
FEATURE INTERVIEW
Dr. Garth Sweetnam and  
Dr. Alice Jackes

INVESTMENT ADVICE 
Monday Morning Millionaire 
2nd Edition

PRACTICE MANAGEMENT
To Associate Or Not?  
That Is The Question

A HELPFUL RESOURCE FOR 
YOU AND YOUR  PRACTICE

PUBLICATION AGREEMENT #41073506

summer 2016

PROFITABLE-PRACTICE.COM

Welcome
TO THE NEW EDITION OF  
PROFITABLE PRACTICE 
MAGAZINE



7

7

3 PUBLISHER’S PAGE
Welcome To The New Edition  
Of Profitable Practice
TIMOTHY A. BROWN

4 EDITOR’S PAGES AND LETTERS
Check Out Our New Format
JAMES RUDDY

SUMMER 2016

CONTENTS
Back Issues of 
Profitable Practice Magazine 
are available at: 
profitable-practice.com

14 PRACTICE BUILDING
Accelerate Practice Performance  
And Protection Strategies To Brace  
For A Slowing Economy
ANDREA CHAN

16 PRACTICE MANAGEMENT
The First Five Years Of Your Career:   
Part Two
DR. TONY MANCUSO

19 BOOK REVIEW
Profitable Practice: Why A Dental  
Practice Is An Exceptional Investment
REVIEWED BY CONNOR LONG

19 FEATURE INTERVIEW
An Interview With Profitable  
Practice’s Author Timothy A. Brown
WITH GRAHAM RUDDY

20 FEATURE INTERVIEW
Dr. Garth Sweetnam And  
Dr. Alice Jackes
WITH KAREN HENDERSON

OF SPECIAL INTEREST TO  
DENTAL PROFESSIONALS

OF INTEREST TO ALL HEALTH 
CARE PROFESSIONALS 

OF SPECIAL INTEREST TO  
VETERINARY PROFESSIONALS

OF SPECIAL INTEREST TO  
EYE CARE PROFESSIONALS

23 FEATURE INTERVIEW
Dr. Vivian Jamieson
WITH JAMES RUDDY

25 NEWS AND VIEWS
Saint Cecil
GRAHAM RUDDY

26 NEWS AND VIEWS
Happy Year Of The Rooster,  
2017… Happier Hens
GRAHAM RUDDY

26 NEWS AND VIEWS
CleverPet (getcleverpet.com)
KAREN HENDERSON

27 PRACTICE FINANCE
Current Ramblings
LLOYD WRIGHT AND  
SYLVESTER KOCZYNASZ

29 COLOUR BLINDNESS
Being Colour Blind
MATT ROE

31 NEWS AND VIEWS
Drug Used To Treat Parkinson’s 
And Related Diseases May Delay  
Or Prevent Macular Degeneration
SOURCE: BRIGHTFOCUSFOUNDATION

31 NEWS AND VIEWS
Connection Between Macular  
Degeneration And Alzheimer’s  
Disease
SOURCE: MIND, MOOD AND MEMORY; 
MASSACHUSETTS GENERAL HOSPITAL 

14

25

29

7 INVESTMENT ADVICE
Monday Morning Millionaire  
2nd Edition
DR. MILAN SOMBORAC

10 PRACTICE MANAGEMENT
To Associate Or Not?  
That Is The Question
JACKIE RUDBERG

12 RETIREMENT PLANNING 
Retirement And The Next Phase  
Of Your Life
ANITA JUPP



PROFITABLE PRACTICE   3

PUBLISHER’S NOTES  |

In 1974, I was 11 years old when my 
father, Roy Brown, started a business 
that was to become ROI Corporation, 

Brokerage. In 1977, I completed (with 
the help of my father) my first appraisal 
of a dental practice in Calgary. In 1979, 
my father asked me to help him show a 
practice he was selling to a potential buy-
er-dentist. Since those early years, I have 
met thousands of professional practice 
owners and have personally appraised 
and sold more dental practices than any-
one else in Canada.

The appraisal and sale of a dental practice 
is not only my business—but it has been 
and continues to be my passion. When I 
started with my father, dental practices 
were grossly undervalued compared to 
other business opportunities. I purposely 
set out to write, speak and fiercely advo-
cate for the fair market value of a dental 
practice. Dentists deserve to retire with 
dignity and profitably.

My sole mandate has been to educate 
bankers, accountants, lawyers, practice 
owners—and most importantly practice 
purchasers—of the true economic value 
of a practice.

To this end I wrote my first book,  
Profitable Practice: Why a dental practice 
is an exceptional investment—now in its 6th 
Edition. In recent years, ROI Corporation,  
Brokerage started to apply the knowl-
edge and experience gained in the dental 
practice sales marketplace to the appraisal 
and sale of other professional practices, 
especially those of veterinarians and eye 
care professionals. I started three separate 

Welcome To The New Edition  
Of Profitable Practice Magazine

magazines to serve each of these three 
professional groups. Profitable Practice 
has undergone an amazing transformation 
since its inception in 2011, as it will now 
provide practice management advice and 
resources to all three professional groups 
in one combined edition of the magazine.

We present our new format and direction 
in hope that it helps you to practice pro-
fessionally and profitably so that you can 
retire with dignity.

Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage
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Check Out Our New Format
 BY JAMES RUDDY

|  EDITOR’S PAGES AND LETTERS

Profitable Practice welcomes our readers to our new format. We will provide practice management infor-
mation, interviews and personal stories that are of interest to health care professionals. In addition, we 
will provide information of interest to each of the following professional groups: dentists, veterinarians 

and eye care professionals.

GIVING BACK

One of the mandates of Profitable  
Practice is to feature health care pro-
fessionals who are giving back to their 
community and doing work to improve 
the lot of others who are less fortunate. 
Kevin Rourke is a Canadian medical 
student studying in Australia at the 
University of Wollongong: Shoalhaven 
Campus. He has developed a program 
to address the high rate of mental 
health needs among adolescents in 
the Shoalhaven community. Kevin, as 
an adolescent, dealt with ADHD and 
understands the difficulties young 
people can have in high school. Inspired 

by his grandfather, and supported by 
his parents, Kevin was able to go on to 
post-secondary education and eventu-
ally to medical school. “Parents aren’t 
perfect, and when kids fall through the 
cracks I think the community has a re-
sponsibility to help in raising the child.” 
For Kevin’s complete story as reported 
by Elise Pitt go to http://media.uow.
edu.au/releases/UOW209530.
    
SIRONA TRIVIA: BEER OR 
DENTAL UNITS?

Roy Brown, the founder of ROI Corporation, 
Brokerage was relating a story* to his 
son, Timothy, how Sirona got its name. 

Wilhelm Ohlrogge designed the original 
Sirona dental unit in the late 1950s. He 
mounted the drill drive, the water supply 
unit and the operating light on the same 
column of a dental unit. This was a rev-
olutionary step at the time and the new 
design became known as Corona. Unfor-
tunately, the name Corona had already 
been registered to a popular selling beer 
produced in Mexico and sold world-wide. 
To avoid any confusion or legal battles 
‘Corona’—the dental invention, not the 
best selling beer became ‘Sirona’—a best 
selling dental appliance.

*Thanks to Christof Bissdorf of Siemans for 
providing details to collaborate the story.
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ALABAMA MUSINGS 

Chef Nino Thibodaux gives cooking 
lessons with a philosophical and humou-
rous twist. He provides an entertaining, 
laugh-filled two-hour demonstration of 
southern cooking for the Rousses chain of 
grocery stores in Alabama and Louisiana. 
Interspersed between the how-to-make 
a blonde roux explanation comes a 
smattering of jokes, gestures and some 
highly quotable philosophical one-liners. 
Chef Nino grew up in Louisiana where 
down-home, deep-south cooking takes 
on a myriad of flavours (including French, 
Spanish, Creole and Cajun). He learned 
much of his chef craft in Sicily where 
he spent 13 years as a U.S. Air Force 
mechanic. “Sicilians have an expression,” 
he says, “Americans know how to walk on 
the moon, but not on the earth.”

An excerpt from his book, Alfreddeaux, 
reads:

“… the recipes are filtered either 
before or after or simultaneously 
through the major life experience 
of living in the Sicilian Countryside 
alongside the foothills of Mt. Etna 
(Europe’s largest active volcano!) 
This south Louisiana boy is now 
fully immersed in the thick of Italian 
lifestyle. No microwaves, no freez-
ers, no Walmart, no air conditioning, 

Chef Nino Thibodaux

no fast food! Every meal had to be 
cooked from scratch. Thank God for 
the generosity of the Italian people. 
These kind people literally took me 
by the hand and taught me how to 
develop from scratch recipes using 
garlic, olive oil, fresh herbs and ingre-
dients to create the most flavorful, 
healthy dishes that I have ever tast-
ed. These families literally affected 
and changed my life forever, and 
because of their gentle hands and 
generous hearts I am able to bring 
to you Alfreddeaux. Every new recipe 
is derived through the inspiration of 
living in south Louisiana and Italy.”

With each class chef Nino adds a new 
dimension to the lifestyle he endorses 
and promotes. Buy fresh and local, em-
brace the spices and cooking nuances 
of many cultures, focus your cooking on 
taste not quantity and certainly not on 
fast-food fare. Many of his recipes do 
lend themselves to freezing in order to 
be enjoyed on another day when time 
may be limited. He maintains if you fol-
low his guidelines, you will smile more, 
and live longer and happier.

THE STORY OF  
HANNAH AND FLASH

Flash is a Yorkshire Terrier who is so 
handsome and beautifully proportioned 

he was a show and stud dog. Flash is 
the son of Hannah, also a show and 
breeder dog. Hannah and Flash were 
separated shortly after Flash’s birth. 
Both had careers in the bright lights of 
the show dog world as well as the more 
dimly lit world of show dog reproduction.

Hannah’s Canadian-based career ended 
some three years ago and she is now 
the cherished pet of Sandy Evans and 
Timothy Brown. Flash’s European career 
(largely based in Russia) ended recently. 
When Sandy heard of Flash’s pending 
sale she knew what she had to do. 

Dog breeding is a business that is not al-
ways regulated by a well-meaning, unbi-
ased body of animal advocates. A small 
number of breeders use show animals 
to create lucrative pet reproduction en-
terprises. Canadian dog breeders are (by 
and large) an ethically responsible group 
of professionals who raise high quality, 
healthy dogs for the marketplace. In 
some parts of the world excesses exist 
in the breeding of dogs, especially those 
that have a high monetary market value. 
Flash was a highly valued stud of his 
breed, as was his mother in her day as a 
breeder dog. 

Sandy booked a flight to Croatia, and 
after much time and effort filling out all 
the proper forms and paying a consid-
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erable amount of money—Flash was 
now legally hers. Flash is out of the dog 
reproduction game for now, has under-
gone some medical treatment and has 
recovered from his hectic and demand-
ing former life. 

