
JAN-MAR 2016

WHY INTERNAL MARKETING IS 
MORE IMPORTANT THAN EVER 
BEFORE
NOT EVERY PRACTICE SHOULD USE 
TWITTER -  SHOULD YOURS?

38
70

THE MAN 
BEHIND 
AEEDC 
DUBAI
18

THE LEADING BUSINESS JOURNAL FOR THE DENTAL PROFESSION

PUBLISHED BY: HUDSON KOULEY PUBLISHERS FZE, 
CREATIVE CITY-MEDIA FREE ZONE, LICENSE 4503/2014

 GCC & MIDDLE EAST: USD 13

DR. ABDUL SALAM 
AL MADANI

MENA



SPONSORS: 

CREDIT POINTS: 

COURSES: 

 } Emerging Concepts in Periodontitis and Overall Health
 } A Review of Dental Caries Detection Technologies
 } Building Bridges: Dental Care for Patients with Autism
 } Abuse: Mandated Reporting for Dental Professions
 } Clinical and Material Factors in Achieving the Ideal Impression
 } Dental Erosion: Etiology, Diagnosis and Prevention
 } The Business of Dentistry
 } Oral Cancer Today: The Impact on our Profession
 } Occlusion, Function, and Parafunction: Understanding the 

Dynamics of a Healthy Stomatagnathic System
 } Creating Space with Interproximal Reduction

STAY CONNECTED 
WITH AMERICAN 
DENTISTRY
CONTINUING EDUCATION COURSES IN 
ARABIC AND ENGLISH.

Upon passing the 30 MCQ examinations, the Participant will receive continuing education credit 
as documented in the attached Verification of Participation Form AA

WWW.CEARABIA.COM

NEW
NEW

NEW



www.cearabia.com



ADA ACCREDITED CE 

CREDIT HOURS?

VISIT WWW.CEARABIA.COM

www.cearabia.com



www.cearabia.com



ACCESS 
ALL THE 
CONTINUING 
EDUCATION 
COURSES
YOU NEED
WWW.CEARABIA.COM





JA
N 

20
16

REGISTERED DENTAL HYGIENIST

1981 2016

MENA



SELF-IMAGE
BY DIANNE WATTERSON

SURVIVING BULLYING IN 
THE WORKPLACE
BY CLAUDINE PAULA DREW

THE CHOICE OF 
OVERCOMING MEDIOCIRTY
BY LINDA MEEUWENBERG

THE IMPORTANCE 
OF TEAMWORK, 
COLLABORATION
BY HOWARD M. NOTGARNIE

THE MOST IMPORTANT 
PERIO-SYSTEMIC FACTS
BY JOAN OTOMO-CORGEL

TREATMENT 
PRESENTATIONS/CASE 
ACCEPTANCE
BY LISA C. WADSWORTH

TRENDS IN DENTAL 
HYGIENE
BY PAMELA MARAGLIANO-MUNIZ, 
DONA ROBERTS & ROBERT 
CHAPMAN

TRUST IN CLEAN HANDS
BY NICOLE GIESEY

WORDS AT WORK
BY TONI S. ADAMS

5 WAYS TO POTENTIALLY 
DAMAGE  YOUR CAREER 
BY  TRISH DE DIOS

PERIAPICAL CEMENT-OSSEOUS 
DYSPLASIA
BY  NANCY W. BURKHART

REASSURE PATIENTS ABOUT 
INFECTION CONTROL
BY NOELL KELSCH

EXP
LO

RE
AIR POLISHING REVISITED
BY LYNNE SLIM & CHER TOMAS

ARE YOU A PROACTIVE 
PARTNER
BY RACHEL WALL

BREAKING IT DOWN
BY LISA DOWST-MAYO

BREAKING THE PATTERNS 
THAT LEAD TO BURNOUT
BY SUSAN CLARK

CREATING THE ULTIMATE 
DOCTOR-PATIENT HYGIENE 
EXAM
BY KAREN DAVIS

DO YOU WANT THAT 
MOUTHWASH STRAIGHT UP OR 
ON THE ROCKS
BY KATHLEEN ALTY

HOW SLEEPY ARE THEY
BY JAMIE COLLINS

SCALING AND EXERCISE 
STRATEGIES TO PREVENT 
HAND, WRIST AND ARM 
INJURIES
BY AUBREE M. CHRISMARK & DIANNE 
MILLAR

RDH
MENA EDITION
BROUGHT TO YOU BY

THE LEADING SOURCE 
FOR DENTAL HYGIENISTS 
FOR OVER 30 YEARS
IS NOW IN THE MIDDLE EAST

MENA



10

GO TO
www.dentaleconomics.ae
TO READ MORE.

 

www.DENTALECONOMICS.aeJAN-MAR 2016

DE-MENA welcomes the new year 2016, with two celebrations. 
The first is the launch of the RDH  (Registered Dental Hygienist) 
– MENA Journal.  This is a publication dedicated to Preventive 
Dentistry and Dental Hygiene, written by professionally active 
Dental Hygienists practicing throughout the US. 

The RDH Journal theme focuses on the expanded scope of dental 
hygiene practice which empowers dental hygienists to perform 
additional patient care diagnostic and assessment procedures, and 
to play a greater role in increasing productivity, patient satisfaction 
and case acceptance. The current issue of RDH-MENA features 
articles on just these subjects.

Secondly we are celebrating the 20th anniversary of AEEDC 
Dubai. We are proud to be part of this celebration, and in the 
current issue of the DE-MENA Journal you will find an interview 
with Dr. Abdul Salam Al Madani.  Dr. Al Madani is the man 
behind AEEDC Dubai, a true leader with impressive foresight and 
immense love for his profession, home and country. The DE-MENA 
Journal congratulates Dr. Al Madani and AEEDC Dubai staff on 
their significant and successful achievements. 

This issue is full of practical articles written by key opinion leaders 
in the field of dental economics in business, intended to help you 
to increase practice productivity, improve staff performance and 
assure patient satisfaction.

Thank you,

Marwan AbouRass
DDS, MDS, PhD
Editor-in-Chief
Dental Economics MENA
mar@dentaleconomics.ae

A DOUBLE CELEBRATION
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THIS COLUMN INCLUDES A COLLECTION OF 
SELECTIVE STATEMENTS AND QUOTES EXTRACTED 
FROM THE VARIOUS ARTICLES PUBLISHED IN EACH 
ISSUE. THEY INCLUDE IMPORTANT AND INTERESTING 
THOUGHTS AND BEST PRACTICES. PLEASE CONTINUE 
TO THE MAIN ARTICLE FOR MORE.

CREME  
DE LE  
CREME

TURNING AROUND THE 
SLOW PRACTICE

 } Before making significant 
changes, dentists should analyze 
their practice’s performance so 
they have a better understanding 
of where the practice is in terms 
of production, systems, and active 
patients. Without accurate infor-
mation, it is impossible to make 
the best decisions. The first step is 
not immediate action, but rather 
immediate analysis.

 } Systems drive performance. 
As the years go by, they become 
less and less efficient.

 } If only 85% of all hygiene pa-
tients are scheduled compared to 
the 99% goal, the dentist and the 
team can address this deficiency 
with the following steps.

ATTRACTING NEW 
PATIENTS

 }  Let’s make it awesome! The 
dental school myth about mak-
ing your temps so nice they won’t 
return for the real crown is only a 
myth.

 } Getting to know your pa-
tient is a cornerstone of Dr. L.D. 
Pankey’s original philosophy. I am 
reminded of him telling us that he 
never saw a tooth walk into his of-
fice. Teeth always have a person 
attached. Patients are starving to 
be heard! 

 } If you are entering into real 
relationships with patients and 
not just fixing their teeth, they 
will be flattered if you ask for their 
help in building your practice.

7 BUSINESS SKILLS 
DENTISTS NEED TODAY

 } In such times, it`s easy to 
become complacent. However, 
even today`s best practices are at 
risk of slow decline if the dentists/
owners cannot attract and keep 
superior employees for the long 
term. 

 } Business leadership requires 
active participation; blind dele-
gation will not yield specifically 
desired results. The dentist who 
understands and can explain each 
task in the office is a more cred-
ible leader than one who says, “I 
don`t care how you do it, just get 
it done!”
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CREATING THE ULTIMATE 
DOCTOR-PATIENT 
HYGIENE EXAM 

 } The challenge for many den-
tal professionals is letting go of 
the idea that everything should be 
accomplished in one visit. When 
attempting to cram too much 
into one visit, patients may seem 
dazed as they exit the treatment 
room, and they may feel that 
things were rushed.

 } Dental hygienists can refine 
the art of prioritization.

BECOME A BETTER 
BOSS: MASTER THE 
ART OF DELEGATION 

 } Delegation is a powerful tool 
to maximize your team members’ 
productivity, enhance their skill 
sets, help them grow profession-
ally, and free you up to perform 
higher-level tasks. All that said—
make sure that you are delegat-
ing the right tasks for the right 
reasons.

 } There is nothing worse than 
being delegated a task, not giv-
en instructions on how the task 
should be performed, not told 
what is expected,

WHY INTERNAL 
MARKETING IS MORE 
IMPORTANT THAN 
EVER BEFORE

 } Internal marketing, on the 
other hand, occurs inside the 
practice and focuses on current 
patients

 } I have seen many practices 
attempt to implement internal 
marketing strategies, only to be 
stymied at every turn because the 
dental team lacked sufficient in-
terpersonal skills. 

 } Internal marketing relies on 
team members motivating pa-
tients to refer friends and family. 
If the team lacks sufficient verbal 
skills, provides only average cus-
tomer service, or does not build 
strong relationships with patients, 
then any attempts at internal 
marketing will likely fail.

 } it is my belief that today’s fo-
cus on technical education has 
de-emphasized the important 
role interpersonal skills play in a 
health-care facility.

I WANT TO GET RID 
OF THIS PATIENT!

 } The doctor-patient relation-
ship ends when any of the follow-
ing occur:

 } 1. The patient goes or trans-
fers to another doctor, thereby 
severing the relationship (which is 
not to be confused with a referral).

 } 2. The doctor or the pa-
tient breaches the contract for 
treatment.

 } 3. The doctor and the patient 
agree to end the relationship.

 } 4. The doctor or patient dies, 
becomes disabled, or becomes ill.

 } 5. The doctor terminates the 
practice with due notice.

 } 6. The doctor terminates the 
relationship with due notice.

THE BEHAVIORAL 
INTERVIEW IN DENTISTRY

 } behavioral interview? It is “a 
discipline which enables a hiring 
organization to gain insight and 
perspective about a candidate’s 
interpersonal skills, abilities, and 
preferences, based on the explo-
ration of real-life situations that 
the candidate has experienced in 
the past.”

 } Unfortunately, we discover 
deficiencies after they are hired, 
which has a negative impact on 
the success of the practice.

EXIT CHOICES

 } With the exception of walking 
away, a complete sale is relatively 
simple as compared to your other 
exit choices. Unlike 20-plus years 
ago, you should be fully paid in 
cash at closing.

 } If you sell to a corporate buy-
er, do your best to be fully paid in 
cash at closing, without any hold-
back for one or two years, based 
upon practice performance. Do 
not accept stock in lieu of any por-
tion of the purchase price,
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The Journey
THE CITY: Dubai, United Arab Emirates. THE DATE: beginning 

of 2016. THE PLACE: Dubai Health Care City at the offices of 
the founder of AEEDC Dubai, Dr. Abdul Salam Al Madani, 
the Executive Chairman of the “UAE International Dental 
Conference and Arab Dental Exhibition - AEEDC Dubai”, and 
the Global Scientific Dental Alliance (GSDA).

Although not a dentist, Dr. Al Madani as a distinguished 
specialist in the field of Healthcare Management, has impacted 
the practice and education of dentistry in the Middle East and 
North Africa, perhaps more than any dentist in the region. 

This article is not a media bulletin or press release about 
AEEDC Dubai, the perfect portrait of 21st century dentistry, or 
its various social and scientific activities, those can easily be  
witnessed first hand while visiting AEEDC Dubai. This article 
is to tell the story of Dr. Abdul Salam Al Madani, an Emirati 
national who has dedicated himself to serve with excellence, 
not only in his profession, but in all healthcare professions. 
For over 20 years, Dr. Al Madani has relentlessly struggled to 
build AEEDC Dubai. It seems that this pursuit will continue 
until his dream of AEEDC Dubai becoming the most recognized 
conference internationally, is accomplished.

 In this article I would like to tell the story of successful man 
from the United Arab Emirates, told in his own words. The story 
of the man behind AEEDC Dubai, Dr. Abdul Salam Al Madani.

Tell us about the beginnings of AEEDC Dubai. 

My idea of establishing a dental and oral health 
exhibition and conference in an Arabian land was born 
in February 1996. The goal was to create a platform  
for Arab dentists to meet and learn about new 
developments, innovations and share experiences in the 
rapidly advancing field of dentistry.  After a whole year of 
feasibility studies, I launched the first UAE International 
Dental Conference and Arab Dental Exhibition in the 
Middle East and North Africa and which was entirely 
dedicated to dentistry and oral health.

