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Canadian and Tanzanian Volunteers for the Provision Charitable Foundation.

T

his issue of Proﬁtable Practice continues to focus on three familiar
themes: giving back, the debate on corporate health care and the
issue of mental illness in Canada.

Giving Back
In the Fall 2016 issue, Proﬁtable Practice
reported on the work being done to
provide oral health care by Ken Morrison
and a team of dentists and volunteers
in Tanzania. Proﬁtable Practice is happy
to report that the Provision Charitable
Foundation has provided care since 2015
and continues to provide and give back in
Tanzania to this day.
Their mission statement:
Our goal for the Tanzanian community is
to improve the dental and overall health
of its citizens.
The shift to a diet high in reﬁned sugar
over the last generation has resulted
in a massive increase in the dental
disease rate, notably dental decay, and
a rapid rise in obesity linked with type
2 diabetes, cardiovascular disease and
other related health issues.
The “nutrition transition” of the Tanzanian
diet by western inﬂuence, notably the
introduction of “junk” food high in salt/
sugar/fat is to blame. The Lancet recently
shone a light on the irresponsible marketing

of unhealthy food across the developing
world by “Big Sugar” with disastrous health
consequences, and the need for a very
different search for solutions!
Prevention of these diseases is the only
way to make a meaningful difference and
improve the health of future generations.
The Lancet paper is a call to action for a
radical shift to address this huge problem.
To read related articles go to:
https://oasisdiscussions.ca/2019/07/23/acall-to-action-the-lancet-oral-health-series/
Provision Charitable Foundation needs
volunteers to aid in the oral education
and provision of dental care treatment
in Tanzania. They are planning their
next trip in 2020 and are looking for
volunteers for a 10 to 14 day trip
between August 24th and September
15th, which will be followed by a safari.
If you are interested, contact Provision
Charitable Foundation by email at
admin@provisioncharitablefoundation.org
and they will provide updates and
all necessary information on how to
become a participant in their program.
PROFITABLE PRACTICE
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Unless these previous practice owners
are actively involved in the overall
management and corporate strategy,
the organization becomes “faceless” and
the emphasis is now on proﬁtability and
growth as Timothy A. Brown alludes to in
his article.
Having said that, as clinicians we all
entered general practice to achieve great
clinical results, treat our patients with
respect, lead our teams and make a proﬁt!
~ Dr. Dev Mangat

Dr. Bill Riddell (Left) and hygienist Carol
Judson treating a young girl.

The Debate On Corporate
Health Care - continued
In the Fall 2019 issue of Proﬁtable
Practice Timothy A. Brown, publisher
of this magazine, outlined in the editorial
pages the key pros and cons of the
corporatization of the dental industry in
Canada. In the September 2019 issue
of Oral Health, he wrote an article on
Corporate Dental Culture in Canada.
Here is one response to those articles
and to the issue of corporate dentistry:
The majority of clinicians value their
autonomy, clinical freedom and the
personal relationships with their individual
staff members. This can become difﬁcult
since the “people management” part is
always time consuming and can hamper
the clinical efﬁcacy of daily practice.
Ironically this is one of the reasons
dentists sell to a corporation. “They want
to just do the dentistry.” Passing the
responsibility to a corporate team instantly
changes the dynamic of that relationship.
The inter-personal relationships that have
provided so much self worth for each
team member over the years, change
as does the culture of the practice and
the relationship with patients. Part of this
effect is a reduction in self-esteem of the

4

Proﬁtable Practice Welcomes
Rob Spillane
Rob Spillane has joined our magazine
as a consultant. Rob has over ten
years of international experience
in HR consultancy and relationship
management; he has collaborated
with the full spectrum of the corporate
structure— from sole proprietors to
enterprise level organizations. He also
serves as a health care practice sales
representative for ROI Corporation,
Brokerage. In order to generate
more debate on the theme of the
corporatization of health care in Canada,
we asked Rob to comment—not
answer—the following question:
What is the nature of the corporate
dental culture in Canada and will
corporate dentistry grow in Canada at a
substantial rate in the next few years?
Consolidation is certainly an attractive
prospect for the right person at the right
stage in their career. It also currently
represents a spectacular opportunity for
private equity to leverage its wealth in an

effort to garner signiﬁcant passive income.
By navigating the oversight of the various
regulatory bodies that are responsible
for overseeing respective medical ﬁelds,
pioneers of this industry have managed to
create a vehicle to invest in and to trade
on the hard earned skills and aptitudes of
a whole profession.
Investing in the expertise of an industry
and its best people is absolutely money
well spent, provided that you are investing
in the right context. People-driven
organizations cannot be treated in the
same manner that somebody would relate
to other corporations such as tech ﬁrms,
banks or resource companies. In these
sectors the product is centralized and
generic and the skills are transferable. I can
barely fathom another investible security
that at its core has such a personable and
intimate product as putting one's hand in
another’s mouth or looking into their eyes
to diagnose and treat. Equating corporate
health care to more common investments
would be a mistake.
Medical practices in the general sense
are stable businesses that ebb and
ﬂow and post consistent revenues with
good personalized service. They are
primary care and an essential service
and manage to maintain consistent
proﬁtability regardless of the economic
cycle. Do not expect them to constantly
be pushing out new technologies and
products or be posting exceptional
drill results that excite the market and
thus cause peaks and troughs and
opportunities for institutional investors
to invest into. My hope is that these are
not the expectations that private equity
has for these corporations. Pinning the
same set of criteria and expectations on
a medical business and expecting the
same returns will only result in downward
pressure that will eventually result in
multiple negative implications for the
business and its patrons.
The corporate model will work for a
percentage of early adopters who get
in on the ground ﬂoor. The large proﬁts
that multiple combined corporations
generate appears to result in an
exceptional opportunity; for the top tier
of investors, there will certainly be an

PHOTOS REGARDING PROVISION CHARITABLE FOUNDATION TAKEN BY SAMANTHA RICHARDSON

PROVIDED BY SAMANTHA RICHARDSON

Being part of a team that is relieving
so many people of pain and preventing
future pain in others, particularly
children, is incredibly satisfying and the
thanks expressed by the beneﬁciaries
are priceless.

dentists, many of whom have thrived on
this and now need to answer to some
one less qualiﬁed (usually).

PHOTO OF DR. DEV MANGAT PROVIDED BY ROI CORPORATION, BORKERAGE

Why should you do this?

PROFITABLE PRACTICE

Profitable Practice Winter 2020 v10.indd 4

11/28/2019 10:35:29 PM

Dr. Ron Brown Retires
Our good friend and regular columnist,
Dr. Ron Brown pictured here treating
his last patient is ofﬁcially retiring. Ron
has written for our magazine a number
of times and has focused on the role
of dental locums in Canadian dentistry
today. Good luck and many thanks Ron.

Letters to the Editor
(Feel good story)
Dear Karen (Associate Editor),
I read with great interest your article on
Colin Leishman in the Fall 2019 issue. Colin
and I were fraternity brothers together in
the DEKE fraternity house in 1970 at the
University of Toronto. He was studying
architecture and a quiet person, but always
kind to me. I would like to meet him for
coffee sometime, if he is up for it. I now live
and have worked as an oral surgeon in
Sault Ste. Marie for the last 34 years, but
I make frequent visits to Toronto to visit
my 91 year old mother. If he would like to
connect, my cell number is XXX.XXX.XXXX.
Please give him my warmest regards.

PHOTOS ON THIS PAGE PROVIDED BY ROI CORPORATION, BROKERAGE

abundance of champagne moments.
However, on a macro level with multiple
businesses come multiple management
responsibilities. Before you know it you
are out of the medical business and
in the people management business.
I feel that corporate consolidators can
certainly build up a critical mass and
excite owners and investors in the
short term but I would question their
sustainability. Perhaps there is a better
model that can balance the combination
of pleasing investors, staff and patients;
however, what I see in many of my
clients and buyers in this space is
that they want to be autonomous and
practise their trade on their own terms.
The prevailing narrative is one of a top
down culture with disaffected doctors
who loathe the pressure to produce, an
underappreciated staff and an ever weary
patient base that lament the way things
used to be.
~Rob Spillane

Yours sincerely,
Dr. Gordon B. Wong
……..
Hello Dr. Wong;
Dr. Ron Brown

Monday Morning Millionaire
Program (MMMP)
As always we encourage our readers
to send their thoughts and comments
on this continuing debate to: editor@
proﬁtable-practice.com.

Mental Illness: Its Nature And
Treatment With Greg Koval

JAMES RUDDY

We are delighted to present an interview
with registered social worker and
psychotherapist, Greg Koval. He treats
upward of 10 people per day who are
dealing with personal mental illness issues
and related concerns. He has treated
a number of health care professionals
(most often dentists) and has much to say
about recognizing some of the warning
signals of the disorders he treats. His
interview can be found on page 14.

Dr. Milan Somborac started the MMMP
in December 2017 and it has been a
success from the start. Clinicians Report
lists MMMP as one of the Best Products
for 2019.
(https://www.mondaymorningmillionaire.
com/)
“To be credible, people with investment
opinions should show their personal
performance record. Since January 2012,
mine has been 15.5 per cent annually.”
~Milan Somborac
See his latest column on page 6.

I just spoke with Colin; he was
absolutely delighted to hear your email.
He remembers you as “Gordie Wong”!
He has asked me to give you his phone
number, which is XXX.XXX.XXXX. He
ﬁnds email challenging, so would prefer
to hear from you by phone.
May I ask a favour: we would love to
run your email in the Letters To The
Editor as it is the ﬁrst time that the
magazine has connected old friends.
Please let me know.
Once again, thank you for reaching
out to Colin; he is so looking
forward to hearing from you.
Best wishes,
Karen
Editor’s Note: Dr. Wong granted
permission to print his email to Colin.
James Ruddy

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

Zero Trading Costs Are Here To Stay
by Dr. Milan SoMborac DDS, FaGD

R

ecently, TD Ameritrade (AMTD), Charles Schwab (SCHW), E*TRADE (ETFC) and Ally Invest (ALLY) have
eliminated trading fees on equities and exchange-traded funds (ETFs). All have significantly reduced
commissions on option trades. The largest online brokerage Fidelity Investments just joined them.
Three questions arise:
1.
2.
3.

How do stockbrokers make money
with zero commissions on trades?
Has your broker joined this group?
How will zero commissions affect
your investing?

Question#1. We need not worry about
how brokers make money with zero commissions on trades. People with a passion
for philosophy, history, piano playing,
chess and other fields excel in their interests by focusing on them 24/7.
For example, the Nobel Prize in chemistry was recently awarded to Drs. John
Goodenough, Stanley Whittingham and
Akira Yoshino for developing the lithiumion battery over a 15 year period. Dr.
Goodenough is 97! The average age of the
winners is over 82 and all had a passion
to improve the chemistry of batteries and
gave no thought to commercializing their
effort. They changed our lives. Brokers
focus on making money and have other
sources of income.
They make money on advisory services,
lending investors money on margin
accounts and lending shares for short
selling, on mergers, acquisitions and so
on. About 35 years ago the standard
commission rate was $45 and could be
substantially more depending on the size
of the transaction.
Commissions were a big part of the
frictional costs of trading and affected
investors' decisions about points of entry
and exit during market drops and rises
respectively. In 1975, the U.S. Securities
Act amendment ended fixed commissions. To attract new customers, Charles
Schwab began charging a low fee of $70
a trade. He was the first discount broker
and forced others to lower their commissions. That was made increasingly easy
by digitization.