Hannah and Flash’s “celebrity” lifestyles 
have now been largely replaced by a 
pet-pampered existence that Sandy and 
Timothy provide. 

Mother and son together again.

THINGS TO REMEMBER

Subscription information can be found 
on the inside back cover of the mag-
azine. 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@profitablepracticemagazine.com. 

For back issues of the magazine go to:
profitable-practice.com/magazine 

LETTERS TO THE EDITOR

Note: Dr. Milan Somborac’s article,  
The Perceived Issue of Oversupply of  
Dentists, found in the Fall 2015 issue
has generated much discussion and some 
letters to the editor. Here is Dr. Somborac’s 
response to Dr. Piedalue’s letter to the 
editor found in the Winter 2016 issue.

Dr. Piedalue’s father’s comfortable 
retirement at age 57 and lasting to age 
95 is an outlier made possible by the 
opposite outlier—a colleague who retired 
at age 57 and died at age 58. 

Dentists who set aside the same percent-
age of income as the civil service does for 
its employees and invest and/or buy annu-
ities intelligently have the same attractive 
retirement outcome. Apples to apples. 

My book Monday Morning Millionaire, 
which will be available at no charge to 
ROI Corporation, Brokerage clients, will 
show how.

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

On the subject of work, those who like 
what they do, including many dentists, 
aren’t really working. They choose to 
continue to at an advanced age. The 
money hardly matters.

Dr. Milan Somborac
_______________________________________

As always I enjoyed my recent issue of 
Profitable Practice. I would like to comment 
on two of the items on the editor’s page.

First, in response to Dr. Rob Piedalue’s 
letter. Although I agree in principle with 
his thoughts on the perception that we 
are somehow the top income earners 
in Canada I take issue with his final 
statement.

I am now 72 years old and happily 
practicing three days a week. I sold my 
practice in 2013 and am now an associ-
ate in the practice. I do this not because 
I have to but because I truly enjoy what I 
do. While there may be some for whom 
retirement is financially impossible there 
are, I believe, a group who still love the 
profession and will continue to practice at 
a high standard. As I have often said, “The 
day it stops being fun, then I will retire.”

Oh yes, and my staff, who have been 
with me for 20 plus years each will tell 
me, in no uncertain terms, if the quality 
of my work starts to deteriorate. 

I would also like to comment on the ar-
ticle about the dental car. My uncle, the 
late Ralph Markle, served on the car in 
the late1930s. I recently came into some 
of his pictures at our cottage and I have 
two pairs of snowshoes made for him 
during his time ‘up north’. Keep up the 
good work, yours sincerely,

Dr. Peter Markle U of T 6t7.
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Monday Morning Millionaire  
Introduction To The Second Edition
BY DR. MILAN SOMBORAC

INVESTMENT ADVICE  |

This book will show you how, using the stock market, you can make and even surpass your usual weekly 
income before you get out of bed on Monday morning! I do it every Monday that is not a holiday. Oth-
erwise, Tuesday. We are not talking here about day-trading, junior mining stocks, commodities trading, 

triple inverse exchange-traded funds, penny stocks, derivatives trading, foreign currency exchange trading or 
any of the many ways and financial “innovations” promising to teach you how to make serious money without 
heavy lifting. (I use quotes in an ironic sense to mean so-called.) When asked which financial “innovation” 
he saw as the most valuable, the respected American economist and former chairman of the Federal Reserve 
Board, Paul Volcker, scornfully said, “The ATM machine.” All of these financial “innovations” make money for 
the folks who dream them up, the ones who own the yachts. The percentage of investors, “investors” really, 
who profit from them over the long run is much closer to 0 per cent than it is to 5 per cent. You won’t read 
about these “innovations” in this book. Rather, this book will show you how to replace your active income of 
today with reliable and predictable passive (investment) income tomorrow at the lowest cost possible.

If I am doing so well as a stock market 
investor why am I writing this book, 
you might ask. A half of self-published 
authors earn less than $500 a year ac-
cording to a 2012 Manchester Guardian 
article. So I’m not doing it for the money.  
If living well is the best revenge, standing 
in the way of those who have swindled me 

Editor’s Note: Profitable Practice is pleased to serialize chapter summaries of Monday Morning Millionaire previously available online and written 
under the pen name Friedrich the Austrian. As indicated above the author’s real name is Dr. Milan Somborac, a Collingwood, Ontario based dentist. 
He has removed the book’s availability online, as he believes its investment advice will be adversely affected if it is in wide circulation. Profitable 
Practice will continue to serialize Monday Morning Millionaire in future issues. The upcoming second edition of Monday Morning Millionaire will be 
published within the next twelve months. (ROI Corporation, Brokerage clients will get a copy at no charge by contacting stephanie@roicorp.com).

to prevent them from swindling others, 
comes in as a close second for me! I am 
grateful to the crooks in my past because 
every education costs money. I paid for 
mine early enough in life to have had the 
time to recover and to be in a position to 
write this book. This is not self-promotion 
disguised as education, I am not selling 

a product and I am not on the speaking 
circuit about the subject of the book. (I do 
speak regularly but on an unrelated mat-
ter.) I simply hope that this book will help 
you to avoid some of the very expensive 
investing mistakes that I, and other  
non-financial professionals like me, have 
made and continue to make all too often. 
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More than four decades ago I graduated 
at age 25 and soon began making the 
serious money that successful profes-
sionals in my field do. It doesn’t take 
long for people like me to wind up on the 
mailing lists of conmen of all sorts who 
sell financial “innovations” and various fi-
nancial “products”. A part of their training 
involves finding people like me; like Willie 
Sutton, they know where the money is. 
Their mailing lists are carefully built up 
and closely guarded. There are no low-in-
come, paycheck-to-paycheck names 
on them. These lists build up significant 
value and are sold back and forth among 
the hucksters who use them. 

And by the way, the word “product” is 
banned by John Bogle within Vanguard, 
the company he founded, and now the 
world’s largest mutual fund organization. 
Commonly used by spin doctors, the 
word suggests that financial “innova-
tions” are solid and real, like a bicycle or 
a toothbrush or a pencil, rather than the 
paper-shuffling games that they mostly 
are. Bogle is too honest to allow its use. 

With hindsight, most of my painful early 
examples of financial “opportunities” 
being pitched to me are amusing today. 
Here is one that I fell victim to just when 
I arrived in our community and before I 

had even got on any mailing list. A junior 
oil company was drilling in our area, a 
place not known geographically for oil 
deposits. Facing the sales challenges 
common to cold calling, the company 
fast-talkers were promoting shares in 
the venture to professionals and other 
high earners in the area. One night, some 
company men poured several barrels of 
oil down the drill shaft, now several hun-
dred feet deep. The next day the drill bit 
came up oily and greasy! Word spread 
like wildfire –the company had struck oil! 
The company fast-talkers were now get-
ting calls, not making them. They said 
they had to “limit” the number of shares 
available to “investors”. With impeccable, 
practiced timing, they all disappeared 
taking the “investors’” money with them 
just before the scam came to light. 

In another example, one in the late 
sixties involving a very large number 
of investors, a former president of the 
Prospectors and Developers Associa-
tion of Canada, using a stellar reputa-
tion as a mining authority, manipulated 
the price of gold-mining stocks by wash 
trading on the Toronto Stock Exchange. 
(Wash trading is a process in which an 
investor uses one broker to buy shares 
of a company and another broker to 
sell them, giving the trading volume a 

boost even though the ownership of the 
shares remains the same. Share value 
goes up, at which point the investor 
dumps his shares and laughs all the 
way to the bank.) 

Convicted and jailed for eight months 
this individual died rich at age 90 leaving 
many investors, including me, worse off. 

The broker whom I used at that time 
knew that I was investing money set 
aside for income taxes. He then encour-
aged me to margin the account thereby 
using that borrowed money as collateral 
to borrow more from his firm. Being a 
smooth talker as many of his brethren 
are, the broker convinced me that his 
role in my financial health was similar to 
my doctor’s role in my physical health. I 
was young and inexperienced –I fell for 
it. He received more than twice as much 
in commissions as he would have had I 
used only the money that I had available. 
I received margin calls, meaning I had to 
pay back all the money I had borrowed, 
although I had no more saved. Margin 
calls are uncomfortable, trust me. 

There are only two ways to profit on Wall 
Street legally. (I use “Wall Street” generi-
cally to represent all markets.) It can only 
be done through knowledge gained from 
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personal experience or through knowl-
edge gained from the experience of oth-
ers. The first is better, the second costs 
less. This book is about getting even with 
Wall Street with my cautionary tale being 
a shield for my readers, and helping them 
profit the low-cost way, being a sword. 

In matters of money, we need to balance 
four important areas in the optimal man-
ner. They are: 

1. Active income—earnings from our 
career;

2. Safety—our unique insurance  
requirements;

3. Passive income—our investment  
income; and 

4. Orderly settlement of our estate with 
seamless disposition of our assets in 
line with our wishes. 

Insights and advice on 1. active income, 
2. safety and 4. the orderly settlement 
of an estate is beyond the scope of 
this book. However, if our investing is 
science-based, 3. passive income, that 
is, the income generated by our invest-
ments, is the simplest of these four 
important areas, unbelievable as that 
might seem. Works by giants in the field 
have made it so. Published over 70 years 
ago and regularly updated, the formidable 
“Security Analysis”, by Benjamin Graham 
and David L. Dodd, is the definitive work 
on the subject. It is intended for real pro-
fessionals, not the so-called “pros” who 
will get more attention later in this book. 

“The Intelligent Investor” by Benjamin 
Graham, and “A Random Walk Down Wall 
Street” by Burton Malkiel, made the sub-
ject matter of “Security Analysis” much 
more accessible to any intelligent person. 
“Bogle on Mutual Funds: New Perspec-
tives for the Intelligent Investor” and other 
works by John Bogle have made the ac-
cumulation of wealth to generate passive 
income a no-brainer. 

We are talking about science-based 
investing here. Stripped of the use-
less noise that permeates the world of 
investing, science-based investing will 

Dr. Milan Somborac  
Dr. Milan Somborac practic-
es dentistry in Collingwood, 
Ontario and is the author 
of Your Mouth, Your Health 
and Monday Morning 
Millionaire. He also serves 
as the editorial consultant 
for this magazine. He can 

minimize your odds of being old and poor 
at the same time. 

Read on. 

