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Health Care Professionals Sharing
Practice Management Strategies And
Concerns And More
BY JAMES RUDDY

T

his magazine presents a wide spectrum of stories and viewpoints
of health care professionals, business owners and entrepreneurs.
The articles, commentaries and interviews inform professionals
such as dentists, veterinarians, optometrists and entrepreneurs to help
them understand that they are not alone in how they run their practices or
businesses. They are not the only ones dealing with management issues,
exit plans and business strategies in their attempt to be successful both
for themselves and for their clients and patients.

For example, a dentist and an optometrist
often face similar problems when it comes
to staffing, dealing with compassion fatigue or his/her own retirement concerns.
In one of the Letters to the Editor found
below, a semi-retired optometrist identifies with the thoughts of a practice sales
broker when it comes to the benefits of
slowing down periodically for health and
rejuvenation reasons.
Profitable Practice is a resource and a
conduit for advice and information offered
by fellow health care workers, industry
leaders and business owners to others, to
be used to their advantage and for their
well-being. Thanks to all the contributors
who share their experiences and give back
to the communities they serve and to their
business and practice counterparts.

Moving Away From Canada’s
Major Urban Centres
The question whether or not young health
care professionals should consider practicing in a non-major urban centre of Canada
came to mind when reading a sponsored
article in the Toronto Star. So many recent
health care graduates still plan to live and
practise in major centres like Toronto,
Vancouver, Calgary and Montreal. Here is
an excerpt from the article.
As the mass exodus from Toronto
continues, once die-hard urbanites are
finding that the move is not the end of
their social life as they expected. Cities

like Hamilton and regions like Niagara
are more populated than ever with
young GTA transplants breathing new
life into the once sleepy communities,
and giving rise to trendy restaurants,
artisan coffee shops, recreational opportunities and even nightlife.
(See the complete article at https://goo.
gl/WyBkd8).
An article printed in the Globe and Mail
on September 26, 2017 confirms the fact
that there is an oversupply of dentists in
major Canadian cities. https://goo.gl/
Q3DmJX. Again the message is for health
care professionals to locate/relocate in
smaller communities across Canada. A
major question presents itself:
Are there enough incentives for recent
health care graduates to locate in smaller
cities/towns or even rural or remote areas
of Canada?
If you would like to respond to this
question please email your comments to
editor@profitable-practice.com.

Toronto Medical Clinic
Integrates Medical and Oral
Health Services
A clinic located in Etobicoke, a suburb
of Toronto, is offering oral health care
within its clinic. This is a new model of
care that provides free consultations
and the services of a dental hygienist
PROFITABLE PRACTICE
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to its patients. Poor dental health has
been linked to numerous illnesses (see a
complete list in the news release). Those
patients deemed to be “high risk” have
their plaque removed and their teeth
coated with Prevora, a topical antiseptic
tooth coating. To learn more go to:
https://goo.gl/UEjSy5

Government Food Inspection
Agency (CFIA)
In the Summer 2017 issue, Profitable
Practice reported how a humane
treatment of animals equates with good
business practices. Not to be forgotten is
the part played by CFIA in this process.
Thousands of animals arrive daily on
Canadian dinner plates that are efficiently
produced and safe for our consumption
thanks to the diligence and watchful eyes
of food producers and CFIA inspectors.

Some Other Contributors
and Content Found in this
Issue
Nava Sarooshi of MDP, a dental industry
personnel recruiting company, provides
readers with 10 important considerations
before hiring permanent or temporary staff
for a dental practice (see page 17).
Dr. Paul Bhatti is an oral and maxillofacial surgeon and the founder of Sowingo,
an online dental inventory management
company (see page 12).
Ken Zantingh is one of the founders
of Armstrong Milling, Canada’s largest producer of birdseed. Ken and his
partners are planning to expand their
oat groat production division. We interviewed Ken and Justin Anstee, who
heads up the oat groat division, about
the decision-making process involved
in this planned expansion. Armstrong
is one of the growing number of entrepreurial success stories that can be
found in southwestern Ontario (see
page 11).
Chuck Lockton is the author of Tighe,
an historically interesting account of the
Tighe’s family life and times in Canada
during the 19th and early 20th centuries
(see page 10).
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Chuck Lockton

government has not (at time of publication) finalized their tax related reforms,
the responses found below are subject
to change and review.
Response #1

Letter to the Editor
To Profitable Practice staff.
What is your opinion about the potential
major decrease in the valuation of dental
practices (and all small businesses) due
to the major small business tax changes
announced by the Federal Government?
This is a major concern for all business
owners looking to sell their businesses.
I have read a large number of articles
on the various negative aspects, for
business owners and their families, due
to these tax changes, and it seems,
to me, that if a business is going to be
paying way more tax, then it isn’t worth
as much.
Sincerely Dr. Gotovsky
Editor’s Note: Reponses: Profitable
Practice asked a number of industry
experts the question above. Since the

Dr. Gotovsky could certainly be right.
These changes are going to make it
less attractive for dentists to purchase
their own practices given that they will
face much higher taxes. They won’t
be able to income split with family
members, multiply the capital gains
exemption or enjoy the tax deferral
advantage on passive income earned
in their dentistry professional corporations. If they can’t take advantage of
those benefits, the amount of money
they keep in their pockets will be
significantly less. I was at a consultation with MP Carolyn Bennett on
Saturday morning. The small business
owners and other professionals at
the meeting were quite outraged. My
view was that the income splitting
changes are inevitable and will come
into force; most of the people at the
meeting (including many doctors)
weren’t fighting this change. The tax
deferral advantage was the issue
most people are concerned with.
If they enact this change it is going
to kill the incentives currently given
to small business owners. The idea

behind giving this incentive is threefold
(i) incentivize individuals to start their
own small business; (ii) ensure that
the corporation has a rainy day fund
should it be needed and (iii) allows
for small business owners to save
for retirement (remember they aren’t
given pensions). I think there may be
a chance the Liberals won’t move
forward with the tax deferral changes.
We will have more clarity on all this
when the consultation period is over.

and pa operations running restaurants,
clothing stores, laundries, convenience
stores, flower shops, framing galleries,
shoe stores and on and on. Let us
not ask these salt-of-the-earth people
to feel sorry for us. They make our
earnings, the highest in the country,
possible. Most of them don’t have easy
access to lawyers and accountants.

~ Michael Kutner, BA, LLB, JD (U.S.)

Disallowing incorporation will hurt lawyers and accountants who set up tax
avoidance corporations the most but
only temporarily. They are survivors.

Response #2

~ Milan Somborac DDS

I’ve spoken with many late-career
practice owners, and in general they
are all very unhappy and frustrated
with the changes. We’ve had long
talks about the implications on their
businesses and retirement plans and
while a lot is said, it doesn’t seem to
be impacting what they are planning to
do moving forward. This is consistent
with what I’ve heard from other people.
This is the genius behind the Liberal
strategy. They are going after a small
percentage of the population that likely
wasn’t going to vote for them anyways
and while they will stomp their feet and
go red in the face are probably not
going to do much differently.

Response #4

It’s being pitched as a tax on the wealthy
but I think it is going to mostly hurt the
middle to upper middle class small
business owners and self-employed.
It will decrease their incentive to enter
into ownership on the lower end and
ultimately have a modestly negative
impact on values, but I think it will not
be significant. Given time, the tax may
not even be noticeable due to other
legislation.
~ David Rourke
ROI Corporation, Brokerage Sales
Representative
Response #3
Disallowing incorporation will level the
playing field. It will put us in the same
league with the hundreds of thousands
of eastern provinces’ fishermen, ma

In short-term, this will affect the sales of
dental practices, but based on current
oversupply of buyers I do not predict
a drop in practice values. In the longer
term, this will likely affect the cash flow
of a dental practice and reduce the
desire of the purchaser to acquire a
business with this increased taxation.
With the above stated, I don’t see this
having as large an impact as the oversupply of dentists in Canada or inversely
the potential raise in interest rates.
~ Robert MacDonald
ROI Corporation, Brokerage Sales
Representative
Editor’s Note: If you would like to comment on this issue of the Federal Liberal
Tax Reforms proposal, please send your
response to editor@profitable-practice.
com.

Letter to the Editor
As an optometrist and a former
practice owner who has settled into
semi-retirement, I finally have time to
read for pleasure and interest, and
have a social life as well. So many
health care professionals today have
too little free time due to the demands
of their work. That is why I found the
feature interview of Timothy A. Brown
where he talked of his own need to
slow down and take a break from
work so true. As professionals we
need to get back on track periodically

for our health and personal well-being.
Timothy is a friend and former practice
advisor of mine and I know this was
not an easy revelation on his part. I
thank him for sharing this important
message about recharging and refocusing and hope that it resonates with
Profitable Practice’s readers.
~ Janice van Wyngaarden
Editor’s Note: See Timothy A. Brown’s
interview in the Summer 2017 issue of
Profitable Practice that starts on page 9
and is available online at profitablepractice.com.

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

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

James Ruddy

James Ruddy is the
editor of Profitable
Practice and can
be reached at editor@
profitable-practice.com.
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| INVESTMENT ADVICE AND PROFESSIONAL COMMENTARY

A Professional’s Viewpoint And Monday Morning
Millionaire Dr. Milan Somborac
WITH JAMES RUDDY

urban
vs
rural

D

FEDERAL TAX
REFORMS

r. Milan Somborac is one of those voices in dentistry and investment that our readers find informative.
Dr. Somborac is also the editorial consultant of this magazine and agreed to comment on three major
issues facing Canadian dentistry as well as updating us on his book and investment program.

