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Within these pages Ron Weintraub deals with the 
dilemma that “Sometimes We Don’t Know Enough 
To Know What We Don’t Know”. He certainly doesn’t 
suggest doing nothing. He offers valid solutions to 
unintentional underperformance. Mark McNulty 
tells us that the key to preserving one’s sanity in 
“Playing the Stock Market” is to maintain focus on 
the long term and make adjustments as the markets 
swing from one extreme to another. Doing nothing 
is not a solution.  The opening sentence in Ian Tom’s 
“Surviving the Future: Manage Your Lease Affairs” is 
Life is a dynamic process. This most certainly suggests 
that doing nothing regarding managing your leases 
will never be a solution you want to live with. In his 

“Nothing” is Not a Solution

During a recent visit to a friend’s home I noticed a 
lapel badge sitting on a hall table that was inscribed: 
“Nothing” is not a solution.  Curious, I inquired as to 
the background of the badge and was informed that 
it was designed during the 2011 bargaining dispute 
between the 10,000 member-Federation of Post-
Secondary Educators of BC and the British Columbia 
government.  I’m not aware of the final outcome of the 
dispute but it was the members’ “Nothing” stand that 
caught my attention because doing nothing is seldom, 
if ever, the solution to any problem.  

I was also intrigued with the thought that a number of 
years ago I had come across a similar statement, and 
upon further checking learned that in 2004, Australian 
author Robert K. Critchley had published a book 
entitled Doing Nothing Is Not An Option. Apparently,   
Critchley’s book deals with America’s aging labour 
force, and the whole new set of work force issues that 
this change presents.   

During our daily lives, from the time we awake in the 
morning until we lay our heads on the pillow at night, 
we are faced with decisions and choices - Yes, No, even 
Maybe - but seldom, if ever, are success and joy in life 
achieved by doing nothing.  And as we peruse the pages 
of The Professional Advisory, within this particular 
edition or any of the 61 previous editions over the 
years, the message of Nothing Is Not A Solution is 
reinforced.  Each of the PA’s contributors strives to help 
you make decisions which enhance the success of your 
dental practice and, even more importantly, contribute 
to your overall enjoyment of all that life has to offer.  
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The Professional Advisory consists of a group of seven independent professionals who provide services to the dental 
profession, each of who specializes in a different field. They have gathered to keep each other informed of the latest 
developments relating to the profession, and to produce this publication which is designed to provide expert information and 
advice solely for dentists and their advisors. 
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RALPH CRAWFORD  
BA., DMD

Dentists/owners are often relieved with their 
perception that their choices of office manager, 
receptionist, and treatment coordinator can fulfill their 
roles independently and enhance them.  We sometimes 
overlook the potential of their ability to apply the skills 
needed of an administrative staff, but evaluating and 
pairing those skills with our needs raises our expectation 
level of staff.  This solution serves a two-fold benefit: 
it satisfies dentists’ requirements while giving greater 
responsibility to competent staff.  Such a strategy 
promotes job retention and employee satisfaction.  

Problem Recognition
So you are thinking, “Where is the problem?”  The 
problem is that most of us do not have the proper 
frame of reference to know if we are getting optimal 
results from some very capable people.  This issue is 
compounded in the increasing instances where dentists 
are operating in more than one location; therefore, 
they have a diminished ability to oversee this crucial 
area. We dentists “don’t know enough to know what 
we don’t know.”  We are not certain whether we are 
getting the best possible results from these very skilled 
people who also may not know enough to know what 
they don’t know about their own roles.  

It is a case of double jeopardy when owners /operators 
and their valued team members are unaware of their 
potential.  It is to our mutual detriment.  Owners/
operators often compliment team members when 
they think they are getting value from them.  If 
practice performance slips, however, compliments 
may reinforce the team’s feelings of invincibility and 
create a possible resistance to improvement.  

Without adequate comparison by means of an 
objective overview of our operation to accepted 
industry standards, we run the risk of unintentional 
underperformance. The complexity of running a 
contemporary office invites the insight of a lawyer, 
accountant, and perhaps, one of the fine practice 
management organizations.  
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be minimally involved in routine decision-making 
about diverse demands. To deal with these issues 
constantly on our own is an extremely daunting 
task. Some would say in these areas: “We don’t know 
enough to know what we don’t know.” 

Finding solutions to the growing problems are 
dependent upon the recognition and acceptance of 
the existence of the complexity of the practice.  What 
often occurs are those of us with perhaps limited 
business acumen accepting the roles thrust upon us 
and doing our best to solve daily problems.  

Since our knowledge of business problem solving skills 
is likely to be somewhat inadequate to get optimal 
solutions for the challenges we face, a good starting 
point to problem resolution is to admit that we don’t 
have the necessary expertise to deal with these issues 
successfully.  However, a solution begins once we are 
able to identify the problem. For many, one of the 
answers is “responsible delegation” in-house and, in 
some areas, to outside specialists who are focused on 
and knowledgeable about dental practices in order to 
avail ourselves of their expertise.

Internal Delegation
When delegating a task internally, accountability to 
the dentist/owner should be clearly stated before the 
process begins. Some examples of internal delegation 
are the following: 
1. Dealing with dental sales representatives for 

the reordering function can be downloaded to 
a knowledgeable staff member. Unless a new 
product requires a demonstration to the clinical 
department, training a current staff person to 
assume the responsibility frees the practitioner.   

2. Empowering the office manager/receptionist to 
be aware of the banking arrangements, such as 
overdraft arrangements, day-to-day control of 
accounts receivable, and general management of 
cash-flow.  

Ron Weintraub is a founding partner with the Bayview Village & Downtown Dental Associates and brings over thirty-five years of knowl-
edge and experience in the practice of general dentistry to the Professional Advisory.  Large companies such as Patterson Dental, Ash 
Temple Ltd, Henry Schein Arcona, & the former Canadian Dental Co. have benefited from his insight.  As owner of Innovative Practice 
Solutions, Ron advises dentists on practice enhancement, practice purchases, sales, location evaluations, associate buy-ins, and business 
mergers. Dr. Weintraub can be contacted at (905) 470-6222 Ext. 221 or drronips@rogers.com.

PA
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DR. RON WEINTRAUB
www.innovativepracticesolutions.ca

1. Dealing with landlords
2. Satisfying banking demands
3. Being involved in purchasing sundries and 

equipment
4. Agreeing to service contracts
5. Making decisions regarding upgrading the high 

tech component of the practice
6. Considering the possibility of significant input on 

website and electronic marketing
7. Providing the necessary follow-up with patients 

and pharmacists regarding prescriptions for 
supporting pre- and post-operative therapy.

To complicate matters, sometimes these tasks demand 
the attention of clinicians while they are engaged in 
focused operating procedures. Although nothing 
in our formal training adequately prepared us to be 
expert other than in the clinical demands legitimately 
expected of us, the reality is owners/operators should

Please send comments to drronips@rogers.com.

The complex role of being an owner/operator of a 
modern dental office exposes many challenges other 
professional practitioners don’t have.

Clinical Responsibilities
Among the myriad of demands for our attention 
typically include those related to clinical and financial 
decisions. Primarily, our focus is on providing optimal 
clinical care that our patient base expects and deserves; 
while doing so, we devote attention to the following:
1. Staying current with an ever expanding knowledge 

base that a contemporary practice demands  
2. Consistently diagnosing and adequately explaining 

the treatment regimen advised for a specific patient 
at a particular time

3. Liaising with specialists to whom we have referred 
patients to ensure proper interface

4. Discussing completion of comprehensive dentistry 
with laboratory professionals for a number of 
patients for whom work is in progress.

