in
Georgia. Are there significant differences in how dentistry is practised
in the U.S. versus Canada?
Practice Acts vary from state to state, so
rules regulating dentistry will necessarily
be different to some degree between our
countries. Having said that, however,
the key to practice success will always
be based upon having a strong personal
relationship with the patient regardless
of geography.
Your career spans 38 years. Can you
please provide our readers with 3 or 4 of
the most noticeable changes you have
witnessed in dentistry over that time?

I’d like to think that my messages will still
be meaningful to others, and that I will
continue to contribute information that
will positively impact the practices and
personal lives of those I reach.
What is the most important piece of
advice you would like to offer each of
the following groups?
a) For a recent dental graduate about
to start his/her career.
Calculate your break-even point! You
absolutely need to know how much must
be produced and collected each day to
meet overhead and the family budget.
b) For a mid-career dentist who owns
a practice.
Begin each day with a team huddle.
Identify hygiene patients with incomplete

treatment so that any issues can be
resolved during the appointment.
Share information on new patients to
begin establishing a strong personal
relationship. Choreograph the day for
optimal success.
c) For a dentist in the final stage of
his/her career about to retire.
Maintain “peak productivity”! A practice
must generate enough cash to meet
overhead, service the practice purchase loan, and meet the needs of
the buyer and his or her family, or the
practice will not sell!
Finally, do you have any last thoughts
or regrets to share with our professional reader audience?
I never incorporated mini-implants into
my practice and missed some great
opportunities to better serve those
patients with removable prostheses.

BOTTOM LINE: A seasoned
dentist and dental coach offers some
"best practises" that go a long way to
maintaining "peak productivity".
Dr. Wayne Kerr

Sharing thirty-eight years
of clinical and business
experience with the dental
profession. Dr. Kerr earned
Mastership in the AGD, and
was honoured in 2011 with
its presentation of the Life
Long Learning and Service
Recognition Award. He is a Fellow of both the ACD
and ICD, and has been recognized by state and
local organizations as Dentist of the Year, Small
Business Person of the Year, and Citizen and
Professional of the Year. Contact Dr. Kerr at
wayne@kerrspeak.com or 770.833.8188.
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| FEATURE INTERVIEW

Dr. Roman Holowaty
WITH JAMES RUDDY

Dr. Holowaty cover photo

Dr. Holowaty's official Snowbird photographer credential

“The scope of forensic dentistry includes post mortem
identification, assault, child
abuse, mass disasters and
malpractice cases.”

Photos from Dr. Holowaty collection

D

r. Holowaty graduated from the University of Toronto in 1984, and joined the Canadian Forces where he
served in Dental Services until 1995. He has been a dental associate and a practice owner.
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TOP RIGHT BY MAJOR STEVE HILL

~ DR. ROMAN HOLOWATY

Among his interests are his work in forensic dentistry and photography, especially
when he was photographing the Canadian
Forces Snowbirds. One of Dr. Holowaty's
photos appeared on a stamp in 1999. He
agreed to share his transition story from
practice owner to part-time dentist for
Altima and forensic dental consultant.
What were the factors that led you to
a career in dentistry?
I was impressed with the innovations in
the profession and I wanted to pursue a
profession in the healing arts.
How did you become involved in
forensic dentistry?
I was a member of the Canadian Forces
Dental Services, which provided regular continuing education courses. I
was privileged to attend the week-long
introductory course in forensic dentistry
at the Armed Forces Institute of Pathology
(AFIP) in Washington, DC. This was a
fascinating aspect of dentistry and I pursued additional courses on the subject
at multiple dental schools.
What do forensic dentists do and to
whom do you report?

DR. ROMAN HOLOWATY

The scope of forensic dentistry includes
post-mortem identification, assault, child
abuse, mass disasters and malpractice
cases. A forensic dentist usually works
with the local police service and occasionally the local children’s aid society will
ask for assistance.

What area of your forensic work do
you find satisfying?
I find the work challenging. It is personally
rewarding when I can contribute to help
defend those in need.
Describe a typical day for you working
as an Altima dentist?
My philosophy is that every patient has
the right to say "yes" to the best dentistry

provide a good review of every aspect of
forensic dentistry. It is essential to build on
that foundation with additional training and
then link up with a police service and join
forensic dentistry organizations.
Any final words to offer our readers?
Dentistry today provides many opportunities and it is important to do what you love
and love what you do. The rewards can
be personally gratifying.

My philosophy is that every patient has the right
to say "yes" to the best dentistry has to offer. I
spend my day making every effort to provide exquisite dentistry with attentive, professional care.
has to offer. I spend my day making every
effort to provide exquisite dentistry with
attentive, professional care.
My patients include children and adults
from all walks of life for whom I provide
care with and without sedation. When I
see an opportunity to improve someone’s
smile, I provide video camera tours and
digital imaging so the patient can see the
impact of a new smile before I actually
perform any treatment. After selling my
practice, I was able to focus on clinical
dentistry which I find very rewarding.

BOTTOM LINE: A multi-faceted
dentist shares his journey from early
career to his present day status of
part-time dentist for Altima Dental.

Where do you see yourself in five
years time?
I would like to continue working part-time. I
would also enjoy getting involved in teaching as I did previously, many years ago.

Please describe a case you have been
involved with recently.

