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Colin Ross is a Partner 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: colin.ross@ppsales.com

The last several months have tested us in many ways. 
Now, as we continue to move forward with our pro-

fessional and personal lives, there is still uncertainty. In 
speaking with colleagues, friends, and neighbours, it is 
clear that we really don’t know what the future brings. 
Various questions arise. Will there be a second wave of 
Covid-19? Should I continue practising or should I sell? 
How will a second wave affect my practice, my team and 
my family? What is certain is that Covid-19 has presented 
us with a unique opportunity for growth even through the 
confusion and chaos it has created. Throughout this issue 
of The Professional Advisory, you will find valuable infor-
mation and tips that will act as your compass to guide you 
on your own run. 

“Covid-19 – Tips for Recovery and Preparation for a Sec-
ond Wave” by David Chong Yen gives us expert informa-
tion on how to position ourselves in the event that there 
is a second wave of the virus. By focusing on our business’ 
growth and adhering to some key principles that David 
points out, we will avoid further disruptions. 

David Lind reassures us and illustrates how resilient 
the dental market is in his article, “Covid-19 Practice Sales 
Update”. We can see that, even in the midst of a pandemic, 
with a few accommodations, practices are still in demand 
and buyers are buying. 

Given that our practices are valuable assets, it is import-
ant to have agreements in place that help to maintain and 
enhance their value long-term. As such, David Rosenthal’s 
article, “Associate Agreements – The Principal’s Perspec-

tive” is a must-read and will help position practices for a 
future sale. 

“Life After Dentistry” addresses the fear of the unknown 
after retirement. Mark McNulty points out that life may 
change, but it can be better and just as fulfilling, if not more. 
He helps us look forward to a new and exciting adventure. 

The pandemic has been trying for landlords and ten-
ants, alike. However, Ian Toms explains how we can look 
for opportunities to improve our situations in “Pandem-
ic Effects on Tenancies”. His fresh viewpoint will help us 
adapt to the changing landscape.

Finally, Dr. Weintraub in “Dental Practice at a Cross-
Roads” encourages us to approach our practices in a sim-
ilar manner as we approach our patients’ treatments. As 
such, we must diagnose or identify the issues affecting our 
practice then, find strategies to mitigate situations as they 
present to maintain our practices’ profitability.  

As a profession, throughout this pandemic, we have 
worked hard to implement changes and new protocols. 
We have remained dynamic while decision-makers’ have 
oscillated back and forth about re-opening and regulations. 
What I can say with certainty is that we have embraced 
uncertainty and are well on our way to winning this race. 

“Fear, uncertainty and discomfort are your compasses toward growth. 
If you run you stand a chance of losing, but if you don’t run you’ve already lost.” – Barack Obama

Dr. Suham Alexander
B.Sc., DDS, MBA 

Notes from the editor:
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W ith dental clinics reopening, recovery from COVID-19 
is well under way. Many dentists are reporting bill-

ings returning to 80% or more of pre-Covid 19 figures. Sev-
eral other offices are doing better than pre-Covid-19 due to 
work that accumulated during office closures. We still don’t 
know if the worst is behind us or, if this is the calm before the 
storm. A second wave is still on the minds of many and we 
want you to be prepared for any situation. Here are our tips 
to help you transition from reopening to full recovery and 
getting your house in order in case COVID-19 strikes again. 

Focus on your business, not government hand outs 
Since the start of the pandemic, the government has paid 
out hundreds of billions of dollars in handouts and sub-
sidies. These government payouts have been the focus of 
many Canadians. Many business owners have seen the pos-
itive and negative impact of these benefits. The benefits have 
amounted to thousands of dollars a month to help sustain 
businesses; however, staffing shortages have now become 
an issue with many preferring to stay home and collect these 
benefits instead of coming back to work.