Financial Responsibilities
Successful practices have to be financially viable.  
Therefore, owners/operators need to provide oversight 
in operating the business side of a dental practice in 
addition to their daily clinical responsibilities.  Some 
of those tasks, but not limited to, may include the 
following:

Sometimes We Don’t Know
Enough to Know What We 
Dont’ Know

Ten List for Buyers” doesn’t have a word about doing 
nothing.  He clearly shows that although the purchase 
of a practice can be a complex undertaking, it can and 
should be a very rewarding process. 

So there we have it!  Six well experienced contributors 
- all with many years of dealing with the dental 
profession - each clearly providing valuable advice on 
how to have a better practice and more rewarding life 
style. And not one of them even hinting that doing 
nothing is part of the solution. 
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article, “Non-arm’s Length Transfers”, David Chong 
Yen outlines the complex rules covering transfers of 
wealth and assets between family members, and how 
failure to follow them can be very expensive. Again, 
doing nothing is not a great choice. David Rosenthal 
continues on from volume 61 with “Associate 
Agreements - Part 2”, in which he underlines how 
Nothing Is Not A Solution by detailing how a properly 
drafted written associate agreement is essential from 
the Principal’s perspective. And David Lind’s “ Top 

2

‘‘
‘‘During our daily lives, from the 

time we awake in the morning 
until we lay our heads on the 

pillow at night, we are faced with 
decisions and choices - Yes, No, 

even Maybe - but seldom, if ever, 
are success and joy in life achieved 

by doing nothing.  

crawford@dccnet.com

mailto:crawford@dccnet.com
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Many dentists allow retained earnings to accumulate 
in their PC, waiting till their children turn 18, at 
which time they can be paid out at very low tax rates.  
Once your children turn 18, they can be added as non-
voting dividend-receiving shareholders, along with 
non-dentist spouses and your parents.  This allows 
for significant income splitting, since a person with no 
other income can usually receive dividends of up to 
$35,000 a year with almost no personal tax.  

The “attribution” rules prevent a wealthy spouse with 
investment assets from transferring these assets to a 
low-income spouse, so that investment income can 
instead be taxed to the spouse.  Even if the ownership 
of these assets is legally changed into the name of the 
low-bracket spouse, the interest, dividends or capital 
gains they generate are “attributed” back to the high-
bracket transferor spouse, who pays high-rate tax on 
it.  There are several ways to plan around these rules, 
though these should only be implemented with the 
help of a professional tax adviser:
• Sell the assets to your spouse at fair market 

value.  The CRA requires that the purchasing 
spouse must use their own personal funds (e.g., 
which they inherited, or were clearly earned 
independently).

• Move investment income over time to the low-
bracket spouse.  The high-bracket spouse pays 
their salary and business earnings into a separate 
bank account, from which are paid all household 
costs (mortgage, property taxes, holidays, food, 

Please send comments to dcy@dcy.ca.

The income tax rules were designed to ensure that 
members of a household cannot move income-
bearing assets around to minimize total household 
tax, and to ensure that salaries and dividends paid to 
family members must follow the same rules applied 
to arm’s length parties.  These rules were enacted to 
ensure tax equity.

For example, some business owners paid high salaries 
to spouses or other family members to do work of little 
economic value.  If a taxpayer paying the top 49 per cent 
tax rate can transfer $50,000 of employment income 
to a spouse with no other income, the household 
can save tax of at least $13,000. Therefore, if your 
business is paying a salary to a family member, ensure 
the salary is at market value, based on qualifications, 
experience, and work responsibilities. You should also 
ensure the terms of employment, pay frequency and 
method, and working conditions are as similar as 
possible to those of other arm’s length employees, and 
well documented. Otherwise, the Canada Revenue 
Agency (CRA) can disallow the deduction to the 
employer, and can even insist the family member still 
must pay the personal tax even though the employer 
gets no deduction - a double penalty.

This is one reason for paying dividends rather than 
salaries.  Salaries to family members must be at market 
value, but there is no such test for dividends.  So your 
spouse can buy a share in your PC at $1 then receive 
$100,000 in dividends the next day.  If your children are 
included in your PC’s shareholders, ensure no dividends 
are paid to children out of your PC’s active business 
earnings until they turn 18.  Children under 18 are subject 
to the “kiddie tax”, charged at the top personal tax rate. 

Non-Arm’s Length Transfers

DAVID CHONG YEN  
CPA, CA, CFP
www. dcy.ca

‘‘
‘‘Real estate value and therefore the rental 

market has increased dramatically over 
the last 10 years because the cost of 

development has increased dramatically 
which in turn increases rent.
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He ended up wasting all that energy and money planning 
to move to a new location whose landlord would 
absolutely have been abusive. His decision to proceed 
with relocation in the first place was based in appropriate fear.

Stay or Leave
Consider relocation periodically by completing a 
“Stay or Leave” analysis which compares the cost to 
stay where you are to amortized construction plus 
rental costs to relocate. Correctly completed, the Stay 
or Lease answer is obvious.

If you know your practice sale value is impaired by the 
cost to relocate, it may be less costly in the long run to 
relocate to a new 20 year tenancy now than to renew 
an unstable lease.

Bang for the Buck
Sometimes you don’t need a sophisticated analysis

or overbearing professional to determine whether 
your rent is appropriate. If your rent net of HST 
and utilities is less than five per cent  of your gross 
production, then your rent is OK. If your rent is more 
than five per cent  of production, then it’s time to look 
for ways to improve “Bang for the Buck”. 

Would production stay the same if you dropped 
the size of your practice and therefore rent? Would 
subletting extra space to a complimentary practitioner 
lighten the load? Have you had your lease audited to 
make sure you are only paying for what you agreed 
to pay for? Can you use your premises facilities to 
increase your new patient traffic and therefore increase 
your production?

Do not rely on your own perception; delegate lease 
matters to an objective and qualified lease advisor.

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
iantoms@pipcom.com, or through his web site at: www.iantoms.com.

PA

http://www.dcy.ca
mailto:dcy@dcy.ca
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IAN D. TOMS   
B.Sc. (Hons)
www. iantoms.com

To manage your position, decide whether your shock 
is justified. The StasCan Consumer Price Index for 
Toronto shows all items increased on average two per 
cent  per year from 2002 to 2012. Even with increased 
rent, your position is neutral if your production and 
rent increased by the same rate over this period.

To respond to Sticker Shock appropriately, clearly 
understand your position and formulate your strategy 
to minimize the rental rate increase by managing your 
position.

Detail Dementia
Many tenants suffer from “Detail Dementia” which is 
a paralyzing and potentially fatal disability. Symptoms 
include stress, fear, confusion, anxiety, hopelessness and 
depression. This disease most often strikes those who 
are intense detailed thinkers, those with incomplete 
data and/or an incorrect perception of data, micro-
managers, do-it-yourselfers, or those throwing money 
at perceived problems. In any case, the result of Detail 
Dementia can be paralysis or flawed decision making, 
both with potentially disastrous results.

A tenant spent many years believing that his landlord 
was overcharging and otherwise abusing him, and 
as a consequence spent several thousand dollars in 
professional fees to negotiate a new lease at a new 
location, which move was irrational in the first place 
because an objective analysis of his existing tenancy 
showed that there was no abuse.

Please send comments to iantoms@pipcom.com.