What advice would you offer a
graduating class of dental students?

A colleague of mine asked me to help
provide a second opinion on a interesting
case involving adult twin brothers, one
of whom committed an assault and left
bite-mark injuries on a victim. He claimed
that his brother did it. I had to compare
the two brothers’ teeth to the injuries to
confirm which one did it and to see if my
conclusion was the same as that of my
colleague. I spent significant time with this
evaluation because twins have similar, but
not identical tooth wear. And yes, I confirmed the conclusions of my colleague.

Dentistry is a very exciting profession
with many varied opportunities. Every
dentist should focus on being an excellent clinician and providing a high quality
service. With a supportive spouse, this
combination will carry you through every
hill and valley of life.
What advice would you offer those
who are interested in working as a
forensic dentist?
The introductory course at AFIP will

Dr. Holowaty's photographs appear in
A Tradition of Excellence: Canada's
Airshow Team Heritage by Dan Dempsey

Dr. Roman Holowaty

Dr. Roman Holowaty graduated from the University
of Toronto in1984. He
practised dentistry for 32
years and sold his practice
in 2016. He joined Altima
in 2017 and continues
to this day to practised
dentistry part-time as well as take an active interest
and role in forensic dentistry. He can be reached at
drholowaty@gmail.com.
PROFITABLE PRACTICE

19

| FEATURE INTERVIEW

Nava Sarooshi
WITH JAMES RUDDY

R

ecently Profitable Practice interviewed Nava Sarooshi, president of MDP Corporation. MDP has
served the dental community for over 30 years, and offers a wide range of dental personnel services
including locum and associate placements, practice management and consulting. The dental workplace has become an increasingly difficult place to manage as a result of staff turnover, maternal/paternal
leaves-of-absence, illness and retirement—just to mention a few. MDP often provides stopgap measures to
allow a thriving practice to continue to be so despite a staffing issue.
Ms. Sarooshi agreed to answer the
following key questions.
What are the most difficult obstacles
a locum faces when he/she is brought
into the dental practice usually for
a relatively short period of time, say
three months?
It’s actually a double-edged sword
because the most difficult obstacle
is also what makes it so exciting and
challenging. You are thrown into an
environment where you don’t know the
staff, equipment, office protocols and
patients. The fear of the unknown also
has great potential when you overcome
all of those issues and the day runs
smoothly—it is so rewarding.
When it comes to a dental practice
hiring an associate for the long
term, what should one look for in
the candidates who apply?
Loyalty, loyalty, loyalty. There is always the
fear that they will leave with a percentage
of your patients. Or they just leave for another office, which results in added stress
and lost time, because you need to find
a new associate to whom you trust your
patients’ care.
I also look for personality and a compatible philosophy. It takes a strong owner
practitioner, who can accept other
philosophies in the clinical sense, which
are different from their own.
Finally, I look for both clinical and
interpersonal skills, which will help the
candidate fit into the practice, and create
relationships with the patients and staff.
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When hiring support or office staff,
what are the expectations of the practice owner versus the expectations of
the support/office staff?
There are a lot of similarities and overlaps
here. Both look for a safe and happy
environment to work in which is void of
drama, toxicity and gossip.
Loyalty again here is key to both sides—
the DDS hopes they will stay and the staff
expects a DDS who doesn’t let people go
without just cause.
I hear from a lot of support staff that the way
they are treated is very key. We still have
issues of aggressive and abusive behaviour
from DDS in the workplace, which of course
is totally unacceptable. It is a stressful job
but we cannot allow unacceptable behaviour to overtake decent work practices.
We look for existing skills and ability,
because most offices have no time for
training and will pay higher rates for staff
who have experience. This is a continual
problem which will worsen as we need to
bring new blood into this industry.
What are the most common complaints you hear either from the staff
or the practice owner? How are these
resolved usually?

be flexible or supportive really hurt the
office morale.
When it comes to your work, what
gives you the most satisfaction?
That’s easy—bringing good people to a
good office and watching the successful
results. I enjoy it when offices tell me they
love the staff/associate I selected or that
they fit in. That’s my job satisfaction.
I enjoy placing locums and allowing DDS to
take vacations or enjoy life, knowing that their
office, patients and staff are well cared for.
Any final words for our readers?
We are facing staff shortages in this
industry, so we need to be good to one
another. CDAs are at an all-time low in our
industry. We need to treat each other well
so that we all enjoy our work in a positive,
healthy environment.
“Good Staff, Good day” is our motto for
a reason—it’s true and it results in higher
production and practice success.

BOTTOM LINE: Providing dental

personnel help on a part-time or full-time
basis is not easy. This article explores the
ups and downs of doing so.
Nava Sarooshi

The complaints and requirements are similar. We hear from a lot of offices that staff
leaves for menial reasons—for a little more
money, or better hours. Once again, one
has to ask: "Where has the loyalty gone?”
Staff members who complain, have
a poor attitude and are not willing to

at nava@mdpcorp.ca.

