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As a proud Canadian publication, we 
celebrated Canada’s 150th anniversary as a 
nation. Canadians have much to be thank-
ful for, including living in a country ranked 
#7 worldwide on the happiness scale. We 
are a happy and prosperous bunch for the 
most part. In light of recent terrorism events 
throughout the world, we can celebrate that 
we live in one of the most culturally diverse 
nations offering opportunities and freedoms 
few others have.

What does it mean to be “profitable” in 
a health care professional practice or a 
business today? Certainly being prosper-
ous and having a positive bottom line is 
necessary. With this comes satisfaction 
derived from a smoothly run and highly 
functional practice or business, with 
dedicated staff and contented clients. 

Many successful practitioners and entre-
preneurs share their time and money with 
those who are less fortunate. More and 
more Canadians (no matter what their 
socio-economic status) are looking for the 
right balance of work and play, family and 
friends, spiritual and cultural pursuits and 
giving back to a local community or the 
wider world.

Profitable Practice will continue to offer 
resources for investment strategies, busi-
ness and practice management, practice 
sales and purchases as well as interviews 
and profiles of health care professionals 
and business entrepreneurs.

Congratulations

ROI Corporation, Brokerage (the publisher 
of this magazine) is happy to once again 
honour one of ROI’s own, Dr. Marcia 

Canada’s 150th, Monday Morning  
Millionaire Ed.2, Business And  
Investment Resources And Much More
 BY JAMES RUDDY

Boyd, who received the Order of Canada 
in 2015. This year Dr. Boyd was presented 
the Canadian Dental Association’s highest 
recognition – the Medal of Honour.

The Medal of Honour is the highest 
award conferred by the Canadian Dental 
Association. It is given to a dentist in 
recognition of a lifetime of outstanding 
service and professional achievement to 
the benefit of the dental profession, the 
dental community and society at large, 
and to which can be attributed signifi-
cant change. The breadth and scope of 
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This issue introduces a new component to Profitable Practice. The 
magazine will continue to provide advice to a spectrum of health 
care professionals, but in addition we are adding more pages on  

resource information and expertise devoted to entrepreneurs and investors.

EDITOR’S PAGES  |

Dr. Marcia Boyd (centre) with Drs. Jeff 
and Judy Williams
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Monday Morning Millionaire

free by going to the digital version of 
Profitable Practice magazine available 
online at profitable-practice.com/
magazine/dental/. The PDF file is 
entitled mmm_7chapters.pdf. A hard 
copy of the book will be available at 
low cost on Amazon by the end of 
September 2017. 

Dr. Somborac states that these chap-
ters are guaranteed to show you how 
to surpass the after-fee performance of 
the great majority of mutual funds and 
wealth management pros over the course 
of a decade. Their performance and 
fees are a staggering transfer of wealth 
from individual investors to institutions, 
and they are critically diminishing the 
resources available for future generations 
of retirees. Following the advice in these 
seven chapters guarantees that you will 
not be a victim.

Dr. Somborac further states that his 
Monday Morning Program may allow 
many to do even better financially but 
offers no guarantees. For those interested 
here is his breakdown of the program. 

“Membership includes webinars, Power 
Point presentations, answers to ques-
tions and more. You can subscribe for 
a free trial run for only $49 a month, 
which will be taken from your credit card 
automatically. There will be no contract 
and you can cancel anytime simply by 
sending us an email with “Cancel” in the 
subject line. Ten per cent of all proceeds 
will go to the Salvation Army, which will 
have access to our financial statements 
and will acknowledge receipts annually.”

Commentary On Business 
Owners And Investment 
From Dr. Milan Somborac

Business owners are 24/7 people. Today, 
Karl Marx would say, “Business owners 
of the world unite, you have nothing to 
lose but your chains.” So, while all great 
fortunes in history were made through that 
sort of concentration, for every success 
there are many, many failures. (Nearly 80 
years after its founding, Blue Mountain 
Resorts recently sold for about $70 mil-
lion. There are over 100 failed ski resorts 
in the eastern part of North America.)
 

For their own security, small business 
owners should follow the instructions 
in Monday Morning Millionaire Ed.2: 
“Save at least ten per cent of your 
income and invest in an American index 
ETF. There are several of these, but I 
recommend the S&P 500 (symbol SPY) 
and the NASDAQ (symbol QQQ) mainly 
because they allow weekly options 
writing. Even without writing options 
on these, the results are likely to be 
excellent. Warren Buffett wants 90 
per cent of what he’s leaving to his wife 
to be invested exactly this way. Call it 
diversified concentration for concentrated 
diversification.” See Dr. Somborac’s 
article in the Winter 2017 issue of 
Profitable Practice magazine available 
online at profitable-practice.com.

The State Of Oral Health In 
Canada 

On page 22 there is an abbreviated sum-
mary of the highlights of the Canadian 
Dental Association’s findings in its March 
report on the oral health of Canadians. 
For a complete analysis go to:  
The Canadian Dental Association 
www.cda-adc.ca/stateoforalhealth.

Giving Back

One of the mandates of Profitable Practice 
is to acknowledge and promote the work 
of practitioners who “give back” in an 
effort to make a better world. 

For over six years Dr. Jerry Isenberg 
has served as an outstanding health 
care professional whose volunteer work 
has greatly aided the welfare of many 
people in Central America. Currently 
Dr. Isenberg is doing charitable work in 
Nicaragua. Here is his account of some 
of the work he and other volunteers do.

Setting Up a Dental Clinic  
in Nicaragua.

“In conjunction with Speroway, we 
have set up a dental clinic to serve the 
local people of Jiquilillo and nearby 
villages located on the north Pacific 
coast of Nicaragua. So far, in piloting 
this project, we have held two five-day 
clinics over the past few months.
     

Good news! We announce the long- 
awaited arrival of Dr. Milan Somborac’s 
Monday Morning Millionaire Ed.2. The  
first edition was very well received.  
Dr. Somborac contends that the second 
edition shows how an intelligent person 
can safely save a six-figure dollar amount 
in advisor fees over the course of a career 
by being a do-it-yourself investor. It can be 
done in 15 minutes per week. The savings 
per time invested will easily surpass a 
non-financial professional’s hourly rate 
by a wide margin. Specifically, $100,000 
savings divided by 0.25 hours per week, 
multiplied by 52 weeks to annualize it = 
$7,692.31 per hour!
 
Readers of Profitable Practice maga-
zine can get the first seven chapters 

achievement are significant factors in  
receipt of this award, as is the contribution 
that the individual has made to the goals 
and objectives of the Canadian Dental 
Association. Due to the distinctive and 
special nature of this award, the award 
may not be conferred in any one year.

Dr. Somborac with the second edition 
of Monday Morning Millionaire
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This project came to be as a result 
of two experiences. One was my 
participation in regular medical-dental 
missions to various Central American 
countries run by the Canadian based 
organization Speroway. In these mis-
sions our dental team would set up 
in different towns daily, fully equipped 
to do extractions and fillings. Our 
key piece of equipment was the 
Aseptico II unit which is basically a 
dental office in a suitcase. It contains 
a compressor to power HV suction, 
handpieces, air/water syringes and 
an ultrasonic scaler.

The second step that led me to this 
current project was our discovery of 
Monty’s Beach Lodge. This resort of 
cabanas on a beach is, in of itself, a 
fantasy beach get-a-way. However, 
its most extraordinary feature is the 
theme with which it operates… giving 
back to the local needy population. 
Guests staying at Monty’s have the 
opportunity to help build homes, 
teach English and share any kind of 
other skills that would benefit the 
locals.

As a result, continuing under the 
auspices of Speroway, I have found 
a permanent home for some of the 
dental equipment previously used 
on missions. With the help of many 
dedicated volunteers, we set up and 
were able to see many patients and 
more importantly, we were able to set 
up the framework for an operation 
that will provide opportunities for other 
dental professionals to man our clinic 
year round.

We are now in the recruiting phase 
with the hope of providing regular 
dental care that will have a significant 
and long-term impact on the dental 
health of these most welcoming, ap-
preciative people. 

This extraordinary opportunity for 
dental professionals offers a unique 
combination of highly fulfilling work 
and holiday. It is an experience that 
rewards volunteers with an exhila-
rating change of perspective that 
extends far beyond the trip itself.”  

Please see Dr. Isenberg’s interview and 
another account of the volunteer work 
being done starting on page 18.

More Book Reviews And 
Reminders

There are several books that would be 
of interest to our readers. Teeth by Mary 
Otto as reviewed by Graham Ruddy on 
page 16 provides an in-depth analysis of 
the importance of oral health in America 
on a number of levels. 

Antham Construction Group provides 
a free e-book entitled, For Sale or Lease: 
The Pros and Cons of Ownership vs. 
Commercial Lease, outlining the best 
option for a health care practice both 
for today and in the future. See more at: 
http://anthamgroup.com/for-sale-or-
lease-ebook/#sthash.7K2jQIR8.dpuf.

Timothy A. Brown’s Profitable 
Practice: Why a dental practice is an 
exceptional investment is now in its 
7th edition in print, and continues to 
provide cogent practice management 
advice to dentists and other health care 
practitioners. Please order your copy at 
profitable-practice.com.

Eric Gilboord’s Moving Forward provides  
sound advice for Baby Boomer Business 
Owners on how to sell their businesses or 
practices. His book will be reviewed in the 
next issue of our magazine.

Feature Interviews

Beside the interview with Dr. Jerry  
Isenberg, in this issue, we meet  
Dr. Alan Ulsifer, the CEO of FYidoctors, 
whose company has the distinction of 
being the largest business merger in  
Canadian history in terms of the number 
of companies involved. In his words, 
“The company is buying up existing 
optometrist-owned retail locations at the 
rate of two per month. Those who join 
the company may choose to acquire 
shares that give them direct say in com-
pany decisions. There are opportunities 
for shareholders to participate through 
advisory committees and the board of 
directors.” For the complete interview go 
to page 26.

Dr. Doug Mason is a specialist veter-
inarian who practices at the Veterinary 
Emergency Clinic (VEC) in Toronto. In his 
interview, he explains how and why the 
VEC was started and how it provides a 
unique veterinary service. “My job is to 
diagnose whatever is wrong, so I see a 
huge variety of issues, such as respira-
tory diseases, endocrine and gastroin-
testinal problems, as well as urinary tract 
problems.” For the complete interview 
go to page 23.

Kathryn Buis is the recently-appointed 
Director of Business Development of ROI 
Corporation, Business Brokerage. She 
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James Ruddy
James Ruddy is the  
editor of Profitable  
Practice and can  
be reached at editor@
profitable-practice.com.

along with ROI CEO Timothy A. Brown 
will provide business brokerage expertise 
servicing small and medium size busi-
nesses. ROI Corporation, Brokerage will 
continue its long standing service in the 
health care practice sales market and 
appraisal. (See page 7).

