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Editor’s PagE  |

This special issue of Profitable Practice with focus on the 
COVID-19 pandemic and the impact it will have on health care 
providers and their patients. The magazine will also provide, as 

it normally does, a number of feature interviews, practice management 
columns, book/blog reviews, health care news and views, investment 
advice and resource material. We encourage readers to send us their 
stories and thoughts on COVID-19 and how it has impacted and contin-
ues to impact on their health care practice and offer any solutions/sug-
gestions they wish to share with other health care readers.

This issue also marks the first time 
Profitable Practice has gone digital only 
and is not available in print magazine 
format. We ask our readers to fill out a 
survey in the publisher's pages (page 31) 
to comment on the digital version without 
access to a print magazine version.

We are happy to point out that this issue 
has at least seven columns that relate 
to the COVID-19 crisis. These columns 
provide information on the virus and offer 
practice management tips for our health 
care readers.

Interviews Found In this issue 

Profitable Practice offers interviews 
with several outstanding health care 
practitioners, including Dr. Philipp 
Schott, a Winnipeg-based author of 
The Accidental Veterinarian (interview 
on page 26). Dr. Lisane Paquette is 
an Ottawa-based dentist with a military 
background (Interview on page 24). Anita 
Jupp, a practice management consultant 
and author  with international experience 
(interview on page 22). 

Thank You Dr. Lisane Paquette

Dr. Lisane Paquette’s interview can be 
found on page 24. In that interview she 

relates why she reads Profitable Practice.
“I really enjoy Profitable Practice; I take 
the time to read every issue because it 
gives me a glimpse into the lives of health 
care practitioners in other professions.”
~ Dr. Lisane Paquette 

In Our next Digital Issue of 
Profitable Practice

We will continue to focus and provide 
information on the COVID-19 and help 
practitioners manage these trying times. 
We will continue to present columns 
with practice management advice 
and interviews featuring outstanding 
practitioners, particularly those who 
“give back” to those in need and share 
insights on what makes a health care 
practice successful.

James Ruddy
James Ruddy is the  
editor of Profitable 
Practice and can 
be reached at editor@
profitable-practice.com.
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COVID-19 and You, The Dental Practitioner
by Ann Wright

In this article, we are not discussing the market for practice sales, the characteristics of attractive practices 
or the profile of buyers. Today we want to talk about how this enforced practice shutdown has affected you 
and how you are dealing with the downtime.

|  PRACTICE MANAGEMENT DURING COVID-19

In my 25 years with ROI, the most quoted 
reason for an owner to sell is that he/she 
has not had an opportunity for a sabbati-
cal. They would love to take 2-3 months 
off or even up to a year to re-charge. Of 
course, nothing was stopping them from 
doing this, but the pressures of keeping 
staff hired, paying rent and other over-
head made the idea unattractive for most.
Well, we are all now in the same boat. All 
practices in Canada are mostly closed 
and we are not sure when we can get 
back to work. Yes, I understand that you 
have rent and expenses to pay, so I am 
coining this an ”enforced sabbatical” and 
I asked dentists to tell me how they are 
using their time.  
I had close to 10 per cent response from 
my message and re-issued the call with 
a list of what dentists were telling me. I’ll 
continue to collect the responses.   Sev-
eral dentists told me that they appreciat-
ed the contact—something different from 
the Colleges' and Associations' notices.  
As expected, many said they were plan-
ning to catch up on their dental journals 
and online courses. Most mentioned 
de-cluttering and doing some refreshing 
of the office such as painting. Several had 
some novel ideas. The following is a list of 
what I heard:

1. Committing to an hour long walk daily, 
but in a different part of the city. After 
six days they were amazed what they 
saw and learned about their city.

2. Sorting through office equipment and 
sundries looking for items that have 
been “hoarded” and never used. 
These were to be donated.

3. Cleaning out that drawer at home that 
contains all the attachments and 
connections to computer equipment 
no longer in use.  

4. Challenging himself to make a new 
cocktail each day.

5. Learning a new language.
6. Practicing the guitar.
7. Learning to make cheese—I didn’t 

even know this was possible!
For my part, I have been working mostly 
steadily for 47 odd years. Work for me, 
as I suspect, for many of you, defines 
who I am. I get a lot of satisfaction from 
work well done and appreciation from my 
clients. As with many of you, I have also 
tried to structure my day by starting off 
with something useful—like cleaning out 
the basement and sorting through family 
photographs buried an a bin. I limit my 
exposure to the news to 1-2 times a day 
and make sure I go for a walk.  A major 
outing is to get gas and I am discovering 

Ann Wright 
Ann Wright is a ROI, 
Corporation, Broker-
age sales repre-
sentative with over 
40 years of experi-
ence in the dental 
industry in various 

capacities. She regularly contributes to 
the magazine. She can be reached at  
ann@roicorp.com or 613.769.6582.

all the interesting things that are sold in 
the gas station convenience store. 
Joking aside, as of today, the duration 
of this sabbatical is yet undetermined.   
ROI would love to hear from you. Tell us 
what you are doing with your time home 
and how you are coping. I know you are 
reaching out to your staff and to your 
patients to make sure they are OK. That 
is just who you are.
We, at ROI are reaching out to you. We 
are here to talk to or to help. 
 
BOTTOm LIne: This column pro-
vides a personal look and intelligent 
suggestions for practitioners to follow 
during the COVID-19 pandemic.
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Dealing with the Coronavirus
By Milan SoMBorac DDS, FaGD

Practice MaNaGeMeNt aND cOrONaVirUS   |  

Aclient told me one of his employees is earning below her means from EI. Further, the employee is pres-
suring him to accept the 75 per cent government subsidy and top up for a 100 per cent payout. My cli-
ent confirmed the paperwork to qualify as an employer is a heavy burden. He also mentioned with em-

ployees in flux, there may be some solicitation of his employees which could cause some to leave shortly once 
back at work and therefore render his 25 per cent subsidy fruitless. I suggested he consider offering a bonus 
which they would receive after a few weeks back at work. This way, the owner is likely to have his staff back to 
resume activities while he adjusts his practice to the new normal. This bonus expense is tax deductible.

Some Thoughts On Employees and the Pandemic 
By PaScale Guillon

Another client said some of her staff is 
happy getting paid 55 per cent of their 
wages from EI to stay at home and 
be with their children, especially with 
their spouse contributing their share 
of EI. Their return to work and level 
of motivation may prove to be more 
challenging. My client knows he has to 
find a unique approach to re-engage 
them. Other employees who are in 
need of their entire paycheck to meet 
their financial needs are looking forward 
to returning to work. They are highly 
motivated by their level of pay and could 
be lured away by another more generous 
employer. A bonus may be an option for 
these two cases.

I recognize that the pandemic has caused 
you the owners to take a significant hit on 
revenues while fixed expenses remain. It 
is incumbent upon you, however, to look 
beyond the now to the time when you 
reopen, visualize the challenges that could 
prevail and put solutions in place now to 
set yourself up as much as possible for a 
quick snap back.

Offering  an incentive to your employees 
will be a monetary cost but it will have 
the immediate effect of reassuring your 
patients because it will provide you with 
the work environment you’ve come to 
know and depend on in order to adapt 
to the new normal.

BOTTOm LinE: This column has 
practical advice for practice owners to 
seriously consider.

corresponding regulatory bodies have 
issued directives for dental offices. There 
is no need to repeat them here.
 
The good news is that the first step 
needed to develop a vaccine has been 
taken. Scientists from the University 
of Toronto, McMaster University and 
the Sunnybrook Hospital successfully 
isolated the virus, paving the way for 
accurate testing for the virus and coming 
up with treatments and vaccines. By 
producing a virus-like particle of the 
COVID-19 virus, the Quebec biotech 
company Medicago claims to have 
taken the first step needed to produce a 
vaccine. It is now undergoing testing for 
safety and effectiveness.

"The journey of a million miles begins 
with the first step," said Lao Tzu, about 
six thousand years ago. That is just as 
true today; our scientists have taken 
that first step. The common cold and 
the flu are seen as diseases with a high 
nuisance factor. They are an annual 
event for many of us, a part of the 
background. Similarly, the COVID-19 
virus is likely to become an annual event 
but a much more dangerous one. In 
less than a year, scientists will develop 
a vaccine against it and it will go the 
way of small pox, polio, tuberculosis 
and other diseases that have afflicted 
humanity.

That statement describes a realistic 
hope.

The latest coronavirus with a mortality 
rate of 0.2 per cent, is called 
COVID-19. The earlier cluster had a 
two per cent mortality. It belongs to 
the same family as SARS (10 per cent 
mortality) and MERS (34 per cent 
mortality). Dealing with this issue, 
the noise to signal ratio in the press 
is enormous. That is, the ratio of 
the useless to the useful is huge. It 
breeds paranoia.
 
Not to downplay real concerns, we do 
need to use good prevention methods 
such as frequent hand washing and 
avoiding hand-to-face contact.
 
Canadian provincial and territorial 
Ministries of Health as well as 

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

mailto:pascale%40roicorp.com?subject=
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Will YOU Recover From COVID-19?
by Jackie Joachim

Yes you will!  I am resolutely confident in saying this because while health care is not recession proof, 
it is a resilient industry that weathers well during economic fluctuations.  The closures and financial 
stress caused by the COVID-19 pandemic are certainly unprecedented; however, you can expect to 

recover if you spend your time wisely and choose to invest in your business during this extraordinary period. 
Your valuable time is a scarce resource that you consistently crave. Make it count.

Owners have the opportunity to focus on 
three key areas.  Once the doors re-open, 
there will be a backlog of work. After all, 
with a  few emergency-only exceptions, 
dental offices are closed. This is not a 
situation where a natural disaster such as 
a flood or fire has impaired only one clinic.  
This situation has befallen us all, services 
are postponed, and patients do not have 
an alternative option.  More importantly, 
as difficult as it is, patients inherently un-
derstand the need for the closure as well.  
Therefore, take this gift of time and focus 
your attention on 1) managing your cash 
flow, 2) working on your practice rather 
than in your practice and 3) improving 
and refining your communication skills—
both with staff and patients.

1. Managing your cash flow:  Despite 
the media being abuzz with doom 
and gloom, the fact is there are 
steps an owner can take to navigate 
through this crisis.  

a. First call must be to your bank.  
Look to see if loan payments can 
be changed to interest only for three 
months.  Ask for a temporary exten-
sion on your line of credit.   

b. While money is not coming in from 
patient visits, why not focus on 
the outstanding collections. Take a 
measured approach here and try and 
understand each account on a case-
by-case basis. Often when things are 
busy, people do not always have the 
time to diligently collect outstanding 
fees.  

c. See what can be done to reduce 
inventory costs without sacrificing 
the quality of goods or inconvenienc-
ing patients. Are you ordering too 
many of some items? Can an item be 
sourced somewhere else at a better 
price? Just because you've always 
ordered something from a particular 
supplier or done things in a particu-
lar way doesn't mean you have to 
keep doing them that way—espe-
cially when those other ways may 
save you money. We all know savvy 
shoppers who thrive on getting great 
deals. You may have a staff member 
who could tackle this role and tighten 
those expenses.

d. Don't necessarily cut back on mar-
keting.  Consider effective marketing 
initiatives you can do once the doors 

re-open.  For example, budgeting for 
a patient appreciation event would 
be well received.

2. Working "on" your practice rather 
than "in" your practice:  Take this 
opportunity to do the things in your 
office that you have been putting off.

a. Now is a good time to do minor 
renovations, refresh and de-clutter.

b. Do a deep dive into patient charts.  Ev-
ery office has files that have unplanned 
treatments or require follow up.

c. You have exceptional practice 
management software that provides 
significant analytical reporting at 
your fingertips, review your practice 
data.  Do you really know who all your 
patients are?  This will be particularly 
valuable when you are considering 
your marketing initiatives once things 
return to normal.

