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A n interesting newspaper article recently released by the 
Canadian Press showed that a new poll by Sun Life Fi-

nancial outlined that there are more Canadians today who 
expect to be working past age 65 than those who expect to 
be retired. The annual poll outlined that about 60 per cent 
of respondents expect they would be working either full or 
part time when they reached 65, compared to 27 per cent 
who plan on being fully retired.  Sun Life Financial also re-
ported that it’s the first time since it started the survey seven 
years ago that the number of Canadians polled who expect to 
be still working fulltime past the normal retirement age has 
surpassed the number of those who expect to be retired.  Not 
surprising is that the two top reasons why people expect to 
be still working past 65 are: (1) paying for basic living expens-
es and (2) a lack of confidence in government benefits. 

The question of working past 65 got me curious of why 65 
is the so called retirement/pension age.  Checking back in 
time revealed that German Chancellor, Otto von Bismark, in-
troduced the world’s first state old age pension system in the 
1880s. You had to be 70 years old and the expectation was 
that you would probably live only a few years to collect – the 
average life expectancy in the 1880s was about 45 to 50 years. 
For reasons not really known Germany lowered the pension-
able age to 65 in 1916.  It was 1927 that Canada introduced its 
first Old Age Pension Act with payments of $240 a year when 
a person reached age 70.  In 1965 the age of eligibility was 
moved from age 70 to age 65.

 So if age 65 is the magic number for retirement and 60 per 
cent of Canadians expect to still be working, we have to give 
some thought to one of the main reasons why they choose 
not to retire. Paying for living expenses! And that is exactly 
where the contributors within this issue and every issue of 
The Professional Advisory play a major role.  

In his article Due Diligence, David Rosenthal states, “Pur-

chasers who do not conduct appropriate due diligence of a 
practice are putting their investment at risk”. And doesn’t that 
have a bearing when you want to retire?  Ron Weintraub in 
his Increasing Focus on Effective Operation Protocols stresses 
that many aspects of a successful practice depend on various 
components of the team being fully effective. And doesn’t 
“successful practice” mean being able to pay for basic living 
expenses? Patients treated with patience, leads to more pa-
tients states Colin Ross as he deals with how patient loyalty 
along with additional skills, technology and education leads 
to creating practice value – again, you choose whether it’s 65 
or not. 

Mark McNulty lays it on the line. In How much money do 
you need to retire? He uses a case study of a typical dentist 
and his wife and leads them in a step by step direction that 
determines a savings target that motivates them towards a 
successful retirement. “Welcome to 2015” says Ian Toms as 
he outlines in his Premises Lease News how as a tenant the 
world has changed dramatically in the past five years. He 
emphasizes that retaining appropriate advice is critical. 
Which translates whether you have a choice of how long you 
work. Feeling tax stress? Relief is on the way says David Chong 
Yen and Louise Wong. They introduce readers to RELIEF – a 
series of six upcoming articles that without doubt will deal 
with the vital taxation elements that one way or another will 
have a bearing on your retirement. 

The recent financial surveys indicating how long one has 
to continue to work are not very encouraging. However, the 
good news is that according to the articles within The Profes-
sional Advisory the choice of Working Past 65 can be yours. 

“The Professional Advisory consists of a group of six independent professionals who provide services  
to the dental profession, each of whom 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.”

Ralph Crawford
BA., DMD 
crawford@dccnet.com

Notes from the editor:
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What do your patients think of you and 
dentists in general?  I recently heard this 

from a client, “I had a patient in one day last 
year. Since I wasn’t very busy that afternoon, I 
re-presented a huge case to him. Although he 
wasn’t sure about moving forward, I finally con-
vinced him that this procedure was a good idea, 
proceeded to complete the procedure, and I had 
a very profitable afternoon. That is what efficiency 
and case presentation skills are all about!”

By the way, I never saw that patient again.  Anon-
ymous Dentist.

