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n this issue we interviewed a variety of outstanding health care professionals. We are always impressed with the professionalism evident
in the vast majority of our interviewees and we salute them for it. We
also salute the men and women in the Canadian Armed Forces for their
dedication to duty and country. My wife and I were fortunate to attend
the 100th Anniversary of Armistice Day of World War One in Ottawa. It
was a moving ceremony that caused much reflection by any who saw
it or participated. We all should be grateful daily for the sacrifices of life
and limbs made by so many for our present freedoms both today and in
the past. See photos on page 5.

Mental Illness And Jillian
Cecchini
On July 2, 2018, Jillian Cecchini, the
managing editor of Oral Health wrote
an editorial entitled, Mental Illness is
Not a Personal Failure. In her editorial,
Ms. Cecchini gathered and collated an
impressive number of facts and stats that
delivered a much needed message about
mental illness in Canada. Over 4,000
Canadians commit suicide each year. This
averages out to be 11 suicides a day. First
Nations youth are five to six times more
likely to commit suicide than non-aboriginal
youth. Fourteen per cent of Canadian
employees do not think their workplace
is safe or healthy at all. Thirty per cent of

short or long-term disability claims are
attributed to mental health issues. The cost
to our economy (considering health care,
lost productivity and reduced quality of life
factors) exceeds $50 billion each year.
These are just a few of the facts in her
editorial. Ms. Cecchini states that while the
stigma of mental illness may be diminishing
and our awareness of mental illness may
be increasing, it is imperative to continue
these trends and conversations especially
when it comes to the workplace. Profitable
Practice commends Ms. Cecchini’s efforts
to initiate a continuing dialogue and we will
endeavour to do our part as well. To read
her complete editorial go to:
goo.gl/dMbtmt
PROFITABLE PRACTICE
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Profitable Practice met and interviewed
Dr. George Christodoulou at his
Muskoka cottage this summer. He is the
co-founder of Altima Dental, a prominent
player in the large-group practice model
of dental care provision in Canada. He
and his co-founder, Dr. Sven Grail own
over 80 dental clinics located across
Canada. His interview can be seen on
page 11.

Dr. Marcia Boyd Congratulations

Profitable Practice Veterinary
Book
The long awaited arrival of Timothy
A. Brown’s veterinary book, Profitable
Practice: Why a veterinary practice is
an exceptional investment, is in sight
and should be available early in 2019.
This book will be a major resource for
all veterinarians at every stage of their
careers. It also provides information
for high school and university students
planning on a career in veterinary
medicine.

Profitable Practice Survey
Results And Comments
Thanks to all who participated in the
Profitable Practice survey. The survey
comments and results from our readers
were positive and very encouraging. We
are delighted that the magazine is being
used as a resource and a forum for
discussion.

Congratulations to Dr. Sachar
Dvorkin of Uptown Dental in
Fredericton, New Brunswick
for being selected for the $100
Bon Appetit gift card.
Thanks to Dr. Christina Ulmeni of C.U.
Smile Dental in Kanata, Ontario for her
kind words below.
“I love your magazine. I hope you
continue to print it.”
We plan to stay in print and continue
be a helpful resource for all health care
practitioners and business owners.
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Dr. Marcia Boyd
Once again Profitable Practice contributor
and ROI Corporation, Brokerage Senior
Associate Dr. Marcia Boyd has been
honoured. This time, she has received the
University of Alberta’s highest honour for
lifetime achievement—the Distinguished
Alumni Award. The commendation she
received reads as follows:
Boyd launched her career from the
back of a dog sled, delivering dental
care to remote eastern Arctic Inuit
communities. Her work has since
established her as an internationally
recognized trailblazer in the dental
profession and one of the world’s
best dental educators. Boyd has
played a key role in shaping the
future of dentistry as a professor
and dean of the University of British
Columbia’s Faculty of Dentistry,
and as president of the American
College of Dentists—the first
woman and second Canadian to
hold this position. She has also
spoken internationally and chaired
task forces that have improved
dental education, accreditation
and ethical practices in the United
States and Canada. Boyd’s work,
which includes serving on the
Women’s Advisory Commission
and the International Women’s
Leadership program of the American
Dental Association, has paved the
way for women in the profession,
often as the first woman to hold
leadership and mentoring positions.

Her recognitions run the gamut of
international honours, including four
honourary degrees and the Order of
Canada. She is also the first woman
to receive the American College of
Dentists’ highest honour, the William
J. Gries Award. Currently retired from
UBC, Boyd serves as a consultant
and examiner for the National
Dental Examining Board of Canada,
continuing to live by her personal
motto: “Seek knowledge, conquer
fear, do justice.”

Profitable Practice and ROI
Corporation, Brokerage
Welcome Lance Edwards
Lance Edwards, a veteran optician with
39 years of experience, has joined the ROI
team as a practice sales representative.
He has also agreed to write regularly
for our magazine. Lance’s first column,
entitled Why I Used A Broker To Sell My
Professional Eye Care Office, can be
found on page 24. In addition Lance’s
interview with ophthalmologist Dr. David
Lane is found on page 25. Welcome
aboard Lance!

Hockey Players And Dogs

In an informal survey of several NHL
hockey players who were asked, “What
is your favourite pet?”—the overwhelming
majority favoured dogs. In fact, many of
them had dogs and a few had more than
one. On the other hand, cats were not
selected once, giving way to hamsters
and a panther. Go figure.

DR. BOYD'S PHOTO PROVIDED BY THE UNIVERSITY OF ALBERTA

Corporate Dentistry In Canada

Happy Tooth Visits The Dentist
Dentists who are looking for a children’s
book for their waiting room may be
interested in the one pictured below. In
upcoming issues, Profitable Practice will
feature two of the authors, Laura and
William Schneider of Ridgeway, Ontario.
The book is available on Amazon.

Lest We Forget

Photos taken at the 100th Anniversary
of the end of World War One.

Things To Remember

Letter To The Editor
Dear Editor:
With all due respect, as a veterinarian
practising in a depressed area of
Ottawa and having lost two close
veterinary colleagues to suicide, I
would suggest that the challenge
for veterinarians is not unlike that
that faced dentists before more
widespread insurance came into use
for their patients.

JAMES RUDDY

We wish to heal all patients,
sometimes just setting a fracture
would fix the patient but clients often
cannot afford that. I trust the healing
power of the patient and do not
dispense unnecessary antibiotics or
unproven medications as those would
simply add to the financial burdens on
my clients as they attempt to provide
care to their beloved pets. This is not
the time or place to discuss use of
alternative medications.
Yours sincerely

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

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

James Ruddy

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

Dr. Kelly Butler DVM
PROFITABLE PRACTICE
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| WEBSITE AND BLOG REVIEW

Dr. Rhonda Patrick
REVIEWED BY GRAHAM RUDDY

E

One person who has been making a
name for herself is the creator of
foundmyfitness.com, Dr. Rhonda
Patrick. Running her own website,
blog, Twitter and Instagram accounts,
Dr. Patrick is starting to amass a large
group of followers. Her methods and
suggestions are straightforward, accessible, and her frequent guest appearances on the Joe Rogan Experience
and other popular podcasts, ensure her
video clips receive millions of views.
A dietary and fitness page, foundmyfitness
is dedicated to nuanced nutritional approaches to maintaining healthy lifestyles.
Dr. Patrick has a PhD from the University of
Tennessee, and did her graduate research
at St. Jude Children’s Research Hospital
where she investigated the link between
mitochondrial metabolism, apoptosis,
and cancer—coupled with her personal
nutritional experiments on herself and in the
home. Her detailed accounts of her daily
routines and habits are well documented
on social media and online platforms.
Through her Twitter account, she engages
the public on topics including the role that
micronutrient deficiencies play in diseases
of aging, genetics and their determining
factor in a vast number of things. These
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Dr. Rhonda Patrick from foundmyfitness.com

include the uptake of nutrients, the benefits
of exposing the body to hormetic stressors, such as through exercise, fasting,
sauna use or heat stress, or various forms
of cold exposure, and the importance of
mindfulness, stress reduction, and sleep.
Her website is updated almost daily with
new and interesting facts, but five things
tend to be brought up more than others.
These include the following:

1. Cutting Out Refined Sugars
& Refined Carbohydrates

She maintains that one dietary change
that would make the biggest improvement would be to cut out all refined
sugars. Regular consumption of refined
sugar can lead to plenty of negative
health consequences, including:
• Weight gain
• Type 2 diabetes
• Atherosclerosis
• Accelerated aging
One study found that the standard
20-ounce serving of soda, consumed
daily, resulted in telomere (the nucleotides
at the end of each chromosomes) aging
of approximately four years.