Timothy A. Brown with Sheila and Todd 
Slater of The Simple Investor

Content Notes

Kathryn Buis and David Rourke outline 
the similarities and differences of the 
dental practice marketplace with that of 
the residential real estate market. (See 
page 9).

Are brokers necessary or not? This is the 
question tackled by Jacqueline Joachim 
in her column with the same title. She 
argues fervently that practice owners need 
someone who speaks and advocates for 
them and places the interest of the seller 
first. (See page 10).

Dr. Milan Somboarc (of Monday 
Morning Millionaire fame) examines two 
types of life insurance people normally 
buy and settles on which is the best 
option for most. (See page 11).

Ever heard the expression “Tea and 
Tidy”? Timothy A. Brown explains 
what it means and how it can lead to 
an important decision regarding the 
delegation of duties. (See page 13).

Eric Gilboord in his column outlines 
the challenges and opportunities faced 
by “boomer-aged” business owners in 
today’s professional practice and business 
marketplaces. (See page 14).

Correction

In our summer 2017 edition featuring an 
interview with Dr. Janice Van Wyngaarden, 
a reference was made to the graduating 
optometry class at McMaster University. 
McMaster does not have an optometry 
program. University of Waterloo and 
Université de Montréal are the only two 
optometry school programs in Canada. 
We regret this error.

Letter To The Editor

Editor’s Note: This letter was directed at  
recent articles written by Timothy A. Brown, 
CEO of ROI Corporation, Brokerage.

“I have read with interest your 
publication that accompanied Just 
For Canadian Dentists. Your articles 
were interesting and to the point. 
However, there was no in-depth  
discussion about the value and 
prices charged and sold regarding 
general dental offices.

My observation is that with an 
element of greed on the part of the 
brokers as well as the sellers, prices 
for an average dental office have been 
grossly inflated. UBER inflated. In 
my opinion, a general practice is not 
worth, on average, $1.3-1.5 million 
dollars. This is obscene to say the 
least. This is greed on an ultimate 
level for both broker and seller.  
Brokers, on average, earn 8-10 per 
cent commission on the sale of a 
practice. When a house is sold in  
Ontario, the agents get 2-3 per cent. 

What about the purchaser? Is he/she 
aware that statistically speaking, the 
purchasing dentists stand to lose, on 
average, at least 15-20 per cent of the 
patients? And the gross goes down, 
not up. Do buyers understand that 
the interest every year will cost them 
approximately $50,000 plus? Brokers, 
sellers and others are taking advan-
tage of inexperienced new dentists 
who rush into uncharted waters and 
sign their lives away for twenty years, 
struggling to pay off these insur-
mountable obligations. Unfortunately, 
many will and do go bankrupt.

Dentistry is changing rapidly, and 
maybe soon buyers will see the light 
and realize that many have paid too 
much and will never clean the over-
priced slate. They are stuck for the 
rest of their lives.”

With all best wishes,
Larry Gaum

Letter To The Editor
 

“I read most every journal that arrives 
on my desk. I like Profitable Practice 
magazine because it’s a light read 
about the business aspect of my 
practice and the authors write to my 
intellect—they are not ‘selling’ me 
something. Keep up the great work!”

Dr. S.

Things To Remember

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

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

Media Kit

If you would like to be a sponsor author 
or take out an ad in Profitable Practice or 
have questions about doing so, con-
tact Stephanie Roberts at stephanie@
roicorp.com.
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Kathryn Buis, Director Of Business Development 
ROI Corporation, Business Brokerage
WITH JAMES RUDDY

Kathryn Buis is a vivacious, 
energetic and enthusiastic 
person who loves what she 

does and does it naturally with 
ease. She agreed to answer the 
following:

What are your main duties for ROI 
Corporation, Business Brokerage?

I joined the ROI team to expand the 
company into the sphere of general busi-
ness brokerage. ROI Corporation is still 
dedicated to the brokerage of health care 
practices and will continue to play a leading 
role. As director of business development, I 
am dedicated to connecting with business 
owners from across Canada and assisting 
them with transition planning, appraising 
and the brokerage of their companies. 

What is your background and what 
were the main motivations for seek-
ing a career in business?

I have a diverse background and 
worked primarily in academia in 
economic research and later transi-
tioned into a role of associate director 
of a data institute where my primary 
mandate was business development. 

FEATURE INTERVIEW  |  

Kathryn Buis with guests at  
ROI Business Brokerage Launch

Kathryn Buis with guest 
—ROI Business Brokerage Launch

Timothy A. Brown and Kathryn Buis of ROI Corporation, Business Brokerage

Guests and Clients at ROI Business Brokerage Launch
Ex-mayor Hazel McCallion with guest at  
ROI Business Brokerage Launch
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This lead to a seamless transition to my 
current position, as I was well versed 
in the daily operations of running a 
business which includes marketing, 
company strategy, financial review, and 
organizational management. 

On May 11, 2017, you along with  
Timothy A. Brown hosted a launch 
party for ROI Business Brokerage from 
your new office at 287 Queen St South 
in Mississauga. Describe that day.

It was an enlightening experience to 
showcase ROI Corporation, Business 
Brokerage in our new office location 
and to give recognition to Timothy for 
spearheading the initiative to broaden the 
scope of the company. We were fortu-
nate to have a fantastic turnout. All told, 
it was a tremendous day and a wonderful 
opportunity to announce the business 
expansion and illuminate what ROI 
Corporation does best.

What are the services you can provide 
business owners and entrepreneurs?

Our primary focus is to appraise and 
broker business transactions of small 
and medium size companies. We also 
assist business owners in their transi-
tion process in order to position their 
business for sale so they can exit with 
dignity and financial assurance. 

What are the major roadblocks faced 
by average business entrepreneurs 
today?

In terms of strategic positioning it’s 
knowledge mobilization—simply 
put—having and using the informa-
tion contained in various resources 
and implementing it in your company 
to improve outcomes. We are here to 
help with this. In terms of the practical 
application of owning a business and 
the day-to-day qualms, I’d say human 
resources are what keeps business 
owners awake at night. 

We are hearing more and more 
about “boomers” looking to cash 
out, slow down and look forward to 
partial or total retirement. Is this a 
correct perception of “boomers”?

Many business owners believe they can 
work forever and are attached to their 
companies. This is understandable given 
the time and commitment involved in 
running a business. You can’t keep this 
up forever! When you take into consider-
ation the aging population (boomers are 
no longer twenty), at some point these 
businesses need a succession plan. 

You have three options: sell to family, 
sell to management, or sell to a third 
party. Often the most realistic option is 
to sell to a third party. Strategically this 
is best done through an arms-length 
company such as a business broker. 

What one major piece of advice 
would you offer to a young prospec-
tive business graduate with a dream 
of starting his/her own business?

While I know we are in the age of start-
ups, entrepreneurship does not neces-
sarily mean building a company from 
scratch. Why not buy a business? Know 
that you can purchase a company that 
is already profitable and mould it to suit 

Kathryn Buis 
Kathryn Buis is the director 
of business development  
of ROI Corporation,  
Business Brokerage. She 
can be reached at kathryn@
roicorpbrokerage.com or 
by calling 905.399.5766.

Our primary focus is to appraise and broker  
business transactions of small and medium  
size companies.

your vision. My advice to new graduates 
is to seriously consider all options and 
not to think that creating a start-up is 
the only or best option.

What do you do to unwind?

I love to golf. It’s a truly relaxing sport. 
I used to compete and now play recre-
ationally.

Where do you see yourself in five 
years’ time?

Right here at ROI helping with the expan-
sion and helping others with both brokering 
or passing on their businesses.

BOTTOM LINE: Kathryn Buis is the 
recently-appointed director of business 
development for ROI Corporation, 
Business Brokerage. She exudes 
confidence and intelligence and looks 
forward to the challenges that lie 
ahead. 

Editor’s Note: See article entitled Dental 
and Residential Market Crunch that 
follows written by Kathryn and David 
Rourke (an ROI sales representative).

ROI Corporation, Business Brokerage
287 Queen St South, Mississauga

My advice to 
boomers—don’t 
try to leave when 
you have already 
“slowed down”. 
Sell your com-
pany when you 
are giving it your 
all. Selling your 
business is your 
final paycheque: 
wouldn’t you 
rather a ten million 
dollar pay cheque 
as opposed to a 
seven million dollar 
pay cheque? TI
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Dental And Residential Market Crunch:  
Parallels Between The Residential Real Estate  
And The Dental Practice Market
 BY KATHRYN BUIS AND DAVID ROURKE

Has the dental market 
peaked and what we know 
about it in comparison to 

the residential housing market?

Over the past couple of years, the price of 
real estate has increased at a rapid pace. 
Buyers are running to the gate to pick up 
a piece of residential real estate and the 
same can be said for dental practices. 
There have been an abundance of trans-
actions involving multiple offers, bidding 
wars and relaxed conditions. We have 
been seeing both real estate holdings 
and dental practices selling at a premium 
above market value. Financial institutions 
have been lenient in allowing/providing 
attractive financing options to purchasers; 
the investment buyers have been relying 
less so on the cash flows and more heav-
ily on gains in appreciation as judgement/
assurance to justify investments. This is 
old news. There are a number of parallels 
between residential real estate and dental 
practices. The environment is changing 
and buyers are becoming more aware of 
the reach of their dollar, their return on 
investment, as well as their willingness 
and ability to purchase the asset they wish 
to acquire.

There are two types of purchasers who 
have been rushing to the investment 
gate; those who are investors looking to 
purchase real estate or a practice for the 
purpose of reaping a financial reward, 
and the traditional purchaser wanting to 
buy a practice or real estate for their own 
personal use. The markets have been 
heavily influenced by investors who want 
to buy an investment for potential cash 
flow and the projected future cash flow. 
These individuals have placed an upward 
pressure on price because they see a 
future monetary benefit to the acquisition. 
In turn, we have been seeing an upswing 
in practices and real estate relative to 

key economic indicators. The increase in 
selling price which is essentially purchas-
ing at high cap rates puts downward 
pressure on the cash flows. When the 
cash flows are close to zero (and in some 
circumstances, they are in fact approach-
ing zero), then potential gains from the 
purchase are based on appreciation; this 
form of investment approach is purely 
reliant on speculation. The traditional 
purchaser (non-investor) eventually turns 
away from this type of ownership since 
benefits are negated and you are now 
essentially gambling on whether your ac-
quisition will appreciate and furthermore, 
appreciate in the timeframe in which 
you will receive a benefit. The current 
situation in the market indicates that 
buyers are realizing that financial obliga-
tions must be looked at more closely in 
assessing whether the asking price is in 
fact realistic for their situation.