Recently there was an awards night dinner where 
a semi-retired prosthodontist was honoured for an 
amazing 40+ year career. The dentist was smart, engag-
ing, and gave a great speech. In his speech however he 
was very critical of the dental profession over the sig-
nificant changes that have occurred during his ca-
reer. He cited results from a recent IPSOS poll that 
confirmed that the public trust in dentists is at an 
all-time low, and near the bottom of the entire pop-
ulation!  It seems the reasons are varied, but came down to 
the fact that more and more, dentists are being perceived as 
business people focused on billings instead of treating basic 
patient needs. 

I am somewhat surprised by these facts, as I am typical-
ly very impressed by the quality of the dentists that I meet. I 
am very impressed with their honesty and how they seem to 
have a sincere interest in the care that they provide to their 
patients. But unfortunately the poll results indicate that there 
is room for improvement. 

How did the evolution happen?  

I think that one of the major reasons for the public trust issue 
is related to the increasing competitiveness of the profession.  
As you are aware, the percentage growth of the number of 
dentists in Canada grew by at almost three times the growth 
of our overall population. This increase in population is even 
more pronounced in urban areas, which means that patients 
are in high demand, and there are fewer patients per dentist. 
In addition, dental offices are forced to operate more effi-
ciently to maximize the use of their resources.  

As a result of fewer patients, dentists 
may feel the need to be more aggressive in 

treatment plans in order to generate more 
revenue. This aggressive nature may in fact be 
hurting their practice, and contributes to this 
poor reputation. It is well known that many pa-
tients leave their dentist because they felt they 
were being pushed into treatments. In some 

cases, treatment was accepted, but the patients 
felt remorse over being taken advantage of. In 

addition, we have had a stream of associates tell 
us that their employing dentists are pressuring 

them into finding extra treatment and procedures 
just to generate revenue. 

We all understand that there are additional fi-
nancial and competitive pressures today, but if the 

practice philosophy causes your patients to become less loy-
al and leave your practice, it is a problem. In addition, some 
patients may not leave, but they will not develop loyalty. 
Since over 70 per cent of new patients are from internal refer-
rals, it is critical to retain as many loyal patients in the prac-
tice as possible. An unhappy patient who has not developed 
loyalty will certainly not be referring their friends or families 
to your practice, nor will they accept further treatment plans 
in the future.  

We see many dental practice owners who are happy to 
report that they get over 20 new patients per month, but in 
reality aren’t growing. Why? They have also lost that many 
patients who weren’t satisfied with the practice. While most 
patients may leave the practice for legitimate reasons, this 
is an important statistic and this information should be col-
lected and evaluated, as it represents honest and important 
feedback.  

Based on an analysis of recent dental practice sales, we 
can tell you that high per patient billing practices typically do 

Patients, Patience, 
Patients

Colin Ross

MBA
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not realize extra value when the practice is sold. Based on re-
cent sales, practices with billings of $800 per patient or more 
sell at a discount versus a similar practice with more conser-
vative billings. Although the extra billings generate income, 
the value of the practice is moderated if the billings or proce-
dures are not reproducible by market buyers. Furthermore, 
if an aggressive billing approach is causing patients to leave 
and not develop loyalty, the result is a reduction in practice 
value. 

An approach to stay busy and to build more patient loyalty 
is to develop additional skills, technology and education that 
enables you to offer additional treatment when appropriate 
for your patient. This additional skill set may provide addi-
tional patient flow as it may be unique, and may provide a 
broader array of services to existing patients.

In terms of creating practice value, an approach that is 
proven is the development of a practice with strong hygiene, 
patient education, and preventative programs. I reviewed re-
cent sales of similar larger practices and found that practic-
es that had strong hygiene programs billing $200 per year or 
more per patient sold for approximately 20-25 per cent more 
than practices with hygiene billings of $175 per year per pa-
tient or less.   