Life is a dynamic process. We are constantly remaking 
our future in the context of current demands. The 
more correct information we have, and the better we 
perceive and understand this information, the better 
our context is and the better decisions we make. 

Certainly a lease, being a complex summary of 
terms and conditions, requires a clear and broad 
understanding of all relevant information to be 
appropriately managed. This article considers four 
common mistakes tenants make when managing their 
lease affairs.

Sticker shock 
Tenants renewing the term of their lease for the first 
time in 10 years may be in for ”Sticker Shock” - the shock 
of finding that rental rates have increased significantly. 
For example, one clients rent increased from $25 to $41 
per square foot one year to the next, which increased 
his rent by $1808 per month, even though the new rate 
was below fair market for the space. 

Real estate value and therefore the rental market has 
increased dramatically over the last 10 years because 
the cost of development has increased dramatically 
which in turn increases rent. Real Estate Investment 
Trusts now dominate the landlord market and 
strive to improve return on investment by increasing 
rent. Retailers, and in some cases dental practices 
themselves, are bidding against each other for space 
in certain markets driving demand for space and 
therefore rent. Landlords, like savvy tenants, are 
collecting and using true and comprehensive data to 
guide their decision making.

Surviving the Future: 
Manage Your Lease Affairs

income taxable at a low rate, rather than this extra 
three per cent  being taxed at 49 per cent  on the high-
bracket spouse’s return. 

Similar rules apply to transfers to children under 
18, preventing parents from changing legal ownership of 
investments to their children’s names so the income can 
be taxed at the children’s low rates. There is an important 
exception: if you transfer assets to a child under 18, and the 
asset is then sold resulting in a taxable capital gain, that gain 
is taxed to the child, not the parent.  (The parent pays tax on 
capital gains which arose before the transfer; the child pays 
tax on gains arising after the transfer.) However, legal advice 
is required in such transactions, to be sure of the rights of 
the child to the money received, and the parent’s obligations.

The rules covering transfers of wealth and assets 
between family members are very complex, and failure to 
follow them can be very expensive.  Knowing the ins and outs 
of these complex rules can save you taxes and money.    

‘‘
‘‘If a taxpayer paying the top 49 per 

cent tax rate can transfer $50,000 of 
employment income to a spouse with no 
other income, the household can save tax 

of at least $13,000.
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     etc.).  The low-bracket spouse’s salary or business 
earnings should go into an account solely in that 
spouse’s name, so that funds are built up over 
time which are clearly identifiable as that spouse’s 
property, and can be used to buy investment 
assets in that spouse’s name. This will allow for 
the investment income earned by the poorer 
spouse to be taxed at the lower tax rate.

• Lend money from the high-bracket spouse to the 
low-bracket spouse, who uses the loaned funds to 
invest.  Interest must be paid on this inter-spousal 
loan at CRA’s approved rate (two per cent as of 
October 1, 2013), with interest paid at the latest 
by January 30 of the following year. This loan 
must be carefully documented, and both spouses 
must reflect this transaction on their personal 
tax returns, so professional advice is essential. If 
these investments earn, say, five per cent, the low-
bracket spouse will report net three per cent PA

David Chong Yen, CPA, CA, CFP of DCY Professional Corporation Chartered Accountants is a tax specialist and has been advising dentists 
for decades.  Additional information can be obtained by phone (416) 510-8888, fax (416) 510-2699, or e-mail david@dcy.ca.  Visit our 
website at www.dcy.ca.  This article is intended to present tax saving and planning ideas, and is not intended to replace professional advice.

mailto:david@dcy.ca
http://www.dcy.ca
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Please send comments to david.lind@ppsales.com.

In Issue number 60 of The Professional Advisory, I 
provided my Top Ten List for Vendors. As a follow 
up this issue will have a similar theme, but this 
time I will focus on the Buyers. As a dental practice 
appraiser and broker I see what strategies work and 
what approaches do not work for buyers wishing to 
purchase a practice.  This article will take a page from 
Late Show Host David Letterman’s monologue and 
enlighten you about my “Top Ten List” for Dental 
Practice Buyers.
10. Be Patient - It takes a long time and is a lot of 
work to find the right practice. Create a list of “nice 
to haves” and “need to haves” in order to make your 
journey easier. Don’t compromise on your needs but 
be prepared to be flexible on the nice to haves. When 
you find the right practice, act swiftly.
9. Know the Market - Take the time to understand 
practice values. Visit as many practices that are for 
sale as you can. This will help you learn what you 
want and also what you cannot live with. The patient 
charts are a clear indicator of what takes place in the 
practice. Spend time looking at the charts and read 
between the lines.
8. Think Long Term - Buying a practice may be the 
longest term investment you make in your life. There 
are things you can change and things you can’t change. 
If the practice is located in an area of town that you 
are not comfortable in, then you should not buy it. 

Dave’s Top Ten List for 
Buyers (Vendors Should 
Read This Too)

DAVID LIND   
www. ppsales.com

4

However, if the colour of the paint on the walls or 
the look of the front desk doesn’t appeal to you, then 
proceed; knowing you can easily change those things 
over time. 
7. Consider Locating Outside the Big Cities - Life 
is good for dentists outside the big cities. They enjoy 
larger patient bases, are well respected by their patients, 
work fewer hours, and have a better work/life balance. 
If your personal circumstances will allow it, you could 
enjoy all of the above and pay less (sometimes much 
less depending on location) for the practice too! 

6. Pay a Fair Price - There are no great deals out there. 
This is a seller’s market so you should be prepared to 
pay full market value for what you buy. You should 
not however pay for what the practice could or should 
be if you made it better. This is potential, and the 
potential value creation should accrue to the person 
who realizes it.
5. Get Exposed - In order to find the right practice, 
the brokerage community needs to know you are out 
there. Get to know us all, visit us at trade shows, and 
come to our showings. Quite often, we will see a fit with 
people that we meet in various ways and we will try to 
match them up with a practice that we have for sale.

The net effect of all this is that investors have been 
roiled by an absurd situation where the markets sell 
off when the economy appears to be gaining strength 
and rally when the economy appears to be struggling. 
It’s enough to make an investor give up.

The key to preserving one’s sanity in the face of all 
this is to maintain focus on the long term and make 
adjustments to portfolios as the markets swing from 
one extreme to the other. All of this concentration of 
time and energy on the movements of the Fed is 

counterproductive and trying to trade around press 
releases and economic data is folly of the first order. 
The US economy is recovering and almost certainly 
will regain its health. After having been at record lows 
for the better part of five years, it is only reasonable 
to accept that interest rates will rise with a recovering 
US economy. In this environment, equities should 
outperform bonds and a judicious shifting of asset 
mix in that direction is probably the most important 
investment decision to make. 
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This article was prepared by Mark McNulty BA, CFP®, CIM® who is the Director, Private Client Group of the McNulty Group of DWM 
Securities Inc., a DundeeWealth Inc. company.  This is not an official publication of DWM Securities Inc. The views (including any 
recommendations) expressed in this article are those of the author alone, and they have not been approved by, and are not necessarily 
those of, DWM Securities Inc. Mark may be contacted at 905-470-6222 ext 209 or at mark@mcnultygroup.ca.
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indicated that, yes, the economy was in fact doing 
pretty well. The market sold off in response thinking that 
easing was again going to happen sooner rather than later. 
Further data predicted a mixed picture and the market 
rallied, but by now it was widely assumed that the Fed 
would begin tapering.  At the September Federal Open 
Market Committee (FOMC) meeting, Mr. Bernanke 
surprised the markets by maintaining its bond buying 
program, saying that the employment picture had not 
sufficiently improved for it to taper its monetary easing. 
The markets - both in the US and in Canada - exploded 
to the upside breaking out to new highs.