2. Time Restricted Feeding
Overview

Time restricted feeding is the scientific term
used by Satchin Panda and his team at
the Salk Institute, an institution Dr. Patrick
is involved with. Their work has revealed
health benefits using time restricted feeding

in animals, and they are currently researching how to apply these benefits to humans.
Satchin’s book, The Circadian Code details
the findings of their research.
The positive outcomes for the mice
tested with only an eight-hour window of
eating were:
• Lower body fat
• Lower inflammation
• Better motor co-ordination
• Better glucose tolerance,
and less leptin resistance
• Healthier liver blood tests
Time Restricted Feeding Benefits
in Humans
A 2018 human study did a 5-week
time restricted diet for eight men with
pre-diabetes. The men either had a
6-hour eating window, or a 12-hour eating
window. After 5 weeks, each of the men
switched over to do 5 weeks of the opposite time frame. The 6-hour eating window
achieved some beneficial results:
• Improved insulin sensitivity
• Decreased blood pressure
• Decreased oxidative stress
A 10-hour eating window starts when you
put anything into your system that isn’t
water—this includes coffee. Food and
the caffeine in coffee activate metabolic
enzymes in your liver and gut, and those
enzymes abide to a natural clock. Because humans are diurnal and most active
during the day, our evolution has caused

FOUNDMYFITNESS.COM

very week the conversation
on diet and nutrition seems
to change. Deciding which
new lifestyle to consider is increasingly more difficult as the science
surrounding health grows—also
considering that every healthy
choice made in honesty will have
counterarguments to adding
doubt. Increasingly it’s become
necessary to wade through articles, blogs, podcasts, and videos
to find enough information leading
in the same direction with any
clarity. It’s become a full-time job
keeping up with the ever-changing
health and lifestyle trends.

us to have cells that are organized for the
approximate 12 hours of daylight.
Eating within the 12-hour clock, our bodies metabolize glucose, amino acids, fatty
acids properly; however, past that 12-hour
clock our metabolism in general no longer
works optimally. Insulin sensitivity increases, and the body starts to store the fatty
acids, rather than using them for fuel.

3. Sulforaphane

Dr. Patrick is a proponent of sulforaphane,
a compound found in brassica vegetables
(broccoli, Brussels sprouts). It encourages
the expression of a host of cell protective
genes. She takes sulforaphane in the form
of broccoli sprouts added to her smoothies 2 to 3 times per week.

4. Micronutrient Rich Smoothies

She highly recommends nutrient consumption through smoothies, which she believes
are great way to consume considerable
amounts of vegetables quickly and efficiently. The main two things you’re getting
with fruit and vegetable smoothies are:
• Large amounts of what are called
‘essential micronutrients’, vitamins
and minerals your body can’t create
from other foods. Without these
nutrients your body and health would
decline and fail.
• Prebiotics, these are non-digestible
plant fibres that are consumed by
“good bacteria”. Evidence dictates
that maintaining healthy gut bacteria
is important to good health both
mentally and physically.

Examples of genes that are noteworthy for
our dietary choices include:
• MTHFR—affects folic acid synthesis
• PPAR alpha—affects fatty acid metabolism, particularly good to know if
you’re embarking on a high-fat diet
• FTO—certain variants predispose
individuals to obesity in the context of
a diet high in saturated fats, and low
in polyunsaturated fats
The evolutionary quality of our personal
genetic identity is not always perfect and
could lead to potential pitfalls in our genetic
make-up. The ancestral eating habits are in
some ways what define our personal eating
habits now, so knowing the information
locked in our DNA allows us to become
pro-active. You can find the test kits on
sites like 23andme.com, ancestry.ca,
and foundmyfitness.com.
Readers can find on foundmyfitness.
com Dr. Patrick’s various social media
accounts including her YouTube channel,
Twitter, Instagram, and other content
such as podcasts, her published articles,
recipes, and links to recent news articles
relating to familiar topics. Dr. Patrick often
answers questions posted on her website,
where debate, anecdotes and positive
responses are welcome.

BOTTOM LINE: This is a review
of Dr. Rhonda Patrick's website and
blog in which she shares her thoughts
and research regarding nutrition and
lifestyle changes.
Sources:

5. Nutrigenomics

Dr. Patrick is an advocate of nutrigenomics,
the notion that patterns in our DNA explain
how we handle certain foods in our diet,
and the possible negative outcomes of
our eating habits.

Alex. (2018, May 12). Dr Rhonda Patrick Diet – What, Why &
How She Eats – 2018 Update. via fastlifehacks.com.
Leung, C. W., Laraia, B. A., Needham, B. L., Rehkopf, D. H.,
Adler, N. E., Lin, J., Blackburn, E. H., … Epel, E. S. (2014).
Soda and cell aging: associations between sugar-sweetened
beverage consumption and leukocyte telomere length in healthy
adults from the National Health and Nutrition Examination
Surveys. American journal of public health, 104(12), 2425-31.

SULFORAPHANE
• Sulforaphane has been shown to:
» Target cancer cells while protecting
healthy cells
» Kill breast cancer cells, cervical cancer
cells, liver cancer cells, prostate cancer
cells, and colorectal cancer cells in
clinical studies
» Prohibit the growth of cancer cells while
encouraging the growth of healthy cells
» Inhibit skin cancer and bladder cancer
development in mice studies
» Increase the efficacy of anti-cancer
drugs (meaning a lower dose can be
used).
• Sulforaphane helps fight obesity by
changing energy consumption in the
body and by improving gut flora.
• A special protein called Nrf2 lives in
every cell of the body. When activated
(by stress), it binds to ARE (Antioxidant Response Element), which is
the switch that controls antioxidant
production in the body. So when Nrf2/
ARE activates, your body starts making glutathione and other antioxidants.
This reduces inflammation and helps
the body protect against disease.
• Supports the liver by reducing oxidative stress. It also may improve alcohol
tolerance and reduce the negative effects of alcohol by inducing aldehyde
dehydroenases.
• Sulforaphane activates heat-shock
proteins in the body, especially HSP27.
Heat-shock proteins may help slow
aging and improve brain function.
• Sauna use also activates heat-shock
proteins but eating broccoli sprouts
is a good way to up levels of these
proteins without the heat.

Source: Wells, Kelly. (2018, August 21). Sulforaphane
Benefits: How It Slows Aging, Fights Cancer & More.
via wellnessmama.com

One of Dr. Patrick’s Smoothies
Kale (8 leaves)

Apple (1)

Rainbow chard
(2 leaves and stems)

Frozen organic blueberries (1-2 cups)

Spinach (2 cups)

Banana (1)

Carrot (1 large)
Tomato (1)

Avocado (1)
Unsweetened flax milk (3 cups or 710 ml)
1 tall shot glass of flaxseed (optional)

Graham Ruddy

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

When Does Diversification Become Diworsification?
BY MILAN SOMBORAC

ETF
G

overnments rarely bestow great gifts upon savers and investors. Here is one. In 2005, the Canada
Revenue Agency eliminated foreign content restrictions fully allowing Canadians to invest outside
Canada in all their registered portfolios (RRSPs, RRIFs, TFSAs and RESPs). Savers taking full advantage of that gift and investing in the entire U.S. market by buying an exchange-traded fund (ETF), which
mirrors the S&P 500 have done much better than they would have while the restrictions were in place.
In figure 1, the heavier, dark green line
shows the decade-long performance of
any U.S. index ETF which tracks the S&P
500, a good proxy for the entire American
economy, the strongest economy in history. Examples are the S&P 500 ETF (symbol
SPY), Vanguard S&P 500 (symbol VOO)
and the iShares S&P 500 (symbol IVV).
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The lighter, purple line shows the decade-long performance of a Canadian
index ETF, which tracks the Toronto
Stock Exchange. This is the S&P/TSX 60
Index (Symbol XIU).
Recently, investors have raised the issue
of investing in the U.S. economy alone by

buying such an ETF versus buying an ETF
such as the MSCI EAFE, which mirrors
the economy of other developed markets.
They wonder which is the better way to go.
One way in which we can predict the market direction is to look at its past direction,
unreliable as that method is. (We would be

Figure 1

Canadian index ETF

U.S. index ETF
Source: Toronto Dominion Bank’s WebBroker, RESEARCH tab. Used with permission.

hard-pressed to find a better way. None
work all the time.) That approach has
been used as an analogy to driving a car
by looking at the rear-view mirror. Using
that method, we can see that the S&P
500 has outperformed European markets,
emerging markets and the Japanese
market over the last decade. As we have
previously shown, globally, over more than
100 years, stocks have been the best
place to invest savings.
Figure 2

for growing savings and is likely to remain
so for many years. That is based on the
last decade. Going further back, Canadian
and American markets have alternated in
performance with one growing faster than
the other, decade by decade. So, what
does the future look like?
The makeup of the Canadian and U.S.
equity markets differs significantly.
The U.S. market is based on a widely
diversified economy with companies in
every sector in existence. Many successful investors see the U.S. market as
presenting adequate diversification.
On the other hand, the Canadian equity
market is concentrated on financials and
resources (oil, gas, mining). Resources
go through extended boom and bust supercycles (four since 1900). We are in the
midst of a downswing phase, which will
hold back growth of the Canadian equity
market for an unpredictable period.
Will a portfolio based on the U.S. economy alone do as well in the coming years?
How should investors position their portfolios for the best future results?

. Used with permission.

As the chart above shows, based on the
last decade, a U.S. index ETF which tracks
the S&P 500, held in a tax-advantaged
account, has been the investor’s best way

Investing in a U.S. index ETF, which tracks
the S&P 500, is a method of diversification. Investing in multiple markets is seen
by some as diworsification. (That word
has not entered the dictionary yet but a

language is a living thing. Someday, we
will find the word there.)
Searching for stock market wisdom, many
look at what investing legends are doing.
Both Jack Bogle and Warren Buffet are
betting heavily on a positive economic
future for America. You might be aware of
the fact that Buffett wants 90 per cent of
his estate to be invested in an ETF which
mirrors the S&P 500 and the remaining 10
per cent in fixed income securities.
Could any of us do better?

BOTTOM LINE: Dr. Somborac,
a regular contributor to Profitable
Practice, continues to give readers his
market investment analyses, this time
through the explanation of the terms
diversification and diworsification.