With changes to Canada Emergency Wage Subsidies 
(CEWS) resulting in lower payments for business owners, 
the focus should be on growing a successful business, even 
if that means giving up government benefits. Many business 
owners have asked whether it’s better to maximize govern-
ment benefits by minimizing their practice’s performance. 
The thought process is that the office closures resulted in 
delayed billings instead of lost billings so those billings can 
be recovered later. However, consider the following:

1) Dentistry is a year-round business, but a second wave 
might mean you are only able to work for 6 months of 
2020. Can your business survive another round of clo-
sures from government handouts alone? Banks and oth-
er lenders have provided deferrals to help cash-flow, but 
interest is still accruing. Would 6 months of additional 
interest on your loans exceed the benefit of government 
handouts? Don’t take being able to operate your clinic 
for granted, it’s possible you won’t be able to continue 
operations in the future. Focus your time and attention 
on building your cash reserves now and improving your 
practice rather than on government subsidies.

2) Delayed revenues can become lost revenues. Delaying a 
procedure may help you get a little bit more in govern-
ment subsidies, but that may not be the case for your 
competitor down the street. Patients who are unable 
to see you for emergencies etc. may decide to look for 
a practice that can serve them immediately. Not only 
would you lose the immediate billings, you would lose 
the patient.

Turn expenses into assets
Rising costs for PPE and salaries to get staff back into the office 
are a concern, but if you treat them as assets instead of expens-
es, you will see they provide far more than what they cost. 

Tens of thousands have been spent by practices to secure 
PPE, but has any of this been explained to your patients and 
staff? Show them how their safety and protection is of the 
utmost importance. Do patients know why there is an air 

Covid-19 – Tips for 
Recovery and Preparation 
for a Second Wave
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purifier in the room beside them or why they may be waiting 
a few minutes longer to get into the dental chair or why a pre-
viously open concept clinic now has every doorway covered? 

For staff who are concerned about their safety, work with 
them to improve the clinic. Ask them what actions they 
would implement and then plan it out together. Show them 
you are on their side. You may view outfitting your staff with 
N95s, face shields and disposable gowns as being wasteful, 
but patients who walk in and see the entire team outfitted 
with PPE may view your high practice standards in a differ-
ent light and may be willing to help pay for these additional 
costs. Charge patients for PPE. Consider the ODA fee guide. 

Pay yourself a salary
There has been an ongoing debate between salaries and div-
idends for a long time now. There are pros and cons to each. 
Government COVID-19 benefits may have tipped the scales 
towards salaries as these benefits are generally targeted at 
employees. While programs such as CEWS and EI exists, 
there is no such thing as a Canada Emergency Dividend 
Subsidy. If or when a second wave hits, you want to make 
sure you are eligible for these benefits by paying yourself 
and family members who work at the practice like employ-
ees. This doesn’t mean you only have to receive salaries. 
Consider a mix of salary and dividend to be remain eligi-
ble in the event that another round of government benefits 
becomes available. 

A side benefit with salaries, especially in these times of 
uncertainty, is that taxes are withheld after each pay cheque. 
This helps you with budgeting, because your taxes have already 
been paid and money you don’t see is money you can’t spend. 

Resuming loan repayments
Many dentists took a deferral on loan payments when their 
offices were shut down. This includes deferrals on their stu-
dent loans, mortgages, car loans and practice loans. As clin-
ics have reopened, many dentists are wondering whether 
they should start repaying their loans versus keeping cash 
in the event of a second wave. We recommend the following:

1) Strive to have cash or access to cash (e.g. unused lines of cred-
it) to cover 6 months of expenses if your office is closed again.

2) Where you have less than 3 months of cash reserves, pay 
down loans that are revolving such as credit cards or lines 
of credit. This way you can reduce your interest expenses 
while still having access to cash. 