The Canadian market saw the effects of all this 
mostly through the reaction of the gold market to 
the Fed machinations. The formula is quite basic: 
economy doing poorly, monetary easing, good for 
gold; economy recovering, tapering of easing, bad for 
gold. The fact that gold had been in a bear market for 
most of 2013 did not help, and the large weighting 
of gold and mining stocks in the TSX resulted in the 
lackluster comparative performance of our market 
and accounted for much of the volatility.

‘‘

‘‘The key to preserving 
one’s sanity in the face 

of all this is to maintain 
focus on the long term 

and make adjustments to 
portfolios as the markets 

swing from one extreme to 
the other. 
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MARK McNULTY  
BA, CFP ®, CIM
www.yournumber.ca

Playing the Stock Market

Please send comments to mark@mcnultygroup.ca.

We manage $180,000,000 for 80 families across 
Ontario. A one per cent decline in our lives costs $1.8 
million. This forces one to pay close attention to both 
long-term and short-term trends in the market. Here 
is what we are seeing…

The Canadian and US stock markets have wandered 
quite different paths this year. As of September 20, 
2013, the S&P 500 is up more than 20 per cent, while 
the TSX is up a modest 2.2 per cent. The TSX has 
also exhibited much more volatility than the S&P 
500. The TSX has traded in a 1,200 point range from 
a low of 11,700 to a high of 12,900, retracing from top 
to bottom four times, with two very sharp declines in 
March/April and May/June, each time followed by 
equally sharp rallies that brought the average back 
up to the top of the range. Finally, in late September 
the TSX broke to new high ground above 12,900.  
The US market, on the other hand, followed a steady 
march interrupted only twice by modest declines in 
June and August. It too broke to new highs in late 
September along with Canada.

The primary factor driving movements in the markets 
for the better part of 2013 has been the emotional 
roller coaster known as the Fed watch. Indeed, the 
S&P 500’s first correction in June was caused by Fed 
chairman Ben Bernanke first musing about easing 
up on his quantitative easing program of buying $85 
billion worth of Treasury securities every month to 
help stoke the economic recovery. He mentioned it 
then because some of the economic data coming in 
indicated the recovery was gathering momentum. 
Not long after, the next set of economic data reported 
the opposite and the market rallied, since this meant 
the Fed would postpone easing. The next set of data
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4. Pick a Good Fit for You - There is no one size fits 
all in dental practices. Be honest about what kind of 
practice will work for you and what kind will not. For 
instance, if you really enjoy the higher end cosmetic 
types of procedures, a practice with a patient base of 
middle to low income patients and 20 per cent social 
service patients would be a bad fit. Ideally you should 
learn about the practice philosophy of the Vendor and 
buy a practice where the philosophy aligns with yours.
3.  Hire a Team of Experts - Buying a dental practice 
is a complex undertaking. You will likely need to 
incorporate, buy shares of a Dentistry Professional 
Corporation (DPC), have debt structuring to consider, 
staff and a landlord to deal with, and have diligence 
to undertake. It is extremely important to consult 
with professionals that know what they are doing. 
Your accountant, lawyer, financial advisor, banker and 
broker all play an integral role in a successful outcome.
2. Buy the Practice You Work in - This can be a very 
smooth way of acquiring a practice. You already know 
the practice well. The staff and patients know you too. 
The key to making this work is to understand that 

‘‘
‘‘It is extremely important to consult with 

professionals that know what they are doing. 
Your accountant, lawyer, financial advisor, 

banker and broker all play an integral role in a 
successful outcome.

you should pay what the market would pay for the 
practice. This is a business deal for your principal 
dentist. You as the associate, do not own anything. 
The patients you treat are the principal’s patients, not 
yours. You should pay full value for the goodwill of 
the practice. This may feel like you are buying your 
own goodwill but you are not. 
1. Patients and Profit Come First - Patients and 
profit are the two biggest value drivers in a dental practice. 
Gross production is important but not in isolation. Take 
the time to understand the relationship between patients 
and gross and net incomes in order to know when you 
have found a practice that is worth pursuing.

The purchase of a practice, while a complex 
undertaking, can and should be a very rewarding 
process. It will allow you to acquire a practice that 
matches your unique ability, where you can practice 
your profession and continue the legacy that is left for 
you by the vendor. Most importantly, you will have 
patients to treat, to whom you can provide the highest 
level of care. PA

David Lind is a Principal and Broker of Record in Professional Practice Sales Ltd. (www.ppsales.com), which specializes in the valuation 
and sale of dental practices.  He can be reached at (905) 472-6000 or 1-888-777-8825 or e-mail at: david.lind@ppsales.com.
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‘‘
‘‘The Agreement should also include a 

non-competition covenant whereby 
the Associate agrees not to compete 
with the Principal within a specified 
geographic radius for a specific time 

period after the Associate ceases 
to work at the practice.

The Agreement should also include a non-competition 
covenant whereby the Associate agrees not to compete 
with the Principal within a specified geographic 
radius for a specific time period after the Associate 
ceases to work at the practice.  The comments below 
are intended only for general practitioners since there 
are different rules that may apply for specialists.  

A non-competition covenant will only be enforced if 
it is reasonable both in geographic scope and time limit. 
That may be only a few kilometres in a densely urban 
practice or 10 kilometres or more in a rural setting.  
The amount of time the clause remains in effect is also 
important. In the case of a new Associate, there will 
likely not be a threat if the Associate leaves the practice 
within a trial period of three months, and generally 
only a minor threat if they leave within one year.

A “phased-in” non-competition covenant is reasonable. 
It could provide the non-competition restriction:
(i) does not apply to the Associate for the first three 
months of the association;
(ii) applies for a period of one year after termination if 
the Associate departs within one year;

(iii) applies for a period of two years after termination 
if the Associate leaves after one year. 

Termination of Agreement - If the arrangement is 
not working for whatever reason the Principal must be 
able to terminate the arrangement promptly, typically 
upon one to three months notice, and not be obligated 
to retain the Associate for an extended time period.  

Sale of Practice - Ideally the Agreement will provide 
that the Principal can assign the Agreement to a 
third party purchaser of the dental practice upon 
notice to the Associate, and further provide that the 
Associate consents to such assignment.  Not having 
an appropriately written and signed Agreement 
between the Principal and Associate can be a serious 
detriment and obstacle when the Principal sells the 
dental practice. 

In summary, a properly drafted written associate 
agreement is essential from the Principal’s perspective. 
The Principal should consult with his or her 
professional advisors to ensure the Agreement contains 
the appropriate provisions to protect the Principal’s 
dental practice.    PA

David Rosenthal is a senior lawyer with Spiegel Rosenthal Professional Corporation whose practice is devoted to corporate, commercial 
and business law, with special emphasis on advising dentists.  He can be reached at (416) 865-0736 or e-mail to david@drlaw.ca.

DAVID ROSENTHAL   
BA., LL.B.

credit card processing charges may seem like a minor 
amount, this can become a large expense over the 
long run.  So in addition to deducting laboratory fees, 
another deduction might be credit card processing fees 
incurred by the Principal to collect such payments. 