Corporate Dentistry in Canada
There are conflicting views on the
position and role of corporate dentistry, and where it will settle in the
dental landscape in the near future.
Many industry leaders state that it is
a growing phenomenon, is here to
stay and will continue to grow and
become the major delivery system of
dental care in Canada. Others argue
that dentistry has always been and
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will continue to be a service provided,
for the most part, by a sole proprietor
with a small number of associates
and dental hygienists. They believe
this is the preferred form of dental
care for both dentists and patients.
What are your thoughts on this issue?
To answer this question we need to separate the patient treatment aspect of health
care from the business side. Hopefully, the

patient treatment aspect will remain unaffected. To see where Canadian business
will be tomorrow, all we need to do is look
at American business today.
According to the U.S. Census Bureau,
corporate dental office numbers rose
by 25 per cent (up to 10,557) between
2007 and 2012. Single-location practices
increased 3.4 per cent during the same
period. Revenue increase was 24 per cent
and 8.8 per cent respectively.1

I communicated on this issue with the
Ontario Teachers’ Pension Plan, one of
the world’s largest institutional investors, which recently bought controlling
interest in Heartland Dental Care with
its 500 plus U.S. dental offices. Jane
Rowe, Senior Managing Director of
Private Capital at OTPP stated that their
investment in Heartland Dental Care is
supported by favourable fundamentals
and demographics.
The writing is on the wall.

New Federal Tax Reforms
There is a general consensus that the
new tax reforms will have a negative
impact on small businesses and this
includes health care practices including dentists, veterinarians and the like.
What are your thoughts on this issue?
In Monday Morning Millionaire, I write
about high priced advisers, some of
them charlatans, who pile on complexities and charges while managing your
investments, reducing your capacity to
compound wealth for retirement. To this
group must be added our rapacious
politicians, who are constantly tinkering
with our tax system in order to increase
the government’s take. New and harmful
changes are now being advanced by the
Liberal government in Ottawa. They will
reduce the ability of professionals to hire
family members and build up retirement
funds inside their corporations. To find
out more, read articles by Jack Mintz,
Tim Cestnick, Sean Kilpatrick, Camilla
Cornell and other experts and journalists.
Investment policy itself can avoid the
drag of management fees by the simple

Urban Versus Rural Dentistry

Concerning earnings, dental practice
appraisal and sales people, those who
see more dental practice financial statements than anyone except for Canada
Revenue Agency, state that without
question, rural practices generally earn
more and have lower expenses than
urban ones.

We often hear that there are too
many dentists in the major urban
centres of Canada, causing more
competition for patients, whereas

Governments have been offering financial
incentives to health care professionals for
decades. We can only hope that they do
it wisely.

methods that I have outlined in my book.
Unfortunately, coping with CRA regulations is not so simple. Protest the policy
by writing to your MP and get tax advice
in order to navigate through the mess
that may be coming.

...get tax advice in order to navigate through the
mess that may be coming.
Governments have been offering incentives to
health care professionals for decades. We can
only hope that they do so wisely.
many rural areas (especially remote
areas) have a shortage. We also
hear that rural dentists experience
many benefits and are more highly
regarded than their urban counterparts.
Is this an accurate assessment and
should all three levels of government,
as well as dental associations and
other professional groups, be encouraging and providing incentives to all
health care professionals (dentists,
for sure) to relocate to or start their
careers in rural and remote areas of
Canada?
Quality of life and earning opportunities should be at the top of the list for
anyone looking for a place to settle.
For dentists, rural environments can
offer the best of both.
Concerning quality of life, both the
Economist Intelligence Unit and Mercer,
one of the world’s largest HR consultancy
firms, look at similar criteria when ranking
cities for livability. These include housing
and living costs, access to education
and recreation, law and order, medical
and public services consideration and
more. If the same criteria are applied to
rural environments, small towns look very
good indeed.

Monday Morning Millionaire
Your book, Monday Morning
Millionaire Ed. 2, is now in print,
both online and in hard copy.
How has it been received?
Except for three wealth management
types who no longer speak to me, the
book’s reception is gratifying. It is now
being reviewed by evaluators for Gord
Christensen’s Clinicians Report, which has
over 100,000 paid subscribers. To quote
from Gord’s email to me: “If the evaluators
like the book, and they should do so, we
could help support it.”
Your study group, Monday Morning
Program, is designed to allow investors
to more than less direct and determine
their own investment strategies and
plan.
Explain how the program works.
We send a free PDF of the first seven
chapters of the book to all who are
interested. These chapters show in
simple language how anyone can be a
do-it-yourself investor, invest in a market
index and working less than 15 minutes
per week, outperform a vast percentage
of portfolios looked after by wealth
PROFITABLE PRACTICE
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A similar phenomenon occurred in the
world of Canadian pharmacy over the
last 50 years. Pharmacist Murray Koffler
acquired the pharmacy next door and
then the one across the street and
continued expanding to build Shopper’s
Drug Mart, the coast-to-coast chain that
we have today. Canadian corporate dentistry, optometry, veterinary medicine as
well as accounting and law are growing
in a similar way.

Investors who want to try to do even better
but with no guarantees, will be invited to
become members of the Monday Morning
Millionaire Program for a refundable
monthly fee of $US17.25 including tax,
10 per cent of which will go to the Salvation
Army. These investor members will receive:
Answers, supported by the academic
literature, up to 24 questions

An email each Monday showing
how the previous week’s financial
news relate to the Monday Morning
Millionaire Program

BOTTOM LINE: This column touches
on a number of current issues of importance to health care professionals and
explains the Monday Morning Program.

Access to relevant webinars
1

Relevant blogs
Investment book reviews

Economic Census. United States Census Bureau

Dr. Milan Somborac

Weekly updates of a model
derivatives portfolio which could
enhance portfolio returns by using
derivatives safely.
Investors who enjoy investing discussions
will delight in membership.

Dr. Milan Somborac
practises dentistry in
Collingwood, Ontario and
is an editorial consultant
for this magazine. His
latest book, Monday
Morning Millionaire Ed.2
is now available. He can
be reached at milan@milan.com.

Milan Somborac DDS CURRICULUM VITAE 2017
Having been a do-it-yourself investor for over
50 years, the last 30 successfully, and outraged
by the self-serving behaviour of much of the
financial industry, in 2017 Dr. Somborac launched
the Monday Morning Millionaire Program to help
people be effective do-it-yourself investors.
Practices dentistry 100 days annually in
Collingwood Ontario, Canada.
Inventor of the TENAX DENTAL IMPLANT
SYSTEMTM which holds U.S. and Canadian
patents.
Publishes in the peer reviewed dental literature.
Earned a Fellowship in the AGD and was honoured with memberships from the International
College of Dentists, Academy of Dentistry
International and the Pierre Fouchard Academy.
His book Your Mouth, Your Health is used by
INR-BIOMED in health care professional
continuing education courses.
In early youth, Dr. Somborac trained as a
classical violinist and continues to play as
an amateur. He is the founding chairman of
the Blue Mountain Foundation for the Arts
in Collingwood. He enjoys outdoor activities
in the Blue Mountains area including skiing,
cycling, canoeing and hiking.
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management types. Anyone can find us
on the Internet. As we work on search
engine optimization, many keywords
such as “do-it-yourself investing”,
“investing in U.S. index ETFs” etc. will
take the readers to our website (www.
mondaymorningmillionaire.com).

Valuation Metrics

R

BY TIMOTHY A. BROWN

ecently, one of my clients
asked me this question,
“What is a client file worth?”

My answer was “It depends”.
In this instance, we were talking about
an optometry practice and the client
wanted to buy the practice. The patients
were going to be relocated to a new
clinic in the area. I explained that before
I could answer that question, I would
need to know more about the type of
treatment being offered to the patients
of this optometry practice. Was it just a
diagnostic practice, whereby the doctor
was performing eye examinations and
other procedures, or was the practice
also dispensing contact lenses and
frames and glasses to the patients?
The revenue per patient is directly related
to the type of treatment the practitioner
offers. Financial information would need
to be gathered, along with information
on the facility, the equipment and the
premise lease. In this instance, it would
appear as though the practice was to be
relocated, so what the client was looking
for was a valuation of just the client list
itself. The value of the clinic will depend
on many things—primarily, the type of
treatment, the number of patients, where
they come from and what is the transferability of these patients to the new clinic
at a nearby location.
Some other questions needed to be
considered:

the selling practitioner transfer to
1 Will
the new location to continue to work
and transition the patients?

the previous owner been work2 Has
ing in the existing location for several

years, or is this a new clinic whereby
the patients might not have substantial
relationships with the practice?

any of the staff of the existing clinic
3 Will
transition over to the new location?

the new owner require existing
4 Does
staff to transition or do they already

have a full complement of staff, thereby
possibly not being able to afford hiring
additional staff to affect the patient
transfer?

As we can easily see, there are a multitude of variables that can impact the value
of a client list in the case of relocation.
Recently, I spoke to an owner of a hospitality resort property. We talked about
the value of hotel rooms when they trade

per linear foot; it was low-grade since
I suspected my grandchildren would
be very hard on that flooring. Examine
the range in value of hardwood flooring
itself—$0.99 per linear foot up to $16
per linear foot. That is roughly a 16 times
variance between the cost of a linear foot
of hardwood.
When looking at a client list for a health
care practice or looking at the value of
a hotel, motel or resort room or looking at the cost of hardwood flooring, it
becomes obvious there are very wide

If you own a practice or a business, many questions need to be answered before your business
appraiser can allocate the proper valuation for
your type of business practice.
on the open market. In this instance,
it is important to know the difference
between a motel, a hotel, a resort and a
luxury resort. Further, the individual was
the owner of a luxury resort and the value
of a hotel room in that facility is likely to
be higher than that of a traditional hotel
or the standard roadside motel. There is
an abundance of information available on
the Internet about the value of rooms and
what they sell for when motels, hotels or
resorts are transitioned.
In another instance, I was speaking to
somebody about the value of a manufacturing company. In this case, I was
meeting with someone in Barbados who
was on holiday; he manufactures custom
hardwood flooring in the U.S. I told him
that I had just bought some custom engineered wood for my cottage sunroom,
and that the cost of this custom engineered wood with reclaimed oak veneer
finish was $16 per linear foot before tax
and installation. He understood these
numbers because he manufactures very
similar flooring in the U.S. I also recently bought some low-cost hardwood
flooring from Home Depot for a room I
was outfitting for my grandchildren. The
cost of that hardwood flooring was $0.99

ranges in the valuation of these economic measures. If you own a practice or a
business, many questions need to be
answered before your business appraiser
can allocate a proper valuation for your
type of business or practice. These questions include the style of business, the
type of clientele being served, and the
type of revenue generated by the service
or the product that is being delivered.
If you do not know the value of your
business, you should do the research
necessary or invest in professional help.