Nava Sarooshi is the
president of MDP Corp,
a dental staff recruitment
company with the motto
of “Great Staff, Great Day”.
She can be reached
at 416.297.8983 or
647.206.4567 or by email
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First Video-Based Canadian Veterinary Telehealth
Company Launched
COMPILED BY KAREN HENDERSON

I

n April, 2018 Healthy Pets (healthypets.io), Canada’s first and only telemedicine service to offer on-demand video consultations with veterinarians was
launched. Healthy Pets will use the funding to scale its operations and expand
its network of veterinarians. Pet owners can register online by creating a profile
for themselves and their pets. From there, they can schedule an appointment with
a registered veterinarian from within the platform. Subscription plans range from
a single 15-minute session to a monthly subscription. Veterinarians who wish to
partner with Healthy Pets pay $50 per month to offer their services and earn $20
per consultation. Through the video consultations, veterinarians can assess clinical signs to determine whether pet owners should monitor the situation or visit
a brick and mortar practice. This model is similar to how veterinary telemedicine
companies operate in the United States. In both countries, telemedicine companies may not diagnose or prescribe, but they can educate and alert customers
when they should take their pets directly to a hospital.
Source: American Veterinarian

Dog Bites: It May Not Be Them, It Could Be You—
A Person’s Personality Or Response Could Influence
Canine Behaviour
COMPILED BY KAREN HENDERSON

N

HEALTHY PETS

ew research suggests that a person’s personality can influence the likelihood of being bitten by
a dog. Having a nervous personality could boost your chances of being bitten by a dog. Results
from a February 2018 survey compiled by the University of Liverpool show that those who scored
as being more “emotionally stable” on a personality test were less likely to be bitten. The research could
have consequences for anyone who has ever cowered in the presence of a dog, even if they may not be
able to control their emotional responses enough to avoid being bitten. Experts say that although a dog’s
reason for becoming excited or upset may be hard to pinpoint, the actions that follow will most likely
depend on how a person responds to the animal. While a nervous person would be bitten, a confident
person wouldn’t. “So why’s that?” asked Julie Speyer, a certified dog behaviour consultant in Toronto.
“Well, the nervous one probably gave cues causing the dog to escalate.”
Cues can include sudden body movements,
high-pitched voices; even the hormones
we release when we’re nervous can distress dogs. Speyer says dogs can hear a
human’s heart change pace, causing them
to think something is wrong simply because
something has changed. People who are
prone to emotionally unstable tendencies
are more likely to give off these triggers.

“There are different reasons why dogs
can get into that state, but once they
become highly agitated, any sudden
movement and sound can cause them
to go from the defensive to the offensive. And we find that those personality
types tend to make those movements
[that] cause dogs to make that switch,”
Speyer said.

Past studies on dog bites are mostly
limited to hospital records, which only
track serious incidents. This new study
aimed to get a better understanding of
dog bite incidents, whether those who
were bitten were admitted to hospital
or not. The study surveyed 694 people
in northern England. The survey included dog ownership and bite history,
PROFITABLE PRACTICE
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demographics, health and a personality test. Dr. Carri Westgarth, the lead
author of the study, believes this data
could lead to fewer dog bites. “The
link to personality could be useful here.

It may be a good use of resources, if
found to be true, to target dog bite
prevention programs towards people
who are more likely to be bitten,” says
Westgarth, a researcher at the Institute

of Infection and Global Health at the
University of Liverpool.

Source: Journal of Epidemiology and Community Health.

Canadian Surgeon’s Warning To Veterinarians
COMPILED BY KAREN HENDERSON

S

peaking exclusively to Veterinary Times at the SPVS/Veterinary Management Group Congress 2018,
Canadian veterinarian Jonathan Bloom warned that veterinarians’ inability to effectively cope with fearful
or stressed animals in clinic was preventing adequate care being given, and compromising health and
welfare. “We know more than half of pets that go to veterinary practices are stressed,” Dr. Bloom explained.
“Fear and anxiety are probably the number one issue pet owners cite as a barrier to accessing veterinary
health care. It is a more common problem than dental disease, obesity and pain in the owned-pet population.”

Often, veterinary professionals have lost
the battle before nervous patients enter
the room because of their—and their
owners’—high anxiety levels. Fear of
such a stressful scenario could lead to
missed or cancelled appointments as
owners try to avoid the situation completely, Dr. Bloom said.
But there is a solution. The Fear Free
movement, which is sweeping North
America, tackles the issue by calming
pets prior to, and during, veterinary visits.
The theory states a calming environ-
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ment puts animals at ease, which leads
to a more conducive consultation. Dr.
Bloom, an advocate of the movement,
said: “If we could get the animal to arrive
in a calm state of mind, we’ve already
won half the battle. By inquiring about,
observing and diagnosing FAS (Fear,
Anxiety and Stress), veterinarians are in a
perfect place to tackle a new set of conditions and symptoms they had not previously recognised.” Dr. Bloom believes the
Fear Free concept has many benefits and
may change the way veterinarians practise, adding: “It will reignite your passion

for health care, increase job satisfaction
and improve staff safety.”
Source: Veterinary Times

Karen Henderson

Karen Henderson is the
managing associate editor
of Profitable Practice.
She has a special interest
in long-term health care.
Karen writes and reports
for the magazine regularly
and can be reached at
karen@profitable-practice.com.