3) Where you have over 3 months of cash reserves, pay 
down debt starting with loans with the highest interest 
rate. Loans which are not tax-deductible have a higher 
effective interest rate than loans which are tax-deduct-
ible. A home mortgage which charges 2% but is not tax- 
deductible has a higher effective interest rate a practice 
loan which charges 2.45% but is tax- deductible. 

4) Many banks are providing loans at less than prime rate. 
Secure these favorable rates if you are being charged 
primed rate or more.

COVID-19 has caused a massive disruption to our lives and 
while we may not have been ready or prepared for the first 
wave, we should be for the second time around. 

 | The Professional Advisory

Dentistry is a year-round business, 
but a second wave might mean you are 
only able to work for 6 months of 2020.”

Please send comments to david@dcy.ca

This article was prepared by David Chong Yen*, CPA, CA, CFP, Louise Wong*, CPA, CA, TEP and Eugene Chu, CPA, CA of DCY 
Professional Corporation Chartered Professional Accountants who are tax specialists* and have 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 / louise@dcy.ca /  
eugene@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.
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I know we have all had enough of Covid-19. I promise not 
to speculate on the future (nobody knows anyway) or get 

stuck talking about the number of cases, Canada vs. the U.S., 
or anything else “generic” about this horrible pandemic. I 
will, however, take the chance that you are interested in 
real-life stories about what is happening in the market for 
what is likely one of your most valuable assets. 

Just like your business, our business came to a grinding 
halt in mid-March. All the deals we were working on were 
put on hold. Valuations were re-scheduled. Banks stopped 
funding all but the overly-secured deals which is under-
standable. Everyone went into crisis mode and we discov-
ered Zoom! We have had deals fall apart, people pull listings 
because their nest-egg was badly eroded, people put their 
practices up for sale for health reasons or out of fear, and 
sadly, we had to help one family deal with a practice sale 
due to a Covid-19-related death of a dentist.

As the weeks and months went by, the uncertainty started 

to wane and people started to make forward-looking plans 
again. The cases below are actual deals and timeframes so 
you can see what has happened in the market thus far and 
make your own predictions of what this all means for you.

Case #1
This was a very good practice that billed over $1M with a 
large patient base in central Toronto. However, it had a bad 
lease with a demolition clause. Showings were scheduled in 
mid-March either by a virtual tour or safe showing. By the 
end of March, 5 offers were received. The vendor decided to 
accept the offer of a neighbouring dentist who paid a nice 
premium, but it was not the highest offer. The transaction 
was originally scheduled to close in early July, but closing 
was delayed to the end of July. There were no adjustments 
to the price or terms. The vendor also voluntarily deferred 
some associate compensation to assist with transition cash 
flow. Both sides are extremely happy with results. 
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Case #2
A nice associate-driven practice in its own building in a 
small town was listed in mid-March. A decision was made to 
hold off on showings until mid-May due to Covid. The show-
ings were done in both a safe manner as well as by video link. 
Multiple offers were received at the end of May and the ven-
dor elected to go with the highest offer. At this point, prac-
tices had not re-opened so there was language dealing with 
closing being determined based on the re-opening date. The 
purchaser offered a pretty high premium to the combined 
value of the practice and the building. However, there was 
difficulty in getting financing approved at that level so a 
price abatement of about 3% was agreed to by the parties. 
The buyers were also required to inject some cash to cover 
part of the premium. This financing process took the bet-
ter part of 2 months which is uncharacteristic of the banks 
under normal circumstances and can be attributed to Covid. 
Currently, we are waiting for the completion of inspection 
reports and expect the deal to close in September. 

Case #3
This scenario involves a very well-established practice in its 
own building in a mid-sized town less than 1.5 hours from 
Toronto. The practice was listed in early July, and safe show-
ings occurred in mid-July. Multiple offers were received. The 
vendor selected the highest offer by a very narrow margin 
which was a nice premium to the appraised value. Due dili-
gence is underway presently and the legal documents have 
been drawn up. The vendor and purchaser have met multi-
ple times and are working towards the original closing date 
of October 1st.