There is a fine line between case presentation and aggres-
sive presentation, and in some cases, patients need that little 
push, because of legitimate oral health concerns. The overall 
message is that current market statistics prove that a con-
servative approach with an emphasis on prevention helps 
builds patient loyalty, adds more new patients, and builds 
sustainable practice value. One other fact about a conserva-
tive approach is that the work that you defer today because 
the patient wasn’t ready will still be available for you tomor-
row or in the future.

Patients treated with patience, leads to more patients. 

An approach to stay 
busy and to build 
more patient loyalty is 
to develop additional 
skills, technology and 
education that enables 
you to offer additional 
treatment when 
appropriate for your 
patient.

Please send comments to

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
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Due diligence is critical when purchasing a 
dental practice. This requires a detailed ex-

amination of all aspects of the vendor’s practice.  
The starting point of due diligence is the practice 
appraisal. In the vast majority of cases the ven-
dor will have his or her practice appraised by a li-
censed valuator. The appraisal determines a fair 
market value of the practice and is an extremely 
helpful document to both vendors and purchasers.  

The appraisal is typically quite lengthy and con-
tains all sorts of information about the dental prac-
tice.  It details the value of all the equipment, furnish-
ings, leasehold improvements, inventory, supplies 
and the goodwill.  It will contain financial information 
including billings, the number of active recall patients, 
staff information, premises lease, and many other items.

Appraisals are usually based on asset valuations.  
However, for tax reasons, many purchases and sales 
of dental practices are by way of share sale, not 
assets.  There are important differences between 
sales of shares versus sales of assets, including tax treatment 
for both sellers and purchasers.  Therefore, whether selling or 
purchasing a dental practice, it is critical to speak with your 
tax advisors to determine the best approach to the transac-
tion.  The appraisal is only a starting point. The valuation will 
allocate the value of the practice among the various assets.  
In negotiating the purchase price of the practice a purchas-
er may wish to change that allocation, where appropriate, to 
make the tax treatment more acceptable.

The vendor will provide the appraisal to the purchaser for 
review. The purchaser needs to consider the following ques-
tions:  Is the appraisal current?  Did an experienced valuator 
of dental practices prepare the appraisal?   Does that valuator 
have a reputation for valuing conservatively or aggressively?

If a vendor hires a valuator to prepare an appraisal, then 
that appraisal was prepared solely for the vendor’s benefit.  
This is an important fact that purchasers often overlook.  The 
valuator’s responsibility and legal liability is to the vendor, 
not to the purchaser.  A purchaser must review the apprais-
al with caution, keeping in mind that it was prepared for the 
vendor and was based primarily on information given to the 
valuator by the vendor.  Even though the valuator may know 

the appraisal is being prepared in anticipa-
tion of a practice sale, the valuator has no 
direct legal obligation to a purchaser.  

Therefore a purchaser cannot rely on the ven-
dor’s appraisal and must make his or her own due 
diligence investigation of the dental practice. As 
part of this process, it is imperative the purchaser 
complete a detailed patient chart audit to deter-
mine the number and quality of the active patient 
charts.

The legally binding document between vendor 
and purchaser is the purchase and sale agreement.  
If there is important information to a purchaser in 
the appraisal that a purchaser wishes to rely on, 

that information must be included in the purchase 
and sale agreement.  That agreement should contain 

the condition in the purchaser’s favour that the pur-
chaser (and the purchaser’s professional advisors) may con-
duct the due diligence examination of the practice, including 
an audit of the patient charts and fees, review of the financial 
information and to confirm the dental equipment, computer 
hardware and software and other assets function correctly.  

It is essential the purchaser complete a thorough due dil-
igence review early in the process of purchasing a practice.  
Provided the purchase and sale agreement contains the due 
diligence condition, if the results of the due diligence inves-
tigation are not satisfactory to the purchaser prior to expiry 
time of the condition, then the purchaser can terminate the 
purchase agreement and transaction.