FEATURE INTERVIEW |

Dr. Sasan Haghighat (Hyatt) DVM, CVA
WITH KAREN HENDERSON

Dr. Haghighat and his companions

Dr. Haghighats's clinic—north of Toronto

“I believe that as long as
there is no immediate
medical risk, all the healing
should come from inside...
using natural means.”
~ DR. SASAN HAGHIGHAT

COURTESY OF DR. SASAN HAGHIGHAT

Dr. Haghighat's clinic

D

r. Haghighat graduated from veterinary school in 1995. He went on to take additional training in
Germany before preparing for and passing his licensing exams in Ontario in 2003. He worked
at the Society for the Prevention of Cruelty to Animals (SPCA) in Newmarket and the Veterinary
Emergency Clinic (VEC) in Toronto. He has attended the world-renowned Chi Institute in Florida where
he studied veterinary acupuncture and food therapy (including herbs) based on traditional Chinese
medicine. He has certifications in both disciplines, and also over 350 hours of hands-on training in veterinary chiropractic, canine rehabilitation and matrix repatterning. We spoke with Dr. Haghighat in his
North East Newmarket Veterinary Services Clinic in Newmarket, Ontario.
PROFITABLE PRACTICE
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My clients often ask me how I got into
holistic medicine. My grandmother was
always using herbs in food. We had a
four-day rule: if you didn’t get better in
four days using natural means, you went
to the doctor. But that rarely happened.
Instead we drank a special tea, skipped
a meal and went outside to get some
fresh air.
What are your core beliefs as a
holistic practitioner?
I start with the most basic need—food.
Food is medicine, but unfortunately everything most pets eat is processed. All kibble is the same, devoid of any life. Kibble
should be plan B, C or D. In the old days,
dogs used to eat what their owners ate—
meat, vegetables, whole grains. Today
kibble reigns supreme. The alternatives of
course are raw or cooked food. I believe

Dr. Haghighat's clinical team
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for most dogs raw food is great as part of
their diet, but not for all, as some dogs do
better on cooked food. I also recommend
avoiding spaying/neutering your dog too
early; this puts them in a state of hormonal imbalance. Ideally I recommend waiting
until they are two years old, especially for
large-breed dogs. The only time we recommend spay/neutering earlier is if there
is a severe behaviour issue, which could
pose a risk to the family or the public.

How do you stay current with changes
in veterinary holistic medicine?
There are lots of resources. The American
Holistic Veterinary Medical Association
(ahvma.org) is a big one. Another is the
College of Integrative Veterinary Therapies
(civtedu.org/canada), which offers online courses. In addition, there is the Chi
Institute of Traditional Chinese Medicine
(tcvm.com).

I start with the most basic need—food. Food
is medicine, but unfortunately everything most
pets eat is processed.
What is your practice balance between
traditional and holistic care, or do you
combine the two modalities?
We are an outpatient veterinary office
in which we do not provide surgical
procedures, X-rays, hospitalization or euthanasia. Most of my clients have a family
veterinarian who provides these services;
I encourage them to maintain their relationship with their family veterinarian.

Who is a typical client for holistic
medicine?
About 80 per cent of my clients have
tried conventional treatments for various
medical problems with poor or no results. Also, a growing number of clients
have pets with orthopedic injuries,
especially cranial cruciate ligament problems; these clients opt to avoid surgery
for their pets. That being said, we are

THIS PAGE & RIGHT HAND PAGE: COURTESY OF DR. SASAN HAGHIGHAT

You have worked as a traditional veterinarian; on your web site it says that
you have a strong family background
in natural healing methods. What
does this mean?

having great success with restoring the
functionality of the knees with alternative
medicine. Another group of patients
experience conditions that are impossible to treat with conventional medicine
such as Lupus, Pamphigus and immune
mediated polyarthritis. So they come
here for a second opinion or for another
solution. I believe Lupus and other immune mediated diseases occur because
the animal’s body is just too toxic, so
we basically do a good ‘house cleaning’ with food, herbs, homeopathics,
acupuncture and body work—massage,
spinal manipulation and osteopathy—to
eliminate any restrictions in the body
and restore homeostasis. Once this has
been achieved the body will begin its
healing process.
What is the most common cause of
the conditions you experience at your
holistic practice?
If the pets are new clients, they are often
chronically ill. They have been exposed
for years to pesticides such as flea, tick
and heartworm medications, in addition to
consuming highly processed food, which
has taken a great toll on their health.
We all know that ticks are a growing
menace; how then do you cope with
them holistically?
With regard to tick prevention, there
a few natural products that are readily
available and effective, such as essential
oils. Another thing we use is vitamin B; if
the body smells or tastes like B complex, fleas and ticks will stay away since
they do not like the smell. Spirulina and
other herbs like garlic, taken internally
or sprayed on the pet, also help. Finally,
we always present all the options to the

owner and let them decide, because at
the end of the day it is their pet.
How often do traditional veterinarians
call you because they want to know
more about what you do?
This is happening more and more, as
awareness about and interest in holistic
medicine grows. My clinic works hard to
maintain a good relationship with other
veterinarians—they are my colleagues and
I have a great deal of respect for them as
partners. Some of my years in the profession were spent in the emergency clinic.