Note that the definition refers to collected billings.  If a 
patient does not pay an account, then it is not included 
in the calculation of collected billings.  The Associate 
is not paid the percentage until the invoice is actually 
paid by the patient.  If a bad debt is incurred for a 
fee previously included in the Associate’s gross billings 
and paid to the Associate (such as a patient’s cheque 
not being honoured at the bank), the Agreement 
should specify that such amount is deducted from the 
amount then owing to the Associate, or the Associate 
must repay the amount to the Principal.

The Agreement should specify the Associate agrees 
to endorse any patient or third party (insurance 
company) cheques to the Principal so that billings 
and collections will be done through the Principal’s 
accounting system and bank account.

Non-Solicitation and Non-Competition - The most 
valuable asset a Principal owns is the patient list.  To 
protect that asset the Agreement should contain a 
non-solicitation covenant whereby the Associate 
agrees not to solicit patients (or staff) of the practice.  

Please send comments to david@drlaw.ca.

There are many issues to consider when hiring an 
associate dentist.  An associate agreement (Agreement) 
is the legal contract that details the arrangements 
between the dentist who owns the practice (Principal) 
and the associate dentist (Associate) hired to work 
at the practice.  In volume 61 of The Professional 
Advisory I wrote about associate agreement from the 
Principal’s perspective.  This is Part 2 of the article, 
which continues to explore those issues from the 
Principal’s perspective.

Remuneration - The Associate is typically paid based 
on a percentage of the Associate’s collected billings.  
The standard going rate for general dentistry is 40 
per cent of collected billings. A specialty practice 
Associate may command a higher percentage.  From 
the Principal’s perspective, paying the Associate on 
a monthly basis is easiest as third party laboratory 
invoices are typically received on a monthly basis.  

The definition of collected billings in the Agreement 
is critical.  Collected billings typically means the gross 
billings for dental services rendered by the Associate 
to patients of the dental practice for which payment 
has been received by the Principal, after deducting 
laboratory fees.  The definition of collective billings 
should also specify whether the Associate’s gross 
billings includes the dentist examination fee for 
dental hygiene services where the examination has 
been performed by the Associate.  

Patients often pay for dental services by credit card.  
Credit card companies charge approximately two per 
cent as a processing fee.  Although two per cent 

Associate Agreements:
Part II

mailto:david@drlaw.ca
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indicated that, yes, the economy was in fact doing 
pretty well. The market sold off in response thinking that 
easing was again going to happen sooner rather than later. 
Further data predicted a mixed picture and the market 
rallied, but by now it was widely assumed that the Fed 
would begin tapering.  At the September Federal Open 
Market Committee (FOMC) meeting, Mr. Bernanke 
surprised the markets by maintaining its bond buying 
program, saying that the employment picture had not 
sufficiently improved for it to taper its monetary easing. 
The markets - both in the US and in Canada - exploded 
to the upside breaking out to new highs.

The Canadian market saw the effects of all this 
mostly through the reaction of the gold market to 
the Fed machinations. The formula is quite basic: 
economy doing poorly, monetary easing, good for 
gold; economy recovering, tapering of easing, bad for 
gold. The fact that gold had been in a bear market for 
most of 2013 did not help, and the large weighting 
of gold and mining stocks in the TSX resulted in the 
lackluster comparative performance of our market 
and accounted for much of the volatility.

‘‘

‘‘The key to preserving 
one’s sanity in the face 

of all this is to maintain 
focus on the long term 

and make adjustments to 
portfolios as the markets 

swing from one extreme to 
the other. 
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MARK McNULTY  
BA, CFP ®, CIM
www.yournumber.ca

Playing the Stock Market

Please send comments to mark@mcnultygroup.ca.

We manage $180,000,000 for 80 families across 
Ontario. A one per cent decline in our lives costs $1.8 
million. This forces one to pay close attention to both 
long-term and short-term trends in the market. Here 
is what we are seeing…

The Canadian and US stock markets have wandered 
quite different paths this year. As of September 20, 
2013, the S&P 500 is up more than 20 per cent, while 
the TSX is up a modest 2.2 per cent. The TSX has 
also exhibited much more volatility than the S&P 
500. The TSX has traded in a 1,200 point range from 
a low of 11,700 to a high of 12,900, retracing from top 
to bottom four times, with two very sharp declines in 
March/April and May/June, each time followed by 
equally sharp rallies that brought the average back 
up to the top of the range. Finally, in late September 
the TSX broke to new high ground above 12,900.  
The US market, on the other hand, followed a steady 
march interrupted only twice by modest declines in 
June and August. It too broke to new highs in late 
September along with Canada.

The primary factor driving movements in the markets 
for the better part of 2013 has been the emotional 
roller coaster known as the Fed watch. Indeed, the 
S&P 500’s first correction in June was caused by Fed 
chairman Ben Bernanke first musing about easing 
up on his quantitative easing program of buying $85 
billion worth of Treasury securities every month to 
help stoke the economic recovery. He mentioned it 
then because some of the economic data coming in 
indicated the recovery was gathering momentum. 
Not long after, the next set of economic data reported 
the opposite and the market rallied, since this meant 
the Fed would postpone easing. The next set of data
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4. Pick a Good Fit for You - There is no one size fits 
all in dental practices. Be honest about what kind of 
practice will work for you and what kind will not. For 
instance, if you really enjoy the higher end cosmetic 
types of procedures, a practice with a patient base of 
middle to low income patients and 20 per cent social 
service patients would be a bad fit. Ideally you should 
learn about the practice philosophy of the Vendor and 
buy a practice where the philosophy aligns with yours.
3.  Hire a Team of Experts - Buying a dental practice 
is a complex undertaking. You will likely need to 
incorporate, buy shares of a Dentistry Professional 
Corporation (DPC), have debt structuring to consider, 
staff and a landlord to deal with, and have diligence 
to undertake. It is extremely important to consult 
with professionals that know what they are doing. 
Your accountant, lawyer, financial advisor, banker and 
broker all play an integral role in a successful outcome.
2. Buy the Practice You Work in - This can be a very 
smooth way of acquiring a practice. You already know 
the practice well. The staff and patients know you too. 
The key to making this work is to understand that 

‘‘
‘‘It is extremely important to consult with 

professionals that know what they are doing. 
Your accountant, lawyer, financial advisor, 

banker and broker all play an integral role in a 
successful outcome.

you should pay what the market would pay for the 
practice. This is a business deal for your principal 
dentist. You as the associate, do not own anything. 
The patients you treat are the principal’s patients, not 
yours. You should pay full value for the goodwill of 
the practice. This may feel like you are buying your 
own goodwill but you are not. 
1. Patients and Profit Come First - Patients and 
profit are the two biggest value drivers in a dental practice. 
Gross production is important but not in isolation. Take 
the time to understand the relationship between patients 
and gross and net incomes in order to know when you 
have found a practice that is worth pursuing.

The purchase of a practice, while a complex 
undertaking, can and should be a very rewarding 
process. It will allow you to acquire a practice that 
matches your unique ability, where you can practice 
your profession and continue the legacy that is left for 
you by the vendor. Most importantly, you will have 
patients to treat, to whom you can provide the highest 
level of care. PA

David Lind is a Principal and Broker of Record in Professional Practice Sales Ltd. (www.ppsales.com), which specializes in the valuation 
and sale of dental practices.  He can be reached at (905) 472-6000 or 1-888-777-8825 or e-mail at: david.lind@ppsales.com.

http://www.yournumber.ca
mailto:mark@mcnultygroup.ca
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Please send comments to david.lind@ppsales.com.