6

Commissions fell to below $10 a trade
regardless of its size. Now many brokers
do not charge commissions at all. Others
will be forced to join.
Google introduced the concept of offering a
primary service on a free basis in the hope
of attracting new business and figuring out
different ways to make money. That way
of attracting new customers is becoming
increasingly more common in many fields.
Reid Hoffman (founder of LinkedIn) is a billionaire and his employees are well compensated. LinkedIn provides 95 per cent
of its services to clients free of charge.
Facebook makes nearly 90 per cent of its
income from advertising to its user base
of over two billion people who pay nothing to use Facebook services.
Dentists are catching on to this concept
to gaining income. Internet searches for
“free tooth whitening” produced over 100
million hits as did those for “free dental
checkups and free dental x-rays”.
The concept works. Stockbrokers' incomes
should be at the bottom of our list of concerns.
Question#2. Many Brokers have yet to join.
Canada's TDWebBroker, one of the largest, still charges its regular fees. From their
website:
Standard Rate
Canadian & U.S. Stocks $9.99 flat
Canadian & U.S. Options $9.99 +
$1.25 per contract
Active Trader Pricing (150+ Trades/
Quarter)
Canadian & U.S. Stocks $7.00 flat
Canadian & U.S. Options $7.00 +
$1.25 per contract

“All prices are quoted and commissions
charged in the currency of the trade.”
What should you do if your broker is not a
member of the zero commission club?
You could change brokers but that is
complicated, tedious and you will meet
with a great deal of resistance.
You could live with your brokerage commissions. They are so low, especially on
larger trades, that we can ignore them.
Further, it is only a matter of time before
competitive pressures push your broker
into joining the zero commission club.
Note from the rate chart that active traders are charged lower commissions. It is
practical to confine your active trading
to your “fun” portfolio; very few active
traders can equal the simple strategy of
buying an ETF that mirrors the S&P 500.
Question#3. When we invest along the
lines of the Monday Morning Millionaire
Program as described in the last issue of
Profitable Practice, commissions are such
a small percentage of profit-taking in rising
markets and bargain-buying in dropping
markets that we can ignore them. (The
program has had a 15.5 per cent annual
return rate since 2012.)
On the surface, zero trading costs appear to be a welcome bargain. In reality, not much has changed in the world
of investing.
Dr. Milan Somborac

launched the Monday
Morning Millionaire
Program in December
2017. Subscribers to his
program who enter their
email addresses receive
free investment information. To learn more go to:
mondaymorningmillionaire.com
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HEALTH CARE NEWS, VIEWS AND A LITTLE HUMOUR |
As compiled by the Profitable Practice stAff

PetNurse: An Alternative to
“Dr. Google”

How A Fussy Eater’s Diet Led
To Blindness—Or Did It?

PetNurse is an after-hours triage service,
developed by LifeLearn Animal Health
with Vetsdirect, (the UK’s largest veterinary
telehealth provider) and works with practices to provide reliable after-hours support for pet owners who need answers to
pet health concerns. It is staffed by Royal
College of Veterinary Surgeons (RCVS)
registered veterinary nurses, who follow
distinct protocols to provide high quality,
consistent advice. In cases of emergency,
pet owners are referred to after-hours
emergency clinics chosen by the clinic.

The risks of poor nutrition can result in
obesity, poor cardiovascular health or
cancer. Rarely do we consider the disastrous and sometimes irreversible damage
to the nervous system, including vision.
But the media story about a 17-year old
British boy brought huge attention to the
connection between poor diet and vision
loss in September 2019.

VetsDirect's Managing Director Jamie
Moodie states, “PetNurse is not a replacement for veterinarian services. PetNurse
does not diagnose; rather, it is a triage
service that gives pet owners safe, appropriate, and timely assessment of pet
health situations to determine urgency and
veterinarian referral, and to provide clear
instructions on what to do next.”
15 years later, VetsDirect has successfully
conducted over 1 million consultations.
One testimonial reads: “PetNurse helps
our practice be available for our clients’
pet health concerns 24/7 without having
to hire additional staff. It helps eliminate
unnecessary trips to the emergency
hospital while reducing cost, stress and
inconvenience for our pet owners. Best
of all, it gives our clients peace of mind
knowing that we are always there for
them and their furry friends!”
~ Dr. Patricia Murphy, co-owner of
Headon Forest Animal Hospital.
The Canadian Veterinary Medical Association’s (CVMAs) partnership with
LifeLearn entitles CVMA members to a
10 per cent discount on PetNurse and all
other LifeLearn services.
To learn more or to book a demo visit:
https://www.lifelearn.com/clinics/products/
veterinary-telehealth/.
Source: CVMA, Lifelearn Animal health

According to a report published in the
Annals of Internal Medicine, at age 14 the
teenager began complaining of feeling
tired. He was a fussy eater, but otherwise
healthy. He was treated appropriately, but
things worsened; a year later he developed hearing loss and then began having
problems seeing. His vision grew worse
over the next two years, until he was
eventually sent to a Bristol Eye Hospital
ophthalmologist who diagnosed optic
neuropathy—damage to the optic nerve
a condition rarely seen in the developed
world. The teen denied smoking, consuming alcohol or using drugs. However, he
admitted that since elementary school he
would not eat certain foods due to their
texture; he existed on a diet of fries, Pringles, white bread, processed ham slices
and sausage. He was put on nutritional
supplements and referred to a mental
health expert for a suspected eating
disorder. But, while his vision problems
stabilized, he now has permanent blind
spots in the middle of both eyes, making
it difficult to read, watch TV or discern
faces. The teen, now 19, is studying
information technology, but he’s registered
as having sight impairment and can’t drive
due to his vision.
His physician suspected avoidant-restrictive food intake disorder, or ARFID, a new
category of eating disorders added to the
fifth edition of the Diagnostic and Statistical Manual of Mental Disorders in 2013.

severe anxiety related to eating them, or
because of extreme emotional discomfort
related to certain food textures.
The conclusion according to the study’s lead
author Dr. Denize Atan: Nutritional optic neuropathy should be considered in any patient
with unexplained vision symptoms and poor
diet, regardless of BMI (body mass index).
The conclusion according to Dr. Jones:
The emphasis of this story was placed on
a poor diet leading to blindness, instead
of on a case of disordered eating and a
teenager who did not receive the medical
care he should have. “His dietary restrictions, caused by a severe eating disorder
and not “fussy eating”, should have been
recognized and managed prior to his
loss of vision. Rather than demonizing
the foods he ate, however, we should be
focusing on preventing children like this
from slipping through the cracks”.
Sources: NPR, National Post, ScienceBased Medicine

4 Quotes Related To
Medical Care
“Isn't it a bit unnerving that doctors call
what they do practise?”
~ George Carlin
“I told the doctor I broke my leg in two
places. He told me to quit going to
those places.”
~ Henny Youngman
“Never under any circumstances take a
sleeping pill and a laxative on the same
night.”
~ Dave Barry
“If your doctor's last name is Google,
it's time to get a second opinion.”
~ Toni Bernhard

However, according to Clay Jones, a pediatrician who blogs for Science-Based
Medicine, patients with ARFID are not
just picky eaters. They restrict themselves from certain foods because of
PROFITABLE PRACTICE
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| MARKETING AND SELLING A PRACTICE

Setting The Stage When It’s Time to
Sell Your Practice
by naTalia DEciUS

Y

ou have put your blood, sweat and tears into building your practice and you have now made the difficult decision to sell. Maybe you’re retiring, perhaps you’re moving, or considering a new business
venture. Whatever the reason, you want to make your practice as attractive as possible for potential
buyers to secure top dollars for your biggest emotional and financial investment.
8
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Just as if you were selling your home,
you want those considering your practice
to picture themselves working and succeeding in the space. With dentist offices
popping up on every corner, there is
increased competition for attention from
both patients and prospective buyers.
How do you break through the noise?
It was that very question that got me
thinking about how marketing and
branding could play an invaluable role
in the transition process for all practice
owners. Here are my recommendations
to help you “stage” your practice and
boost the current value prior to placing it
on the market:

START EARLY
Selling a dental practice typically doesn’t
happen overnight, so creating a plan and
preparing the business should take place
well in advance. Not only does this allow
you to avoid panic decisions, but it also
helps spread the financial investment over
multiple months and possibly years.

DON’T STOP
It is easier to sell a thriving practice than
a dying practice, and buyers will be less
interested in one with a steady decrease
in patients and revenue. Stay active, stay
connected and stay busy… in fact, now
is time to pick up the pace. Keep marketing, keep inviting new patients into the
practice, and keep looking for referrals.
A potential buyer will want to see your
bottom line numbers and will notice if you
checked out early.

IT TAKES A VILLAGE

While transparency and honesty are critical for a successful practice, don’t share
your news too early with patients. When
your decision is announced, there will
likely be patient attrition. Keeping lines
of communication open will be critical to
minimize patient loss during the transition. Start communication early with
regular e-newsletters, sharing important
dental and clinic news.

Surround yourself with people you trust.
When you have built a business from the
ground up, it can be hard to stay objective. Family, friends, industry consultants
and experts can provide valuable advice
in the areas of finance, tax laws, appraisal, real estate and marketing. Together
they can help you create an exit strategy
that delivers the most success with the
least amount of stress.

LOOK AT YOUR BRAND

BOTTOM LINE:

Your brand is more than just a logo. It
should be the entire ethos of your business. Does your office have a professional
name and a logo that conveys the right
message? Do you have a mission statement that your team knows and strives
towards each day? Are they the right
tools that can help you eventually sell?
For example, if you are currently branded
as “Dr. John Smith,” you should consider
re-naming your practice to something
more generic and easily adoptable by the
purchasing dentist. Switching to a name
like “ABC Dental” allows for a smoother
transition and helps the purchaser avoid
immediate marketing expenses to rebrand inside and out. It also allows current and new patients to connect with the
business even after you are gone.

GOOGLE YOUR PRACTICE
It is amazing in today’s day and age how
many dental offices don’t have a website.
We like to say that not everyone will take
an interest in your website, but everyone
will notice if you don’t have one. It’s the
foundation for all marketing and while
it doesn’t have to be fancy, it should
be thoughtful and create the right first
impression. Updating your Google listing
and growing your reviews all contribute
to building your online credibility. Plus,
spend some time having your website
optimized for search engines—after all,
what good is a website if people can’t
find it?

Branding and marketing are two tools
that you can’t afford to ignore when
you’re looking ahead to sell your
practice. Aside from addressing the
aesthetics of the business, they are
the activities that will bring the most
into your business, making it more
attractive to potential buyers. With
some simple steps, you can keep
your business thriving, even in times
of transition.
Natalia Decius

Natalia Decius and
her team at Vitamin D
Marketing & Design
have helped many
health care practices
become more attractive to potential buyers
by revamping their
branding and marketing initiatives. She can be
reached at 289.245.1150. Her contact points
are found below.

Natalia Decius, Marketing Director
Vitamin D Marketing & Design
tf: 1.833.848.3669
t: 289.245.1150
c: 416.875.7293
vitamindmarketing.com
facebook.com/vitamindmarketing
instagram.com/vitamindmarketing

ISTOCK

With a few easy marketing tools, you
can revitalize your new patient marketing
push. Even a well-established practice
can benefit from a consistent community
presence. A quarterly mailer to households within a 2km radius of your office
will keep you top-of-mind with potential patients. Regular exposure to your
brand and name increases the likelihood
of turning a community member into a
patient.

OPEN COMMUNICATION
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| ACCOUNTING

Corporate-Owned Life Insurance:
A Primer For Professionals
by KErry SMiTH, cPa, ca

L

ife insurance is an essential
tool in traditional estate planning. It provides liquidity at
the time of an individual’s death
and offers peace of mind knowing
their family is taken care of in case
something should happen to them.