Is there anything else you would like
to add?
As you mentioned in the last issue of
Profitable Practice, there is a great deal of
emotional stress that comes with being in
the veterinary the profession. When I was

I work here over 50-60 hours per week;
the clinic is at capacity... I truly love what I
do; I can hardly wait to come into the clinic
each day—it’s not work for me at all.
More and more clinics are using natural
products. My main goal is to share what I
know with my colleagues and help them
as much as I can.
What still excites you about being a
veterinarian?
I work here over 50-60 hours per week;
the clinic is at capacity. Clients in many
cases drive long distances to see us, so
we stay in touch with them by email after
an appointment. I truly love what I do; I
can hardly wait to come into the clinic
each day—it’s not work for me at all.
What has changed the most for you
over your career?
I started out as a conventional veterinarian, but with a personal holistic background. The more I practised, the less I
prescribed medication. I felt we weren’t
giving enough time for natural modalities
to work. Conventional medicine is wonderful for saving lives, and I believe it can
be successfully integrated with holistic
modalities.
What advice do you have for veterinarians just starting out who may
want to develop a holistic practice?

Dr. Haghighat's clinic

learning acupuncture and other forms of
bodywork. Dr. Karen Becker is a wonderful source of information and guidance;
there is a great video on YouTube in
which Dr. Becker explains how she decided to go into holistic veterinary medicine.
(youtube.com/watch?v=wl6IH1bDGaA).

Start slowly. I advise taking integrative
medicine courses on-line. Investigate

in a strictly conventional private practice,
I always felt an inner conflict when I told
clients why I thought it was a good idea
to use systemic long acting pesticides on
their pets in order to protect them against
fleas and ticks, and not be able to offer
them an alternative. Over time this inner
conflict resulted in dissatisfaction in my
role as a veterinarian. I believe that might
be also one reason we as a profession
sometimes feel stressed.

BOTTOM LINE: The holistic
approach to veterinary medicine is becoming increasingly more popular and
important. This interview highlights the
passion of one such practitioner.

Dr. Sasan
Haghighat

Dr. Haghighat believes
that as long as there is no
immediate medical risk, all
the healing should come
from inside, and that his
role is to support the body
by using natural means.
He is also certified in postural rehabilitation and
holds a post-graduate diploma in Bio-Regulatory
Medicine through BioMedic in the United Kingdom.
The art and science of medicine is a lifelong study,
to which Dr. Haghighat is dedicated. He continues
to regularly attend seminars, courses, and conferences on various medical and veterinary topics.
You can reach Dr. Haghighat through his clinic at
905.830.1030 or petsbewell@holistic-vet.ca.
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| FEATURE INTERVIEW

Dr. Mary Sunderland—Director Of Research And
Education, Foundation Fighting Blindness
WITH KAREN HENDERSON

“The eye is appealing
to scientists because it
is so accessible—now
made even more interesting because we
have such powerful
imaging technology
that allows us to see
how the inventions we
develop are working.”
~ DR. MARY SUNDERLAND

T

Dr. Sunderland, how did you end up
becoming involved in vision research?
I first started working on the eye when I
was a master’s student at the University of
Toronto, where I had the great privilege to
work on a retinal stem cell project shortly
after retinal stem cells were discovered
here in 2001. The eye is appealing to scientists because it is so accessible—made
even more interesting because we now
have such powerful imaging technology
that allows us to see how interventions we
develop are working.
In May 2018 you announced a new
partnership with Bayer to drive
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vision research in Canada. Are you
going in a specific direction with
this partnership?
We fund research projects at universities
and hospitals across Canada through the
fundraising work that we do. I think we are
funding about 17 projects at the moment.
In 2018, we were thrilled to announce that
support from Bayer Canada would enable
us to grow our Clinician-Scientist Emerging Leader (CSEL) funding program. We
launched the CSEL Award in 2016, thanks
to support from the Bank of Montreal. We
developed the idea for the CSEL funding
program because we realized that there
was one particular group of vision scien-

tists who could really benefit from additional funding opportunities—young ophthalmologists who after many, many years
of study are in the final stages of their training. This award is to strengthen clinician
scientists who are absolutely essential if
we want to achieve our overarching goal
of bringing innovative new treatments to
the Canadians who need them. As the
innovations created by scientists in laboratories move closer to the patients, clinician
scientists have a key role to play.
To start us off in our understanding of
your work, can you briefly review the
Four Vision Research and Treatment
Trends to Watch in 2018?

PROVIDED BY DR. SUNDERLAND

he Foundation Fighting Blindness (FFB) leads the fight against blindness by advancing retinal disease
research, education and public awareness, and is the leading charitable funder of vision science in
Canada. Dr. Sunderland has been with FFB since 2014; we reached her in FFB’s Toronto office.

drug, Eylea. Despite some setbacks,
we predict that we will continue to
see more efforts to develop “combination approaches” that build on
the success of anti-VEGF drugs by
delivering them in conjunction with
another medication.

I would be happy to briefly discuss these
trends.

1) Making Gene Therapy Accessible
We finished 2017 celebrating Luxturna,
the world’s first ocular gene therapy
to receive FDA approval. This means
that the Luxturna gene therapy, which
treats retinal dystrophies caused by
biallelic RPE65 mutations, is no longer
considered an experimental treatment—it’s an official treatment that
has passed all of the scientific and
regulatory milestones. This breakthrough was even more significant
because Luxturna is the world’s first
gene therapy to receive approval that
targets a genetic disease caused by
mutations in a specific gene—thereby
paving the way forward for personalized medicine.