BOTTOM LINE: A business broker’s analysis of various entrepreneurial and health care scenarios in order
to determine a proper valuation of a
practice or business.

Timothy A. Brown

Timothy A. Brown is the
CEO of ROI Corporation,
Brokerage. His company
provides a wide range of
services for health care
professionals and business
owners, including practice/
business sales and
appraisals. He can be reached at timothy@roicorp.
com or at 905.278.4145.
PROFITABLE PRACTICE
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| BOOK REVIEWS

Tighe By Chuck Lockton
REVIEWED BY GRAHAM RUDDY

C

huck Lockton’s book Tighe
is an historical chronicle of
the Tighe family and their
struggle to succeed across the
unforgiving Canadian landscape.
Set throughout the 19th and early
20th centuries, we are given insight
into the Tighe family’s origin, as well
as the struggles of European and
Asian immigrants in the new world.
There is an acute focus on unique
aspects of life on the Canadian
frontier. The book focuses mainly
on Arthur Tighe and his journey
across Canada. In his travels he
witnessed the harsh life and ways
of frontier industries, the romance
of early settlement life, and the
power of the family during that era.
Chuck Lockton grew up in Alberta, and
as a youth was an avid adventurer who
was usually accompanied by Ring, his
childhood dog. Skilled on horseback
and dutifully charged with the well-being

of livestock, Lockton’s association with
animals would not end there. He eventually attended the Olds School of Agriculture
and the Ontario Veterinary College.
Throughout his life Lockton has travelled
in northern Ontario to work for the government as district veterinarian. He worked in
the high arctic with Inuit communities. He
was involved in wild life relocation projects
and foreign animal disease teams, as well
as caring for horses aboard oversea vessels, and spent ten summers in the Rockies
as a cowboy—all of which lend detail and
integrity to his characters in Tighe.
There is an obvious awareness and understanding of the reality of working in the
wilderness. Lockton writes at his best when
examining the polarity of the Canadian landscape—the fact that Canada’s wilderness
inspires beauty on the one hand and
unrelenting suffering inside its punitive
boundaries on the other.
Tighe starts and ends with a narrative
from the family’s matriarch, who reluctantly, but proudly, tells the story of

the family’s heirloom, a
revolver with a single
notch in its stock. The
revolver belongs to the
story’s main character Arthur Tighe, and
stands as a symbol
for the Tighe family,
especially Arthur and
his father, of Tom’s violent yet
industrious past. The book follows the
family’s experiences through war, new
developments in the industry of that time,
a charming frontier romance, and the
catharsis of raising a family, all of which
are saturated and embellished by the
surrounding wilderness. Tighe tells a very
authentic story of life on the Canadian
frontier. This is an excellent book for anyone interested in Canada’s history, and
its effects on the early men and women
who come to populate its land.
See Chuck Lockton’s other published writings
that include a short story, El Carmen, memoirs,
Back to Willow Creek, as well as children’s
books. He now enjoys semi-retirement with his
wife, Keitha, on their farm in Callander, Ontario.

The Basic Rules Of Being A Dental Patient
By Dr. Michael Racich
REVIEWED BY GRAHAM RUDDY

D

r. Michael Racich’s, The
Basic Rules of Being a
Dental Patient (available
online) is a must read for dental
patients seeking medical and
cosmetic oral treatment.
Racich’s career centers on restorative
dentistry, prosthodontics and TMD/
Orofacial pain; he has been involved in
many professional organizations such
as the American College of Dentists, the
Academy of General Dentistry, and is
a Diplomate of the American Board of
Orofacial Pain; all of these lend credence
to the helpful information provided in his
book. It is a handbook for anyone entering
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the realm of complex dental procedures,
and acts as a step-by-step approach to
helping future patients understand what
they’re getting into when making any
medical or cosmetic changes.
Changes such as full dental reconstruction
to dentures and many other oral procedures
are summarized with details that increase
the patient’s understanding of their next
oral health decision. Racich explains how
patients should mentally prepare for such
procedures to ensure a positive outcome.
Patients are informed on what to look for in
dental professionals and are encouraged to
be aware of what choices they have, especially the cause and effect of any judgment

made by the patient or a
dental professional.
The Basic Rules of Being
a Dental Patient is full of
practical advice delivered in
a straightforward format detailing what a
patient needs to know before making the
leap toward that perfect smile.
Graham Ruddy

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

The Entrepreneurial Spirit Flourishes
In Southwestern Ontario
BY JAMES RUDDY

D

riving through southwestern Ontario where tobacco
farms used to dominate,
tall mechanical windmills serve as
a backdrop to corn and soybean
fields. Farms, both family and corporate, dot the landscape before
we pass through the sleepy town
of Hagersville on our way to Nelles
Corners and the Armstrong Milling
Co. Ltd. Armstrong is Canada’s
leading producer of high quality
birdseed.

PHOTO PROVIDED BY JUSTIN ANSTEE

Founded in 1986 by Ken Zantingh and
Larry and Doug Murphy, it is one of Canada’s entrepreneurial success stories. In the
beginning, it was a shoestring operation
with primitive equipment and little capacity
and success was anything but a certainty.
As Ken Zantingh puts it, “The three of us
kind of jumped off a cliff.” Currently, there
are five owners including the original three,
as well as John Neal and Ryan Zantingh.
The company employs over 90 people
and faces another major decision. The
management team is planning a major
expansion, and another “cliff jumping” experience. Birdseed is essentially seasonal
and Armstrong augments its revenue with
being a supplier of oat groats. The plan is
to double their processing capability of oat
groats so that Armstrong’s customers can
rely on a steady supply to produce their
products, which include livestock feed,
oat flour and pet food products.
Canadian farmers grow some of the best
oats in the world. This is largely because
of our cool climate, which is a major
requirement for growing oats. Ontario has
numerous farmers who produce the high
quality, heavy per ton oats that Armstrong
buys. Trucks laden with raw oats are seen
regularly unloading into large containers at
the Armstrong plant for processing. Justin
Anstee heads up the oat groat division and
is clearly enthusiastic about the process

Ken Zantingh (left) and Justin Anstee in an oat field.

and the planned expansion. He leads me
on a tour of the plant which specializes in
oat groat processing. It is a multi-faceted
process to take raw oats and turn them
into groats that will become a major ingredient in many products produced in other
areas of Canada and the U.S.
Next in our travels, we head to the popular
tourist town of Niagara-on-the-Lake. Here
too, the entrepreneurial spirit so evident at
Armstrong Milling presents itself in the wineries of the Niagara escarpment. Canadian
icons like Wayne Gretzky, Mike Weir and
Dan Aykroyd lend their names to flourishing enterprises that not only produce fine,
award-winning wines but have on-site
gourmet restaurants with renowned chefs
making use some the finest local fruit and
vegetables found in Canada.
There are over 110 wineries in the area
and that number is growing. Some wineries are large corporate-run structures
that have a large number of employees
and produce massive quantities of wine.
Others are smaller, often family-run, and
could be classified as boutique wineries.
A relatively new development is the rise
of a number of beer brewing enclaves to

complement the wines available. On our
arrival, there are busloads of European
and Asian tourists lined up for winery
tours and tastings. Some will take in the
Shaw Festival theatre offerings as well.
In addition, Wayne Gretzky and others, besides owning wineries, are in the
process of developing some of Canada’s
finest rye whiskey distilleries. The spirit of
enterprise is very much alive and well in
the Niagara region and will be the subject
of a future article.

BOTTOM LINE: This column reveals

how Ontario’s economy, in spite of the
challenges, benefits from the sound
business decisions being made in many
parts of southwestern Ontario.

James Ruddy

James Ruddy is the
editor of Profitable
Practice and can
be reached at editor@
profitable-practice.com.
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Of Interest To All Health Care Professionals, Investors and Business Owners

ENTREPRENEURSHIP |

| FEATURE INTERVIEW

Dr. Paul Bhatti—Founder Of Sowingo
WITH JAMES RUDDY

D

r. Paul Bhatti is an oral and maxillofacial surgeon, trained in general anesthesia and IV sedation who
received his education in both Canada and the U.S. He is both a fellow of the Royal College of Dentists
of Canada and a Diplomate of the American Board for Oral and Maxillofacial Surgery.

Also Dr. Bhatti is an entrepreneur who
can improve dental practice management. We interviewed him primarily to
shed light on Sowingo, an online dental
inventory management company that
he founded in 2012. Dr. Bhatti agreed to
answer the following questions.
What or who were the major influences in leading you to career in
dentistry?

12
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I have always been interested in health
care since a young age. My desire for an
education in dentistry/medicine was further
nurtured as I took more classes in high
school and the University of Toronto where
I graduated with a degree in human
physiology.
My greatest influence in life was my father
who always relayed the importance of
both education and giving back. It was
only fitting that a career in health care
would be the perfect for my career in life.
What motivated you to create on
online dental supply company?
The development of Sowingo came
about as a direct result of a problem that I experienced in my private
practice. I came into work one day and
lacked the supplies needed to practice.
After finding no good existing inventory
solution, I started my company called

Sowingo (named after my daughter
Sophia’s first 2 initials and the words
“win” and “go” – 2 positive words)—a
premier health care practice inventory
management solution.
Please explain how Sowingo works
to make dental practice life easier for
Canadian dentists.
Sowingo’s primary focus is twofold. First
and most importantly we are an inventory
management solution (regardless of what
product you want to track, regardless of
which manufacturer you prefer and regardless which supply company you buy
that product from). Through our inventory
management system an office can avoid
having expired products, prevent lastminute orders and avoid hours spent on
manually counting supplies. We anticipate that we can save an office $5,000 to
$8,000 a year through improved inventory management.