In Issue number 60 of The Professional Advisory, I 
provided my Top Ten List for Vendors. As a follow 
up this issue will have a similar theme, but this 
time I will focus on the Buyers. As a dental practice 
appraiser and broker I see what strategies work and 
what approaches do not work for buyers wishing to 
purchase a practice.  This article will take a page from 
Late Show Host David Letterman’s monologue and 
enlighten you about my “Top Ten List” for Dental 
Practice Buyers.
10. Be Patient - It takes a long time and is a lot of 
work to find the right practice. Create a list of “nice 
to haves” and “need to haves” in order to make your 
journey easier. Don’t compromise on your needs but 
be prepared to be flexible on the nice to haves. When 
you find the right practice, act swiftly.
9. Know the Market - Take the time to understand 
practice values. Visit as many practices that are for 
sale as you can. This will help you learn what you 
want and also what you cannot live with. The patient 
charts are a clear indicator of what takes place in the 
practice. Spend time looking at the charts and read 
between the lines.
8. Think Long Term - Buying a practice may be the 
longest term investment you make in your life. There 
are things you can change and things you can’t change. 
If the practice is located in an area of town that you 
are not comfortable in, then you should not buy it. 

Dave’s Top Ten List for 
Buyers (Vendors Should 
Read This Too)

DAVID LIND   
www. ppsales.com

4

However, if the colour of the paint on the walls or 
the look of the front desk doesn’t appeal to you, then 
proceed; knowing you can easily change those things 
over time. 
7. Consider Locating Outside the Big Cities - Life 
is good for dentists outside the big cities. They enjoy 
larger patient bases, are well respected by their patients, 
work fewer hours, and have a better work/life balance. 
If your personal circumstances will allow it, you could 
enjoy all of the above and pay less (sometimes much 
less depending on location) for the practice too! 

6. Pay a Fair Price - There are no great deals out there. 
This is a seller’s market so you should be prepared to 
pay full market value for what you buy. You should 
not however pay for what the practice could or should 
be if you made it better. This is potential, and the 
potential value creation should accrue to the person 
who realizes it.
5. Get Exposed - In order to find the right practice, 
the brokerage community needs to know you are out 
there. Get to know us all, visit us at trade shows, and 
come to our showings. Quite often, we will see a fit with 
people that we meet in various ways and we will try to 
match them up with a practice that we have for sale.

The net effect of all this is that investors have been 
roiled by an absurd situation where the markets sell 
off when the economy appears to be gaining strength 
and rally when the economy appears to be struggling. 
It’s enough to make an investor give up.

The key to preserving one’s sanity in the face of all 
this is to maintain focus on the long term and make 
adjustments to portfolios as the markets swing from 
one extreme to the other. All of this concentration of 
time and energy on the movements of the Fed is 

counterproductive and trying to trade around press 
releases and economic data is folly of the first order. 
The US economy is recovering and almost certainly 
will regain its health. After having been at record lows 
for the better part of five years, it is only reasonable 
to accept that interest rates will rise with a recovering 
US economy. In this environment, equities should 
outperform bonds and a judicious shifting of asset 
mix in that direction is probably the most important 
investment decision to make. 
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PA

This article was prepared by Mark McNulty BA, CFP®, CIM® who is the Director, Private Client Group of the McNulty Group of DWM 
Securities Inc., a DundeeWealth Inc. company.  This is not an official publication of DWM Securities Inc. The views (including any 
recommendations) expressed in this article are those of the author alone, and they have not been approved by, and are not necessarily 
those of, DWM Securities Inc. Mark may be contacted at 905-470-6222 ext 209 or at mark@mcnultygroup.ca.
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IAN D. TOMS   
B.Sc. (Hons)
www. iantoms.com

To manage your position, decide whether your shock 
is justified. The StasCan Consumer Price Index for 
Toronto shows all items increased on average two per 
cent  per year from 2002 to 2012. Even with increased 
rent, your position is neutral if your production and 
rent increased by the same rate over this period.

To respond to Sticker Shock appropriately, clearly 
understand your position and formulate your strategy 
to minimize the rental rate increase by managing your 
position.

Detail Dementia
Many tenants suffer from “Detail Dementia” which is 
a paralyzing and potentially fatal disability. Symptoms 
include stress, fear, confusion, anxiety, hopelessness and 
depression. This disease most often strikes those who 
are intense detailed thinkers, those with incomplete 
data and/or an incorrect perception of data, micro-
managers, do-it-yourselfers, or those throwing money 
at perceived problems. In any case, the result of Detail 
Dementia can be paralysis or flawed decision making, 
both with potentially disastrous results.

A tenant spent many years believing that his landlord 
was overcharging and otherwise abusing him, and 
as a consequence spent several thousand dollars in 
professional fees to negotiate a new lease at a new 
location, which move was irrational in the first place 
because an objective analysis of his existing tenancy 
showed that there was no abuse.

Please send comments to iantoms@pipcom.com.

Life is a dynamic process. We are constantly remaking 
our future in the context of current demands. The 
more correct information we have, and the better we 
perceive and understand this information, the better 
our context is and the better decisions we make. 

Certainly a lease, being a complex summary of 
terms and conditions, requires a clear and broad 
understanding of all relevant information to be 
appropriately managed. This article considers four 
common mistakes tenants make when managing their 
lease affairs.

Sticker shock 
Tenants renewing the term of their lease for the first 
time in 10 years may be in for ”Sticker Shock” - the shock 
of finding that rental rates have increased significantly. 
For example, one clients rent increased from $25 to $41 
per square foot one year to the next, which increased 
his rent by $1808 per month, even though the new rate 
was below fair market for the space. 

Real estate value and therefore the rental market has 
increased dramatically over the last 10 years because 
the cost of development has increased dramatically 
which in turn increases rent. Real Estate Investment 
Trusts now dominate the landlord market and 
strive to improve return on investment by increasing 
rent. Retailers, and in some cases dental practices 
themselves, are bidding against each other for space 
in certain markets driving demand for space and 
therefore rent. Landlords, like savvy tenants, are 
collecting and using true and comprehensive data to 
guide their decision making.

Surviving the Future: 
Manage Your Lease Affairs

income taxable at a low rate, rather than this extra 
three per cent  being taxed at 49 per cent  on the high-
bracket spouse’s return. 

Similar rules apply to transfers to children under 
18, preventing parents from changing legal ownership of 
investments to their children’s names so the income can 
be taxed at the children’s low rates. There is an important 
exception: if you transfer assets to a child under 18, and the 
asset is then sold resulting in a taxable capital gain, that gain 
is taxed to the child, not the parent.  (The parent pays tax on 
capital gains which arose before the transfer; the child pays 
tax on gains arising after the transfer.) However, legal advice 
is required in such transactions, to be sure of the rights of 
the child to the money received, and the parent’s obligations.

The rules covering transfers of wealth and assets 
between family members are very complex, and failure to 
follow them can be very expensive.  Knowing the ins and outs 
of these complex rules can save you taxes and money.    

‘‘
‘‘If a taxpayer paying the top 49 per 

cent tax rate can transfer $50,000 of 
employment income to a spouse with no 
other income, the household can save tax 

of at least $13,000.
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     etc.).  The low-bracket spouse’s salary or business 
earnings should go into an account solely in that 
spouse’s name, so that funds are built up over 
time which are clearly identifiable as that spouse’s 
property, and can be used to buy investment 
assets in that spouse’s name. This will allow for 
the investment income earned by the poorer 
spouse to be taxed at the lower tax rate.