But did you know that life insurance
isn’t just for emergencies? Structured
properly, life insurance can also be an
essential tax planning tool and provide
significant benefits today—not just after
your death.
Types of Insurance
Life insurance generally falls into two
categories – term and permanent.
Term Insurance
Term insurance is just that: insurance
for a fixed period, typically 5, 10 or 20
years. Every year of the term has a set
premium, with a fixed amount of insurance available during that time. When
the term ends, the policy and insurance
coverage expire. Due to its time-bound

10

and fixed nature, term insurance tends
to be inexpensive.

Tax Benefits of CorporateOwned Life Insurance

Permanent Insurance

Cost to Acquire Policy

Permanent insurance provides guaranteed
coverage for life. The policy pays out the
death benefit, regardless of your age or
changes to your health, assuming you pay
your premiums. In addition to the underlying insurance, permanent insurance policies include an investment component.

Using a corporation to purchase insurance allows for faster accumulation
of wealth. By using corporate dollars
instead of personal funds to pay for the
policy, the same level of income can
purchase significantly more insurance.
If you were to buy insurance personally, you would need to pay personal tax
on the money you’re taking out of the
corporation and would therefore have
less cash available to put towards the
insurance policy.

Although permanent insurance policies
require premium payments for life, they
are generally structured so the investment component of the policy funds the
premium payments after a fixed term.
This means that you might only need
to make premium payments for 10,15,
or 20 years which is similar to a term
insurance policy; however, the coverage continues for life. The self-funding
nature of these policies makes them a
solid method of creating wealth in the
long term.

Tax Free Accumulation
Structured properly, most permanent life
insurance policies in Canada are known
as “Exempt Policies”. Any investment
income earned inside these policies
grows tax-free. Also, investments
within an insurance policy almost always
outperform those within a standard investment account on an after-tax basis
because of the personal and corporate
tax rates on investment income.

PROFITABLE PRACTICE
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Is Corporate-Owned Life Insurance Right For You?

Tax Efficient Distributions
When the insured individual dies,
the corporation receives the tax-free
death benefit – including both the base
amount and any accumulated growth
in the policy’s investment component.
The amount by which the death benefit
exceeds the adjusted cost basis of the
policy is added to the corporation’s
capital dividend account. The corporation can pay this out to the remaining
shareholders or estate tax free—creating
an extremely tax-efficient outcome.
Leveraged Insurance Options

ISTOCK

If you were to cancel an insurance policy
at any time, the insurer returns an amount
of cash to you. This is known as the Cash
Surrender Value (CSV). Most policies
include a guaranteed CSV and a variable
component based on the growth in the
investment part of the policy.
Since the CSV is a liquid and secure
asset, financial institutions are typically
happy to use the CSV as security for a
loan. Some financial institutions will lend
up to 100 per cent of CSV. As the policy
may be more than you intend to leave to

your estate, you could access the value
of the policy while you are alive by borrowing and using the policy as collateral.
People typically buy insurance to cover
a financial need. However, permanent
policies have other tax benefits that
may persuade you to buy a higher
amount of insurance.
There are several ways to structure the
borrowings. The corporation can borrow
against the policy to either reinvest the
funds or make shareholder distributions.
In some situations, the individual shareholder may be able to borrow against
the corporate-owned policy to either
finance their lifestyle or investment
needs without paying any personal tax.
Depending on the use of the funds,
interest on the borrowed money and a
portion of the annual premium payments might even be tax deductible.

on personal needs and circumstances.
Contact an MNP tax advisor today to
learn whether corporate-owned life
insurance could help you reach your
personal and professional goals.

BOTTOm LInE: Insurance in its
many forms can be tough to understand and navigate; that’s why it’s
wise to contact the professionals so
you can be aware of your options, and
make the wisest choice to protect you,
your family and your business.
Kerry Smith

Kerry Smith, CPA,
CA, is a partner within
MNP’s Professional Services team. For more
information, contact
Kerry at 604.685.8408
or Kerry.Smith@mnp.ca

Is Corporate-Owned Life
Insurance Right For You?
Corporate-owned life insurance is an incredibly effective estate, tax and liquidity planning tool if used properly. The
type, amount and structure of insurance
needed vary significantly depending
PROFITABLE PRACTICE
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| book/blog review

Atomic Habits By James Clear
Reviewed by GRaham Ruddy

J

ames Clear’s Atomic Habits is
a resource for anyone looking to become efficient in
setting goals, sticking to them,
and fortifying daily routines with
long lasting habits. Clear also
has a blog and a series of videos
available online that support his
findings in this book. As a former
athlete, his determination and
discipline for athletic progress
transitioned to a focus on selfbetterment. He utilized his training
lifestyle focused on positive habits
around diet, exercise and athletic
prowess to formulate his thoughts
and strategies on habit formation,
change and self-improvement.
12

Atomic Habits is primarily based on four
Laws: Make it obvious, make it attractive,
make it easy, and make it satisfying. Big
changes do not require big action, Clear
maintains, “Habits are the compound
interest of self improvement” and by improving something you do by one per cent
every day, a year later you will generate
results that are nearly 37 times better.
Being aware of the small choices you
make is the first step to understanding how habits work. Clear draws on
behavioural psychology, referencing B.F.
Skinner’s work on cues, behaviour, and
reward. The reward or consequence—
good or bad—if repeated will eventually
form a habit. By observing your day-today choices, you begin to see that your
daily patterns are dependant on a cue,

craving, response, and reward system.
This is what Clear calls a habit loop.
A major premise he makes is “You do not
rise to the level of your goals. You fall to
the level of your systems.” Self-improvement is not about setting goals to get results—there needs to be system change
in your actions. Habits shape our identity.
Changing habits is challenging for two
reasons: (1) we try to change the wrong
thing and (2) we try to change our habits
the wrong way. Clear says behaviour
change comes from: first the changing
of your outcomes, second from changing your process and third from changing
your identity at the deepest layer.
Identity is about what you believe. These
changes come in two ways: outcomebased habits and identity-based habits.
Many people begin the process of
changing their habits by focusing on
what they want (outcome based), but
with identity-based change it is who
you wish to become. He uses the example of someone denying themselves
a cigarette. To decline and say, “No
thanks, I’m quitting”, they still believe
they’re a smoker and are hoping their
behaviour will cooperate with their belief
as opposed to saying, “No thanks, I’m
not a smoker”, signaling that smoking
was part of a former life and there is
no longer a personal connection with
smoking. Identity-driven habits are the
ultimate form of essential motivation. It’s
one thing to say “I’m the type of person
who wants this”. It’s something very
different to say “I’m the type of person
who is this”. Decide the type of person
you want to be and prove it to yourself
with small wins.
Short-term rewards have the benefit of
reinforcing the identity, and with repetition, soon the identity itself becomes the
re-enforcer. The more a habit makes up
your identity the less encouragement
is needed. Clear states “Incentives can
start a habit. Identity sustains a habit.”
In the end, for Clear habits are the
processes in which we achieve success
or failure but keep in mind they are not
about having something. They are about
becoming someone.
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The Four Laws
The first law of creating a habit is
make it obvious. You cannot improve a
mindless habit. Increasing awareness
of one’s habits is difficult but there are
ways to increase your awareness. Subway conductors in Tokyo first adopted
the method of Calling and Pointing. It
involves literally pointing to, and calling
out a stop, an object, or an obstacle,
this makes these things easy to react to,
thereby increasing the attention of the
conductors and improving safety standards or improving your own awareness
of a habit.
You can create a habit scorecard of your
daily activities, the ones you have habituated to, and write down: +, -, = next
to them. This will distinguish what good,
bad, or neutral habits you have, and
which should be considered for change.
The goal is to simply notice what’s going on. You can ask yourself does this
behaviour help me become the person
I’d like to be.
In the second law of habit creation: make
it attractive, Clear expresses that this law
has been corrupted by our present day
need for instant gratification. This need,
supplemented by smartphones, sugary
and processed foods, and social media,
is what drives many people’s behaviours
today. Interestingly, the reward system
that is activated in the brain when you
receive an award is the same system that
is activated when you anticipate a reward.
The attractiveness of the reward is what
forms the habit and the better the reward
the higher the craving to repeat the action. Changing the conversation you have
with yourself in your head invites new perspectives on the situation at hand. Subtle
changes in language like: you don’t have
to go to the gym, but you get to go to the
gym change the way we view each event.
This focus on outlook transitions from
seeing these behaviours as burdens and
turns them into opportunities.
The third law: make it easy, allows for
repetition of the habit in question. Repetition is a form of change and forming
order to maximize a desired habit it has
to have a sense of automaticity: the abil-

ity to perform a behaviour without thinking about each step which occurs when
the unconscious mind takes over.
Habits should be built into one’s life with
the least amount of effort and are easier
to build when they fit into the flow of
your life. Daily decisive moments occur
where there are available options for
your future self. Decisive moments also
compound at the end of the day and
allow you to reflect your choices made—
good or bad.
Take small steps to progress and you
will give up less. Couple this tactic with
the two-minute rule that states “After
you start s new habit, it should take less
than two minutes too complete”. These
decisions will act as “gateway habits”
and will work to reinforce the behaviour
going forward.
The fourth law is make it satisfying to
increase the odds that you will continue
the behaviour next time. “The reward for
a good habit is the habit itself. In the real
world, good habits only feel worthwhile
after they have provided you with something.” As human beings we are primed,
(due to evolution and physiological elements), to seek out an immediate-return
environment—but modern society calls for
us to make decisions that will affect us in
the future; for example, not eating out in
order to save money for travel. This type
of thinking is referred to as a delayedreturn-environment. After millennia of
making decisions in an immediate-return
environment, the brain has developed an
attachment to a quick pay-off opposed to
a long-term one.
This evaluation system is called time
consistency: our brains are inconsistent
at evaluating rewards over time. It is
this factor that gives reason to why or
when cultivating a habit, the last step
to its formation should be an immediate
reward. Vice versa, if working on extinguishing a behaviour, the punishment
should be immediate.
To conclude, Atomic Habits ends with
some personal insights by the author
into the more nuanced criterion relating
to habits such as genetics, and what to

look out for along the journey to establish new habits.
The book is written journalistically and
incorporates numerous anecdotes.
Atomic habits’ content is at minimum
food for thought especially for anyone
eager to analyze behaviour. Clear suggests identity is the proper lens to view
ourself when looking to make change.
Understanding ourselves is more important than understanding the objective
goal put in front of us. Atomic Habits
provides strategies to make small and
measured approaches to changing our
habits for the better.
Graham Ruddy

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

memorable Quotes from
Atomic Habits
“An atomic habit is a little habit
that is part of a larger system.
Just as atoms are building blocks
of molecules, atomic habits are
the building blocks of remarkable
results.”
“The most effective way to change
your habits is to focus not on
what you want to achieve, but on
who you wish to become.”
“People with high self-control
spend less time in tempting situations. It's easier to avoid temptation than resist it.”
“The Goldilocks Rule states that
humans experience peak motivation when working on tasks that
are right on the edge of their current abilities.”
Go to: jamesclear.com to check out
James Clear's blog and Videos.
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| FeATUre iNTerview

Greg Koval Registered Social Worker and Psychotherapist
and co-founder of Accendus Group

O

wiTh JameS Ruddy

ne of the elevated focuses of this magazine is to shed light on mental illness, particularly with regard
to health care professionals. Greg Koval is a highly educated, registered social worker and psychotherapist with 48 years of experience dealing with individuals of all ages, backgrounds, careers and their
concerns. He has lectured over many years in many different professional and academic venues. He and his
Accendus Group colleagues provide therapy to numerous health care practitioners, especially dentists.
Recently, it has been widely reported that veterinarians have now surpassed dentists in terms of having
suicidal tendencies. In this interview, Greg Koval provides insights into the nature and magnitude of mental
illness that apply to all health care professionals. He agreed to answer the following:
What or who influenced you to become a social worker and a therapist?
The work and writing of Dr. Robert Linder,
MD (The Fifty Minute Hour) was particularly influential in my decision to become a
registered social worker and psychotherapist. I was then further inspired by my first
clinical supervisor Dr. Nathan B. Epstein,
professor and chief of psychiatry, McMaster
University Medical Centre, Dr. Bernard
Trossman, professor of psychiatry,
McMaster University Medical Centre, Dr
Stephen Koladich, psychiatrist and Dr. Ian
Graham, psychoanalyst, psychiatrist and
professor of psychiatry. I was 15 years old
when I read Linder’s book The Fifty Minute
Hour and I knew then what my life‘s work
would be.
Describe a typical day for you.
I usually begin with my first patient at 8
a.m. I will be at the office until 8 p.m. on
a typical day. I see patients on an hourly
basis and will usually see approximately
10 patients per day. Each patient requires
my complete focus and concentration.
My patients and/or clients pay for their
services directly.
The provision of high-quality intervention
and clinical management determines
whether or not patients return. This
is probably my most critical concern
throughout an average workday. I meditate three times a day for 15 minutes and
I have a one-hour lunch break.