SOWINGO

Dr. Bhatti has held teaching positions at the
University of Detroit-Mercy, the University
of Michigan, McMaster University and
the University of Toronto. He has performed complex surgeries at McMaster
University Medical Centre, Hamilton
General Hospital and done surgical procedures at St. Joseph’s Health Centre,
Hamilton. Dr. Bhatti takes trauma calls at
Hamilton Health Sciences (HHS) and is
active with the HHS/McMaster University
Cleft-Lip and Palate Team.

The second objective of Sowingo is to
allow a way for suppliers to connect to
dentists /doctors through our marketplace.
Sowingo is not a distributor, but rather a
facilitator helping dentists to connect to
supplies they need to practice.

Sowingo is designed to be an easyto-use software that takes less than
30 minutes to learn. As long as you
know how to click a mouse and turn
on a computer, you will be able to use
Sowingo.

found on Sowingo are all legitimate
and licensed—there are no gray market
products offered.

How does the Sowingo dental supplies
online ordering process save dentists
money?

What is the cost of the software?

It’s been an amazing journey after starting Sowingo, and I have learned so much
and met so many amazing people from
around the world. The only regret that
I have is that I wish we had started this
company years earlier, because everyone
in health care could use inventory management in their practices.

Sowingo saves offices money on several fronts. First and foremost it avoids
last-minute orders with extra delivery
costs (because Sowingo allows you to
track what is in your cupboards) and
prevents offices from having expired
goods sitting in their offices. As Timothy
A. Brown previously stated, there are over
30 million dollars of expired goods sitting
in dental offices every year.
By knowing what’s in your cupboards,
it prevents over ordering or ordering the
wrong products, and ensures you are
spending wisely. Finally it gives dentists
peace of mind knowing that the software
is up-to-date and requires little training
for a new employee to take over, should
your inventory manager moves on or take
a leave of absence. As mentioned, we
estimate we save offices between $5,000
to $8,000 dollars per year.
How long does it take for a dentist or
his/her inventory manager to learn to
use Sowingo?

Sowingo has two levels of software. If
you want to shop and not do inventory
management, there is no cost for this
level. For our Premium Package, we
charge $125 per month. This allows you
to have universal inventory management

Any final words or regrets you wish
to share with our readers?

... I wish we had started this company earlier,
because everyone in health care could use
inventory management in their practices.
software for any product, from any supplier or manufacturer. Our Premium Plus
package is $175 per month and allows
you to have extra modules including:
medication tracking, implant tracking,
monitors module, and equipment certification module.
How do dentists obtain Sowingo?
Dentists can use Sowingo right away
by going to www.sowingo.com and
registering for a free 14-day trial. Please
remember we are not a supplier of
inventory but provide a marketplace
for all dentists to use. The products

Any recent progress updates on
Sowingo?
I am excited to say that we have just
signed on as an ASI (AAOMS Services
Inc) partner with the American Association
of Oral and Maxillofacial Surgeons in the
U.S. This means that we are the inventory
management platform that oral surgeons
across the U.S. will likely be using to
manage their office inventory for general
inventory, medication and dental implants.
And that’s not all, there is more good
news to come. Stay tuned.

BOTTOM LINE: This interview

illustrates how entrepreneurship
become an inextricable component
of any career.

Dr. Paul Bhatti

Dr. Paul Bhatti is an oral
and maxillofacial surgeon,
academic, entrepreneur
and the founder of
Sowingo, an online dental
supply marketplace that
improves dental practice
management. He can be
reached by email at paul@sowingo.com.
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| FEATURE INTERVIEW

Alexis and Sarah Sweetnam
WITH KAREN HENDERSON

L

Alexis and Sarah: You grew up in a
small, northern Ontario town where
your parents practiced dentistry for
16 years, and were an integral part
of the community. How did growing
up in this geographic environment
shape your future decisions?
Sarah: Growing up in a small town made
our family so close; we did everything
together. We understood how important
a good work-life balance was; we had the
opportunity to do all kinds of sports and
other activities, but at the same time my
parents led a very successful practice.
Their wonderful attitude towards both work
and life made us respect them so much.

14
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Alexis: I completely agree. Running a
business in a small town really did afford
our parents the luxury of balance and
having the time to devote to our family.
We are really grateful for how close our
family is as a result of this and in hindsight, I’m sure this has played a large role
in the respective career paths Sarah and
I have chosen.
Did you grow up in an “everything
dental” household? If so, how did
this also influence you?
Sarah: We had a rule growing up, that
when we sat down at the dinner table there
was no business talk, but in reality we heard

a lot of it. We were involved in the practice
from a very young age and we enjoyed it.
It started as odd jobs around the practice,
and both of us eventually did full time reception in our summers off and even helped
with some management in our later years.
Alexis: As kids, we would sometimes roll
our eyes at all the “dental talk” surrounding us, but now it’s very clear that we
both learned a lot from being immersed
in these types of discussions and from
being involved in their practice from such
a young age. Our parents were always
very passionate about their careers and
we both aspired to find that same kind of
passion in our futures.

THIS PAGE AND OPPOSITE PAGE: COURTESY OF SWEETNAM FAMILY

ast year we interviewed the Sweetnam family—Dr. Garth Sweetnam and his wife Dr. Alice Sweetnam,
now retired. They have two adult daughters, and what is unusual about this family is that both daughters, Alexis and Sarah, have gone into the dental field. In this interview, we’re going to explore how
this happened.

As you were growing up, at what age
did you feel that a dental career was
for you? Did you bump ideas off each
other to ultimately fine-tune your
decisions?
Alexis: I have to laugh, because if you
had asked us this as kids, we would
have said we would never become
involved in the dental industry. I was
always very business focused, and
wanted to do something entrepreneurial
within real estate. It was while I was
taking my real estate license in 2014
that my mom reminded me of ROI
Corporation, Brokerage and the potential to pursue this niche field. I had met
Timothy Brown from ROI quite a few
years back, and I very clearly remember
thinking to myself “What an interesting
business that would be to get into!”
Based on my mom’s suggestion, I
reached out to Timothy and everything
kind of just fell into place. Looking
back, it all seems to make sense. We
both grew up working in our parents’
dental office and naturally became so
comfortable in that environment.
Sarah: I always wanted to be in
medicine. I suffered numerous injuries
playing sports, so sports medicine
was my dream. When we moved to
Barrie, I became much more involved
in the practice. The practice manager
taught me a lot about how a practice
operates—the more I learned, the
more interested I became. The following summer I volunteered at Sick Kids
Hospital in Toronto just to see how I
would do in the medical field; this was
too much for me emotionally, and I
realized I could get everything I wanted
from medicine—both the science and
the ability to help people—in dentistry.
I also had seen the strong relationships
my parents had with their patients, and
this was also a huge influence on my
decision to go into dentistry.

ed when I did. They absolutely loved
dentistry, and as a result we saw how
they built families with their staff and
strong ties with their patients.
Alexis: I think it was unexpected but
they are thrilled that we have followed
in their footsteps. More importantly, it
makes them very happy to know that we
have both found our passion and love
what we do!
Now, please tell us what you both do,
and why you chose this path.
Alexis: I am a Sales Representative for
ROI Corporation, Brokerage, Canada’s
leading dental practice appraisal and
sales brokerage. We help dentists retire
with dignity and realize the value of
their life’s work. Sarah and I were there
every step of the way as our parents
transitioned through the various phases
of their careers. This has really helped
me to understand our dental clients and
what they are going through by having
experienced it from the other side—
there is a huge emotional component
that exists in the selling experience.

Sarah: This summer I just started associating with a practice in Vancouver. It’s a
general practice and I am loving it.
Sarah: Why did you study dentistry in
the U.S. and then move back to Canada
to start your dental career?
Sarah: Because I grew up in northern
Ontario where we had so much snow, I
had a childhood dream of going to medical school in Florida. Also (seriously) I
wanted to live somewhere where I did not
know anyone to see how I would cope
with the transition. I also heard that the
school, Nova Southeastern University,
was amazing and my research confirmed
this. Their program was terrific, with lots
of clinical experience and the people
were so friendly.
Sarah: What comparisons can you
make between Canada and the U.S.
when it comes to dentistry education?
From what I have learned from Canadian
friends, I got a lot more opportunities
for clinical experience in Florida. I also
did a lot more procedures and I also

Were your parents supportive, or did
they hope you would choose another
career path?
Sarah: They never pushed us at all;
they never wanted me to go into dentistry for them, but they were very excitPROFITABLE PRACTICE
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continued throughout the year—instead
of having summers off, I kept going. I
did get a week off at a time, but there
were always optional clinics where I
could see patients if I wanted to.
I met my boyfriend in Florida in my first
year of dental school; he was sent out to
Vancouver last year, so I would commute
to see him, as he could not travel. After a
year we realized this long commute could
not continue, so I decided to move to
Vancouver.
Sarah: How did you source the job
you now have?
I met a woman who ran a Canadian
dental staffing company in Vancouver;
we met at a coffee shop where she
also introduced me to a dentist who
just happened to be there. Through him
I met his regional manager who ran a
dental company in Florida. She in turn
connected me with the dentist I now
work for in Vancouver. It was all through
connections!
Alexis: What challenges do you face
in today’s dental sales marketplace?
The market is constantly evolving. When I
started with ROI Corporation, Brokerage
at the end of 2014, the market was at its
peak. It was a great time to be a retiring
dentist, and it wasn’t uncommon for a
practice to receive 10-15 offers. Since
then, bankers have become slightly more
conservative in their lending practices,
and as a result, buyers have become
more cautious. As with the residential
real estate market, it is cyclical and these
types of adjustments are necessary. A
very important part of our job is to educate both buyers and sellers about the
changing market and to help keep their
expectations realistic.
You came from a small town, but at
the moment you are both pursuing
careers in big cities; where do you
see yourselves in say, ten years?
Sarah: I love living in the city, but whenever my boyfriend and I talk about where
we want to end up, we conclude we
want to move somewhere smaller.