Dr. Milan Somborac

In December of 2017,
Dr. Somborac launched the
Monday Morning Millionaire
Program. Consulting with
four self-made multimillionaires one of whom advises
a $4 billion U.S. County
pension fund, the program
offers investment opinions. Entering email addresses
as indicated on the website gives subscribers free
investment information. For more information go to:
mondaymorningmillionaire.com.
PROFITABLE PRACTICE
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| MARKETING

Social Media Tips Every Health Care Practice Should Know
BY NATALIA DECIUS

I

t is no secret that social media can have a great impact on your online
presence and can contribute to the growth of your practice. The trick
to making it work for you is to invest in it. This means hiring a digital
marketing expert—a professional who will work with you to seamlessly
develop a plan that can be adapted along the way.
Social media is the fastest and most
cost-effective way to reach new audiences
and potential patients. Statistics show that
71 per cent of consumers who have had a
good social media experience with a brand
are likely to recommend it to others. Think
about that. If you can appeal to people on
social media, you will reap ancillary “friends
and family” benefits, much in the same
way you do when you encourage patient
recommendations—except this method of
sharing is a lot easier.
When clients ask me what primary social
media platforms I recommend for health
care professionals, I tell them my go-to
channels are Facebook and Instagram.
Facebook is a major online influencer, and
Instagram is the top social media platform
designed for engagement.

Change And Social Media
One very important thing to note about
social media is that it is always changing,
with new trends, methods, and platforms.
Here are some helpful tips on how to
maximize your social media presence.
#1 - STOP BUYING FAKE FOLLOWERS
– Yes, I just screamed that in all-caps. Fake
followers are not an effective use of your
money. They don't have any positive impact
on your brand or the growth of your practice. As a health practitioner, you provide
services to your local area. Having followers
from 100 kilometers away follow or like
your post is not going to translate into new
patients. Don't make growing your audience the primary focus. Make it more about
engagement and interaction with the pool
of people who are already your followers.
#2 PROMOTIONS AND ADS – Most
people think social media marketing is
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free, and it is, for the very basics at least.
But, as with everything, you get out what
you put in. Bottom line here? Invest in paid
promotion. Paid promotion allows you
to be very specific about your goals and
target audience. It is message oriented
and will focus on engagement, which in
this case means comments, shares, or
driving traffic to your website to check out
your services.
#3 - GOOGLE ANALYTICS – Set up
a Google analytics account to help you
measure your efforts. Use the new social
reporting features to help you measure the
results of your marketing campaign.
#4 - CONTENT PLANNING – Brands that
are successful on social media plan their
content ahead of time and adapt as necessary. Creating a content calendar makes
it easy to map out what will be published
to your channels as well as when.
#5 - WEBSITE IMPLEMENTATION –
You’ve already got social icons and links
on your website. Add easy to implement
social share features, and make your
content more popular by including the
Facebook "like" feature.
#6 - GO BEHIND THE SCENES – People
like to look at images and know what's
new and happening now. Give your followers a glimpse of what goes on inside your
office by sharing office and team news.
#7 - TAKE HOME ADVICE – Share
useful tips that your followers can apply
at home. Trust me, your patients want
expert “insider” advice. It saves them
time and they will appreciate you not always “selling” them something. They are
also very likely to share it with family and
friends with similar interests.

#8 - PARTNER WITH A LOCAL
BUSINESS – Consider partnering with
another local business to cross-promote
your services. How about a Facebook
live session where you interview one
another? This will help grow both of your
business audiences.
#9 - HIGHLIGHT A MISTAKE –
Showcase a common myth or mistake
that people might not be aware of. Talk
about its impact, and offer suggestions
for changes that should be made.
Running a busy practice likely doesn’t
allow for extra time to produce social
media that’s savvy and works for you.
It’s worth your time and money to invest
in a digital marketing expert who can
take your social media game to the next
level—and help your practice grow.

BOTTOM LINE: This column pro-

vides marketing tips and insights that
suit today’s social media focus.
Natalia Decius

Natalia Decius is the
founder of Vitamin D
Marketing & Design. She
works with small and medium size businesses to
help them increase revenue and grow. She can be
reached at 416.875.7293
or natalia@vitamindmarketing.com.

FEATURE INTERVIEW |

Dr. George Christodoulou: Co-founder Altima Dental
WITH JAMES RUDDY

"Things like human
resources, accounting,
marketing and legal
concerns are no longer
the dentists' concerns,
which allows more time
for continuing education, family and other
personal interests."
Dr. Sven Grail and Dr. Christodoulou—co-founders of Altima Dental

~ DR. GEORGE
CHRISTODOULOU

T

here has been much discussion about the percentage of dental service provided by a corporate
model of dentistry in Canada. Altima Dental was founded in 1993 by two dentists, Dr. Sven Grail and
Dr. George Christodoulou. Altima and its partner locations now number over 80 clinics that provide
dental care across Canada. Dr. Christodoulou was kind enough to allow us an interview at his cottage.

When did you first know you wanted
to be a dentist and what influenced
your decision to do so?
Grade 11. I liked biology, the sciences
and working with my hands. I knew it
was going to be in the sciences or engineering and dentistry in the end seemed
the most likely career choice.

ALTIMA DENTAL WEBSITE

From your standpoint, what are the
major benefits of providing dental
care using the Altima corporate model
of dentistry?
Firstly I would like to define Altima’s
model as a large-group-practice model
with operatories throughout the country.
Sven and I are dentists and we built
Altima from and for a dental practitioner’s point of view. Today groups with
similar models are called Dental Service
Organizations (DSO).
The benefits of working in an Altima
group practice are numerous. First there

is a sense of comradeship when working
with like-minded professionals on a daily
basis and sharing their experiences.
There is time for professional development and further sharing of knowledge
and experiences. There is increased
quality of life. Most of the business
functions are centralized and managed
by people who have trained in the
specific business field. Things like human resources, accounting, marketing
and legal challenges are no longer the
dentists’ concerns, which allows more
time for continuing education, family and
other personal interests.

Altima is different from other DSOs.
As mentioned, unlike other DSOs we
are led by dentists and our model is to
partner with dentists. Unlike some of
the smaller DSOs we are also very well
financed. We are backed by Sentinel
Capital Partners and Antares Capital,
which are both multi-billion dollar funds.
Altima is Sentinel’s sixth major investment in the DSO market, so we are
working with investors and bankers who
understand the nuances of health care
delivery. Lastly, unlike other DSOs,
Altima started in 1993 and Sven and I
have twenty-five years of experience.

To be clear, not all DSOs are the same.
In our model, the individual dentist’s
hours can be adjusted to more closely
correlate with that individual’s lifestyle
needs. With regard to patient care, the
group practice model allows patients
to choose convenient times enabling
easier access to dental care. In addition,
patients are in a familiar location should
a specialist be required.

Are there any drawbacks to your
model?
No drawbacks. You just need to be a
team player.
There are a lot of discrepancies and
disagreements when it comes to reporting and assessing the percentage
of dental service in Canada provided
PROFITABLE PRACTICE
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"These days I spend a great deal
of time identifying doctors and
teams we want to affiliate with
and discussing with them the
benefits of joining Altima ... "

Teamwork
by the corporate model of dentistry.
Where would you put that percentage?

people through our University of Toronto
Fund aimed at this goal.

My estimate for the U.S. would be 10 to
15 per cent. For Canada, my estimate
would be 5 per cent and rising quickly.

Personally
I like to spend time with my wife and boys
travelling, going to sporting events and
coming to the cottage where we all are now.

Briefly describe a typical day for you
at the Altima office.
These days I spend a great deal of my
time identifying doctors and teams we
want to affiliate with and discussing with
them the benefits of joining Altima. However, I still spend time with operations,
marketing, and CE development.
What gives you satisfaction—
professionally and personally?
Professionally
I am satisfied when I see a very well run
group practice that provides great patient
care. Our aim is to build a lasting organization and house upward of 150 to
200 dental clinics. I want to continue to
expand access to dental care for more

12
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BOTTOM LINE: Dr. Christodoulou
is a major player in the Large-Group
Practice model of dentistry in Canada.
In this interview he reveals how Altima
Dental is different from other models
that provide dental services.

Where do you see yourself in five
years?
Doing all that I do now—but being better
at it. Continuing to travel somewhere
every month.
Any regrets or any final thoughts to
share with our readers?
I really have no regrets. I have been
lucky enough to be able to spend a lot of
time with the family when the boys were
growing up. Thankfully, over the years
both Sven and I were able to spend
quality time with our families in various
capacities. Now that the boys and girls
are off and started on their own careers,
we have more time to do other things.

Dr. George
Christodoulou

Dr. George Christodoulou
is the co-founder of Altima
Dental that provides (with
its dental partners) dental
care in over 80 clinics
across Canada. He has
done extensive charitable
and voluntary service and has established the
Altima Dental Student Service Centre and the
Access to Care Fund at the University of Toronto.

PRACTICE SALES AND APPRAISALS |

Don’t Shortchange Yourself As A Vendor
BY PASCALE GUILLON

I

’ve always found that telling dentists how I helped their colleagues to retire reassures them that there is
a way to get there that isn’t so daunting and stressful. All of my clients have found that the key is the unlimited support, consistent guidance and sounding board they have available to them that gives them the
confidence to ask for what they want and obtain it with dignity.

Honouring The Legacy That You Built
In Your Practice

cided to list at a price below our appraised
value to increase his odds of selling.