14

My work is mostly sedentary. I sit in
a chair, as do my patients during the
delivery of service. Relaxation and
stress resilience are dependent in part
on physical exercise of which I do not
get enough. Now that I’m approaching
my 70th birthday I’m concentrating on
walking between 5,000 and 10,000 steps
each day.
This is a challenge but I’m having fun
trying to achieve this goal. My day is filled
with unhappy individuals who have typically reached a moderate to severe level
of distress that includes depression and
anxiety. A number of cases involve the
potential and/or the very real possibility of
self-harm or even suicide. We are seeing
increasing numbers of adolescents and
even younger children who are suicidal.
My caseload includes children, teenagers, and adults of all ages.
You have worked with many health
care professionals who were in need of
therapy. What are the main causes of
their distress from your perspective?
Currently there is a lot of debate amongst
researchers as to the total extent of psychological and occupational risk inherent
in dental practice. Even though there is
a general consensus that dentists have
higher rates of depression and suicide
there is very little actual good research to
substantiate this claim.
Dr. Randy Lang DDS, D.Ortho wrote a
very interesting paper in September 2007

in which he reviewed research to date on
this question. He reported that suicide
rates of dentists are more than twice the
rate of the general population and almost
three times higher than that of other
white-collar workers. He also reported
that coronary disease and high blood
pressure are over 25 per cent more prevalent among dentists then in the general
population. Finally he noted that dentists
suffer psychoneurotic disorders at a rate
of 2.5 times greater than physicians.
On the other hand Roger E. Alexander
D.D.S. who is a professor in the Department of Oral and Maxillofacial Surgery
and Pharmocology at The Baylor College
of Dentistry, reported in June 2001 that
little if any statistical evidence exists to
categorically substantiate claims of dentists having higher suicide rates than any
other white-collar professionals.
Perhaps the most exhaustive work done
in this area was produced by the Centre
for Disease Control and Prevention (CDC)
in 2012 where researchers found that
dentists were 2.5 times more likely to die
by suicide than members of the general
population.
In any event and despite conflicting statistics there is a general consensus by all
researchers that the stresses and pressures of practising dentistry can become
overwhelming and capable of triggering
moderate to severe symptoms of anxiety
and depression resulting in suicidal ideation or actual self-harm.
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Dr. Lang’s work in this area identifies a
number of trigger factors which I found
to be highly correlated with the dental
practitioners that I saw and have seen
over the years who have reported with
depression, anxiety, suicidal ideation or
intentions regarding self-harm.
These trigger factors include confinement in which dental practitioners find
them selves working in “small sometimes
windowless 7‘x 9‘ operatories which are
smaller than the cells in our penal institutions”; isolation from other practitioners
and/or support groups; the stress of
perfection in the relentless struggle to
perform flawlessly with demanding patients; the economic pressure of practise
which is compounded by the fact that
many dental practitioners have little if any
training on how to run a business.
Many dental practitioners are deeply in
debt when they begin their careers and
remain so for many years. The pressure
to control costs, pay down debt and to
afford a satisfying lifestyle completes a
trifecta of stress which many practitioners find eventually wears them down
significantly.

JAMES RUDDY

Additional triggers include time pressures
related to keeping the practice moving efficiently through the day; and the frustration of having to compromise treatment
for patients who have financial difficulties
of their own and must modify ideal treatment in order to be able to afford any
treatment at all. Dentists find themselves
negotiating costs with patients under the
pressure of wanting to provide them with
optimal care but having to compromise
often at the last minute with the patient
sitting in the chair.
As Dr. Lang put it, “… consequently, the
dentist is often forced to operate a fix
and repair business, providing compromise treatment for patients who refuse
the full spectrum of dental care”. Finally,
coping with the patients' own anxiety
in the anxiety prone environment of the
operatory takes its toll vicariously on the
dental practitioner.

Describe the type of therapy you provided for dentists in the past.
Certainly on initial contact in psychological emergencies the provision of effective
and efficient therapeutic strategies and
treatments for depression and anxiety
are of course essential. In that regard
dentists require the same thoughtful
care provided to any complex, high-risk
psychological emergency. The ability
to conduct an in-depth and sensitive
assessment particularly when suicidal
ideation or suicidal intent are involved is
absolutely critical if the patient is to be referred quickly and efficiently to a hospital
for urgent further assessment, protection from self and appropriate care in a
highly time-sensitive scenario. Detailed
follow-up and ongoing monitoring of the
patient’s situation is also critical.
Fortunately much preliminary work can
be done in advance of and prior to a
psychological emergency in the form of
effective stress management. Our team
teaches the practitioner the importance
of managing stress and we provide our
patients and clients with strategies to
do so. Practitioners need to learn how
to manage their stress and even more
importantly how to become more resilient
to stress under the intense pressure of
practice. Learning to create a stress-free
environment, practising stress management techniques such as relaxation therapy, meditation and mindfulness are keys
to improvement. Taking time to engage in
physical exercise is also important.
Maximizing time with spouses and family
members is stressed and practitioners
are taught to spot the warning signs of
impending depression and anxiety such
as increased use of alcohol or other substances; adverse changes in personality
or behaviour; signs of depression such as
tearfulness, lethargy, fatigue, poor concentration; loss of confidence and working longer hours with decreased productivity; decreased interest in anything
outside of the office including family and
social withdrawal; postponing vacations;
atypical aggressiveness and hostility; as
well as denial and rationalization and a
general breakdown of personal and professional organization and efficiency.

mental illness has always been a
major societal concern and recently
there has been increased discussion
on the types of illnesses being suffered today and their causes. From
your perspective has there been an
overall increase in the incidence of
mental illness in today’s world? Why
or why not is this the case?
There has been a general increase in generalized anxiety, depression and marital
and familial breakdown. Divorce rates
continue to be significant, as indicated
more and more children and teenagers
are becoming severely depressed and in a
number of instances suicidal. As a culture
and a society we are more and more isolated from one another. We have become
a high-tech low-touch society in which
meaningful communication between even
family members is decreasing significantly
as a result of the use of devices, including
phones, laptops etc..
I think the other contributing factor to
increased psychological distress is the
tendency of professionals to deny their
own unhappiness and dissatisfaction. The
pressure of keeping the practice going and
being productive in order to manage debt
load and lifestyle at all costs is taking it’s
toll on even the most resilient individuals.
Taking time out to take inventory on one’s
lifestyle and making the necessary changes that will enhance lifestyle and critical
human relationships is an investment that
everyone needs to make themselves on
this contradicts itself. Despite the drive to
be the consummate professional we must
first be a fully functioning human being.
This takes time and attention to the details
of our most personal lives. Working to live
rather than living to work is the general
rule in this regard.
Please summarize what Canadians
can do to alleviate mental illness suffering in its many forms.
There is a real crisis today in public mental health services. Corporations and government speak of the importance of such
services but little actual money and time
has been invested in the improvement
and provision of services to the public in
PROFITABLE PRACTICE
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general. People are still waiting between
five and ten hours to be seen in emergency rooms of most hospitals when
presenting with mental health issues.
Follow-up appointments are poorly managed in general and patients often don’t
see qualified practitioners for weeks at a
time. As with dentistry people find it difficult to afford to pay privately for privately
available mental health services and only
do so when absolutely necessary. Private
mental health service practitioners do
fix and repair work with cost conscious
patients in a very similar way as dentists
do with their patients.
Making self-care the top priority that
it should be is what we need to start
encouraging at the individual, marital
and family level. You can start with your
spouse and family and then have a hard
but empathic view of your own situation
and start listing areas of improvement
that you need to begin working on.
If you don’t do this no one else will do it
for you. It’s important to remember that
you don’t have to have all of the answers.
There are resources in the community that
can help you in your quest for a fulfilling
lifestyle. Seek them out and get started.
Greg Koval

Greg Koval is a registered
social worker and
psychotherapist with 48
years of experience. He
treats a wide variety of
patients including health
care professionals and
can be reached at
gregorykoval@accendusgroup.com or
416.824.5628.
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Accendus and Greg Koval

The Fifty Minute Hour

The Accendus Group was founded
by Greg Koval and his colleague Dr.
John Machry in 1988.

“A fascinating mixture of traditional
psychoanalytic thinking with clinical
strategies that even today would
be considered creative and controversial, The Fifty-Minute Hour has
never failed to capture the imagination. . . . No student’s education in
psychotherapy is complete without
reading this book. Decades after its
original publication, it still stands as
a pioneering landmark in the history
of psychotherapy.”
~John Suler

Today their practice specializes in
a number of key areas including individual, marital and family therapy;
specialized therapy for anxiety and
PTSD; grief counselling; assessments of children and adolescents;
divorce mediation, parental reunification and parenting coordination
services. We also see a significant
number of patients who are in high
stress occupations including police
officers, fire-fighters, air traffic controllers, physicians, dentists, airline
pilots etc.

For more information and reviews
about this book—go to:
https://www.goodreads.com/book/
show/868561.The_Fifty_Minute_Hour

Greg and his colleague are joined
by 11 associates who specialize in
the following clinical areas: psychology, social work, psychotherapy
and family law mediation.
In addition, they have access to
consultations by other psychologists
and psychiatrists. Their mission is to
deliver timely high-quality psychotherapy assessments, treatments
and consultations to patients in need.
They are a service oriented practitioner group dedicated to high-quality
responsive psychosocial care of each
and every client/patient. They work in
conjunction with the patient’s family
physician and/or other health care
providers and can provide service
individually or in team modalities.

Quotes Found In This
Interview With Greg Koval

and depression resulting in suicidal
ideation or actual self-harm.”

“... there is a general consensus
by all researchers that the stresses
and pressures of practising dentistry can become overwhelming
and capable of triggering moderate to severe symptoms of anxiety

“The pressure of keeping the
practice going and being productive in order to manage the debt
load and lifestyle at all costs is
taking its toll on even the most
resilient individuals.”

“Making self-care the top priority
that it should be is what we need to
start encouraging at the individual,
marital and family level.”
“There are resources in the community that can help you in your quest
for a fulfilling lifestyle. Seek them out
and get started.”
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FeATUre iNTerview |

Alexandre Laurin Director of Research,
C.D. Howe Institute
by JameS Ruddy

H

ave you ever wondered who are the people who have an impact on government policy making?
Alex Laurin is one of those people. As C.D. Howe’s Director of Research, he heads up a team of
researchers who write position papers and columns to inﬂuence elected politicians in a non-partisan
way. He agreed to answer the following:

What or who influenced you to become an editor, researcher and columnist for the C.D. Howe Institute?