3. Improving and refining your com-
munication skills—both with staff 
and patients.  Practice owners often 
get mired down in the details of treat-
ing patients and running the office.

|  PRACTICE MANAGEMENT DURING COVID-19
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a. When you look at the demograph-
ics of your patients, you need to 
consider how they communicate. A 
group of millennials will use different 
language and phrasing, mixing in a 
lot of slang that the baby boomers 
would never use. Now is your oppor-
tunity to really look at how you deliver 
your message and on what medium.

b. Think about how your staff commu-
nicate.  Helping team members learn 
to communicate in professional and 
respectful ways helps build a posi-
tive atmosphere. Empower them to 
champion your new approach.

c. Encouraging a positive, open environ-
ment provides security for people to 
share ideas, without being judged. 
Give your staff a platform in which 
they can share ideas with one another. 
Creativity and innovation will follow.

Once we get through this crisis, (AND 
WE WILL GET THROUGH IT) history 
is a great indicator of the future.  After ev-
ery serious recession or crisis like 9-11, 
SARS or the market crash of 2008, prac-
tice values went up.  The economic prin-
ciples of supply and demand dictate, that 
buyers who are reluctant and not buying 
now combined with the owners who have 
lost significantly in their stock portfolios 
and cannot sell, will result in too many 
buyers and not enough good practices. 

Practice MaNaGeMeNt aND cOrONaVirUS   |  

From a practice value standpoint, the 
current value of a practice should not be 
affected. Due to these closures we antici-
pate a deferred income from the backlog 
of work resulting from the backlog of 
patient visits that need to be booked once 
we emerge from this crisis.

As awful as the closures are, I cannot 
help but emphasize that we are look-
ing at deferred income vs. lost income.  
Even if this closure lasts four months, 
as economically difficult as it will be 
for the owner, as long as owners were 
not over-leveraged before, the practice 
should weather this crisis as well.  Banks 
are stepping up with increases on lines 
of credit and converting payments to 
interest only in conjunction with Ottawa 
creating a stimulus package, the like of 
which the country previously couldn’t 
fathom. The economic incentives that 
will flow from this situation are ones that 
we should all pay attention to. The reality 
is that patients trust you and this is not 
something that could undermine that 
trust.  Every office is closed.  When this 
finally corrects, the backlog of work will 
keep you busy for a significant period.  
The key to successfully coming through 
this is to stay positive and focus on the 
opportunity that free time has given you. 
Don’t think about “When is this going to 
end?” think “What can I do during this 

period to energize my business to make 
to most of the situation when the doors 
reopen?”  There is absolutely nothing 
that will make your practice 100 per 
cent recession-proof. But implementing 
some of the suggestions here will help 
to ensure you get through these tough 
times and perhaps even be able to profit 
from them.

BOTTOm LINE: This column pro-
vides detailed practice management 
advice for practitioners to follow dur-
ing the COVID-19 pandemic..

1ST
REVIEW

2ND
PLAN

3RD
EXECUTE

Jackie Joachim 
Jackie Joachim is the 
COO of ROI Corpora-
tion, Brokerage with a 
banking background and 
wide range of experience 
in all facets of the health 
care industry. She can be 
reached at 844.764.2020 

or Jackie.joachim@roicorp.com.

The New Protocols and 
Your Practice

In the next digital issue of Profitable 
Practice we will have a column ana-
lyzing the new protocols required in 
your health care practice. Stay tuned.

mailto:Jackie.joachim%40roicorp.com?subject=
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As the largest national broker and appraiser of professional practices, ROI has the opportunity to hear 
from many dentists across Canada. Throughout the COVID-19 crisis, our mantra has been to advise 
dentists to spend this enforced sabbatical “working on” as opposed to “working in” their practices. 

|  PRACTICE MANAGEMENT DURING COVID-19 

As have many of you, I have attended 
many webinars on planning for post 
COVID-19 re-opening. There is a multi-
tude of advice on what to expect as far as 
increased infection control measures and 
how we are going to implement the “new 
normal” social distancing protocols in our 
practices upon opening.
  
We also have heard people talk about 
keeping in touch with your staff and with 
your patients. Staff of course need to 
hear from you. Soon many dentists will 
be able to keep staff on payroll thanks to 
the recent federal initiatives for employ-
ers. Parliament has passed the neces-
sary legislation offering employers wage 
subsidies of 75 per cent of an employee’s 
salary up to a defined threshold. There-
fore, you will be able to have staff field all 
calls to your office.

Many of the experts on the webinars 
have suggested sending messages to 
patients regarding the status of the epi-
demic as a means of keeping in touch.  
They suggest reviewing your charts so 
that you can contact patients and plan 
your schedule upon opening. Re-care 
and operative appointments will likely 
include new protocols where aerosols 
are traditionally used, and an increased 
degree of planning needs to be in place 

to plan for re-opening—notwithstanding 
the ability to get the supplies needed.

However, something you can do right 
now is to respond to all patient calls.  
Many of these are for emergency treat-
ment. Each dentist will have his or her 
own comfort level in providing emergency 
treatment. Most offices do not have 
any N95 masks so cannot see patients. 
However, this hasn’t stopped patient 
emergency calls. Many of these include 
new prescriptions or renewals.

Too many offices have simply shut down 
with a telephone answering message to 
call the local dental emergency. This isn’t 
what your patients want to hear. They 
want to talk to you about their problem 
and hear what help you can provide. 
This help requires a follow-up call.
  
So, my advice for right now is to have 
staff in place to answer the phone. 
Change your message to tell patients 
your hours of operation during closure.  
Bring more staff in to help field calls 
during times of high emergency num-
bers— typically after or during weekends. 
Train staff on how to triage emergencies. 
For those you need to speak with, pull 
patient charts and review current oral 
status and family situation. I promise 

Ann Wright 
Ann Wright is a ROI 
Corporation, Broker-
age sales repre-
sentative with over 
40 years of experi-
ence in the dental 
industry in various 

capacities. She regularly contributes to 
the magazine. She can be reached at 
ann@roicorp.com or 613.769.6582.

Answer the Phone —Your Patients Need to Hear from You
by Ann Wright

you that patients will positively respond 
to reaching a staff person in your office. 
They will be immensely grateful to receive 
a personal call from you. Don’t under-
estimate your influence in reaching out 
directly, reassuring your patients that you 
are there for them and will do whatever 
you can to take care of their oral needs. 
 
We are all in this together.  If we take care 
of others, they will take care of you.

BOTTOM LINE:This column provides an 
intelligent approach for practitioners to 
follow during the COVID-19 pandemic.
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FINANCIAL ADVICE DURING COVID-19   |  

Everyone wants to manage their practice and their money responsibly—but what does this mean for pro-
fessionals after COVID-19 has significantly reduced the size of their investment portfolios?
Professionals run their practice because they love what they do and they also want to build an invest-

ment portfolio that is large enough for them to achieve all their financial goals, including leaving something 
for their heirs.

Financial Independence, Financial Security and COVID- 19 
By Warren MacKenzie

After the investment losses triggered by 
COVID-19 have been understood, it will 
be a good time to reassess one’s goals, 
retirement plans and how one manages 
their investment portfolio. 

A common mistake made by many 
professionals is focusing too much on 
how to manage their capital wisely 
while spending too little time thinking 
about how much they need in order to be 
financially secure and how to use their 
capital wisely.

To manage (and use) money wisely we 
have to understand that money is only 
a tool that can be used to achieve our 
goals. So the first step in wise money 
and practice management is to become 
clear on your goals. Why are you 
continuing to manage your practice? Is it 
because you love what you do? Do you 
not have enough to retire? Do you want 
to leave a larger amount to your heirs or 
to your favourite charity?

In the book Value Based Estate Planning 
Scott Fithian says that “about 80 per 
cent of our effort should be focused on 
becoming clear on our goals – but rarely 
does that happen.”  This is because 
the professionals usually involved in the 
estate planning exercise are financial 
advisors, accountants and lawyers and 
it’s in their DNA to try to maximize the 
size of an estate. So it’s not surprising 
that a mistake made by many business 
owners and professionals is to spend 
too much energy on things that may 
result in having a higher net worth and 
not enough time thinking about ways 
to use their money wisely. In the end, 
if the money is not wisely used, and if 
the larger estate causes more grief than 
happiness for heirs, the money and a 

lifetime of hard work are wasted.
Once you’re clear on your goals you 
need an Essential Capital / Surplus 
Capital™ financial plan that will show 
how much of your capital is essential/
necessary to achieve your goals and 
how much is surplus, i.e., the amount 
which can and should be spent or given 
away. Maybe you already have more than 
enough!

Your financial plan should be based on 
conservative assumptions. For example, 
assume you live to age 100, assume a 
high cost for health care, higher than 
expected expenses and lower than 
expected investment returns. With 
conservative assumptions (including 
leaving an appropriate amount to your 
heirs) if there is still a surplus it’s a waste 
of time and capital if you continue to 
practice primarily with the objective of 
creating a larger estate. If you already 
have enough you should make a plan to 
spend or give away your surplus.
What’s the secret to wise money 
management and knowing when to sell 
your practice? Clarify your goals, be 
in a ‘goals based’ asset mix, minimize 
volatility and increase diversification by 
having some allocation to private debt 
and private equity, measure performance 
compared to a proper benchmark and 
have a financial plan that shows how 
much capital is essential/necessary to 
achieve your goals and how much is 
surplus. The surplus should be used or 
given away while you are still in control. 

Professionals are financially independent 
when the income from their investments 
is sufficient to meet their needs and they 
no longer need to operate their practice 
to generate an income. Professionals 
are financially secure when they no 

longer worry about money. The Chinese 
philosopher Lau Tzu may have said it 
best, “He who knows he has enough is 
rich.”

Sadly, there are some who are financially 
independent, but they don’t have the 
information that makes them financially 
secure. There’s no real advantage to 
being wealthy if you still worry that you 
don’t have enough. And if you do have 
enough, a properly prepared financial 
plan will prove to you that you have 
enough.

This has always been the situation, but 
now, with smaller investment portfolios 
it’s even more important to get the 
financial planning information that 
proves beyond any reasonable doubt 
that you still have enough—or if you no 
longer have enough, you need a plan 
that shows what must be done and 
how much longer you need to continue 
practicing to ensure most important 
goals are achieved.

The COVID-19 crisis has damaged 
everyone’s portfolio, but to the degree 
that it triggers a reassessment of goals 
and preparedness to achieve goals, the 
financial impact may not be the disaster it 
seems to be.
 
BOTTOM LINE: To enjoy what you’ve 
worked hard to create, it’s vital to 
understand the difference between 
financial independence and finan-
cial security.

Warren MacKenzie, CPA, CA, CFP, 
CIMA, CIM is Head of Financial Planning 
at Optimize Wealth (www.optimize.ca) in 
Toronto. To contact: call 416.979.3820.
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Are You Ready to Re-Open?
 By Jackie Joachim

After being given a forced 
sabbatical which started 
March 16th, the answer is 

likely an overwhelming YES!  All of 
us are desperate to return to the 
routines we are so familiar with.  
While it is easy to be anxious or 
stressed about the closure you 
must think about what things will 
look like once you can re-open.  
Ever heard of strategic planning?  Of 
course, you have but have you done a 
plan for yourself?  By definition, strategic 
planning is the process of document-
ing and establishing a direction for your 
business—by assessing both where you 
are and where you are going. The strate-
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gic plan gives you a place to record 
your mission, vision, and values, as well 
as your long-term goals and the action 
plans you will use to reach them.

Developing and putting an effective plan 
in place actually takes a bit of time. The 
last few weeks may have seem never 
ending and while we do not know the 
exact date doors will re-open, please 
take the next few weeks to get things 
in order. This is the opportunity to plan 
how you will hit the ground running.  