That exhibition and conference became internationally 
known as “AEEDC Dubai”. It was initially held at the 
Dubai Chamber of Commerce in February 1997. The 
resources were limited, we started in a modest 350 
square meter area. Only 25 local dental businesses 
exhibited their products to 200 local dentists. Little did 
these 200 dentists know that they were the charter 
participants in what was to become the highest ranked 
international dental exhibition and the conference in 
the Middle East, North Africa, and South Asia and the 
second international dental conference globally.

In February 2016, after 20 years of continued success, 
the Emirate of Dubai hosts the 20th AEEDC Dubai 
conference. It is patroned by His Highness Sheikh 
Hamdan Bin Rashid Al Maktoum, Deputy Ruler of Dubai, 
Minister of Finance, and President of the Dubai Health 
Authority. 

His Highness believed and supported AEEDC Dubai 
from its very beginning. He continually encouraged 
us to grow with AEEDC Dubai and develop it into an 
international economic, academic, and social self-
sustained establishment. 

In addition to AEEDC Dubai’s influence in MENASA, it 
has impacted the education and healthcare sectors in the 
UAE and made significant contributions to the tourism 
industry and the economy of Dubai. In 2015 alone, the 
amount of business deals sealed in AEEDC Dubai 2015 
reached approximately $3 billion.
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What about the preparations for AEEDC-Dubai 
2016?

At this time the preparations are on-going for the 
launch of an event of complete distinction and excellence 
befitting the 20th anniversary of AEEDC Dubai 2016. It 
will host 8 exhibit halls sprawling over an area of 62,000 
square meters, which will contain more than that 1,800 
local, regional and international companies. This is in 
addition to the international pavilions sponsored by 
foreign governments to encourage and promote their 
own healthcare industries. They support their national 
companies financially and logistically to participate in 
AEEDC Dubai.  This is done because of the important 
economic benefits these companies achieved by 
participating in AEEDC Dubai.

 In addition to the companies, international universities 
market their educational programs and courses. 
International dental organizations and associations 
market their annual meetings and conferences. It is 
expected that a total of 40,000 dental professionals will 
attend this year. 

Additionally, there are large numbers of dental 
students who will receive accredited continuing 
education credits for their attendance. Many universities 
and healthcare councils recognize AEEDC Dubai as a 
continuing education provider. The courses offered in the 
scientific programs have contributed significantly to the 
renaissance of the dental profession in the Middle East 
and North Africa countries, and the GCC countries in 
particular.

Could you tell us about your academic background 
and the beginnings in the private business sector?

I have obtained my advanced studies at the University 
of Birmingham, England. I have a Masters degree in 
hospital management and a doctorate of philosophy in 
health care management. 

In the 1980’s, I served as a Director, Planning and 
Development of Primary Health Care Services at the 
Department of Health and Medical Services, Government 
of Dubai from 1983 to 2001. Since then, I am the 
chairman for INDEX Holding, which is the olding FZ LLC 
for INDEX Trading & Investment, INDEX Conferences 
and Exhibitions (ICE), INDEX Healthcare Management, 
INDEX Shared Services, Bigdot, Abdulsalam Al Madani  
Textile Trading and Tailoring, and INDEX Medical Center. 

Since its establishment, ICE has organized 16 
specialized conferences and exhibitions annually in 
the UAE and other countries. The conferences cover 
the following Healthcare specialties: Family medicine, 
Pharmaceuticals, Anesthesia, laser and dermatology. 
The company also has organized economic partnership 
forums to promote UAE and AEEDC Dubai in Germany, 
South Korea, Italy, UK and Japan.

His Highness Sheikh Hamdan Bin Rashed Al Maktoum, Opening ceremony at AEEDC Dubai 2015
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It is well known that the Emirate of Dubai 
recognizes successful people. Could you tell us of 
the recognition that you have received from your 
country leadership?

Some of the awards that I have received in recognition 
for my contributions to the Healthcare sector and society 
in general are:

• Certificate of Appreciation, (2003) from His Highness 
Sheikh Mohammed Bin Rashid Al Maktoum, for 
exemplary regional exhibition for the World Bank Group.

• Certificate of Appreciation, (2004-2006) from New 
York Mayor, Mr. George  Pataki’s office for AEEDC 
Dubai’s distinguished contributions to the Greater New 
York dental meetings.

• Certificate of Appreciation, (2007) from His Highness 
Sheikh Hamdan Bin Rashid Al Maktoum for outstanding 
contributions to the FDI Annual World Dental Congress.

• Certificate of Appreciation, (2007) from Gulf Medical 
College, Ajman, United Arab Emirates for contributions 
in primary care and continuing medical education.

His Highness Sheikh Hamdan Bin Rashid touring AEEDC Dubai

Professional cooperation agreement signing at AEEDC Dubai 2010
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• Certificate of Appreciation, (2011) from International 
Hospital Federation in Geneva, Switzerland for 
contributions in supporting the activities of the 
Federation and the organization of the International 
Hospital Congress in Dubai 2011.

• Certificate of Appreciation by the L.U. de.S., University 
of Lugano, Italy for humanitarian initiatives, especially 
the anti-smoking campaigns and on-going efforts.

• Awarded the PAM personality Award in Monaco. 
The Parliamentary Assembly of the Mediterranean 
for a leadership role in developing and reinforcing the 
humanitarian and development sectors for 10 years, 
and for the outstanding contribution to the humanitarian 
field through the annual event DIHAD.

I have noticed notable focus on continuing 
education courses from the beginnings of AEEDC 
Dubai. What are your thoughts about the subject?

Continuing education has a great importance in all 
healthcare fields, especially in dentistry. Doctors of 
dentistry know that graduation from dental schools and 
colleges is the beginning of their professional career. 
They need to keep abreast of new knowledge through 
enrollment in continuing education courses. In addition 

of being essential for self-professional development, 
dental continuing education today is a requirement 
to practice dentistry. I believe that patient care will be 
significantly improved if practicing dentists and dental 
hygienists regularly participate in noncommercial, 
quality accredited continuing education programs. 

At AEEDC Dubai, I have always been keen to separate 
the commercial and scientific aspects of dentistry. Both 
are very important, however each has its own special 
requirements. I believe this is one of the reasons we 
have been successful in this regard.

AEEDC Dubai enjoys a number of strategic partnerships 
and support with various organizations such as such as:

• The General Administration of Residency and 
Foreigners, Dubai 

• The Arab Union of Dentistry

• American Dental Association  (ADA)

• Riyadh College for Dentistry and Pharmacy

• The Arab Academy of Continued Dental Education

• The International Association for Orthodontics 

This 2016 scientific program will have 150 local and 
international speakers presenting about  170 lectures 
and 20 workshops. I am certain that the clinical and 

Saudi Dental Society stand at AEEDC Dubai 2015. Dr. Y. Al Khayari, Dr. M. Al Shahri, Dr. M. AL Obaida, Dr. A. Al Madani and Dr. F. Al Shaael
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Dr. Al Madani at the INDEX Holding office in Seoul, South Korea.Dr. Al Madani with Her Excellency Lubna Al Qasimi during the 
Economic Partnership Forum, between the UAE & Germany, organized 
by INDEX.

scientific information received from these educational 
courses will be implemented in patient care. Perhaps 
not as fast as we all hope for, but it will.

 Dental students are attending in significant numbers. 
There are a number of dental colleges in the GCC countries 
that close during AEEDC in order to allow students to 
attend the conference. I believe that the students as 
future dentists, should see what is happening outside 
the walls of the classroom and clinical cubicles of their 
dental colleges. AEEDC Dubai is a perfect 21st century 
portrait that gives dental students an excellent idea of 
the real world of the profession that they have selected 
as a career.

What about INDEX , How did it all begin?

My father was in the textile trading and tailoring 
business. A profession that my family inherited since 
1928, and was based in Old Dubai, before we opened 
another branch in Bahrain. In 1982, I suggested to my 
father to expand the scope of our business to include 
healthcare and suggested the commercial name 
“INDEX”. My father, mercy on his soul, agreed. I then 
promised my father that I will succeed. 

With God’s blessings I have succeeded and fulfilled 
that promise. In 1991, I established INDEX Conferences 

and Exhibitions Organisation Est. Before initiation of 
any project or activity, I conducted a series of feasibility 
studies in different healthcare fields. That went on for a 
period of four years. 

Our first specialized conference was the Dubai 
International Pharmaceutical and Technologies 
Conference and Exhibition (DUPHAT). After the success 
of DUPHAT, I decided to organize a conference and 
exhibition on dentistry. At that time, there were no 
dental conferences or exhibitions. 

Planning for the first AEEDC Dubai consumed the 
whole of 1996. The first session was held in February 
1997 and was formerly inaugurated by His Highness 
Sheikh Hamdan Bin Rashid Al Maktoum, Deputy Ruler 
of Dubai, Minister of Finance, and President of the Dubai 
Health Authority. His Highness has been the formal 
sponsor of the event for the past 20 years.

 I TOLD MY FATHER, 
‘INDEX’ MEANS TABLE 
OF CONTENTS FROM A 
TO Z!  
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Do you consider AEEDC Dubai your greatest 
personal achievement?

 Absolutely, AEEDC Dubai is the most important 
personal and professional accomplishment that I have 
experienced in my career.  I feel the careful planning that 
we have performed for a period of four years helped us 
tremendously to avoid errors and pitfalls. 

We have successfully completed the first 10-year plan. 
I am looking forward to the second 10-year plan, which 
I hope will be equally successful when it Insha’Allah 
reaches the target date of 2020. The future focus of 
AEEDC Dubai will be advanced specialty dentistry 
conferences in addition to the traditional structure and 
programs we have been doing since 1997.

 

What are your personal values towards family, 
friends and people who work with you?

Family is the most valuable treasure I have. The same 
apply to employees, local and international partners, 
they all are helping me enrich my life professionally 
and personally, each in his or her own way. I have 
always believed in the inheritance of values, culture and 
traditions from one generation to another. I consider 

traditions as very important values that we should 
cherish. Whatever I have inherited from my father, I try to 
impart to my children. My relationship with my children 
was always built on trust, confidence, and openness. I 
taught them to respect the concept of time and be true 
to our faith, country and traditional values of ethics, 
community and help for the needy.

My relationship with the people who work with me is 
as important. They are an important part of the fortunes 
I am talking about. I appreciate them, I respect them, and 
I consider them a very important part of my success. An 
employee is the human treasure that we must care for, 
protect and keep. I do not call the people who work with 
me ”employees” but “members” of the INDEX family. 

The word “member” denotes belongingness, affiliation 
and loyalty, which is exactly what I want them to feel. 
INDEX’s staff includes 43 different nationalities with 
diverse cultures, beliefs, and backgrounds, however 
they are all committed to one value; loyalty to their work 
and to the good Emirates land that embraces them.

I work very hard to keep people working with us. 
I have individuals who been with us for more than 20 
years. Keeping an employee is an investment that helps 
in business growth and development. Believe me when 

 AEEDC Dubai 2003, Dental Association presidents from MENA and ASIA.
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I say I have people working with me whose fathers 
worked with my father and whose children are working 
with my children. 

INDEX has been among the top 10 companies in the 
UAE for two consecutive times with His Highness Sheikh 
Mohammed Bin Rashid Al Maktoum Award for Small and 
Medium Enterprises. INDEX had to compete with 4,500 
UAE companies to receive that honor.  The key criterion 
for winning the award is employee satisfaction.

 I really thank you for sharing your values about 
the INDEX team. It’s good to know that you 
appreciate diversity. My question now is what are 
the specific business values that you cherish?

One of the business values that I cherish is to share 
success, especially with those who helped you achieve 
it.  At the end of every conference or business activity, 
I invite everyone to celebrate the achievement. This is 
now a tradition at INDEX.

Ethics in business is another critical value that affects 
the success or failure of any business. People are very 
quick in making judgments, for you or against you. If 
you fail to fulfill a promise, you lose peoples’ respect, 

trust and confidence. I consider respect of time a value, 
which is extremely important in business. I learned to 
respect time during my struggle in building the business. 
Another important value in business, is to be involved in 
the social domain, participate in social projects, such as 
campaigns against smoking, support learning, teaching, 
and education.  

AEEDC Dubai conference hall, Continuing Education Activities.

  I DO NOT CALL THE 
PEOPLE WHO WORK 
WITH ME ”EMPLOYEES” 
BUT “MEMBERS” OF 
THE INDEX FAMILY.  
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ADVERT

The Leading Business Journal for the Dental Profession.
MENA

Differentiate and Grow your practice with leading articles on practice 
management, personal enrichment, finance, and technology.  Subscribe today 
and receive Dental Economics Mena Magazine delivered directly to your door.

Also available at

dentaleconomics.ae

Education is 
learning what you 
didn’t even know 
you didn’t know.
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Who are the role models in your personal and 
business life and how did that reflect on the 
raising of your children?