• Lend money from the high-bracket spouse to the 
low-bracket spouse, who uses the loaned funds to 
invest.  Interest must be paid on this inter-spousal 
loan at CRA’s approved rate (two per cent as of 
October 1, 2013), with interest paid at the latest 
by January 30 of the following year. This loan 
must be carefully documented, and both spouses 
must reflect this transaction on their personal 
tax returns, so professional advice is essential. If 
these investments earn, say, five per cent, the low-
bracket spouse will report net three per cent PA

David Chong Yen, CPA, CA, CFP of DCY Professional Corporation Chartered Accountants is a tax specialist and has been advising dentists 
for decades.  Additional information can be obtained by phone (416) 510-8888, fax (416) 510-2699, or e-mail david@dcy.ca.  Visit our 
website at www.dcy.ca.  This article is intended to present tax saving and planning ideas, and is not intended to replace professional advice.

http://www.iantoms.com
mailto:iantoms@pipcom.com
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Many dentists allow retained earnings to accumulate 
in their PC, waiting till their children turn 18, at 
which time they can be paid out at very low tax rates.  
Once your children turn 18, they can be added as non-
voting dividend-receiving shareholders, along with 
non-dentist spouses and your parents.  This allows 
for significant income splitting, since a person with no 
other income can usually receive dividends of up to 
$35,000 a year with almost no personal tax.  

The “attribution” rules prevent a wealthy spouse with 
investment assets from transferring these assets to a 
low-income spouse, so that investment income can 
instead be taxed to the spouse.  Even if the ownership 
of these assets is legally changed into the name of the 
low-bracket spouse, the interest, dividends or capital 
gains they generate are “attributed” back to the high-
bracket transferor spouse, who pays high-rate tax on 
it.  There are several ways to plan around these rules, 
though these should only be implemented with the 
help of a professional tax adviser:
• Sell the assets to your spouse at fair market 

value.  The CRA requires that the purchasing 
spouse must use their own personal funds (e.g., 
which they inherited, or were clearly earned 
independently).

• Move investment income over time to the low-
bracket spouse.  The high-bracket spouse pays 
their salary and business earnings into a separate 
bank account, from which are paid all household 
costs (mortgage, property taxes, holidays, food, 

Please send comments to dcy@dcy.ca.

The income tax rules were designed to ensure that 
members of a household cannot move income-
bearing assets around to minimize total household 
tax, and to ensure that salaries and dividends paid to 
family members must follow the same rules applied 
to arm’s length parties.  These rules were enacted to 
ensure tax equity.

For example, some business owners paid high salaries 
to spouses or other family members to do work of little 
economic value.  If a taxpayer paying the top 49 per cent 
tax rate can transfer $50,000 of employment income 
to a spouse with no other income, the household 
can save tax of at least $13,000. Therefore, if your 
business is paying a salary to a family member, ensure 
the salary is at market value, based on qualifications, 
experience, and work responsibilities. You should also 
ensure the terms of employment, pay frequency and 
method, and working conditions are as similar as 
possible to those of other arm’s length employees, and 
well documented. Otherwise, the Canada Revenue 
Agency (CRA) can disallow the deduction to the 
employer, and can even insist the family member still 
must pay the personal tax even though the employer 
gets no deduction - a double penalty.

This is one reason for paying dividends rather than 
salaries.  Salaries to family members must be at market 
value, but there is no such test for dividends.  So your 
spouse can buy a share in your PC at $1 then receive 
$100,000 in dividends the next day.  If your children are 
included in your PC’s shareholders, ensure no dividends 
are paid to children out of your PC’s active business 
earnings until they turn 18.  Children under 18 are subject 
to the “kiddie tax”, charged at the top personal tax rate. 

Non-Arm’s Length Transfers

DAVID CHONG YEN  
CPA, CA, CFP
www. dcy.ca

‘‘
‘‘Real estate value and therefore the rental 

market has increased dramatically over 
the last 10 years because the cost of 

development has increased dramatically 
which in turn increases rent.
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He ended up wasting all that energy and money planning 
to move to a new location whose landlord would 
absolutely have been abusive. His decision to proceed 
with relocation in the first place was based in appropriate fear.

Stay or Leave
Consider relocation periodically by completing a 
“Stay or Leave” analysis which compares the cost to 
stay where you are to amortized construction plus 
rental costs to relocate. Correctly completed, the Stay 
or Lease answer is obvious.

If you know your practice sale value is impaired by the 
cost to relocate, it may be less costly in the long run to 
relocate to a new 20 year tenancy now than to renew 
an unstable lease.

Bang for the Buck
Sometimes you don’t need a sophisticated analysis

or overbearing professional to determine whether 
your rent is appropriate. If your rent net of HST 
and utilities is less than five per cent  of your gross 
production, then your rent is OK. If your rent is more 
than five per cent  of production, then it’s time to look 
for ways to improve “Bang for the Buck”. 

Would production stay the same if you dropped 
the size of your practice and therefore rent? Would 
subletting extra space to a complimentary practitioner 
lighten the load? Have you had your lease audited to 
make sure you are only paying for what you agreed 
to pay for? Can you use your premises facilities to 
increase your new patient traffic and therefore increase 
your production?

Do not rely on your own perception; delegate lease 
matters to an objective and qualified lease advisor.

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
iantoms@pipcom.com, or through his web site at: www.iantoms.com.

PA

mailto:iantoms@pipcom.com
http://www.iantoms.com


The Professional Advisory Vol. 62 : NoVEMBER 2013

13

DR. RON WEINTRAUB
www.innovativepracticesolutions.ca

1. Dealing with landlords
2. Satisfying banking demands
3. Being involved in purchasing sundries and 

equipment
4. Agreeing to service contracts
5. Making decisions regarding upgrading the high 

tech component of the practice
6. Considering the possibility of significant input on 

website and electronic marketing
7. Providing the necessary follow-up with patients 

and pharmacists regarding prescriptions for 
supporting pre- and post-operative therapy.

To complicate matters, sometimes these tasks demand 
the attention of clinicians while they are engaged in 
focused operating procedures. Although nothing 
in our formal training adequately prepared us to be 
expert other than in the clinical demands legitimately 
expected of us, the reality is owners/operators should

Please send comments to drronips@rogers.com.

The complex role of being an owner/operator of a 
modern dental office exposes many challenges other 
professional practitioners don’t have.

Clinical Responsibilities
Among the myriad of demands for our attention 
typically include those related to clinical and financial 
decisions. Primarily, our focus is on providing optimal 
clinical care that our patient base expects and deserves; 
while doing so, we devote attention to the following:
1. Staying current with an ever expanding knowledge 

base that a contemporary practice demands  
2. Consistently diagnosing and adequately explaining 

the treatment regimen advised for a specific patient 
at a particular time

3. Liaising with specialists to whom we have referred 
patients to ensure proper interface

4. Discussing completion of comprehensive dentistry 
with laboratory professionals for a number of 
patients for whom work is in progress.

Financial Responsibilities
Successful practices have to be financially viable.  
Therefore, owners/operators need to provide oversight 
in operating the business side of a dental practice in 
addition to their daily clinical responsibilities.  Some 
of those tasks, but not limited to, may include the 
following:

Sometimes We Don’t Know
Enough to Know What We 
Dont’ Know

Ten List for Buyers” doesn’t have a word about doing 
nothing.  He clearly shows that although the purchase 
of a practice can be a complex undertaking, it can and 
should be a very rewarding process. 