Let’s compare the finance industry to an-
other professional field, the mainstream 
health care professions. Virtually every-
thing that they do today rests on a solid 
scientific foundation of what is called evi-
dence-based practice. Randomized, con-
trolled trials (RCTs) are at its heart. Every 
drug, every procedure, every device that 
your doctor prescribes or uses has had to 
pass very high-test levels for safety and 
effectiveness. The results of these tests 
have been published in peer-reviewed 
literature of scholarship for over 60 years 
now. By contrast, the equivalent of RCTs 
in economics is as rare as it is recent. 
The amount of evidence-based invest-
ment literature that exists could be rep-
resented by a few drops in a flood of the 
total literature dealing with investments. 
Almost everything that appears in the 
literature directed at investors is noise-a 
swelling torrent of material that is akin to 
drinking from a fire hydrant. The useful 
and new in finance simply does not hap-
pen often enough for financial journalists 
to be able to produce a truly meaningful 
column twice a week or financial talking 
heads to say something valuable on TV 
for 18 hours a day, every day. 

The system that I describe—indeed,  
everything in this book—is evidence-based 
and supported in scholarly publications. 
Nothing is my personal opinion. As a mat-
ter of interest, in the hierarchy of scientific 
evidence, the “expert” opinion is at the very 
bottom. It commands little respect. Most 
of the literature of investing is exactly that, 
“expert” opinion. 

Chapter 1, Indexing, the “Pros,” the 
Monkeys and the Market, shows “expert” 
opinion for what it is—an illusion at best 
and a fraud at worst. Evidence-based 
investing for results rests on a solid 
foundation of that tiny sliver of schol-
arly academic literature that does exist. 
Authors who contribute to the academic 
literature of finance do so to earn a PhD 
or to meet the high standards of scholarly 
writing. Few are hired guns. None need 
to meet daily financial press deadlines. 

Ulterior motives range from non-existent 
to extremely rare; they simply cannot sur-
vive in the scholarly environment. Should 
you, yourself, wish to search the aca-
demic literature for any evidence-based 
investment idea, look for Social Sciences 
Research Network (SSRN) on the Inter-
net. Follow www.ssrn.com/en/ and then 
enter your search criteria. 

Unless you are an economist or have 
a background in finance you will need 
considerable determination to grasp fully 
the articles themselves, but the abstracts 
produce reliable, easy-to-understand, 
evidence-based information. Almost two 
decades ago, this site was set up to allow 
distribution of social sciences scholar-
ship before its long journey through the 
peer review process. 

For definitions of unfamiliar investment 
terms, ideas or methods, Wikipedia is an 
excellent resource (en.wikipedia.org/) as 
is Investopedia (www.investopedia.com/). 

BOTTOM LINE: 

1. Good investments are not pushed, 
promoted or sold. We need to uncover 
them on our own and only after due dili-
gence (careful analysis), buy them. 

2. Accumulating and managing wealth 
to generate retirement income is logical 
and straightforward.

3. Almost everything published in the 
investment literature is noise with no 
short-term predictive value whatsoever. 

4. Shorn of noise, investing for results 
is as manageable and logical as it is 
effective.°

be reached toll-free at 1.866.445.0551 or by email 
at milan@drmilan.com. 
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To Associate Or Not? That Is The Question
BY JACKIE RUDBERG

|  PRACTICE MANAGEMENT

Most health care professionals aspire to achieve practice ownership in much the same way we all 
aspire to be homeowners instead of temporary dwellers in transient accommodations. Likewise, 
once professionals have attained a certain level of success, they may find themselves wishing for 

an associate in the hopes that it will afford them with more time for leisure, family and may produce a higher 
income, particularly if the associate is able to attract additional patients/clients.  

Often, health care professionals won-
der whether and when it is beneficial to 
take on an associate; particularly when 
the practice is growing and the practice 
owner has achieved a great reputation in 
the community. There are two potential 
situations where, hiring an associate can 
be a good decision: (A) if the doctor is 
considering retirement in the near future; 
or (B) growth is exceeding the ability to 
maintain quality service.  

Before hiring an associate, take some time 
to weigh the following considerations:

• What is the overarching purpose for 
hiring an associate?

• What are the long-term goals?
• Is treatment being turned away?
• Are scheduling and diagnosis  

procedures efficient?
• What expectations do I have from 

an associate?

Here are five factors to take into ac-
count when considering this important 
decision:

1.PERFORM A SWOT ANALYSIS 
OF YOUR PRACTICE

Do you know what your practice’s 
strengths, weaknesses, opportunities 
and threats (SWOT) are? Analyze trends 
over the last three years for practice 
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production, number of new patients, av-
erage production per patient record and 
per new patient. This analysis will deter-
mine whether the practice can support 
two professionals. Think about the size 
of your facility—will it require expansion 
and/or the purchase of additional equip-
ment? Are there enough patients to keep 
the new associate busy on a full-time 
basis or part-time basis?  

Most practice owners have the potential 
to achieve significant growth without an 
associate; the key is to have a high-per-
formance management team and strong 
marketing in place.  

2.OBTAIN A PRACTICE APPRAISAL 

Although this requires paying a fee, 
having your practice appraised will 
provide a comprehensive analysis as 
to whether your practice can afford to 
take on an associate. A good appraisal 
should also illustrate the practice’s po-
tential for growth with an associate as 
well as without an associate. And given 
that an associate arrangement could 
turn into a partnership, a practice valu-
ation is an essential tool for structuring 
a buy-in.  

3.TAKE STOCK OF YOUR PER-
SONAL FINANCIAL SITUATION

Hiring an associate also means that you 
are agreeing to take on the obligations of 
paying another high salary. Ensure that 
your personal situation can support this 
by reviewing liabilities, debts, savings 
and financial portfolio to determine 
the amount of risk that your financial 
circumstances can support.

4.PERSONAL VS. PERSONNEL

It’s important that any associate brought 
into a dental practice have an opportu-
nity to develop a good rapport with the 
existing team. If staff dynamics don’t 
support the addition of an associate, 
it can often have a negative impact on 
the practice. Furthermore, ask yourself 
whether the associate would fit into the 
practice from a sociological perspec-
tive—will patients want to be seen by the 
new associate?

5.FORMALIZE AN ASSOCIATE 
ARRANGEMENT

Associate agreements can encompass 
a variety of arrangements to suit your 
needs. For instance, you can structure 
your agreement around an associate 

• The requisite number of clinical hours 
per day, in addition to administrative 
responsibilities.

• Weekend on-call obligations.
• Marketing/community development 

obligations.
• Minimum production/collection goals.

Jackie Rudberg 
Jackie Rudberg is the 
Director of Business and 
Legal Affairs for ROI  
Corporation, Brokerage 
where she provides a  
combination of legal and  
financial advisory services 
to instill and sustain success. 

If an associate makes sense for your practice, 
hire a lawyer to draft an agreement that envisions 
both success and failure...

buying into the practice (usually six 
months to one year in advance), or as 
a potential equity partner (three to five 
year process), or a right of first refus-
al to buy the practice. If an associate 
makes sense for your practice, hire 
a lawyer to draft an agreement that 
envisions both success and failure such 
that mechanisms exist to contend with 
either situation. Each circumstance is 
unique; therefore, no standard agree-
ment exists. Some areas that require 
additional consideration:

■ Compensation
• Some associates are paid based 

upon their profitability (e.g., a per-
centage of profits), and others are 
paid on a per diem basis or some 
combination of the two. For pay 
structures based on profitability, 
the agreement should articulate 
whether this is through production 
levels or actual collections. Usu-
ally, an associate is compensated 
based on actual collections instead 
of production amounts. In the event 
the associate meets certain specific 
production/collection thresholds, 
this may trigger a bonus component 
thereby incentivizing the associate to 
grow the practice. If the associate is 
paid based upon actual collections, 
the agreement should clearly specify 
whether the associate will be paid 
following the end of the term if there 
are outstanding receivables arising 
from the associate’s services.  

■ Duties and responsibilities
It is crucial for the agreement to 
address:
• The requisite days per week in the 

office.

■ Termination
While it may be difficult to envision 
termination of your associate agree-
ment at the start of the process, 
it’s important to provide for an exit 
strategy in the event the arrangement 
is no longer beneficial for one or both 
parties. The agreement could be for a 
fixed term, or it may set out how much 
notice each party is required to give 
before terminating the relationship. 
Under most associate agreements, 
each party may exercise their option 
to walk away without cause so long as 
the procedures are followed within the 
notice period set out in the agreement. 
Additional provisions can set out what 
would constitute termination with 
cause in which case the principal will 
not be required to provide the associ-
ate with notice.  

BOTTOM LINE: This article offers 
business and legal insight regarding 
the question whether or not health care 
professionals should consider adding 
an associate to their practices.°

She can be reached at jackie@roicorp.com 
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Retirement And The Next Phase Of Your Life 
BY ANITA JUPP

|  RETIREMENT PLANNING  

Retirement is so much fun; I never expected those words to come out of my mouth. It took me a long 
time to come to grips with the fact that I am at retirement age and it is time to slow down. However, I 
have not slowed down; I have just redirected my life with new activities.

I had the best career I could have ever 
dreamed of; I enjoyed the opportunity 
of lecturing across North America and 
internationally to dental health care pro-
fessionals. I had a dream and my dream 
came true—now what do I do? 

I did what everyone does, apparently! 

■ I sorted my entire photo collection and 
finished that in a week.

■ I organized my menus the next week.

■ I visited some of my friends and fam-
ily. While this was very nice, they have 
hectic lives and are still working.

■ I went shopping until I realized I did 
not need anything.

■ I sorted all my clothes and purged 
my closets—do I really need all those 
business suits? 

■ I met friends for lunches, put on 
weight and decided to work out.

■ I am writing my personal book of life—
very much a work in progress.

 
■ I hung out with my grandkids who 

were fun but they have very busy, 
happy lives with time limitations. This 
I understand but the good news is that 

they do love our cottage and always 
have time for boating. 

Finally, I decided to check out different 
ideas:

Get tech savvy, NOT! Can’t think of any-
thing more boring for me.

See the world! Been there, done that—48 
countries and my partner is not excited 
about sitting on a plane for more than 
four hours.

I was concerned and thought—what will 
I do all day? I will miss the travel, my 
colleagues, my team and presenting my 
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lectures. Finally, I realized I had to change 
my attitude—I have not retired from life, 
I have retired from work. And with that 
realization, I was ready to move on. 
 
Now officially retired, I occasionally meet 
and work with former clients who I enjoy. 
There is no pressure, no need to hurry 
and board a plane. I am so old (did I say 
that) that I can remember when flying 
was fun, nice meals came on china; 
there was a choice of wine that was 
served in actual wine glasses and people 
did not get on the plane in their pyjamas.

Now, I have time to go wherever I want, 
do whatever I like. I can dance and be 
crazy and yes—I admit I have danced 
on a table several times over the years. 
Someone told me “If your kids are not 
worried about what you are up to, you 
are probably not doing retirement right”. 
I think my children have always won-
dered where I was, what was I doing and 
often shaking their heads and saying “Oh 
mother”. My children are wonderful and 
successful adults now. One of my daugh-
ters was instrumental in making my 
business a success, helping me write four 
books, design and program my website in 
the early 90s, when many people did not 
realize what websites were for.