Also, financial institutions are reacting and 
becoming more conservative as previous 
purchasers are struggling with cash flows 
and capital which leads to a tightening 
market. This leads to risk for investors 
since practices and real estate are not 
commodities that can be sold instanta-
neously in an open market, but rather there 
is a considerable amount of time and effort 
involved in selling these acquisitions.

There are constricting forces at play and 
the ability to “flip” a property or practice is 
facing significantly reduced rewards com-
pared to only a few months ago. We are 
by no means implying that purchasing a 
practice or real estate is a poor decision. 
On the contrary, purchasing residential 
real estate or a dental practice is reward-
ing and a great investment if you hold 
onto them for the long-term. 

BOTTOM LINE: This article outlines 
current marketplace conditions for 
buying or selling a residential dwelling 
or a health care practice and why things 
have changed. 

Kathryn Buis 
Kathryn Buis is the director 
of business development  
of ROI Corporation,  
Business Brokerage. She 
can be reached at kathryn@
roicorpbrokerage.com or 
by calling 905.399.5766.

David Rourke  
David Rourke is a sales 
representative at ROI 
Corporation Brokerage. He 
can be reached at david@
roicorp.com or by calling 
647.519.5775.

REAL ESTATE AND PRACTICE MANAGEMENT  |  
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Of course, my answer will be yes. After all, I am the COO of a corporation that has been selling prac-
tices for the past 43 years. As a health care professional, do you need anyone selling your clinic? Of 
course not. It is a seller’s market and why pay someone when you can do it yourself and save the 

commission? However, just because you can do something, does not mean you should.  

Here are a few things to consider:

■ The average practice sale takes more 
than 400 hours. This time is better 
spent doing what you love doing 
instead of trying to hammer out the 
best possible price for your clinic. Plus, 
if you are focussing on the sale of your 
clinic, who is focussing on the practice 
and treating patients?

■ It is much harder to initiate and com-
plete a sales transaction today than it 
was 12 or 18 months ago and it’s not 
likely to get any easier. This will require 
patience and stamina because the 
practice sales market has changed. 

■ It may still be a sellers’ market but 
buyers are not always prepared to 
buy. Some will compare what you take 
home to what they make as an associ-
ate and not see the big picture.

■ Banks are not always providing 100 
per cent financing. We have seen 
lenders push back on the above ap-
praised prices and we have even seen 
some ask buyers to put some money 
into the deal.

■ Even though there are a multitude of 
buyers, how will you let people know 
your clinic is for sale? How will you 
protect your privacy and more impor-
tantly not stigmatize your practice?  

Prior to my present career, I was the lend-
er and saw a few private-sale transactions 
through. Compared to the ones where a 
broker was involved, these were signifi-
cantly more stressful for the vendor. Dead-
lines were often not met, the buyer asked 
difficult questions (as they should), and 
the seller had to defend the asking price 
resulting in the overall sale taking longer. 
“Dealer fatigue” clearly took its toll. The 

seller, while saving money on commission 
often left money on the table because 
of inadequate negotiating skills and poor 
practice presentation. I witnessed a 
private deal go very bad. It ended in a 
lawsuit and cost all the parties significantly 

■ What does your transition/exit strategy 
look like?  

■ Are you receiving the proceeds from 
your sale on closing day or are you 
receiving a portion of shares? 

Brokers—Necessary Or Not?
BY JACQUELINE JOACHIM  

Jacqueline Joachim  
Jacqueline Joachim is the 
chief operating officer at 
ROI Corporation Brokerage.  
She can reached by email 
at jackie.joachim@
roicorp.com or by  
calling (888) 764.4145. 

To come back to my original theme—if you do 
not engage the services of a professional broker, 
who is fighting for you—the seller—and your 
best interests? 

more money and heartache versus what 
they would have paid a broker.  

In May, I attended the Journées Dentaires 
Internationales du Québec (JDIQ), where 
an article I had written earlier about 
Quebec dental practices created a lot 
of discussion. The article addressed the 
reasons why practice values in Montreal 
were significantly lower than in Vancouver, 
Calgary and Toronto. I argued the lower 
value was largely due to no one specifically 
representing the vendor. Quebec deals 
are often brokered either privately or by 
advisors who have both buyers and sellers 
as clients. My message was simple: Who 
is advocating for you? This message was 
lost on some who became a little heated. 
There are accountants and lawyers who 
focus on their scope of work and let the 
brokers do their job. These professionals 
are a pleasure to work with and are to be 
commended. A concern arises regard-
ing practice values if more dentists start 
choosing to do private sales will practice 
values be negatively impacted in Vancouver, 
Calgary and Toronto, as well as Montreal.

To come back to my original theme—if 
you do not engage the services of a 
professional broker, who is fighting for 
you—the seller—and your best interests? 
Who is negotiating the following critical 
factors for you? 

■ If you stay on as an associate, is your 
compensation tied to your perfor-
mance?

■ What sort of guarantee are you giving 
to the landlord for the lease to be 
assigned to the new owner?

I chuckle when I see TV commercials 
about people who bought a house 
without the help of a realtor. My personal 
favourite is the neighbouring rock band 
that ends up shattering the windows 
of the recently purchased house to the 
dismay of the new owners. Is a broker 
necessary? Consider the many steps and 
deliberations of the overall journey nec-
essary to reach the vendor’s destination.

BOTTOM LINE: This article pres-
ents arguments about why brokers are 
necessary when it comes to selling a 
health care practice. 

|  PRACTICE/BUSINESS MANAGEMENT
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Life Insurance, An Investment?
 BY DR. MILAN SOMBORAC

Early in life, when we most need safety 
of income to protect our families, term 
insurance premiums are low. Buying de-
creasing term instead of level term life in-

surance at the beginning of one’s career, 
to cover the period until retirement, will 
cost the least and cover you to the extent 
that you need as your net worth grows. 

Your net worth will grow faster—much 
faster—if you are a do-it-yourself (DIY) 
investor rather than getting an insurance 
company to invest for you.
 

There are two types of life insurance. One is term insurance, which has actuarially sound, age-based 
premiums. It is pure insurance. The premiums provide the buyer with protection while allowing the 
insurance company, the provider, with enough premium revenue to continue operations profitably. 

The premium amounts are calculated using broad statistical calculations that take many eventualities into 
account. Many would argue that this is the closest that practical finance comes to rocket science, although 
there are impractical finance areas that also do.

LIFE INSURANCE  |  

TERM VS. PERMANENT 
LIFE INSURANCE
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So, what is decreasing term insurance?

It is usually a life insurance policy renew-
able annually with the same premium 
costs and with decreasing death benefits. 
We need increasingly less life insurance as 
our net worth grows increasingly greater.

Permanent life insurance is the other kind. 
There are two types of permanent insur-
ance: whole life and universal life. Whole 
life buyers get dividends from the insur-
ance company without choosing invest-
ments. Universal life buyers choose from 
a list of available investments. Both types 
of permanent insurance have actuarially 
sound, age-based premiums like that of 
term insurance, but here is the catch: 
each premium dollar is divided into three 
parts. One covers the pure insurance 
costs (the mortality charge), another cov-
ers administrative expenses, and whatever 
is left of your premium dollar—sometimes 
as little as 60 per cent—goes into the 
savings and investment component.  

The premiums are high.

And what do the buyers of permanent life 
insurance get for their money, in addi-
tion to pure life insurance? Guaranteed 
investment underperformance. Because 
provider intermediation costs (i.e. loads/
handsome commissions to sales people), 
commissions to stock brokers, man-
agement costs, advertising, and more, 
all take away from the premiums you 
pay, it is impossible for the investment 
outcome to match simply buying the 
American economy via a market index 
exchange-traded fund (ETF). (My book 
Monday Morning Millionaire Ed.2 dis-
cusses ETFs in detail.) 

So here is a test for you. Which of the 
two types of life insurance do you think 
the industry pushes? The high-premium, 
handsome-commission type or the 
low-premium, pocket-change commis-
sion type? You’ve got it. Together with 
mutual funds, permanent life insurance 
could well be the most oversold “invest-
ment” anywhere. To understand motiva-
tion, check into compensation. 

Here is another test. Would you be 
better off buying term insurance (pure 

insurance) and  investing the difference 
between the connected low premiums 
and the high premiums of a permanent 
life policy? (That can be done by buying a 
market index ETF mirroring the American 
economy as Monday Morning Millionaire 
Ed.2 describes.) Again, you got it. Buy 
term and invest the difference.

would be going to work for job-related 
satisfaction other than income. You 
would not need life insurance. Along the 
early-death/late-death continuum, you 
should need a decreasing amount of 
life insurance as your net worth grows 
and your dependence on job income 
decreases.

Would you be better off buying term insurance 
(pure insurance) and  investing the difference  
between the connected low premiums and the 
high premiums of a permanent life policy?

If you pose the two questions above to 
an insurance salesperson, beware of the 
smoke-and-mirrors answers. You will 
hear that term insurance is temporary. 
Your premiums go nowhere. But per-
manent insurance is corporate-insured 
retirement, a guaranteed program; it 
earns tax-free returns, and on and on. No 
salesperson will compare the insurance 
company’s investment performance 
to that of buying an ETF mirroring the 
Standard & Poor 500 index. No invest-
ment salesperson has ever taken me up 
on my standing $100,000 bet payable by 
the loser to the winner’s favorite charity 
if his or her investment record matches 
such an ETF record over the course of 
a decade.

As in all insurance, be it life, liability, 
collision, insuring valuable art, and 
so on, we should only buy enough to 
cover what we cannot afford to lose. 
Insurance is a highly profitable area. 
By self-insuring to the extent that we 
can afford it, we get to keep the profits. 
Can you financially afford to lose your 
cell phone? If yes, don’t get the extend-
ed warranty that will be pushed on you. 
Keep the profits yourself. 

Can your family afford to lose your 
income in case of your early death? If no, 
as is the case for most people, you need 
life insurance, term insurance being the 
most cost-effective.

Can your family afford to lose your income 
in case of your late death? If you play your 
cards right as Monday Morning Millionaire 
Ed.2 describes, yes. At that point, you 

Dr. Milan Somborac  
Dr. Milan Somborac 
practises dentistry in 
Collingwood, Ontario and 
is an editorial consultant 
for this magazine. His 
latest book, Monday 
Morning Millionaire Ed.2  
is now available (see 

Editor’s Notes on page 4). He can be reached at 
705.441.4566 or at milan@milan.com.