My role model in my personal life is my father, may God 
bless his soul. He was a school unto himself. Sometimes, 
I feel that I learned more from him then I have learned at 
university. I accompanied him on his travels and in social 
settings. I witnessed him taking care of customers and 
dealing with employees. I have applied a lot of what I 
learned from my father to my own children. They went 
to schools in England and the U.S. and all are working 
in leadership positions with me in the company, each 
one in his or her respective field. Eng. Anas is the Vice 
Chairman and CEO of INDEX Holding; Eng. Aiman is CEO 
of INDEX Shared Services; Tariq is CEO of INDEX Holding 
- Korea Branch; Ghada is in Business Administration; 

and Sara is in media and international business affairs.

My role model in leadership, without question, is His 
Highness Sheikh Mohammed Bin Rashid Al Maktoum, 
Vice President, Prime Minister of the United Arab 
Emirates, and Ruler of Dubai. He is a leadership school 
unto himself. His Highness encouraged us to respect 
private business, prepared us to compete not only with 
international companies, but also to work in parallel 
with the government sector. He made the private sector 
an important part of the National economy. We have 
learned from His Highness, the pursuit to be on the top 
of every endeavor. He has always reminded us how in 
horseracing, nobody remembers number two or number 
three. People remember only the number one. Forefront 
is the direction that we have determined to seek.

Dr. Al Madani with his family, from right to left, Tariq, Eng. Anas, Sara and Eng. Aiman.

Family history: Father Hanafi Al Madani in his tailor shop in Deira, Old Dubai.
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BECOME A BETTER 
BOSS: MASTER THE 
ART OF DELEGATION

Whether you’re a dentist running a practice or a manager 
in the industry, delegation is an essential skill. Here are eight 
steps to maximize your managerial delegation effectiveness.

One of the great things about being a manager is that you 
can delegate various types of tasks to other people instead 
of having to do them yourself. This may sound like a rather 
cavalier statement, but it’s true. As a manager, to do your 
job efficiently and effectively, you must delegate various 
types of tasks to your staff. If you don’t delegate, you will be 
overworked and your staff will be underutilized. In fact, you 
do a disservice to your staff if you don’t delegate because this 
inhibits your staff’s ability to learn new things and grow as 
professionals.

Like all management activities, delegation must be done in 
a thoughtful, ethical, and forward-thinking manner. To that 
end, consider the following tips when delegating tasks to 
your staff, contractors, vendors, and others.

1. CLEARLY DEFINE WHAT CAN 
AND CANNOT BE DELEGATED

As a manager, be mindful of what should and should 
not be delegated. For example, specific tasks may 
contain proprietary information that should not be 
shared at your staff’s organizational level. There 
are also tasks that your team members may not be 
qualified to perform, thus setting them up for failure. 
Lastly, don’t just dump unwanted activities onto 

your staff to get them off your plate. Your team will 
eventually figure this out and it will hurt your credibility 
as their manager.

Delegation is a powerful tool to maximize your team 
members’ productivity, enhance their skill sets, help 
them grow professionally, and free you up to perform 
higher-level tasks. All that said—make sure that you 
are delegating the right tasks for the right reasons.

2. CREATE A PRIORITIZED 
DELEGATION PLAN

Now that you know what to delegate, your next step 
is to develop a plan outlining what tasks should be 
delegated to which staff member. When determining 
who gets which tasks, you should consider the 
following:

 ● Who is fully qualified to perform the task

 ● Who could perform the task with proper 
instruction and mentoring with the goal of 
enhancing his or her skill set

 ● Who should not be given the task because 
of their professional weaknesses and/or specific 
political situations/reasons

 ● Who deserves the task based on seniority, past 
performance, and relevant considerations

 ● The visibility and importance of the task to 
your department and/or company

ERIC P. BLOOM
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Delegating the right tasks to the right people is 
not always easy or popular, but if you do it with 
transparency, fairness, consistency, and for the good 
of the company, your staff will learn to respect your 
decisions.

3. PROVIDE CLEAR INSTRUCTIONS 
AND DEFINE SPECIFIC EXPECTATIONS

There is nothing worse than being delegated a 
task, not given instructions on how the task should 
be performed, not told what is expected, working 
diligently to complete the task, and then being told 
it isn’t what they wanted. Give specific instructions 
as to what needs to be done and your expectation of 
the ending result. This combination of instructions 
and expectations provides the correct delegation 
framework and establishes criteria as to how your 
employee will be judged when the task is completed.

4. PROVIDE A SAFETY NET
When delegating tasks—particularly if it’s a new 

experience for the employee being assigned the 
task—as the manager, you must be willing to provide 
an appropriate level of management support to help 
ensure success, for both the employee and the task.

A safety net is an environment of help and protection 
by:

 ● Providing the needed resources and training

 ● Allowing time to properly perform the 
delegated tasks

 ● Helping employees navigate company politics

 ● Provide instructions on how tasks should be 
performed

5. LET GO AND ALLOW PEOPLE 
TO DO THEIR WORK

If you delegate a task and then micromanage it to 
the extent that you have actually performed the task 
yourself, it’s not delegation. However, neither should 
you totally divest yourself from the delegated task 
because, as the manager, you are still ultimately 
responsible for all work performed within your 
department. The trick is to walk that fine line between 
being overbearing and non-participatory.

6. BE MENTORING AND INSTRUCTIVE
This step provides direct instruction and advice to 

the person performing a specific delegated task. This 
type of task-based instruction is a “learning moment,” 
namely, just-in-time training on how to perform a 
specific task or how to deal with a specific situation.

The level of instruction and advice to be provided 
should be based on the combination of the person’s 
specific experience and the task difficulty and political 
ramifications.

7. GIVE CREDIT TO THOSE 
DOING THE WORK

As a manager, you should adhere to the philosophy of 
“it’s the team’s success or my failure.” This philosophy 
causes you to raise the visibility of your staff’s good 
work within the organization, which is motivating 
for them and helps instill loyalty in your staff toward 
you. This approach also helps remind you that you are 
ultimately responsible for both your team’s growth and 
your department’s productivity and performance.

8. ACTIVELY SOLICIT FEEDBACK 
FROM YOUR TEAM

Asking the members of your team if they believe you 
have delegated the right tasks to the right people has 
the following advantages:

 ● Helps you grow as a manager by learning how 
you are perceived as a manager

 ● Helps improve your team’s performance 
by providing you with insights on better ways to 
delegate and support your staff

 ● Shows your staff members that you are willing 
to accept their suggestions, making you more 
approachable as a manager

For those not comfortable delegating tasks to 
others, be willing to go outside your comfort zone. 
Your willingness to take this leap will enhance your 
department’s productivity, enhance your managerial 
ability, and help your team expand its knowledge and 
skill.
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50 STRATEGIES TO 
BOOST PRACTICE 
PROFITABILITY
DR. CHARLES BLAIR, DDS & JOHN MCGILL, MBA, CPA, JD

Through his nationally acclaimed “Profits Plus” workshops, 
Dr. Charles Blair has developed over 50 statistical monitors to 
evaluate a dental practice’s finances and compare them with 
industry benchmarks. After reviewing over 250  practices 
nationwide, Dr. Blair states those most dental practices are 
missing  out on $30,000 to $50,000 in potential profitability 
each year. Dr. Blair has  uncovered dozens of strategies to 
increase practice profitability. Based on his experience, here 
are his top strategies to ensure maximum profitability.

INCREASING PRACTICE VOLUME
1. Review production reports from the preceding year 

to make sure all procedures performed were actually 
charged out and coded to the proper fee, which ensures 
maximum payment. Consider adding or increasing 
high-dollar procedures such as endodontics, bleaching, 
and cosmetic dentistry.

2. Critically review all collection adjustments. While 
Dr. Blair recommends a 5 percent discount for upfront 
cash payments, discounts for credit card payments 
should be reduced to 3 percent, due to the associated 
bank fees. 

3. Replace discounted fee patients with full-fee 
patients through more aggressive internal and external 

marketing. Eliminate the highest discount programs, 
and their associated administrative headaches, first. 
With proper marketing techniques, practices are 
usually able to replace the lost volume in the first year, 
while significantly increasing profitability.

4. If practice volume is still insufficient, Dr. Blair 
recommends purchasing a competitor’s practice and 
merging it with your own. The added volume brings 
only a relatively low incremental overhead, and is the 
most cost-effective means of adding full fee patients 
to your practice.

5. Increase treatment acceptance rates by providing 
more flexible financing options. By utilizing general and 
specialized credit cards, as well as third-party options 
such as Orthodontists Fee Plan (800-637-7526), The 
Dental Fee Plan (888-337-4171), and Care Credit 
Registered (800) 300-3046, ext. 519, doctors can help 
increase the affordability of “big ticket” procedures. This 
in turn has helped many doctors dramatically increase 
their treatment acceptance rates.

6. Doctors operating multi-office practices should 
consider selling one or more of them and reinvesting 
the proceeds. With effective marketing, increased 
efficiency, and higher fees, most doctors can rebuild 
their practice volume in the remaining location to 
original levels within 12-24 months.
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7. Negotiate with your bank to lower the discount 
rate on credit card payments to 2 percent or less.

8. Increase practice production by scheduling the 
maximum amount of treatment  needed for each 
visit. By reducing the number of visits, doctors can 
dramatically increase their income per visit.

9. Utilize all available operatories for the entire clinical 
day. Efficient doctor scheduling can greatly maximize 
profitability.

10. Emphasize the importance of collections when 
services are rendered with  your front-desk staff. Offer 
flexible payment arrangements, including credit cards, 
to boost your collection rates to the industry standard 
of 98-99 percent.

STAFFING
11. Recruit and hire the best possible employees, even 

if it means paying  higher than average wages, advises 
Dr. Blair. Doing do ensures the highest  productivity per 
dollar paid, and also helps avoid costly turnover.

12. Critically reassess personnel needs and determine 
which employees are  absolutely necessary to practice 
operations. Check for daily, weekly, or even  seasonal 
“slow times” and adjust labor needs accordingly. For 
example, Dr. Blair advises that only a skeleton crew, 
with no clinical staff, should be on hand  when the 
doctor is not seeing patients.

13. Carefully evaluate staffing needs following a 
turnover to determine if that position is vital. It’s 
possible that a part-time employee could maintain the 
practice equally well, says Dr. Blair.

14. Cross train your staff to fill in for one another 
during temporary absences. This helps to avoid hiring 
costly temporary or “floater” employees.

15. Avoid paying overtime by keeping office hours on 
schedule and staggering work schedules.

16. Hire some part-time employees to take advantage 
of their greater productivity per hour, flexibility, and 
lower wage and benefit cost.

17. Pay all employees on an hourly basis, rather than 
salary. This helps reduce labor costs by ensuring that 
employees are paid only for the time  worked.

18. Implement new technology to reduce staffing costs. 
Thanks to computerization, clinical staff can perform 
many functions, such as billing, medical histories, and 

claims filing, as they render treatment. This helps to  
avoid costly duplication of effort, and minimizes errors 
such as failure to charge out procedures or miscoding. 
New voice-activated technology can eliminate the need 
for a transcriptionists, while hands-free headsets allow 
clerical staff to perform other functions during phone 
duty.

19. Review your staff retirement plan to ensure it is 
the most cost-effective for your practice. Doctors age 
40 or older with younger staff should consider an age-
based plan that can increase tax-deductible funding for 
the doctor while holding down costs.

20. Reduce payroll and retirement costs by providing 
fringe benefits in lieu of a salary increase. Reimbursing 
medical expenses (including health insurance 
premiums) and/or childcare expenses gives employees 
a tax break. The practice in turn saves the matching 
payroll taxes and retirement plan contributions.

21. In lieu of monetary incentives, use increased 
praise and recognition to reward excellence among 
your staff. Such commendations help retain quality 
staff, and also help hold down costs.

22. Properly training hygienists in higher-level 
procedures - soft-tissue management and bleaching, 
for example - can greatly increase that department’s  
profitability. Make sure that each hygienist is booked 
for at least one soft-tissue management case per 
day. Also, Dr Blair recommends keeping broken  
appointments and cancellations to a minimum, 
charging out all procedures  properly, and that each 
hygienist treats at least 10 patients per day.

23. Establish clear job assignments and delegation 
to ensure that higher paid workers are not performing 
lower paid work. By outsourcing billing and  collections, 
payroll, and accounts payable, a higher paid office 

 CAREFULLY EVALUATE 
STAFFING NEEDS 
FOLLOWING A TURNOVER 
TO DETERMINE IF THAT 
POSITION IS VITAL  
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manager  position could be reduced to part-time 
status or eliminated altogether. Furthermore, make 
sure hygienists are not doing clerical work, making 
appointments, or routine clean-up procedures, says 
Dr. Blair.

SUPPLY AND LAB COSTS
24. Establish an annual budget for clinical supplies 

equal to 6 percent of the prior month’s gross collection 
(7 percent for orthodontists). The office supply budget 
should be based on 2 percent of the prior month’s gross  
collections. Appoint one staff member to order supplies 
and maintain this budget; base this employee’s future 
raises on the ability to stay within the budget.

25. Negotiate a volume discount with lab and supply 
vendors. Further increase your leverage by agreeing to 
do business solely with the one vendor.