I took over the listing of a dentist who had
tried to sell previously without success. He
came to me desperate after over a year of
trying to sell. He was discouraged and de-

I went through my process of listing and
presenting his practice. Four weeks later,
we had a buyer make an offer for the appraised price (not the asking price which

was lower) and the offer included the
terms my client was looking for. We closed
successfully shortly after. My client felt the
hard work he had invested in his practice
over many years was acknowledged and
honoured and he was able to take his
retirement with dignity and on his terms.
PROFITABLE PRACTICE
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The buyer understood the legacy he was
acquiring in this dental practice.
The Approach You Take Makes All The
Difference
A client approached me and asked me
to complete an appraisal of his practice
because he was prepared to sell it. We
completed the appraisal and discussed
listing his practice. Like any seller, he was
looking for the best price with the most
favourable terms. While he was exploring his sales options, he met a potential
purchaser on his own and started the
negotiation process.
During this negotiation process, I found
out about this purchaser when I received
a call from a bank requesting permission
to use our appraisal to approve financing.
About three weeks later, I received a call
from another bank for the same request
and thought perhaps my client’s buyer was
having difficulty obtaining the financing.
I then presented the appraisal to one of
my purchasers whose profile fit nicely with
this type of practice. My purchaser came
back with an offer and I presented it to
my client. The deal in the meantime had
been approved and the transaction sealed;
sadly, my client discovered he had accepted to sell at 22 per cent less than what
my buyer was prepared to pay. Lesson
learned: my client was very disappointed
to find out how much he left on the table
by not working with us and is now clear on
the value a committed broker can add to a
transaction. Even net of commissions, he
would have had close to 13 per cent more
in his pocket and been able to negotiate
more favourable terms.
Corporate Purchasers
Lately, I’ve been hearing that some
corporate investor groups are approaching vendors and presenting non-binding
Letters of Intent instead of signed offers.
As a broker, this is very troubling. Here
are several important things to consider
with this approach. These prospective
corporate investors ‘lock’ vendors into
this Letter of Intent which prevents the
seller from considering solid and signed
offers; as a vendor, what other offers are
you missing out on by not entertaining any
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other prospective buyers? With only one
buyer in the running, you may start the negotiation process with an initial value and,
following due diligence and negotiations,
end up selling at a lower final price. Why
not? The purchaser knows he’s the only
one in the running.
Think about my client’s story I just described. If a buyer is the only one making
an offer and has no competition, what
motivates him/her to present a good
offer? One of the key benefits of working

sale of his practice and his building. Within
four months, we had listed and sold his
practice at slightly above his asking price
and his building at the appraised value. He
plans to continue working in his practice
for as long as his health permits. He set
himself up to choose, get paid upfront and
continue working post sale with a twoyear commitment and no penalties.
Let me be clear: through my work, I have
had the privilege of meeting some truly
fantastic purchasers including corporate

What leverage do you have as a vender to
motivate the buyer to work diligently toward a
close if there is no expiry date to their intent?
with more than one purchaser, as we see
in the real estate market, is the possibility of finding the most suitable buyer
who is offering the price and terms that
most closely match those of the vendor.
Another issue with Letters of Intent is
that they are not offers; they are typically
non-binding legally and may have no
clear date or milestone after which the
vendor can walk away. What leverage
do you have as a vendor to motivate the
buyer to work diligently toward a close if
there is no expiry date to their intent? You
are at the mercy of their schedule and
negotiation skills and they are typically
very experienced at these things because
they work with advisors.
It is also becoming common practice for
some corporate investor groups to lock
vendors into a minimum transition period
of up to five (5) years and penalize them
financially if they stop working before.
So, what happens if you, the vendor falls
ill? What if your spouse falls ill and needs
full-time care at home? How much less of
your initial agreed price might you actually
end up getting paid for at the end of it all?
Why not walk away with all of the money
up front?
Do You Want To Have A Choice?
I completed the appraisal for a dentist
who wanted to divest from ownership but
continue practising dentistry. After two unsuccessful attempts at selling his practice
on his own, he called me to broker the

investor groups who are honourable and
understand the value of a dental practice;
they have a sincere desire to be fair and
transparent with vendors.
As a vendor you should expect to receive
the best offer that meets your goals, honours the legacy you have built, pays you
your full asking price on closing and gives
you the choice to stay if you're still up for
it. Why would you accept anything less for
yourself?

BOTTOM LINE: This column
provides insights regarding selling a
dental practice without the use of a
practice sales representative/broker.
There are challenges and pitfalls to be
dealt with in taking this route.

Pascale Guillon

Pascale Guillon is a
veteran sales representative for ROI Corporation,
Brokerage with many
years of experience. She
can be reached at 514.
923.9181or pascale@
roicorp.com.

FEATURE INTERVIEW |

Ainslie Willock, Campaign Manager
—No Pets In Research: Animal Alliance Of Canada
WITH KAREN HENDERSON

“Originally the Toronto
Humane Society represented both human and
non-human animals; they
supported any living being
in need, including shop
girls who needed a stool
for their job at Eaton’s or
Simpson’s, and horses
that needed adequate water when pulling carriages
in the streets.”
~ AINSLIE WILLOCK

A

inslie has been an animal
rights advocate for 35
years; I caught up with
her in Toronto, ON.
Ainslie, please tell us what you studied
at university.
I attended the University of Waterloo
where I graduated with an Honours
degree in Environmental Studies; the
program was called Man and Environment.
The program was quite new at the time,
and was basically a multidisciplinary
approach to problem solving—which is
basically what I do! I didn’t know at the
time that I would be working on animal
rights issues, but the choice was a
good one.
What did you do when you finished
university?
Well, I opened up the Globe and Mail,
and saw a job for project coordinator with
the International Fund for Animal Welfare. I applied, got the job and so began

my animal advocacy career. The project
revolved around the seal hunt and the
ban on the importation of white coat seal
pelts into Europe. From here I went to the
Animal Protection Institute, now called the
Born Free Foundation. One issue I worked
on there concerned ring-billed gulls. The
water level in the Great Lakes was so high,
that some of the birds were nesting in the
trees as many of their nesting areas were
underwater, leading some people to believe that the bird population had exploded
and that the birds should be culled. In
the end, no action was taken against the
birds, as our campaign showed that the
birds were forced to nest in the trees for
their survival.
So far, you have worked with wildlife.
When did you become involved with
the rights of domestic pets?
I joined the Toronto Humane Society (THS)
when it was celebrating its 100th anniversary. Originally the THS represented both
human and non-human animals; they supported any living being in need, including

shop girls who needed a stool for their job
at Eaton’s or Simpson’s, and horses that
needed adequate water when pulling carriages in the streets. The THS then altered
its policies that mandated supporting and
advocating mainly for cats and dogs. This
changed again in the mid 1980s when I
was in charge of their fur campaign, which
educated against the trapping and raising
of animals for their fur. Ultimately in 1990
a number of us formed the Animal Alliance
of Canada to advocate on behalf of all
animals and the environment.
I must admit I have not heard of the
Alliance.
Animal Alliance is a federally incorporated
non-profit organization with a federally
registered animal protection party; this is
critical, because you can only mandate
change for animals through legislation.
We have the only federal political party
for animals and the environment called
the Animal Protection Party of Canada.
So we will be very active in next year’s
federal election.
PROFITABLE PRACTICE
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How are you funded?
Animal Alliance derives the vast majority
of its funding from individual supporters. We do not receive any government
funding and only occasionally do we
receive grants from other organizations.
The Animal Protection Party of Canada
can only accept donations from individual
Canadians. This is true for all the federal
political parties.
Tell us about the No Pets in Research
campaign.
When the Animal Alliance of Canada was
first formed in 1990, one of the issues that
it had been involved in was that of using
pets for research. At that time the campaign
was called Pound Seizure, but as you can
imagine this name was difficult for people
to understand, so the name was changed
to No Pets in Research. Ontario is the only
province that legislates the acquisition of
pet dogs and cats for research. According
to the Ontario Ministry of Agriculture, Food
and Rural Affairs (OMAFRA), between 2012
and 2016, 12,167 pet dogs and 13,711 pet
cats were sent to research laboratories in
Ontario. The Ontario Animals For Research
Act governs how pet dogs and cats are
acquired by research facilities in Ontario.
Ontario is also the only province where the
law states that if a lost pet is not claimed
within 72 hours, the municipality has the
right to allow three things: the pet can go
back to its owner, it can be adopted or it
can be sold to research.
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As a long time pet owner, I am
ashamed to admit I had no idea that
Ontario had such a law.
You are not alone—the majority of pet
owners in Ontario don't know about this
law and the researchers like it this way.
Under Ontario’s Animals for Research

Royal to the pound. The woman who
found him said she was willing to adopt
him. Royal was wearing tags, and was
obviously well cared for. However, almost immediately Royal was taken with
another dog in a truck to the U
 niversity
of Guelph. The university did not check
to see if Royal had been held for 72

Ontario is also the only province where the law
states that if a lost pet is not claimed within 72
hours, the municipality has the right to allow
three things: the pet can go back to its owner,
it can be adopted or it can be sold to research.
Act, it costs $6.00 for a dog and $2.00
for a cat for researchers to buy an
animal from a pound or shelter. Researchers can requisition a certain type/
size of cat or dog—they usually want
a well-mannered, well-socialized pet.
The Act has been designed to protect
the researchers and their interests. The
moral implications, of course, are huge.
You, as the owner of a lost pet, only
have rights for 72 hours following the
loss of that pet to reclaim it. There are
other rules under the Act, but we know
they are not always followed. Let me tell
you about a lovely dog named Royal,
owned by Laurie Bishop. Somehow
Royal managed to get through the gate
of her property, and was found by a
woman a few blocks away. Thinking she
was doing the dog a favour, the woman called the pound keeper who took

hours; instead, they thought he was too
old for their needs and Royal was euthanized—within a few hours of being lost.
Laurie frantically searched for Royal,
and only found out what happened to
him when she came into a pet store,
saw a coin box for Animal Alliance of
Canada and called us. We reached out
to several other organizations, including the university and were finally able
to determine what happened to Royal.
CBC did a show called No Safe Place in
2003, which documented the entire sad
story. I don’t think Laurie ever recovered
from this terrible event.
Did anything change as a result of this
seizure and CBC’s coverage?
Yes, at this point the story of Royal
raised awareness, and the number of
pets sold to research continued to drop
quite dramatically. However, in 2012
the numbers started to rise again and
continued to rise, so that is why No
Pets in Research had to be resurrected. Ontarians need to know that over
4,700 pet cats and dogs are taken by
researchers every year from pounds
across the province. We have tried very
hard, but the OMAFRA refuses to tell the
public which pounds are selling pets to
research. What we were able to find out,
however, is that they increased the way
in which the researchers can acquire
cats and dogs. So instead of it just
sourcing municipal pounds, researchers
can also target rescue organizations,
humane societies and any municipality
that does not have cat or dog bylaws.