WHAT NOW? 

My bucket list is not that long. I am 
writing a personal book of my family’s 

history, my childhood, my memories of 
my wonderful grandparents and parents. 
It has been rewarding, especially since I 
dismissed any negative memories and 
concentrated on comical stories, to be 
read only when I am gone.

On my list is a desire to learn how to play 
golf which I really enjoy; but sadly, I lack 
the necessary skills that would allow me 
to improve.

The most exciting thing I am doing now 
is volunteering with a women’s shelter 
and support group. I never had a lot of 
time to volunteer when I was raising a 
family and working, and even less time 
after starting my own business in 1985. 
However, I did manage finally to join 
dental groups that volunteered around 
the world and provided dental care for 
children mostly. I did a variety of jobs 
including holding babies while their 
mothers received treatment. I went to 
Guatemala, Ecuador and the Philippines 
and had wonderful experiences with 
dentists, their teams and especially with 
the children.

My volunteering started when a friend, 
Dr. Laureen, asked me to join her team 
and treat children in the Philippines. For-
tunately for me, the dentists were always 
grateful for any help I could provide. The 
best part for me was the wonderful feel-
ing seeing the children out of pain with 
no tooth decay. 

Remembering these moments made it 
easy for me to volunteer again without 
any hesitation, to help out women in need. 
In the shelter, I help with the food prepara-
tion and cooking. The shelter has limited 
cooking facilities and the women often 
share accommodations. We all eat to-
gether and share stories and experiences.
 
We are organizing a clothes day where 
women will be able to choose clothes 
and purses for themselves. These 
women are great to talk to as they 
struggle with their situation. I respect 
them because they are trying to change 
their lives. Many of the women enjoy 
the health seminars and activities the 
support group provides them.

I offered a short workshop on the impor-
tance of oral health (brushing, flossing, 
and oral hygiene) and those who attended 
were pleased to get the information. I am 
sure the ‘Women’s Clothes Day’ will be 
even more successful and be a lot of fun. 
Many of my friends donated clothes, purs-
es, and costume jewelry to support the 
shelter. Our goal is for the women to enjoy 
the event and to leave feeling great about 
the way they look, and hopefully realizing 
how many people truly care for them. 

Yes, I am enjoying the next phase of my 
life.

BOTTOM LINE: Many of our readers 
may benefit from this account about 
the decision to retire and the insights 
provided by one person’s journey in 
retirement.°

Anita Jupp 
Anita Jupp is a former 
practice management 
expert and transition 
specialist. Her profession-
al career spans over 30 
years. She has lectured 
to dental professionals 
all over the world. About 

a year ago, she decided to retire officially and 
start a new chapter in her life. She can be reached 
through the editor of this magazine.
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Accelerate Practice Performance And Protection Strategies 
To Brace For A Slowing Economy
BY ANDREA CHAN

|  PRACTICE BUILDING

While the economy across the country may be sluggish, it can be months before dental practices 
experience the effects of cautious consumer spending.

This presents a window of opportunity 
for dentists to assess the performance 
of your practice and to put into place 
strategies to protect it. In fact, as con-
sumers become more cautious and the 
dental marketplace more competitive, 
every dentist can benefit from being 
proactive in identifying ways to address 
weaknesses and reinforce the strengths 
of your business. 

Canada’s economy is expected to grow 
at a slow pace this year and next: 1.4 
per cent in 2016 and 2.2 per cent in 
2017. With inflation at two percent at the 
beginning of the year, Canadians are also 

dealing with higher prices for housing, 
utilities and food. Meanwhile, competition 
in the dental sector continues to heat up 
as the number of dentists entering the 
market exceeds population growth while 
insurers focus on containing costs.

Now is a good time to up your game by 
acting on opportunities to build a com-
petitive advantage for your practice.

HOW IS MY PRACTICE DOING?

First step – get a clear picture of how 
you’re doing. Be sure that financial 
records are up to date and review them 

weekly so you can establish realistic 
goals and easily monitor progress. When 
you know your numbers, it’s easier to 
identify the cause and effect of changes 
and make adjustments as needed.

Here are some common metrics that 
can be helpful benchmarks.

PROFIT: Review your income state-
ment monthly to track your revenue, 
expenses and profit. In particular, 
monitor personnel costs, variable 
costs, facility and equipment costs as 
well as business expenses to note any 
significant trends. 
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Andrea Chan 
Andrea Chan, CPA, CA, 
(andrea.chan@mnp.ca /  
416.596.1711) is a partner 
of MNP LLP (www.MNP.ca) 
who works with dentists 
and other professionals to 
enhance the profitability 
of their practices and to 

PRODUCTION: What are your weekly, 
monthly and annual production (gross 
production = procedures X fees) goals 
and are you meeting them? 

TREATMENT ACCEPTANCE: What is 
your treatment acceptance rate? A range 
of 70-90 per cent helps to preserve cash 
flow and profit.
 
NEW PATIENTS: What are your monthly 
and annual goals for new patients and 
are you meeting these targets?

STRENGTHEN PERFORMANCE

Developing an action plan can help you 
focus on where you want to go and 
how you’re going to get there. Start by 
asking: how can we do better than our 
competitors? What can we do differently 
to achieve the results we need? Once 
you have the answers, you can prioritize 
strategies that will enable you to achieve 
your goals. Following are some sugges-
tions that can help increase revenue and 
improve efficiencies, especially when the 
economy slows. 

■ If practice profits are up, consider 
reinvesting funds to upgrade systems 
or equipment or expand into new 
specialties.

■ Establish a daily performance goal for 
the practice. Then, hold a brief team 
meeting at the beginning of each day 
to remind everyone of their personal 
responsibility for achieving this goal. 
It could be something as straight-
forward as asking team members 
to request referrals from all satisfied 
patients that day. 

■ Actively track sources of new patients 
and develop a targeted marketing plan. 

■ Patient cancellations and no-shows 
are more common during tough 
economic times. To maximize recalls, 
schedule patients’ next appointments 
while they are in your office. Then 
confirm appointments one to two days 
in advance.

■ Be proactive in recommending treat-
ment plans. Even if patients decline 

treatments now, they may pursue 
them in the future. 

■ Reconcile billing and accounting 
systems monthly to ensure they’re 
aligned and avoid errors. 

■ Establish specific payment and collec-
tion policies, discuss these with your 
team and ensure staff clearly commu-
nicate these to patients. Aim for having 
no accounts receivable older than 60 
days. Ideally, to smooth cash flow and 

■ In case of a cash flow interruption, 
maintain a cash reserve of at least 30 
days of working capital that is readily 
accessible. 

■ To deter fraud or theft, which can 
escalate during difficult economic 
times, segregate employee duties 
and ensure no staff member han-
dles more than one of these activi-
ties: purchasing, accounts payable, 
cash disbursements, customer 
payments, customer accounts, bank 

achieve personal financial wellbeing for them-
selves and their families.

eliminate aging accounts receivable, 
a practice should be non-assignment 
and require patients to pay at time of 
service with a credit or debit card. 

■ Review overhead. For a general 
practice, overhead costs should not 
exceed 60 per cent of total practice 
production. Every per cent above 60 
costs thousands of extra dollars. 
Look for potential savings in top line 
items: wages and rent.

■ Track salaries as a percentage of 
gross income to determine wheth-
er they are in line with marketplace 
norms. Generally, wage costs should 
be in the range of 23 –28 per cent. 
If they are higher, consider ways to 
improve efficiency such as filling 
scheduling gaps. 

■ As for rent, ideally, costs should be 
less than 10 per cent of gross income. 
If you are signing a new lease or a 
renewal, ask an experienced lawyer or 
leasing specialist to review the agree-
ment. An experienced professional 
may be able to identify opportunities 
for flexibility with respect to certain 
financial requirements. 

PRESERVE AND PROTECT

While looking at ways to build and 
strengthen your business, it’s also 
important to protect your practice by 
reducing vulnerabilities.

reconciliations, payroll, inventory, 
invoicing, accounts receivable and 
financial statement preparation.

Personally conduct spot checks and rec-
onciliations of billing and payroll reports, 
deposits, cheques, bank statements, and 
disbursements. Remind staff that you 
are conducting these reviews. 

■ Ensure you have sufficient office 
overhead expense insurance to protect 
the practice in the event of an illness or 
accident.

By taking advantage of opportunities 
when times get tough, and putting 
strategies in place that build revenue, 
enhance efficiencies and protect your 
practice you will position your practice 
to achieve a competitive advantage.°

In case of a cash flow interruption, maintain 
a cash reserve of at least 30 days of working 
capital that is readily accessible.
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The First Five Years Of Your Career: Part Two
Creating The Successful Dental Practice
BY DR. TONY MANCUSO

|  PRACTICE MANAGEMENT  
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It could be, that within your first five years, you may be in an envious position to buy a dental practice. You 
surround yourself with your advisors: lawyer, accountant, practice broker, and banker. You purchase the 
practice. The transition period follows where the practice is run, as it was previously, and then you realize 

that you need help. The practice lacks modern systems.

Firstly, having done this a number of 
times, minimize the amount of change 
that you implement when purchasing 
a practice. Generally, people don’t like 
change—so take it slowly. That is why 
they call it a “practice transition”. Have 
the foresight to see where you want to 
take the practice and devise a plan that 
you can implement it over a time period 
of two to five years. You need to ask the 
following: 

Is the existing location ideal or do 
you see yourself moving the practice 
location? 

Is the location a stand-alone building 
or in a strip mall with a lease, or in a 
professional building with a lease? 

Do you have the ability to expand  
physically or not?  

These are the type of questions that 
require much thought, enabling you to 
plan ahead.

Remember:

“A PROBLEM IDENTIFIED IS  
A PROBLEM HALF SOLVED.”

In the last article (Winter 2016 Dental  
Edition) I concluded by saying: At some 
point you will require a dental manage-
ment consultant to help put into place 
systems to run your dental practice as 
efficiently and productively as possible.

SUCCESS for the dental practice  
requires:

1. Team—proper education and training.
2. Laboratory—crucial for aesthetic    
  dentistry.
3. Office—physical plant.
4. Patient education. 
5. Creating “Raving Fans”. 

Lets look at these individually.

1. TEAM

Your dental team will be your greatest 
asset in building your successful den-
tal practice. Presently, I have five team 
members who I have been working 
together with for over 20 years. Simply 
stated, without them I would not have 
the successful practice that I enjoy. 
This has required an immense amount 
of time and cost to properly educate 

the practice may be to let someone go! 
Surround yourself with those who thrive 
on challenges and embrace change. Set 
time aside for team meetings, whether 
the morning huddles (a must in my opin-
ion) or the weekly, monthly or annual 
team meetings. Often meetings can be 
departmental meetings such as hygiene, 
assistant, or administrative and not 
require the entire team. At the full team 
meeting the department team leaders 

them and train them. This was in the 
form of both the utilization of prac-
tice consultants and many in-house 
training sessions, over many years. 
Consultants are extremely helpful in a 
number of ways:

a) Implementing proper systems 
such as a hygiene system, admin-
istrative systems, financial systems 
and many more.

b) Teaching proper verbal skills to the 
team—an often over-looked area.

c) Using them as another set of eyes 
to evaluate team members and give 
you an unbiased opinion on the team 
as a whole. They often have a vast 
amount of experience with many 
dental practices and that experience 
is invaluable.