26. Negotiate a 2 percent discount from vendors for 
payment within 10 days. Most doctors pay vendor bills 
every 30 days; a 2 percent discount represents a 36 
percent annual investment return.

27. Maintain no more than a 30-day supply inventory. 
This helps eliminate costly losses due to theft, spoilage, 
waste, and obsolescence.

TELEPHONE
28. Replace costly telephone answering services with 

an in-office answering machine. Voice mail capability 
and remote access will improve customer service and 
drastically reduce costs.

29. Renegotiate business and personal long distance 
telephone rates. Secure a rate of at least 8 cents per 
minute or less during all hours.

30. Reduce or eliminate Yellow Pages advertising. 
Replace lost patients by expanding internal marketing. 
Become more aggressive in asking for patient referrals. 
Dr. Blair recommends paying a $50 bonus to staff 
members who attract new full-fee patients.

LEGAL AND ACCOUNTING
31. If you have more than one retirement plan, merge 

them to obtain the maximum allocation to the doctor 
and eliminate the additional legal and administrative 
costs.

32. Move preparation of routine monthly financial 
statements in-house. Utilize a third-party retirement 
plan administrator to reduce outside CPA costs.

33. Utilize an outside service for payroll, as well as 
income tax preparation. This reduces outside CPA costs 
and also provides greater confidentiality and protection 
from penalties.

FACILITIES AND EQUIPMENT
34. Purchase, rather than lease, all dental and office 

equipment. Purchasing  helps avoid higher retail 
costs, higher interest rates, hidden fees, and penalties 
incurred by breaking nonbreakable leases.

35. Schedule your operatories to ensure maximum 
utilization. If practice volume does not utilize your 
entire space, consider a sublease of your main or 
satellite office building. Alternatively, consider a 
merger with another doctor  in general practice or the 
same specialty to reduce operating hours and minimize 
overhead.

36. Critically review all maintenance and service 
agreements on telephone systems, computers, and 
copiers. In most cases, says Dr. Blair, dentists are 
better off without these costly agreements.

 PROPERLY 
TRAINING HYGIENISTS 
IN HIGHER-LEVEL 
PROCEDURES - SOFT-
TISSUE MANAGEMENT 
AND BLEACHING, 
FOR EXAMPLE - CAN 
GREATLY INCREASE 
THAT DEPARTMENT’S  
PROFITABILITY  
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37. If current or projected practice volume exceeds 
current capacity, retain the services of an architect 
or space designer with dental practice experience to 
assist with expansion or new facility design.

38. Add an unbooked operatory to increase clinical 
efficiency. For approximately $42 per day, the added 
operatory will lower stress and accommodate 
emergency patients and additional doctor or hygiene 
procedures.

DEBT MANAGEMENT
39. Consolidate practice checking, savings, and 

payroll accounts into a single account. Negotiate with 
your bank for an interest rate of at least 4 percent 
on balances maintained in excess of those needed to 
offset service charges.

40. If sufficient home equity exists, refinance your 
mortgage in an amount sufficient to pay off all practice-
related debt. This results in lower interest rates and 
eliminates the inherent risk in variable rate financing.

41. Refinance higher-interest debt to a rate of prime 
or better. In today’s financial environment, dentists are 

an excellent risk and deserve the best rates available.

INSURANCE
42. Drop key man life insurance, and buyout life and 

disability insurance policies in group practices, since 
practice buyouts can be internally financed. Also, 
Dr. Blair recommends eliminating group term life 
insurance and staff disability coverage, since these are 
not cost effective.

43. Review current personal life insurance coverage 
needs and replace older, more expensive policies with 
term life coverage. Dr. Blair recommends a 10- or 
15-year level policy to lock in the cheapest coverage 
available.

44. Bid out all business insurance (auto, business 
interruption, fire, and casualty) at least every two years. 
Consider extending elimination periods on disability 
and business overhead coverage to reduce premiums.

45. Reduce malpractice insurance costs by attending 
risk management continuing education courses that 
qualify for discounts.

46. Reduce staff health insurance costs by raising 

deductibles and co-payments, and covering only full 
time employees not covered under a spouse’s plan. 
Alternatively, simply allocate a fixed dollar amount 
annually to a medical reimbursement plan and allow 
employees to be reimbursed up to their limit for their 
uninsured, out-of-pocket medical expenses. This could 
include personally paid health insurance premiums, 
co-payments, deductibles, and items not covered by 

the health plan. 

OTHER EXPENSES
47. Increase practice volume and decrease 

subscription costs by establishing and maintaining 
a practice marketing notebook summarizing your 
services,  education, experience, and staff information 
in the reception area. This will also decrease the 
number of magazine subscriptions within the office.

48. Avoid hiring a new doctor until you have raised 
fees, dropped managed-care participation, increased 
efficiency, and maximized delegation to other 
employees. Hiring a new doctor should be a last resort 
in solving practice profitability problems.

49. Set up a cash bonus program to reward staff for 
suggestions that are implemented to reduce practice 
operating costs.

50. Sign all practice checks and review related 
documentation to better understand practice finances, 
rectify out-of-control costs, and avoid potential  
embezzlement.

Dr. Blair urges all doctors to invest in the best clinical 
and business advice available to maximize returns. Like 
“The Millionaire Next Door,” he finds that those who are 
most successful have sought help from competent 
professionals - and implemented their advice.

 AVOID HIRING A 
NEW DOCTOR UNTIL 
YOU HAVE RAISED FEES, 
DROPPED MANAGED-CARE 
PARTICIPATION, INCREASED 
EFFICIENCY  
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ABSTRACT: An editorial in the journal of American 
Dental Association (JADA) 6)143) June 2012 indicated 
that the majority of the 1 million dentists around the 
world still use G.V. Black caries lesion classification and 
disease management system that is more than 100 years 
old. The editorial concluded that “the system is unable 
to meet the needs and demands of our patients”.

Dental caries can be stopped thru prevention 
and health promotion measures.

The preventive measures against dental caries begin 
with early disease detection and early diagnosis which 
inturn depends principally on caries classification.

This article deals with dental caries detection and 
lesion evaluation method. Starting with the simplest 
detection method “visual examination” to the most 

technologically advanced such as quantitative light-
induced fluorescence, computer aided diagnosis 
and frequency-domain laser technology.

The 2012 international caries detection and 
assessment system (ICDAS) offers a six stage, visual-
based systems for detection and assessment of coronal 
caries. It has been thoroughly tested and has been found 
clinically reliable and predictable. A major limitation with 
bitewing radiography is its reliability and predictability 
in caries diagnosis is especially interproximal caries.

Although have excelled in the clinical treatment test, 
the dental professionals do not excel at diagnosing 
dental caries, especially interproximal caries using 
bitewing radiography. The ICDAS will enhance accuracy 
in detection and the improvement of Oral Health case.

ADA ACCREDITED CE 

CREDIT HOURS?

VISIT WWW.CEARABIA.COM

www.cearabia.com
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ATTRACTING 
NEW PATIENTS
MARK T. MURPHY, DDS, FAGD

Have you ever received a coupon 
in the mail and used it at a 
new dry cleaner, restaurant, 

chiropractor, or optometrist? Did you 
end up staying and developing a long-
term professional, mutually beneficial 
relationship? If so, great! Or, did you 
look in next month’s coupon packet 
for an opportunity to try someone else 
new to you?

In dentistry, as in other businesses 
and professions, we aren’t always 
looking for bodies to come in the door 
and spend a few dollars with us. We 
would rather become acquainted with 
caring people who value health and, 
ultimately, their relationship with us.

Some practices that are busy with 
overflowing schedules also need new 
patients - not just any new patient, but 
the right kind of patient. All patients 
are not created equal. Some are more 
valuable than others. They may more 
readily accept treatment, but they 
also are more valuable because we like 
them and have congruent values.

I would like to share with you 2.5 
(yes, two and one-half!) things you 
can do to attract more new patients. 
Not just warm bodies in the chair 
that we can count, but the right new 
patients that we can build a successful 
career and practice around. I am 
talking here about the most beneficial 
strategies for internal marketing that a 
dentist (young or old) can use to grow 
the practice of his or her dreams.

STRATEGY 1: BE 
DIFFERENT

This first strategy can produce 
rapid results. To stand out in the 
Yellow Pages, you would need a 
bigger ad or more colors. To impact 
your local metro style magazine, 
you might have to buy two pages 
instead of the one that everyone 
else has. Your coupon would 
have to offer a greater discount 
or a free service and the direct 
mail piece would have to be so 
creatively different that someone 
would actually open it. All of these 
strategies are expensive and 
unpredictable in terms of both 
response and selectivity. These 

differentiations are more about 
making your ad different, not you! 
Instead, select one, two, or three 
things (at the most) to make your 
practice different. For example:

Always run on time! People’s 
lives are busy. Their time is more 
valuable than ever. Some of your 
clients make more money than 
you do and sit calculating the cost 
of waiting for their appointment. 
By the way, how do you feel when 
it happens to you? This does not 
mean hurrying patients through 
your office. It does mean not 
overscheduling. It means planning 
appropriate time for each patient.

New patients should have lots of 
time set aside for conversations 
with you and they should receive 
a comprehensive oral health 
evaluation. I recommend two hours 
for the first visit. Patients should be 
“prepared” when scheduling their 
appointments for how long their 
time with you could run, so they 
can plan their day appropriately.

Make exquisite provisional 
restorations, not blobs of acrylic 
with open contacts, poor margins, 
or no occlusion. Restorative 
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patients will tell their friends about 
their experience. Let’s make it 
awesome! The dental school myth 
about making your temps so nice 
they won’t return for the real crown 
is only a myth. While attending a 
continuing-eduction course years 
ago, I developed this skill and it has 
paid huge dividends.

Pay attention to occlusal disease. 
My patients have often referred their 
friends and neighbors because they 
came to understand that how we 
treated their teeth was different and 
more comprehensive than what 
they had received at their previous 
dental office. Understanding the 
role of occlusal disease and its 
impact on restorative dentistry is 
very differentiating and rewarding. 
I was taught the mantras of “ethical 
comprehensive care” and “treating 
others as if they were family.” 
These principles have always kept 
me on a focused path. Developing 
excellence in splint therapy 
and equilibration have made 
my dentistry more predictable, 
appreciated, and rewarding - both 
financially and spiritually.

STRATEGY 2: CREATE 
A GREAT NEW-PATIENT 

EXPERIENCE
This strategy also can 

produce rapid results. The 
Institute I attended has practice 
management, occlusion, finance, 
behavioral skills, and more in it, it 
is focused primarily on the new-
patient examination experience. 
More than just an “exam,” this is 
an experience, wrapped around 
the clinical data you are gathering 
to bring much more to the event. 
Relationships begin to form. 

Dialogue, understanding, and often 
an early trust emerge from an 
unrushed, preclinical interview and 
examination. I explain to patients 
that we hope to accomplish three 
things during this first visit:

1. I want to go over their medical 
and dental history to learn about 
them and understand them better.

2. I want to take appropriate 
photographs, X-rays, and 
impressions. I want to do what will 
probably be the most complete and 
thorough examination they have 
ever had!

3. I want to open the door for 
them to be in control of their oral 
health in a rather behaviorally 
unique way.

Although I will certainly get to 
know them better as we discuss 
their medical and dental history, 
they will also get a chance to 
interview me. That’s right - 
interview, quiz, challenge, or 
learn about me. I tell them this, 
because if they decide to hire me 
and my staff as their dental health-
care advocates, wouldn’t it make 
sense if we were on the same 

page philosophically? It would be 
frustrating if I were out in left field 
while they were in right.

I take as much time as we need 
preclinically before I look in my 
new client’s mouth. Routinely, 
we schedule two hours for the 
visit. Sometimes we never end 
up in a dental chair because so 
much comes up that is important 
to talk about. In these cases, the 
comprehensive clinical exam is 
scheduled for a subsequent visit. 
Occasionally, we conclude the visit 
in less time than allotted, and I am 
free to do some lab work or make 
a call.

Getting to know your patient is a 
cornerstone of Dr. L.D. Pankey’s 
original philosophy. I am reminded 
of him telling us that he never saw 
a tooth walk into his office. Teeth 
always have a person attached. 
Patients are starving to be heard! 
No one listens to them on a regular 
basis. I do not think that this is 
limited to dentistry, but is pandemic 
in our society today. When you 
do start the clinical exam, involve 
the patient. Ask your clients what 
they think, what they observe, and 
how they feel about things you 
are observing. Be complete and 
thorough.

When we learned auscultation, 
muscle palpation, occlusal 
analysis, periodontal probing, oral 
cancer screening, and the rest 
of the protocol in dental school, 
they never gave us permission to 
shortcut that by just checking for 
caries when we graduated. Yet, 
that is what I drifted toward before 
beginning my advanced post- 
doctoral training.

 TEETH 
ALWAYS HAVE 
A PERSON 
ATTACHED. 
PATIENTS ARE 
STARVING TO BE 
HEARD!  
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STRATEGY 2.5: JUST 
ASK FOR REFERRALS

Are you wondering why I consider 
this to be a half step instead of a 
third whole strategy? This is so 
easy to do, really. It doesn’t take a 
lot of concerted change and focus 
on your part. And, it will have a 
long-term positive impact. Start 
this healthy habit now!