We also field numerous media requests
here at the Institute (newspaper, radio,
and TV) and I do some of them.

In my heart of hearts, I have always been
a researcher first. As an economist and
researcher for the entire length of my
career, I have developed a keen interest
for applying sound economic thinking to
public policy.

Finally there is always the managerial
“stuff” that needs to be done, whether it’s
coordinating Policy Councils or preparing
all sorts of internal reports.

The role of director of research involves
more than editing and writing opinion
pieces. It involves actually producing the
peer-reviewed research papers as well
as, of course, disseminating the research
products through media activities, conference talks, blogs and op-eds.

I like generating new research ideas and
having an influence on public policy by
writing empirically-driven draft papers
and communicating the results.

Being someone with a great interest in
public policy, I take a lot of satisfaction
from having a position in which I can
have some influence on policy decisions.
Describe a typical day for you.

What do you like best about what you do?

What factors make your job difficult?
We are a small think tank—a small budget institution—but we take great pride in
“hitting above our weight.” But that also
means that we all take a lot on our plate
and put pressure on ourselves to deliver
more than we honestly can at times.
Managing this stress and conflicting priorities is the toughest part of the job.
What impact do you hope to have on
your readers?
I want them to learn, influence their views,
and use this knowledge in their decisions.

Our research reports undergo rigorous review by
outside experts and we subject our review process to an outside audit every year. The Institute
has a clear independence policy so that our supporters know that they are investing in evidencebased debates, not advocacy.

I also read, comment on, and “approve”
research material we publish. My days are
often punctuated with internal meetings
and also meetings with our numerous
stakeholders (members of the Institute,
prospective member, or a policy maker
or government representative wanting to
discuss the research).

PHOTO PROVIDED BY JAMES RUDDY
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Some days are simple because I just
research, write, and manage research
projects here at the Institute. This involves
managing the works of junior researchers,
and also coordinating the research projects undertaken by our external authors
(professors, retired professionals and
practitioners mainly).

Exterior of C.D. Howe Institute Offices Located On Yonge St. In Toronto
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Is the term “think tank” that is often
used to describe the work done at C.D.
Howe a fair and accurate descriptor?
Absolutely. The Institute is a place where
ideas are generated (internally and externally) but also a place where ideas are
debated and communicated. For example, we host over 60 events per year on
various public policy topics where prominent speakers are invited to deliver a talk
to our audience of Institute members and
guests. The Institute is non-partisan. We
work with policy makers of every stripe,
and our events involve representatives
from across the spectrum.
Our research reports undergo rigorous review by outside experts and we
subject our review process to an outside
audit every year. The Institute has a clear
independence policy so that our supporters know that they are investing in
evidence-based debates, not advocacy.
And we publish papers on various sides of
the same issues. Exchange rates, inflation,
health care reform, international trade,
retirement and taxation are among areas
where Institute reports with disparate conclusions have promoted intelligent debate.
What are you working on now?
Multiple projects. A research project on
“TFSAs (Tax Free Savings Accounts): In
need of a Tune Up”, a research project
on “improving pension benefit security in
private pension plans”, three papers on
next spring’s budget recommendations for
the federal, Quebec and Ontario governments, a paper on the need to reform the
accounting rules around employee pension plans at the federal level, and more…
I focus on fiscal and tax policy, and on
retirement saving and income policies.
Where do you see yourself in five
years?
Probably still here at the C.D. Howe Institute—and hopefully proud to be contributing to growing its presence and influence.
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Intelligence memo
Produced Daily
By The C. D. Howe Institute:

Researchers Ake Blomqvist and
Francis Woolley wrote an article entitled Filling the Cavities in Canada's
Dental Coverage that focuses on
providing dental care insurance at
a reasonable cost to Canadians.
Their suggestion may surprise you.
They advocate for a combination
of public and private coverage to
ensure availability and profitability of
dental care at a cost that average
Canadians can afford. They point
out the medical benefits, long term,
of doing so. To read the complete
memo go to:
https://spon.ca/filling-the-cavities-incanadas-dental-coverage/2018/05/11/

Do you have any final thoughts to
add for our readers?
As researcher writers, we sign our name
to what we produce and hopefully we
can be recognized as a force working to
produce positive change in how Canadians are being governed. At times, this
can be rewarding to us personally.

C.D. Howe Institute Background

Clarence Decatur Howe was a powerful Canadian cabinet minister who
served in the governments of Prime
Ministers William Lyon Mackenzie
King and Louis St. Laurent.
C.D. Howe Institute mission statement: “The C.D. Howe Institute is a
registered charity, and an independent not-for-profit research institute
whose mission is to raise living
standards by fostering economically sound public policies.” Widely
considered to be Canada's most
influential think tank, the Institute
is a trusted source of essential
policy intelligence, distinguished
by research that is non-partisan,
evidence-based and subject to
definitive expert review.
The Institute's principal research
areas include:
• Fiscal & Tax Policy • Monetary
Policy • Social Policy • Governance
& Public Institutions • Trade & International Policy • Economic Growth
& Innovation

BOTTOm LInE:

This interview identifies one of the
sources for the direction and implementation of government policy. The
C.D. Howe Institute is a "think tank"
that provides information and insights
for politicians and ordinary people
alike to act on.
Alexandre Laurin

Alexandre Laurin is
director of research at
the C.D. Howe Institute,
Canada's leading independent public policy
research institute whose
mission is to raise living
standards by fostering
economically sound public policies. Mr. Laurin has
authored numerous research studies published by
the C.D. Howe Institute and other organizations,
and he frequently contributes to public policy debates through seminars, conferences, and media
appearances. To contact, visit www.cdhowe.org
or call 416.865.1904.

Recent Columns by Alex
Laurin

• “Is giving parents money directly
the best approach to child-care
funding?” — Toronto Star Op-Ed
• “The Paycheck Blues: Why Extra
Work is often Not Worth the Effort
for Lower-income Families”
— C.D. Howe Institute’s research report
• “Rail Investment Makes Good Sense”
— C.D. Howe Institute’s memo
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PrACTiCe SAleS MANAgeMeNT |

Quebec Practice Sales Advice
“The Quebec market has
matured – never underestimate
the value of your practice.”
Editor’s Note: Historically, health care
practices are only sold to people
from Quebec. The Quebec practice
marketplace has matured much like the
real estate marketplace. People from
all over the world including health care
professionals want to invest in Quebec.
The result is escalating practice sales
prices that are only revealed when an
opportunity is exposed both nationally
and globally.
Readers may ask where is the
evidence for investment funds for
health care practices coming from.
In a Visual Capitalist graphic entitled
Millionaire and Migration (go to:
https://www.visualcapitalist.com/
global-migration-of-millionaires/)
China led the way in High Net
Worth Individuals (NHWIs) leaving
their homeland for places abroad.
Australia, the U.S. and Canada were
the end destinations of many HNNW
investors. This wealth migration is
true of many countries (Russia, India,
Turkey, and others) and will continue
as money moves about globally.

Testimonial to Pascale Guillon
Initially, I believed like many dentists
that selling my dental practice office
was a negotiation between a seller and
a buyer. I worked in these waters for a
few years until the sale failed despite
years of promises to purchase from
buyers. Then, I realized that I was a
dentist and not a broker of practices
and that I did not have the tools to
analyze the complexity of the file. I
then decided to delegate this task to a
qualified person i.e. someone able to
evaluate a practice and then negotiate
its sale. In other words, a person who
would work for me and not for both
the buyer and the seller. A dental
colleague who had done business with
Pascale Guillon of ROI Corporation,
Brokerage recommended her to me.
I had some prejudices about this
company because they are people
from Toronto who may not know the
Quebec market. I had also heard that
their evaluations of practices were
not realistic for our market. Still, I tried
my luck with Pascale Guillon and had
my practice evaluated by them. I then
discovered that she took my interests
to heart and really negotiated for me.
After a year, I refused the offers she

gave me. I then tried my luck with a
Quebec “broker”. I quickly realized
that my practice was being offered at
a discount. I have never felt the same
professionalism as I did with Pascale
or the same understanding of the file.
And then, after six months, I ended
this brokerage contract to return to
Pascale who finally sold my practice
quickly. She got an honest price and
my terms of sale for the practice
transition. I highly recommend her. She
does a good job in the field and clearly
defends the interests of her clients.
~ Dr. Jacinthe Larivée

BOTTOm LInE:

This column asserts that Quebec's
health care practises have matured
and increased in value and that foreign
financial interests are part of the
reason for this. It also emphasizes
the importance of choosing the right
broker to sell your practice.
Pascale Guillon

Pascale Guillon is a ROI
Corporation associate
for Quebec and can be
reached at pascale@
roicorp.com or call
514.923.9181.

notes from the Graph

As indicated on the graph, Australia received the highest number of
High Net Worth Individuals (HNWIs)
with over 12,000. Canada was
the preferred destination of 6,000
HNWIs. Many of these individuals
will be investors and entrepreneurs
who will generate greater economic
activity nationwide.
The shifting of global wealth and the
migration of HNWIs grew substantially from 2017 and 2018—95,000
increased by 14 per cent to
108,000.
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| FeATUre iNTerview

David Rosenthal: Business Lawyer for Dentists,
Spiegel Rosenthal Professional Corporation
wiTh JameS Ruddy

W

hen I phoned David Rosenthal I was surprised when David answered directly. How refreshing—
no roadblocks to talking to the man. David is one of those individuals who is scary smart yet
approachable and down to earth at the same time. He agreed to answer the following questions.

What were the determining factors
that led you to become a lawyer?
I’ve always loved books and reading. My
Hons. B.A. was in history. Law school
was a natural extension.
Why do you specialize in working
primarily with dentists?
My 28-year law career has always focused on business transactions. In 2003
I joined Barry Spiegel, Q.C., a lawyer
who worked primarily with dentists. I
found the legal work very interesting and
Barry was a great mentor. There always
seemed to be more than enough legal
work in this niche area.

model has its benefits. The legal work to sell
a practice to a DSO is typically much more
complicated than selling to another dentist.
Is the corporate model here to stay
and will it grow significantly in the next
few years or remain a relatively minor
player in the dental service industry?
The ‘corporate model’ has actually
been around for many years. Barry
Spiegel, Q.C. and I have implemented
that model for many dentists and their
families. In terms of DSOs, yes I believe
the corporate model is here to stay and
will continue to grow significantly in the
foreseeable future.

The practice of dentistry and activities related to
or ancillary to the practice of dentistry can be very
profitable. Dentistry has become ‘big business’.
It’s no surprise that DSOs have entered this market.
Currently, there is much discussion
about the growth of corporate dentistry in Canada and its impact on the
provision of dental health care.
What are your thoughts in general of
these relatively new corporates or
Dental Service Organizations (DSOs)?
The practice of dentistry and activities related to or ancillary to the practice of dentistry can be very profitable. Dentistry has
become ‘big business’. It’s no surprise
that DSOs have entered this market.
Is the corporate model a better way
to provide dental care versus the
solo dentist practice owner model?
An excellent question to ask dentists who
sold their dental practices to DSOs. Each
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What are the key legal issues to be
aware of when a dentist sells his
practice to a “corporate”?
In terms of legal structure, the DSO
purchase typically involves a two-stage
process:
1.

2.

The dentist who is affiliated with the
DSO purchases the goodwill from the
vendor dentist or the vendor dentistry
professional corporation (Vendor PC)
by way of asset purchase;
The DSO (non-dentists) purchases
all other assets from the vendor dentist or all of the shares of the Vendor
PC. Where shares of the Vendor PC
are sold, immediately after closing
the Vendor PC must cease carrying
on the practice of dentistry.