Why don’t Ontarians know what is
going on?
Ontarians are not allowed to know which
pounds sell to research, which research
facilities use lost pets, and for what
purpose. We are not allowed to know
what happens at the research facilities.
Everything is designed to protect the
researchers. The only person who has
the power to protect our pets from researchers is Premier Doug Ford. I think
he has the guts to do something about
this, and I hope he will. But it will help if
Ontarians contact his office and ask him
to amend the Animals for Research Act
to eliminate the use of pets in research.
So what is your mandate as campaign
manager for No pets in Research?
We do Freedom of Information requests to
try and get more information on what the

researchers are doing. During the June
2018 election we met with all the political
party leaders, and many of their constituents and veterinarians in their ridings. To
thank Ontario's Green Party for having No
Pets in Research as part of their political
platform, we ran radio ads and canvassed voters for their Party Leader, Mike

Schreiner, in his Guelph riding. We were
very active on social media and ran an
ad on CBC television, in which we asked
viewers from across Canada to contact
their premiers about the issue. We were
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public hearings to improve transparency.
No date has been disclosed at this time.
“We know farmers and families are deeply
committed to the welfare of their livestock
and pets,” said Agriculture Minister Keith
Colwell. “Nova Scotians can have confidence
our animal protection is among the best in
the country.”

The Act—which was introduced Sept. 13,
2018*—is designed to ensure that animal
welfare inspection and enforcement will be
stronger by banning cosmetic surgery that
changes an animal’s appearance unless
medically necessary and carried out by a
veterinarian.
Prohibited procedures include tail docking,
ear cropping, debarking, and declawing.
The Animal Welfare Appeal Board will hold

Over the past few days, I have spoken
to a few veterinarians and they were
not familiar with No Pets in Research.

We were able to do all this awareness work
thanks to the support of LUSH Cosmetics, a
very socially conscious company which wants
to provide protection for animals...We would
love to speak with any veterinarian who would
like more information.

Nova Scotia Outlaws Cosmetic Surgery On Animals
Unless Medically Imperative

Nova Scotia has introduced changes to the
Animal Protection Act intended to strengthen the welfare of livestock and companion
animals in the province.

able to do all this awareness work thanks
to the support of LUSH Cosmetics, a very
socially conscious company which wants
to provide protection for animals.

Other changes include updating language
around ‘animal cruelty’ to ‘animal welfare.’
This will better reflect the intent of legislation.
Animal fighting will also be prohibited and
enforceable under the revised Act. These
amendments are supported by the minister’s
Forum on Animal Welfare, which includes
animal welfare advocates, enforcement
officials, and other stakeholders.
In addition, the Canadian Veterinary Medical
Association spoke out against declawing in
2017, and the College of Veterinarians of B.C.
has banned the practice. Manitoba is considering following suit.
*This Act has been passed into law.
Source: This article is a reprint from the Veterinary Practice
News Canada.

We are reaching out to the veterinary
community, as we know that pets are
being used for education and training. We
don’t feel that this is necessary in today’s
world; in fact Harvard Medical School,
Johns Hopkins University, MIT and all New
York City, Boston and Washington-based
research institutions do not use pets in
research. Several countries including Great
Britain, Sweden and the Netherlands
have prohibited pets in research. And,
progressive Canadian cities like Winnipeg,
Edmonton, Calgary, Toronto, Oshawa,
Clarington and Vancouver have also
banned the practice. In Ontario, many cities are defying the law—Ontario’s Animals
for Research Act—that mandates the sale
of pet cats and dogs to researchers.
We would love to speak with any veterinarians who would like more information.

BOTTOM LINE: This interview

sheds light on the cruel practice of
using pets for research, something
most Canadians are unaware of.

Ainslie Willock

Ainslie can be reached
through the Animal
Alliance of Canada at
416-462-9541. Also visit
nopetsinresearch.ca
and animalalliance.ca
for more information.
PROFITABLE PRACTICE
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Dr. Gwen Jeun: President Of The Ontario Veterinary
Medical Association (OVMA)
WITH JAMES RUDDY

“Generally, veterinarians
put clients and patients
before themselves.
We're very dedicated
to the profession and
many of us are perfectionists and therefore
put a lot of pressure on
ourselves.”
~ GWEN JEUN DVM

Dr. Gwen Jeun with "Molly", her brother's
20 year old cat

Dr. Jeun practises at Emeryville Animal
Hospital (emeryvilleanimal.com)

P

rofitable Practice recently had the pleasure of interviewing Dr. Gwen Jeun, president of the OVMA and
longtime associate veterinarian at the Emeryville Animal Hospital. She credits her ability to carry out her
heavy workload to her colleagues at Emeryville and the staff at the OVMA office. “They have allowed
me so much leeway and support that I am happily able to do what I do and love it.” Dr. Jeun answered the
following questions.

I love science and animals and being
with people. It was the perfect way to
combine them all.
What led you to your present position
as president of the Ontario Veterinary
Medical Association (OVMA)?
As the regional representative on the
Board, I observed how the OVMA could
develop plans and follow through on ideas
that made veterinarians' lives better. The
ability to advocate for the profession at the
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local, provincial and federal levels meant
that our voice was being heard. This was
a group that I could support wholeheartedly. I wanted my colleagues to be aware
of what the OVMA did too.
The issue of mental health and
wellness is receiving a lot of media
attention. There is a need to better
understand mental illness and provide
increased, effective care for those
who are suffering. In addition, as you
know, there has been some disturbing news regarding veterinarians and
suicide. What are the main factors
that have led to increased incidences
of suicide by veterinarians?

I can’t speak to this directly—I think
everyone’s experiences are unique and
there are many different factors.
Generally, veterinarians put clients and
patients before themselves. We’re very
dedicated to the profession and many of
us are perfectionists and therefore put a
lot of pressure on ourselves. But we can
only put off paying attention to ourselves
for so long before the lack of personal
care wears on us mentally or physically.
Veterinarians are also faced with trying
to meet both the animal’s need and the
needs and wants of the client, and with
social media these days, the will of the

LOUISE SMITH OF LSPHOTO

What were the influences or factors
that determined you becoming a
veterinarian?

public, which can be very stressful when
they don’t align.
Some ways to tackle this problem are
educating owners about the cost of
care and encouraging them to plan
financially for veterinary emergencies
(i.e. pet insurance) and educating veterinary teams about how to talk to clients
about money more effectively. OVMA
has resources to help with these issues
and is always working on new initiatives
to support its members.
What services does the OVMA offer
its members?
OVMA provides free, confidential access to a Member Assistance Program
that offers a wide variety of supportive
services. Expert advice and counselling
are available 24/7 for work, health and
life issues, including stress, mental health
concerns, relationships, work-life balance,
workplace challenges, financial guidance,
family issues, nutrition, and much more.
We also offer member services such as
career consultations, practice consultations, budget and coaching services, and
many other tools and resources to help
with some of those things that might be
causing stress—we want to make life
easier for veterinarians.
What is the best way for an OVMA
member to receive the care they
need?
For immediate and confidential support, OVMA members can access their
Member Assistance Program by phone,
online or mobile app. They can call
1.800.387.4765, visit workhealthlife.com
or download the My EAP app at their
device app store. For a detailed list of all
the ways OVMA can help, I suggest visiting the website at ovma.org or calling
the OVMA office at 1.800.670.1702.
What advice would you give to a
member who is struggling with a
mental health issue?
To reach out and get help, contact the
Member Assistance Program and talk to
someone. I’ve reached out for assistance

and used some of the resources OVMA
provides, and it was nice to know that
I had support. Know that you aren’t
alone—we’re all in this together.
In terms of general well-being, make
time for self-care. Eat regularly, sleep,
take time off and engage in an activity
outside of work. Seeking professional
help may be part of this too.

Where do you see yourself in five
years?
Still in general practice, at the clinic where
I’ve been for 21 years. I enjoy developing
relationships with owners and pets.
Travelling (and eating) my way around
the world, with my husband. Other than
that, who really knows?

I am very attached to my iPhone, since it
keeps me organized. I do try to stay aware of
my energy level, so planning my day helps me
manage the times when I feel tired.
You are a very busy person—a practising veterinarian, president of the
OVMA and a yoga instructor to name
a few of the things you do. Where do
you get the energy and what do you
do to unwind?
As an associate veterinarian, I work with
three wonderful colleagues/owners and
an amazing staff. We have arranged a
schedule that allows all of us to pursue a
life outside of the clinic.
I am very attached to my iPhone, since it
keeps me organized. I do try to stay aware
of my energy level, so planning my day
helps to manage the times when I feel tired.

Do you have any final thoughts for
our readers?
The veterinary profession can be
challenging and full of opportunities. It
can be stressful and rewarding. Know
that you have support from the OVMA,
should you need it.

BOTTOM LINE: Dr. Gwen Jeun in
this interview gives her insights into
veterinary medicine and related topics
from both the perspective of a practising veterinarian and an administrator.
Dr. Jeun provides information on what
care is available from the OVMA for its
members in need.