If you are entering into real 
relationships with patients and not 
just fixing their teeth, they will be 
flattered if you ask for their help 
in building your practice. Trust me 
on this; I’ve tested it. If they pay 
you a compliment after you have 
completed a procedure, or if you 
fish for one by asking how things 
went and they respond favorably, 
you have been invited. Now, just 
ask.

For example, say: “Thanks, Mr. 
Goodpatient, I rather enjoyed it, 
too. You are great to work with, 
and I have an easy time doing 
my best work with patients like 
you. Say, could you help me 

with something?” (Patients will 
always respond with a “yes” to 
this because they want to help ... 
unless they have a pickup truck 
and you are planning to move over 
the weekend!) “I am not trying to 
have the biggest practice around 
here, but I do have room for a few 
of the right patients. If you know of 
someone who needs what we do - 
or think of someone down the road 
- feel free to give him or her one 
of our business cards. I can’t have 
everyone sending patients; we 
would be too busy. But, any friend 
of yours would be welcome here.”

It is amazing how insecure some 
dentists can be. Many of us are 
afraid of how patients will view us. 
If you use the above script, they 
actually will be flattered that you 
asked them. Tests have shown this 
is an extremely successful way of 
attracting the right patients. Like 
refers like, so just try asking the 
right ones that you already have. 
They will send more! If, however, 
one of your least favorite patients 

offers to send their friends to you, 
it is OK to tell them that you wish 
you had room for new patients, but 
you are getting so busy lately that 
you can’t take them. “But thanks 
ever so much for thinking of us.”

If you read this article and just 
think it will work ... it won’t. You 
have to act. Differentiate yourself, 
ask for referrals, and enjoy the 
luxury of the compound interest 
that these 2.5 strategies bring to 
your practice. You just might have 
more fun and find a better balance 
for yourself, as well.

 IT IS AMAZING 
HOW INSECURE 
SOME DENTISTS 
CAN BE. MANY OF 
US ARE AFRAID 
OF HOW PATIENTS 
WILL VIEW US. 
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Before practices embark on expensive 
advertising and external marketing 
campaigns, they should try internal 
marketing programs. An internal 
marketing program represents not 
only the least expensive, but also 
the most effective option. External 
marketing focuses on engaging 
potential patients through media such 
as direct mail, radio, and Yellow Pages 
ads.

All these activities occur outside the 
practice. Internal marketing, on the 
other hand, occurs inside the practice 
and focuses on current patients and 
their willingness to recommend 
friends, family, and neighbors through 
word-of-mouth referrals.

INTERPERSONAL 
RELATIONS

Believe it or not, the first step for 
internal marketing does not start 
with marketing. In fact, it begins 
with interpersonal relations. 
I have seen many practices 
attempt to implement internal 
marketing strategies, only to be 
stymied at every turn because 
the dental team lacked sufficient 
interpersonal skills. One of the first 
areas that should be addressed 
before implementing an internal 
marketing program is training the 
team in interpersonal relations.

Internal marketing relies on team 
members motivating patients 
to refer friends and family. If the 
team lacks sufficient verbal skills, 
provides only average customer 

service, or does not build strong 
relationships with patients, then 
any attempts at internal marketing 
will likely fail.

Many team members today do not 
possess exceptional interpersonal 
skills. This is an area not taught 
in school or any type of training 
programs. In fact, it is my belief 
that today’s focus on technical 
education has de-emphasized the 
important role interpersonal skills 
play in a health-care facility. While 
a dental assistant may be excellent 
at setting up a crown and bridge 
tray, she or he may not have the 
skills to necessarily relate to his or 
her patients in a positive way.

Interpersonal relations are 
skills that can be measured 
using customer satisfaction 

WHY INTERNAL 
MARKETING IS MORE 
IMPORTANT THAN 
EVER BEFORE
ROGER P. LEVIN, DDS, MBA
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surveys. Levin Group has noted 
that once staff members receive 
interpersonal training, it requires 
approximately 90 days for 
customer satisfaction surveys to 
improve dramatically.

Assessing your team from an 
interpersonal relations standpoint 
includes evaluating:

 - How the phone is answered

 - How patients are greeted

 - How often assistants check 
in with patients to see if they are 
comfortable during procedures

 - What assistants say to patients 
every time the dentist leaves the 
treatment room

 - The way that hygienists relate 
to and educate patients

 - How the front desk personnel 
interact with patients during check-
in and check-out

 - How new patients are treated 
during orientation and the initial 
consultations

DEVELOPING INTERNAL 
MARKETING STRATEGIES
When a practices provides a 

uniquely positive patient experience 
based on strong interpersonal 
skills, patients feel comfortable 
referring their friends and family. 
Effective interpersonal skills set 
the foundation for a strong internal 
marketing system. Levin Group 
recommends that practices set 
a target of at least 15 ongoing 
internal marketing strategies that 

focus on motivating patients to 
refer. This process is referred to 
as critical mass. Doing a little bit is 
not much better than doing nothing 
at all. However, implementing at 
least 15 customized strategies that 
target patient referrals can have a 
dramatic effect.

For example, simply asking every 
patient for referrals following 
procedures is usually ineffective. 
Conversely, if practices implement 
a variety of strategies based on 
strong interpersonal relations, 
they can grow patient referrals.

Strategies include:

 - Asking patients to refer after 
they have had an exceptional 
customer service experience

 - Educating staff and patients on 
the importance of referrals

 - Handing out referral brochures 
to every patient

 - Calling patients in the evening 
after treatment to build trust and 
confidence

 - Sending out monthly e-mails 
with updates on dentistry and new 
information about the practice 
which keeps patients informed and 
in touch with the practice

These all go to the heart of creating 
a powerful internal marketing 
program. Remember, less than 15 
ongoing strategies at all times will 
not be as effective. A structured 
internal marketing program can 
consistently hit growth targets, 
such as increasing:

1. Patient referrals by 20%

2. The number of new patients by 
20% to 25%

3. New patient production by 25% 
to 30%

4. Overall production by at least 
15%

THE INTERNAL 
MARKETING COORDINATOR

Most practices will not be able 
to implement an effective internal 
marketing program because they 
lack the necessary manpower. 
Doctors typically take on this role 
and often fail because they simply 
do not have time to maintain a 
consistent, long-term internal 
marketing program.

To help dentists better market 
their practices, Levin Group 
pioneered the concept of the Internal 
Marketing Coordinator (IMC). The 
IMC is a part-time employee who 
spends approximately eight to 10 
hours each week implementing, 
tracking, and reviewing the internal 
marketing program to ensure 
positive results. This staff member 
can be trained quickly to handle 
this job with great expertise.

It is not necessary that this team 
member initially know a lot about 
the dental field or dental services, 
as this can be easily communicated. 
The IMC handles 95% of the 
internal marketing program with 
other staff members participating 
on a patient-by-patient basis.

I believe the IMC position is so 
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important that most internal 
marketing programs cannot reach 
their full potential without one. 
When practices use a minimum of 
15 ongoing strategies supported 
by an IMC, they are able to 
dramatically grow their practices 
through patient referrals.

THE NEW PATIENT 
EXPERIENCE

Each new patient is a gift to 
the practice. Almost all of these 
patients have been referred and 
have the potential to refer. One of 
Levin Group’s targets is that 40% 
to 60% of patients will refer at 
least one other patient each year. 
To make this happen, the internal 
marketing program must include a 
powerful and exciting new patient 
experience.

Unfortunately, many practices 
simply bring in new patients, have 
them fill out forms, and move them 
through the process. It is essential 
that a new patient orientation take 
place prior to the patient ever 
meeting a clinical team member or 
the doctor.

This orientation sets the stage for 
developing a quality relationship 

with the practice. It includes a 
warm welcome from the front-
desk staff, who anticipates the 
arrival of the new patient, greets 
him or her outside of the front 
desk, shakes hands, makes eye 
contact, smiles, and uses key 
scripting to introduce the patient to 
the practice. As always, scripting is 
a critical system for a successful 
new patient experience.

From there, the new patient 
orientation begins. This includes a 
practice overview, background on 
the doctor and team, and recent 
office communication including 
contests, events, e-mail updates, 
continuity of care, tracking of any 
referrals to specialists, etc.

With the appropriate scripting, 
the staff member explains why the 
practice is an advanced office using 
state-of-the-art technologies to 
provide the highest quality of oral 
health care.

During all of this, patients typically 
enjoy a beverage that allows them 
to relax and become comfortable 
with their new “dental home.” 
As the orientation continues, 
it focuses on building a strong 
relationship and indoctrinates 

the patients into all the positive 
attributes of the practice.

The new patient orientation 
creates value and confidence 
about the practice in the mind of 
the patient. Both are essential to 
ultimate case acceptance. This is 
the first step to achieving a 90% 
case-acceptance target, which 
leads to satisfied patients who 
refer others.

It is also critical to survey patients 
regularly for customer satisfaction. 
A short survey to determine the 
level of customer service will give 
the practice necessary feedback. 
An important question to include 
is:

Would you refer other patients to 
the practice?

This question gets a yes or no 
answer, but once again contributes 
to the patient’s understanding 
that referrals are appreciated and 
desired.

INCREASING PATIENT 
REFERRALS

Internal marketing is a powerful 
method to increase patient 
referrals. The target is for 40% to 
60% of patients to refer at least 
one patient a year. Go back and 
review your records to determine 
the percentage of patients who 
have referred another patient in the 
last 12 months. If you fall below the 
40% mark, then it is probably time 
to implement a structured internal 
marketing program. Keep in mind 
that this is probably one of the best 
investments a dental practice can 
ever make!

 IT IS MY BELIEF THAT TODAY’S 
FOCUS ON TECHNICAL EDUCATION 
HAS DE-EMPHASIZED THE 
IMPORTANT ROLE INTERPERSONAL 
SKILLS PLAY IN A HEALTH-CARE 
FACILITY.  



GO TO
www.dentaleconomics.ae
TO READ MORE.

PRACTICE MANAGEMENT

41www.DENTALECONOMICS.ae JAN-MAR 2016

ADVERT

Differentiate your practice with 
leading articles on practice 
management, personal enrichment, 
finance, and technology.

Be Brilliant.

dentaleconomics.ae

The Leading Business Journal in the Region for the Dental Proffession.
MENA

Subscribe today.
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CONTUING EDUCATION

AT YOUR FINGER TIPS

VISIT WWW.CEARABIA.COM

www.cearabia.com
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In today’s more competitive environment, dentists are 
searching for solutions that can provide a much-needed 
boost to falling revenues. But how do they know what 
the right solution is? Is it a direct mail campaign? Offering 
expanded hours? Building a new website? Moving to a new 
location? Or all of the above?

Before making significant changes, dentists should 
analyze their practice’s performance so they have a better 
understanding of where the practice is in terms of production, 
systems, and active patients. Without accurate information, 
it is impossible to make the best decisions. The first step is 
not immediate action, but rather immediate analysis.

STEP 1: ANALYZE YOUR PRACTICE
While dentists usually have a general idea of their 

monthly production, they don’t regularly evaluate the 
systems that contribute to overall production. For our 
clients, we use the Levin Group Practice Performance 
Matrix to examine how well a practice is functioning in 
what we call the 9 Areas of Expertise:

1. Production

2. Scripting

3. Hygiene

4. Collections

5. Case Acceptance

6. Scheduling

7. Team Building

8. New Patient Experience

9. Marketing

Using this tool, we determine which areas of the 
practice are underperforming and need to be addressed 
to reverse a decrease in production. For each area of 
expertise, we start with three key questions, such as:

Hygiene

 - Does hygiene production account for 25% of all 
practice production?

 - Are 99% of all my hygiene patients scheduled at all 
times?

 - Are 30% of patients in periodontal management 
programs?

Case Acceptance

 - Are 90% of cases for need-based and elective 
treatment accepted?

 -  Is single-tooth treatment less than 60% of doctor 
production?

 -  Is elective production growing by 15% annually?

A negative answer to any of the questions indicates 
an area for improvement. Most practices in a slowdown 
score less than 50% on the matrix. By analyzing each 
area in a comprehensive manner, dentists can “red-
flag” the trouble spots, pinpoint the opportunities, and 
ultimately formulate a plan to address the identified 
deficiencies.

If you would like to test your practice to see how it’s 
performing in all 9 Areas of Expertise, download your 
copy of the Practice Performance Matrix at www.
levingroup.com/matrix. Identifying your “current state” 
is the first step in turning around a slow or declining 
practice.

TURNING AROUND 
THE SLOW PRACTICE
ROGER P. LEVIN, DDS, MBA
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STEP 2: CREATE A STRATEGIC PLAN
Systems are step-by-step protocols that lead to a 

desired outcome - patients scheduling appointments, 
patients showing up on time, increasing patients’ 
referrals of friends and family, patients accepting 
recommended treatment, etc. Using the data gathered 
from the analysis, the dentist should assess the 
effectiveness of each practice system, prioritizing the 
areas that require urgent attention. For example, if the 
analysis reveals that six systems need to be overhauled, 
the dentist should answer the following questions:

 - What system, if fixed, would have the biggest 
immediate impact on production?