These are just a few examples of practice sales that illustrate 
what has transpired thus far. Clearly, the sky is not falling. 

Patients are coming back and many clients are reporting 
unprecedented demand likely caused by the 3 month shut-
down. We have been fielding numerous calls from people 
who “hear” that practice values are falling. That is simply 
not true. Dentistry is a very profitable healthcare profes-
sion/business that is somewhat recession-proof. The DSO’s 
(Dental Service Organization’s) exist to capitalize on the 
profitability of dentistry. Individual dentists are well-ad-
vised to think that way too. There is no question that our 
world has changed, but there are still plenty of opportunities 
to prosper and be fulfilled in dentistry. 

 | The Professional Advisory

Dentistry is a 
very profitable 

healthcare profession/
business that is 
somewhat recession-
proof. The DSO’s exist 
to capitalize on the 
profitability of dentistry. 
Individual dentists are 
well-advised to think 
that way too.” 

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

Please send comments to david.lind@ppsales.com
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T here are many issues to consider when hiring an asso-
ciate 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. This article 
is part 1 of 2 which considers some of the issues from the 
Principal’s perspective.

A surprising number of Principals do not enter into prop-
er written associate agreements to document this import-
ant relationship and they do so at their peril. While a verbal 
agreement may be legally enforceable, it is not sufficient. A 
written agreement between the parties is critical to protect 
the Principal’s interests and deal with the various matters 
that should be clearly set out in writing. In addition, not hav-
ing 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. 

Relationship - In almost all situations, the Associate works 
at the Principal’s dental practice as an independent practi-
tioner. Principals and/or Associates can be individual den-
tists or dentistry professional corporations. This article does 
not deal with dentistry professional corporations. There may 
be many potential tax benefits, so it is always worthwhile to 
contact with your tax advisors to determine whether to use 
a professional corporation as the Principal.

As an independent practitioner, the Associate is oper-
ating his or her own separate business and is self-em-
ployed. The Principal pays the Associate a gross amount 
and the Associate must then remit from that gross amount 
the required taxes to Canada Revenue Agency (CRA). The 
Agreement needs to clearly specify the independent con-
tractor relationship between Principal and Associate. 

Very few dentists treat their Associates as employees. 
Most Agreements specifically state the Associate is not an 
employee and will personally pay all taxes and satisfy all 
other governmental requirements. However, simply mak-
ing that statement in the Agreement is not sufficient. The 
relationship of Principal and Associate will be determined 
based on what the actual facts show the relationship to be, 
not just what the words in the Agreement say. 

CRA may audit and assess the Principal on the basis 
that their Associate was, in fact, an employee. If CRA were 
successful, then the Principal could be responsible for the 
statutory deductions the Principal failed to make as an 
employer, such as income tax, Canada Pension Plan and 
Employment Insurance. In addition, there could be penal-
ties and interest.

There are several factors that CRA will examine in 
determining the relationship of Principal and Associate 
and whether is it an independent contractor or employer/
employee relationship. 
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1) Control – who controls the patient flow and scheduling, 
the hours of work, the nature and quality of work and the 
right to determine staffing needs?

2) Ownership - who owns and supplies the equipment and 
instruments required by the Associate and who bears the 
costs related to their use and maintenance?

3) Chance of profit/risk of loss - who assumes the financial 
risk? Is the Associate entitled to his/her full remunera-
tion regardless of the financial health of the practice and 
whether or not the patients pay for the dental treatment? 

4) Integration - is the Associate acting on behalf of the Prin-
cipal and connected with the Principal’s dental practice 
in all aspects? 

It may be that some Principal/Associate arrangements might 
be considered as employer/employee relationships. This 
makes a properly drafted Agreement, which clearly reflects 
the Associate as an independent contractor, extremely 
important from the Principal’s perspective and for the Prin-
cipal’s protection.