Dental team training is a process, not a 
one-time event.
 
It all starts with mutual respect. If the 
dental team members do not respect the 
dentist or visa versa, then the ideal den-
tal team will never be created. As the late 
Walter Hailey use to say, “Sometimes 
you have to go on a turkey shoot” and 
get rid of the bad apple. What is best for 

can give a synopsis of their sub meet-
ing to expedite the larger full meeting. 
Also, some team members may lack the 
confidence or experience to be able to 
speak with patients about dentistry, so 
role-playing may be a strategy to help 
them. Team training on this alone may 
be required, over a few meetings.

2. LABORATORY

The dental laboratory is also a very 
important key to the success of your 
dental practice. Today every dentist is 
a “cosmetic dentist”.  When it comes to 
indirect restorations, we are judged as 
good or lousy dentists by the quality of 
that indirect restoration. Patients almost 
never know which dental laboratory was 
used. If they do not like their brand new 
anterior crowns—do they say, “the XYZ 
laboratory is terrible!”  No, they say Dr.---, 
I hate these crowns “YOU” gave me.

On the other hand if they love their new 
crowns they only say how great you are 
and what a wonderful dentist you are 
and NEVER mention or compliment the 
dental laboratory. 

So, develop a great relationship with 
your dental laboratory. Go visit them 
and have them visit your office. Discuss 

When it comes to indirect restorations,  
we are judged as good or lousy dentists  
by the quality of that indirect restoration.
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with them what your idea of aesthet-
ic dentistry is; what type of indirect 
systems does your lab use and what are 
the indications of each. Yes this means 
that you have to do your homework and 
know about them as well.

3. OFFICE

The physical office is also important for 
the success of the dental practice. 

Do the following exercise: Have each 
team member (including doctors) one at 
a time sit in the reception area and make 
a note of what they would improve or 
change if they could. Then rotate to each 
operatory, lunchroom, private offices, 
sterilization area, lab area, and any other 
rooms that there are.

Have a meeting and collate all the lists 
and discuss solutions for any weakness-
es in any areas.
 
We needed an extra operatory just for 
emergency triage, consults, post-ops 
and new patient exams. We did the 
above exercise and...noted that we... 
no longer needed the rather large chart 
room since we had gone chartless 8 
years earlier. We brainstormed and 
renovated that area to change the chart 
room into the overflow operatory we 
desperately needed.

Your physical plant is a reflection of you—
what image do you wish to portray?

Try to have flexibility in your physical 
space to allow you to expand, if this is 
your goal. This will weigh in on whether 
to do renovations or move altogether 
and start from scratch. Difficult ques-
tions to answer! Look for colleagues 
who have gone through this and ask for 
advice. All you have to do is simply ASK!

4. PATIENT EDUCATION

Patients won’t proceed with treatment 
until they understand why it is needed. 
Often, after the doctor has explained the 
treatment in dental jargon and leaves 
the operatory, they turn to the dental 
assistant and ask if they really need it. 
The time spent on the team education 

ample. The doctor should walk into the 
operatory with the x-ray or photograph 
on the monitor that the dental assistant 
has taken and the patient can readily 
see. The doctor performs a specific 
exam of the involved area, comes up 
with a diagnosis and gives treatment 
options. The dental assistant is then to 
go over the RBA (Risks, Benefits and the 
Alternatives) in more detail. After, the 
doctor returns to ask the patient if they 
have any further questions regarding 
treatment. Financials are discussed 
with the treatment coordinator or the 
front desk and the appropriate appoint-
ments made.

In my opinion, digital radiography and 
digital photography gives you the ability 
to educate your patients in an extremely 
quick way—I could not practice with-
out these. Intra oral photography is the 
key to patient education—show them 
their broken tooth, swollen or recessed 
gingiva, misaligned teeth, etc. There are 
proprietary software with video on many 
dental procedures that can be shown to 
patients. Or simply get a list of YouTube 
videos on the procedure in question- 
endodontic therapy, periodontal therapy, 
implants, crowns, veneers, etc. These 
can either be viewed at that time by the 
patient or the links emailed to them, to 
be viewed later on.

5. CREATING RAVING FANS

The ideal in dental practice is to create 
raving fans of your patients who will go 
out and talk about your dental office 
and their positive dental experience in 
it. This does not occur by chance but 
rather by a systematic, well thought out 
process. I will go through this pro-
cess in a future article. Your patients 

experience they may tell one or two 
people. So we need to work really hard 
to offset any one bad experience. 

Hopefully, I have shared some words 
of wisdom from my 30 years of experi-
ence. A successful dental practice does 
not simply happen. It requires constant 
hard work with thoughtful planning. 
These few points from this article only 
scratch at the surface of these topics. 
Each can be explored deeper.

Dentistry is a demanding profession—
but never neglect what’s truly important, 
your family. Enjoy the ride!

BOTTOM LINE: This is Part 2 of 
advice to young dentists who are in 
their first five years of practice and are 
fortunate enough to buy a practice.°

Dr. Tony Mancuso
Dr. Tony Mancuso, along 
with his daughter Sarah, 
operates a dental practice 
in Welland, Ontario.  
He can be reached at 
tmancuso@cogeco.ca  
or at 905.734.9901.

pays dividends when you leave the mi-
nutia of treatment discussion to them 
to explain to the patients, especially for 
routine dental procedures. Lets use the 
dental emergency patient, as an ex-

become your disciples who go out and 
talk about you. If the patient has a bad 
experience they will go out and tell nine 
or ten people about that bad dental 
experience BUT if they have a great 

...digital radiography and digital photography 
gives you the ability to educate your patients 
in an extremely quick way—I could not practice 
without these.
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Profitable Practice: Why a dental practice 
is an exceptional investment   
REVIEWED BY CONNOR LONG, QUEENS UNIVERSITY, MBA (CANDIDATE)

An Interview With Profitable Practice’s 
Author Timothy A. Brown.
WITH GRAHAM RUDDY

BOOK REVIEW  |

FEATURED INTERVIEW   | 

It’s a noteworthy coincidence that reading a book written by 
Timothy A. Brown, the CEO of ROI Corporation, Brokerage 
would provide dentists with the best return on investment, or 
ROI, of their careers. In less than 200 pages, industry expert 
Brown takes readers on an in-depth journey through the dental 
industry of the past, present and future. He provides read-
ers with the big picture, while simultaneously being detailed 
and informative. His book covers all relevant topics around 
opening, operating and selling a practice—ranging from how to 
finance the purchase of an established business to the optimal 
square footage for a dental office. Despite his brokerage back-
ground, he remains factual and unbiased throughout.

It’s well known that modern dental curricula are lacking cours-
es related to the business acumen and people skills required 
to run a profitable dental practice. Gone are the days when 
dentists could start their own practices tomorrow and be 
booked solid for weeks in advance. The industry has evolved—

dentists now require a business strategy 
to survive in an increasingly saturated and 
competitive market. 

Profitable Practice addresses the hard ques-
tions, explores the most pressing industry 
issues and provides solutions to dentists’ 
biggest problems. The book is entertaining yet 
informative—it guides practitioners in the right 
direction while simultaneously warning them 
of mistakes to avoid. This is communicated 
through real and sometimes extreme exam-
ples regarding the successes and misfortunes 
of past practitioners. Profitable Practice has 
something for everyone—it serves as the com-
plete guide on how to successfully run your 
dental practice, and is a must read for dentists 
at any stage in their careers.°

Why did you write Profitable Practice  
originally?

I first had the idea after visiting a friend who 
had a book on his shelf entitled, Profitable 
Practice. It detailed the intricacies of own-
ing and managing a dental practice—things 
like: how to schedule patients, how to hire 
staff, and so on. I was fascinated with the 
book, written by George Wood Clapp. The 
thing I found most intriguing was that it had 
been written in 1916. How could a book that 
was a hundred years old, detailing the ins-
and-outs of owning a dental practice still 
hold so true today? 

Who or what inspired you to write your book?

Inspired by Clapp’s book, and after a conver-
sation with my sister, Debbie, I said to her, 
“I’m thinking of writing a book.” She was very 
encouraging and convinced me to do it. Here 
we are six editions later.

You give a lot of credit to your father, Roy 
Brown in creating a practice marketplace so 
that dentists could retire profitably and with 
dignity. Is there anything further to add?

My father was an innovator in the early days 
of practice management and the practice 
marketplace. He had a major impact on the 
industry that benefitted today’s appraisers 
and brokers. He always followed his gut and 
embraced new ideas—something I aspire to 
do as well.

What advice would you give young dentists?

In 2007, I set out to write a book that would 
benefit and improve the management of dental 
practices. Dentists who are just starting a new 
practice, in my experience, lack proper busi-
ness-training. I heard this from almost every 
dentist I met. Profitable Practice aims to tackle 
some of these ownership problems. 

How is the sixth edition of your book different 
from the first edition?

We plan to have six thousand copies in distribu-
tion this year. I reread the book before I rewrite 
it. I update the stats and focus on changing 
trends, revise previous predictions, as well as 
make new ones. In the appendices I include 
up-to-date documents that include valuable 
business agreements and standard practice 

documents. To me, this makes the book a great 
investment at a reasonable price ($69.99).

Will you be writing another book about den-
tists, practice management and professional 
practice sales?

I plan to rewrite Profitable Practice annually to 
stay up-to-date and keep the readers informed. 
Alongside Profitable Practice, I’m also working 
on another book, Tales From The Trenches. 
This book looks into the failures and successes 
of the medical industry, as there are some  
stories where the outcomes are horrific, and 
I want to focus on how to avoid these. While 
I don’t want to dwell on the dark side of the 
medical field, there are some interesting things 
to look at that are not all fairy tales. My expec-
tation is to have it finished within the year. 

Any final comments?

I want to praise the original Profitable Practice 
and George Wood Clapp one more time—his 
book is now my Bible. Learning from his ex-
ample, I’m aiming for the readers to take-away 
insight on how to better operate their practices 
and see more value in their business.°
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Dr. Garth Sweetnam and Dr. Alice Jackes
WITH KAREN HENDERSON

|  FEATURE INTERVIEW  

Dr. Sweetnam and Dr. Jackes are a married dental team who run Dentistry by the Bay in Barrie, Ontario. 
Theirs is truly a dental family; daughter Sarah is studying dentistry in Florida and will be the subject 
of an interview in a future issue; daughter Alexis works for ROI Corporation, Brokerage. She wrote an 

excellent article for Profitable Practice Summer 2015 issue about the benefits of living and practicing den-
tistry in a small town.