I have also learned to say no to many
things (like TV), which allows me more
time to do the things that interest me.
I love to cook, travel, read, meditate
and spend time with my husband. I’m
currently “between pets” but I know
there is a special one waiting for me.
In the past, you have been asked to
give advice to graduating veterinarian
students. What would you say to the
current graduating class?
Have an open mind about the opportunities that may arise. At graduation, I had no
plan to become president of the OVMA or
to teach yoga to my veterinary colleagues.
My education at the Ontario Veterinary
College provided me with a solid foundation that I could build upon.

Dr. Gwen Jeun

Dr. Gwen Jeun is president
of the Ontario Veterinary
Medical Association and
a graduate of the Ontario
Veterinary College. She
is a longtime associate
veterinarian at Emeryville
Animal Hospital, where
she practices small animal veterinary medicine.
Creating awareness about wellness in the veterinary profession is important to Dr. Jeun. She's
a registered yoga teacher and has led yoga and
meditation sessions at several veterinary events
and conferences. She can be reached at info@
ovma.org or call 1.800.670.1702.
PROFITABLE PRACTICE
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Dr. Vlad Stefanescu D.V.M., Owner—Yonge Davenport
Pet Hospital In Downtown Toronto
WITH KAREN HENDERSON

“I did a survey and
found that within 500
metres of my proposed
clinic, there were 6500
households with pets.
So before I approached
the bank for a loan, I
came up with a very
conservative business
plan, a conservative
business plan and an
optimistic plan.”
~ DR. VLAD STEFANESCU

Dr. Stefanescu's clinic waiting area
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Dr. Stefanescu and friends

A

few Sundays ago, as I was walking north on Yonge Street I noticed this clinic, which was open for
business. Even on Sunday there was a steady stream of pet owners coming to see the veterinarians or
pick up supplies. I decided to research Dr. Stefanescu, and I am very glad I did!

Dr. Stefanescu, thank you for taking
the time out of your very busy day to
speak with Profitable Practice! Tell us
how you got started in your career.
I have always wanted to be a veterinarian;
my grandfather was one in Romania and
I followed him around, thus beginning
my love of veterinary medicine. I came to
Canada when I was 10, and graduated
from Guelph in 2010. After practising for
five years, I started my own clinic three
years ago.
Tell us about your adventures during
veterinary college.
In my final year I was lucky enough to work
with Global Vets. We spent about two
weeks in Costa Rica where we rescued
and treated endangered sea turtles and
then did spay and neuter clinics for three
weeks in the field. Next in Honduras we
worked with an agricultural school to help
educate orphaned children about farming
and how to care for farm animals, and we
also worked with a local zoo doing health
checks and various surgical procedures.
I read that you did some work with the
Toronto Zoo. How did this come about?

Dr. Stefanescu with friend outside his clinic

Well, my experience in Central America
really peaked my interest in wild animals,
so after I finished veterinary college I spent
the summer doing an external rotation
where I shadowed the zoo veterinarians
and did some amazing work—we sedated
a rhino for X-rays, scoped the intestines of
a cheetah, and did a root canal on a hyena. And yes, I thought about working with
exotics, but ended up getting a job as a
small animal practitioner and just stayed in
this field.
Your clinic is in the heart of downtown Toronto. How did you end up in
such an urban location?
I was living in the area, and knew I
wanted to practise here. I did a survey
and found that within 500 metres of
my proposed clinic, there were 6,500
households with pets. So before I
approached the bank for a loan, I came
up with a very conservative business
plan, a conservative business plan and
an optimistic plan. The bank approved
my very conservative plan, so I was able
to go ahead and finance everything—
rather unusual for a start-up business
and a veterinarian who only had been
practising for five years. I bought the real

estate, renovated it and purchased the
very best equipment.
I read that you work with Annex Cat
Rescue; what do you do for them?
I have worked with the Annex since the
beginning of my career, and in my opinion
they are the one of the best cat rescues
in Toronto. They are a registered charity,
which raises funds to care for the cats.
Their monthly vet bills can easily be in the
thousands. They spay and neuter as many
feral cats as possible, but leave those
that are unadoptable in their colonies.
They will also adopt out a lot of the kittens
they find that can be rehabilitated. So my
clinic does a majority of their spays and
neuters at a discounted rate; we also do
dental and other work for the cats—if a
cat needs more advanced diagnostics like
an ultrasound or an MRI, the rescue will
ensure they will receive it.
Let’s switch gears for a moment;
what are you most proud of in your
practice?
First of all, the practice has done really
well, which I am ecstatic about. Going
back to those projections I mentioned

More furry friends
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Drs. Haroutunian, Stefanescu, Ryan

Do you ever fire clients?
I have well over 3,000 active clients, of
which I may have had to let two go. I try
very hard to keep my clients happy, but
there is only so much one can do, and
when a client is toxic, it is best to part
ways. Unfortunately when you do end the
relationship, it is very likely that this client
will be the same at the next clinic and the
next. This client will never be happy, no
matter what the veterinarians do. And it
has also happened, that when I have seen
clinic records before the appointment of a
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new client, I have decided not to take the
client on because I know the chemistry
will not be there.

and for my staff. If someone is rude or
abusive with one of my staff, they will
receive a communication within ten

The article that you had in the last issue of
your magazine about veterinary stress and
compassion fatigue was right on, but these
challenges come from having to deal with the
owners, not the pets.
Also I do not offer payment plans, and
hope I never will. I make it clear to people
that if you choose to own a pet, you need
to have the means to look after it. I believe
my clinic fees are fair, but I will always be
a proponent of responsible pet ownership.
From day one with a new client, I educate
them on insurance, and on what their
pet’s life is going to be like over the next
10 or 15 years. By doing this, you help
mold your clients into good, responsible
owners who will know what to expect.
Basically, I tell it like it is, and my clients
appreciate my honesty.
How to you cope with the daily
stresses that all health care professionals face?
I cope by standing up for things. If
something is bothering me, I try and
deal with it right away. I will challenge
difficult clients, and not let things fester.
My goal is always to keep my clients,
but only if they have respect for me

minutes stating that their behaviour is
not tolerated in my clinic. I just want to
go home each night with a clear head,
not trying to second-guess myself about
what I could have done differently.

BOTTOM LINE: This interview clearly shows that with a solid business plan,
a strong vision and hard work, young
veterinarians can be very successful.

Dr. Vlad Stefanescu

Dr. Stefanescu grew up
in Toronto. Before his
acceptance to veterinary
school, he completed
a Bachelor of Science
(with Honours) in Animal
Biology and a Masters in
Animal Physiology at York
University. Dr. Stefanescu’s professional interests
include preventative medicine, abdominal and soft
tissue surgery, dentistry and internal medicine.
You can reach Dr. Stefanescu at 416.962.2883 or
yongedavenportvet@gmail.com.

PROVIDED BY DR. STEFANESCU

earlier, we reached our five-year projections in just three years, so I am proud
that we made it in a pretty tough market.
In fact, we broke even in six months. And
we made it without making any compromises—we practise good medicine, and
don’t take short cuts. I am proud of our
exceptional customer care—you can read
the real reviews on our web site. I have
learned that you can be the best technical
veterinarian, but if you don’t understand
and practise the art of veterinary medicine,
you won’t know how to deal with your human clients, and you will never succeed.
The article that you had in the last issue
of your magazine about veterinary stress
and compassion fatigue was right on,
but these challenges come from having
to deal with the owners, not the pets. I
am fortunate that I thrive on the human
interaction that I face every day, but not all
veterinarians feel this way.

NEWS AND VIEWS |

International Association Honours P.E.I. Veterinarian
COMPILED BY KAREN HENDERSON

T

he co-ordinator of the
Sir James Dunn Animal
Welfare Centre at the
Atlantic Veterinary College in
Charlottetown recently received
international recognition for her
work in animal welfare.

Alice Crook was honoured by the World
Veterinary Association (WVA) and Ceva
Santé Animale, a multinational veterinary
pharmaceutical company, with the WVA
Animal Welfare Award for North America
at the association’s 34th annual conference
in Barcelona, Spain.
Crook is one of only five veterinarians
worldwide who received the prestigious
award. The other winners are from Brazil,
China, Senegal and Sweden.
Dean of AVC Greg Keefe congratulated
Crook on her award.
“Animal welfare is at the heart of what
we do as veterinarians, and Dr. Crook’s
contributions to this field are exemplary.
She is a great role model for other veterinarians, veterinary students and others
whose work involves animal welfare.”

Since 1994, Crook has led the development and growth of the Sir James Dunn
Animal Welfare Centre, which promotes
animal welfare through research, service
and education. She works with veterinarians, students, governments, humane
societies and other similar organizations
and the public to promote animal welfare
and shares her knowledge and expertise
with veterinary students, teaching them
to become leaders in animal welfare.
Crook’s particular areas of interest are
animal abuse and effective veterinary

response, pain management, welfare-friendly veterinary practice for large
and small animals, feral cat welfare and
enactment of effective animal welfare
legislation nationally and provincially. For
many years, she was a valued member of the Canadian Veterinary Medical
Association’s Animal Welfare Committee,
and continues to contribute to the work
of the committee.

Source: The Guardian

Victoria Woman Named ‘Woman Of Worth’ For Free Vet
Care Program
COMPILED BY KAREN HENDERSON

D

r. Jane Vermeulen of Vets
for Pets was among those
recognized in L’Oréal
Paris’ second annual Canadian
Women of Worth program. On
International Woman’s Day
(March 8), 10 Women of Worth
honourees were celebrated and
awarded $110,000 in charitable
grants at an awards gala in
Toronto hosted by award-winning
actress Helen Mirren.