2) More Clinical Trials
The number of clinical trials that
are underway for people living with
inherited retinal disease (IRD) and
age-related macular degeneration
(AMD) continues to grow steadily.
This trend will continue and gain
momentum in 2018. At the FFB, we
are committed to developing more
resources that can help to connect
Canadians with relevant clinical trials
and keep them up-to-date!

3) Better Together: Combination
Therapies

Not too long ago, learning that you
had age-related macular degeneration
(AMD) was devastating. Nothing could
be done to prevent vision loss. Over
the past decade, anti-VEGF (vascular
endothelial growth factor treatments),
such as Lucentis, Eylea and Avastin,
revolutionized the treatment of wet
AMD. The excellent efficacy of antiVEGFs, however, means that it has
been challenging to develop something better. In 2017, for example,
we were watching the development
of Bayer and Regeneron’s angiopoeietin2 (Ang2) antibody, which was
designed to be delivered in combination with their existing anti-VEGF

4)

From CRISPR to ASOs: Multiple
Forms of Gene-Editing to Treat
Blindness
Last year we talked a lot about
CRISPR, a precise gene-editing

that is understood by the Facebook users.
I always learn so much from talking with
patients and families from the FFB community, and am inspired by their interest
in science and knowledge about emerging treatments.
In our Winter 2018 issue of Profitable
Practice, we featured a story about a
new type of eye drop that could potentially revolutionize the treatment of
wet AMD. We had considerable reader
interest in this. Can you add any new
information?

We have many Facebook followers who send
in a lot of questions, so we thought we would
try out this format so we can have international
conversations at a level that is understood by
the Facebook users.
technology that simplifies the process
of editing DNA, much in the same
way that a word processor simplifies
the process of editing a document.
In addition to using CRISPR to edit
the DNA sequence of diseased-cells,
we will be watching the development
of ASO-based treatments (ASO =
antisense oligonucleotides), which
also use a gene-editing approach to
treat disease. Instead of changing the
DNA sequence, like CRISPR, ASObased treatments work by repairing
the genetic defect in the RNA. The
era of personalized medicine is just
beginning!
You have been hosting Facebook Live
sessions on a variety of topics including advances in stem cell research,
gene-editing and other topics related
to regenerative medicine and cell
and gene therapies since November
2016. Why did you choose this social
media platform, and how effective is it
regarding your outreach efforts?
We have many Facebook followers who
send in a lot of questions, so we thought
we would try out this format. I have found
it’s way more interesting to talk about
research, and it’s wonderful to be able to
have an international conversation with
people from all over the world at a level

I would have to look at your story; right
now if you have the wet form of AMD, you
will be getting some form of eye injection.
I would need to know a lot more about
the research you mentioned, but I can say
that between the time of such an announcement as this, and when the drug is
actually available, an incredible amount of
work needs to take place involving huge
amounts of time and money, and this is
tough for consumers to understand. So
they see something like this research finding and immediately think the treatment
will be readily available, which unfortunately
is not the case.
I read in your newsletter InVision that
there are stem cell clinical trials in the
U.S., UK, Japan but none in Canada.
Why is this?
Let me clarify something. There are stem
cell clinical trials looking at some diseases
in Canada, but there are none in Canada,
at present, for the eye. Stem cell trials for
blinding-eye diseases are still in the very
early stages, and these AMD clinical trials
are very, very expensive.
There are numerous eye diseases
described on your web site that I have
never heard of. Are you finding new
eye diseases, possibly caused by the
world/environment we now live in?
PROFITABLE PRACTICE
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That’s a good question; based on what
I know, the answer is no. The group of
eye diseases you refer to are part of a
group called inherited retinal diseases, the
leading cause of blindness in children and
young people. So we haven’t caused new
eye diseases, but what’s happened is that
what we once thought was one disease
is in reality many diseases. For example,
in the old days, you would get a diagnosis
of cancer. Now you receive a very specific
diagnosis regarding the type of cancer,
along with a very specific treatment
regime. A similar trend is happening in
retinal diseases. This is the move towards
personalized medicine.
How does your Patient Registry work?
The Patient Registry is for Canadians who
have one of these inherited retinal diseases. It was started in 2004 at The Hospital
For Sick Children, a world leader in inherited retinal eye disease. The FFB provided
the funding to start the Patient Registry
which is basically a medically secure database that keeps track of medical information in great detail for patients with an
inherited retinal eye disease, including any
genetic testing that may have taken place.
We now have four different enrolment sites
across Canada. Since the goal of the registry is to be able to drive the development
of new treatments, it can connect patients
with various clinical trials around the world
that will accept Canadian patients. The
Registry itself is a great reason for more
trials to be held in Canada because it
contains so much information about the
registered patients.
Vision Quest is an educational program for individuals and families living
with vision loss. How does it work?
How do you choose what to discuss?
We hold educational events across the
country; there is always something new
to discuss because of all the research
going on. Some patients come faithfully
every year—it’s a community event! We
have exhibits where attendees can try
out new technology, but we always have
presentations about what the future holds,
and something on the standard of care—
for example, what’s the latest in healthy
eating, or the current status on omega-3s.
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Finally, we always feature a local clinician
scientist who may talk about clinical trials
they are doing or discuss community
resources. The information about these
events is on our web site.
How can eye care professionals
become involved in the FFB?

with incredible commitment and passion
to discuss how they can build a better
future for young people living with vision
loss. Another thing that makes me happy
to come to work every day is that we
really are seeing new treatment approaches like the gene therapy trials. These
developments can take a long time, but