Many dentists have a Vendor PC which
owns their dental practice. In step 2
above, it is desirable for the vendor
dentist to sell shares of the Vendor PC to
take advantage of the capital gains exemption on the sale of Vendor PC shares.
If structured and planned properly, the
dentist’s qualified family members are
also shareholders of the Vendor PC.
Such family members also sell their
shares to the DSO to use the capital
gains exemption when they sell their
Vendor PC shares. However, to ensure
non-dentist family members can enjoy
such benefit, it is critical to plan well in
advance as such plans may require years
to implement properly.
Also, many dentists accumulate large
amounts of surplus funds in their Vendor
PC. However, by doing so, there is a
potential tax problem upon a sale of the
Vendor PC shares. To qualify for the capital gains exemption, there are numerous
legal tax rules and requirements including
the ‘50 per cent rule’. That rule requires
the Vendor PC have less than 50 per
cent of its assets in passive (non-dental)
assets for the whole two year period prior
to the sale of the Vendor PC shares.
In some cases, the Vendor PC has accumulated so much in surplus funds that
the Vendor PC does not meet the 50 per
cent rule. Therefore, to qualify for capital
gains exemption on a sale of the Vendor
PC shares, the Vendor PC in those cases
must divest itself of those surplus funds
more than two years before a sale.
If the vendor dentist and his/her nondentist family members are to enjoy
the capital gains exemption on the sale
(Continued to page 22)
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Feature IntervIew |

Dr. Alan Norris DVM, Diplomate ACVIM
Director of Veterinary Medicine, Head of Internal
Medicine Animal Health Partners Toronto Emergency and
Specialty Hospital
with Karen henderson

Thank you so much for taking the time
to speak with me. You have been a
veterinarian for an amazing 42 years.
Please tell us about your career.

we worked very hard to deal with this
condition. Fortunately, we were able to
drain the fluid that had built up between
his chest wall and his lungs.

After graduation in 1977 I stayed on at the
Ontario Veterinary College in Guelph to
complete my training in internal medicine
and became a board-certified specialist. I
then taught at OVC for another four years
which I loved—I am constantly learning
even after 42 years. But my main interest
was taking care of patients and I did not
want to be an administrator or an academic, so I was one of the first specialists
to go into private practice in 1984. I spent
the rest of my career in internal medicine
doing work on the clinic floor and caring
for sick animals. I retired (the first time!)
in 2013, although I did some consulting
work with a pharmaceutical company
and a dog food company. In 2017 this
opportunity arose, and I thought I had a
little more gas in the tank to help grow this
wonderful emergency practice.

What do you enjoy most about your
work?

We featured an article on your new
emergency hospital in our Summer
2019 issue; what is your role here?
As the veterinary medical director, I
helped design the clinic from a flow pattern perspective, decided on our equipment needs and helped hire people, specifically the specialists and ER doctors.
On a daily basis I evaluate how services
are structured and how they function—I
am constantly building a team of the right
people who can work well together.
What is the most difficult case you’ve
been faced with since you got into
veterinary medicine?
I had a lovely black standard poodle
named Beau that had a pleural effusion;

When I was on the clinic floor it was the
people and their pets, especially the story
behind the animal.
Pet owners now have very high expectations; do you think it’s easier or
tougher to practice veterinary medicine now than, say, 40 years ago?
For sure it’s much harder now. The Internet has put massive amounts of information at owners’ fingertips which means
owners can come in very well educated
about what their pet may be suffering
from. Unfortunately, they may not always
be correct in their assessment of the illness. Our colleagues in human medicine
see this with the anti-vax movement,
which also plays out in the veterinary field.
What changes have you seen in
veterinary medicine in the years you
have been practicing?
Like everything in life, the biggest change
has been in the technology we use and
that is available to us. The basic X-ray
has evolved into the digital version, and
we now have CT, ultrasound and the 3
Tesla MRI. I am proud to say that we are
the only veterinary clinic in North America
with a 7D surgery platform. These last
two pieces of equipment are also used in
human hospitals.

Where do you see the industry going
in the next 5-10 years?
As in other industries, dentistry in
particular, there is a growing corporate
influence. In the old days, practices were
owner-operated; today a large number
are corporately owned which has its
pluses and minuses.
What are the opportunities for recent graduates in veterinary emergency medicine?
There is a tremendous need for veterinarians in emergency medicine, reflecting
the large number of emergency clinics that have opened in recent years.
Emergency medicine is demanding work,
requiring veterinarians to work nights and
weekends, so there is a physical toll on
ER veterinarians. Taking care of very sick
animals, which require significant medical
attention, also has an emotional toll. Despite these demands on ER veterinarians,
it can be very rewarding work.
According to the CVMA one in five
Canadian veterinarians and technologists have had thoughts of suicide,
depression and burnout. How is your
24/7 emergency hospital addressing
this issue?
A very good question. In fact, the CVMA
hosted its first mental health awareness
week this past September to coincide
with National Suicide Awareness Day on
September 10th. We certainly recognize
the mental health challenges our staff
face; as a result, we have contracted an
industrial psychologist who will spend
one day a week in the hospital, being
available to those who wish to talk about
their work related stress. We chose an industrial psychologist because we wanted
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a professional who had no knowledge
about our industry and thus no preconceived notions about the stresses
involved in our work.
What has kept you practising for so
many years?
When I retired for those few years, one
of the things I missed most was working
with veterinarians. Basically, they are fun
people who are passionate about what
they do.
What keeps you up at night about the
future of veterinary medicine?
There are a couple of challenges facing
the profession. For specialty clinics, the
shortage of trained specialists is challenging as universities and specialty
hospitals compete for a limited resource.
On a broader front, managing the rapid
changes in health care as new information and innovation becomes available is
a constant challenge.
Are you ever going to really retire?
In my opinion, you have to have something to retire to. As long as I can contribute to this practice, I am glad to keep
working. Although I have a lot of interests, it is important to remain mentally
engaged and I enjoy the daily challenges
of veterinary medicine.

BoTToM LINe:

Dr. Alan Norris is a wonderful example of how passion for his work,
a continuing desire to learn and
workplace adaptability have led to a
successful—and ongoing—42 year
career in veterinary medicine.
Dr. Alan Norris

Dr. Alan Norris is
director of veterinary
medicine, and head
of internal medicine at
Animal Health Partners
Toronto Emergency and
Specialty Hospital. You
can reach him at alan@
animalhealthpartners.com
or 416.380.7400.
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David Rosenthal Interview
(Continued from page 20)

of their Vendor PC shares to the DSO,
careful legal and tax planning is required
years in advance. And to do that, dentists are well advised to retain professional advisors who focus on advising
dentists. As my former colleague, Barry
Spiegel, Q.C. used to recommend and I
still do: Surround yourself with experts in
their field, they will serve you well.
What other key issues do dentists
face today and in the near future
from a legal standpoint?
Commercial rents and property values
are rising. Premises leases sometimes
have a demolition clause where the
landlord can terminate the lease in order
to re-develop the property. This type of
redevelopment is becoming more common, especially in the GTA.
Some banks are reluctant to finance a
purchase transaction where there is a
demolition clause in the lease. Similarly
purchasers are often reluctant to purchase
a practice with such a clause. Where we
represent purchasers, we seek assurances from the landlord that it will not activate
the demolition clause for an extended
period of time. This provides comfort to
both purchasers and their banks.
The other key legal issue is staff agreements. All businesses (not just dental
practices) should have proper legal
agreements with their staff. A verbal
employment agreement can expose the
business owner to much greater liabilities and costs when terminating a staff
member. Transitioning to proper written
agreements is very important at all stages
of practice ownership.
on a lighter note, what do you do to
relax and recharge yourself?

I teach and speak to dental students and
dentists about legal matters relating to
dentistry. This is one way I give back to
the dental community. I really enjoy such
seminars and when doing so, I actually
feel like I am on vacation.
Where do you see yourself in five years?
Exactly where I am now, except hopefully
a little wiser.
Do you have any final thoughts or
regrets in general about your career
path and specifically in selecting
dentistry as being your main focus?
Lawyers generally tend to work very long
hours. That can be tough but I knew that
when I decided to become a business
lawyer in private practice. So no, I have
no regrets about my career path. In fact I
am grateful every day.
As I have grown older I have learned
that I cannot please everyone at the
same time and that I no longer have the
required patience to even try to do so.

BoTToM LINe:

In this interview David Rosenthal
outlines and explains some of the
difficulties that can occur when a
practice owner dentist sells his/her
practice to a “corporate”. He states,
“The legal work to sell a practice to a
DSO is typically much more complicated than selling to another dentist”.
David Rosenthal

David Rosenthal is a
senior lawyer whose
law practice is devoted
to business, corporate,
commercial and health
care law for dentists.
He advises dentists
throughout Ontario on a
broad range of legal matters. He can be reached at
416.865.0736 or by email at david@drlaw.ca.

I spend time with my family and dear
friends. I take long walks in nature. My office is on Bay Street and I take the TTC to
work. I look forward to that travel time as I
read books for pleasure during such time.
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Feature IntervIew |

Sandro Ferrari
Orthopaedic Technologist sole Owner, ORThOpaws
with Karen henderson

CANINE

BRACING
KIT
SIZE:

S M L

COLOUR: _____

This product should be measured by a Veterinary professional only.

B

etween working at the local
hospital, fitting professional athletes with orthotic
braces and working with canines
(his favourite clients), I caught up
with Sandro in his Toronto office.

LEFT PAgE & ThIs PAgE: COuRTEsy OF TOROnTO AnImAL hEALTh PARTnERs

How did you get started in the orthopaedic field?
I played sports my whole life. I did not
reach the level of professional athlete,
but I knew I wanted to help athletes. so,
I studied anatomy, physiology and sports
medicine at Ohio university in the u.s.
right after high school. I came back to Toronto and attended Ryerson where once
again I studied anatomy and physiology;
I also took an orthopaedic technology
course at Canada Career College (now
available at Westerveldt College) to learn
more about aligning broken bones, along
with casting techniques. I began my career 26 years ago at what is now humber
River hospital, where I still work today in
the fracture clinic. There are very few of
us around, you may find only two or three
technologists at a hospital.

How did you end up working with
professional athletes?
That’s a great question! The feedback
from my work was quite honestly wonderful, so some high-end sports medicine
doctors started to refer me. I also did a
lot of hustling; I would pick up the phone,
call these specialists and tell them I
wanted to work with their clients. I ended
up working with the Toronto maple
Leafs, for whom I was their official brace
specialist. I have treated Paul henderson,
Frank mahovlich, Ed Belfour, Curtis
Joseph and Darcy Tucker, along with
Olympic athletes, and entertainers such
as Trish stratus, the WWE star and Phil
X, guitarist for Bon Jovi. I have to go to
the homes of some of the athletes, due
to confidentiality issues—media interest in injuries is not welcome! But these
situations take many hours of travel and
follow up; fortunately, now I have a staff
of eight, but I admit I still want to take
care of most of the patients myself.