The Agreement should detail what the Associate as an 
independent practitioner is responsible to pay for, includ-
ing licences, memberships, insurance, educational courses, 
seminars, and other expenses applicable to the Associate. 

The Agreement should detail all services and facilities the 
Principal will provide to the Associate, including the use of 
the premises, equipment, dental supplies, staff and services. 
Staff and services might include receptionists, chairside 
assistants, dental hygienists, management, administrative, 
bookkeeping and collection services. If special equipment 
or specific staff is required (such as a designated operatory 

or designated chairside assistant or hygienist) this should be 
detailed in the Agreement. Often the Agreement stipulates 
that the Principal will provide the certain standard equip-
ment and routine dental supplies and it is the Associate’s 
cost where the Associate requires further specialized items.

Part 2 of this article continues in the next volume of The Pro-
fessional Advisory and will address Associate remuneration, 
non-competition covenants and termination of the Agreement.

A surprising 
number of Principals 
do not enter into 
proper written 
associate agreements 
to document this 
important relationship 
and they do so at 
their peril. 

Please send comments to david@drlaw.ca

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.
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T wenty years ago, I first came across a dentist’s ‘fear of 
retirement’ for the first time. We had been working with 

“Dr. John” for a long time. We had just advised Dr. John that 
he had achieved financial independence and was able to sell 
his practice and retire. At first, he seemed celebratory, but 
within seconds I saw fear and panic come over him. He did 
not know what came next – what retirement would actually 
look like, and how he would fill his time without dentistry. 

Since then, I have seen this exact phenomenon many, 
many times. In the early 2000s, 90% of our client base was 
in active practice. Today, all but five dentists have now sold 
their practices and are retired. Having worked with so many 
dentists into their retirement, I can tell you that many share 
this fear. But within a year of selling their practice and retir-
ing almost all the people we work with do not know how 
they ever had time to work. Their days are full. 

Younger Next Year
One of the most useful resources in understanding your life 
in retirement and dissipating this extremely common fear of 
retirement is the book ‘Younger Next Year’ by Chris Crowley 
and Dr. Henry Lodge. I have been recommending this book 
for over a decade and have been told by many dentists that 
it changed their lives. 

The book dives into the importance of focusing on your 
health both before and during retirement and outlines how 
to prioritize your health as your ‘full time job’ once you stop 
practising.

The authors argue that you can maintain the health of 
a 50-year-old well into your 80s if you follow the correct 
process and treat exercise as though it is your career. This 
is not to say retirement means becoming an all-star ath-
lete – in fact, the focus of this exercise has little to do with 
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results, and more to do with feeling better as you age, not 
worse. By prioritizing exercise and rational consumption 
habits, you can postpone and reduce the likelihood of 
many of the perils of aging that are too often thought to 
be inevitable.

 In this book, Dr. Lodge explains that approximately 70% 
of premature death is lifestyle-related, not genetic predispo-
sition. 50% percent of illnesses and injuries in your retire-
ment age can be eliminated altogether through lifestyle 
changes. These numbers, simply put, mean that those who 
do not take the time to change their lifestyle and focus sig-
nificantly on their health as they age are at much higher risk 
than those who do.

None of this is to say that retirement is about exercising 
24/7 and having no more time for the things you love to do 
than when you were working full-time. The book discusses 
the many opportunities for adventure in your retirement that 
involve being active and that can be made better through 
focusing on exercise in your day-to-day life. For example, a 

ski week in the Alps; a hiking trip in British Columbia; a bike 
tour of France – all things that seem to be too difficult for an 
individual in their 80s but entirely doable for those in their 
50s – can be a part of your retirement for decades to come if 
you make an investment in your health of an hour per day, 
six days per week. 

Beyond your health, Younger Next Year illustrates the 
importance of devoting time to your passions, rekindling 
commitment to community, and focusing on relationships; 
things that all contribute to a busy, productive, and mean-
ingful life after retirement.