BOTTOM LINE: Term and perma-
nent are the two types of life insurance. 
Permanent insurance is further divided 
into whole life and universal life. The 
difference between whole life and 
universal life is unimportant. Term life 
insurance is pure, actuarially based life 
insurance; early in life the premiums are 
low. Permanent life insurance has the 
same actuarially based, low-premium 
component, in addition to which life 
insurance companies add a significant 
charge to invest for you. Over a period 
of 10 years or more, it is mathemati-
cally impossible for them to achieve 
the investment results that you can get 
investing on your own. Buy term and 
invest the difference. 
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Tea And Tidy
 BY TIMOTHY A. BROWN

He told me emphatically that even with a 
staff of about 30 people, he and his wife 
were unable to find a staff member who 
could competently take the dirty laundry 
home once a week, wash it and return it 
to the practice. I questioned him further. 
“Why can’t a staff member take home 
laundry and perform the tasks required?” 
He simply replied that they experienced a 
number of issues over the years and that 
he and his wife decided they would do the 
laundry themselves.

I told him a little story about my business, 
where we have a small kitchen in our com-
pany where staff enjoy their daily lunches 
and their breaks. We only have a couple 
of tea or dishtowels and once a week they 
need to be washed. Our staff is generally 
very good at cleaning up and there are really 
no issues. However, once a week the tea 
towels end up on my desk or on one of the 
senior manager’s desks with a note, “These 
tea towels need to be washed.” 

While in Barbados, I conversed with 
a successful salon owner on holiday. I 
overheard his/her conversation explaining 
to a staff member back home that the 
first client was not coming to the salon 
for one hour. The owner began instruct-

ing this individual to take the linens to 
the washer, put them through the short, 
20-minute wash cycle, put them in the 
dryer and have them folded and ready 
before the first client arrives. The owner 
had to repeat these explicit instructions 
to a staff member who I learned later was 
a young women, 24 years of age. 

The question arises, “Who does your 
laundry?”

“Tea and Tidy” is a phrase I heard from 
someone who had worked in Australia 
for years. Basically, it is a moniker for 
somebody who attends to the business, 
makes the tea and keeps the workplace 
tidy. It is probably a holdover from the 
British days when there was an ample 
supply of low-cost labour who tended 
to the executives, making certain they 
always had coffee, tea and a tidy office 
space.

Circling back to my client, I asked him 
one more question as we wrapped up 
our appointment for the day. “Are you 
sure you can’t delegate the laundry task 
to one of your staff members who would 
be happy to make an additional one or 
two hours pay a week?”

He assured me he had been through this 
many times and did not want to revisit it. 
I go back to my office where two or three 
dirty tea towels end up on my desk once 
in a while. “Why do I take them home and 
do it? Why am I not delegating this task? 
Why does a salon owner on vacation 
need to instruct someone about how to 
do a load of laundry?”

One of the great business leaders whom I 
have followed for years had this to say, “A 
task that can be delegated, should be.”

“Do you do your own laundry?”

BOTTOM LINE: This column deals 
with the question, “To delegate or not 
to delegate?” 

Recently, I visited a client in Barbados and began performing an appraisal of his practice. There were no 
staff or patients present during our usual appraisal procedure. In the process I noticed the owner unload-
ing a laundry basket, which to me was unusual. I asked him, “Why are you unloading the office laundry?”

Timothy A. Brown
Timothy A. Brown is the 
CEO of ROI Corporation, 
Brokerage. His company 
provides a wide range of 
services for health care 
professionals and business 
owners, including practice/
business sales and 

appraisals. He can be reached at timothy@roicorp.
com or at 905.278.4145.

PRACTICE/BUSINESS MANAGEMENT  |  
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Part 1 - Like Having A Bag 
Over Your Head

This article has been written specifical-
ly for Boomer Aged Business Owners 
(BABO). As a BABO you’re likely going 
through a challenging time in your life. 
One of the biggest events you have to 
face today, as a BABO, is the need to sell 
or transition out of your practice. The first 
stumbling block is taking that first small 
step forward.
 
My thoughts, tips and recommendations 
in this article may not apply to all health 
care practitioners, but they are all valid 
and should be considered by any owner 
hoping for a successful sale or transition 
of their practice.
 
Running a practice successfully is tough 
enough. The inevitable selling, transi-
tioning or closing of it is a serious topic 
among boomer aged owners. It doesn’t 

really matter what you call it—it still 
means you’re no longer involved the way 
you used to be.
 
In the early days you tend to feel like the 
whole concept of running a practice is 
overwhelming, and some days it feels 
like you are running around with a bag 
over your head. Every day there are new 
challenges. A few steps forward, a few 
steps back. Some days are electrifying 
while others are humbling. But it got you 
up every day and kept you alive. 

If you worked hard, the economy was 
with you and the area of health care you 
chose ended up being a viable practice, 
it allowed you to take care of your family 
and put a little away for retirement.
 
Now you find yourself in the enviable, to 
some, or not so desirable position to oth-
ers, of being a boomer (that’s you if you 
were born between 1946 and 1964) and 

facing a number of important decisions. 
What do I do with the practice? Who 
could take over? Do I even want to sell? 
Where do I go for help?
 
For many of you it can feel like you just 
put the bag back on and you’re running 
around in the dark again. 

Whatever you choose to do, this will be 
the most important decision you will ever 
make—for the practice, your family and 
yourself. Unfortunately, you’re likely less 
prepared than you’ve ever been in your 
life for the choices ahead.

Part 2 - Let’s Get Started

You’ve run the practice your entire adult 
life, or at least a good portion of it. 
The norm for you is a personal life that 
revolves around going into the office, 
sometimes more often than you or your 
spouse like. When you’re not at work, 

Boomer Owners Have Unique Challenges And  
Opportunities Today
BY ERIC GILBOORD

|  PRACTICE/BUSINESS MANAGEMENT
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you’re thinking about the company. It’s 
been a great ride filled with ups and 
downs. But you wouldn’t have it any 
other way.
 
Realizing a successful sale or transition 
is key to your future, many owners are 
counting on the sale as all or part of their 
retirement plan. You will need money, 
and personally I don’t know anyone who 
really knows how much they will end up 
needing. To err on the side of more is the 
better bet. 

Many owners don’t know what they don’t 
know. Even fewer of you have any sense 
as to what you’ll do with the post owner 
years. So consequently you may be the 
least prepared for the single largest sale 
you’ll ever make.
 
Unfortunately, owners are waiting far too 
long to take this step, and  practices are 
becoming less desirable to buyers every 
day. You don’t realize that no movement is 
the worst thing you can do. Not prepar-
ing for a sale will almost guarantee you 
suffer a negative experience. 

It’s time to shed some light on transi-
tioning out of your practice. Hopefully 
this article will serve as a wakeup call—a 
splash of cold water on your face. The 
end of the ride is coming and you better 
be prepared.
 
As owners, you need to clearly under-
stand you are not alone. The ‘selling’ 
choices available to you are numerous 
and as varied as your individual needs.
 
You need to understand it’s not a black 
or white choice of selling or not selling. 
There is in fact a huge gray area that 
sits between selling and ‘dying with your 
boots on’. Your practice may be worth 
‘X’ today the way it is. But making some 
changes and improving the value of 
the business could help you to sell for 
considerably more. 

Until recently the standard position of 
valued advisors was: It will take 3-5 
years to get your practice ready, find a 
suitor, put together a deal (that is if it 
doesn’t fall apart) and ease the com-
plete transition for the new owners to 

your staff, patients and suppliers. At 
least that was the party line.
 
Today you can construct a deal in many 
ways and with a variety of buyers. Some 
examples: Money upfront, later or both; 
short time frame or long transition; 
outright purchase or partnership; earn 
out and or shares in the buyer’s practice; 
partner or employee purchase; partial 
sale; competitor or strategic buyer pur-
chase; fund or individual buyer acquires 
you; you continue to run the practice 
with or without authority; you work under 
contract and have no final say.
 
Just remember there are no real short-
cuts. For every shortcut you take, there 
is a price to pay. Don’t be surprised if it 
ends up being about five years. There 
will be loads of decisions to make. Many 
successful owners have tripped and fallen 
during the selling process, while others 
have done well. Which one will you be?

There is no question you will need help. 
A strong team of experienced outside 
professionals can take a challenging 
selling situation and turn it around. After 
all, if you could have done it yourself you 
would have already.

BOTTOM LINE: This article 
presents a look at the opportunities 
available to “Boomers’’ and at the 
same time the pitfalls that they may 
face ahead when planning an exit 
strategy. 

Eric Gilboord 
Eric Gilboord is the CEO  
of WarrenBDC, a consul-
tant, speaker, author, and 
columnist. For the last 
three years he’s worked 
exclusively with BABOs—
Boomer Aged Business 
Owners. Eric is part of a 

team of consultants with ROI Business Brokerage 
and can be reached at eric@warrenbdc.com or 
telephone 905.499.3768.

More Canadians 
are 65 and over
than under age 15,  
~StatsCan 

For the first time ever, there are 
now more people in Canada age 
65 and over than there are under 
age 15, according to Statistics 
Canada.

The data agency said that 
Canada’s population sat at 
35,851,800 at the start of July, 
a figure that has increased 
by 308,100 or 0.9 in the past 
year. That’s the smallest annual 
increase in 17 years, but still the 
largest pace of growth seen in 
any G7 nation.

Much of growth came in the 
form of people coming from 
other countries, as migration 
accounted for 60.8 per cent of 
the population growth. The rest 
was natural population growth, 
as people already in Canada 
had children.

For the complete story go to:
http://www.cbc.ca/news/ 
business/statistics-canada- 
seniors-1.3248295
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Teeth: The Story Of Beauty, Inequality,  
And The Struggle For Oral Health In America 
By: Mary Otto
REVIEWED BY GRAHAM RUDDY

Mary Otto’s book Teeth is a comprehensive look at the rise of dentistry in America; it’s growth into an 
institution; and the impact it has had on the lives of Americans—for better or worse. Otto, a freelance 
writer working out of Washington D.C. is a former reporter for The Washington Post. She is a regular 

contributor to the Association of Health Care Journalists, where her articles focus on the happenings of com-
munities that suffer from a low dental I.Q., or a lack of access to oral health; she avoids the more cosmetic 
dealings of dentistry.

Teeth pays homage to dental pioneers like 
Chapin Harris, who founded the Baltimore 
College of Dental Surgery in 1840, the 
world’s first dental college. It recognizes 
the culturally relevant Charles Pincus 
who, in 1930s Hollywood, invented crude 
little porcelain caps to fit on actors’ teeth, 
known as “Hollywood Veneers”. Judy  
Garland and Shirley Temple were benefac-
tors of his work. 