How do you help these athletes?
The trend now is preventative bracing. For example, football players wear
braces to prevent ACL injuries, which can
end an already short career, of, say five
years. Tests have shown that these new
age braces do not hinder performance.
How did you end up working with
dogs?
A question I get all the time and I love
it! About 15 years ago, a client came to
see me, and told me his dog shadow
had torn his ACL. he asked if there was
anything I could do. I called my suppliers
in montreal who make the actual braces
and we got to work. I measured the
dog’s hind leg, molded a piece of fibreglass and filled it with cement. I threw out
the fibreglass, and then heated plastic on
the cement shape to create the brace.
I attached some padded hinges to the
brace and put it on Shadow’s leg. At first,
he tried to shake it off, but then realized
that hey, this doesn’t feel too bad, and
for the first time he walked down the
stairs using all four legs. At that point I
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knew we had something, even though
the first braces were a bit shaky and not
really well made. Braces do not eliminate
the need for surgery; if the dog is young,
surgery can be very effective. But what
research has found that if one back leg is
operated on, the other leg will ultimately
tear anywhere from 30 to 80 per cent
of the time. however, if you stabilize the
post-op leg, the chances of a second
ACL tear are greatly reduced. Braces are
also a great option for older dogs, which
may not come through surgery easily. Finally, for some owners without pet
insurance, it comes down to money; they
simply cannot afford to pay thousands
of dollars for surgery, so they opt for a
brace that can be worn for the rest of the
dog’s life.
What percentage of your time is
spent working with dogs vs humans?

Custom canine brace
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Are there dogs/injuries you cannot
help or fix?

What is the process you use to create braces?

Back then about one in ten dogs tried
to bite or shake the brace off—they just
could not tolerate it. so, some owners
went ahead with ACL surgery, but at my
request used the brace after surgery,
which worked.

We have improved the process tremendously—in fact, the technology improves
every three to four years because we
now have lighter, stronger materials that
have eliminated skin irritations. But I am
now so busy that I can no longer make
each brace myself, so I have partnered
with BmI in montreal who make the
braces. I start by wrapping the hind leg
with a wet stockingnette, and then wrap
the leg with 2” fibreglass tape twice over.
Just before it dries, I cut down a ridge I
created in the stockingnette (the buffer
strip) to remove the fibreglass mould,
tape the fibreglass form closed and off it
goes to Montreal. They fill the fibreglass
mould with cement, and then using a
laser they measure the mould and select
the correct templates to hinge together
to make the brace. Finally, the owner
can pick from over 100 different colours
or designs to decorate the brace (see
photo of transfers). The final product is
so perfectly designed and padded that
there is no rubbing or discomfort for the
dog. This is real high tech, and it was
very expensive to develop this process,
but well worth the effort.
What has been your toughest case?
About 15 years ago I had a dog that
had lost both front legs. It walked on its
back legs and was a happy dog. But the
owners kept ordering devices online that
ended up not working. so, I created a
brace out of cloth (the dog was very light)
with four skateboard wheels on it—it
wasn’t pretty—the dog went to the park
and was flying…trouble is, he couldn’t
stop! so, I ended up creating another
brace for the chest that held a ball level
with his legs. This kept the dog walking
under control. This case was very difficult; it took a lot of time and creativity. I
just wanted to get the dog walking and it
worked… the dog was even happier than
before, as were the owners!

Which do you enjoy working more
with—humans or animals?
Dogs by far. I see 140 people a day six
days a week at the hospital and I also
work on sundays.

Do you see giving up the human side
of your business, and concentrating
on dogs?
Actually yes, I do. It’s not that I’m old, but
in the hospital, I walk over 15,000 steps
a day and by Fridays I am done. It’s more
relaxing treating dogs—they are so easy
to work with, so appreciative. Ten per
cent of my sales goes to local rescues.
How do you see this side of your
business growing?
Because I see such worldwide potential for canine bracing, on October 1,
2019 I launched a new company called
ORThOpaws. Brace yourself Orthopaedics, my original company will remain
to eliminate any confusion between the
two businesses. ORThOpaws will sell
ACL bracing kits for CA$895.00. The kit
contains two rolls of 2” fibreglass tape,
one buffer strip, one stockingnette, one
pair of gloves and an instructional video.
my target audience is veterinary professionals who can order the kit on behalf
of a client, create the fibreglass mould,
and then send it to montreal where my
partner will make the brace. All materials
are from Canada and the U.S.—nothing
from China.
How will you market the ORTHOpaws
kit?
At present I have a database of 5,000
veterinarians, whom I have personally

sAnDRO FERRARI

A typical back leg brace

In the past six to twelve months, I’d say
it’s 50-50.
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contacted in the past year. I am marketing all the time; whenever I see a veterinarian’s office, I can’t help myself—I go in
and explain how we can work together.
Final thoughts?
Brace Yourself orthopaedics has been
extremely successful over the past 26
years, but i see orthopaws being the
biggest thing I will ever do.

BOTTOM LINE:

Sandro is an admirable example of a
health care professional and entrepreneur who has followed his passion,
worked very hard and subsequently
built two successful businesses.

A Shepherd with back brace

Sandro Ferrari

sAnDRO FERRARI

sandro Ferrari is an
orthopaedic technologist who has created an
ACL bracing kit for
dogs. you can reach
sandro at 416.616.9206,
sandro.braceyourself@
outlook.com and www.
orthopaws.ca.

For Pet Lovers
If you are a pet lover
and enjoy stories about
cats, dogs and the like—
check out The Accidental
Veterinarian. Interesting,
compelling, humorous
and intelligently written are
adjectives to describe this
book crafted by Winnipeg
based veterinarian Philipp
schott. This book is
available on Amazon or at
ECW Press.
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Samples of transfers that can decorate canine braces
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| Feature IntervIew

Volunteer Optometric Services to Humanity (VOSH)
University of Waterloo School of Optometry Student
Chapter Executive (sVOSH)
ThIRD yEAR sTuDEnT EXECuTIvE:

mARyAm AskARPOOR - PREsIDEnT | DAnA mIkkELsEn - vICE PREsIDEnT | sOPhIA CAPO - vICE PREsIDEnT FInAnCE
with Karen henderson

What is VOSH International’s mission?
The mission is to increase their global
impact whenever possible by supporting
sustainable eye clinics, optometry schools
and optometric educators in areas lacking
sufficient eye care. Since 1970 VOSH International has provided volunteer eyecare
all over the world, and has grown to more
than 80 chapters, serving over one million
patients worldwide.
What is the goal of Student VOSH or
sVOSH?
The goal of svOsh is to help those in need
around the world and also give students
exposure while still in school to work opportunities outside of north America and
to enable them to see more diseases Then
hopefully after graduation, some young
doctors will go back overseas as supervisors for the trips to keep them going.
How are volunteers chosen?
students interested in going on a vOsh
trip must earn points to qualify for a trip
by volunteering at fund-raising events and
collecting donations of used glasses. The
students then travel overseas in the four
months between second and third year.
Where have students volunteered
with VOSH?
This year they went to senegal, haiti, Jamaica,
Philippines, ukraine and manitoulin Island.
In previous years, vOsh Waterloo has also
gone on trips to Peru, Ecuador, moldova,
and Romania.
Who pays for the trips?
students are responsible for paying all of
their own expenses. The program gives
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students the opportunity to choose a country that they can afford to travel to. Trips
range in cost from less than $1,000.00 for
manitoulin Island, to $3,500.00 for senegal.
How has the VOSH experience
changed you?
sophia: I went to two rural areas in
senegal, Africa with one optometrist and
nine optometry students for two weeks.
We brought all our own equipment and
medications and performed general eye
health exams and vision screenings for
over 600 patients. We would provide
prescription glasses to correct refractive
error. If we saw something serious, like a
cataract or cancer of the eye, we would
refer them to a doctor in the capital city of
Dakar. What changed me the most was
the realization that it’s the simple things
like antibiotics and steroids that we take
for granted that can have such an impact
on eye disease and can prevent small issues from turning into big problems.
maryam: In collaboration with Canadian
vision Care I went to the Philippines
last may where we worked on the Eye
Train in manila, an old, rusted out train
that Canadian vision Care revamped
and turned into a beautiful clinic. What
impacted me was peoples’ basic need
for glasses which they had never had.
It was heartbreaking to realize that if
people can’t see, they can’t work; if they
can’t work, they can’t support a family.
If you think about it, it costs about two
dollars to make a pair of glasses locally,
but people can’t afford an eye exam and
glasses because they can’t work, so it
becomes a bad cycle. This realization
has made me want to go back there as
soon as I graduate and keep trying to
alleviate this problem. The other thing I
like is that the goal of vOsh is to build

a sustainable model; if we can’t do this,
we are wasting our time.
Dana: For my vOsh trip, I went to the Eye
Train in manila with maryam. I was particularly struck by seeing children who did not
have access to the basic eye care we get
here in Canada. Although we saw many
people who struggled to do everyday
tasks without spectacle correction, there
was one particular child who really stood
out. About four years old, and non-verbal
with limited communication skills, she was
not very confident walking and often preferred holding on to things when navigating around. upon examination, we found
that she had a high hyperopic prescription
and astigmatism. This meant that without
spectacle correction, her vision would
have been quite poor and she would have
struggled with everyday tasks.
How has being associated with
sVOSH changed your school?
svOsh has given us something different
to do in optometry. First year students are
so interested in learning more because
they have heard of the organization. They
want to go on a trip and learn more about
what they can do for other people. The
trips take us out of our comfort zone!
Finally let’s backtrack a little; why did
you choose to go into optometry?
Dana: I have wanted to study optometry
since I was 13 years old. I got glasses
when I was 12 and became intrigued with
the whole process. Around the same time,
I started learning about the eye and could
never understand how the image your
eyes receive is upside down and has to
be processed by the brain. For me, this
was the coolest thing and left me wanting
to learn more about eyes!
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sophia: similar to Dana, I have always
loved science and the idea of helping
people. however, in high school I started
getting migraines which came with a
visual aura and caused me to lose my vision, which really freaked me out. I had no
idea what was happening, and it was my
optometrist who diagnosed me. so, my
love of science and a wonderful optometrist got me on my way. I also learned that
I love pediatrics, so I want to work with
children in vision rehabilitation who suffer
from lazy eyes or concussion.

BOTTOM LINE: svOsh adds
a unique dimension to the study of
optometry and helps turn out eye care
professionals who are well-rounded,
adaptable and compassionate.

PhOTO PROvIDED By hAn (JOAnnE) QIAO

maryam: I was originally going to go
into ophthalmology to become an eye
surgeon. During undergrad I realized this
was not what I wanted to do, because
I wanted to be able to have time for a
well-balanced lifestyle. Optometry is a
great career for those who want to be
in the health care field while still being
able to own their own business, raise
a family, and focus on their passions at
the same time.

Sophia Capo, Dana Mikkelsen, Maryam Askarpoor

svOsh is the student chapter of vOsh
International. For more information, email
waterloovosh@gmail.com.

Operation Eyesight Named One of the Top 10 Impact
Charities by Charity Intelligence Canada
CoMPiLed BY Karen henderson

Charity Intelligence Canada (CI) has
announced that Operation Eyesight has
been selected as one of their Top 10 Impact Charities of 2019, and one of their
Top 10 International Charities.
Operation Eyesight restores sight and
prevents blindness for people in developing countries. They partner with
local government and hospitals in these
countries with a sustainable approach
that eliminates avoidable blindness in the
most vulnerable communities.

According to the World health Organization’s World Report on Vision, more than
2.2 billion people suffer from a vision
impairment. For at least 1 billion people,
their vision impairment has not yet been
addressed – but their vision could be restored through a number of interventions,
including prescription eyeglasses, cataract surgery, antibiotics or other forms of
treatment. By providing these interventions, Operation Eyesight impacts the
lives of individuals and their communities
by giving them back their independence,
helping them break the cycle of poverty.