If you have not done so yet, first place 
to start is taking inventory of your office.  
Not the physical type where you count 
supplies.  Instead review the way busi-
ness was conducted and assess what 

needs to change.  ROI Corporation is 
fortunate in that we have been able to 
have our staff work from home.  In fact, 
the volume of appraisals has increased 
and we continue to bring practices to 
the market for sale.  

There are  key factors that will require 
your thought and attention.  The first is 
scheduling.  Prior to COVID-19, you as 
an owner may have enjoyed a 20- or 30-
hour work week.  Or the clinic may have 
been open for 40 hours per week.  That 
must change for a couple of reasons.  
As an owner, expenses have built up 
and from a simple financial perspective, 
more hours will be required to catch 
up.  Secondly, there will be a number of 
patients who will want an appointment.  
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Granted, some patients will need time 
to gain confidence to venture anywhere 
but simple math dictates that even if 
20 per cent of your patients return right 
away and with appointments averaging 
60 minutes (you must factor time in for 
a bit of patient socializing), your first few 
weeks will be busy.  Now there is also a 
new consideration to take into account.  
Depending on how many patients used 
to sit in your reception area before the 
pandemic, it will certainly be less after 
the pandemic.  Obviously, the size of 
your reception area will dictate the space 
available to ensure safe distances.  Have 
you considered how the scheduling of 
patients must change?   Schedules that 
were built leaving no gaps or spaces will 
now have gaps and spaces.  

 i) a susceptible host, ii) a causative 
agent and iii) a mode of transmission.   
There is no need to consider how you 
used to handle patients who appeared 
to be ill. Once again, there will be a new 
process to implement. Until mid-March, 
doctors were advised to have ill patients 
re-schedule or in the case of an emer-
gency make every effort to separate the 
patient in order to prevent or minimize 
the spread of droplets. Consider what 
your process will be to screen patients 
prior to entering your office.  Relying 
on signs at your front desk or obvious 
physical signs—or not—we must now 
assume that people may now be un-
knowing carriers of the virus. Sorry, but 
the days of packed waiting rooms must 
be a thing of the past.  While they were 
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Finally, a critical last component I wish 
to address is budgeting.The banks and 
government have certainly stepped up in 
their efforts to support offices during the 
closure. If you have not asked for an in-
crease in your line of credit or applied for 
the $40,000 interest free loan (Canadian 
Emergency Business Account), now is 
the time. No one likes to take on more 
debt and you may be managing abso-
lutely fine now but once you complete 
your projections for the first six months 
after re-opening, it is reassuring to know 
you are covered if you need to be.

Using this time to review and build your 
strategic plan is the same as fisher-
men who cannot fish when the water is 
choppy or when there is a storm.  They 
take a much deserved rest and mend 
their nets so they are ready to go when 
blue skies re-appear.  Use their example 
to make sure you are ready to re-open 
because that day is definitely coming!  

Bottom Line: This column pro-
vides detailed practice management 
plan during the COVID-19 pandemic 
for practitioners to follow when they 
are able to re-open.

Jackie Joachim 
Jackie Joachim is the 
COO of ROI Corpora-
tion, Brokerage with a 
banking background and 
wide range of experience 
in all facets of the health 
care industry. She can be 
reached at 844.764.2020 

or Jackie.joachim@roicorp.com.

Adjusting to the new
normal for a Health Care
Practice

In the next digital issue of Profitable 
Practice we will have a column 
analyzing how things have changed 
in your health care practice and what 
is and will be the "new normal".

many practitioners i speak to are very concerned 
about what the sterilization protocols will look 
like once everyone goes back to work. infection 
control has always been a priority in offices.

Next, are you ready to consider how 
patients will be informed when they can 
enter the office?  The easiest way would 
likely be by text.  Seems the most logi-
cal, but how many offices have the cell 
numbers for their patients?  If you can-
not text all your patients who have cell 
phones, take the next couple of weeks 
to obtain these.  Here is an excellent 
opportunity to call every active patient 
to not only check in and see how they 
are coping during this period but to also 
obtain the cell number and emails.  Talk 
about killing two birds with one stone!

Many practitioners I speak to are very 
concerned about what the sterilization 
protocols will look like once everyone 
goes back to work. Infection control has 
always been a priority in offices.  While 
we can certainly expect that governing 
bodies will have new guidelines result-
ing from COVID-19, your strategic plan 
must address this critical issue. The 
easiest place to start is to review the 
guidelines existing in the profession.  
According to the Standards Of Practice 
issued by the RCDSO in November of 
2018, there are three causes for infection –

definitely good for the ego, being  too 
close to another patient for a significant 
period of time is not.  

The fourth factor your strategic plan 
must account for is protocols that ad-
dress causative agents and modes of 
transmission.  You must give thought 
to how items such as rubber dams, 
high speed suction, disposal gowns for 
patients and yourself will change the 
way you conduct appointments.  While 
these factors definitely will change how 
dentistry is performed (as did gloves and 
masks in the 80s when HIV and Hep B 
appeared), most patients will welcome 
and appreciate the additional measures 
to ensure safety. There are a lot of dis-
cussions regarding aerosols in practice.  
The truth is, that if you ask a patient if 
this is an issue in a dental office, the first 
response you will likely hear is, “I don’t 
think my dentist or hygienist sprays 
anything during my appointment.”  It is 
not for me to opine as to whether items 
can be eliminated.  I am not a dentist 
nor qualified to offer such advice but 
perhaps consideration must be given to 
how to reduce the bacteria in the mouth 
at the onset of an appointment.  

mailto:Jackie.joachim%40roicorp.com?subject=
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Passive, Self-Directed (Do-it-Yourself) investing
by Milan SoMborac DDS, FaGD

|  INVESTMENT STRATEGIES

Saving for retirement can-
not produce an amount of 
money large enough for 

economic comfort. Savers must 
be investors in order not to have to 
be hamburger flippers in a part-
time retirement. 

The Monday Morning Millionaire Program 
(15.5 per cent annual return since 2012) 
was designed to help savers become 
capable investors. It encourages the fol-
lowing six habits:

1. Develop an early, disciplined savings 
program.

2. Be a do-it-yourself investor. (DIY)
3. Buy the U.S. economy as a whole by 

investing in an exchange-traded fund 
that parallels the S&P 500 index. (No 
stock picking, no investing in other 
countries)

4. Buy and hold. (No attempts at market 
timing)

5. Rebalance the portfolio to a personal 
asset allocation regime anytime that 
asset allocation changes by 5 per 
cent or so.

6. Avoid complexity. No one has ever 
shown that investing in structured 
notes, principal-protected notes, mas-
ter limited partnerships, collateralized 
mortgage obligations, equity-indexed 
annuities, non-traded REITs and other 
hard to understand “products” can 
outperform the simple act of buying 
and holding an exchange-traded fund 
which mirrors the S&P 500 index.

For clarity, each of the six points men-
tioned above could be expanded into a 

investing lifetime, investing that way 
can save a full year’s worth of income.

Nevertheless, despite the benefits of DIY 
index investing, some people are not cut 
out for it. Many are unable to control their 
emotions and sell at market bottoms 
when they should be buying and buy at 
market tops when they should be selling. 

Some have no interest in the subject. 
Others are insecure and fear managing 
their money. 

In such cases, investors must look for 
a reliable and effective money manager. 
The world is replete with investment 
advisors. On the whole, brokerage firms 
have vast conflicts of interest between 
themselves and their clients. How can 
investors find the right person?

The Monday Morning Millionaire 
Program recommends GreensKeeper 
president and chief investment officer 
Michael McCloskey who recently joined 
us. He has decades of experience in the 
securities industry and personally invests 
in the way he invests for clients. 

For an exploratory meeting with him, visit 
www.greenskeeper.ca and arrange it.

book. In this article, we will look at the 
second point, namely, being a do-it-
yourself investor. The Monday Morning 
Millionaire Program encourages passive, 
DIY index investing for the following 
reasons:

1. Over any given decade, on a back-
ground of sensible asset allocation, 
this approach to investing has outper-
formed over 90 per cent of portfolios, 
including professionally managed ones. 

I have a standing $100,000 bet 
payable by the loser to the winner’s 
favourite charity claiming that DIY in-
dex investing will outperform any other 
investment over the next decade. Still 
waiting for takers.

There will be better investments, but 
they will not be predictably better. We 
will only see them with hindsight.

2. DIY index investing takes very little 
time and effort. 

A dollar lost can be regained. A minute 
lost cannot. 

A May 2019 survey of Monday Morn-
ing Millionaire Program members 
showed that 82 per cent spend less 
than an hour a week managing their 
portfolios. Those who spend five to 
ten hours or more do so because they 
enjoy the mental challenges involved.

3. DIY index investing is tax-efficient.

4. By eliminating adviser fees, DIY index 
investing costs less. Throughout an 

Dr. milan Somborac  
launched the Monday 
Morning Millionaire 
Program in December 
2017. Subscribers to his 
program who enter their 
email addresses receive 
free investment informa-
tion. To learn more go to:

mondaymorningmillionaire.com 

https://www.mondaymorningmillionaire.com
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Passive Vs Active investing
by Michael MccloSkey

michael mcCloskey  
Michael McCloskey is the 
Founder and President 
of GreensKeeper As-
set Management. He 
founded the firm in 2010 
after successful careers 
on Bay Street in law and 
investment banking, and 

is a regular contributor to the Globe and Mail. He 
can be reached at michael@greenskeeper.ca or 
905.827.1179.

In the current low-interest-rate 
environment, I believe that equi-
ties remain an attractive way 

for most investors to grow their 
savings for the future. But what’s 
the best way to invest in stocks – 
passive or active?

Passive investing makes sense for many 
people. High-quality index funds are a 
cheap and efficient way to create a di-
versified equity portfolio. But index funds 
also come with a few caveats.

First and foremost is index construc-
tion. Many investors don’t realize that 
major market indices like the S&P500 
are market-cap weighted. Consequently, 
as a company’s stock increases in price, 
it becomes an ever-larger share of the 
index. Unlike value investing, this struc-
tural weakness actually increases risk.

Secondly, there are a lot of poor-quality 
companies that my firm prefers to avoid. 
For example, at its peak valuation, 
Valeant Pharmaceuticals (now Bausch 
Health) accounted for 6.1 per cent of 
Canada's S&P/TSX Composite Index. 
It subsequently lost over 90 per cent 
of its value. My firm prefers to mitigate 
investment risk by owning high-quality 

businesses at undervalued prices and 
avoid the rest.

The final caveat for indexers involves 
human psychology. The current market 
correction will be an interesting test. 
Over 50 per cent of the equity market is 
now driven by passive investors. Index 
funds facing redemptions will be forced 
to sell their underlying stocks to fund 
their redeeming unit-holders. I strongly 
suspect that indexers will do what inves-
tors have done historically – panic when 
things get ugly. Selling begets more 
selling as everyone runs for the exits at 
the same time. This setup reminds me of 
the portfolio insurance debacle that was 
a major contributor to the October 1987 
stock market crash.

Do-it-yourself investors need to hon-
estly ask themselves if they have the 
temperament to hold firm while others 
around them are losing their nerve. It is 
hard (trust me), and I firmly believe that 
possessing the right investment temper-
ament is largely innate. Nosce te ipsum 
(know thyself).

Despite these shortcomings, index funds 
and exchange-traded funds (ETFs) are 
very useful investment tools. In fact, I use 
selected Vanguard ETFs to supplement 

my firm’s flagship Value Fund in certain 
client accounts.

But for my own money, I prefer an ac-
tive approach that can take advantage 
of market selloffs and reduce overall 
equity risk by owning high-quality com-
panies that are being undervalued by 
the market. These aren’t empty words. I 
have over 70 per cent of my family’s net 
worth and 100 per cent of our invest-
ible assets invested alongside my firm’s 
clients at GreensKeeper.