Traversing an elaborate dental history, 
Otto tells the sad story of Deamonte 
Driver, a twelve-year-old boy, who in 
2007 died from an infection which start-
ed in his tooth and eventually ended in 
his brain. His tragic death could easily 
have been avoided if he had had access 
to a basic oral check up. Driver’s case 
became a plea for medical reform and 
eventually a symbol of hope. 

Drawing on dental history and recent 
polarized views of dentistry in all its forms, 
Otto describes the acrimonious climate 
and the constant battle to provide an oral 
health care program that all Americans 
can access.

Otto’s research defines two major sides 
of dentistry and oral care in America. 
The first aspect is cosmetic—promoted 
by beauty standards, individual vanity 
and the search for the perfect smile 
that has driven people for centuries. In 
an interview, Mame Adjei revealed she 
never realized how much emphasis is 
put on teeth when it comes to appearing 
beautiful. Adjei, a contestant for Miss 
USA, suggests the perfect smile is an 
obsession for many. Bleaching, brac-
es and gum contouring are all options 
when it comes to perfecting the “social 

six”, referring to the six front teeth. The 
beaming, pearl white, movie star smile 
has been commoditized and branded as 
the  “American Smile”, and the demand 
for it is high. 

The second aspect is to create an oral 
health awareness leading to clean, cavity 
free mouths for every American, regard-
less of socio-economic standing. Oral 
care is habitually seen as the personal 
responsibility of individuals who need to 
take responsibility for what happens to 
the contents of their mouths. 

A 2015 study shows that “The number of 
patients making visits for dental problems 
is growing faster than people making visits 
for other needs” and “More than two per 
cent of all emergency visits are now relat-
ed to non-traumatic dental conditions.” 

|  BOOK REVIEW
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Forty-nine million people live in communi-
ties termed “dental professional shortage 
areas”, where treatment is less available. 
There are, of course, medical insurance 
programs in place nationwide, but 114 
million Americans lack any sort of dental 
coverage. In 2010 a law broadened the 
availability of dental services for children, 
but lacked any positive improvement for 
the care of adults.

This did not go unnoticed. Dentists 
like John Osborn, who is the director 
of Remote Area Medical Volunteers 
Corps (RAM), flies into Lee County (a 
remote area of Virginia tucked away in 
the Appalachians) to administer to pa-
tients’ needs. “The system has passed 
them by,” Osborn says of the people 
inhabiting areas like Lee County. RAM’s 
weekend clinic is advertised in local 
papers weeks before its arrival, and it 
is common for hundreds of teeth to be 
extracted over the course of a weekend. 
Though there are millions of people like 
those in Lee County, they are consid-
ered a “minority” of the people who do 
not have proper care. In most cases a 
dentist or caregiver is more widely avail-
able, but there remains a lack of funding 
when it comes to millions of Americans 
who perceive dental care as an unattain-
able service.

Otto refers to Medicaid as the “work-
horse of the American health care 
system”. It serves people during crisis, 
people who are impoverished, and those 
who lack access to care—something the 
private initiatives are not very good at. 
But for the average private practitioner 
there is good reason for this. Medicaid 
only reimburses half of what private in-
surance charges for services to children.  
Extended levels of the bureaucracy are 
involved when dealing with Medicaid, 
and frustration results with the patients 
who miss their appointments. There is 
a variance from state to state regarding 
how dentists participate in Medicaid, 
and a 2010 study revealed some den-
tists treat no patients who need public 
assistance. Studies in 2013 show that 
only 35 per cent of private practices 
serviced patients with public assistance. 
This “social gulf” for Otto needs to be 
corrected. Dentists are shunning the 

public sphere, and focusing on private 
sectors and favouring more affluent 
areas in which to set up their practices. 
Not surprisingly, dental graduates are 
exiting school with huge debt they want 
to repay as fast as they can. The allure 
of more affluent areas with patients who 
have private coverage results in a short-
age of dentists in the areas that need 
them most. A further result is increased 
competition between dentists in areas 

that follows in its wake seems to be 
creating two separate visions—between 
dentists and those who shape America’s 
health care. The outcome will be based 
on either dental practitioners’ personal 
decisions on how to run their practices, 
and how available they make themselves 
to the broad social spectrum of patients 
they help, or the laws (that could be 
widely divergent) created by the political 
party currently in office.

Otto refers to Medicaid as the “workhorse of 
the American health care system”. It serves 
people during crisis, people who are impov-
erished, and those who lack access to care—
something the private initiatives are not very 
good at. 

with a high volume of practices. To 
make matters worse, a study done by 
Health and Human Services Health  
Resources and Service Administrators 
says that by 2025, a six per cent 
increase of dentists in the work force 
(approximately 202,600 dentists) will 
not meet the 10 per cent increase in 
demand for working dentists.

Reform from the political sector seems 
inevitable. Just a month after his death 
in 2007, Deamonte Driver was seen as 
a poster-child for what was wrong with 
public health services. Lawmakers are 
trying to improve the State Children’s 
Health Insurance Program (SCHIP), an 
initiative set up originally by Bill Clinton in 
1997; however, fiscal conservatives were 
determined to make cuts, and ultimately 40 
billion dollars were removed from funding 
when president George W. Bush vetoed 
the bill in 2007. To Democrat lawmakers 
this significantly stunted any expansion to 
SCHIP, having pledged to make headway 
in the name of Deamonte Driver, who was 
labelled “a soldier in the war on poverty”. In 
2009, President Barack Obama managed 
to secure expansion for the new Children’s 
Health Insurance Program which the 
current Secretary of Health and Human 
Services, Tom Price, voted against.

Otto provides evidence of the rift within 
the American dental world—the chasm 

Teeth is a descriptive and well-researched 
appraisal of the rise of dentistry in the USA 
that allows readers to wonder what the 
future holds for dentists and their patients.
 
BOTTOM LINE: A review of an 
influential book with some surprising 
findings about the growth and nature of 
American dentistry. 

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



18   PROFITABLE PRACTICE

Dr. Jerry Isenberg 
 WITH JAMES RUDDY

Dr. Isenberg graduated dentistry at University of Toronto in 1979 and practises in Port Perry, Ontario. He 
has participated in many medical-dental missions in El Salvador and Guatemala and currently volun-
teers in Nicaragua where he has set up a dental clinic. He was inducted as a Fellow of the International 

College of Dentists in recognition of his humanitarian service. Dr. Isenberg agreed to answer the following.

What are your special interests in 
dentistry?

My area of practice interests are broad, as 
I enjoy a variety of treatments and patients. 
I have a special interest in providing dental 
care to the needy in developing countries. 
 
Describe a typical day for you.

I work from 8:30 to 5:00, but live 5 min-
utes away from the office so I go home 
for lunch most days.
 
What are you passionate about?
 
Personally
Science, history, world geopolitical 
issues, self awareness, spiritual growth, 
golf, music, playing guitar and learning 
to speak Spanish.

Professionally
Volunteer/mission work.
 
What three words would your friends 
and family use to describe you?

A) passionate B) fun loving C) giving
 
What do you do to unwind?

I am a baby boomer who likes to take 
walks, play guitar and golf. I often listen to 
the classics from the 60s and 70s. Lately, 
I have been listening to Spanish tunes to 
improve my Spanish.

Editor’s Note: See following pages for an 
account of Dr. Isenberg’s work.

What led you to become a dentist?

Interest and respect for the profession 
as a result of my experiences as a 
patient and interest in health care and 
being an independent professional led 
to my decision.
 
What is your present position; how did 
you get there?

I practise as an associate GP dentist 
with the group practice in the Port 
Perry Dental Centre. This position 
was found for me by ROI Corporation, 
Brokerage after they sold my Toronto 
practice.

You first chose to practise in a major 
urban environment. Why?

I began practising in Toronto because 
that is where I was born and lived, but 
I greatly prefer the current small town 
practice I’ve been at for the past 15 
years. I prefer most elements of country 
living to the big city bustle.
 

Dr. Jerry Isenberg 
Dr. Isenberg practises in 
Port Perry and has won 
an humanitarian award 
for his service in Central 
America. If you are inter-
ested in discussing how 
you can help in his “giving 
back” program he can 

be reached at jerryisenberg9@gmail.com or at 
416.356.5304.

|  FEATURE INTERVIEW
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Giving Back In Central America 
 BY DR. JERRY ISENBERG

Editor’s Note: Dr. Isenberg and many of his colleagues are to be recognized for their charitable work in Central America (currently in 
Nicaragua) which they continue to do year after year. Anna Bradshaw, a Canadian volunteer, is pictured below with a grateful Nicaraguan 
patient. The following is a revisited, revised version of an article Dr. Isenberg wrote for Teamwork Dental Journal (2010).

I participated in a mission to Guatemala organized by Feed the Children Canada. Our mission team of 
26 was comprised of medical and dental professionals as well as support staff. Our goal was to bring 
primary health services to families desperate for care. The project involved five days of medical dental 

clinics and food distribution in five different locations around Guatemala City.

GIVING BACK  |  
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I can only say that “thrilling, inspiring, 
and deeply fulfilling” are the feelings that 
characterized my experience on this mis-
sion. The dental providers included three  
GP dentists from Ontario and three local 
dentists who partnered with us through 
Feed The Children Central America.

Each morning we left the comfort of 
our hotel and headed to a small town in 
the scenic surrounding mountains. Our 
convoy of trucks carried the materials 
and equipment we needed to set up our 
clinics in the town’s school. By the time 
we arrived at 8 a.m., a long line up of 
patients had already formed. The vast 
majority were women and children. The 
men were not afforded the opportunity to 
take the time off their work in the fields.

Within 45 minutes of our arrival, our 
team had transformed a small class-
room into a six operatory dental clinic. 
There were two ingredients responsible 
for the magic of this daily feat. One 
was the passion and efficiency of a 
well lead team, working like a pit-stop 
crew setting up a power grid, portable 
lights, chairs, instruments, sundries and 
sterilization units. The other key ingre-
dient were the dental units we brought 
with us. These units were housed within 
a small suitcase. Inside was a small 
compressor that powered fully func-
tioning high and slow speed drills, high 
volume suction, saliva ejector, and air/
water syringe. This marvellous technol-
ogy provided us with the opportunity to 

deliver quality restorative care and, in 
effect, change lives.
 