Vermeulen, of Victoria, runs Vets for Pets
that provides free veterinary care to more
than 60 pets a month on a consistent
basis to homeless and low-income pet
owners. Vets for Pets hosts clinics once
a month where pet owners are asked to
line up and register before securing an appointment. It’s the first accredited practice
in the province that’s exclusively free. Each
honouree receives a $10,000 grant for
her charity, as well as a trip for two to the
gala in Toronto and marketing support to
increase visibility for her charity.

Source: Victoria News

Karen Henderson

Karen Henderson is the
managing associate editor
of Profitable Practice.
She has a special interest
in long-term health care.
Karen writes and reports
for the magazine regularly
and can be reached at
karen@profitable-practice.com.
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Why I Used A Broker To Sell My Professional Eye Care Office
BY LANCE EDWARDS

I

opened, owned and operated
a rural eye care professional
(ECP) office in central Ontario.
I always wanted to live, work and
play in cottage country—and I did
for 17 years! One day, a young
professional dropped in and expressed interest in purchasing my
office. I quickly started searching
for information on how to value
an ECP office, how to negotiate,
sources of buyer financing and
tried to pull together my company’s 3-year comparable financial
documents. All during tax time for
my accountant.
I gave the prospective buyer the company’s 3-year comparable financial
documents, lease agreement and told
him my asking price. I was way over my
head and too busy to educate myself
and devote the time to do this deal
justice. In short, I was lost. In four days,
he declined and didn’t make a counter
offer. He opened an office one year later
in the next town 23 minutes away.
While searching for information on how
to sell an ECP office, I kept seeing ROI
Corporation, Brokerage pop up on my
search results. I examined ROI’s website
and was convinced I needed an appraisal. I didn’t want to get caught again
without a detailed, factual representation of my business. I spoke with my
mentor and we agreed that this made
sense for many reasons. I really wasn’t
even thinking of selling but wanted to
have the documentation that could be
used by ROI to sell my business in case
something happened to me.
I contacted Jackie Joachim, ROI’s chief
operating officer, who explained in detail
the appraisal process. I had the appraisal done and eight months later I decided
to list my office for sale. Subsequently, I
removed the office from the marketplace
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to relist later, when the weather was
more favourable.
A few months later and before I relisted,
a prospective buyer came into my office

a broker was to ensure that when an
opportunity presented itself, I was ready
with an in-depth, factual document that
would be my most valuable tool in selling my business.

The main reason I used a broker was to ensure that
when an opportunity presented itself, I was ready
with an in-depth, factual document that would be
my most valuable tool selling my business.
and asked if I was going to retire and
when would I want to sell my office.
I gave him my ROI professional’s cell
number and six months later my business
was sold. (Your results may vary—I was
fortunate.)
This was the third office that I have started and sold. This sale proved to be the
easiest and the most profitable sale of
them all. I was ready and prepared with
documentation that both the buyer's accountant and lawyer could use to check
the profitability and ask my representative questions. His banker could also
use the documentation for financing and
answering questions.
I spoke to the buyer once when he
inquired about my future and once more
the day ownership changed. We were
both excited. The main reason I used

BOTTOM LINE: A veteran optician
who has bought and sold three eye
care offices explains why he used a
broker for the sale of his last office. In
the next issue of this magazine, he will
explain why he joined the company
that sold his office to become a sales
representative.
Lance Edwards

Lance Edwards is a
registered optician with
39 years' experience who
works with eye care professionals (ECPs) ready
for their practices to be
appraised, marketed and
sold to the next caring
owner. He believes that the hard work of all
ECPs can be monetized by the services of a
professional health care business broker. Lance
Edwards can be reached at 705.457.6020 or
by email lance@roicorp.com.

FEATURE INTERVIEW |

Dr. David Lane
WITH LANCE EDWARDS

“Ophthalmologists perform highly specialized
operations, which no
other physician group
can perform... including
the ability to restore
sight. We are fortunate
to have happy and
grateful patients.”
~ DR. DAVID LANE

Dr. David Lane

O

n a cold afternoon in Lindsay, Ontario, I arrived to a warm welcome by one of the most interesting,
focused, thoughtful and accomplished men I have met in a long time. A tour of his facility soon
revealed a clinic that has been fine-tuned into an organization that understands the efficiency of
collecting input and converting that input into products and services that deliver the best possible patient
experience and outcome. Dr. Lane patiently described each piece of diagnostic equipment and how the
flow of patients is all coordinated by a software program that he designed. Each staff member and each
patient is tracked, moved and treated in what must look like a ballet of constant high-quality care.

PHOTOS PROVIDED BY DR. LANE

After the tour of the clinic, Dr. Lane and I
sat down for a wide-ranging conversation
all about his past, present, future and
personal sources of motivation. It was an
enlightening look into the thoughts of a
very successful and highly respected ophthalmologist. Dr. Lane agreed to answer
the following.
What were the factors or main influences that led you to become an eye
care professional?
One of my first rotations, as a junior
medical student, was in ophthalmology. I
was fascinated by the highly specialized
equipment and examination techniques.

As a medical student, I had a half-day
a week of “independent study”, which I
spent entirely in the ophthalmology clinics.
Ophthalmologists perform highly specialized operations, which no other physician
group can perform… including the ability
to restore sight. We are fortunate to have
happy and grateful patients. What we do
everyday, and the emotions to which we
are constantly exposed affect the rest
of our life. I am grateful to be able to do
what I do.
Why did you choose to set up your
practice in Lindsay, Ontario rather
than a larger city such as Toronto?

I wanted to do surgical retina and stay in
Toronto, but my wife felt this would not
be a wise idea for a good family life. She
preferred to raise a family in a smaller
town, so I obediently agreed to settle on
Lindsay, Ontario. It was close enough for
me to also work at Sunnybrook Hospital
teaching residents, which I did for 10
years part time. Now that I know what
I know, I would not trade Lindsay for
anything. It offers a high quality of life
and is close to Toronto and the airport. Also, there is a great need in this
community for the services we offer and
lastly, I have been fortunate to develop a
great co-management relationship with
optometry.
PROFITABLE PRACTICE
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Dr. Lane practising a martial art kick.

Advances in technology provide better
outcomes for laser vision correction (LVC)
and refractive cataract surgery (RCS).
For LVC there are now low energy bladeless femtosecond laser systems to make
superior LASIK flaps. Also topography
guided ablation, cyclotorsion tracking control and rapid eye tracking systems in new
excimer lasers have been developed.
For RCS there are femtosecond lasers for
capsulotomies, lens fragmentation, and intrastromal limbal incisions. Advancements
have been made in IOLs (intraocular lens
implants)… new EDOF (Extended depth
of focus) implants to allow for a “range of
clarity” without degrading quality of vision.
This has been the driving force behind the
recent large increase in clear lens extraction surgeries.
An expanding aging population has
created pressure on services like ophthalmology to become more efficient. Public
and private centres will need to learn to
be efficient in order to service the growing needs of the population. For this to
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happen you need an excellent team that
communicates well and an EMR (electronic medical record) system with customized
macros and software. Patients need to
receive their diagnostics efficiently, be
advised by an ophthalmic assistant, and
then examined by me, so that most of the
time is spent on discussing diagnosis and
treatment options. Patients must leave
the office with a feeling of having received
exceptional care. To see over 100 per day
in this manner is NOT easy… this is the
biggest challenge.

noon to 1:00 p.m. my staff and I have an
office workout, followed by a smoothie.
We have an afternoon clinic until 4:00
p.m., at which time the masseuse arrives
for whomever needs her.

What changes (if any) would you like
to see occur with regard to the delivery of eye health care?

Do you have a favourite saying,
mantra or quote that sums up how
you approach your life and work?

I would like to see an expansion of private
sector health care that provides more
options for people who can afford to pay
for services. This would relieve pressure
on a burdened public system and reduce
wait times in the public system.

Any person choosing to work hard must
have a source of motivation… my approach is based on Love and Family and
Purpose in Process. Most of us spend
our waking hours at work—there must
be purpose in everything that we do. This
brings meaning and happiness to our
lives. I try to avoid doing what does not
have purpose. I believe in giving back,
be it through philanthropy, teaching or
volunteering.

Describe a typical day for you.
My office day starts at 6 a.m. I begin by
studying a foreign language, or working
on practice management issues. At 7:30
a.m. we have an office meeting and at
8:00 a.m. patients start to come in. From

On a surgery day (at Lasik Cataract
Centre), the routine at 6:00 a.m. remains
the same but from 7:00 a.m. to 1:00
p.m. I do refractive cataract surgery and
from 1:00 to 4:00 p.m. it's laser vision
correction. If I am on call, I also do clinics on Saturday and Sundays.

I attribute some of my approach to life &
work to my martial arts training. In North

PHOTOS PROVIDED BY DR. LANE

What are some the biggest changes you have witnessed in eye care
health procedures over your career?

Dr. Lane in a lunch time activity with staff

American culture, many are too focused on immediate gratification. I am
not someone focused on immediate
returns… I am interested in providing
my very best, fully in the moment, concentrating on improving the basics…
the rest follows naturally.
You are a very busy practitioner.
What do you do to unwind?
I have practised martial arts my whole
life. I now enjoy working out with my
staff. We close the office at lunchtime,
move the chairs from the waiting room,
and pump up the music volume. We
have two different trainers come on
different days—a fitness coach (weights,
stretches, partner based exercises to
music)—and a professional fighter who
does Muay Thai classes with us (every
staff member has their own set of boxing
gloves). This creates a feeling of unity,
energy, and positivity.
We take active family vacations like
bareboating in the BVIs (British Virgin
Islands) where I like to captain the
boat. We have done rock climbing/
canyoning in France. We plan to go to
Whistler this Christmas and bareboating in French Polynesia in March to

Dr. Lane in his clinic

hopefully scuba with wild dolphins and
sharks in Rangiroa.

tire of hearing grateful patients talk about
how beautiful it is see so clearly again.