 - What would be the easiest system to improve? 
What would be the most challenging?

 - What team members would be responsible for 
what systems?

 - What is a reasonable timeline for improving or 
replacing each system?

 - Is the practice capable of making all the changes 
without the assistance of outside experts?

 - Do team members have the skills and training to 
implement the changes?

 - What improvements will require the doctor’s direct 
involvement?

The answers to these questions will help the dentist 
shape the strategic plan. Once the plan is created, the 
next step is putting it into action.

STEP 3: IMPLEMENT KEY SYSTEMS
Systems drive performance. As the years go by, they 

become less and less efficient, making it more and 
more difficult for practices to perform at peak levels. 
Unless systems are upgraded or, better yet, replaced, 
practices in a slowdown will struggle to make the 
positive improvements needed to increase production.

Once an underperforming system has been identified, 
then countermeasures can be implemented. For 
example, if only 85% of all hygiene patients are 
scheduled compared to the 99% goal, the dentist and 
the team can address this deficiency with the following 
steps:

Production Scripting Hygiene Collections Case 
Acceptance

Scheduling Team 
Building

New Patient 
Experience

Marketing

  SYSTEMS DRIVE 
PERFORMANCE. AS THE 
YEARS GO BY, THEY 
BECOME LESS AND LESS 
EFFICIENT 
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 - Contact all unscheduled patients within the next 
seven days, preferably by cell phone. Any patient who 
isn’t reached will be placed into the follow-up process 
described below.

 - Establish and implement a practice policy that all 
patients who become one day overdue will receive a 
call to their cell phone that day.

 - Implement a nine-week follow-up process that 
includes:

Weeks 1-3: Scripted cell phone calls once a week

Weeks 4-6: Emails once a week expressing concern 
for the patient’s oral health

Weeks 7-9: Letters once a week from the doctor 
reiterating a pro-oral health message specific to the 
patient

Scripts for these steps are written from the standpoint 
of caring. This process has been carried out thousands 
of times by Levin Group clients, successfully resulting 
in 98% of patients being scheduled at all times on an 
ongoing basis.

Based on our experience, a slow practice usually 
scores poorly in at least five areas of the Practice 
Performance Matrix. One area that the majority of 
practices, even many successful ones, fail to master 
is collections. While many doctors believe they are 
collecting 99%, the contribution of bad debt has most 
practices significantly below that number - 94.3%, 
according to last year’s Dental Economics / Levin 
Group Annual Research Report. The difference can lead 
to losses in the six figures when left uncorrected for 
years.

To resolve low collections, we recommend a strategic 
system called The Four Financial Options:

 - 5% discount for cash up front

 - Credit cards

 - Half the fee at the beginning and half prior to the 
final treatment

 - Patient financing from a reputable outside 
company, such as CareCredit

Many doctors and office managers don’t realize that 
today there are patients who simply cannot afford 
treatment without patient financing. These four options, 
when used correctly, enable practices to significantly 
increase the percentage of total collections. An 
additional benefit of this system is that more patients 
will be able to afford treatment in the practice, and case 
acceptance will increase.

CONCLUSION
By using the Levin Group Practice Performance 

Matrix, practices can analyze their performance 
and identify problem areas. Using the data from the 
analysis, dentists can create a strategic plan to address 
the identified deficiencies. The next step is to implement 
targeted systems and solutions that enable the practice 
to improve performance. This process demonstrates 
that dental practices can use a data-driven analysis to 
create a practice turnaround.

   IF ONLY 85% OF ALL 
HYGIENE PATIENTS ARE 
SCHEDULED COMPARED 
TO THE 99% GOAL, THE 
DENTIST AND THE TEAM 
CAN ADDRESS THIS 
DEFICIENCY WITH THE 
FOLLOWING STEPS 
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7 BUSINESS SKILLS 
DENTISTS NEED TODAY
JAY M. HISLOP, DDS, JD

In today`s economic environment, dentists need enhanced 
skills to continue to grow and prosper. Developing close, 
long-term relationships with employees and patients, 

and meeting mutual goals with each “stakeholder” in your 
practice are essential ingredients for dentists to meet their 
professional and economic goals.

“Grow and prosper? You`ve got to be kidding! We`re so busy 
right now, the last thing I want to think about is growth,” you 
might be saying.

Yes, growth and prosperity are as inextricably linked as ever. 
Today, many dentists are experiencing cashflow and profits 
never before seen in their careers. In such times, it`s easy to 
become complacent. However, even today`s best practices 
are at risk of slow decline if the dentists/owners cannot 
attract and keep superior employees for the long term. If you 
practice comprehensive restorative dentistry, a steady flow 
of quality new patients is necessary for the ongoing success 
of your practice.

So, what are the skills needed today that will allow a 
dentist to have a prosperous practice that will attract quality 
patients, employees, associates, and future buyers? 

1. COMMUNICATION SKILLS MATTER
One perpetually frustrating concept among dentists 

is the economic success of socially adept, yet clinically 
inept colleagues. These dentists may lack your clinical 
skills, but their patients, employees, and friends love 
and support them. Interpersonal communication skills 
always will be a key element in financial success. Some 
of the most important skills in a dentist`s personal 
“skill set” are the abilities to listen, empathize, and 
carefully design responses tailored to the behavioral 
style of each patient.

Think about the impact! Combining communication 
skills with clinical excellence and professional ethics is 

a sure way to financial success. Add quality long-term 
employees with strong commitments to the patients 
and the doctor, and the practice is unstoppable!

2. IT`S THE PATIENT RELATIONSHIP
Successful doctors talk to patients on a personal, 

nonclinical level. Each patient has a unique set of 
perceptions, circumstances, and past experiences that 
he or she brings to the practice. Treating each person 
merely as a potential cosmetic case just waiting for you 
to press the right “hot button” and trigger an avalanche 
of case acceptance only will result in disappointment.

The simplest definition of professional ethics is the 
still the best: Know your patient, then hold out for what 
is best for that person. Developing patient-centered 
relationships remains a key element in successful 
diagnosis, treatment-planning, and case acceptance. 
Know each patient as an individual. Learn what is 
important to him or her, then structure your treatment 
plan to fulfill those particular needs and expectations.

Never substitute your own prejudices or personal 
goals for those of each individual patient.

3. DEVELOP LONG-TERM 
RELATIONSHIPS WITH EMPLOYEES

Good economic times don`t guarantee success! If 
a business is unable to meet the demand because of 
insufficient manpower, the economy is less of a factor 
for that practice. Long-term successful relationships 
with employees are another important key for 
continued success through good and bad economic 
times.

Flexibility in work schedules and vacation times, plus 
an understanding attitude regarding family events 
- such as illnesses or important events in the life of 
an employee`s child - go a long way toward creating 
long-term goodwill. Give your employees time off for 
important soccer games and musical performances.
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4. BE GENEROUS
Gifts often cement your commitment to a long-term 

relationship. Taking each employee out for a business 
lunch once a month reaps huge benefits in building 
relationships. A personalized pen, a bottle of wine, 
or tickets to a movie for a mom and her child creates 
appreciation for you as a person and as an employer.

If you live in an area of labor shortages, providing a 
hotel room and an expense-paid weekend for a top 
job candidate may not only land you that employee, 
but also may help the candidate establish a long-term 
commitment to the area and your practice. Helping a 
long-term employee make an important purchase such 
as a home or an automobile or assisting with college 
tuition with a low-cost loan are ways to crystallize your 
mutual commitment.

5. LOOK FOR MUTUAL BENEFITS
Successful negotiations result from each side reaping 

more benefits than the perceived sacrifices. A well-
designed treatment plan that meets the patient`s 
unique needs will almost always create sufficient 
economic benefits to the practice and be beneficial for 
the patient. But in today`s “marketing climate,” there 
is plenty of advice on how to “sell” patients on elective 
treatments. Look first to the benefits your patients will 
reap, then see how you benefit from the opportunity. 
Looking to your self-interests first is not only a breach 
of ethics, but will result in poor patient relationships 
and declining practice goodwill.

Employee relationships are opportunities to establish 
mutually beneficial agreements. Negotiate terms 
that provide economic, social, and personal benefits 
for your employees. Figure out what is important to 
each employee and demonstrate your commitment 
to achieving those goals. Use a framework of closely 
monitored goals and objectives for you and your 
practice. Show the employee that as the practice meets 
its behavioral and economic goals, the employees 
achieve their personal and professional goals as well.

6. TAKE A HANDS-ON APPROACH
Business leadership requires active participation; blind 

delegation will not yield specifically desired results. The 
dentist who understands and can explain each task 
in the office is a more credible leader than one who 
says, “I don`t care how you do it, just get it done!” Be 
involved in job design and description. Communicate 

your expectations. Develop objective measurements 
for every task in the office, then monitor the results. 
Evaluate employee performance on a regular basis (at 
least quarterly) and use both objective and subjective 
measures. Once the standards are established, avoid 
micromanagement. Simply do periodic performance 
reviews and updates of the protocols.

Each patient deserves enough of your time to have 
his or her clinical questions addressed and personal 
concerns resolved. Focus on co-diagnosis and 
negotiated treatment plans. Be forthright with your 
expectations of the appearance, function, and longevity 
of your finished case results. Don`t hide from fees and 
finances. You may delegate the specifics of financial 
arrangements, but saying something like, “I don`t 
even know what my fees are. Sally handles all of that,” 
erodes your credibility and reduces trust.

7. SHOW APPRECIATION
Thank patients not only for referrals, but also for 

their commitment and cooperation with your efforts 
over the years. Gifts of coffee mugs, personalized 
pens, or flowers are appropriate ways to express your 
appreciation to a loyal patient. A personal card from 
you on a special occasion is remembered, while a 
generic card from your office is not. Set up a system 
that allows you to conduct a small amount of personal 
communication with several patients each day.

Showing gratitude to employees does not reduce 
your leverage. On the contrary, gratitude enhances 
employee loyalty and commitment. Appreciation is 
one of those rare assets that returns much more than 
what is invested. If you want to experience loyalty and 
appreciation, first give it away freely to those important 
to you.

 COMBINING 
COMMUNICATION 
SKILLS WITH CLINICAL 
EXCELLENCE AND 
PROFESSIONAL ETHICS 
IS A SURE WAY TO 
FINANCIAL SUCCESS.  
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THE INS AND OUTS OF 
A COMPREHENSIVE 
EMPLOYMENT 
MANUAL
STACEY SIMMONS, DDS

You are sitting at your desk at the 
end of a very busy day. After getting 
halfway through the pile of Post-it 
notes stuck all over your computer 
screen, your employee of 11 months 
knocks on the door and says, “I have a 
question, if you have a minute...” Sure, 
no problem! She proceeds to ask you if 
she can use her vacation benefit one 
month early, since her one-year mark 
is just around the corner. You look at 
her with wide eyes, purse your lips 
together, and say, “Umm, let me get 
back to you on that...” because, in all 
honesty, you don’t know and never 
really thought about it.

Questions like this one can be 
avoided with the implementation 
of a thorough and comprehensive 
employment manual. Important 
decisions, such as this, can have an 
impact on your practice financially 
and clinically. They can also affect 

your relationships with staff 
members.

For the first three years of private 
practice, my employment manual 
consisted of four pages. Yes, four 
pages that more or less welcomed 
the employee to the practice, 
stated my practice philosophy, 
listed vacation days, covered a brief 
review of employee benefits, and 
stated when I would do reviews. I 
figured that pretty much covered it. 
Because the status quo was never 
challenged, I didn’t think twice 
about making changes. Moreover, 
because I was focused on so many 
other things, it never occurred to 
me that my current manual was 
severely inadequate.

The turning point came when 
I was contemplating firing my 
first employee. I realized, with 
some vexation, that my four-page 
employment manual could not 
even be referred to or relied upon 

to offer me any kind of backup 
or protection with regard to the 
employee/employer rights. Had 
the issues that eventually eroded 
the welcomed presence of this 
employee been addressed and 
reviewed at the very beginning 
of her employment with a 
comprehensive employment 
manual, then everyone would 
have been better off. There would 
not have been any questions, 
expectations would have been 
spelled out, and my decision 
would have been based on things 
that were written down - not just 
implied.

I resolved, therefore, to write an 
all-inclusive employment manual 
that would set guidelines to protect 
me as a small-business owner 
and establish a reference and 
guide to initiate amiable working 
relationships with my employees.

I was dazed when I first began 
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the process. There were so many 
resources available! The more I 
read about it, the more confused I 
became. It seemed like there were 
rules for rules on what I should 
and should not include in a manual. 
I finally concluded that the only 
thing I could do was compile all 
the information I found and put 
together an employment manual 
that to this day serves me well.

My first question was, 
what exactly should be in an 
employment manual? The short 
answer is that it must set forth 
expectations, rules, and guidelines 
to employees and, moreover, 
lay out the legal obligations you 
have to your employees as their 
employer. But when you get 
down to the nitty-gritty, there 
is much more to it than that. 
Considerations include exploring 
state laws and requirements as 
well as incorporating mandatory 
and nonmandatory information in 
the manual. This is just the tip of 
the iceberg, so let’s break it down.