To our surprise, a good number of the 
patients we saw did not have terribly 
unhygienic mouths and out of control 
caries. (Fortunately it was coffee rather 
than sugar cane country.) Though 
there were plenty of extractions to be 
done, a great number of patients had 
relatively healthy mouths, but simply 
suffered from the effects of having no 
access to dentistry. For these patients 
we provided basic tooth saving amal-

It was an exhilarating, high five, exhaus-
tion we felt at the end of each workday. 
By early evening we were back at our 
hotel, having dinner and great fun shar-
ing our day’s experience with the other 
members of the mission.

Being a part of this bigger health care 
team was uniquely rewarding. Each 
day, while we worked in one classroom, 
another classroom served as the clinic 
for six physicians and a paramedic 
who saw nearly one thousand people 
a day. Next door, another classroom 

Fuelled by this combination of dire need and 
gratification, each and every member of our 
dental team worked with adrenalin-powered 
energy. 

gams and anterior composites, restor-
ing function and smiles. “Treatment 
planning” involved a visual inspection, 
a chief complaint/dental history taking 
(with the help of my Spanish speaking 
assistant), and then striking a com-
promise between time and need. With 
each case, the question I asked myself 
was “How can I make the most of this 
patient’s rare opportunity to get dental 
treatment?” Typically, two to four res-
torations were the result. Needless to 
say, this was a source of tremendous 
satisfaction for us. The smiles, “Thanks” 
and “God blesses” I received often put 
a lump in my throat.
 
Fuelled by this combination of dire need 
and gratification, each and every member 
of our dental team worked with adren-
alin-powered energy. For safety reasons, 
we had to be done and repacked before 
dark, so our cut-off time was inflexi-
ble. Thus our greatest fear was having 
to say “Sorry-out of time” to mothers 
and their children who had lined up for 
hours. Thus, every day was a non-stop 
sprint to the finish line. Assistants and 
other supporting staff would have sterile 
instruments and the next patient in my 
chair in less than a minute. Other than 
a 10-minute lunch or bathroom break, 
we did not get up from our stools. This 
is how six dentists and their dedicated 
staff managed to treat 767 patients in five 
different towns over five days.

housed the mission’s pharmacist and 
his mobile pharmacy. In another room, 
eyeglasses were being dispensed. 
And yet another classroom served as 
the general distribution centre. Thanks 
to the donations from back home, 
thousands of food packages, clothing, 
blankets, toys and toothbrushes were 
dispensed to thousands of apprecia-
tive people. A tremendous satisfaction 
came from being part of a professional, 
well-organized group that brought so 
many tangible blessings to these lovely 
people in need.

BOTTOM LINE: This is a com-
pelling account of “giving back” by a 
group of health care professionals. It 
highlights on the rewards that result 
when caring individuals give of their 
time and expertise. 

Volunteer team working in a 
classroom in rural Guatemala.

Dr. Jerry Isenberg 
Dr. Isenberg practises in 
Port Perry and has won 
an humanitarian award 
for his service in Central 
America. If you are inter-
ested in discussing how 
you can help in his “giving 
back” program he can 

be reached at jerryisenberg9@gmail.com or at 
416.356.5304. DR
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Plaque From The Past
COMPILED BY GRAHAM RUDDY

The remnants of fossilized teeth were 
probed for DNA, and later sequenced. 
The teeth held vital information about the 
diet of an individual who lived in what is 
now Belgium. This particular Neanderthal 
was primarily carnivorous, favouring the 
meat of wild sheep and the Woolly Rhino, 
with an occasional taste for wild mush-
rooms. Comparing this data to the plaque 
found on a fossil discovered in Spain, it 
was evident that diet relied upon one’s 
environment, and the edible resources at 
hand. The Neanderthal from Spain was 
vegetarian and ate pine nuts, tree bark, 
and moss. 

Another fossil study from a younger 
Neanderthal revealed a parasite in its 
plaque; this hominid also suffered from 
a tooth abscess. Curiously, however, the 
Neanderthal’s plaque showed evidence 
of self-medicating, as the plaque also 
contained Penicillium, a fungi where 
some genus produce penicillin, along 
with poplar bark, known for creating  
salicylic acid, the equivalent of aspirin. 

The evidence provided to Weyrich’s team 
was correlated with previous results, sug-
gesting that Neanderthals were adaptable, 
and were aware of their surroundings.  
Perhaps the cartoon stereotype of the 
simple, meat-eating, club-bashing hominid 
maybe humourous, but it is not accurate. 

The relationship between humans 
and Neanderthals, and what occurred 
between the two groups is still under 
investigation, but microbes hidden in the 
plaque suggest that sexual encounters 
and/or food sharing were prevalent. One 
conclusion to be drawn is the interaction 
between humans and Neanderthals was 
at least at times, a ‘friendly’ one.

Scientists have more to learn from the 
plaque, and are not sure about the accu-
racy of the DNA within Neanderthal diets. 
Questions arise, such as what food will 
show up most frequently, or how much 
of a food must be consumed before it 
can be registered? So far the researchers 
don’t know if they are looking at what the 

Astudy published in The Atlantic, March 2017 issue details how scientists discovered that Neanderthal 
plaque contained information about the diet and daily habits of individual Neanderthals they found. 
Laura Weyrich of the University of Adelaide and her group of researchers discovered DNA from microbes 

that had once grown on the teeth of beings living 40,000 years ago.

Yong, Ed. “Neanderthal Dental Plaque Shows What a Paleo 
Diet Really Looks Like.” The Atlantic. N.p., 8 Mar. 2017. Web.
Briggs, Helen. “Neanderthals ‘self-medicated’ for pain.” BBC 
News: Science and Environment. BBC, 8 Mar. 2017. Web.

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

Neanderthals had as a last meal, or at 
something eaten well before their death 
and extinction. However, the value of 
information held in prehistoric mouths is 
obvious, and future discoveries will no 
doubt have new answers to the lifestyle 
and habits of ancestral humans and 
Neanderthals alike. 

BOTTOM LINE: This article points 
out how a study of the plague of 
ancestral humans reveals much about 
their diet and social relationships. 

NEWS AND VIEWS  |  
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The State Of Oral Health In Canada
COMPILED BY KAREN HENDERSON

■ The percentage of the population 
that consults a dentist per year 
increased from 49.5% to 74.5% 

■ The percentage of children with at 
least one decayed tooth decreased 
from 74% to 23.6% 

■ The percentage of adolescents 
with at least one decayed tooth 
decreased from 96.6% to 58.8%

■ The average number of decayed, 
missing or filled teeth (per child) 
decreased from 6 to 2.5 

■ The percentage of adults with 
no natural teeth decreased from 
23.6% to 6.4%.

Although Canada is among the world 
leaders when it comes to the overall oral 
health of its citizens, there is still work that 
needs to be done in order to improve the 
state of oral health in Canada for specific 
groups. Like many other countries around 

the world, Canada faces challenges 
providing the most vulnerable segments 
of its population (e.g. seniors, low-income 
populations, people with special needs, 
children, Indigenous peoples, new immi-
grants with refugee status, etc.) with the 
oral health services they require. 

Volunteerism By Canadian 
Dentists

In addition to programs in which den-
tists volunteer their time and services 
to Canadians who cannot afford them, 
dentists forego a considerable amount 
of revenue in order to bridge the gap 
between the services they provide and 
what their patients can pay. 

A survey of Canadian dentists in 2005 
found that the overwhelming majority 
of dentists provide dental care services 
at a reduced rate from their custom-
ary fees. Specifically, it was projected 
that dentists provided over $80 million 
of dental care services free of charge 
and donated over $8 million in dental 
supplies. In today’s values, this would 
work out to approximately $125 million 
dollars of volunteer dental services, 
which in turn translates to over 300,000 
Canadians gaining access to pro bono 
dental services.

In March 2017, the Canadian 
Dental Association released 
a report entitled The State of 

Oral Health in Canada. Some 
statistics included in the report:

Source: The Canadian Dental Association  www.cda-adc.ca/
stateoforalhealth

The same survey found that nearly half 
of the dentists in Canada were involved 
in community-based volunteer activities, 
and donated a projected total of almost 
one million volunteer hours. In addition to 
some of the programs highlighted earlier 
in this report, dentists and dental stu-
dents volunteer their time and expertise, 
serving as a final safety net to ensure 
that vulnerable Canadians are receiving 
needed care.

BOTTOM LINE: Canada is among 
the world leaders when it comes to 
the overall oral health of its citizens. In 
addition, our dentists provide countless 
hours of volunteer work to help the 
needy around the world. 

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

karen@profitable-practice.com.

|  MORE NEWS AND VIEWS
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Dr. Doug Mason DVM, DVSc 
Diplomate, ACVIM
WITH KAREN HENDERSON

Where did you go to school?

I went to the University of Guelph for my 
basic veterinary degree. After practising 
for four years, I went back to Guelph 
and did a residency in internal medicine. 
I am a member of the American College 
of Veterinary Internal Medicine, as well 
as other Ontario veterinary professional 
associations.

Can you provide a brief summary of 
your career?

After I graduated, I worked in a mixed 
animal practice for a year because I was 
not sure what I really wanted to do. What I 
found I really enjoyed was doing emergen-
cy work, so from there I changed jobs and 
worked in an emergency clinic in London, 
ON. I then moved to Chicago and worked 

in a referral practice as an emergency 
doctor. I finally did my residency and 
went back to Chicago before returning to 
Toronto to join the VEC in 2003.

Who owns the VEC?

There are roughly 50 different veteri-
narians in Toronto who own the VEC. 
The clinic was founded on the Danforth 

Dr. Doug Mason has been a veterinary internal medicine specialist at the Veterinary Emergency Clinic 
(VEC) in Toronto since 2003. He is my dog Sammy’s specialist—I personally know how busy he is—but 
he graciously took a few minutes to answer my questions.

Photo
“My job is to diagnose what-
ever is wrong, so I see a huge 
variety of issues, such as re-
spiratory diseases, endocrine 
and gastrointestinal prob-
lems, as well as urinary tract 
problems. Unfortunately, if I 
were to look at the numbers, 
I see more immune-mediated 
diseases and cancers than 
anything else.”

- DR. DOUG MASON DVM, DVSc
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in the early 70s; this group of doctors 
got together and decided they did not 
want to do out-of-hours work, so they 
founded this emergency clinic. In 2000 
they changed the format, and started 
hiring specialists and moved to its cur-
rent location. This decision gave them 
the opportunity to be able to refer to 
specialists, a service that had not been 
available before in Toronto. 

Does the VEC care for only dogs and 
cats?

Within the specialties, yes. The emergency 
service does deal with some exotics such 
as birds, snakes and turtles, along with 
hampsters, guinea pigs, mice, rats and 
rabbits.

What is the most common medical 
problem you encounter?