16

PROFITABLE PRACTICE

Alexis: I would have to say the same
thing. I live in downtown Toronto and I
do enjoy accessing all this has to offer.
However, I miss green space and the
simpler, small-town lifestyle. I think I can

advice, or do they let you discover
things on your own?
Sarah: During school I would call my
parents almost every morning to have a

During school I would call my parents almost
every morning to have a morning huddle,
during which we would discuss exactly what I
was doing that day. They would offer tips and
tricks, and it helped me so much. I am very
fortunate to have such supportive parents.
speak for both of us in saying that we
ideally would like to end up closer to
each other and our parents.
I know it’s perhaps early in your
careers, but how do you both
approach continual professional
development?
Alexis: In our business, we don’t have
specific courses we can take, but communicating with industry professionals
on a regular basis is something that
really helps us to stay current. I think I
can speak for my whole team in saying
that the learning and improving never
ends! That’s one of the things I love
most about this business.
Sarah: As soon as I started working here
in Vancouver, the dentist with whom I
practice began providing me with courses he recommends, along with study
clubs. Everyone in dentistry is keen to
stay on top of new developments and we
motivate each other to do so.
Sarah: Did any of your fellow students
have parents who practiced dentistry?
Out of 120 in my graduating class, I think
15 of us had parents who were dentists.
Did this group ever talk about the
impact this had on your choice of
career?
Yes, actually we did… all the parents were
thrilled about their children’s career choice!
One last question: Do your parents
continue to give you lots of tips and

morning huddle, during which we would
discuss exactly what I was doing that
day. They would offer tips and tricks, and
it helped me so much. I am very fortunate
to have such supportive parents.
Alexis: We both are!

BOTTOM LINE: Sometimes the
apples don’t fall far from the tree—and
thank goodness for that!

Alexis Sweetnam

Alexis Sweetnam has
had a life long fascination with the business
of dentistry. She is
extremely proud to
be representing ROI
Corporation, Brokerage.
She can be reached at
647.539.2515 or by email: alexis@roicorp.com.

Sarah Sweetnam

Sarah Sweetnam is a
new dental school graduate who is associating
in a general practice
in Vancouver, BC. You
can reach Sarah at
sarahnicolesweetnam@
gmail.com.
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Ten Things A Dentist Should Know When Hiring A Temp
Or Permanent Member Of Staff
BY NAVA SAROOSHI

P

icture this—a dark cramped lawyer’s conference room with a desk full of papers and a couple signing
numerous tabulated documents. As the last one is signed and relief is apparent on their faces, they are
told, “Congratulations! You are now owners of your first dental practice.” As the enormity of this starts
to sink in they are offered some words of wisdom, “Don’t worry about owning a practice—your biggest problem will be staff!”
Unfortunately, the aforementioned tale is
not fictional, and similar versions of this
story occur in real life on a regular basis.
I am asked: Why is it so difficult to find
someone? Why are they disloyal? Why

don’t they want to work? Why are they
not honest, trustworthy, able, committed?
The stresses and strains of running your
own dental practice nearly always, in the
final analysis, are related to an HR issue.

I am now able to recognise a “problem”
as soon as I hear the dentist’s tone
on the other end of the phone. When
asked to compile a list of things a
dentist should know about hiring staff,
I realised it can preserve his/her sanity
PROFITABLE PRACTICE
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and allow them to avoid the common
pitfalls that occur in the hiring process.

1. Don’t Panic
The same panic rule applies whether
buying shoes you will never wear or
hiring a receptionist who you knew
wouldn’t fit in but could use Abledent.
We often hear that offices recruit
quickly because they want the problem
to go away or worry about how it will
disrupt their office. I always ask a new
client, “Do we have time to search
and do this right?” Inevitably I’m told
“No” and that is where I work hard not
to allow my clients to accept the first
resume that comes across their desk.

2. Call A Professional Recruiter
Like MDP
We do not bite, we will not send you a
bill for a three minute conversation and
we can offer advice and direction when
it is really needed. Our agency has over
30 years’ experience in this field. We
pride ourselves on trying our hardest
to meet challenges professionally and
recruit staff who will make your practice
productive and successful.

3. Avoid Free Job Ads
This can result in a similar standard
employee. Lost time waiting for people
to turn up for interviews and do not
respond to your calls. If you do get
lucky, after the interview process, you
do not have a recruiter to discuss your
thoughts or instinctive concerns about
the candidate.

4. Trust Your Instincts
As the owner practitioner, you know
your office, your team and the practice
environment. If you are uncertain about
a candidate, take your time. Have them
come back for a longer working interview and ask other staff members what
they think. It’s worth it to not have to
pay for the mistake later. Dentists often
tell me they sensed there was something not right but brushed it aside, and
the result was having to deal with a
toxic employee.
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5. Treat Staff Well
I am saddened by the numerous complaints I hear about mistreatment of staff
in offices. Respect, professionalism, loyalty are all two-way streets. Whether it’s
a temp or permanent member of staff,
they should be treated in a courteous
and respectful manner. This industry
is small and people will talk; eventually
nobody will want to work with you or
care about their work standard.

and then they question the candidate’s
loyalty or ability. They won’t stay if they
feel you have duped them.

9. Take Responsibility
Be involved in the process, and use
your non-billing time to recruit a new
team member. It is crucial for the new
employee to meet the dentist and feel
that he/she is invested in a candidate’s
success. Do not pass all the roles to

I am asked: Why is it so difficult to find
someone? Why are they disloyal? Why don’t
they want to work? Why are they not honest,
trustworthy, able, committed?
6. Pay On Time
It is not fair to expect your staff to
have to wait for payment whether
they are temporary or permanent
staff. There are lots of budget friendly
companies that offer salary services
that enable your staff to get paid in a
timely fashion. This issue is one of the
biggest staff morale killers! It especially
concerns me with temps who go to
offices on very short notice but are
then expected to wait a considerable
amount of time before they get paid.

other staff members to do—make time
to be involved.

10. Great Staff, Great Day
It’s our motto, we believe it, we live by it.

BOTTOM LINE: A professional
recruiter provides a primer on the hiring
of temporary and permanent staff for a
dental practice, and identifies that staff
and the process of hiring them is one
if not the biggest problem/concerns
owner practitioners face.

7. Train, Train, Train
Don’t be afraid of hiring outside of
the industry pool; there are amazing
candidates out there who have not had
dental experience—give them a chance.
Spend some money to train them on
your software programs. I suggest a half
day training/refresher regardless—the
more they know the more productive
they can be for you.

8. Job Description
Compile one to clarify the expected role
of a current or future employee. Discuss
whether more responsibilities will come
with the position. Don’t expect a team
player if you do not teach them how to
play properly. A lot of offices recruit for
a front desk person who actually has
the responsibilities of an office manager

Nava Sarooshi

at nava@mdpcorp.ca.

Nava Sarooshi is the
President of MDP Corp,
a dental staff recruitment
company with the motto
of “Great Staff, Great Day”.
She can be reached
at 416.297.8983 or
647.206.4567 or by email
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The Importance Of Good Dental Office Design
BY DAVE LOVE AND JEAN AKERMAN

Office designed
by Jean Akerman

T

he task of opening a new dental office, or even renovating one, can be daunting. There are so many
considerations—is the space adequate for my needs? What dental equipment will best suit my practice? What are the current health and safety requirements and building code regulations that I need
to consider? How can I create an inviting and positive experience for my patients? How can I distinguish my
practice from my competitors?

COURTESY OF JEAN AKERMAN

All these questions, and more, underline
the importance of good dental office design. The cost of building and equipping
or renovating a new office, is a significant
and long-term investment; by having your
office well designed, you will be repaid
with increased functionality, productivity,
and practice growth.
It is vital to select a good project team who
are committed to the successful outcome
of your project, and who can be relied
upon to make the process go smoothly.
The team should include a dental planner,
a dental equipment representative who
is knowledgeable, who will help you with
the selection of equipment, and see to the
practical and technical aspects of the installation; you will also need an interior designer who understands your vision, who
is familiar with your professional needs,
and who will guide you expertly through
the many complex decisions involved in
creating the layout and interior elements.
Working together, your planning team—

that is, the equipment provider, dental
planner and interior designer—will provide
the support and expertise to deliver a
successful project.

the new space allow for future growth and
new protocols? The answers will be helpful in determining the choice of equipment
and the design direction.

Working together, your planning team—that
is, the equipment provider, dental planner and
interior designer—will provide the support and
expertise to deliver a successful project.
For example, if your project involves
renovating, relocating, or expanding your
current office, your equipment provider
and designer may advise you to obtain
input from your dental team. Does your
current equipment meet your needs? What
works and what doesn’t? What should be
changed to increase efficiency?

Let’s consider the process of dental office
design. It starts with an examination of the
location’s demographics and the unique
requirements of each practice. Armed with
this knowledge, the interior designer can
develop an appropriate concept for the
office, which in turn, will drive the design
of the office interior.

If you are opening a new office, it is helpful
to think about what would comprise your
ideal office. How has your experience
as an associate been meaningful with
respect to streamlining operations? Will

Your designer and dental planner will
review the site to accurately measure
the space, make note of the building
services and where they come into the
suite, observe where there are windows
PROFITABLE PRACTICE
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At this point, the space will be manipulated in such a way as to be practical,
facilitate efficiency and movement in the
office, and support day-to-day operations. This means locating and sizing
treatment rooms and common areas
appropriately, and addressing issues
like cross-contamination, all the while
respecting current building codes.