Drs. Sweetnam and Jackes, thank you 
for taking the time to speak with us on 
a Sunday afternoon! I will start with the 
basics: Where did you study dentistry?

Alice: We both went to the University of 
Toronto where we met. 

When did you both graduate?

Alice: I graduated in 1988, and Garth 
graduated in 1987. His classmates were 
our big brothers! 

What dental affiliations do you have?

Alice: We both belong to The Muskoka 
Simcoe Dental Society, the ODA and the 
CDA. In the next four months I am being 

inducted as a Fellow into the Interna-
tional College of Dentists and as a Fel-
low into the Pierre Fauchard Academy. 
As well, Garth belongs to the Academy 
of General Dentistry.

Did either of you ever imagine you 
would marry a dentist?

Garth: Nope—it wasn’t in the plan! We 
met before an event at school and I guess 
you can say it was love at first sight.

What happened after dental school?

Garth: I did a year-long internship at 
Sick Kids in Toronto and then associated 
while Alice interned at Toronto General 
Hospital.

What did you do during these intern-
ships?

Garth: I treated patients at the hospital 
dental clinic, and did rotations through 
different departments. I did a lot of trau-
ma work—with children who had fallen 
and traumatized themselves. I worked 
in hematology where we followed an 
IV team around and saw then insert 
IVs into small babies. I also worked in 
plastic surgery where we observed the 
reshaping of faces. The two of us also 
did a stint in Sioux Lookout where we 
traveled to a reserve to treat people.

Alice: I was treating medically compro-
mised and high-risk patients; I worked 
with a surgeon and did extractions that a 
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general dentist normally may not do, but 
would refer out to a specialist. I also did 
anaesthesia and emergency rotations at 
Women’s College Hospital. 

Do most dentists do these rotations or 
internships?

Alice: No,there were only 30 spots for 
all the Toronto students—the program 
was very selective. We chose this route 
because we did not want to be a part of 
the rat race; we wanted extra training 
after dental school.

What happened after you finished your 
hospital rotations?

Alice: We did a trip through the U.S. 
and Canada looking for a dental 
practice; we thought we were going to 
settle in BC. This did not happen, so 
when we got back to Ontario, we came 
upon a practice that ROI Corporation, 
Brokerage was selling in Schreiber, a 
little town in northern Ontario. Every-
thing came together, we purchased 
the practice and ended up staying for 
16 years—well beyond the five years 
we had originally planned to be there. 
It was a wonderful place to raise our 
children, very community oriented.

What made you leave this idyllic lifestyle?

Garth: One of our daughters became a 
figure skater, so we ended up travelling 
south to Barrie for the summer during her 
training. Alice and the girls would stay 
and I would go back up north to work, 
about a 12-hour drive. So we gradually 
became acquainted with Barrie.

What made you decide to relocate to 
Barrie?

Alice: The skating was a reason, and 
family was a draw but also we were 
ready to expand our horizons, learn 
more—it was just time for us to make a 
move. One of our associates in Schreiber 
bought our practice, which worked out 
beautifully. Once we got to Barrie we set 
up a practice from scratch in 2006; then 
we bought another practice in 2009 from 
a well-respected dentist here in Barrie.

Garth: After we set up the first practice we 
were travelling out of town doing locums 
to help pay the bills, because at the begin-
ning we did not have a lot of people com-
ing through the door. But then our own 
practice took off, and we ended up with 
two very busy practices for about three 
years. At this point the associate we had 

to hire to cope with the workload bought 
the first practice, the one we started.

Do you have a typical day or week?

Alice: I am currently not working. I had 
a very unfortunate fall a couple of years 
ago and lost the feeling in my hands. 
I have four fused vertebrae, so my 
hands-on practicing days are over. But 
life throws things at you, forcing you 
to change your career path. So now I 
am very involved with the ODA, and the 
Muskoka Association, as well as with my 
daughters. But I am home to support my 
husband and daughters; I also work hard 
to take care of myself. I realized that my 
life was just too chaotic and I was not 
honouring my body, so I’ve learned a lot. 

Garth: I work three days a week and we 
have an associate who works a day and 
a half.

How does your emergency system work 
here in Barrie?

Alice: There is a call-in centre; Garth pays 
to be a part of it so he is on call about 
once a month for 24 hours. He can trade 
on call times with another dentist, and 
most of the time it works out very well.
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I spent quite a bit of time on your 
website where you say you have the 
FIRST and ONLY local anaesthesia 
reversal agent that reduces lingering 
numbness twice as fast. I have never 
heard about this.

Garth: Gosh, I don’t know if we still are! 
The drug is called Oraverse; to be honest 
I think we have only used it about three 
times, mostly for kids for whom we have 
done multiple extractions. It reduces the 
anaesthesia time by half, but there are 
certain instances where you cannot use 
it—in cardiac patients for example.

Your website is well done, very proactive 
from a marketing perspective. It contains 
a comprehensive video library; do you 
find that patients or prospective patients 
view these/find them valuable?

Alice: Absolutely! We have had people 
tell us that they view the website and 
then make an appointment to visit 
the office. In fact, one gentleman had 
viewed four or five different sites/offic-
es; after seeing the videos and meeting 
the team, he decided our office was a 
really good fit for him. So online mar-
keting does work.

One of your daughters is studying 
dentistry in the U.S.; is dentistry in the 
family genes?

Alice: No, neither of us have any history 
of it. Sarah chose Florida because it was 
always a dream of hers; also we have 
very good friends very close to Sarah 
who is studying at Nova Southeastern.  
She graduates in May 2017—on the 
anniversary of Garth’s 30th year in 
dentistry! She would like to come home 
to practice but things are up in the air at 
this moment.

Let’s change direction here. In your 
opinion what are the major challenges 
dentists face today?

Garth: There’s obviously a lot more com-
petition, 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.

Alice: When students finish school, they 
have such a high debt load; I am a coun-
selor for the ODA and I am hearing this 
so often; they realize the huge expenses 
they face.

Garth, what still excites you about 
practicing?

Garth: I think there are some areas 
where many dentists lack knowledge 
and experience, in particular neuromus-
cular disorders and TMD joint disorders; 
I am in the process of learning more 
about these and would love to help peo-
ple in these areas.

What do you think has changed the 
most for you over your careers?

Garth: Certainly technology to deliver 
service and the selection of materials 
that are available. I don’t know how den-
tists used to do things but they did.

What advice do you have for graduates 
starting out—get out of the city as you 
did?

Garth: That would be a good start. There 
won’t be as much pressure on them. 
And even if they don’t stay in that com-
munity, they can take that attitude back 
with them.

Alice: If they move to a small town, they 
are not just another dentist. If they want 
to, they can become really involved in 
the community and that’s the best way 
for them to become successful—which 
is exactly what we did.

Finally, what do the two of you do in 
your spare time?

Alice: Lots! We love to swim and kayak 
at our cottage in Muskoka. We are very 
sports minded; we walk a lot. We love 
to spend time with our family—we are 
still amazed that our girls love to travel 
with us.

Garth: I belong to a choir called Bravado; 
I sing and dance in their shows.

Do you have any final thoughts about 
what’s going on in Canadian dentistry 
today?

Alice: I have one suggestion for anyone 
coming out of dental school today: Get 
involved early on with your component 
society and with the ODA. I did not get 
heavily involved until we arrived in Barrie, 
and I have gained so much more than I 
could ever contribute.

Alice, please tell us what you do in 
this area.

Alice: I believe there are 39 component 
societies in Ontario, and depending on 
how many dentists are in each soci-
ety, they can have a certain number of 
counselors who can attend semi annual 
meetings in Toronto and bring back 
information to that component society. 
I am finishing my 6th year; I have to 
step back for two years. I have learned 
so much about what the ODA can do 
for dentists and help them make the 
component societies better for den-
tists. Garth is president this year of our 
component society; I am helping out 
organizing our continuing education and 
other events that we have. We love net-
working with others who are passionate 
about the profession. I would also like to 
add that our daughter who works for ROI 
Corporation, Brokerage is so passionate 
about her job because she grew up in a 
family focused on the business.°

Dr. Garth Sweetnam 
and Dr. Alice Jackes 
Dr. Garth Sweetnam and 
Dr. Alice Jackes own a 
practice in Barrie, Ontario. 
Dr. Sweetnam is dedicat-
ed to general, family and 
cosmetic dentistry, with 
services including dental 
exams, dental makeovers, 
teeth whitening, veneers, 
crowns and more. You 
can reach Dr. Sweetnam 
or Dr. Jackes through 
their web site  
dentistsbythebay.com.
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Dr. Vivian Jamieson
WITH JAMES RUDDY

Dr. Jamieson is also an accomplished 
writer and one of her short stories was 
published in the Winter 2013 issue of 
Profitable Practice (see Biscuit’s Lesson 
available in this issue online). Recently, 
Dr. Jamieson retired to travel, to write 
and follow other paths of discovery. She 
agreed to answer the following.

You have retired for about a year now. 
What are three words to describe this 
experience?

Liberating.   Bittersweet.   Content.

What motivated you to retire? 

I wanted new challenges. I wanted to 
leave when I still feel close to the top of 

my game clinically. With new technolo-
gies always coming along, I didn’t feel 
as excited about working through the 
learning curves on microsurgical proce-
dures such as endolasers. And since I 
was spending more time writing, I felt my 
focus was not where it needed to be to 
remain progressive in my field. Better to 
end on a high note.

What do you miss most now that you are 
retired?

Lots of things. Microsurgery—it is a skill 
that takes many years to acquire.

I miss the patients—meeting new little 
‘buddies’ every day. I miss helping people, 
particularly seeing the joy they have when 

you can return vision to their treasured 
family members.

What has surprised you the most about 
retirement after a year?

How much I would miss my job—veteri-
nary ophthalmology.

How quickly a year flew by. How much I 
am enjoying my freedom—not being on 
call, not having to commute, keeping my 
own schedule.

Describe a typical day of “retirement”.

There is no typical day—that’s the beauty. 
Most of my time is spent creatively. I am 
usually up by 6:30. My early mornings are 

“... I have always 
contended that  
veterinary medicine 
chooses you, not the 
other way around.” 

- DR. VIVIAN JAMIESON

Profitable Practice first interviewed Dr. Jamieson for the Winter 2013 Veterinary Issue. At that time she 
was a highly sought after veterinary ophthalmologist working in several locations in the U.S. She was 
born in Kirkland Lake, Ontario and graduated with a DVM from the University of Guelph in 1979. Her 

busy, demanding career required a lot of travel, something she took to from an early age. She has referred to 
herself as a “rolling stone” and has visited many interesting and often exotic places in the world both as a 
tourist and as a veterinarian volunteer. She is an activist who has volunteered and donated to many animal 
and environmental organizations and continues to do so today. 