I love languages… and I will do my
best to learn some of the basics of any

Any final thoughts to add for our
health care readers?

In five years, I see myself doing purely a refractive
practice (LASIK, PRK (Photorefractive keratectomy),
and refractive cataract surgery).
language before we visit a new country.
After a few months of early morning
study, I arrange for a private tutor in
Toronto... this makes a vacation to a
new country FAR more interesting. (This
is my retirement plan as well.)
Where do you see yourself in five
years time?
Practising in Lindsay with an associate
who is coming in August, 2019. In five
years, I see myself doing purely a refractive
practice (LASIK, PRK (Photorefractive keratectomy), and refractive cataract surgery).
Any regrets or second thoughts
about your career choice?
NEVER… I truly consider myself fortunate
for being able to do what I do. I never

Surround yourself with the right people
and don’t be afraid to make mistakes.
Work hard with purpose in process as
discussed earlier.

BOTTOM LINE: A highly organized
and successful ophthalmologist shares
his career story and explains why he
chose to practise in Lindsay, Ontario.

Dr. David Lane

Dr. Lane has personally
performed over 25,000
surgeries. He is well
respected among his
colleagues and has given
many lectures about
cataract surgery to other
ophthalmologists. For
more information go to: drdavidlane.com or
call 705.320.8080.
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Simple Eye Exam May Detect Alzheimer’s Disease Early
COMPILED BY KAREN HENDERSON

I

n previous studies, researchers reported that the eyes of
patients who had died from
Alzheimer’s disease showed
signs of thinning in the center
of the retina and degradation
of the optic nerve. In the new
study, which appeared in JAMA
Ophthalmology in August, 2018
researchers used a non-invasive
technique—called optical coherence tomography angiography—
to examine the retinas in eyes
of 30 study participants with an
average age in the mid-70s, none
of whom exhibited clinical symptoms of Alzheimer’s disease.
The eye test researchers used in the
study shines light into the eye, allowing
a doctor to measure retinal thickness,

as well as the thickness of fibers in the
optic nerve. A form of that test often is
available in ophthalmologist’s offices. For
the current study, however, researchers
added a new component to the more
common test: angiography, which allows
doctors to distinguish red blood cells
from other tissue in the
 retina.
“The angiography component allows
us to look at blood-flow patterns,” says
Gregory P. Van Stavern, professor of
ophthalmology and visual sciences
at Washington University in St. Louis.
“In the patients whose PET scans and
cerebrospinal fluid showed preclinical
Alzheimer’s, the area at the center of
the retina without blood vessels was
significantly larger, suggesting less
blood flow.”
“The retina and central nervous system
are so interconnected that changes in

the brain could be reflected in cells in
the retina,” Apte adds.
Of the patients studied, 17 had abnormal
PET scans and/or lumbar punctures, and
all of them also had retinal thinning and
significant areas without blood vessels in
the centers of their retinas. The retinas
appeared normal in the patients whose
PET scans and lumbar punctures were
within the typical range. More studies
in patients are needed to replicate the
findings, Van Stavern says, noting that
if changes detected with this eye test
can serve as markers for Alzheimer’s
risk, it may be possible one day to
screen people as young as their 40s or
50s to see whether they are at risk for
the disease.

Source: Washington University in St. Louis

Slowing Down Glaucoma And Other Neurodegenerative
Diseases—Major Discovery At The University Of Montreal
Hospital Research Centre (CRCHUM): Re-Establishing
Communication Between Neurons To Improve Vision
COMPILED BY KAREN HENDERSON

R

esearchers here have
discovered that the neurons of the retina have the
ability to regenerate their dendrites after damage to the optic
nerve, which was not known
before. This study shows that
insulin, delivered via eye drops,
promotes dendrite and synapse
regeneration thus restoring the
communication between neurons and retinal function. This
discovery paves the way for new
therapeutic strategies to restore
the sight of glaucoma patients.
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In recent decades, research has focused
mostly on the protection and regeneration of axons, the fibers that conduct
nerve information, while dendrites have
been largely overlooked. Thanks to this
breakthrough, researchers now know
that dendrites are impaired very early
in neurodegenerative diseases such as
Alzheimer's disease or glaucoma. There is
a real need to regenerate these structures
to turn the situation around so that the
neurons can once again do their work to
transmit information," commented Jessica
Agostinone, the study's first author and
a PhD student at the Université de
Montréal under the supervision of researcher and Professor Di Polo. The results of this
study are promising for the development

of new therapeutic strategies, in addition
to providing a better understanding of the
molecular mechanisms involved in neurodegenerative disorders related to ageing, such
as glaucoma and Alzheimer's disease.

Source: Brain – A Journal of Neurology 21 July 2018

Karen Henderson

Karen Henderson is the
managing associate editor
of Profitable Practice.
She has a special interest
in long-term health care.
Karen writes and reports
for the magazine regularly
and can be reached at
karen@profitable-practice.com.
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Stress, Illness And Freedom 55

I

n this issue’s editorial, we refer to the growing awareness and current discussion about mental health. I recently read a book titled The Upside of Stress by
Kelly McGonigal that provides some interesting insights that readers may wish to
review. In this issue we also discuss and identify that corporate dentistry is a force to
be reckoned with in Canada. Corporate dentistry is fast becoming rebranded as the
dental service organizations (DSO) of Canada.

One of the reasons the DSOs have been
successful is that average health care
professional has little or no business
training and when they realize the
challenges of managing a busy practice,
the stress factor starts to enter into
their daily equation. The number one
stressor on every business owner that
I’ve ever met in my entire career, be they
health care practice owner or otherwise,
is human resources. Managing staff

can be very taxing. When we consider
that health care providers must focus
primarily on their clinical skill sets
and the delivery of high quality health
care, we can see why managing the
administrivia and the minutia of the dayto-day human resource dynamic can be
extremely stressful.
The DSO promises to alleviate business
responsibilities (including human resource

issues). So far
I’ve heard mixed
reports on DSO
but it’s certainly
something
that I think about
now that I am
55years of age. I look to the human
resource requirement of my ownership
duties and wonder if I could delegate
them or they would be better managed
PROFITABLE PRACTICE
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by a more sophisticated organization with
larger resources?
I made every effort to avoid the word
stress in my day-to-day life for the
majority of my career. I never liked the
word and never wanted it to enter into
my mantra. The reality is that it exists in
multiple forms and it will approach you
from a multitude of avenues.
On a related topic, as mentioned, I
am now 55 years young but where
is my Freedom 55™? The term was
introduced by the London Life Insurance

“freedom”. This may be the case for a
few but something tells me it’s not likely
for the many.

Company in the 1980s. It suggested
that we would exit our full-time careers
more or less at the age of 55 and enjoy
an exotic lifestyle or a second, part-time
career, and live happily ever after.

Argos at BMO

This was not the case for my father
Roy Brown who worked well past 65;
nor does it appear to be the case for
me even if I wanted it to be. From my
observation of health care practitioners
over many years, retirement at age 55 is
anything but the norm—especially when
it comes to Baby Boomers. Maybe
Millennials will follow a different path to

Recently I hosted a Toronto Argo game
event at BMO stadium. In a private box, a
number of ROI’s clients, staff and friends
gathered to watch the game and share
conversations on many levels and topics.
I always come away from these events
refreshed and happy about communicating
with clients and renewing or beginning
friendships with many of them.

Timothy A. Brown with Lisa Roberts of
Heidary Health, whose interview appeared
in Profitable Practice Fall 2018 issue.
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Timothy A. Brown with client-friends discussing strategy.

JAMES RUDDY

View from booth—game on—Argos vs Ti-Cats.

Entrepreneurial Focus
This magazine serves often as a
resource and a forum for a variety of
health care professionals. Often times
these professionals have business,
entrepreneurial and investment
interests in addition to running
their practices. We encourage our
readers to share the information and
experiences found in these pages
with their friends who are investors,
business owners and entrepreneurs.
In our next issue, a number of
columns and interviews will have an
entrepreneurial focus. Stay tuned.

Profitable Practice
Veterinarian Book
It has taken a while but Profitable
Practice: Why a veterinarian practice
is an exceptional investment will
soon be in print. This book will
touch on many aspects of being a
veterinarian and running a practice
in today’s rapidly changing urban
and rural environments. We will
provide more information in our next
issue as to when and where the
book will be available.

Colin Mcguire's Five Must-Follow
Rules For Becoming A Successful
Entrepreneur
1. Work smarter, not harder.
2. Hire people to handle tasks you
aren't good at.
3. Get more done and spend less.
4. Don't be afraid of failing
(because you will).
5. Wake up with purpose daily, and
be relentless.
For the complete explanation of these rules go to:
goo.gl/uuARiK

Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

Great Quotes
“Destiny is not without detour.” ~Vinay Menon
“Nothing sedates rationality like large doses of
effortless money.” ~ Warren Buffet
“Great things in business are never done by one person.
They're done by a team of people.” ~ Steve Jobs
“It's a common misconception that money is every
entrepreneur's metric for success. It's not, and nor
should it be.” ~ Richard Branson
“We did not come to fear the future. We came here
to shape it.” ~ Barack Obama
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EXPERT ADVICE
CONFIDENTIALITY
RECORD SALE PRICES
NO CONFLICT OF INTEREST
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.

roicorp.com