In recent years, there has been an
increased emphasis on patient safety,
resulting in changes to sterilization protocols. Therefore, designers and dealers
have been encouraging investment in
water filtration systems, clean air technology, and state-of-the-art stericentres and
dental equipment. An informed public will
take note of the attention you are paying
to their personal care and protection.
Even equipment manufacturing companies have lately focused attention on
better quality materials and modern,
attractive designs for their cabinetry and
chairs, reinforcing a positive impression
for patients. A good designer will marry
the overall appearance of the dental office
with the clean, high-tech appearance of
your new equipment.
Dental office designers must also always
be conscious of patient well-being. The
planning and design must reflect attention
to the details that will help create a sense
of trust, comfort and tranquility. Ceiling
and lighting design, material finishes,
colour selection, and the design of distinctive elements and millwork are all key
to achieving an appealing, comfortable
environment for patients.
On a practical note, your interior designer
can put you in touch with engineers and
other consultants, facilitate the building
permit application process, and help you
with the tendering process of your project.
Site visits by the designer and your dental
representative will ensure that your new
office is being built properly and with care.
Additionally, since dentistry has become
increasingly competitive over the years,
the interior designer understands that
dental professionals need to make their
practices distinct from their competitors
up the street—in their physical office
environment, in the services they offer,
and in the way in which these services
are delivered. Ultimately, the goal of good
dental office design is to provide a more
personalized and innovative strategy for
each project, while maintaining an inviting
and friendly atmosphere.

Schematic design for a dental office
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As an example, not long ago we worked
with a client who was moving from one

area of town to another with a completely
different demographic. The new location
had many well-established dental practices within proximity. By working with
both an experienced dental representative and interior designer specializing in
dental practices, he ultimately achieved
an office that stood out from the competition, both in appearance, and in his
choice of equipment. His fledgling practice has grown most successfully in only
four years, a testament to the thoughtful
design and equipment selections.
It’s important to keep in mind that the
interior design of the office and choice
of equipment will affect a patient’s “first
impression”. It is wise to get the best your
budget allows, because your office environment is ultimately a reflection of the quality
of care you are offering your patients.

BOTTOM LINE: By working with a
skilled, experienced design team, and
investing the right amount of time and
planning at the beginning of a dental
redesign, the dentist will achieve his/
her desired outcome.
Dave Love

Dave Love, a Practice
Builder with Patterson
Dental Canada has nearly
30 years of sales experience.
Dave believes in building
strong relationships with
dental professionals, and
helping their business to
grow and prosper. He can reached at 905.598.1521
or dave.love@pattersondental.ca or see more
office designs at www.npteam.ca.

Jean Akerman

Jean Akerman is an
award-winning interior
designer specializing in
dental and medical office
design. Based in Toronto,
Ontario, Jean is committed
to creating health care
environments that foster
a sense of well-being and trust. She can be reached
at 416.781.3500 or see more office designs at Jean
Akerman Design Inc. www.jeanakermandesign.com.
For more information, including a gallery of dental
offices, see:
Patterson Dental NP Team website:
www.npteam.ca
Jean Akerman Design Inc.:
www.jeanakermandesign.com

PROVIDED BY JEAN AKERMAN DESIGN INC.

and sources of natural light, and assess
potential ceiling heights.

PETS AND THE URBAN VETERINARIAN |

The Value Of Pets And The Changing Role Of The Urban
Veterinarian
BY KAREN HENDERSON

I

can’t help but feel wonderful when I see a newborn pet exploring the world for the first time—all innocence,
big eyes and bounce. They bring a welcome respite to the frantic urban lives too many of us lead today,
leaving little time to stop and smell the roses. Pets make us slow down, for all sorts of reasons. As we shall
see, pets play many critical roles in our lives.

Pets Are Stress Relievers
Pets have been proven to help alleviate
human disease. Petting reduces stress;
rhythmic petting or grooming can be
comforting to your pet and you. When
you connect with your pet in this way,
oxytocin, the hormone related to stress
and anxiety relief is released, helping
to reduce blood pressure and lower
cortisol levels.

Pets Are Four-Legged Healers
Pets can provide social support for
their owners, who tend to have better
overall well-being than non-owners,

according to a study published in Journal
of Personality and Social Psychology.
A large review of studies by the British
Psychological Society found that dogs
especially promote therapeutic and
psychological well-being, by boosting
self-esteem as well as feelings of autonomy
and competence. “The calming presence
and the social bond that pets bring can
be very powerful,” says researcher
Dr. Gary A. Christenson. Pets also help
reduce depression. “Animals give something to focus on instead of the negative
thoughts a depressed person is prone to
have. When a pet pays attention to you,
they’re giving you unconditional love and
acceptance.”

Got Winter Blues? Buy A Cat
It’s estimated that 11 million North
Americans suffer from Seasonal Affective
Disorder (SAD). Dr. June Nickolas, an
English psychologist, who carried out a
five-year study of this disorder reported
that those who had a “whiskers” sitting
on their lap had 60 per cent fewer headaches, were 21 per cent less likely to
catch a cold or the flu and suffered less
insomnia, impatience and tension.
As Canadian Dr. Gifford-Jones writes:
So if the snow is still falling, the sky dark
and ominous, and you’re suffering from
SAD, don’t reach for Prozac. Buy a cat.
PROFITABLE PRACTICE
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dog for about 15 minutes. At the end
of the study, the researchers found that
although the participants’ physical wellbeing decreased during treatment, their
emotional and social well-being increased.

Pets Rescue Us
Loneliness is our modern day epidemic—
it’s considered a bigger health risk than
obesity or smoking. Humans crave and
need companionship; when it is not
available, pets can compensate for this
emptiness. Pets are social magnets.
Whenever I meet a pet and its owner,
I invariably stop to chat about the pet,
and in the process strengthen both my
social connections and those of other
pet owners.

Pets Can Monitor Health Changes

were trained to detect cancer based on
breath samples. Once trained, the dogs
were able to detect breast cancer with 88
per cent accuracy, and lung cancer with
99 per cent accuracy. They could do this
across all four stages of the diseases.

Alzheimer’s disease is another modern
epidemic that is becoming a bigger
threat every day and everywhere. It does
not take any scientific studies to see
how pets can enhance the well-being
of those with dementia—those who
can no longer remember. Whenever
I took my dog Oreo to visit my father
in a long-term care facility, the eyes of
the residents with dementia lit up—she
triggered their ability to relive and recount
happy childhood days when they too
owned a dog. Oreo with her quiet
gentleness was able to, however briefly,
bring joy back into the lives of those
who have forgotten.

Pets are very sensitive to their owners’
behaviour, which can be helpful for those
who suffer from diabetes. Some animals
can sense plummeting blood sugar levels
before their owners can. “When diabetics
get low blood sugar they get ketoacidosis, which changes the smell of their
breath, and trained dogs can pick up on
that scent change,” explains Christopher
Buckley, director of veterinary medicine
at the Human Society of West Michigan
in Kalamazoo. “It’s not an innate ability in
every dog, but they can be trained to do
that.” There are several organizations that
specifically train dogs to aid diabetics, including Lion’s Foundation of Canada Dog
Guides (https://www.dogguides.com/
diabetic.html) and Canadian Alert Dogs
Inc. (www.canadianalertdogs.com).

Pets Help Relieve Pain

The Impact of Dr. Google

Dogs have been able to sniff out a variety
of cancer types, including skin cancer,
breast cancer and bladder cancer. In
studies, dogs have successfully been
trained to detect the disease using samples from known cancer patients and people without cancer. Pets have obsessed
over moles on their owners’ bodies,
which have turned out to be malignant
melanoma. In a 2006 study, five dogs

Petting an animal releases endorphins—
the same hormones that give a runner’s
high—and they are powerful pain relievers.
In a study of therapy dogs at Mount Sinai
Beth Israel in New York City, researchers
followed 42 people who were receiving six
weeks of intense chemotherapy and radiation therapy for head and neck cancer.
Before each treatment session, all of the
participants visited with a trained therapy

As more and more of us live with pets,
and as shown above, depend on them
to enhance or even save our lives, the
burden on urban veterinarians appears
to be increasing. With the developments
in human and veterinary medicine,
owners’ expectations are becoming ever
higher—we assume our veterinarians
can now cure almost any disease, solve
behavioural problems and successfully
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Some dogs have a talent for sniffing out
the signs that a migraine is on the way,
and can pick up a scent and warn that a
narcolepsy attack is coming on.

Loneliness is our modern day epidemic—it’s
considered a bigger health risk than obesity
or smoking. Humans crave and need companionship; when it is not available, pets can
compensate for this emptiness.

orchestrate a program of long-term
care, similar to that of humans.
According to one veterinarian with whom
I spoke, many owners now come to
the clinic already having diagnosed the
problem—thanks to Dr. Google. These
owners expect a quick solution and see
no value in a thorough examination of
the pet, or a discussion about treatment
options—essentially preventing the veterinarian from doing his or her job.
Another challenge for veterinarians are
those who should not become pet owners because they are too ill themselves
to provide proper care, or are financially
unable to afford needed treatment.

The Impact Of Client Emotional
Distress On Veterinarians’
Well-Being
Because we depend so heavily on our
pets, the inevitable end of life experience
can be too much for owners to bear. Great
love for a pet will ultimately bring great
sorrow when the pet dies; losing a pet can
be harder than losing a relative or a friend.
The grief can be unbearable, as can the
guilt—did we do enough at the end of our
pet’s life? Was it really time to euthanize?
We turn to veterinarians with unanswerable
questions like: What would you do in my
situation? Here is where the (unappreciated
at times) experience and compassion of
veterinarians become invaluable. When the
veterinarian—and our pet—tell us it’s time,
we need to believe them and follow their
lead. The word euthanize means ‘good
death’; our pets deserve this gift that we
are fortunate enough to be able to give.
We have the proof—both scientific and objective—that pets make us happier and they
make us healthier. In Pets On The Couch
(see book review on page 24), Dr. Nicholas
Dodman, DVM and program director of the
Animal Behaviour Department of Clinical
Sciences at Tufts University, chronicles
through research and case studies how humans and other animals share neurological,
emotional and psychological similarities; no
wonder then that even Florence Nightingale
agreed when she said: “A small pet is often
an excellent companion for the sick or long
chronic cases, especially.”
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Crossing The Rainbow Bridge
Just this side of heaven is a place called
Rainbow Bridge.
When an animal dies that has been
especially close to someone here, that
pet goes to Rainbow Bridge. There are
meadows and hills for all of our special
friends so they can run and play together. There is plenty of food, water and
sunshine, and our friends are warm and
comfortable.
All the animals that had been ill and
old are restored to health and vigor.
Those who were hurt or maimed are
made whole and strong again, just as
we remember them in our dreams of
days and times gone by. The animals
are happy and content, except for one
small thing; they each miss someone
very special to them, who had to be
left behind.