At McNulty Group, we work with dentists to help them 
sell their practices and finance their retirement. But without 
subduing the fear of retirement, our clients’ financial suc-
cess cannot be celebrated as it should be. However, nearly 
40 years into operation, we know as a certainty that concerns 
about filling your time and finding a purpose in retirement 
can be overcome, and your retirement can change from a 
looming question mark to an exciting new adventure.

 | The Professional Advisory

Approximately 70% of premature death is 
lifestyle-related, not genetic predisposition. 
50% percent of illnesses and injuries in your 
retirement age can be eliminated altogether 
through lifestyle changes. 

Feedback can be sent to info@mcnultygroup.ca

Mark is President of McNulty Group of Raymond James Ltd., a firm responsible for managing $400 million of Ontario dentists’ re-
tirement savings. McNulty Group helps professional families transition from a life of successful practice to a stress-free retirement.  
Mark is the author of The Transition Coach 2.0—A Canadian Dentist’s Guide to a Perfect Retirement, and the $6 Million Dentist: 
Successful Succession in 7 Modules.  In 2017 Mark McNulty was chosen as the Canadian Financial Advisor of the Year at the Wealth 
Professional Awards.  For more information please visit www.mcnultygroup.ca

Information in this article is from sources believed to be reliable, however, we cannot represent that it is accurate or complete.  It is provided as a general source 
of information and should not be considered personal investment advice or solicitation to buy or sell securities.  The views are those of the author, Mark McNulty 
and not necessarily those of Raymond James Ltd.  Investors considering any investment should consult with their investment advisor to ensure that it is suitable 
for the investor’s circumstances and risk tolerance before making any investment decision.  Raymond James Ltd. is a Member Canadian Investor Protection Fund.
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W elcome to today! If anyone had told you six months 
ago that you would be in your current position, you 

would have thought they were out of their mind. The chang-
es associated with the pandemic have caught us all by sur-
prise. Yet, here we are. And where exactly is that? 

Bricks and mortal – the evolution of the  
commercial real estate problem
Commercial property has been an investment craze for the 
past two decades. During this period, government bond 
yields dropped from 6% to 1%, so fund managers, pensions 
and private people invested heavily in commercial real 
estate. Globally, institutional investors have placed some 
$11 trillion USD in commercial real estate. The global stock 
of investable commercial real estate – hotels, shops, offices 
and warehouses has quadrupled since 2000 and is currently 
$32 trillion USD with more than a third owned by institu-
tional investors.

Throughout the world, beginning in mid-March and con-
tinuing through June, the economic effect of the lockdown 
led to anarchy; millions of tenants stopped paying rent. Up 
to 90% of tenants in some developments (typically enclosed 
malls) did not pay rent. Landlords’ offices spiraled into cha-
os. Tenants, landlords, creditors (banks, shareholders and 
pension funds) and governments pushed and shoved each 
other to see who would fall down first.

What have tenants and landlords done to ease the 
financial pain? In most cases, they deferred rent pay-
ments. Very few landlords forgave rent. Our government 
offered financial assistance to tenants under the Canada 
Emergency Commercial Rent Assistance (CECRA) which 
reduced tenants’ rent to 25% in exchange for the landlord 
paying 25%, and the government paying 50%. No program, 
including CECRA which is expected to end September 30, 
is a long-term solution because the fundamental problem 
has not gone away. The rent is still owed, and it will need 
to be re-paid either directly as deferred rent or indirectly as 
increased taxes at a time when the economy, tenants and 
landlords are impaired.

The effect of being closed for months, then re-opening 
at reduced capacity is having and will continue to have 
direct and indirect effects that we are only beginning to see. 
Income ceased for 3-4 months and now many business-
es are operating under pandemic protocol at break-even 
points or at a loss, saddled by the accumulated debt from 
the complete shut-down. 