Active investing does come with higher 
costs. But done properly, I believe that 
investment risks can be better managed 
by applying a value investing approach. 
Some things in life are worth paying for.
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RCAs and iPPs – 
Revisiting tax-Advantaged Retirement Savings 
by robert Dean

For professionals, prior to 
2018, typical tax planning 
was to incorporate, set up a 

family trust, save inside the com-
pany and split income with family 
members to manage your annual 
tax costs. With low tax risk, and 
being relatively easy to administer, 
it was an effective tool for long-
term financial security. 

The federal government’s new limitations 
on earning investment income inside of 
corporations and significant restrictions on 
the ability to manage tax costs through in-
come splitting turned more than 20 years 
of tax planning on its ear.

The new rules are a part of the tax envi-
ronment for the foreseeable future. What 
we need to do is to look at the tools we 
still have and determine how we make the 
best use of those to build a resilient plan, 
which manages tax costs over your career 
and into your retirement.
 

What is a retirement compensation 
arrangement (RCA)?
This plan allows companies to put funds 
into trust to be paid to employees upon 
retirement. Larger companies may use an 
RCA to top up retirement benefits beyond 
those provided for by pension or other 
retirement benefits. RCAs can help high-
income earners bridge the gap between 
the benefits RRSP provide and what they 
expect they will need in retirement. 
  
Four Key Advantages of RCAs

• Plan features are flexible.
• Contributions made to the RCA are 

not subject to payroll taxes and are 
tax-deductible.

• Once a person retires, the access to 
funds is flexible. In particular, partici-
pants do not have to wait until age 
65, they may take out lump sums, or 
income over time.

• Like an RRSP, payments from an 
RCA are taxed personally when with-
drawn in retirement. 

two Key Disadvantages of an RCA   
• Only half of the contributions to an 

RCA can be invested. Plan contribu-
tions and investment income are sub-
ject to a 50 per cent refundable tax. 

• Neither the employer nor employee 
can directly control the investment 
assets while held in trust. 

What is an individual pension plan 
(iPP)?
An IPP is a defined benefit pension plan 
for one member. IPPs specifically benefit 
owners of incorporated companies who 
do not participate in an employer pen-
sion plan and who have annual earnings 
in excess of $120,000. Individuals should 
be at least 50 years of age to derive the 
maximum benefits from the plan.
 
Five Key Advantages of iPPs

• All contributions to an IPP can be 
invested. 

• Contributions are tax deductible, 
allowing for efficient flow through of 
corporate savings / profit to busi-
ness owner, bypassing new passive 
income rules and taxation.
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• IPPs fall under pension legislation, 
allowing you to split income in retire-
ment with spouse or significant other.

• Contribution limits are higher than in 
RRSPs and you can top up your con-
tributions if the IPP does not achieve 
a 7.5 per cent annual growth rate. 

• Assets are secured from creditors.

two Key Disadvantages of an iPP
• The pension cannot be drawn upon 

(with limited exception) until the indi-
vidual turns 65. Existing RRSPs may 
need to be transferred into the locked 
plan to fund past service.

• Plans are provincially regulated. In 
some provinces, contributions may 
be mandatory regardless of the finan-
cial circumstances of the individual or 
the company. 

Which is better: an RCA or iPP?
Consider the hypothetical example of Dr. 
Smith. She’s 50, incorporated her practice 
10 years ago and wishes to retire in seven 
years. She’s coming into the highest 
income earning years of her career and 

wants to focus the next seven years on 
her retirement savings.  

An RCA is flexible and an effective means 
of moving the taxation of income into the 
future, where taxable personal income is ex-
pected to be lower. Future marginal tax rates 
can provide a substantial tax advantage. 

By effectively doubling the invested capital 
over an RCA, an IPP results in the highest 
amount of invested assets in the shortest 
amount of time, growing to provide long-
term financial security. 

Which is best for Dr. Smith? If her biggest 
concern is the short-term cash flow gap 
between 57 and 65 and having funds 
available until her other retirement assets 
come to maturity, an RCA is an excellent 
tool to consider.

However, if Dr. Smith’s biggest concern 
is funding her lifestyle after age 65, then 
an IPP could provide substantial benefits. 
Maximizing the current tax deductions, 
maximizing the investment pool and 

deferring income taxation until after 65 are 
some of the ways to benefit from an IPP.
 
Finding out more
Professionals are high-income earning 
individuals with complicated tax situations 
and retirement planning and have many 
more consideration than other individu-
als. Discussing your long-term plans with 
an MNP advisor, in conjunction with your 
financial and legal advisors on a regular 
basis, leads to having a clear strategy and 
peace of mind. By having a well-informed 
team, we can identify opportunities like 
RCAs and IPPs or other estate and tax 
planning options that can help you realize 
your long-term financial goals. 

Robert Dean 
Robert Dean, CPA, CA, 
CFP, TEP, is a Business 
Advisor within MNP’s Tax 
Services team. For more 
information, contact 
Robert at 902.835.7333 
or Robert.Dean@mnp.ca.
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marketing is an investment in Your Practice  
But it Shouldn’t Have to Break the Bank 
by natalia DeciuS

Entrepreneur and market-
ing guru Seth Godin has 
a saying: “Marketing is no 

longer about the stuff that you 
make, but about the stories you 
tell.” It’s a bold statement, and one 
that should inspire practice own-
ers looking to expand their patient 
base in today’s highly competitive 
market. With the dental practice 
market growing by leaps and 
bounds in Canada, practice own-
ers need to develop and embrace 
marketing strategies that will 
help educate and develop patient 
loyalty to help ensure growth. One 
sure way to do this is to present 
your story—not just what you do—
but also who you are, what drives 
you and what makes you different. 

Who Can Help You?

As the dental market expands, so does 
the pool of supplier companies fighting for 

your business. These businesses, from 
marketing specialists to creative agencies 
and production houses, will be knocking 
on your door,  keen for your business. 
Some will tell you they can help you 
grow your business the same way they 
have with the new restaurant down the 
street. But you’re not a restaurant, hence 
it is vital you align yourself with the right 
marketing partner who understands your 
industry and target audience.

Know the Business

Practice marketing shouldn’t be over-
whelming, or even enormously expensive. 
But practice marketing is a specialty. 
Working with a marketing agency that 
understands the dental world and the key 
advertising rules that you need to obey, 
is an absolute must. It is their job to grow 
your brand and business while making 
sure you don’t overstep your bounds and 
get into any trouble with the College.

telling Your Story

It also saves time and dollars to work 
with a professional whose level of care 
matches yours. One thing a well-managed 

marketing plan does is tell your story in 
a polished manner. You want to be the 
practice that patients seek out because 
they want your services, expertise AND 
your ability to make a connection. Making 
a connection will help you understand 
your patients’ immediate needs as well 
as their short-and long-term wants. This 
will help you maintain your existing patient 
base and grow it for the future.
 
A Winning Plan

There is no magic formula for effective 
marketing, but it does start with a strate-
gic plan. So, what does this plan look like? 
It begins with your existing patient data-
base—and ensuring that your patients are 
happy with the service and patient experi-
ence they are receiving. Ideally, you’ll also 
have a clear vision of the new patients 
you are looking to attract to your practice, 
as well the areas of dentistry you want to 
focus on. It helps to be involved in and 
aware of your local community and who 
lives around you. Your marketing partner 
should also know about what marketing 
you have done in the past and what has 
and hasn’t worked for you. They’ll also 
want to know what you’re doing right now 
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to connect internally and externally with 
your target audience.
 
Once your marketing partner has all the 
information, they can analyze the data 
and put together a plan with a tracking 
method.
 
What’s it Going to Cost me?

There are some fundamental aspects of 
marketing that you should not “bargain 
shop” for, such as your brand (the most 
important thing you’ll do), and website. 
But there are also a number of very afford-
able ways (some of them unconventional) 
to grow your business. Consider just a 
few of these patient retention and growth 
marketing opportunities:

Internal marketing – a quarterly office 
e-newsletter to keep patients informed 
of new services, technology, or practice 
news; patient appreciation events, such 
as hosting a family skating event (ask 
patients to invite their family and friends). 
Boosting loyalty can pay off in patient 
retention as well as referrals.

External marketing – connect with like-
minded businesses in your immediate 
area and explore joint marketing avenues; 
cross promotion; consider local school 
oral health presentations. The list is end-
less, and a practice marketing agency can 
help you identify an avenue that fits with 
your practice and your personality.
 
You Have options

The bottom line here is that you have op-
tions. The trick is, as the old saying goes, 
not to be “penny wise and pound foolish”. 
Some dental health professionals worry 
about the expense of marketing—they 
believe that the reward often does match 
the investment. That could be the case 
if you are not working with a party that 
understands the dental landscape, your 
target audience, or is not invested in your 
overall success. Partnering with the right 
marketing agency is important to creating 
a winning plan with a tracking system to 
measure your results. Your marketing plan 
should help you tell your story and achieve 
your desired results, while allowing you to 
focus on what you do best—dentistry. 
 

Bottom Line: As with everything 
else underlying a successful business, 
a strategic plan must form the basis of 
a corporate marketing strategy. This 
plan coupled with the right marketing 
agency and a compelling story will 
help your practice stand out in the 
crowd—without breaking the bank.

natalia Decius 
Natalia Decius is the 
founder of Vitamin D 
Marketing & Design. 
A boutique marketing 
agency focused on 
helping your business 
grow. She can be 
reached via contact 
points below.

natalia Decius, marketing Director
t: 289.245.1150
C: 416.875.7293
vitamindmarketing.com
facebook.com/vitamindmarketing
instagram.com/vitamindmarketing

http://www.vitamindmarketing.com
https://www.facebook.com/vitamindmarketing
http://www.instagram.com/vitamindmarketing
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|  BOOK/BlOG/YOUTUBE REVIEw

Leaders eat Last by Simon Sinek
revieweD by GrahaM ruDDy

Simon Sinek is described as 
a visionary thinker, optimist 
and best selling author of 

Start with Why and Leaders Eat 
Last. A number of his engaging 
keynote speeches can be found 
on YouTube. In Leaders Eat Last 
he provides business leaders a 
manual of the skills and knowl-
edge needed to uplift the people 
that rely on them. The book 
emphasizes the need to create an 
environment of safety and a circle 
of trust within the workplace. 

The origin of this book stems from a 
meeting Sinek had with Marine Corp.  
Officers and asking, “Why were the 
Marines as an institution so success-
ful?” The answer he received, simply put, 
“Officers eat last”. All the anecdotes and 
tangential information Sinek provides 
thereafter relates to this maxim and the 
power behind it. In essence, it revolves 
around the belief that everyone knows 
that everyone has everyone else’s back. 

Off the battlefield, leaders orchestrate 
successful businesses by creating a 
working environment in their companies 
that fosters employee trust and a willing-
ness to be supportive of each other. 

Today’s social media with its emphasis 
on transparency has exposed new meth-
ods to succeed in many fields where you 
might not have thought you would find 
leadership moguls-to-be. He explains 
that we are primed to respond to a stan-
dard of leadership. Our brains are wired 
with social cues to examine the habits 
of our leaders and be critical of anyone 
breaking the rules. This explains the pub-
lic outcry against executive level crime, or 
the passionate political footholds people 
align themselves with. Everyone has an 
“idea” of how one should lead and follow.

The role biology plays in these behaviours 
is explained and he outlines the effects 
of four key chemical players: endorphin, 
dopamine, serotonin, and oxytocin. 
These mood-altering chemicals impact 
heavily within the  business environ-
ment and would-be leaders are urged to 
familiarize themselves with the effects of 
these behaviour inducing chemicals. The 
right combination of these four chemicals 
interacting within a business presents a 
system plan for success. He adds a fifth 
chemical, cortisol that comes into play 
when the company is out-of-sync with 
these four chemicals. In order to limit the 
negative impact of cortisol, it is essential 
the business is built on trust and feelings 
of safety where everyone feels connected 
and is willing to cover each other’s backs.