BOTTOM LINE: Have you ever

wondered why are there so many pet
videos on YouTube? Quite simply, they
make us feel better—most of us get
a little psychological “pick-me-up”.
Adorable animals own the web and
own our hearts for so many reasons.
They are irreplaceable.
Sources:
www.theodysseyonline.com/8-ways-animals-maintain-humanhealth
www.docgiff.com/medical_tip/got-winter-blues-buy-cat/

They all run and play together, but the
day comes when one suddenly stops
and looks into the distance. Her bright
eyes are intent. Her eager body quivers.
Suddenly she begins to run from the
group, flying over the green grass, her
legs carrying her faster and faster.
You have been spotted, and when you
and your special friend finally meet, you
cling together in joyous reunion, never
to be parted again. The happy kisses
rain upon your face; your hands again
caress her beloved head, and you look
once more into the trusting eyes of your
pet, so long gone from your life but
never absent from your heart.
Then you cross Rainbow Bridge together.
Author unknown
Source: www.rainbowsbridge.com/Poem.htm

www.mnn.com/family/pets/stories/6-medical-conditions-thatdogs-can-sniff
www.cancer.net/blog/2015-04/why-do-pets-make-us-feelbetter

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.
PROFITABLE PRACTICE

23

| BOOK REVIEW

Pets On The Couch: Neurotic Dogs, Compulsive Cats,
Anxious Birds and the New Science of Animal Psychiatry
By Nicholas Dodman, DVM
REVIEWED BY KAREN HENDERSON

B

ad behaviour is the number one killer of pets in North America, far exceeding diseases such as cancer
or simply old age. A shocking and heartbreaking reality which Dr. Dodman has devoted his life to; he
wants to find answers to why an animal’s behaviour goes awry.
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The Oliver Sacks of animal brains,
Dr. Nicholas Dodman is an internationally renowned veterinarian and research
scientist who wrote one of the first
popular books to recognize the complex
emotional lives of dogs, and to reveal
innovative ways to help them. Now,
Dr. Dodman once again breaks new
ground with the practice of One Medicine,
the profound recognition that humans and
other animals share the same neurochemistry, and that our minds and emotions
work in similar ways. In this book he
attempts to address the psychological,
psychiatric and behavioural parallels that
exist between people and pets.

per cent and that Emma was positively
ballistic in the house even when she
was home, tearing around the place and
practically ricocheting off the walls. At
that point Dr. Dodman suspected ADHD.
Many dogs are hyperactive without having ADHD—they have too little exercise,

Veterinary behaviourist Dr. Dodman,
founder of the Animal Behaviour Clinic at
Tufts University, originally trained as an
anaesthesiologist, and so naturally turned
to medication early in his career as a solution to severe aggression problems. Pets
on the Couch, his sixth book, contains
stories about “racehorses with Tourette’s
Syndrome, spinning dogs with epilepsy,
cats with obsessive-compulsive disorder,
feather-plucking parrots with anxiety, and
a diffident Bull Terrier with autism”—these
astonishing cases were all helped by the
theory of One Medicine and not traditional
veterinary medicine, because traditional
veterinarian approaches treated these
disease symptoms as disorders of the
body, and not problems of the mind. The
pets Dr. Dodman treats in this book are
in psychological pain—similar to that of
humans—so it makes tremendous sense
to treat them with the same medicines we
use to treat human psychological distress.

an improper diet, and a boring lifestyle.
But this seemed different. Emma was
not only hyperactive but also couldn’t
calm down even with lots of attention.
Dr. Dodman arranged for a Ritalin trial. It
was a novel, uncharted approach. The
results proved jaw dropping. Emma’s
owner reported that a 10-milligram dose
totally calmed her dog down—a 90 to
100 per cent improvement.

Here is a case study directly from the
book. Emma the beagle exhibited the
classic signs of separation anxiety. She
would start howling as soon as her
owner headed off down the front walk
and destroy things or have accidents
in the house when alone. Dr. Dodman
treated the condition with a training
program that fostered independence,
with environmental enrichment that
would give the dog things to do when
her owner wasn’t home and with a low
dose of an anti-depressant to help stabilize her mood. Often, that combination
works wonders. But the owner reported
that the improvement was only about 30

Here are a few examples from Pets On the
Couch of emotions and emotional reactions
shared by dogs and humans:
• Some dogs feel comforted by
the pressure of swaddling (The
ThunderShirt), just like human babies.

“Every single pill humans place into their
mouths, every injection, every balm, every
suppository even — was first tested, developed,
and refined using animals. So if rodents
respond like people do, why wouldn’t dogs
which are even closer to us genetically?”

Dr. Dodman writes: “The proof that
animals and people share similar brain
chemistries and similar ways of perceiving
emotional and psychological happenings
is right in front of us, with our own research practices as evidence. So many of
the human conditions for which medicine
has been developed—depression,
obsessive-compulsive disorder, anxiety and
panic disorders, phobias, post-traumatic
stress disorder, rage—were tested first in
animals, usually in lab mice. Every single
pill humans place into their mouths, every
injection, every balm, every suppository
even—was first tested, developed, and refined using animals. So if rodents respond
like people do, why wouldn’t dogs which
are even closer to us genetically?”
Pets On the Couch has myriad stories
of animals, mostly dogs but also birds,
cats, and other species, with one or
another ailment that had a psychological
component. Once the illness was identified and properly treated, the animal was
no longer a behaviour problem, but a
companionable pet that through no fault
of his or her own had been acting out
and needed help.

• Dogs can suffer from agoraphobia,
which represents 60 per cent of all
phobias suffered by people.
• Both humans and dogs suffer from
sleep apnea.
As Darwin realized, though animals aren’t
people, people are animals. Animals
are sentient beings that deserve, as do
humans, to be treated with kindness and
respect; they also have the chance to live
a happy, purposeful life using whatever
means or medicines that are available.

BOTTOM LINE: Dr. Dodman

confirms that if a psychiatric drug
works in humans, it will work in
animals. Conversely, if a veterinary
behavioural drug works in animals,
it will work in humans. Pets on the
Couch is by turns both humorous and
heartbreaking—but endlessly fascinating and uplifting. One Medicine
may, before now, offer unavailable
hope and help for those living with
the bizarre behaviour of anxious,
aggressive pets. It should be required
reading for all pet owners.

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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| AN EYE DOCTOR AND VISION LOSS

An Eye Doctor Tells the Story Of His Own Journey
Through Vision Loss
SUBMITTED BY MAUREEN A DUFFY M.S. CVRT

Note: The author of this story choses to remain anonymous. This story originally appeared on VisionAware.org; an edited version
appears here with permission from the American Foundation for the Blind.

Maureen A. Duffy is an
author and content editor
of VisionAware.org. She
is seen here receiving the
Outstanding Contributions
to Literature and/or
Research in Low Vision
award.

On one morning several years ago
when I was seeing patients, I suddenly
lost sight in one eye. It was so fast that
it felt unreal.
I searched my mind and my past for any
habit or anything I might have done to
cause this. It scared me that my vision
loss might possibly affect my good eye, or
make my injured eye even worse. Even if
my doctor assured me that this could not,
or would not, occur, I knew I could not
logically believe that—I could not completely expunge that deep-seated fear.
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Finally, I received the diagnosis I feared:
acute optic neuritis, secondary to possible multiple sclerosis. At that moment,
I saw losing my material things, my
friends, or even my family. As unrealistic
as I thought those outcomes were, it
was still difficult to control those destructive thoughts.

A Chance For A Clinical Trial
Brings Hope And Uncertainty
“You have acute optic neuritis,” my doctor
said, “and I don’t know if you’ll get your
vision back”. My doctor’s words left me
with little hope. I knew that 50 per cent
of the time, my good eye would also lose
sight. Never were my spirits so low. I honestly wondered how I would function.
My doctor told me that a nearby hospital
was recruiting patients for a study of acute

optic neuritis and that I might qualify. I had
to decide quickly. I knew that any kind of
treatment had to start within two to three
days of the onset of vision loss. I finally
said, “Yes, I want to be considered.”

The Clinical Trial
On the morning of the first clinical trial meeting, I had to read and fill out a 25-page
questionnaire and complete a 15-minute
interview with a nurse. I learned that even
though the doctor said I qualified, it didn’t
mean that the study coordinator necessarily
agreed with that decision.
After eight hours straight and more than
two dozen tests, I was finally down to
the last one, an MRI.
Thankfully, I qualified for the clinical
trial, but I did not know whether I would

COURTESY OF MAUREEN A. DUFFY

I

am an optometrist. I know vision
loss and why people lose their
vision. But feeling what vision
loss means is a wholly different
story and is something I did not
know.

be placed into the treatment group or
receive a placebo.

located in a part of my visual field that
does not interfere with my central vision.

The study protocol called for 60-80 mg.
daily dose of oral prednisone for six
days. I suspected that I was in the treatment group because I was familiar with
the taste of prednisone, but my study
status was never revealed to me.

As a patient and as a male, I believe
I sometimes appeared too stoic and

During the first six months (and 60 eye
appointments!) of the clinical trial, each
visit was 1-2 hours long, during which
I received a dilated eye examination, a
refraction, and measurement of my visual
fields, along with retinal photographs
and tests for colour vision and contrast
sensitivity.