There are many different ways eye care professionals can become involved in the FFB. A really
great one is to become involved in Vision Quest.
There are many different ways eye care
professionals can become involved with
FFB. A really great way is to become
involved with Vision Quest. Patients have
told us they really want a trusted source
of information to help them make the
many decisions that face them, so we
would welcome any eye care professionals who want to share their expertise
with us, and help build a robust educational resource on our website, and
join in on our Facebook Live sessions.
When patients are leaving a Vision Quest
event, we ask them to fill out a survey.
One of the questions we ask is "what
do they wish they had known when they
started developing vision problems and
were feeling overwhelmed and perhaps
hopeless about the future"; the vast
majority tell us they wish they had known
about FFB and all the work going on in
research. So we ask eye care professionals to please tell your patients about the
Foundation Fighting Blindness!

we know at the end of the day they will
make a huge difference in quality of life
for those suffering from vision loss. Finally,
there has been a huge shift in the mindset
regarding those inherited eye diseases
that have been considered untreatable;
we now believe they are treatable...it’s just
a matter of time.
What keeps you up at night?
I want to make sure that we are doing everything we can. We are a small
organization doing our best to discover
treatments and bring these treatments to
our communities. It’s a balance between
pushing research as hard as we can
without losing our focus.

BOTTOM LINE: The FFB has lofty
goals to cure many forms of sight loss
and blindness; judged by this interview
they are on track to do just that.

What are the major challenges your
organization faces today and in the
future?
Vision care is treated and funded differently by the provinces, so I think the biggest
challenge for us is staying on top of all
the developments in vision research so
we can serve all Canadians regardless of
where they live.
What has been the most rewarding
aspect of your work?
There is one program that is close to my
heart, our Young Leaders Program. This
program is for young people between the
ages of 17 and 30 who come together

Dr. Mary Sunderland

After completing her
MSc degree in neuroscience at U of T in 2003,
Dr. Sunderland earned
her PhD in biology at
Arizona State University,
and was a post doctoral scholar and lecturer
at the University of California, Berkeley from
2009–2015. You can reach Dr. Sunderland at
1.800.461.3331, info@ffb.ca or ffb.ca.

CANADIAN INSTITUTE FOR THE BLIND (CNIB) |

Welcome To CNIB Ontario’s ‘ShopTalk: BlindSquare
Enabled’ Project!
COMPILED BY KAREN HENDERSON

T

o help make the communities more welcoming for
people with sight loss, CNIB
has created a pilot project called
‘ShopTalk: BlindSquare Enabled’.
It is currently being tested in the
Yonge and St. Clair area in midtown Toronto.

including its name, the layout or floor
plan of the shop, and the goods or
services that are for sale or on display.
The app also gives customers additional
information, such as where bus stops
are located and the names of the roads
they are walking along. It is available in
many different languages.
How does ‘BlindSquare’ work?

CNIB.CA

The BlindSquare technology gives a
spoken description of the business,

Without accessible information about
your business, blind Torontonians may
not even know you exist. A beacon puts
your business on the map for people with
sight loss or low vision, and gives them the
ability to independently navigate your space.
The prevalence of sight loss in Canada is
expected to increase nearly 30 per cent in
the next decade due to a demographic shift
caused by our aging population. By installing
a beacon, you’re opening your doors to, and
connecting with, a whole new client base.
How To Make Your Business Talk
It’s inexpensive and easy to make your
business accessible. You can purchase a
beacon for $30.00 from the CNIB (email
shane.laurnitus@cnib.ca for details),
and they will walk you through the simple
process. The ‘Blindsquare’ app can be
downloaded via the iTunes store. You can
also download ‘Blindsq Event'—a free
version of the app.

What is ‘ShopTalk: BlindSquare
Enabled’?
‘ShopTalk’ refers to the Yonge and St.
Clair neighbourhood pilot project, and
‘BlindSquare’ refers to the technology
being used. The program helps customers with sight loss feel comfortable and
welcome in the businesses around Yonge
and St. Clair neighbourhood—mostly
shops, restaurants and banks. The local
businesses were asked to place a free
BlindSquare beacon in their space that
will connect to the BlindSquare GPS app
on the customer’s iPhone or iPad. The
app "talks" to the customer about their
surroundings so they can move around
safely. It will be as if each shop, restaurant
and business were talking to the customers with sight loss.

Why Make Your Business Talk

ShopTalk beacon and the app

Small (7cm x 7cm) battery-powered
devices are placed inside the doorways
of businesses that silently communicate with the app through low energy
Bluetooth signals. These devices are
known as ‘Beacons’ and are loaded with
information about the businesses they’re
in. CNIB will work with the information
given to them by the local businesses
to load the descriptions into the app.
The Bluetooth signals do not use WiFi
or interfere with any other technologies
(i.e., security systems). No wiring is
needed. Even better, the small beacons
can be placed easily onto a ceiling or a
wall, and can be removed without any
damage to the surface.
As of March 2018, 150 beacons have
been installed in businesses along Yonge
Street, north and south of St. Clair.

So what are you waiting for? Join the
movement and get your beacon now.
Help make your community accessible—
and build your business at the same time!