Purchasers who do not conduct appropriate due dili-
gence of a practice are putting their investment at risk.    The 
ancient Latin phrase ‘Caveat Emptor’ translates to ‘Let the 
Buyer Beware’.  This maxim of Roman law is part of the British 
tradition common law and still applies in Canada in the 21st 
century.  To paraphrase a Supreme Court of Canada case: 

The doctrine of Caveat Emptor operates as between pur-
chaser and vendor and instructs the potential purchaser to 

David E. Rosenthal
BA., LL.B.

Due Diligence
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rely upon his own investigations, inspections and inquiries.   
The concept of buyer beware tells the potential purchaser 
that if it seeks greater protection than its own investigations, 
inspections and inquiries provide, it should seek appropriate 
warranties from the vendor.

Therefore, the best advice is proceed with caution and 
careful due diligence.  And to assist you in conducting proper 
due diligence, retain independent professional advisors who 
focus on advising dentists regarding the purchase and sale of 
dental practices.  

If a vendor hires a 
valuator to prepare 
an appraisal, then 
that appraisal was 
prepared solely for  
the vendor’s benefit. 
This is an important 
fact that purchasers 
often overlook.

Please send comments to

David Rosenthal is a senior lawyer with Spiegel Rosenthal Professional Corporation whose practice is devoted to corporate, commer-
cial 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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Did you make forward financial prog-
ress in 2014? In other words, did you 

move closer to your financial goals? Very 
few dentists can answer that question. The 
reason for this is because they do not have 
measurable targets. In order to answer the 
question, you must first know what your 
target is. How much money do you need to 
retire? And what do you need to do this year 
to move further toward that target? 

CASE STUDY
Let’s look at a case study from our files that 
shows how a typical dentist and his wife—we’ll 
call them Dr. and Mrs. Wong—dealt with the 
question of how much money they needed for 
retirement. 

Background information

46-year-old couple
goal to retire at age 60
assume full CPP
six per cent investment return/three per cent inflation

Current Financial Position

$396,550 in RRSPs
$22,610 in TFSAs 
$278,754 in non-registered savings
$125,000 in annual spending (after-tax, indexed for infla-
tion)

After assessing Dr. and Mrs. Wong’s current financial posi-
tion, we determined they needed additional savings to reach 
their target goal.

Additional savings need

$3,031,000 or $136,100 annually

Knowing this figure was a good starting point, but Dr. and Mrs. 
Wong also needed to make decisions about the following:

•  what type of account(s) the money should be saved in that 

would be best for income-tax planning 
- for example, a Registered Retirement 
Savings Plan (RRSP) or Professional 
Corporation Investment Account (PC) 
•  how they would monitor the pro-
gram to track the actual progress of 
each account, versus the targets they 
set. 

This form of financial management 
takes some legwork to set up. However, I 

have found that once a program is set up, 
it dramatically increases one’s chances of 

achieving financial independence. 

Choosing the right account(s) to reach a 

savings goal

The type of account you use affects the 
amount of income tax you pay. Therefore, 
when deciding on an account you must 
also consider the impact on your retirement 

cash flow. For example, starting at age 71 the 
government mandates minimum withdraw-
als from your RRIF. If your RRIFs are too high, 

these minimums will incur a high tax rate and 
also trigger a “clawback” of your Old Age Secu-

rity benefits, which means you will have to pay 
back more than $6,200 per year in government 

benefits.

Below are the pros and cons of using various types of ac-
counts to make up for an additional savings need. 

1. Professional Corporation Investment Account (PC)

 

Pros: 
•  Money earned from practicing dentistry that you leave in  
 your PC is taxed at a low rate, so you end up saving more 

•  When you take money out of your PC you will owe tax,  
 but with proper planning you may be able to get the 

money out at a favourable rate

8
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Mark McNulty
BA, CFP®, CIM®

How Much Money Do 
You Need To Retire?
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Feedback can be sent to info@mcnultygroup.ca

Cons: 
• The money you earn on your investments within the  
 PC is taxed at the top rate—if there is not proper planning 
•  Having money in this account could affect your ability 

to claim the capital gains exemption when you sell 
your practice. 