The Aftermath: Restored Vision
–And A Better Practitioner
The clinical trial lasted for five years. As
it progressed, the vision in my affected
eye began to return... slowly. My dense
30-degree central scotoma began to
shrink. Instead of a very large central
black/blank spot, it became an evershrinking gray one. I was elated, but also
cautious because an inner voice kept
telling me that this improvement might be
temporary. I wavered continually between
hope and despair.
Ten years after the conclusion of my
clinical trial, the visual acuity in my affected eye has stabilized to 20/40. I still
have a grayish “blind spot,” but it is now

hint of disappointment, anger, or futility.
I always speak more softly now. The
tone of my doctor’s voice mattered very
much to me, and I think it matters to
my patients.

In many ways, I believe I am a much better
practitioner than before. I will pause an extra minute to stand or sit squarely in front of
each patient, eye-level to eye-level. I will look
into each person’s eyes to search for any hint
of disappointment, anger, or futility.
calm. Beneath the surface, however, I
smoldered in anger because I believed
that I didn’t “deserve” my vision loss. I
also learned that belief in a higher spirit,
whether it be religion or otherwise, can
be helpful when coping with a dramatic
human event. And as an optometrist,
I now believe that no hope is ever too
remote. All I wanted from my doctor was
kindness, not indifference—attention, not
distraction. And most importantly, I did not
want to be dismissed as unimportant.
I realize that I was extremely fortunate
to get most of my vision back. I am
thankful that I can practice my profession as well as I did before my vision
loss. In many ways, I believe I am a
much better practitioner than before.
I will pause an extra minute to stand
or sit squarely in front of each patient,
eye-level to eye-level. I will look into
each person’s eyes to search for any

Ultimately, my story is one of disclosure.
Doctors of all kinds are prone to as
many illnesses and disabilities as are
their patients.

BOTTOM LINE: This brave optometrist describes the powerful emotions
that accompanied his sudden vision
loss, his reaction to being a “patient” in
a clinical trial and his fear of becoming
totally blind. He reflects on the ways
his personal experience with vision
loss has changed his interactions with
his own patients.

Maureen A. Duffy,
M.S., CVRT

Maureen is the writer/
editor of the VisionAware
blog and the chief creator
of the editorial content on
VisionAware.org. She
is the recipient of the
Outstanding Contributions
to Literature and/or Research in Low Vision award
from the Low Vision Division for her work on
VisionAware.org. She is the author of Making
Life More Livable: Simple Adaptations for Living at
Home after Vision Loss; she is an associate editor
of the Journal of Visual Impairment & Blindness
and a course writer and subject matter expert
at the Hadley Institute for the Blind and Visually
Impaired. Maureen is an adjunct assistant
professor and past director of the Graduate
Programs in Vision Rehabilitation Therapy at
the Salus University College of Education and
Rehabilitation (formerly the Pennsylvania College of
Optometry), where she received three Educator of
the Year awards and the inaugural Alumnus of the
Year award from the Department of Blindness and
Low Vision Studies. She is also on the Board of
Directors of the VEGA Foundation in Kielce, Poland.
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| NEWS AND VIEWS

New Type Of Eye Drop Could Potentially Revolutionize
Treatment Of AMD
COMPILED BY KAREN HENDERSON

S

cientists at the University of
Birmingham have developed
a type of eye drop, which
could potentially revolutionize the
treatment of one of the leading
causes of blindness. The results
of the collaborative research,
published in May in Investigative
Ophthalmology and Visual Science,
could spell the end of painful injections directly into the eye to treat
the increasingly common eye disorder AMD (macular degeneration).
The injections are an unpleasant procedure for patients to undergo, and can
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cause tearing and infections inside the
eye and an increased risk of blindness.
Now scientists can deliver the injected
drug as an eye drop instead, and their
laboratory research has obtained the
same outcomes as the injected drug.
The drop uses a cell-penetrating peptide
(CPP) to deliver the drug to the relevant
part of the eye within minutes. Dr. de
Cogan said: “Efficacious self-administered drug application by eye drop
would lead to a significant reduction in
adverse outcomes and health care costs
compared with current treatments. The
CPP-plus drug complex also has potential application to other chronic ocular
diseases that require drug delivery to the
posterior chamber of the eye.”

BOTTOM LINE: An eye drop
has been developed to replace the
dreaded painful injections previously
required to treat AMD.
Source: www.birmingham.ac.uk/news/latest/2017/05/
revolutionary-eye-drops-developed.aspx

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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The Right Of First Refusal Versus The First Option
To Purchase
BY TIMOTHY A. BROWN

FOR

SALE

T

hroughout my career I have heard lawyers, doctors, and property owners talk about giving a tenant
the first right of refusal in a premise lease. The result: If the building should come for sale at the landlord’s discretion, the tenant has the first right of refusal to purchase the building.

The following definitions are reprinted with
permission from Commercial Investment
Real Estate published by CCIM Institute.
Option to Purchase. This provision grants the holder the right
to purchase an indicated property
during the term of the option without
respect to the owner’s desire to
sell. In other words, the holder can
force the owner to sell the property
by exerting the option. Options to
purchase often include specific terms

such as a purchase price; however,
inclusion of such terms does not
necessarily mean that an option to
purchase exists.
Right of First Offer. Sometimes
referred to as a right of first opportunity
or first right to purchase, this provision
requires the owner to give the holder
the first chance to buy a property after
the owner decides to sell. Unlike the
option to purchase, the holder cannot
force the owner to sell.

Right of First Refusal. This provision grants the holder the right to
see any bona fide third-party offers
the owner has received on a property. The holder can match the terms of
the third-party deal and purchase the
property or pass on the deal. Rights
of first refusal tend to be the most
problematic for owners. Third parties
easily are discouraged from considering a purchase because the holder
can buy the property under the terms
that the third party put together.
PROFITABLE PRACTICE
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Let’s explore precisely what the first right
of refusal actually means. In order for a
tenant to have the right to refuse to buy a
building, the property owner must actually
take the property to the open market
and bring other buyers into the fold. They
can do this privately or they can do this
through the services of a real estate and
business broker. In this process, the
owner must reveal that there is an existing
tenant and disclose the terms of the lease.
Potential buyers would typically want to
explore the property inside and out, often
get their own appraisal done on an independent basis and in some cases have a
property inspection performed.

Think this process through from both
sides.
If you are the tenant, do you want your
landlord parading potential purchasers
through your rented space while he or
she is attempting to attract open market
offers in order to find out how much you
may be prepared to pay?

If you are the landlord, do you want to
“use” the market knowing that you must
disclose that this first right of refusal for
the tenant actually exists in the leased
premises?

At this juncture, the owner is obligated
to approach the tenant who possesses
the first right of refusal and show them
the highest and/or the most attractive
bid to see if the tenant will actually
refuse or agree to match that offer.

A licensed and qualified broker must disclose that your tenant has the privilege
of matching any offers the market may
actually present. What kind of offers are
people prepared to make knowing that
they may be matched or surpassed by
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As a landlord myself, as well as someone who buys property, when I know a
tenant has the first right of refusal, my
interest in the property is diminished. If

...I will not spend a lot of time or money preparing
the offer nor make the best offer I think the market
would bear, knowing that it is possible that my offer
will be matched or bettered by the tenant.

Thereafter, the purchaser or the multiple
purchasers (given the current overheated
market reality) would present their offers to
the owner and/or through his/her agent.

30

the tenant and therefore, these potential purchasers may actually feel they
are being used in order to motivate the
tenant to buy the property.

I do make an offer, I will not spend a lot
of time or money preparing the offer nor
make the best offer I think the market
would bear, knowing that it is possible
that my offer will be matched or bettered
by the tenant.
Now let’s consider an alternative option
I have promoted over many years, yet
failed to get agreement on by both property owners and lawyers. It is called the
first option to purchase. Essentially, what

this means is that the lease afforded to
the tenant will basically say if I as the
landlord decide to sell this property, I
will come to you, the tenant, with the
first option to purchase the property. I
do not engage a real estate agent. I do
not put it on the open market. I do not
parade anybody through your exclusive
use rented space in order to drive up
price and try to get the market interested. I come to you and only you and I
approach you first as you possess the
first option to purchase. After a specified period of time, say 30 to 60 days,
if we do not come to agreement in the
terms of sale, I still reserve the right as
the landlord to put the property on the
open market in the usual and customary
process of selling real estate.

I consulted with Todd Slater, founder of
The Simple Investor, and a past contributing author to Profitable Practice
magazine on this topic. Todd owns and/
or manages over 1,000 income properties. I am a client of Todd’s firm. He
completely agrees with me! As well, I
surveyed several leading lawyers who
agree with me, but they find it difficult to
alter the thought process and language
of the legal profession that has been
fixated on this absurd, outdated concept
for decades… I hope this column helps
to change the mindset.

The result is you have been respected
as the tenant. You were the only individual that I as the owner negotiated with.
I may get an appraisal at my expense.
You are certainly entitled to get one at
your expense. If we can successfully
negotiate, a deal is struck. The open
market, real estate agents and potential
buyers have not been used to put us at
odds. As an owner, I am not trying to
drive price up and you have not been
annoyed with my bringing potential
purchasers through the property and
we both accept the fact that I really just
wanted to do business with you in the
first place.

Giving Back and The Jerry
Love Children’s Fund

The first right of refusal—or—the first
option to purchase? If you are a landlord, what do you think is fair? If you are
a tenant, which would you prefer?

Play in the Park Program-free play
2 To
programs at designated Mississauga
parks during the month of July and
August.

Please note that all contributions
are directed to the funding of these
programs. Funding, at present,
comes from corporations such as
PepsiCo Foundation, ROI Corporation,
Brokerage, Toronto Star Fresh Air
Fund, other corporations, and many
small non-profit and community
organizations. The best way for
readers to contribute online is to go to
http://www.mississauga.ca/portal/
residents/jerrylovechildrensfund or
davelove@sympatico.ca.

Giving back is something many health care
professionals and business entrepreneurs
do. It’s simply a win-win scenario in
many ways. In the last issue I promised
an update on the Jerry Love Children’s
Fund. Funding will continue to be directed
in two ways:
pay for recreation programs for
1 To
children under 15 years of age (must

be a resident of Mississauga) who’s
family cannot afford to pay for recreation activities.

Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

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