The manual should, first of all, 
be easy to read and organized in 
such a way that the information 
can be accessed without difficulty. 
A cover page with your logo, name, 
and other pertinent information is 
recommended. Secondly, a table of 
contents is also very helpful for at-
a-glance topic searches. The pages 
should be numbered, and there 
should be a place for the employee 
to put his or her initials so you can 
verify that the employee has read 
through the information on every 
single page. In addition, in the 
footer, I recommend that you put 

the date and number of the latest 
manual version so you can keep 
track of any additions/deletions to 
the contents.

The body of the manual is what 
sets the parameters for all things 
work-related. I have broken it 
down into these sections.

1. INTRODUCTION
I like the introduction because it 

allows you to welcome a new staff 
member into your employment 
and is an opportunity for you to 
give a brief history of yourself and 
your practice. A mission statement 
is always a plus and can be 
announced here as well.

2. EMPLOYEE DEFINITION 
AND STATUS

Is your employee part-time, full-
time, or temporary? Clarifying 
this sets the stage for benefits, 
overtime pay, etc. If you do a 
probationary period when you hire, 
then you can discuss specifics here.

3. EMPLOYMENT POLICIES
This is what I like to call the 

“housekeeping” section of 
the manual. It should include, 
but is not limited to: Equal 
Employment Opportunity and 
Americans with Disabilities Act 
information, employee background 
check, personnel records and 
administration, change of personal 
data, safety, building security, 
health-related issues, employees 
requiring medical attention, 
weather and emergency-related 
closings, and parking.

Also included in this section is 
an employee’s anniversary date. 

Some employers go by calendar 
year; some go by the first date of 
hire. Whichever you use, be specific 
and clear as this is the date on 
which reviews, benefits, pay raises, 
etc., are based.

4. STANDARDS 
OF CONDUCT

Rules and standards of conduct 
are where you need to be clear, 
specific, and detail-oriented. It 
should be stated, right out of the 
gate, that these expectations are 
to be followed and that variance 
of execution and not following 
protocol will warrant appropriate 
assessment and discipline.

Lack of attendance and 
punctuality are undoubtedly some 
of the most prevalent problems 
many employers have. Be clear 
with your employees on when they 
need to be at work. Your hours 
of operation, morning huddle, 

 THE MORE 
I READ ABOUT 
IT, THE MORE 
CONFUSED I 
BECAME. IT 
SEEMED LIKE 
THERE WERE 
RULES FOR 
RULES  
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and scheduling will dictate your 
requirements.

It is difficult to do your job 
when your staff members do not 
show up. Absenteeism, whether 
scheduled or not, can make or 
break your day. How? Production, 
scheduling, and ability to treat 
patients are just a few of the things 
that are impacted. In the event that 
a staff member needs to take any 
time off, it is recommended that 
the request be done in writing. If 
an employee is sick or something 
unexpected arises rendering them 
incapable of coming into work, 
then who is notified and how?

It is also recommended that you 
include a nondisclosure statement 
in this section of the manual. Why? 
You need to protect your business 
and you need to protect your 
patients (this also goes hand in 
hand with HIPAA).

What is your dress code? Are 
your employees expected to come 

to work in street clothes and then 
change into their scrubs? Do you 
provide a laundry service for lab 
coats and scrubs? How do you 
want your front desk employees to 
dress? Are multiple earrings and 
nose rings OK? These questions 
may seem simple or mundane, but 
these topics arise. What’s more, 
patients will judge your practice 
based on appearance and image. 
What kind of image do you want 
your staff to portray?

Who do you want your staff to 
go to in the event they have a 
complaint or would like to file 
some kind of grievance - you or 
your office manager? Getting 
such things in writing is advised, 
especially if there is friction 
between staff members.

How do you handle employment 
termination and resignation? 
What constitutes voluntary vs. 
involuntary resignations? Would 
you like a two-week notice if a staff 
member is leaving? Headaches 
and turmoil can be avoided if 
this section of your manual is 
meticulously written.

Additional topics include: lunch 
periods, harassment policies, 
violence in the workplace, ethical 
standards, use of equipment, 
phone, housekeeping, Internet 
and mail, smoking policy, alcohol 
and substance abuse, gestures of 
appreciation, exit interview, and 
return of company property.

5. COMPENSATION 
POLICIES

This section will comprise details 

regarding base compensation, 
performance bonuses, timekeeping 
procedures, overtime pay, payroll/
paydays, performance/salary 
reviews, and wage advances.

It is recommended that you be 
specific about how an employee’s 
compensation is determined - skill, 
experience, etc. Discuss when 
reviews are given. I recommend 
at least yearly. What do you want 
your assistants and hygienists to 
do when there is a cancellation 
or blocks of unfilled time are in 
the schedule? Do you want them 
to clock out or work at a reduced 
rate? Do you offer bonuses or 
give incentive plans based on 
production and collection?

Inadequate or unclear 
compensation policies can do the 
following: 1) Affect the percentage 
of your staff salary overhead 
(typically it runs at 25%) and 2) It 
can cause undue duress on the 
employee/employer relationship, 
especially where the pocketbook is 
concerned.

6. GROUP HEALTH AND 
RELATED BENEFITS

Providing benefits to your 
employees is an integral part 
of their life and well-being. It 
has an impact on how attractive 
you are as a potential employer. 
When conversing among dental 
colleagues, insurance agents, 
accountants, and practice 
management gurus, the consensus 
is this: being able to offer benefits 
is wonderful but often difficult 
due to the financial, legal, and tax 

 PROVIDING 
BENEFITS 
TO YOUR 
EMPLOYEES IS 
AN INTEGRAL 
PART OF THEIR 
LIFE AND WELL-
BEING. 
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4Dental bleeding 
index scores

The Florida Probe is not just a probe. It is an 
oral health monitoring system using computer 

technology with a periodontal probe.

Distributed by

TeleFax: 966 11 464 2696 or Email: info@supplydirect.com.sa

Maintain computerized scores of patient oral hygiene status before, during and after 
your periodontal, restorative, dental hygiene or orthodontic treatments with:

SAVE TIME 
Computerized measuring  and 

recording of pocket depth 
without the need for dental 

assistants.

STOP GUESSING 
Measure with precision. Do not 
worry about locating the CEJ or 

CAL.

HIGH IMPACT 
State-of-the-art patient 

experience 

4Plaque index 
scores

4Pocket depth 
measurements

4Risks assessment 
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implications for you, the small-
business owner. These decisions 
cannot be taken lightly, and it is 
recommended that you do your 
research.

The law requires some benefits, 
and others are offered to employees 
as part of a comprehensive 
compensation package. While 
the specifics may vary from state 
to state, the following benefits 
are required: Social Security 
taxes, unemployment insurance, 
workers’ compensation, and 
disability insurances.

Nonmandatory, optional 
benefits include: vacation/holiday 
pay, sick leave, bereavement 

pay, and retirement packages 
(IRA, 401(k), etc.). Others to 
consider are continuing education 
reimbursement, vision/dental, and 
health insurance.

With the implementation of the 
Affordable Care Act (ACA), there is 
much confusion as to how this law 
applies to small-business owners. 
The following websites are useful 
in answering questions that you 
may have:

 -  www.dol.gov/ebsa/
healthreform

 - www.sba.gov/content/
employers-with-fewer-25-
employees

 - www.healthcare.gov/ Get 
Answers Section

 - www.medicahealthreform.com/
fully-insured/minimum-value-and-
affordability-requirements/

It is also recommended that you 
discuss and review in your manual: 
maternity leave, jury duty, military/
reserve or National Guard leave of 
absence, family/medical leave of 
absence, and uniformed services 
employment and reemployment.

7. EMPLOYEE 
COMMUNICATIONS

This section is helpful because 
it acknowledges the fact that 
communication in the dental office 
is important. Guidelines to manage 
disparagement and disagreements 
between staff members will 
eliminate a lot of headache and 

turmoil. Staff meeting parameters 
can also be reviewed as well as 
where/who employees can go to in 
order to make suggestions about 
improving the practice and services 
offered to the patients. Offer a brief 
closing statement to recap the 
highlights and your overall vision 
for the practice.

8. ACKNOWLEDGEMENT
Document, document, document! 

Having your employee initial 
every page of your manual and 
then signing it at the end will 
ensure that your policies, rules, 
and expectations are read and 
understood. It will also serve to 
protect you in the event someone 
needs to be dismissed or discipline 
needs to be given. Give your 
employee a copy of everything and 
then keep a copy in his or her file.

When I began the process of 
creating an employment manual, 
my inquiry to dental colleagues 
and associations brought forth the 
realization that I was not alone! 
Several did not have manuals, and 
others, like me, just had a few 
pages. Since the implementation of 
my handbook, I have found that the 
workings of my office have indeed 
run more smoothly. Everybody is 
on the same page and knows what 
to expect from me and vice versa. 
Most importantly, as a small-
business owner, it has allowed me 
more time and freedom to do what 
I do best - be a dentist and serve my 
patients to the best of my ability.

  IT HAS 
ALLOWED ME 
MORE TIME 
AND FREEDOM 
TO DO WHAT I 
DO BEST - BE 
A DENTIST 
AND SERVE MY 
PATIENTS TO 
THE BEST OF 
MY ABILITY. 
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Dental supplies 
with ease.
• Master surgeons & clinicians have their favorite 

tools and gadgets. 
• Patient care should not be affected by dental supply 

shortages. 
• Dental professionals should not be stressed with 

lack of supplies. 
• Inferior quality dental supplies can cause treatment 

failure. 
• Supply shortage affect dental practice productivity

Easy.

www.supplydirect.com.sa
+966 11 464 2696

SAVE TIME BY GETTING YOUR SUPPLY FROM
 ONE SOURCE - SUPPLY DIRECT
• Online ordering
• Delivery within 2-14 days
• Delivery directly to your clinic
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I WANT TO GET 
RID OF THIS 
PATIENT!
JOSEPH P. GRASKEMPER, DDS, JD, DABLM, FAGD

Patient abandonment or termination?
We’ve all had that patient who enters a practice and leaves 

a wake of worry and woe. The emotions and time spent 
dealing with an uncooperative or nonpaying patient can 
make the doctor-patient relationship that you had hoped for 
become frustrating or even confrontational. The question in 
your mind becomes: How do I legally and ethically release 
this patient from the practice?
Ignoring the patient by not returning calls or blocking 

appointments is not the way to go, unless you want to 
risk a malpractice claim of abandonment. The proper way 
to ethically release a patient from your care is to legally 
terminate the doctor-patient relationship.
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Before you can sever a doctor-patient relationship, 
you must first determine whether such a relationship 
exists. The doctor-patient relationship is contractually 
based with a legal and ethical fiduciary duty to the 
patient. The doctor-patient relationship begins when 
the doctor gives an opinion upon which the patient 
could reasonably rely.1 It does not start when the 
patient enters your office or even fills out office forms, 
such as a medical history. For example, the new 
prospective patient could call, make an appointment, 
fill out all necessary forms, ask the front desk if the 
office takes her insurance, and find out that it does 
not. She could then proceed to walk out the front 
door. Although she was logged into the computer, 
the doctor-patient relationship was never formed or 
established because she was never seen or given any 
opinions by the doctor. (Note: While she is not a patient 
of record, she was a prospective patient, so you are 
still legally responsible to all applicable HIPAA and 
confidentiality laws regarding the information received 
from a prospective patient.)

Simply discontinuing treatment does not terminate 
the doctor-patient relationship. In some situations, a 
slowing down of treatment to see if the patient corrects 
the problem without continuing treatment is allowed. 
However, during this “slow-down” time, the patient 
must still be seen for emergencies, be informed of the 
situation, and be provided a level of maintenance care 
to prevent any harm to the patient. The doctor-patient 
relationship ends when any of the following occur:

1. The patient goes or transfers to another doctor, 
thereby severing the relationship (which is not to be 
confused with a referral).

2. The doctor or the patient breaches the contract for 
treatment.

3. The doctor and the patient agree to end the 
relationship.

4. The doctor or patient dies, becomes disabled, or 
becomes ill.

5. The doctor terminates the practice with due notice.

6. The doctor terminates the relationship with due 
notice.

When a doctor-patient relationship ends, a chart entry 
must be made and a letter to inform the patient must 

be sent in order to prevent any miscommunication that 
could lead to a claim of patient abandonment.1

The doctor and office must be made aware of these 
basic duties so a claim of abandonment can be avoided. 
The doctor has a duty to complete the services agreed 
upon if the patient has been cooperative and fulfilled 
his or her duties, such as keeping timely appointments, 
paying agreed amounts, etc. The doctor’s duty to keep 
his or her side of the deal-to provide the agreed-upon 
treatment-is based on the contractual relationship. The 
doctor cannot withhold completion of treatment when 
the patient is at a critical stage of treatment, regardless 
of nonpayment. This is based on the doctor’s legal 
and ethical care of the patient, which requires that 
no harm (nonmalfeasance) shall come to the patient. 
Also, the refusal to initiate treatment may be regarded 
as abandonment in that the untimely delay to start 
treatment or continue treatment, provided that the 
patient has fulfilled his or her duties, could cause harm 
to the patient.