2. Registered Retirement Savings Plan (RRSP)

Pros: 
•  You receive a deduction from current income for 
 contributions
•  Investments grow tax-deferred

Cons: 
•   Withdrawals are fully taxable.

3.  Tax-Free Savings Account (TFSA)

Pros: 
•   Contributions are not deductible, but investment 
 income grows tax-free
•   Withdrawals are also tax-free

Cons:
• There is currently a maximum contribution of $5,500 
 per year.

4.  Open account (also called a non-registered account)

Pros: 
•  Withdrawals are tax-free

Cons: 
•  Contributions are not deductible
•  Investment income is taxable.

Mark McNulty is President of McNulty Group, a firm responsible for managing $250 million of Ontario dentists’ retirement savings. 
McNulty Group helps professional families transition from a life of successful practice to a stress-free retirement by using a holistic 
approach of practice and personal retirement planning. Mark is the author of The Transition Coach 2.0–A Canadian Dentist’s Guide 
to a Perfect Retirement, and The $6 Million Dentist.

How did Dr. and Mrs. Wong choose to meet their addition-

al savings need?

Dr. and Mrs. Wong need to save $136,100 per year or $34,075 
quarterly. Working with them, we provided a successful 
three-step solution to their savings gap which is outlined be-
low. 

Step 1. Save $34,000 annually in RRSPs. By doing so, the 
Wongs would save half the contribution amount in income 
tax.

Step 2. Set up automatic savings of $92,100 per year in a 
PC. The money left in a PC is taxed at only 15 per cent. 

Step 3. Save $10,000 annually in TFSA accounts (each 
spouse has their own account).

The net effect is that Dr. and Mrs. Wong are reducing their 
income taxes now, their savings occur monthly, and they re-
ceive a quarterly statement for each account which will help 
them stay on track with their savings target. 

Using your numbers as a long-term guide

Knowing the amount you need for retirement is not enough. 
Your savings target should be used to motivate you towards 
a successful retirement. Track this figure quarterly. The most 
powerful tool we use at McNulty Group is what we call “The 
Monitor”. It illustrates the financial progress you’ve made to-
wards your retirement goal every quarter compared to your 
target. 

In summary

Try to be conservative when it comes to the assumptions 
used in your retirement projections. Once you know how 
much you need to retire, use the target amount as a guide for 
all your practice and personal financial strategies. Monitor 
your progress towards that target quarterly and remember, 
what gets monitored gets improved.

More information about the case study is included in our 
new book The $6 Million Dentist.
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Welcome to 2015. A lot has changed and 
is changing at this time. For example, 

I have cancelled my land line with Bell after 
decades; the only difference I experience is no 
monthly charges and no telemarketer calls. I have 
also bought new domain names, created a new web 
site and changed my email address. All to keep up 
with the times.

As a tenant, your world has changed dramatically 
even over the past five years. You are in for an abrupt 
awakening if you have not noticed this change and kept 
up with the times.

Real Estate Investment Trust (REIT) Landlords 

REITs now control a very large segment of the leased 
property market, whereas just a few years ago the 
same percentage was controlled by small private 
landlords. REITs are so dominant they “set the pace” 
for rent and tenancy standards in entire markets. REIT 
tenants whose approach has not changed with the times 
will be frustrated with REIT landlords.

A tenant summarized his feelings succinctly as follows:
“Play hardball and if we need to we will find a new loca-

tion.  I am tired of these [explicative deleted] REITS that don’t 
honour prior negotiations. This may be a lesson learned site 
…..This location has dramatically decreased in sales because 
of all the landlord moves and decisions and it has cost me 
2/3rds of my profits from their horse [explicative deleted].”

Tenants need to change their approach when dealing 
with REIT landlords. 

First, know that it takes a long time to administer or ne-
gotiate any aspect of your lease. Count on 3 – 6 months for a 
renewal or assignment negotiation.