So there we have it!  Six well experienced contributors 
- all with many years of dealing with the dental 
profession - each clearly providing valuable advice on 
how to have a better practice and more rewarding life 
style. And not one of them even hinting that doing 
nothing is part of the solution. 
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article, “Non-arm’s Length Transfers”, David Chong 
Yen outlines the complex rules covering transfers of 
wealth and assets between family members, and how 
failure to follow them can be very expensive. Again, 
doing nothing is not a great choice. David Rosenthal 
continues on from volume 61 with “Associate 
Agreements - Part 2”, in which he underlines how 
Nothing Is Not A Solution by detailing how a properly 
drafted written associate agreement is essential from 
the Principal’s perspective. And David Lind’s “ Top 

2

‘‘
‘‘During our daily lives, from the 

time we awake in the morning 
until we lay our heads on the 

pillow at night, we are faced with 
decisions and choices - Yes, No, 

even Maybe - but seldom, if ever, 
are success and joy in life achieved 

by doing nothing.  

crawford@dccnet.com

http://www.innovativepracticesolutions.ca
mailto:drronips@rogers.com


Within these pages Ron Weintraub deals with the 
dilemma that “Sometimes We Don’t Know Enough 
To Know What We Don’t Know”. He certainly doesn’t 
suggest doing nothing. He offers valid solutions to 
unintentional underperformance. Mark McNulty 
tells us that the key to preserving one’s sanity in 
“Playing the Stock Market” is to maintain focus on 
the long term and make adjustments as the markets 
swing from one extreme to another. Doing nothing 
is not a solution.  The opening sentence in Ian Tom’s 
“Surviving the Future: Manage Your Lease Affairs” is 
Life is a dynamic process. This most certainly suggests 
that doing nothing regarding managing your leases 
will never be a solution you want to live with. In his 

“Nothing” is Not a Solution

During a recent visit to a friend’s home I noticed a 
lapel badge sitting on a hall table that was inscribed: 
“Nothing” is not a solution.  Curious, I inquired as to 
the background of the badge and was informed that 
it was designed during the 2011 bargaining dispute 
between the 10,000 member-Federation of Post-
Secondary Educators of BC and the British Columbia 
government.  I’m not aware of the final outcome of the 
dispute but it was the members’ “Nothing” stand that 
caught my attention because doing nothing is seldom, 
if ever, the solution to any problem.  

I was also intrigued with the thought that a number of 
years ago I had come across a similar statement, and 
upon further checking learned that in 2004, Australian 
author Robert K. Critchley had published a book 
entitled Doing Nothing Is Not An Option. Apparently,   
Critchley’s book deals with America’s aging labour 
force, and the whole new set of work force issues that 
this change presents.   

During our daily lives, from the time we awake in the 
morning until we lay our heads on the pillow at night, 
we are faced with decisions and choices - Yes, No, even 
Maybe - but seldom, if ever, are success and joy in life 
achieved by doing nothing.  And as we peruse the pages 
of The Professional Advisory, within this particular 
edition or any of the 61 previous editions over the 
years, the message of Nothing Is Not A Solution is 
reinforced.  Each of the PA’s contributors strives to help 
you make decisions which enhance the success of your 
dental practice and, even more importantly, contribute 
to your overall enjoyment of all that life has to offer.  
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The Professional Advisory consists of a group of seven independent professionals who provide services to the dental 
profession, each of who specializes in a different field. They have gathered to keep each other informed of the latest 
developments relating to the profession, and to produce this publication which is designed to provide expert information and 
advice solely for dentists and their advisors. 
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RALPH CRAWFORD  
BA., DMD

Dentists/owners are often relieved with their 
perception that their choices of office manager, 
receptionist, and treatment coordinator can fulfill their 
roles independently and enhance them.  We sometimes 
overlook the potential of their ability to apply the skills 
needed of an administrative staff, but evaluating and 
pairing those skills with our needs raises our expectation 
level of staff.  This solution serves a two-fold benefit: 
it satisfies dentists’ requirements while giving greater 
responsibility to competent staff.  Such a strategy 
promotes job retention and employee satisfaction.  

Problem Recognition
So you are thinking, “Where is the problem?”  The 
problem is that most of us do not have the proper 
frame of reference to know if we are getting optimal 
results from some very capable people.  This issue is 
compounded in the increasing instances where dentists 
are operating in more than one location; therefore, 
they have a diminished ability to oversee this crucial 
area. We dentists “don’t know enough to know what 
we don’t know.”  We are not certain whether we are 
getting the best possible results from these very skilled 
people who also may not know enough to know what 
they don’t know about their own roles.  

It is a case of double jeopardy when owners /operators 
and their valued team members are unaware of their 
potential.  It is to our mutual detriment.  Owners/
operators often compliment team members when 
they think they are getting value from them.  If 
practice performance slips, however, compliments 
may reinforce the team’s feelings of invincibility and 
create a possible resistance to improvement.  

Without adequate comparison by means of an 
objective overview of our operation to accepted 
industry standards, we run the risk of unintentional 
underperformance. The complexity of running a 
contemporary office invites the insight of a lawyer, 
accountant, and perhaps, one of the fine practice 
management organizations.  
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be minimally involved in routine decision-making 
about diverse demands. To deal with these issues 
constantly on our own is an extremely daunting 
task. Some would say in these areas: “We don’t know 
enough to know what we don’t know.” 

Finding solutions to the growing problems are 
dependent upon the recognition and acceptance of 
the existence of the complexity of the practice.  What 
often occurs are those of us with perhaps limited 
business acumen accepting the roles thrust upon us 
and doing our best to solve daily problems.  

Since our knowledge of business problem solving skills 
is likely to be somewhat inadequate to get optimal 
solutions for the challenges we face, a good starting 
point to problem resolution is to admit that we don’t 
have the necessary expertise to deal with these issues 
successfully.  However, a solution begins once we are 
able to identify the problem. For many, one of the 
answers is “responsible delegation” in-house and, in 
some areas, to outside specialists who are focused on 
and knowledgeable about dental practices in order to 
avail ourselves of their expertise.

Internal Delegation
When delegating a task internally, accountability to 
the dentist/owner should be clearly stated before the 
process begins. Some examples of internal delegation 
are the following: 
1. Dealing with dental sales representatives for 

the reordering function can be downloaded to 
a knowledgeable staff member. Unless a new 
product requires a demonstration to the clinical 
department, training a current staff person to 
assume the responsibility frees the practitioner.   

2. Empowering the office manager/receptionist to 
be aware of the banking arrangements, such as 
overdraft arrangements, day-to-day control of 
accounts receivable, and general management of 
cash-flow.  

Ron Weintraub is a founding partner with the Bayview Village & Downtown Dental Associates and brings over thirty-five years of knowl-
edge and experience in the practice of general dentistry to the Professional Advisory.  Large companies such as Patterson Dental, Ash 
Temple Ltd, Henry Schein Arcona, & the former Canadian Dental Co. have benefited from his insight.  As owner of Innovative Practice 
Solutions, Ron advises dentists on practice enhancement, practice purchases, sales, location evaluations, associate buy-ins, and business 
mergers. Dr. Weintraub can be contacted at (905) 470-6222 Ext. 221 or drronips@rogers.com.

PA

mailto:drronips@rogers.com


The views expressed in any article are those of the author alone.  They should not be acted upon without the advice of your “professional advisors”.
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