Sinek uses prehistoric examples of 
alphas (dominant individuals) and the 
benefits of their being at the top of the 
hierarchy; but also, being on top has 
responsibilities. People only allowed 
their alpha leaders to eat first—if they, 
having more nutrition and therefore more 
strength supported and protected the 
group in times of peril. This understand-
ing very much transfers over to the 
modern world as leaders who default on 
their alpha responsibilities are severely 
criticized when they take large bonuses, 
golden hand-shakes or accept bailouts.

Sinek is less definitive of the scientific quali-
ties of what makes a good leader and the 

biological implications of human behaviour 
and linking these with evolutionary psychol-
ogy. In entertaining fashion, he uses the re-
search to project his own assumptions on 
the anecdotes of people he’s interviewed. 
In this sense, Leaders Eat Last, is based 
more around the telling of experiences, 
using anecdotes and storied conversations 
to fuel a point. Nonetheless the science 
is interesting and anyone seeking more 
content on the topic could delve a little 
deeper elsewhere.
 
Sinek hopes leaders consider the moods 
and functionality of their employees as 
a responsibility. This is why he drives 
home the fact that it is not just the social, 
working environment, nor the biologi-
cal implications of the leader-follower 
dynamic, but an understanding of both 
these concepts. 

Without the stories throughout the book, 
Sinek could not properly deliver, in his 
own voice, his deep admiration for what 
makes great leaders. He reports that on 
average 80 per cent of people state dis-
satisfaction with their employment, and 
believes this statistic could be radically 
changed if there was more emphasis on 
pleasing the employee, rather than see-
ing all financials and celebrations finding 
their way to the top. 

Building an environment that takes into 
account the human needs of employees 
has proven benefits for everyone. For 
those who find themselves in manage-
ment positions, or running their own 
businesses, Leaders Eat Last is an 
easy-to-read book outlining the basics of 
collaborative success.

Graham Ruddy
Graham Ruddy is  
Profitable Practice’s  
editor’s assistant, illustra-
tor and photographer.  
He writes and reports for 
the magazine regularly. 
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Health Care news, Views, Reviews 
and a Little Humour 
aS coMpileD by proFitable practice StaFF

Health Care Jobs and Automation

The cumulative additional health care tab 
from aging is projected to be $120 billion 
over the next decade. 

By 2030, caring for seniors will consume 
55 per cent of provincial health care bud-
gets, up from 45 per cent now.

Upskilling the health care workforce will 
ultimately drive efficiencies but will require 
upfront investments.

For the complete RBC report go to:
http://www.rbc.com/economics/eco-
nomic-reports/pdf/other-reports/paging-
dr-data.pdf
 

ontario Veterinarian travels the World 
on His own time and on His own Dime 
to treat Sick Animals—While making 
Waves Locally
 
Dr. Cliff Redford, owner of Wellington 
Veterinary Hospital in Markham com-
bines his love of veterinary medicine and 
adventure to travel the world rescuing 
sick animals. Three years ago, Redford 
went to Jamaica, where he performed 
surgery on an American alligator that had 
been shot. He has also visited Greece, 
where he treated animals burned and 
injured from wildfires, and to Thunder 
Bay, Ontario, where he helped rescue 
about 70 cats. 
 
In September 2019 he travelled to 
Hyderabad, India, where he cared for 
cats, dogs, a circus elephant, a gi-
ant fruit bat and a Rhesus monkey. He 
worked with local veterinarians, clinics and 
shelters; the local people also raised funds 
to help support veterinary treatment. 
 
Redford chooses destinations based on 
their need for veterinary services and his 
desire to see a new part of the world. He 
hopes to go to the Northwest Territories 
or northern Quebec, most likely to a First 
Nations reserve.
 
He made headlines in 2018 when he 
locked himself in a parked car in the 
middle of summer to demonstrate the 
danger to animals that are left unat-
tended in locked cars. "I sat in there for 
30 minutes, had two iPhones set up to 
record it. The first five to ten minutes it 
went from 29 degrees C in the car to low 
40s. Breathing became insufferable. The 
iPhones were shutting down due to the 
heat; we had to keep grabbing frozen 
towels to wrap them in," Redford said on 
CBC's Here and Now.
 
You can follow Dr. Redford’s adventures 
on his reality documentary YouTube 
Channel Dr. Cliff Worldwide Vet. 

Key Findings:

Health care added one-sixth of all new 
jobs in Canada since 2010, around 
400,000. By 2025, there will be another 
370,000 job openings in health care. 

Only 17 per cent of jobs in the sector are 
at significant risk of automation, compared 
with 34 per cent in the overall economy. 

Over 1 million Canadians currently in 
at-risk occupations have at least three of 
the top five in-demand health care skills. 

https://i.pinimg.com/originals/6d/1b/3a6d1b3a3bde99b72a2a6d9b92b1b0628b.gif

http://www.rbc.com/economics/economic-reports/pdf/other-reports/paging-dr-data.pdf
http://www.rbc.com/economics/economic-reports/pdf/other-reports/paging-dr-data.pdf
http://www.rbc.com/economics/economic-reports/pdf/other-reports/paging-dr-data.pdf


20   PROFITABLE PRACTICE

Appraisal Analysis 
Ground Floor Vs Above Ground Exposure Location
by rob Spillane

expense associated with high rent or 
the associated premium involved in 
purchasing highly desirable real estate. 

The obvious question that one must ask 
oneself is whether the juice is worth the 
squeeze – is the additional investment in a 

When the editor of the magazine suggested that I write an article about the qualities that appraisers 
look for in a health care practice, my immediate thoughts were to compile a list of the various quali-
ties that underscore a desirable office and the article would write itself. Rather than give a broad 

and general observation on the multitude of characteristics, for the purposes of this piece I am choosing to 
take a deeper dive into the first variable that came to mind and arguably the most significant, that being the 
importance of location. Immediately I was reminded by the countless conversations that my colleagues and 
I have dedicated to this specific variable in numerous email threads and office conversations over the years. 
I am stuck on this variable and thus the balance of this article will be devoted to the nuance of location and 
how it impacts a medical practice now and what we can anticipate in years to come. Specifically I want to 
look closely at higher density urban areas as the competition involved has thrown up two very specific and 
different models—the retail plaza, versus the above ground medical building/condo.

|  PRACTICE MANAGEMENT – APPRAISAlS

It is hard to continue this article without 
identifying that the downside of a spec-
tacular location is usually the increased 
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high traffic, retail location with exceptional 
visibility driving new patient flow, or is the 
cost saving involved in practicing in a less 
visible location something that should be 
explored in more detail?
 
The current reality is that it depends on 
the style of practice that one is looking to 
cultivate. This burning question should be 
consuming anybody who is developing a 
start-up practice or a potential successor 
who purchases an existing office. The last 
two decades have seen a proliferation 
in the retail model; however, as younger 
dentists who evidently understand social 
media and are knowledgeable about 
how they should position their brand in 
this physical and online environment, 
my colleagues and I note an ironic move 
into ownership gravitating back toward 
the model that was preferred prior to the 
popularization of retail dentistry.

A model that I have seen work increas-
ingly well is the office that chooses to 
enjoy the trappings of a central yet more 
private above ground location. Lower 
rent per sq.ft. privacy, larger and brighter 
rooms and an overall move away from 
the retail model has struck a note with 
many patients who are looking for a more 
discreet experience. They rely on internal 
referrals and generate significant new 
patients through investing in social media 
to drive new patient flow. 

A client of mine who favours the non-retail 
model commented to me recently that, 
whether retail, strip mall or above ground, 
“Patient retention does not come down 
being adjacent to a Starbucks, I keep my 
patients because they trust me and they 
stay for this reason”.

I tend to agree and acknowledge that 
there is a cohort of transient patients who 
will swing between offices and locations 
based on convenience and price; however, 
as a general rule I observe that patients will 
seek out a relationship based on trust and 
question the value of a transient patient 
who does not see the value in a consis-
tent trust-based rapport. Most owners I 
encounter have a group of patients who 
move out of a certain location but keep 
coming back to the office years after con-
venience is no longer a factor. Does trust 

trump convenience? This should be of 
principal importance to would be practice 
owners when they intend to invest in a 
practice. We all know that compromise is 
quite often a reality when we wish to get 
into practice. Each practitioner should 
know their strengths and elect to compro-
mise on the criteria that do not play to their 
individual strengths.
 
There is a general consensus that this 
iteration of dental practice curries favour 
with patients of a higher dental IQ and 
treatment acceptance. This cannot be 
confirmed and evidence to the contrary 
is available but I can say when done cor-
rectly, I have seen this model significantly 
outperform a similar practice that has 
huge exposure in a busy retail plaza on 
a major intersection. It comes down to 
choice, for both the patient and the prac-
titioner. If you are killing it with Facebook 
referrals and your patients are happy to 
use an elevator to see their dentist, you 
probably shouldn’t be paying the high 
rent associated with retail dentistry. If you 
are a buyer in today’s market and you 
have a strong inclination toward providing 
original content on social media, I would 
suggest that an above ground urban 
location could likely be the best location 
to hang your hat.

As marketing models and patient demo-
graphics change it should be noted that 
patient behaviour will fall in line with these 
trends. We are all guilty of making deci-
sions based on Google reviews and per-
haps not giving a business an opportunity 
based on this less than perfect system. 
Anybody who is in business should be 
aware of these online reviews because 
for better or worse, people do trust them.  
The world at large is talking about you 
and your business so it is important that 
you be part of this conversation. If you 
are electing to avoid social media you are 
likely missing the boat. For good or bad, 
participation is no longer optional but a 
necessity and business owners need to 
choose if they will embrace the tide and 
surf it to success or drown in ignorance as 
it washes away your business.
 
Please configure your business today for 
the reality of tomorrow. Will big box chains 
of the future need to command such a 

Rob Spillane 
Rob Spillane is a ROI 
Corporation, Brokerage 
sales representative and 
a consultant for this mag-
azine. He can be reached at 
rob.spillane@roicorp.com 
or at 647.622.5102.

wealth of space in these large strip malls 
and will the foot traffic continue when the 
majority of commerce switches to an on-
line format? Will a dental office that is next 
to a Home Depot or a Best Buy loose its 
convenience? Therefore, why would you 
elect to pay the high rent associated with 
this location? Dental patients of the future 
will exclusively conduct their research and 
make decisions about where they spend 
their money based on renewed criteria. 
Too many dentists are spreading their net 
two wide and missing the mark. Find your 
audience and cater to them. If the high 
rent justifies the new patient flow you are 
doing the right thing. If your referrals are 
coming from your stellar online presence I 
think that you could likely benefit from the 
significant rent deduction associated with 
an above ground location.

Consistently, and this applies to residen-
tial real estate as much as a dental or 
veterinary practice sales, cash flow aside, 
the single most important quality that will 
affect the desirability of a business is loca-
tion, location, location. It is not uncommon 
for the purchaser of a practice to make an 
emotional decision about an office owing 
to where it is and what it represents. Very 
few purchasers are immune to the charm 
of a brilliant location. It is important to note 
that some of the most prestigious offices 
that would fall into this category, do not 
necessarily need retail exposure and quite 
often become eminently more desirable 
because they are in a private location and 
also have their rent expense correctly 
calibrated to their patient preferences.

BOTTOM LINE: This column con-
tains cogent advice on the location of 
your health care practice and why and 
how to re-consider the location factor to-
day as the needs of your patients change.

mailto:rob.spillane%40roicorp.com?subject=
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|  FEATURE INTERVIEW 

FEATURE INTERVIEW: Anita Jupp – Part One
With James Ruddy

Many of our readers will 
remember Anita Jupp 
not only as a regular 

columnist in the early days of 
Profitable Practice but many 
will have first-hand knowledge 
of her as a practice manage-
ment consultant and conference 
speaker. We reached out to Anita 
in Florida.

What are you up to these days?
 
I am enjoying retirement with a more 
relaxing lifestyle compared to my won-
derful international lecture schedule. I 
still occasionally present lectures and 
find the industry has made many positive 
advances but still has many frustrations 
and flaws.