My job is to diagnose whatever is wrong, 
so I see a huge variety of issues, such 
as respiratory diseases, endocrine and 
gastrointestinal problems, as well as 
urinary tract problems, but unfortunately if 
I were to look at the numbers, I see more 
immune-mediated diseases and cancers 
than anything else. 

In your eyes, what is the most inter-
esting aspect of what you do?

For me, the most interesting thing is 
knowing that I am helping animals and 
their owners. To give you an example…
one of our staff member’s cat ate a 
bunch of things in the home. I was able 
to scope the cat’s intestinal tract and so 
avoid surgery. Another example: When 
a pet is dying, instead of making them 
suffer and die on their own, we euthanize 
them. I know it sounds strange to say 
this, but it helps avoid so much suffering. 

Since all your patients are referrals 
that hopefully are able to go back to 
its regular veterinarian, how long do 
you keep patient files at the VEC?

The legal requirement is seven years, but if 
the pet is still alive, we keep the file. Even 
then, you may still find files of deceased 
pets, so file storage has become a big 
issue for us. Although some clinics keep 
electronic files, our doctors actually prefer 
paper, which enables them to review all 
the information more quickly than hunting 
for it on a computer.

moment. There should be consideration of 
what it costs to develop a drug, manufac-
ture it and sell it. Obviously drug com-
panies need to make money, but there 
should be a limit on how much is allowed 
to be charged.

Since you are an emergency clinic, 
which presumably uses a great many 
drugs, you must have these avail-
able at all times on your premises. 
How does the VEC store drugs, and 
protect them against waste, misuse, 
expiry and the possibility of theft of 

How do the treatments you provide 
animals compare with treatments 
available for humans?

I am not current on human literature, 
but my guess would be similar. We 
use drugs that have been developed 
for people—the same antibiotics, and 
immuno-suppressants. There are always 
advances in technology for humans, 
which we cannot make use of because 
the equipment would cost millions of 
dollars and pet owners simply can’t 
afford these kinds of expenses. 

Speaking of care costs, there are 
veterinarians who are frustrated 
when an owner refuses a treatment 
because they consider the cost too 
high. Do you see this at the VEC?

I personally don’t get frustrated by this. 
Yes, costs have definitely risen over time, 
but there are usually many treatment 
options available. None are right or wrong; 
I encourage my clients to make a good 
choice for their animal. 

Do you think there should be gov-
ernment regulations regarding drug 
pricing?

Yes I do. It has happened in the U.S. 
although I can’t think of the drug at the 

those drugs that have high street 
value?

The controlled drugs are completely 
locked up; two people have to go togeth-
er to sign drugs out to avoid misuse. We 
have one person who is responsible for 
our drug inventory. It is her job to order 
the drugs, shelve them, remove expired 
drugs. She tracks everything and does a 
fabulous job. But some of our drugs are 
different from their human counterparts; 
for example, the fentanyl we use is medi-
cal grade and not nearly as potent as the 
fentanyl found on our cities’ streets. We 
are in fact our own pharmacy, as are all 
veterinarians, something you don’t find 
in the human world. In spite of this, we 
don’t have any buying power; we buy 
from two distributors which does not give 
us the advantage of say, Costco, which 
has huge buying power and therefore 
lower drug prices.

There are always advances in technology for 
humans, which we cannot make use of be-
cause the equipment would cost millions of 
dollars and pet owners simply can’t afford 
these kinds of expenses. 

VEC Treatment Area

VEC Triage Area
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…I don’t want to run a business and have all 
the headaches attached to being a business 
owner. Many of my classmates could hardly 
wait to get going and own their own clinic…

You have developed a unique commu-
nication protocol with your patients’ 
owners; you call them twice a day to 
provide updates. When did you start 
doing this, and what difference does 
it make?

I think I started this during my residency. 
I have an intern but my clients rarely talk 
to them. On the human side, it is the 
opposite…patients talk more to interns 
and residents than the senior clinician. 
My clients want to talk to me, especially 
if things aren’t going well. It’s easier for 
me to calm the clients down, and let 
them know that in my experience, it’s 
best at this point to hold the course. 
In my time at school, we received no 
training on how to communicate with 
pet owners. It’s better now, but it is still 
an art that has to be practised contin-
ually. I never have an off day, because 
I usually have a patient in the hospital, 
but taking the time on any day to talk 
with clients is a gift I can give them, in 
addition to my expertise and experience. 
Not all clinicians agree with this, and rest 
assured I am not a workaholic, but I see 
it as my responsibility, because I took on 
the care of this pet.

What still excites you about being a 
specialist veterinarian?

Every day is different, every pet is unique 
and I thrive on this. My job has gotten 
easier over the years, and there are certain 
patterns that I see, but it’s really about 
helping the animals, and the wonderful 
feedback I receive from grateful owners. 
Not every case ends in success, and 
some people don’t like me because their 
pet did not survive. Because I can’t make 
everything better, some days can be 
extremely stressful. 

What has changed the most for 
you over the years you have been 
practising?

One is my ability to do my job; it’s got-
ten easier as I have gotten older. I am 
better at focusing, and not trying to do 
everything. On the medical side, there 
has been a huge change in antibiotic 
resistance. When I first started, you could 
culture something and it would respond 

to practically every antibiotic. Now there 
are some bacteria which respond to 
nothing. This has happened in only 25 
years—it’s very scary.

What advice do you have for 
graduating veterinarians regarding 
specialization?

As knowledge grows, I see residencies 
leading to specialization becoming more 
and more important. I would say that we 
are about 20 years behind the U.S. when 
it comes to the number of specialists we 

problems they had not anticipated that 
come with business ownership.

We live in very interesting times in this 
business, and one of the reasons is that 
more and more clinics are being bought 
up by corporations. I foresee that in 
maybe twenty years there will be very few 
private clinics left. This is not good or bad; 
it’s just the way the industry is going.

Finally, I know it’s been said before, but 
I could not do my job without the huge 
team behind me, behind all the specialists. 

Dr. Doug Mason 
Dr. Mason joined the 
mid-town Toronto Veter-
inary Emergency Clinic 
and Referral Centre (VEC) 
in January of 2003 where 
he maintains a small 
animal internal medicine 
practice. His primary 

interests include abdominal ultrasound and all 
aspects of internal medicine (endocrinology, 
hematology, respiratory, infectious, immune- 
mediated disease, and gastroenterology). He can 
be reached through the VEC at 416.920.2002.

have; in Canada there are still cities that 
don’t have a large specialty practice. They 
exist here in Toronto, London, Newmarket, 
Ottawa and Guelph—that’s it for Ontario. 
Specialization is very different from general 
practice; it’s not for everyone but for me it 
has been a wonderful career.

Let’s switch gears, and talk about 
you; what do you do to relax?

I have two children and we are all pretty 
active; we ski, hike, I run—we always 
seem to be doing something. The TV is 
rarely on. We travel a lot; last September 
we went to Zion National Park in Utah 
and hiked for ten days. Next is Yosemite. 
There are longer trips we want to do, but 
those will have to wait until I retire.

Do you have animals?

At one point we had five cats—the last 
one recently died at twenty years of age. 
I don’t have time for a dog! 

Any final words?

I am a specialist employed by the VEC 
because I want to be a doctor; I don’t 
want to run a business and have all the 
headaches attached to being a business 
owner. Many of my classmates could 
hardly wait to get going and own their 
own clinic; later they began to see all the 

They endure so much stress, yet are un-
failingly professional and compassionate. I 
am very lucky. 

BOTTOM LINE: A candid interview 
with a tell-it-like-it-is veterinarian who 
happens to be the interviewer’s emer-
gency veterinarian. 
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Dr. Alan Ulsifer–CEO, FYidoctors
WITH KAREN HENDERSON

Dr. Ulsifer, why did you start  
FYidoctors?

As a group of optometrists, we realized 
that we didn’t have the strength to com-
pete with the larger chains in terms of our 
buying power. We also realized that the 
industry in the U.K. and U.S. was moving 
from an independent, medically driven 
model to a corporate box-store mentality. 
We saw an opportunity to bring together 
like-minded people and create a brand 
that pays attention to what the customer 
wants, while focusing on medical care 
and diagnostics. Consolidation in any 
industry is an opportunity to build value 
and create a strong brand and that was 
attractive to us, too.

The company is buying up existing 
optometrist-owned retail locations at 

the rate of about two per month. Those 
who join the company may choose to 
acquire shares that give them a di-
rect say in company decisions. There 
are opportunities for shareholders to 

Please describe FYidoctors structure.

FYidoctors offers owners either a 
franchise option under the Vision 
Source banner or full membership 

FYidoctors is a Calgary-based company that launched in 2008 with 23 optometry owned clinics and now 
has 200 locations nation-wide and 80 franchise locations. It still stands as the largest business merger in 
Canadian history in terms of the number of companies involved.

We consider both large and small practices, 
but the most important factor is fit.

|  FEATURE INTERVIEW

participate through advisory committees 
and the board of directors. No single 
person controls the company; we try to 
create alignment in decisions but it is 
not needed. A transaction would require 
two thirds approval but not all day to 
day decisions. Although FYidoctors is 
like a chain in many ways, the ownership 
model is more akin to a cooperative, and 
all doctors have ample opportunity to 
provide feedback.

under the FYidoctors brand. Home 
office pays all the bills, so individual 
optometrists no longer have to do 
bookkeeping—in other words, much 
less administration. They practise 
how they want…set their own hours, 
taking as long as they want with each 
patient. We have a team at home of-
fice that runs the marketing. We also 
have our own lab and distribution, 
and we develop house brand frames.

Amherst, NS clinic
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What is your brand distinctiveness?

We believe in delivering the absolute 
latest in eye care. We keep up with 
technology from a diagnostic perspec-
tive. Our unique ownership model has 
allowed us to grow without the need 
for external investors. We are owned 
and controlled by doctors who, when 
they join FYidoctors own not only their 
own practice, but also a piece of every 
practice in the company as well as our 
supply chain and other investments.

What does it take to join FYi?

We consider both large and small 
practices, but the most important factor 
is fit. Although some viewed joining 
as part of an exit strategy, most of 
our doctors join, hoping to compete 
in an ever-changing market. They see 
safety in our systems, our marketing 
capabilities and our supply chain. They 
appreciate FYidoctors allowing them to 

practice as they see fit, with the back-
ing of a larger organization.

Do you get involved with financing?

We have multiple bank programs for 
young doctors wanting to buy shares in 
the company.

grams for management best practices 
as well as patient care programs. 

How does advertising and marketing 
work?

We fund our growth/marketing through 
our cash flows and on the savings we 

Our current chief marketing officer is Arlene 
Dickinson from Dragon’s Den.

Is everybody a shareholder?