FEATURE INTERVIEW  |
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spent in writing projects, reading and med-
itation. I am constantly working to improve 
my writing craft. Presently I am finishing a 
revision of a novel. I am learning Spanish.  
I am knitting a sweater. I walk with my 
dogs between two and three miles a day in 
the beautiful Vermont countryside. I take  
Pilates and yoga classes. I volunteer—
mostly animal and environmental causes.

What pets remain with you at this 
time and what links (if any) have you 
maintained with regard to veterinary 
medicine?

My best buddies are Karma, a12-year 
old Golden, Maple a 7-year old Golden 
and Pansy, a Yorky-Poodle rescue. They 
are the best.

I still am close with many colleagues and 
so I stay in the loop that way.

After 35 years of reading veterinary jour-
nals, it is a hard habit to break. I am still 

very interested in the new science and 
research in veterinary ophthalmology.

What are your main plans for retirement?

To live a more creative life—similar to 
most of the retired people I know.
To travel—primarily off the beaten track 
and with a wildlife related focus.

Retirement really is a rewarding phase of 
life—to have a successful career behind 
you and nothing to lose going forward. 
It’s a time to learn new things and devel-
op a new talent base.

Where do you see yourself in five years?

I hope to move back to Canada to be 
closer to family and friends. I hope to 
be further down the path in my writing—
hopefully have a novel published. They 
say hard work pays off. In five years, 
who knows? I plan to stay open to any 
new adventure.

Do you have any final thoughts or  
regrets to share with our readers? 

No regrets. My advice to the readers is to 
enjoy your profession of veterinary medi-
cine. It is a great one and I feel blessed to 
have been a part of it for 35 years. I can’t 
believe how quickly it passed. 

BOTTOM LINE: This interview of a 
recently retired veterinarian who shares 
her thoughts about the journey into 
retirement and what she is doing in her 
first year of retirement.°

Dr. Vivian Jamieson 
Dr. Vivian Jamieson is a retired veterinarian oph-
thalmologist, a gifted writer, a dedicated volunteer 
and an avid traveller who can be reached through 
the editor of this magazine.
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Saint Cecil
BY GRAHAM RUDDY

The South African company   
Martin Nels is under fire 
after they revealed they were 

planning to raffle tickets allowing 
the winner to go on safari and take 
part in an organized lion hunt. For 
animal lovers and conservation-
ists this comes too soon after the 
global uproar over the shooting 
of Cecil, the lion, that has become 
both a celebrity and a martyr for 
animals that fall victim to poach-
ing and trophy hunting.

The raffle, which was planned in 2015, 
would have been held on February 
5th at a hunting event in Las Vegas. It 
was cancelled after groups and indi-
viduals were critical of the proposed 
prize of a lion hunt. This reaction was 
fueled by what happened less than a 
year ago. On July 1st, 2015 a den-
tist named Walter Palmer paid fifty 
thousand dollars to track and kill a 
lion. It is alleged that Palmer used bait 
to lure Cecil off of Hwange National 
Parks boundaries to an area where he 
shot the animal. Palmer, after collect-
ing his trophy, became a target him-
self as Cecil’s tragic death became 
front-page news. The result was a 
greater awareness and debate about 
the world of commercial hunting.

Proponents of big game hunting, es-
pecially for predators such as big cats, 
argue that this is a conservatory effort. 
Hunting lions controls their population 
density, as too many lions can be a 
potential problem when their habitat 
is declining and they reside close to 
human centres. Lions are often victims 
of livestock owners, who make a point of 
destroying animals that harm their flock. 
The raffle held by Martin Nels argued 
that the hunt was orchestrated by an 
individual in the conservatory hunting 
community, and that they were proud 
to be working with the Bubye Valley 
Conservancy. It was stated later, after 
the cancellation of the intended event, 
that the Bubye Valley Conservancy, was 
not affiliated with the organizations 
surrounding the raffle, and that it would 
stand by it’s own conservation practices 
that involved hunting.

The fight against trophy hunting runs 
parallel with the current fight on poach-
ing and the ivory trade. This issue is 
receiving increasing interest as more 
information comes to light about the 
victories and defeats in animal rights 
and welfare. One victory that occurred 
months after the shooting of Cecil was 
the Australian government’s stance on 
hunting trophies. Australia has banned 

the movement of “trophies” specifically 
the body-parts of lions in or out of the 
country. Wildlife trade offences com-
mitted in the country are now linked to 
severe punishments including ten years 
in prison, or a fine up to $170,000.

Social media has done much to bring 
the issue of animal rights and welfare to 
the world stage. It has provided a voice 
for animals and the organizations and 
individuals that represent them. These 
emphatic voices, with the Internet as 
their main social instrument, are doing 
much to prevent many inhumane prac-
tices against animals. The cancellation 
of the Martin Nels raffle is a testament 
to the awareness that occurred after the 
death of Cecil, and has generated a more 
compassionate view of not only animals 
on conservation land but all wildlife.°

NEWS AND VIEWS  |

Australia has banned the movement  
of “trophies” specifically the body-parts 
of lions in or out of the country.

Sources for this article and for more information 
read:

“Zimbabwe: Lion hunt raffle cancelled following global out-
rage” by Lara Rebello (International Business Times, January 
5, 2016. Web.)

“Australia bans hunting ‘trophies’ from lions entering or 
leaving the country” by Oliver Milman (The Guardian, March 
13, 2015. Web.)

“Cecil the lion hunter Walter Palmer faces calls for prosecu-
tion” by Matthew Weaver and Mahita Gajahan (The Guardian, 
July 29, 2015. Web.)
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|  NEWS AND VIEWS

Happy Year Of The Rooster, 2017… Happier Hens
BY GRAHAM RUDDY

The Year  of the Rooster begins  
January 28th, 2017. There 
are already some promising 

developments for the chickens of 
the world, especially those laying 
eggs within farm walls. Many large 
companies are rethinking the state 
of chickens in captivity. Companies 
like: Kellogg, Starbucks, and Burger 
King are all looking at the integrity 
of the way they get their eggs, and 
are enquiring about the well-being 
of hens. 

Today the reality for laying-chickens is 
pretty grim. They spend most of their life 
(approximately one year) in a confined 
space, which leads to abnormal behaviour 
because they have little room to move or 
express themselves naturally. Taco-Bell is 

leading the way by purchasing eggs from 
free-run chicken farms and no longer from 
chickens kept in battery cages—a farming 
practice that many consider unsatisfactory.

If big food corporates are doing more to 
include the five freedoms (i.e. freedom 
from discomfort, freedom to express nat-
ural behaviour, freedom from hunger and 
thirst, freedom from injury, freedom from 
fear and distress) into their buying stan-
dards—this is a very good sign. It means 
a greater awareness and a significant 
step in the prevention of the inhumane 
treatment of all animals (not just chick-
ens). Given the amount that these com-
panies and their customers consume, 

this one change alone is a positive shift 
for potentially millions of animals.

While the use of free-run cages is better 
than the use of battery cages, it is not ideal 
as most chickens still remain in crowded 
enclosures, prone to disease, and never 
see daylight. Hopefully a higher standard 
of progressive farming will evolve as better 
farm practices and greater consumer 
awareness result in happier hens.°

CleverPet (getcleverpet.com)
BY KAREN HENDERSON

“An extensive learning plat-
form that will turn homes 
into interactive virtual 

playgrounds for pets.”

Really?

This project was launched successfully 
online on Kickstarter in April, 2014. Why? 

Pets that are home alone have a lot of 
time on their hands, resulting in bore-
dom, anxiety, and a tendency to do 
things like tear up carpets. Not everyone 
can afford doggie daycare or have kids 
to coerce into playing with Fido while 
we’re at work, so there’s definitely a gap 
for technology to fill. 

The idea is that CleverPet sets a series 
of challenges for your dog which, when 
successfully completed, results in food 
being dispensed as a reward. The chal-
lenges start off simple, with the dog hit-
ting any pad to receive a reward, but as 
play progresses, the device adjusts the 
level of difficulty in real time to match 
the dog’s performance. The games 
include teaching the dog to detect 
changes in color, pressing a sequence 
of lights, and responding to commands 
pre-recorded in the user’s own voice.

The makers say that CleverPet is more 
than a toy. It also replaces the dog’s 
food bowl as it doles out its food a bit 

at a time rather than in one huge dump. 
The device will also connect via Wi-Fi 
to iOS and Android smartphones via an 
app, as well as the company’s website to 
allow you to monitor your dog’s progress 
and control the device. 

CleverPet is made out of silicone, and 
it also has a low center of gravity, so 
it can’t be knocked over. It has three 
touch-sensitive pads that light up in 
colors inside a dog’s visual spectrum 
and a microphone to detect barks.

Retail price: US$299.00.   Really?°

Main source for this article: “The Year of the Happy Hen” by 
Meagan Campbell (Macleans Magazine, Dec 21, 2015.Web.)
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Current Ramblings
BY LLOYD WRIGHT AND SYLVESTER KOCZYNASZ

PRACTICE FINANCE  |

HIGHER TAX RATES

The federal government increased 
the effective tax rate on income over 
$220,000 to 53 per cent. Consider that 
number. It means more of your money 
is going towards paying taxes than what 
you get to keep. We are not going to 
debate how our tax dollars are used as 
that could be a whole other article but 
we want to discuss a few points that you 
should consider.

■ Keep your income under $220,000 by 
looking closely at what you spend, what 
can be changed, what makes sense, 
really be critical of every expense. What 
we recommend is start from zero each 

year, some costs are fixed and can’t be 
changed, but some are discretionary 
and need further scrutiny.

■ Do not aim to pay off personal 
debt quickly and consider paying 
it off slower. With mortgage rates 
at three per cent and tax rates as 
high as they are, does it make sense 
to pay tax at 37 per cent plus for 
dividends or more for salary to save 
three per cent? Keep the money in 
the professional corporation and 
invest it there. 

■ If you are not incorporated and have 
income at this level, discuss options 
with your accountant. 

■ Consider not buying RRSP’s and  
 just saving in your professional 
 corporation.

 
■ Ensure you are picking up all business 

expenses. A simple example is 
home internet. If you pay for it with 
personal funds, is there a business 
portion to some of this? Do you use 
internet banking or check office 
stats, etc.? If yes, that makes this is 
a business expense and you should 
be reimbursed for it and in effect 
reduce your income.

And there are many more, you need 
to look at your assets keeping in mind 
long-term goals.

Over the past few months a lot has happened. A budget has been presented, the markets have gone down, 
there has been downward pressure on income from government plans, increased competition and the 
list goes on. With that in mind we will address some of these items in this article.
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INVESTMENTS 

“The markets are terrible.” “I never make 
any money.” “What return am I making?” 
We have been hearing many comments 
like this lately and our thoughts are: 

■ Your advisor should be in touch and 
communicate with you.