How did your career get started?

I migrated to Canada from the UK and 
was a stay-at-home mum for a time. I 
took night school courses and became a 
course junkie. I heard of a dentist looking 
for a receptionist. I had no experience 
but applied and he hired me.

Fortunately the practice was successful 
and paid for a lot of continuing educa-
tion courses. In time, I was encouraged 
to become a dental speaker and I credit 
my dentist employer, the various dental 
industries and associations for encourag-
ing me to speak internationally, as well 
as authoring five books and a number of 
training manual CDs.

What has changed since those days?

So much has changed in the world. I 
remember when flying was fun with nice 
meals and wine in actual glasses and 
people did not get onto a plane in their 
pajamas. Even business class leaves a 
lot to be desired.

The new generation of millennials seems 
to have their own agenda regardless of 
policies. Has teamwork disappeared? I 
was in a dental practice recently with two 
assistants who had not spoken to each 
other for two years. I was embarrassed 
along with the patients in the reception 
area witnessing the obvious negativity 
and unprofessional behaviour. 

I spoke to them about the importance 
of creating a positive dental practice 
environment—they shrugged and walked 
off. The schedule had 42 per cent no 
shows! To move ahead you need to 
have a motivated, enthusiastic team that 
operates within sound and consistent 
systems to create a high trust environ-
ment. I often remind team members that 
patients are often nervous and listen to 
team conversations.

The other frustrating current problem is 
cell phones. Cell phones at work should 
be limited to business-only calls. I have 
been in many offices where patients 
wait idly while a staff member takes a 
personal call often times in the treatment 
room—totally unprofessional. 

What else would you suggest practi-
tioners do?

Well, I feel sorry for dentists who are 
under-producing, have high overhead 
expenses and a staff that are not actually 
team players. I wonder what happened 
to team meetings, staff communication 
and setting practice goals?

Practitioners need to re-group and ana-
lyze what works and what doesn’t. Some 
offices seem to have put communication 
on the back burner. Office manuals, poli-
cies and team goals are often ignored to 
the detriment of the practice.

Better communication needs to be ex-
tended to the patients receiving treatment 
to ensure that they understand the proce-
dure, the time it will take, and the cost.

There are many more dentists available 
than ever before, especially in large cities 
where the competition is fierce. This has 
lead many dentists to offer fee reduc-
tions, no charge initial examinations, free 
whitening, insurance cost considerations 
and many more “freebies” to attract pa-
tients. Offering the best service possible 
in a professional, up-to-date and caring 
manner—without cell phone interruptions 
and open hostility among the staff, who 
may also have a carefree attitude—is 
crucial if a practice is to survive in today’s 
highly competitive market.

Anita Jupp   
Anita Jupp has lectured
across U.S. and Canada 
in addition to 40 plus 
countries in Europe, Asia 
and Australia. Anita’s 
goal is to leave dental 
professionals a great 
level of success in their 

professional and personal lives. As a global prac-
tice coach Anita enjoys transforming employees 
into a team, to achieve excellence and is a recipi-
ent of a fellowship award, her articles have been 
featured in leading dental journals worldwide and 
has written several books. Contact her at 
905-339-7843 or Email ajupp@cogeco.ca.

Part Two: Anita Jupp and 
Practice Management

Stay tuned for the next issue of  
Profitable Practice with Part Two of 
the Anita Jupp Interview and her sug-
gestions for today’s practitioners to 
improve their practice management.
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Pascale Guillon 
Associée, 
ROI Corporation 
Courtage
Tél: 514.923.9181
Télec: 905.278.4705
pascale@roicorp.com

GEsTIoN DE LA PRATIqUE   |  

(Témoignage de Pascale Guillon 
de courtage ROI corporation)

Mot de l'éditorialiste: Historiquement, les 
cabinets en soins de santé au Québec 
se vendaient uniquement à des parties 
québécois. Ce marché au Québec a 
depuis maturé semblablement à celui en 
immobilier. Aujourd'hui, il y a un intérêt 
global d'acheteurs incluant des profes-
sionnels en soin de santé qui désirent 
investir au Québec. Il en résulte un effet 
d'augmentation du prix des cliniques qui 
n'est possible que lorsqu'une opportu-
nité d'achat se fait connaitre au niveau 
national et global.

Au départ, je croyais comme beaucoup 
de dentistes que la vente de mon cabinet 
dentaire était une affaire à négocier 
entre un vendeur et un acheteur.  J’ai 
navigué dans ces eaux quelques années 
jusqu’à ce que la vente échoue malgré 
des années de promesses d’achat de 
la part d’acheteurs.  Puis, j’ai compris 
que j’étais dentiste et non courtière en 
vente de pratiques et que je n’avais pas 
les outils pour analyser la complexité du 
dossier.  J’ai alors décidé de déléguer 
cette tâche à une personne qualifiée 
i.e. sachant évaluer une pratique pour 

Conseils Pratiques de Vente au Québec

Le marché québécois a mûri - ne sous-estimez 
jamais la valeur de votre pratique.

ensuite négocier sa vente.  En d’autres 
mots, une personne qui travaillerait pour 
moi et non pas à la fois pour l’acheteur 
et le vendeur. Une amie dentiste qui 

avait fait affaire avec Pascale Guillon de 
ROI Corporation me l’a recommandée.  
J’avais quelques préjugés envers cette 
compagnie en raison du fait que ce sont 
des gens de Toronto qui ne connaitraient 
peut-être pas le marché du Québec.  Et 
puis j’avais entendu dire que leurs évalu-
ations de pratiques n’étaient pas réalistes 
pour notre marché.  J’ai tout de même 
tenté ma chance avec Pascale Guillon 
et fait évaluer ma pratique par eux.  J’ai 
ensuite découvert qu’elle prenait à cœur 
mes intérêts et négociait réellement pour 
moi.  Après un an, j’ai refusé les offres 
qu’elle m’a présentées.  J’ai plutôt tenté 
ma chance avec un « courtier » québé-
cois.  J’ai rapidement compris qu’on 
me proposait de vendre ma pratique 
à rabais.  Je n’ai jamais senti le même 
professionnalisme qu’avec Pascale ni 
la même compréhension du dossier.  
Et puis, après six mois, j’ai rompu ce 
contrat de courtage pour retourner avec 
Pascale qui a finalement vendu ma pra-

tique rapidement.  Elle a obtenu un prix 
honnête et mes conditions de vente pour 
la transition de pratique. Je la recom-
mande chaudement.  Elle fait un bon 

travail de terrain et défend clairement les 
intérêts de ses clients.
 
~ Dre Jacinthe Larivée

Conseils pratiques de vente au Québec

Comme l’indique le graphique, l'Australie 
a reçu le plus grand nombre d’individus 
fortunés (HNWI) avec plus de 12 000. Le 
Canada était la destination privilégiée pour 
6 000 HNWI. Beaucoup de ces individus 
seront des investisseurs et des entrepre-
neurs qui généreront une plus grande 
activité économique à l'échelle nationale.

Le transfert de la richesse mondiale et la 
migration des HNWI ont considérable-
ment augmenté entre 2017 et 2018 - 95 
000 ont augmenté de 14% pour attein-
dre 108 000.
 
CONCLUSION: Cette colonne af-
firme que les pratiques de soins de santé 
au Québec ont mûri et augmenté en 
valeur et que les intérêts financiers étrang-
ers en sont un des facteurs. Ceci souligne 
également l'importance de choisir le bon 
courtier pour vendre votre pratique.

mailto:pascale%40roicorp.com?subject=
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|  FEATURE INTERVIEW 

FEATURE INTERVIEW: Dr. Lisane Paquette Owner of 
Associated Endodontics  Ottawa, ON
With KaReN heNdeRsON

Dr. Paquette is a fully bilingual 
endodontist who has been 
practising since 2004. Her 

practice serves the dental com-
munity of Ottawa-Gatineau and 
its surroundings from Montreal  
to Kingston. 

Dr. Paquette, why did you choose to 
specialize in endodontics?

I didn’t really enjoy doing endodontics 
when I was in dental school; I found it 
difficult to master. After I graduated, I had 
the wonderful opportunity of taking many 
endodontic courses through the military 
where I was a dental officer to better 
understand this discipline and ended up 

really enjoying it. As a result, I decided to 
apply to the University of Toronto end-
odontic program. When I had completed 
the three-year master’s degree, I joined 
Associated Endodontists in Ottawa as an 
associate and am now a partner.

How did you become involved in the 
military?

I was recruited into the military in 1992 
in my first year of dental school. After I 
applied, there were interviews and physi-
cal testing which I passed. Once I joined, 
during the academic year it was school 
as usual but during the following three 
summers, we were put through our mili-
tary training in various parts of Canada. 

The first two summers we went through 
Basic Military Officer Qualification training 
— basically they taught us general mili-
tary knowledge, field training, leadership 
and basic weapons handling. Of course, 
let’s not forget the strict daily physical 
training! The third summer, I attended the 
Basic Dental Officer’s Course.

Were you ever deployed?

No, but when you are in the military you 
have to be ready to be deployed as a den-
tist any time, so I had to learn how to set 
up and use the Mobile Dental Clinic in the 
field for possible future military operations.  

Dr. Lisane Paquette Dr. Paquette's Office Waiting-Room
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What happened after you graduated 
dental school as a military dentist? 

When you graduate you are a captain 
and you are posted in a clinic some-
where in Canada. They did ask me for 
my top three preferred locations; I ended 
up in National Defense Headquarters in 
Ottawa. Because the military paid for 
my schooling, I had to serve four years, 
but I ended up staying an extra year at 
headquarters. I left the military because 
I wanted to become an endodontist and 
the military did not offer this training. I am 
very happy that I had this unique military 
experience; I did a lot of things that I 
never thought I could do—it pushed me 
beyond my comfort zone, that’s for sure. 

On your web site, you stress the 
role of communication between the 
dentist and her patient; how have you 
developed your communication skills?

Initially for me communication was a 
challenge because I was a French-
speaking dentist with an English-speak-
ing assistant, so even communicating 
with my colleagues was difficult. For me 
effective patient communication begins 
with looking into the patients’ eyes when 
talking to them so I can see if they have 
any questions about the procedure and if 
they understand what I am explaining to 
them. If necessary, I will rephrase what I 
have said so they are clear about what I 
am going to do. This communication can 
be very subtle, but it is critical to my rela-
tionship with my patients. Unlike general 
dentists, endodontists do not have the 
luxury of getting to know patients over 
time. Our patients are referred to us for a 
one-off very specialized procedure—we 
only have a few minutes to establish a 
relationship before treatment begins.

Did you have a mentor in the early 
years of your career? If so, how 
important was the relationship to the 
success of your practice? 

As a military dentist, I had the great 
fortune to work with many dentists and 
specialists, so yes, I had many mentors. 
I was able to spend considerable time in 
the operating room helping with proce-

dures, which really gave me confidence 
in my surgical abilities. The same thing 
happened when I joined the Ottawa prac-
tice as an associate; I could learn from 
the three original endodontists about how 
a specialty practice runs.

Do you utilize social media in your 
practice?

Social media has a different emphasis 
for us; as a specialty we don’t need to 
market our service through social media 
as much, as all our business comes from 
referring dentists. But our web site is 
important; prospective patients can learn 
about us, and our office; more impor-
tantly they can learn about the procedure 
they are about to undergo.

Where do you see yourself in five years?

Doing the same thing! I love our loca-
tion and am lucky to work with extremely 
knowledgeable and professional colleagues 
and employees. I’ve had a great 15 years 
so far and look forward to 15 more!

If you knew then what you know now, 
would have done anything differently 
in your career?

Nope! Initially I didn’t want to go into the 
military, but for financial reasons it was 
my best option; however, the military 
was one of the best things that hap-
pened to me. I gained knowledge that I 
would not have been exposed to in any 
other environment.