No, you don’t have to be a shareholder—
more optometrists are than aren’t,  
depending on their financial situation.

Do you offer a formal training  
program?

We have our FYi University, which is a 
Learning Management System (LMS) 
platform offering multiple training pro-

create; this allows us to reinvest in all the 
things that differentiate us in the market-
place. Our current chief marketing officer 
is Arlene Dickinson from Dragon’s Den.

What are the plans for expansion and 
growth? Are you number one?

We planned to be number one and I believe 
we are very close but not quite right now. 

You are in every province but PEI.

FYIdoctors at work

FYidoctors seminar

FYidoctors meeting
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Dr. Alan Ulsifer
Dr. Ulsifer graduated from 
the University of Waterloo 
as an optometrist in 1990, 
where he was acknowl-
edged for several awards in 
clinical achievement, includ-
ing the Ontario Association 
of Optometrists Award for 

Excellence in Patient Management. He was award-
ed the Ernst and Young Emerging Entrepreneur 
Award for the Prairies, and was Canada’s overall 
EY Entrepreneur of the Year in 2012. How to reach 
FYidoctors: Alan.Ulsifer@fyidoctors.com.

We are working on this—we definitely 
want to be in every province.

Tell us about your community sup-
port programs. How do you decide 
which organizations or programs you 
support?

A great question! We have the FYi Foundation 
For Sight as well as an advisory committee 
that decides where our major funding 
goes. Our major charity is Optometry 
Giving Sight. However, each office has 
its own individual funding to donate to 
whatever causes they support locally.

Looking ahead to the reality of an 
aging population, what do you feel 
will be the biggest challenge for op-
tometrist over the next ten years?

I think macular degeneration will be our 
biggest challenge; glaucoma will become 
more prevalent along with cataracts, so 
looking after people from an eye disease 
perspective is going to grow. It’s all about 
sustaining vision and preventing loss. 
Product—namely eyewear—is important, 
but regular eye examinations are critical so 
we can catch a disease in its early stage.

Do you believe we are graduating too 
many optometrists?

It depends on the area. There is an over 
supply of optometrists in urban areas 
and too few in some rural areas, but 

friendlier and easier. Our goal is to 
lead instead of being reactive to the 
marketplace.

It’s all about sustaining vision and preventing 
loss. Product—namely eyewear—is important, 
but regular eye examinations are critical so 
we can catch a disease in its early stage.

graduating more won’t help rural defi-
cits. The University of Waterloo created 
a bridging program to help graduates 
from other countries upgrade, which 
is bringing in up to 40 extra graduates 
a year. At the same time, there are 
more qualified optometrists coming to 
Canada from the U.S. and it’s becom-
ing easier to obtain a licence to practise 
here. On top of that, older professionals 
are not retiring at the same rate. So 
overall things have been out of balance 
in my view.

Any last words?

From the beginning FYidoctors has 
always tried to be innovative, but now 
that we are much bigger, we can really 
start to roll out some new technology, 
such as our omni-channel platform, 
designed to make the user experience 

BOTTOM LINE: The eye care 
profession is facing the same pressure 
as other professions to consolidate. 
Hopefully consolidation here results in 
both satisfied optometrists and their 
patients. 

Delta, BC factory
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CNIB Update
COMPILED BY KAREN HENDERSON

and Winnipeg. Interested volunteers can 
apply online.

Source: cnib.ca

CNIB – GTA Community Hub

On May 5, 2017 the CNIB opened 
its first community hub in mid-town 
Toronto. Programming at the Hub will 
serve children, youth, post-secondary 
students and adults in areas of access, 
employment, research & technology, as 
well as literacy and guide dog han-
dling. Staff will also conduct public and 
specialized advocacy and education 
efforts to challenge misconceptions and 
dispel myths that face the community 
members with sight loss. There is a fully 
accessible kitchen, a Discovery Zone 
for kids of all ages, a doggy bar for “K9 
staff”, volunteers and guides, as well as 
a virtual reality room and tech hub.

Become A Volunteer Puppy 
Raiser

Judging by the amazing opening 
celebration, the unique Hub will be a 
valuable addition for all members of the 
community. Congratulations CNIB!

BOTTOM LINE:  Communities 
need to embrace all their members, 
and the new CNIB hub is helping mid-
town Toronto better understand the 
daily living challenges faced by those 
with sight challenges. 

Source: CNIB

The CNIB is proud to launch their new 
Guide Dog Program exclusively for 
people with sight loss. The dogs will 
come from expert sources with a proven 
record of superior quality in producing 
guide dogs. All the support needed will  
be provided; their Guide Dog Mobility 
Instructors will provide training in a 
central location or in the guide dog 
user’s home. Puppies are still joining 
the CNIB Guide Dog Program and just 
starting their future guide dog journey. It 
will be about 18-24 months before these 
puppies have completed their training 
and ready to graduate to fully trained 
guide dogs. Those wishing a dog may 
register with the CNIB. However, the 
CNIB is now looking for puppy raisers 
in Ontario—Toronto, Markham, Aurora 
and Newmarket, as well as in Halifax 

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

karen@profitable-practice.com.

NEWS AND VIEWS  |  
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Still Friends After 50 Years:
The Story Of The Brown And Love Families
BY TIMOTHY A. BROWN

In the late 1950s Joan and  
Roy Brown moved to a small 
community in the West Toronto 

Township, called Lorne Park. 
Eventually, it became part of the 
City of Mississauga in 1974. In the 
early 1960s, Beth and Jerry Love 
moved to the same community a 
short distance away.

In 1966, two young boys were wander-
ing through the backyard fields, because 
at that time there were no fences and 
little concern about children playing and 
running free. One of those little boys was 
Timmy Brown and the other David Love 
and we literally bumped into each other. 
We were three years old and managed to 
get back to each of our houses, with the 
other in tow, and introduce our new friend 
to our parents. To this day, 50 years later, I 
am still dear friends with David Love.

David’s father, Jerry, worked for the City 
of Mississauga when it was a very small 
organization. He commented on that fact 
recently when we were fortunate to meet 
with the Mayor of Mississauga, Bonnie 
Crombie, and our Ward 2 Councillor, 
Karen Raz. We were at a fund raiser to 
donate to the Jerry Love Children’s Fund.

Jerry Love worked tirelessly with the City 
of Mississauga to build its Recreation 
and Parks Department. Upon his retire-
ment, he had formed a charity to aid 
children and the outgoing mayor at the 
time, Hazel McCallion, decided to name 
the charity after Jerry himself and the 
Jerry Love Children’s Fund was formed. 
In his retirement, Jerry continues to work 
tirelessly to expand the program. This 
charity supports the need for lower-in-
come families to be able to send their 
children to day camps in the City of 
Mississauga. Those who qualify are part 
of the city’s program under the care of 
qualified instructors. One hundred per 

cent of the private donations are allocat-
ed to subsidize the cost of children of 
attending these day camps. 

One of the reasons I am passionate 
about this charity, which my company 
has supported for many years, is that 
all the proceeds go to the intended 
destination. With some charities, this 
is not the case. I am confident that this 
program is fully funded to the benefit of 
the children and provides a well needed 
summer break for their parents. 

To this day, the Browns and the Loves 
remain friends, meet and communicate 
regularly. My friendship with David, that 
started so many years ago, will last for 
the rest of our lives. 

Presently, David and I are planning to ask 
Jerry if he will allow us to ensure that the 
legacy of the Jerry Love Children’s Fund 

continues in perpetuity—long beyond 
anybody’s ability to continue to serve. 
I encourage all private citizens, small 
businesses or corporations to support 
this wonderful charity that supports the 
families of Mississauga. There are children 
who need the opportunity to play and 
bump into each other and form life-long, 
meaningful friendships.

Jerry Love hugging Timothy A. Brown after he made another donation with Councillor 
Karen Raz and Mayor Bonnie Crombie looking on.

Monday Morning Millionaire

The following is an abbreviated version of 
what I wrote about Milan in the forward of 
his book.

“I have known Dr. Milan Somborac for 
over 25 years. He is an intellect. Milan 
is an artist, a classically trained musi-
cian and one of the best-read men I 
have ever met in the dental industry. 
I consider myself an amateur investor 
and once again, I’m looking to Milan RO
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Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

~Charlotte deHeinrich and  
  Roger Abbott

From the Monday Morning Millionaire 
Program inaugural meeting

UWO Dental Student Night

On April 11, 2017 at the University of 
Western Ontario, I, along with several 
other dental industry people, pre-
sented resources and information to 
dental students in their final year or 
two before graduation. The event was 

well attended and as was the case at 
last year’s event, the sponsors were 
impressed once more with the maturity 
and quality of the students who were 
soon to become practising dentists. 
Walid, a 28 year old student, upon 
graduation hopes to travel for a short 
time and then settle in northern Ontario 
to practise as an associate. Like many 
other students, he will try to pay off 
his student loan as quickly as possible 
and looks forward to opening his own 
practice about six years down the road. 
Good luck to all the dental grads at 
Western in the years ahead.

~Timothy A. Brown

Dr. Milan Somboarc and Timothy A. 
Brown

as a mentor, a leader, and indeed 
a thought-provoking educator who 
will help me continue to save for my 
retirement, and for the education and 
the future of my three grandchildren. I 
know that you, the reader, will find this 
book to be one of hardest hitting, least 
self-serving reads about the business 
of investing that you have ever read. 
Readers who sign up for the inaugural 
membership of the Monday Morning 
Program can do so at no charge until 
the end of September. Annual member-
ship fees after that will be $180 with ten 
per cent going to the Salvation Army.

Testimonials

“Milan has captured the essence 
of his decades of highly successful 
investing experience in an under-
standable and engaging format. 
And all because he wants to share 
his ideas so that others can benefit— 
remarkably honourable and generous. 
Though we have used the services of 
investment advisors for decades, we 
are excited and relieved that we now 
have our hands on the wheel and are 
empowered to drive our investments 
ourselves—intelligently, securely, con-
fidently. We never felt this when we 
relied on others and when we paid 
those ridiculous fees. It’s a whole 
new world! For peace of mind, we 
highly recommend Milan’s approach.”  
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These are just a few of the reasons why you should have a Broker involved!  
Many people claim they can sell your practice. This does not mean that you will 
extract the most value from your hard work and it certainly doesn’t mean that 
it will be a seamless process.

When selling your practice, it is critical to ensure that you receive fair market 
value and that you maintain your dignity through the process.

Before you make a decision that will affect your most valuable asset, contact 
ROI Corporation, Brokerage (888) 764 - 4145.

EXPERT ADVICE
CONFIDENTIALITY 
RECORD SALE PRICES
NO CONFLICT OF INTEREST