Secondly, know that most of the REIT employees are good 
people who have absolutely no personal animosity or bias 
towards you as a tenant. Help them do their job by having 
patience and understanding. Yelling at them only puts your 
file at the bottom of their pile.

Third, your advisor needs to know the key players at each 
REIT, and know each REIT policy in order to manoeuver your 
position around as effectively as possible. It is possible to cut 

a “good deal” with these people, but it has to be on 
their terms and conditions.

Fourth, play “by the book”. Don’t take chances. 
Never miss a deadline. If you let your guard down, 
the REIT employee will do their job.

Most REIT properties are superior, that’s why 
they are owned by a REIT. If you position yourself 
correctly, the financial performance of your prac-
tice should benefit from the style of property. 

Internet versus premises marketing.

It’s time to critically evaluate your marketing plan 
and mode. Twenty years ago, referrals and signage 

made all the difference. Currently, tenants are finding 
that former referral sources have become active compet-

itors, and signage is making significantly less impact than it 
did.

First, consider your premises location as a marketing tool. 
Can you add window cling style signage or increase fascia 
or pylon signage? Can you freshening up existing signage by 
changing the style and colour? Tenants who change or add 
signage are shocked to find that people suddenly notice their 
clinic after not seeing it for many years. 

Second, the internet has become a very large communi-
cation medium in certain demographics. This is quite inter-
esting. Tenants in some markets are reporting 20 plus per 
cent increases in new patient traffic simply based on web 
marketing efforts, whereas other clients report no changes 
after extensive web marketing efforts. Perhaps this phenom-
enon is due to internet use by the younger demographic. My 
sense is that the two mediums are different and speak to dis-
tinctly different demographics. A savvy operator wants their 
web site to come first in the Google search and be easy to 
navigate, AND they want their premises “curb appeal” to re-
inforce their message.

Premises Lease 
News

Ian D. Toms 
B.Sc. (Hons)
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As a tenant, your 
world has changed 
dramatically even over 
the past five years. 
You are in for an 
abrupt awakening if 
you have not noticed 
this change and kept 
up with the times.

Please send comments to

The Target Saga 

As we now know, 133 Target units are closing in the Cana-
da. In order to close these units, Target needs to address 
their lease obligations which may be easier said than done. 
From Targets perspective, their leases are assets if they can 
be transferred to successors at a profit. According to industry 
gossip, Target tried to sell its leases to new tenants, but their 
landlords forced Target into bankruptcy to transfer control of 
the leases to the landlords or to third party court appointees 
in order to quickly re-tenant the space and assume any profit 
related to lease transfers.

All of this manoeuvering means little to tenants located in 
Target malls. What is important is that the space formerly oc-
cupied by Target will be re-tenanted by more active operators 
and will improve new patient traffic.

In summary, the days when you as a practitioner could ad-
minister your lease affairs is over. You will experience the dif-
ference experience makes by retaining appropriate advisors.

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
ian@realtyleaseconsultant.com, or through his web site at: www.realtyleaseconsultant.com. 
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As practitioners, our major focus has us so en-
grossed in providing successful clinical out-

comes from our hands-on treatment that we may 
neglect our attention to evaluate and manage our 
office team. Many aspects of a successful practice, 
however, depend on various components of the 
team being fully effective. Therefore, becoming 
cognizant of reasonable expectations and estab-
lishing effective criteria to apply to our team’s 
performance gives us a baseline from which to 
evaluate them, particularly, the performances of 
the Hygiene Department and the Front Line Admin-
istration Staff.    

HYGIENE DEPARTMENT

Notwithstanding the excellent clinical and motivation-
al skills many of our hygienists bring to bear, it is our 
continuing responsibility to direct the patient re-
care interface. We should set the appropriate treat-
ment choices with which patients are presented.  
This determination should be a collaborative process 
with hygiene providers to develop appropriate protocols. 
Dentists/owners should be aware of what is actually deliv-
ered in the hygiene department as many of our patients are 
most often seen in the recare mode, only by a dentist who 
performs an examination and interprets radiographic infor-
mation at appropriate intervals.  