Dentistry is a stressful profession, 
as we have discussed in prior issues 
of Profitable Practice; how do you 
handle the stress of the job?

At one point I had to reduce my sched-
ule because I was suffering from some 
physical problems, specifically my back. 
Dentistry is mentally demanding for sure, 
but I think sometimes we forget how 
hard it can be on the body. So, our fam-
ily does a lot of walking with the dog; on 
winter weekends we go to our cottage 
to ski. Being a business owner is also 
stressful; as your readers may know, 
dental school could do a better job of 
preparing entrepreneurs!

Before we end, I would like to ask 
you about what you did for Colin 
Leishman, who suffers from retinitis 
pigmentosa and whose interview 
you read in the Fall 2019 issue of 
Profitable Practice.

Someone very close to me also suffers 
from retinitis pigmentosa, so Colin’s 
story really touched me. I asked my 
husband Simon who is a writer to read 
the article. When Simon saw that Colin 
liked to read, he decided to contact you 
to ask if he could send Colin some of 
his audio books. I really enjoy Profitable 
Practice; I take the time to read every 
issue because it gives me a glimpse into 
the lives of health care practitioners in 
other professions. 

BOTTOM LINE: Dr. Paquette’s 
military dental training provided her 
with exposure to a unique, com-
prehensive work environment while 
helping her develop both her surgical 
skills and her personal commitment 
to excellent dentistry.

Dr. Paquette   
Dr. Paquette gradu-
ated from l’Université de 
Montréal in 1996. She 
received her Master of 
Science and her Royal 
College of Dentists of 
Canada Fellowship in 
endodontics in 2004. Dr. 

Paquette worked many years as an examiner with 
the Royal College of Dentists of Canada.

FEATURE INTERVIEW; 
Simon Gervais

In the next issue of Profitable Practice 
we interview Simon Gervais, the 
award winning author and husband 
of Dr. Lisane Paquette. Mr. Gervais 
has developed a unique relationship 
with Colin Leishman, who many may 
remember was also previously inter-
viewed by this magazine. Stay tuned.
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FEATURE INTERVIEW Dr. Philipp Schott 
With James Ruddy

When did you first know you wanted 
to be a veterinarian?

It was a gradual process. I decided to go 
into veterinary school in grade 12 based 
on having ruled out everything else the 
University of Saskatchewan offered! And 
my original intent with that was to go into 
veterinary research. I did not decide I 
wanted to be a practicing veterinarian until 
I had actually been in practice a few years!

What or who influenced your decision 
to do so?

The first decision—to attend vet school—
was strongly influenced by my father’s ad-
vice to get a profession. The second—to 
pursue a career in private practice—was 
influenced by my many excellent clients.

Describe a typical day for you.

Really? There is no such thing! On aver-
age though, in the clinic I spend about 50 
per cent of my time doing referral ultra-
sounds, 40 per cent in general medicine, 
five per cent in surgery and five per cent 
in management. I work three days a week 
plus one Saturday a month.

What major challenges are Canadian 
veterinarians facing today and in the 
foreseeable future?

Corporate practice threatens the poten-
tial independence, freedom and financial 
opportunities of many young veterinar-
ians. A growing suspicion of science and 

mainstream Western medicine among 
some people is also a challenge.

What gives you satisfaction— profes-
sionally and personally?

Professionally
Clients I have been seeing for decades, 
and now their children coming as clients 
as well. Resolving difficult and unusual 
cases. Happy well-behaved pets!

Personally
My family, my friends, travel, nature, hik-
ing, cycling, cross-country skiing, writing, 
music, literature, art, theatre, the world… I 
could go on and on!

What advice would you offer to a grad-
uating class of young veterinarians?

Always remember that veterinary medi-
cine is a people-business that happens to 
involve animals, not the other way around. 
You’ll be so much happier and less 
stressed if you recognize and embrace 
this truth.

Where do you see yourself in five years?

Same place. Probably even shorter hours 
in the clinic and hopefully a few more 
books published. 

What are three things on your 
bucket list?

Write a series of mysteries with a veteri-
narian in the title role.
Complete at least a dozen more long dis-

tance walks in different parts of the world.
Grow a vegetable garden that the deer 
and rabbits don’t destroy and I don’t 
forget to weed and water.

Do you have any regrets about your 
career choice or any final thoughts to 
share with our readers?

No, no regrets. If I had ten lives to live I 
would do ten different things, but given 
that I presumably only have one I think I 
made the best choice and have no regrets.

Assuming your readers are veterinarians, 
my final thought is to take a moment every 
day to be grateful. Most of us lose sight of 
how lucky we are. The grass is not greener 
on the other side of the career fence!

BOTTOM LINE: This interview 
features a highly respected, Winnipeg-
based veterinarian and author. His 
candid answers to our questions were 
interesting, knowledgeable and remark-
ably refreshing.

Dr. Philipp Schott   
Dr. Philippe Schott is 
the owner/practitioner 
of the Birchwood Animal 
Hospital located in  
Winnipeg, Manitoba. 
He is the author of The 
Accidental Veterinarian 
and can be reached at 

204.832.1368 or google Birchwood Animal Hospital. 

Health Care Practitioners with Pets ~ Survey
 

1. Have you, as a practitioner, ever brought a pet to your 
workplace office? Yes or No.

 
2. Research indicates that pet therapy can relieve workplace 

tension and relax patients with phobia or anxiety. Do you 
agree? Yes or No.

 

3. For those who answered yes to question 1, did clients/pa-
tients ever complain about the pet? Yes or No.

 
4. Comments or suggestions regarding pets in a health care 

practice?

  Email editor@profitable-practice.com
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Feature Interview: Ali Khan RO, FNAO  Founder and 
CEO - Academy of Ophthalmic Education in 
Richmond Hill, Ontario
With KaReN heNdeRsON

Ali came to Canada 51 
years ago with $8.00 in 
his pocket. Through hard 

work and determination, he has 
proven that the sky is the limit 
for entrepreneurs in Canada, for 
him the best county with the best 
people in the world. He is very 
proud to be a part of the wonder-
ful Canadian health care profes-
sion; however, he also believes 
that citizens should participate 
if possible, in the governance of 
this country, as well as in giving 
back where one can to preserve 
what we all enjoy. Ali wrote an ar-
ticle entitled Management Issues 
That Can Keep An Owner Awake 
at Night for the Winter 2020 issue 
of Profitable Practice.

Ali, thank you so much for taking the 
time to chat with me.

As owner/entrepreneur and CEO 
of the Academy of Ophthalmic 
Education what are your central 
business concerns?

At the present time my central business 
concerns revolve around two issues that 
eye care professionals face—being part 
of a group or corporate practice versus 
remaining an independent practitioner. 
There are still 50-60 per cent of optom-
etrists who are independent practitioners 
and offer a full range of eye care services. 
Because they operate solo practices, 
these professionals can have a difficult 
time when it comes to taking a vacation 
or attending a course because they may 
not have another optometrist to step in 
and look after patient needs. On the other 
hand, those who choose to work for a 
major corporation or brand lose some of 
their autonomy because they need to an-
swer to a head office but have the benefit 
of operating under group management, 
which can reduce their operating costs. As 
for opticians, 85 per cent are employed by 
large corporations, making it challenging 

for the 15 per cent who are independent 
and find it difficult to compete with the 
corporate pricing model. So young gradu-
ates have to decide if they want to be 
independent and keep their autonomy, or 
join a corporation where they can benefit 
from group management.

Why did you start The Academy of 
Ophthalmic Education (AOE)?

Because of the continuing changes to 
technology, treatment modes and medica-
tions, in 1994 the Ontario government 
revised the Regulated Health Professions 
Act (RHPA), and mandated that the 24 
groups of health professionals covered 
under the Act be required to complete a 
specified number of continuing educa-
tion credits each year to help bridge the 
knowledge gap that developed from the 
day they graduated to their practice today. 
Back then the existing schools for eye 
care professionals were geared to deliver 
structured, entry level courses for those 
entering a new field. These courses did 
not offer the new knowledge and expertise 
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of the professionals who had been in the 
field practicing or researching for years. 
Thus, continuing education, a condition 
for license renewal, was born. I was an 
academic; I created optician courses for 
both Seneca and Georgian Colleges and 
was on the faculty of the Department 
of Ophthalmology at the University of 
Toronto. Since I was an expert in optics 
and education, with the encouragement of 
my peers I approached the professionals I 
knew in ophthalmology and optometry and 
began to develop meaningful continuing 
education courses to launch AOE.

You provide education sessions in the 
spring and fall; how do you decide 
what courses you are going to offer?

As an educator, I have to determine exist-
ing learning gaps and the resulting learning 
outcomes. There are two sources I go to 
for guidance in these areas. The first is 
the regular surveys of professionals and 
academy members I conduct to see what 
they would like to learn more about. The 
second source is the regulating bodies or 
Colleges that have course content sug-
gestions that range from quality control to 
artificial intelligence.

On your web site I see member-
ship; does everyone who takes your 
courses have to be a member?

No, professionals have the option of 
simply paying for the courses they wish 
to take. But we also have a not for profit 
group called The Canadian Society of 
Eye Health Practitioners (CSehp), com-
prised of optometrists and opticians. 
CSehp (www.csehp.ca) encourages 
collaboration among all eye care profes-
sionals including ophthalmologists, rather 
than working in silos. Through this col-
laboration, CSehp has tackled such com-
mon issues as illegal refracting and illegal 
dispensing. If you become a member, 
you can benefit from a health benefits 
program, special rates on Professional 
Liability Insurance and a discount on any 
courses you take at the academy.

You have assembled an international 
faculty; how do you attract these pro-
fessionals to teach for the academy?

Initially it involved a lot of begging, but over 
the past 25 years we have been able to 
create a brand that exemplifies the quality 
of our education and quality of our special 
events. So, we now have the luxury of 
being able to carefully screen who wishes 
to speak, and the topics they are qualified 
to present. 

Do you offer online CE education?

Yes, we now offer AOE Online, our 24/7, 
365 days a year subscriber platform for 
completing optometry or opticianry con-
tinuing education requirements.

Are there other organizations that 
offer continuing education for eye 
care professionals?

Yes, of course there are the professional 
associations, but I am the only private CE 
course provider in Canada. We are a small 
organization without the frills, but with an 
absolute concentration on quality educa-
tion. 

Tell us about Optifair, your trade show.

We run Optifair twice a year in the spring 
and fall. Our trade show runs concurrently 
during the Academy of Ophthalmic Educa-
tion’s Continuing Education Seminars and 
we are the ONLY event in Canada that 
brings all varied eye care professionals 
under the same roof including optometrists 
and opticians. Our registrants also include 
optometric and ophthalmic assistants 
along with optical sales and support staff, 
which offers our exhibitors the chance to 
meet some of the decision makers of the 
optometric dispensaries as well.

Tell us about The Eye Ball fundraiser 
coming up this November.

This event is very dear to my heart. This 
year it is being chaired by George Eaton, 

who has been my friend since 1980. We 
hold the event every other year and so far, 
have raised funds for the CNIB, ORBIS 
and The Foundation Fighting Blindness. 
This year we are undertaking a very ambi-
tious project with the Toronto General & 
Western Hospital Foundation (UHN), the 
largest hospital foundation in Toronto. 
They want to ensure that their research 
is continued and shared. I now welcome 
any health care professional to attend The 
Eye Ball because at the end of the day, all 
health care practitioners are connected—
an endocrinologist works with diabetes 
patients, but also has to work with the pa-
tient’s ophthalmologist and/or optometrist 
to ensure comprehensive patient care.

Is there anything else you would like 
to add for our readers?

Yes, there certainly is! As many other 
organizations have done, we have had 
to cancel our live educational events. To 
replace them, we have added free on-line 
live webinars; the first one took place on 
April 17 during which Dr. Baseer Khan, 
Chief Opthamologist at Newmarket Hos-
pital, discussed pre and post operative 
care. More than 700 ECPs registered—for 
information on future webinars please visit 
our web site www.aoece.com/online.