BOTTOM LINE: This pilot project
is just the beginning of a much wider
conversation about neighbourhood
inclusiveness and accessibility, and will
help other communities run similar
projects across Canada.
Source: cnib.ca

Karen Henderson

Karen Henderson is the
managing associate editor
of Profitable Practice.
She has a special interest
in long-term health care.
Karen writes and reports
for the magazine regularly
and can be reached at
karen@profitable-practice.com.
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What Corrine Has Taught Me

W

here do we get our
inspirations to face the
daily ups and downs
with a minimum of stress, concern and isolation?
Sandy Evans, president and owner
of ROI Corporation, Brokerage hired
Corinne through the Community Living
Mississauga program for a three-month
period in 2010. She comes into our
office every Friday morning for four
hours and waters the plants, dusts,
replaces tissues in staff areas and
offices and does a few other similar
tasks. We offered Corinne a permanent
part-time position to start in January
2011 and she has brought her beautiful
smile and spirit to our office every
Friday since then.
Corinne has a mild case of Williams
syndrome (see sidebar for more
information). What continues to impress
me about Corinne is that every Friday
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morning when I arrive she stands
there, stops what she is doing, looks
me straight in the eyes and says good
morning like she means it. Then she asks
me how I am with absolute sincerity.
Our conversations are never forced or
hurried as Corinne has a natural charm
and affinity for social dialogue. She
usually asks about my dogs. By the
time we are done talking, I am more
able to face the day with a smile.
What I have learned from Corinne
is that we all need to stop, take a
breath, and look our team members
and fellow employees in the eyes. As a
team leader, I think that we walk past
people all too often and we do not stop
to take a minute and give them true
recognition. When they ask, "How are
you?"—do we answer with a thoughtful
approach that encourages more
genuine discourse or do we answer
with the standard "I'm fine". We can all
learn from Corinne's approach.

Corinne and Timothy A. Brown

Williams syndrome
Williams syndrome is a genetic
condition present at birth, which
can affect anyone. According to the
Canadian Association for Williams
Syndrome, Williams syndrome is
thought to occur in approximately
1 in 10,000 births. Medical and
developmental problems including
cardiovascular disease, developmental
delays and learning disabilities,
typically occurring side-by-side
with striking abilities, which include
advanced verbal skills, highly sociable
personalities and a passion for music.
For more information:
go to williamssyndrome.ca
Sources:
williams-syndrome.org/what-is-williams-syndrome
understandingwilliamssyndrome.blogspot.ca/p/
genetics.html
williamssyndrome.ca/what-is-williams-syndrome/
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Corinne with the staff at ROI Corporation, Brokerage

ODA ASM 18
I first attended the ODA at the age
of 5 when my mother Joan took me
down to see my father Roy who was
working at the show. My parents did
not keep perfect records but I think
the 2018 Spring ASM in Toronto may
have been my 50th year attending the
show. It certainly has changed! Can
you imagine if we had a 50-year video
tour of the ASM? From then to now—
the technology! The size of the show.
The demographics…wow! Canadian
dentistry remains at the forefront on a
global basis. We are very fortunate!
Congratulations to Vicky Hatzopoulos,
Teresa Tomassetti and Helen McDowell
and their support staff for another
outstanding ASM event.

Corporate Dentistry in Canada
In future issues, Profitable Practice
will try to shed some light on one of
Canadian dentistry's most important
issues; namely, what is the current role
and percentage of dental service being
provided by a corporate dentistry model.
One of the major difficulties faced is in
the simple definition of what corporate
dentistry is exactly. Does the corporate
model apply to a dentist who owns two
or three practices? What is the number
of practices necessary for the title of

Robyn Shields, Timothy A. Brown and
Ann Wright at ASM 18

"corporate"? In the U.S., for example,
Heartland Dental has over 800 practices
under its corporate umbrella and is still
actively pursuing more practices.

Timothy A. Brown and Dr. Wayne Kerr
at ASM 18

As always thanks for reading and
sharing this issue's contents with
colleagues and friends.

There is little doubt that Heartland
Dental deserves the corporate label.
And yet there is even dispute over
using the corporate label for this
type of structured service. Currently
many in the industry prefer to use the
DSO (Dental Service Organization)
designation as a more reliable way to
distinguish the kind of dental service
being provided by large companies like
Heartland Dental and Aspen Dental.
In our next issue we will provide an
interview with Dr. George Christodoulou,
who along with Dr. Sven Grail, co-founded
Altima Dental—one of Canada's largest
DSOs (if you will).

Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

roicorp.com

IF YOU OWN YOUR REAL ESTATE,
YOU NEED TO ATTEND THIS SEMINAR.
IF YOU HAVE A LANDLORD,
YOU MUST ATTEND THIS SEMINAR.
A premise lease affects the value of your business
A premise lease impacts the sale of your clinic
A premise lease can prevent a smooth transition
Please join us at the Royal Nova Scotia Yacht Squadron in Halifax, NS on Saturday, November 10, 2018 at
9:15 a.m. to 11:45 a.m. for a very important discussion about what you can do to prepare for transferring
your lease to the purchaser of your practice in the future and learn about the risks of continuing to own your
building when you sell your professional practice.
Cost is $195
Registration: info@roicorp.com or 1-888-764-4145

Optometrists, Veterinarians and Dentists are invited to attend.
An elegant breakfast will be served at 8:45 a.m.