We often leave the delivery of scaling, prophylactic irri-
gation, and preventive procedures solely to the discretion of 
hygienists partially because of our trust in their expertise and 
partially to allow us to attend to tasks in the treatment room.  
Often we leave the prescribing of necessary preventive peri-
odontal treatment to the discretion of the hygienist.  The pa-
tient perceives little of our active role in this crucial aspect of 
patient care.

This amounts to perhaps a degree of abdication of our 
responsibility to manage our patients’ care. In our practice 
enhancement role, we often question the dentist as to what 
their hygienist typically offers the patient required in a 
value-added manner in the 45-60 minute time slots typically 

requested for a recare/preventive care 
visit. We are often confronted with a blank  
stare, and sometimes the answer is what-
ever the hygienist thinks appropriate. In  
offices with more than one hygienist, the 

protocol will probably vary significantly 
in the absence of a set policy. In addition, 

when patients are offered necessary enhanced  
hygiene services, are they instructed on the 
value to their oral health that this represents 

and are the patients being billed accordingly?

FRONT LINE ADMINISTRATION STAFF

The Front Line Administration Staff include

• Receptionist
• Schedule Coordinator
• Treatment Coordinator and
• Office Manager.

This group is tasked with optimizing the success 
of the clinical environment by ensuring successful 

core support functions.  Among the vital tasks they need to 
perform are the following: 

1. Greeting patients by name as they arrive and ensuring 
they are apprised of any delay to being admitted to the clini-
cal area.  In the exiting mode, are they effectively discharging 
and recording the patient’s next appointment after enquiring 
if everything went well during their current appointment?

2. Answering telephone inquiries in an upbeat, welcoming 
manner, quickly attempting to identify the patient, and finding 
a solution to resolve positively the patient’s reason for calling.  
We need some checks and balances to assure the team has the 
proper training to deal with telephone inquiries and the inevi-
table short-term cancellations.  Moreover, the team needs to be 
capable of converting a cancellation to fill any available sched-
ule openings appropriately on the same day.  

3. Projecting a positive vibe instead of behaving as if the 
caller were bothering the receptionist keeping him/her from 
some other more important tasks.  One can only picture the 
often-occurring interchange with a busy medical office.

Dr. Ron Weintraub

Increasing Focus On Effective 
Operational Protocols
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In offices with more 
than one hygienist,  
the protocol will  
probably vary  
significantly in the  
absence of a  
set policy.

Please send comments to

Ron Weintraub is a founding partner with the Bayview Village & Downtown Dental Associates and brings over thirty-five years of 
knowledge and experience in the practice of general dentistry to the Professional Advisory. Large companies such as Patterson Den-
tal, 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.

ASSIGNMENT OF TASKS

Task assignments need to be specific.  Questions to ask re-
garding these assignments include the following:

1. Is there a designated Schedule Coordinator?  One 
member of the administration team should be delegated to 
be responsible to keep the schedule intact and viable.  In 
smaller offices, this can be a shared role.  

2. Is there a Chart Auditor?  Is it anyone’s job description 
to conduct periodic chart audits to uncover patients who 
have “fallen through the cracks”? Those who are either not 
on a regular recare protocol or have outstanding treatment 
previously diagnosed but have not followed up with a sched-
uled appointment need to be addressed.

3. Who is responsible to cross-reference any family mem-
bers who might have had to change an appointment and 
have not as yet been rescheduled?

4. Who has the responsibility to provide “New Patient In-
take” so that this “Evermore Scarce and Valuable” resource 
is introduced properly to the office and encouraged to refer 
other connected individuals to our care?

5. Who on the administration team is responsible for 
building and maintaining relations with new and existing 
patients?  Building a relationship with patients encourages 
loyalty.  