■ You should have a clear mandate 
on how you invest. By that we mean 
what percentage is fixed income, 
Canadian equities, etc. and do not 
change just because the markets 
are fluctuating. From what we see 
people who stay the course and buy 
more when the markets go down, 
in a very systematic way, appear to 
have higher returns.

■ You should know very clearly, what 
your performance has been for the 
quarter, the year, the past three years 
and the past five years and since 
inception. Make sure you ask what the 
performance is after fees so you un-
derstand fully what your investments 
have earned. 

■ Understand your fees. We are not 
suggesting you go with the cheapest 
fee, it is performance after fees that 
count, but from my experience fees 

do matter when interest rates, divi-
dend rates and growth rates are more 
modest than in the past. Ask around, 
get feedback from your accountant 
and others, they can help. Just make 
sure your fees are fair. 

What we are really saying is that you can 
make money in the markets if you have 
a good advisor, stick to a disciplined plan 
and monitor fees. There will be more 
good years than bad years and with 
patience you will come out on top.

INSURANCE

Some significant changes are set to hap-
pen by January 2017 that will make the 
use of insurance not as attractive as it 
is now. We are not going into the specif-
ics in this article but we want to change 
some of the thoughts you may have. 

Many professionals believe they do not 
need insurance but there are some very 
attractive tax attributes that need to be 
considered. Many insurance products 
provide a very reasonable rate of return 
even after premiums. These rates of 
return could be better than many other 
fixed income products that you may 
have in your portfolio. For some it may 
be an alternative to bonds. It may also 
allow for some of the retained earnings 

locked in your holding company to come 
out on a very attractive basis. 

The rules are complex, but can be 
presented in a way that allows you to 
make an informed decision. This is not 
right for everyone but it is important that 
you discuss this with your accountant 
now, not later, to determine if this option 
makes sense for you before the rules 
change.  

CPP DISABILITY

One last point we want to bring atten-
tion to relates to disability protection. 
The Canada Pension Plan provides for a 
small disability pension in many situa-
tions where you have earned a salary or 
self-employment income. The key point 
here is, “dividend only” income could re-
duce or eliminate what you may receive. 
Many of you, who have professional cor-
porations, may receive “dividends only” 
as a form of remuneration. From a tax 
and investment point of view, this still 
makes a lot of sense. But, if you do not 
have adequate disability insurance and 
were relying on disability payments from 
the government, you should take action 
now and ask your accountant for advice. 

There are many ideas that you need to 
consider each year, take the time and look 
at all your affairs. There are no perfect 
answers and all you can do, with the help 
of your accountant and professional advi-
sors, is make the best informed decisions 
for you.°

Sylvester Koczynasz  
Sylvester Koczynasz is an 
accounting and assurance 
manager and valuable 
member of the BDO health 
care team.

Lloyd Wright 
Lloyd Wright is Partner 
and National Professional 
Services Leader for BDO. 
519.576.5220  
lawright@bdo.ca.
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Being Colour Blind
BY MATT ROE

COLOUR BLINDNESS  |

I’ve had this exchange of questions 
more times than I can count, which 
thanks to optometry school is at least 
up to ten. Yet I never knew what else to 
say to my friends whenever they would 
ask this question. Yes, I can see red and 
green – I’m not missing out when it’s 
Christmastime. But show me an Ishihara 
or HRR plate and I will never see that 
number or those shapes.

I am a mild protanomalous trichromat, 
and I’ve known about it for as long as I 
can remember. My maternal grandfather 
had the same condition, but only one of 
his three daughters passed the trait on 
to their sons. I don’t even have to test 
them to know that they don’t share the 
condition – one is a photographer, one is 
a state trooper, and the deficient one is 
checking out eyes for a living.

I never noticed any difficulties with the 
condition until I sat in large lecture halls 
at Notre Dame. As the professor would 

point to the projector slides with red la-
ser pointers, I found myself having diffi-
culties locating the laser. For over a year, 
I just took it as being due to the fact that 
the laser pointer was small and I liked 

points on their slides. If the illumination 
for the slide is dim, the red on the slide 
looks black. This has led to a lot of fun 
moments in our ocular disease course 
when my professor would inform me 

Editorial Note: Matt is a third year optometry student at SUNY College of Optometry; following is his firsthand experience of what 
it’s like to be colour blind; we hope this article gives you perspective in being able to identify with, educate, and support your 
patients.

“What colour is this?” “Red.” “What colour is this?” “Green.” “I thought you said you were red-green 
colour blind?!”

I just suffered through undergrad never seeing red 
laser pointers on the screens.

to sit in the back of the hall. However, 
moving closer to the front never helped 
me locate the red dot. Then I began ask-
ing my friends if they could see it, and 
they thought I was kidding. Since I didn’t 
want to be subject to the round of “what 
colour is this?” again, I just suffered 
through undergrad never seeing red 
laser pointers on the screens. Days that 
professors used green pointers made 
me happier than I care to admit.

The only other time that I’ve felt hin-
dered in the classroom is when profes-
sors use red font to highlight certain 

every time he highlighted a certain 
point, which would be at least five times 
a class.

So what is it like with my condition in 
optometry school? Obviously I’ve had 
to memorize the HRR plates, but that 
wasn’t tough. My classmates dreaded 
having me for our final assessment 
first year because they would lose an 
additional 30 seconds to perform colour 
vision. As for procedures, the only real 
difficulty I’ve had was determining 
whether a vessel was an artery or a vein 
while first learning direct ophthalmos-
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copy. While practicing for our first ever 
assessment (draw your partner’s retina 
in one hour), I would often times draw 
arteries as veins and vice versa. To 
compensate, I ended up using the red-
free filter to make the veins that much 
bolder. It also made my partners happy 
because green is so much easier on the 
eye. Two years later, I no longer require 
the filter – but I will switch it on when 
performing slit lamp occasionally just to 
confirm suspicions.

Overall, I don’t feel hindered in the field (or 
in life) one bit. I definitely think that of all 
the color deficiencies, I’ve got it easy –  
I just have issues with some of the reds 
and it’s mainly in the lecture hall. Plus 
I’ve learned over the years to laugh at 
my experiences. For instance, a couple 
weeks ago my supervisor came into 
the exam room to ask why my BIO was 
on red-free. I didn’t even realize it, and 
was thoroughly enjoying the view of my 
patient’s peripheral retina. Whenever my 
classmates and I are on a vision screen-
ing, they always test my colour vision and 
I fail. I’ve learned to pass the saturated 
D-15, but my Nagel Anomaloscope result 
is apparently a textbook example of my 
condition. And a classmate still enjoys 
reminding me that I mistook a shade of 

purple for pink on a tapestry. But it’s the 
little things like this that make me enjoy 
my condition that much more – it allows 
me to laugh at myself. Also, whenever I 
see Van Gogh paintings, I don’t need a 
filter to see his actual views (according to 
some art scholars).

3 Most importantly, please please 
PLEASE don’t use the term red-
green “colour blind.” Save the 
patient the agony of the awful 
question of “What colour is this?” 
Explain the condition and educate 
the patient and parent!

Colour vision anomalies are becoming much more 
understood,and many jobs including engineers,
firefighters, and police officers are re-looking at the 
outdated policies.

So if you ever have to tell parents that 
their kids are colour blind, here are my 
personal tips to help make the conver-
sation easier.

1 Patients with colour deficiencies 
will still function perfectly well. 
Maybe the occasional colour slip-
up, but that just makes things fun.

2         A lot of the job restrictions involv-
ing colour deficiencies are being 
lifted. Colour vision anomalies are 
becoming much more understood, 
and many jobs including engineers, 
firefighters, and police officers are 
re-looking at the outdated policies.

BOTTOM LINE: Colour blindness is 
not a form of blindness, but a deficien-
cy in the way one sees colour. There 
are numerous ways to adapt to this 
condition, including an app.°

Source: www.optometrystudents.com/colorblind 

Days that professors 
used green pointers 

made me happier 
than I care to admit.
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Drug used to treat Parkinson’s and related diseases  
may delay or prevent macular degeneration

Connection Between Macular Degeneration And Alzheimer’s Disease

NEWS AND VIEWS   |

In a major scientific breakthrough, 
a drug used to treat Parkinson’s 
and related diseases may be able 

to delay or prevent macular degen-
eration, the most common form of 
blindness among older Americans.

The findings are a ground-breaking effort 
in the fight against age-related macular 
degeneration (AMD). In the study, pub-
lished in the American Journal of Medi-
cine and supported in part by BrightFo-
cus Foundation, researchers discovered 
a biological connection between darker 
pigmented eyes, which are known to be 
resistant to AMD, and increased levels of 
a chemical called L-DOPA in those eyes. 
Since L-DOPA is frequently prescribed 
for Parkinson’s patients, the researchers 
wanted to know whether patients who 

According to Mind, Mood & 
Memory, a newsletter pub-
lished by the Massachusetts 

general Hospital/Harvard Medical 
School, these two diseases share 
common risk factors, such as older 
age, smoking, high blood pressure, 
the deposits of toxic beta-amyloid 

received the drug L-DOPA as treatment 
for Parkinson’s or other diseases were 
protected from AMD. By combing through 
massive databases of medical chart 
data, they reported that patients receiving 
L-DOPA were significantly less likely to 
get AMD, and when they did, its onset 
was significantly delayed.

“Rather than looking at what might 
cause AMD, we instead wondered why 
certain people are protected from AMD. 
This approach had never been done 
before,” says senior author Brian McKay 
of the University of Arizona.

The research findings are based off 
an analysis of the medical records of 
37,000 patients at the Marshfield Clinic 
in Wisconsin. Because the average age 

of those given L-DOPA is 67, while the 
average age of AMD diagnosis is 71, 
scientists were able to effectively track 
patterns. These major findings were then 
confirmed by reviewing a data set of 87 
million patients. In this large scale data 
set, L-DOPA also delayed or prevented 
AMD from progressing to its “wet” form, 
the most devastating form of the disease.

“This exciting breakthrough shows the 
power of scientific discovery to give hope 
to millions of people across the nation 
and the world. Their methodology is a 
reminder that ‘big data’ is not a buzzword 
- it is a bold and innovative new approach 
to science,” said BrightFocus president 
and CEO Stacy Pagos Haller.°

proteins and plaques, and high levels 
of “bad” LDL cholesterol, oxidative 
stress and inflammation. Although 
the link between AMD and AD is 
presently unclear, research into the 
connection remains a high priority 
to determine whether treatment 
for one disease might help protect 

against the other. It therefore seems 
advisable for people who have one 
disease to be examined for signs of 
the other so they can receive appro-
priate treatment.°

Source: BrightFocus Foundation

Source: Mind, Mood and Memory; Massachusetts 
General Hospital
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