There are no precedents. It’s impossible to clearly and 
completely understand all of the implications at this time; 
however, it is helpful to survey the landscape and assess 
our position.

How big is the problem? Well, consider that Google told 
200,000 employees not to return to their offices until July 
of 2021 which leaves an estimated 7,200,000 sq.ft. of office 
space empty. Similarly, CRA told employees in Ottawa they 
will not return to their offices until July 2021. If Google and 
CRA, as examples, can function well with their employees 
working at home, why would they renew their lease terms?

One large landlord - RioCan REIT - is processing 5,400 
CECRA applications. Think about this. 5,400 tenants of one 
landlord alone are financially impaired enough to qualify 
for a government subsidy. RioCan owns approximately 220 
developments; therefore, on average about 25 tenants in 
each development require government assistance. 

Local media reports that Queen’s University in Kingston 
is expected to receive 6,000 students this fall compared to 
24,000 from the previous fall. This amounts to a difference 
of 18,000 people who would normally buy pizza, beer and 
rent accommodations and contribute to the local economy. 

The problem, now, is that tenants are locked into decades 
long leases with many terms and conditions including rent 
agreed to in pre-Covid times. We will see the first wave of 
obvious repercussions this fall when CECRA expires since 
landlords agreed not to lock tenants out during the pro-
gram. When the program expires, tenants will be locked out.

Business as unusual – time to move forward
It’s time to wake up from the dream. Our society was and is, 
in large part, accustomed to the bricks and mortar concept – 
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both as investments and as places to live and work. The fab-
ric of society which we took for granted has shifted dramati-
cally, and with it, so has commerce

The problem only remains a problem if we continue to 
behave in the same way we were prior to this pandemic. 
Tenants and landlords need to change to adapt to the new 
circumstances. We need to re-think and restructure leases.

A lease is an agreement written at a certain time based on 
a number of assumptions that attaches the operation within 
the premises to a location. Many of these assumptions are 
now incorrect, and in some cases irrational. For example, 
tenants whose sales have dropped 30% can no longer afford 
to pay the same rent. Setting the rent aside, maybe sales will 
return, but consider the myriad of other lease promises. For 
example, most tenants are required to carry business inter-
ruption insurance which is now no longer available. Land-
lords also have the same problem; most leases require the 
landlord to maintain rental income insurance – let me know 
when you find an underwriter. 

As a tenant, right now, you need to look carefully at and 
understand your lease as well as how the obligations affect 
your operation. There are solutions. No response is not a 
correct approach. If you cannot pay the rent right now, why 
do you think you can pay the rent plus increased debt ser-
vice later? If your location is no longer appropriate given 
customer activity patterns or spending habits, why plan to 
remain instead of relocating into newly vacated premises?

The correct plan is no plan at all and being flexible. Look 
for and create lease opportunities to adjust to your current 
situation, and circumstances.

 | The Professional Advisory
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W here do our dental practices stand in 2020? With the 
unexpected advent of Covid-19 in an already rapidly 

changing dental environment, conventional practice modes 
seem outdated as we realize that we are unprepared for inevi-
table changes. We need to take stock of our present operation 
and devise strategies for success moving forward. Although the 
impact of the pandemic on the provision of healthcare, in gen-
eral, is uncertain at this early stage, it is clear that our profes-
sion must perform a self-examination using the same format 
of a classic exam: diagnosis and treatment plan. As one of the 
most effective components of our healthcare system, it would 
benefit dental professionals to re-evaluate our functionality.

Overview of Dental Clinics’ Position
Practitioners were already reacting to a loss of autonomy 
brought about by a surplus of providers vis-à-vis patients 
seeking care. The shock of the pandemic compounds the 
need for us to re-examine the viability of the functional den-
tal facility and track the effects based on the following: 

• Physical environment;
• Administrative functions;
• Clinical provision of safe services; and
• Management of patient concerns regarding Covid-19 

when presenting for treatment.