BOTTOM LINE: Once again in 
Profitable Practice we see the proof 
that hard work and belief in oneself 
can result in an unexpected busi-
ness opportunity, as well as the 
chance to give back to your profes-
sion or community.

Ali Khan  
Ali Khan RO, FNAO 
founded The Academy 
of Ophthalmic Education 
in 1995. He is the past 
president of the College 
of Opticians of Ontario. 
He can be reached at 
416.562.6650 or by 

email at ali@aoece.com.

|  FEATURE INTERVIEW
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Health Care News and Views 
and COVID-19
as COmPiLed by PROFitabLe PRaCtiCe staFF

Marcus Lu wrote in visual capitalist on 
April 15, 2020 about front line health care 
personnel who were ranked as having a 
high risk factor for contracting COVID-19. 
Marcus Lu lists 100 occupations of which 
the top 10 occupations at risk are listed 
here. For the complete column and a 
graphical representation:
https://www.visualcapitalist.com/the-front-
line-visualizing-the-occupations-with-the-
highest-covid-19-risk/

Eye Care Question for 
Dr. Angela DiMarco:
I think I have an eye infection because my 
eye is red, irritated. I think I may have pink 
eye. Could it be a sign of COVID-19?
Dr. Di Marco's Answer: Conjunctivitis, or 
pink eye, is a common infection or inflam-
mation of the conjunctiva, the clear tissue 
that lines the whites of our eyes. Conjunc-
tivitis is most commonly caused by an 
allergy or infection (viral or bacterial). When 
caused by a virus, symptoms include 
teary, red, swollen, slightly itchy eyes with 
some mucus discharge. Typically, it begins 
in one eye and then transfers to the other 
eye within a few days. There is no cure or 
treatment for a viral conjunctivitis; it merely 
needs to run its course (2-3 weeks). 
However, symptoms may be relieved with 
artificial tears and cold compresses. 

Transmission of the novel coronavirus, or 
COVID-19, happens when an infected per-
son coughs or sneezes and viral particles 
are transmitted onto the face or hands and 
then into the mouth, nose, and sometimes 

eyes, much like the common cold. If CO-
VID-19 spreads to the eye, it may cause 
symptoms of a viral conjunctivitis that is 
otherwise indistinguishable from pink eye 
caused by the common cold. 

For more answers to eye care questions 
and COVID-19 go to: 
https://www.torontoeyecare.com/covid-
19-doctor-qa/

Should You Engage a Broker to Sell 
Your Practice During COVID-19?
by miLaN sOmbORaC dds FaGd
If you chose to sell your practice during 
the COVID-19 pandemic—and there are 
practices for sale as this is written—do you 
need a broker? The answer is yes—more 
than ever. In today’s practice sales mar-
ketplace, there are restrictions to showing 
your practice to potential buyers. As many 
can attest to, the webinar is the answer 
whereby your broker invites would-be-buy-
ers to join an online broker guided presen-
tation of your practice at a pre-determined 
date and time. He/she highlights the main 
features of your practice, some open dis-
cussion can follow and your broker invites 
conditional offers. Thereafter a number of 
steps have to be taken to legally and suc-
cessfully complete a final transaction.
Completing a practice sale even in favour-
able times demands the management of 
hundreds of details—most of which I and 
others like me are oblivious to. Much like 
surgery, one missed procedure can affect 
the result. For the seller with no experience 
to deal with these matters without a broker, it is 

doubtless that the process will be poorly done.
Dentistry is a satisfying profession, not 
only for maintaining and improving the 
health care of patients, but financially as 
well. It takes careful planning to complete 
a practice transition properly and profitably 
especially in trying times.

Your many years of ‘sweat equity’ deserve 
to be properly documented (the appraisal) 
and ethically extracted from the market-
place. My broker did just that and then 
organized a celebratory party for my family, 
friends, colleagues and me.

A Good Read - The Ripple Effect 
Greg Wells Ph.D.
 
Want to live better? Check out Toronto 
based author, and blog/podcaster and 
physiotherapist, Greg Wells’ book, The 
Ripple Effect. In it, Wells explains just how 
important sleep is to our well-being. He 
debunks many misconceptions we have 
about sleep. He explains how proper sleep 
habits lead to eating and moving better and 
ultimately thinking better as individuals.
 
Wells challenges existing exercise and diet 
plans and suggests small daily changes 
that overtime lead to a healthier lifestyle. 
Examples are: a 15 minute daily walk less-
ens the chance of cancer by 50 per cent; 
broccoli has more protein per calorie than 
steak; losing 90 minutes of sleep severely 
reduces your ability to think. His work in 
exercise medicine research at SickKids 
Hospital in Toronto is also cited. For a 
video primer of the book go to:
https://www.youtube.com/watch?v=-
1A4pdxiyxY

Dental Hygienists
Respiratory Therapy Technicians

Dental Assistants
Dentists, General

Orderlies (Patient Care Assistants)
Family and General Practitioners

Registered Nurses
Respiratory Therapists
Radiologic Technicians

Licensed Practical and Licensed Vocational Nurses

The Occupations with the Highest COVID-19 Risk
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Timothy A. Brown, Publisher
CEO ROI Corporation, Brokerage

I rubbed my crystal ball a couple 
of years ago and it said that 
practice values had peaked. My 

opinion was based on the finan-
cial metrics we use to guide logi-
cal purchase prices based on the 
earnings method and the ability 
of the purchaser and the practice 
to service debt and repay the 
price paid over a 10-year period. 

I was wrong. The last two years have seen a 
continued increase in practice values for the 
three Pillars of the Supply/Demand equation.

1. Demand is over-heated and 
escalating at a faster rate than 
expected because of the number of 
dentists entering Canada from other 
nations and their ability to challenge 
the National Dental Examining Board 
for up to three times before they are 
eliminated. They are getting better at 
passing the exams and the pass rate 
is going up and the National Dental 
Examining Board has those numbers. 
Accordingly, there are many additional 
dentists entering the major cities of 
Canada that I had not anticipated. They 
are highly motivated and very capable. 
Preferably, they do not want to start a 
practice from scratch and they do not 
want to be an associate for somebody. 
They are business owners from other 
nations and they want to be a business 
owner here. The result of this is a highly 
motivated group of practice buyers.

To add to the demand-side we now 
witness a sudden surge in demand 
from associate dentists. Many are idle 
and predict that when reopening occurs, 
the owner will absorb the schedule and 
not ask the associate back to work for 
another 2 or 3 months while the return 
to ‘normal’ is in formation.  Considering 
that many associates been out of work 
since March 15th, it will be 4 to 6 months 
before they are invited to return and 
likely on a limited schedule.  Not a good 
prospect for those with student loans, 
mortgages and young families.

2. Supply is short (hyper-scarcity) of 
practices on the open market.  This 
scarcity is largely because corporate 
service organizations with their deep 
pockets and their insatiable demand 
acquiring numerous practices. They 
are in a race against each other and it 
is much like McDonald’s, Burger King 
and Wendy’s as they compete for 
market share. That means the owners of 
practices in Canada are receiving absurd 
offers to sell their practice, although 
many are turning them away for reasons 
that are not the topic of this column.

3. Ample, free flow of capital (hyper-
low interest rates). Prime rate is 
2.45 per cent and the incredible 
access to credit that most health care 
professionals enjoy stimulates and 
lubricates the market. Personally, I 
think that the banks are lending too 
much money, to professionals who are 
too young and to those with limited or 
no business experience whatsoever. 
Because these loans are personally 
guaranteed and the banks are often 
assigned life and disability insurance 
coverages on these loans, their actual 
risk for this type of lending is quite low. 
That is why they continue to lend, even 
during shut down. The absolute loan/
loss ratio for health care professional 
loan portfolios in most of the major 
banks is one of the lowest. Most 
professionals never want to declare 
bankruptcy thus most will do anything 
required to repay debt.

These top three, empirical determinates 
are the key influencers—High demand, 
short supply and low interest rates. No 
other influences, such as stock market 
fluctuations, emotions and anxiety will 
outweigh these three determinants.

Logically, practice values peaked 
two years ago. Practically, they are 
probably going to go up again by the 
end of 2020 by another 3-5 per cent. 
I know, it makes no sense to say this 
in April of 2020.

The Absurd Escalation of Practice Values 
–has the market crashed?

People want the experts to make 
predictions and it can be good sport 
following them.  Knowing that the expert 
can be right as often as he/she is wrong is 
the gamble we make when we follow an 
expert. Once the results are known, the 
naysayers like to call out the predictors 
when they are proven to be wrong. 

Are you bold enough to make a 
prediction right now?

ROI Corporation and  COVID-19

ROI Corporation was able to quickly 
mobilize our team to work from home 
(WFH) and we are available to serve your 
professional practice appraisal needs. We 
continue to bring new opportunities to the 
market and buyer demand is stronger than 
ever. Many associate dentists would prefer 
to own a closed practice than to own noth-
ing at all. This demand, when combined 
with a scarcity of practices for sale and 
all-time low interest rates reveals that the 
marketplace remains active.

For more information regarding our services 
and our resources available to health care 
practitioners go to: roicorp.com/ 

|  PUBLIsHER's PAGEs

I AM AVAILABLE:
If you have any questions or 
concerns—Call me directly at 
416.520.7420 or email me at 
timothy@roicorp.com.

http://www.roicorp.com
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SURVEY on 
DIGITAL FORMAT VERSUS PRINT MAGAZINE FORMAT
 

Please fill out the following to make our magazine more responsive to your 
needs and preferences:

1. Is this digital format a suitable alternative to the print version of the magazine? 
Yes  or  No 

2. Do you read 50 per cent of the magazine or more?
 Yes  or  No

3. Do you share any of the magazine’s contents with colleagues?  
 Yes  or  No

 
4. How would you rate this magazine on a scale of 1 to 10? 

(with 1 being low and 10 being excellent)

5. Please make comments or provide suggestions.

Email editor@profitable-practice.com

PUBLIsHER's PAGEs AND sURVEY   |  
Reviewed in Next Issue

Profitable Practice will review Dr. Carlo 
Biasucci's book entitled:
The Elite Practice Formula.
Stay tuned.

Worth A Look

Saleema Nawaz, a Montreal based novelist,
spent the last seven years writing Songs 
for the End of the World. Her novel centres 
around a world-wide pandemic remarkably 
similar to the COVID-19 pandemic. Robert 
Wiersema who wrote a review in the 
Toronto Star states, "This isn’t merely 
about a plague. This is a novel about 
family and parenthood, about loss and 
regret, about momentary connection and 
lingering solitude."

Profitable Practice and COVID-19

As mentioned in the editor’s pages, this is 
a special digital issue of the magazine and 
will focus on how health care practices, 
businesses and employees everywhere will 
be impacted by COVID-19. This issue, and 
the ones that follow, will provide strategies 

and resources for practice/business man-
agement during this troubled period and 
also in the better times ahead and the  
“new normal” that emerges. 

Please take the time to respond to the 
short survey found here so that we can 
better serve you, the reader. 

summer 2020—digital edition

S     P     E     C     I     A     L          I     S     S     U     E

mailto:subscription%40profitable-practice.com?subject=
https://www.profitable-practice.com/?page_id=777
mailto:subscription%40profitable-practice.com?subject=
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“A dentist deserves to retire 
with dignity — and profitably!”

— Roy Brown, 1974

Timothy A. Brown began selling 
dental practices in 1982. He has been 
in over 1,000 dental offices across 
Canada and has personally appraised 
or sold over 2,500 practices. Timothy 
assumed the role of manager of ROI 
Corporation in the early 1990s and has 
since become ceo, and shareholder of 
the firm. Since then he has advocated 
for the value of dental practices through 

his appraisals, dental journal columns, seminars and countless hours 
of consultations with dentists who are contemplating the purchase 
or sale of a dental practice.
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$89.00
ecwpress.com
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