Once identified, how do we go about realizing our expec-
tations?  One way is for the practitioner to step back to ex-
amine objectively the existing operation to see how the office 
procedures rank with a proven optimal set of protocols.  If 
outside help is necessary to provide what we call a Complete 
Opportunities Analysis, there are a number of practice man-
agement organizations that could be called in to provide an 
unbiased assessment and recommendations for improve-
ment and implementation of the results of these and other 
crucial areas for practice enhancement.  

TPA 69.indd   13 15-03-25   10:40 AM
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Tax stress can be felt all year 
round, but it really starts to 

make its presence known around 
April. Installments, personal taxes, 
corporate taxes, employer health 
taxes, payroll taxes, the list of pay-
ments is never ending. As a result of 
this stress, we will be introducing a 
new series focused on tax RELIEF. 

We will be looking at various tax 
breaks and techniques you can use to 
alleviate your tax stress all year-round. 
Here is the list of the topics we will be 
covering in this six part series.

R - Risk

E - Exemptions

L - Losses

I - Interest

E – Estate planning

F – Family

As an introduction, we are previewing below the topics 
discussed in the upcoming articles. 

Risk: A major cause of tax stress is caused by worrying 
about the Canada Revenue Agency’s (CRA) assessment of 
your tax claims. Understanding what is on the CRA’s radar 
and what the risky tax claims are will help you manage one 
source of anxiety. In particular we will look at items consid-
ered to be the riskiest tax deductions, taxable income you 
didn’t know you received including various taxable share-
holder benefits and areas the CRA’s audit team are taking a 
closer look at. 

Exemptions: You have probably heard of the principal 
residence exemption and the capital gains exemption be-

fore. These are two of the biggest tax 
breaks available for Canadians and 

they protect you from taxes on your 
two biggest assets: your home and your 
Professional Corporation (PC) shares. Fail-
ing to understand and utilize these exemp-
tions appropriately could cost $200,000 
per individual.  We will look at how you 
qualify for these exemptions, when to use 
them and what could go wrong. 

Losses: Not all our investment deci-
sions turn out to be winners; however you 

can make the most of losers if you plan 
appropriately. Understanding what a cap-

ital loss, non-capital loss, allowable business 
investment loss and superficial loss is will give you insight on 
how to make those investment losses a little more bearable. 
If you fail to plan appropriately, you could end up paying tax-
es even when you have losses. 

Interest: Debt is a necessary part of most dentists’ ca-
reers. Student debt, credit cards, line of credits, home mort-
gages and practice loans are all debts that dentists are use to 
paying. With debt comes interest, some of which is tax de-
ductible while others are not. We will discuss in detail which 
debts to pay off first, which debts are tax efficient and some 
of the tax pitfalls with using debt to fund your personal ex-
penses.   

Estate planning: Are you worried you haven’t left enough 
savings for your retirement? What about your loved ones? 
We’ll look at strategies to preserve your savings so that they 
can be left for those you care about and not spent on fees 
and taxes. This article will look at RRSP withdrawals, wills 
and allocating the assets in your estate to family, friends and 
charities in a tax efficient manner. 

David Chong Yen
CPA, CA, CFP

Louise Wong
CPA, CA, TEP

Feeling tax stress? 
Relief is on the way
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Family: The fastest and easiest way to relieve tax stress 
is to have your family help you take on some of this burden. 
The income tax laws can provide favourable tax treatment to 
families with the right planning. Between income splitting, 
child care expenses, spousal RRSP and registered education 
savings plans, there is a tax break you could use with every 
member of your family. Missing out on these breaks could 
cost you a family vacation or more. 

Tax relief is in sight, with a basic understanding of what’s 
available you can reduce your stress levels and begin to enjoy 
the month of April once again. After all, winter is nearing its 
end and spring is in the air. 

Not all our investment 
decisions turn out to 
be winners; however 
you can make the 
most of losers if you 
plan appropriately.

Please send comments to

This article was prepared by David Chong Yen, CPA, CA, CFP and Louise Wong, CPA, CA, TEP of DCY Professional Corporation 
Chartered 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. 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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