Operation Eyesight currently works in
India, nepal, Bangladesh, ghana, kenya,
Zambia, Liberia and Ethiopia, and they
hope to expand to other developing
countries where the burden is great in
unmet eye care needs.
To learn more, visit https://www.
charityintelligence.ca/charity-profiles/
top-10-impact-charities-of-2019 and
operationeyesight.com.
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Start or Buy – management Issues That Can keep The
Owner Awake At night
By ALI khAn

R

unning a business always has challenges. Buying or setting up from scratch is not always an easy
decision. In my years in the industry, I have had the benefit of seeing many things. Regardless of which
option you choose, it is important to note there are considerations that are important to both scenarios. The decision you make, regardless of the option, will most likely come with the same factors that can
keep you up at night.
People who choose to own their own
business are real dreamers and visionaries. They have a burning desire for
autonomy. These are entrepreneurs who
have the spirit of adventure and desire for
challenge. They see their fellow professionals succeed and feel that they can do
the same or even do better.

purchase an existing business. you want
this business to have continued growth
once it is under your ownership.
Leases are a critical item that owners
must pay attention to. On occasion, there
are the hoops one has to jump through
to obtain a lease. In today’s economic

“... The dream of making a mark in the industry
and seeing yourself as a go-getter are certainly
feelings all of us have at one time or another.”
When starting a practice, it is always
important for first-time entrepreneurs to
take the time to study the demographics
and clientele in their location of choice—
income, age, profession and ethnic
make-up of the community. It is also
important to see if the specific services
are meeting the standard requirement
ratios, such as 1:10,000 (1 Optometrist to
10,000 people). The easiest way to review
this is to see how many optometrists are
in the particular catchment area you are
considering. For example, if there are
three optometrists in an area of 50,000
people chances are there is a waiting list
and there is room for a new optometrist.
As part of your demographic research,
be careful to also research things like the
shopping habits of the community, the
age ranges of the families (i.e. does the
demographic breakdown consist of young
families with children or mostly retirees?),
and the employment stats of the community. It is always beneficial to know the
local industry, local employers, and any
major employer. All of this research and
the detail that goes into it will make a big
difference between success and failure.
This is also true if you are choosing to
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climate, landlords have become very
demanding. A new business owner can
be categorized as a “high risk “client. As
a result, higher rent can be demanded,
personal guarantees requested, as well
as larger than average security deposits.
Owners should be looking at terms that
are a minimum of ten years. It will give
both you and the bank peace of mind.
Cash flow and debt definitely keep owners awake. Whatever the amount was
to either start or purchase an office, you
are bound to have butterflies in your
stomach. having the pride of being an
independent practitioner and owner
operator of a small business is definitely
a thrill. The dream of making a mark in
the industry and seeing yourself as a
go-getter are certainly feelings all of us
have at one time or another. But after
all the guests have left the opening day
and now you are in your office waiting
for the first customer/client to walk in,
that is truly an unforgettable moment in
life. The first patient, the first dollar and
the first pair of glasses or contact lenses
you sell is thrilling. But ensuring there
are sufficient funds to cover payroll, rent

and personal expenses is scary. Being
properly financed is critical. Make sure
you have a good banker to work with and
stay on top of your bookkeeping.
managing people is always a topic of
discussion. keeping people motivated,
inspired and focused is never easy. not
everyone is going to be easy to work with
and ensuring everything is running without a hitch can often prove a challenge.
here are a few tips that will hopefully
help guide you—lead by example, always
communicate, acknowledge good work,
be clear with instructions and expectations, be decisive and manage conflict.
There will be moments when you feel like
a deflated balloon. You will find yourself on
occasion tossing and turning in bed hoping the next morning could be better. This
is the key time to take control your emotions and focus on how to keep improving.
Remember, all business owners experience these challenges. After one year
of ownership, you will reflect back at the
invaluable experience you have acquired.
yes, you may have felt as if you were
treading on eggshells, but you are the
proud owner of your own business and
have earned an mBA thanks to real life
experience. you have the right to feel a
great sense of self esteem and pride.
Ali Khan

Ali khan, RO, FnAO is
the president and CEO
of The Academy of
Ophthalmic Education that
was founded in 1994.
he can be reached at
1.866.417.0004 or by
email at ali@aoece.com.
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Is Smart Money Stupid?

R

ecently, I read an interesting item from my friend Dr. Milan Somborac, who is the owner and founder of
the Monday Morning Millionaire. He related how the Chinese government continues to release positive economic news, but there are a number of statistical references that suggest otherwise. One was
a satellite map showing industrial activity. In recent years, the industrial activity via the satellite proved to be
substantially less vibrant than the most recent picture. To say industrial output is increasing (when satellite
imagery suggests it is not) could be a misunderstanding or it could be misinformation.
Also, there are some leading indicators
of employment statistics in China, one
of which is the number of people who
return to work after a national holiday.
Apparently, those numbers are down
substantially from previous releases. It
suggests that the government may be
releasing numbers about their economy
that are not true. Would you believe that
a communist government could do that?
I do.
now let’s jump back to Canada and look
at our unique situation in the Canadian
dental industry. Can the numbers tell
a different story, depending on who
releases them?
Recently, I read an article from one of my
competitors that suggests the average
dental practice will trade for between
6 and 7 times it’s normalized (purified)
earnings. I do not disagree with that
finding. However, the writer went on to
suggest that when 10 or 20 practices
agree to syndicate that the same ratio
of earnings will no longer apply and that
those practices when combined could
sell for 12 to 14 times their earnings.
my question is this: Do you think that
big money with sophisticated advisory
circles is willing to pay twice the value as
compared to an independent, hands-on
owner/operator dentist?
If big money is so smart, why are they
prepared to pay twice the earnings just
because the practices have already been
bundled up to 10 or 20 in total?
It would cost substantially less to go out
and buy 20 practices one at a time than
to wait for someone to accumulate 20 and

then pay them twice as much. I do not
care how you slice it. There is no way I am
prepared to pay twice as much as the little
guy just because I have a lot of money
and I am too lazy to go do it for myself.
Whoever has the numbers at their
disposal can use them to fit their agenda.
The true and actual arm’s length open
market never does that. Firms such as
ours are always trying to achieve the
highest multiple that the market will
bear under a number of circumstances,
including the free flow of capital, be it
private equity or bank debt. The number
of readily available and pre-qualified
purchasers is also a massive and
probably the most dominant indicator of
how a market will behave.
At present, Canada has an oversupply of
purchasers, which is proving to be one
of the longest running seller’s market in
history. This market phenomenon usually
ends badly when competing buyers pay
foolish premiums—doubtless a leading
indicator of a bubble that will burst.
Yes 6 to 7, and maybe even 8 times
earnings in some instances is normal,
rational and probably where the market
is and should be at this particular time,
given all other economic influences in the
market as we see it.
To join up with 10 or 20 other practices
and expect to sell your practice for twice
as many earnings is absurd and quite
frankly very far-reaching. This notion is
actually dismissing the intelligence of
the large private equity firms that are out
there. I hope some of them are reading
this and may sober up as to the way they
are free spending the money of other

investors who have put their funds into
these private equity firms and given them
a green light to go and spend it as they
see fit.

As Christopher hitchens once
said, “What can be asserted
without evidence can also be
dismissed without evidence.ˮ
Practice Preservation and Having an
Emergency Plan
This magazine often references the
negative nature of stress and how it
affects our mental well-being. health
care practitioners have a lot on their
minds and often neglect to have a will
prepared in case of their untimely death.
Please if you have not done so—get a
will drawn up and remember to update it
as necessary.
Along the same line of thought, have
an emergency plan for your practice/
business. having a plan of action
will alleviate your stress in case of an
unforeseen illness/accident that disables
you. On the following page, I have
provided a template form to be clipped
and filled out by you that instructs an
advisor or family member on what course
of action you wish them to take in case of
an emergency. Alter it as you see fit but
fill it out, have it witnessed and give one
copy to your closest advisor and one to a
family member. Reduce your stress, and
protect your practice and your legacy.
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Practice Preservation - EMERGENCY PLAN
Company name ____________________________Effective as of:______________(date)
In the event of my death, or disability, which renders me unable to act as the president
of the company listed above, I hereby instruct my estate and/or executors and/or
other directors and officers of my company to immediately arrange for the following
procedures to ensure the smooth continuation of my company.
ms./mr. ______________________(name of person) shall be appointed as the company
Interim senior manager for all work in progress. she/he will be responsible for the
continuation of work in progress (patient treatment) and shall be authorized to execute
all purchase orders, payroll, rents, supplies and other costs of the business.
ms./mr. _______________________ (name of person) is to be immediately appointed
as the acting President & CEO of the corporation, until such time that a suitable
replacement(s) can be identified. In the event that (name of person) is unable or
unwilling to accept the position, ms./mr. (name of alternate) is to be appointed the
President & CEO.
At time of writing, ___________________________________________(list of the name(s)
of all persons who own shares) own all the issued and outstanding preferred, common
and/or voting shares of the corporation.
I encourage my spouse, and/or executors to negotiate fairly with existing persons
within the corporation ____________________________________________(list names of
persons you want to buy the company), for a maximum period of 30 days, to arrange
for the sale of the corporation to them/him/her.
In the event that the person(s) named above do not buy the company, the following
persons/companies are to be contacted after the 30-day waiting period as potential
buyers of the corporation _______________________________(list names).
It is my opinion that the fair market value of all the shares of the corporation is $___
________________ {this figure is provided by the owner or the accountant or a business
appraiser}. This should be the asking price for the shares of the corporation.
This document has been prepared in triplicate. A copy has been given to my lawyer/
spouse (names), and a duplicate is kept with my will. I am of sound mind and body as
of this date.
____________________________________________ Date: ______________________
(signature) President & CEO
____________________________________________ Date: _______________________
(signature) Witness
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Tribute to Beata

Beata with Flash (ROI Corp. pet)

Feel Good Story (Dr. Roger Ellis,
Ann and Jayson Rainone)
Dr. Roger Ellis who many of our readers
remember as an educator, friend and
colleague, as well as a dental registrar
and practice sales representative was
reunited with his grandson Jayson
Rainone. Jayson was given up for
adoption 47 years ago. Jayson’s birth
mother, Ann along with Roger and many
other of Jayson’s relatives became
acquainted after Jayson was successful
in making contact with Ann.
Jayson’s very supportive, adoptive
parents raised a successful son and
supported his decision to seek out his
other family. needless to say, Roger,
Ann and family are delighted to start a
new chapter in their lives with Jayson
and his own family.

Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

Things To Remember

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

Media Kit
Roger, Jayson and Ann

If you would like to be a sponsor
author or take out an ad in Proﬁtable
Practice or have questions about
doing so, contact stephanie Roberts
at stephanie@roicorp.com.
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I have written on more than one
occasion about what keeps employers
up at night. My answer—employees—
has not changed to this day. It is difficult
to find and hire good people who work
long and hard to get their tasks right
and on time. Beata is one of those
people. she has been a loyal, long-term
employee who gets it. Thanks Beata
for being the type of staff member who
allows this employer to sleep at night.
~ Timothy A. Brown
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available now!
7th edition revised

— Roy Brown, 1974

Timothy A. Brown began selling
dental practices in 1982. He has been
in over 1,000 dental offices across

ECW Press
$89.00
ecwpress.com
ISBN 978-1-55022-850-2
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Canada and has personally appraised
or sold over 2,500 practices. Timothy
assumed the role of manager of ROI
Corporation in the early 1990s and has
since become ceo, and shareholder of
the firm. Since then he has advocated
for the value of dental practices through
his appraisals, dental journal columns, seminars and countless hours
of consultations with dentists who are contemplating the purchase
or sale of a dental practice.

TIMOTHY A. BROWN

“A dentist deserves to retire
with dignity — and profitably!”

ECW

7th
edition
(revised)

The book is now
available at
amazon.com,
amazon.ca and
indigo.ca.
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