In an effort to maintain an adequate recall system to retain our 
gains in preventive dentistry, a thorough review of the admin-
istrative, clinical, and re-care departments is required. 

Administrative Strategies
Organized dentistry has made a credible effort in imple-
menting initiatives to keep patients and the team safe. Cur-
rently, providing minimum standards to ensure the prac-
tice environment is non-infectious is the general guideline. 
However, under the new “normal”, changes to the phys-
ical plant are mandated by the Ontario Dental Associa-
tion (ODA) and Royal College of Dental Surgeons (RCDS), 
among others, as prerequisites for treating patients. Proto-
cols including advice regarding appropriate personal pro-
tective equipment (PPE), masks, and social distancing have 
also been provided to our teams. 

Clinical Department Strategies
While escorting patients into the treatment area, team 
members should point out the changes made to the physical 
plant they see as well as changes and upgrades to equipment 
which ensures that their environment is as safe as possible 
and beyond minimum standards. It may, therefore, take a 
little more time and focus to achieve the prescribed goals. 

During the procedure, the clinical team should also take 
the opportunity to point out the adjustments made to pre-
vious techniques and the operatories to minimize aerosol 
infections. These strategies are included to fulfill our profes-
sional responsibilities to provide a safe environment as we 
perform necessary oral health procedures. Even though the 
pandemic effect is mostly unpredictable, we cannot ignore 
the possibility that dental practice that may never return to 
its previous state. 
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Recare Strategies
Most importantly, we need to communicate to our patients 
the steps we have taken to prevent the spread of Covid-19 and 
to create a safe and sterile environment. We need to share 
our plans with them to help maintain their safety. The guide-
lines we propose include strict adherence to appointment 
times as well as protocols which discourage group waiting for 
appointments. Patients are also encouraged to call the office 
to alert staff of their arrival before entering the clinic. 

Another strategy to showcase our safe environments is to 
detail the physical additions we have added to our proto-
cols. For example, this includes welcoming patients to the 
office and preparing them for the additional use of PPE they 
will notice when returning to the dental office. Administra-
tive staff will also reassure them by screening for symptoms 
and taking a brief health and travel history before they enter 
the clinical environment.

Some of our clients who have been successful in retaining 
their patient base have summarized the changes and their 
relevance and then, communicated them by email or over 
the phone while confirming appointments. In certain situa-
tions, the re-care coordinator directly contacted patients to 
assure them that all steps had been taken to provide a safe 
environment. Communication with patients is key for their 
successful return to the office. 

The New Reality
In light of the new norm, we need to collectively redefine 
“dental practice” by taking into account the following:

1) The new protocol takes longer to prepare and deliver to 
achieve the same amount of factual hands on billable 
capacity;

2) The capital investment must be retired via possible 
diminished gross production;

3) Additional staff cost and duties will add to the ongoing 
operating expenses of a similar size practice as previous;

4) Patients may fear contagion and elect to seek only urgent 
treatment.

Not only are we dealing with the state of the delivery of our 
services, but also we are dealing with the accompanying 
possibility of recession from the pandemic that could fur-
ther erode the insurance support covering dental proce-
dures. This could seriously threaten the financial backbone 
of many practices. Not knowing what future regulatory 
changes may call for is a concern from a practice profitabil-
ity perspective. 

All of the above suggest that the profession is at crisis 
point. That the profession, as a whole, should collectively 
engage in a discussion of how to “reinvent private prac-
tice” to continue serving the needs of the public and team 
while earning a justified living, is realistic. Among the sug-
gestions that resonate is to join forces to provide expanded 
facilities and share the necessary costly revisions to provide 
one expanded facility. Rethinking dental office operations 
could be the urgent task and we must be proactive rather 
than reactive.

Our profession 
must perform a self-
examination using 
the same format 
of a classic exam: 
diagnosis and 
treatment plan.
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