As with any claim, the lawsuit must have a cause of 
action. A breach of contract and negligence are the two 
causes of action for abandonment. A breach of contract 
is found when the doctor either did not perform the 
treatment, failed to notify the patient, or refused needed 
treatment as agreed upon. Negligence is the other 
cause of action for abandonment. This can be found 
in scenarios when the doctor failed to see the patient 
as required per the treatment rendered or improperly 
discontinued treatment when further treatment was 
necessary. Both causes of action require the patient to 
have been damaged by the doctor’s failure to maintain 
or provide care within the standard of care.

 THE PROPER WAY 
TO ETHICALLY RELEASE 
A PATIENT FROM YOUR 
CARE IS TO LEGALLY 
TERMINATE THE DOCTOR-
PATIENT RELATIONSHIP.
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A cause of action for negligent abandonment must 
fulfill the five elements of negligence:

1. Health-care treatment was unreasonably 
discontinued or delayed.

2. The termination of health care was contrary to the 
patient’s will or without the patient’s knowledge.

3. The health-care provider failed to arrange for care 
by another appropriate, skilled health-care provider.

4. The health-care provider could have reasonably 
foreseen that harm to the patient would arise from the 
termination of the care (proximate cause).

5. The patient actually suffered harm or loss as a 
result of the discontinuance of care.

The patient must prove that the doctor ended the 
relationship without good reason or without sufficient 
notice to allow the patient to find another doctor and 
that the patient was injured as a result.2

The definition of “abandonment” was best stated 
in several legal cases: It occurs when there is a 
unilateral withdrawal by the doctor from treatment 
of a patient without giving reasonable notice or 

providing a competent replacement.3,4 The American 
Dental Association Code of Ethics also gives its 
opinion in Section 2.F. of the Code: Once the doctor 
has undertaken a course of treatment, the doctor 
should not discontinue that treatment without giving 
the patient adequate notice and the opportunity to 
obtain the services of another doctor. Care should be 
taken that the patient’s oral health is not jeopardized 
in the process.5 Hence, abandonment of a patient is a 
legal and ethical problem. Under both concepts, the 
continued proper care for the patient is paramount 
(beneficence) such that no harm occurs to the patient 
(malfeasance). Abandonment will not occur when 
termination of the doctor-patient relationship is mutual, 
when termination of the relationship is determined by 
the patient, or when the doctor-patient relationship 
was never established.

There are two ways by which abandonment may 
occur: inadvertently and constructively/intentionally. 
Inadvertent abandonment occurs when the patient 
has been forgotten about or slips through the office 
follow-up protocol and feels that he or she has been 
abandoned.

Things go wrong when the doctor unfortunately 
forgets to oversee the follow-up for patients and set 
up after-hours contact information, and the patient 
goes to another doctor because she is in pain. She 
feels abandoned, and her attorney agrees that she 
was abandoned. Even though the doctor may not have 
intended to abandon the patient, she will state that 
she was never made aware that more treatment was 
needed, nor was she made aware of the risks of not 
completing treatment.

Suppose, for example, that the receptionist tells a 
patient that the office will call when the permanent 
crown comes in. The office, which is very busy, forgets 
to call the patient. The patient calls the office, but it is 
closed, and there are no arrangements for after-hours 
care. Months later, the patient, who is experiencing 
pain with the temporized tooth, goes to another doctor 
(due to a lack of after-hours care) who tells her that 
she now needs a root canal. She is told that, because 
she went so long with the temporary, it has leaked, and 
now there is decay that is causing her pain. She states 
that the office never called and that when she called, 

 EVEN THOUGH THE 
DOCTOR MAY NOT HAVE 
INTENDED TO ABANDON 
THE PATIENT, SHE WILL 
STATE THAT SHE WAS 
NEVER MADE AWARE 
THAT MORE TREATMENT 
WAS NEEDED, NOR 
WAS SHE MADE 
AWARE OF THE RISKS 
OF NOT COMPLETING 
TREATMENT.  
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they never called back and were unavailable when she 
started to have pain.

This may also occur when the office staff is working 
hard to fulfill the doctor’s orders not to let certain 
patients make appointments for various reasons. 
For example, staff members might be asked to deny 
appointments to patients who have past-due balances, 
or they might be asked to block patient phone calls to 
the doctor and refer them to the office manager. Or, they 
might not answer or arrange for after-hours patient 
calls. Patients should never be blocked from talking 
to the doctor when requested, since this can lead to 
unintended clinical complications that could have been 
rectified or prevented had the doctor attended to them. 
To avoid inadvertent abandonment, be cautious about 
what you say to your staff, so as not to be taken too 
literally or be misunderstood, and have a good follow-
up protocol set up in the office to prevent patients 
from being forgotten about. This includes providing 
the patient with proper postcare instructions and 
directions about what to do should a need arise after 
regular office hours.

Constructive abandonment occurs when the 
doctor intends to terminate the relationship without 
the patient’s knowledge or consent. When this 
happens, punitive damages, which are not covered by 
malpractice insurance, could be awarded. This occurs 
most often when the doctor refuses to see the patient 
until the patient pays, regardless of whether the 
patient is in pain or not. To prevent such a scenario, 
always end the doctor-patient relationship with a 
patient termination letter first; then discontinue 
treatment per the time designated in the letter. Most, 
if not all, jurisdictions consider abandonment to be an 
unprofessional conduct violation, which may prompt 
the state’s licensing agency to review and investigate 
the situation. While the basis for unprofessional 
conduct may vary by your jurisdiction, the New York 
State Rules of the Board of Regents, Section 29, defines 
the following as a basis for unprofessional conduct: 
abandoning or neglecting a patient or client under 
and in need of immediate professional care, without 
making reasonable arrangements for the continuation 
of care, or abandoning a professional employment by 
a group practice, hospital, [etc.,] without reasonable 

notice and under circumstances which seriously impair 
the delivery of professional care to patients or clients.6

In summary, inadvertent and/or constructive/
intentional abandonment can occur in four basic 
situations:

1. Refusal to see a patient without a valid legal reason.

2. Failure to provide proper follow-up care to rendered 
treatment.

3. Failure to provide proper emergency care, including 
after-hours care.

4. Failure to provide coverage for patient care when 
away from the office for extended time, such as a 
vacation.1

Disclaimer and advice: The material presented within 
this article is for general information. Every jurisdiction 
may have different laws, rules, and regulations affecting 
the subject discussed. Always consult your attorney or 
insurance carrier regarding legal advice pertaining to 
situations in your jurisdiction.
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 PATIENTS SHOULD 
NEVER BE BLOCKED 
FROM TALKING TO 
THE DOCTOR WHEN 
REQUESTED, SINCE 
THIS CAN LEAD TO 
UNINTENDED CLINICAL 
COMPLICATIONS  
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5 WAYS TO 
REDUCE FAILED 
APPOINTMENTS 
DENISE CIARDELLO

Appointment failures, either 
by cancelling or not showing, 
result in the loss of manhours 

and production for practices. We hear 
this in just about every office we walk 
into — 
“Today’s schedule was 

beautiful when we left 
yesterday, but then the phone 
started ringing today…” 

There is no single best way to handle 
appointment failures. We’ve all been 
told that we can help eliminate these 
failures by impressing upon patients 
the importance of keeping their 
appointments. We can do this by using 
correct and professional verbiage, and 
while that is true, what if that alone is 
not working? What else can you do? 

Here are some steps to consider to 
help cut down on broken appointments 
in your schedule.

REPEAT – REPEAT REPEAT
When a patient makes an 

appointment with your office, 
whether in person or on the phone, 
make a point of stating the date and 
then repeating the date and time 
with the patient two more times. 
It doesn’t need to sound robotic, 
but casual. “OK, Mrs. Jones, we 
will see you on ----- at ----,” at the 
conclusion of the conversation.   

GET ENOUGH 
INFORMATION

It’s a given that you get new 
patients’ names and phone 
numbers, but consider asking for 
an alternate number as well as 
an email. In the event the patient 
doesn’t have or want to give out the 
email, get a physical address. This 
way if the number is not a working 
number, you have alternate means 
of contacting the patient.

SEND THE APPOINTMENT 
INFORMATION TO 

THE PATIENT
For new patients, as soon as you 

hang up the phone from scheduling 
their appointment, send an email 
with the appointment time, the 
office address and phone number, 
and even directions to your website 
so they can fill out their paperwork. 
In the absence of an email, send a 
letter with an appointment card. 
Sometimes patients actually forget 
where the appointment was made.

ONE-MONTH-OUT 
HYGIENE POSTCARD

Emails or paper postcards can be 
sent out as a reminder to patients 
of their upcoming appointments. 
Many companies offer this service 
so it is automatic, and it doesn’t 
require the office staff to remember 
to do this task.
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ONE-WEEK-OUT 
HYGIENE VALUE CALLS

This is a phone call to the patient 
that requires actual contact 
with the patient. If a voicemail 
is received, the office leaves the 
following message — “Dr. Molar 
wanted me to contact you prior 
to your appointment next week. 
Could you please return my call at 
555-555-5555?  Thank you.” 

» When you get the patient on 
the phone, begin with a little 
relationship building conversation, 
such as: How is your spring? 
Do you love this mild winter?Do 
you have any vacation plans this 
summer?

» Ask if they received your 
postcard last week. If not, confirm 
the email and address on file.

» You continue with the fact that 
the doctor wanted you to contact 
the patient and ask a few questions 
before the appointment next week.

1. Anything bothering you in 
your mouth? Document what 
they say.

2. Do you have enough pre-
med? (If applicable) Or does the 
office need to call some in for 
the patient?

3. Any changes in your medical 
history since your last visit? Any 
surgeries? Hospitalizations?

4. Confirm current medications.

5. Ask whatever the doctor 
needs to know prior to the 
appointment next week.

6. Thank the patient very much 
for thier time, and that you’ll 
see them on this date at that 
time

Document – Document – 
Document! Anything that the 
patient tells you at this time needs 
to be documented in the patient’s 
chart.

It is important to pre-appoint 
hygiene appointments in order to 
maintain proper oral health. The 
use of correct and professional 
verbiage when scheduling 
appointments helps patients 
understand the importance of 
keeping their recall appointment. 
By taking a few extra steps to 
contact your patients prior to 
their appointment, you help them 
remember their appointment, and 
you have a chance to emphasize 
the importance of keeping that 
appointment. This value call allows 
you ample time to fill the hygiene 
appointment if the patient must 
reschedule.
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WILLIAM P. PRESCOTT, JD, EMBA
EXIT CHOICES
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I
f you own a practice, have 
sufficient savings, want to 
retire, and know how you will 
spend your time when you do, 
you have six exit choices. Your 
options are: making a complete 
sale, hiring an associate with a 

later sale, establishing coownership, 
forming a solo group arrangement, 
merging your practice with another, or 
walking away.

MAKING A 
COMPLETE SALE

With the exception of walking 
away, a complete sale is relatively 
simple as compared to your other 
exit choices. Unlike 20-plus years 
ago, you should be fully paid in 
cash at closing. For large practices, 
the sale may include a component 
of seller financing of up to 20% of 
the selling price.

Depending upon the size of your 
practice, and as requested by 
the purchaser, your continued 
employment by the purchaser 
may be necessary to transfer your 
goodwill, finish cases, and provide 
treatment for an agreed time 
period—typically six months to 
one year and by mutual agreement 
thereafter. You should be paid the 
greater of a daily rate or half-day 
rate or an agreed percentage of 
production or collections, which 

is often 35% for a general dentist 
and higher for specialists. The daily 
rate accounts for greeting and 
administrative time and assures 
that, if you work, you will be paid 
irrespective of your treatment 
schedule. While laboratory costs 
should be paid by the purchaser’s 
practice, your direct business 
expenses, insurances, and benefits 
not paid by the purchaser’s practice 
would be reduced and offset from 
your compensation calculation. 
While you and the purchaser 
would like for you to be classified 
as an independent contractor for 
expense deduction purposes, you 
would be classified as an employee. 
(1, 2)

What’s beneficial about hiring the 
associate with a later complete 
sale is that there is one owner and 
an asset sale that consists mostly 
of capital gains to you and with 
assets deductible to the purchaser.

In the past three years, corporate 
practices have become prevalent, 
despite most state laws prohibiting 
nondentist ownership. They are 
providing selling dentists with 
an additional choice as buyers. If 
you sell to a corporate buyer, do 
your best to be fully paid in cash 
at closing, without any holdback 
for one or two years, based upon 
practice performance. Do not 
accept stock in lieu of any portion 
of the purchase price, as there is 

a very limited market for selling 
it at a later time. While easier 
said than done, always attempt to 
ensure that you are not required to 
continue to work for the corporate 
practice postclosing should you 
not desire to do so.

HIRING AN ASSOCIATE 
WITH A LATER SALE

If you have a practice that requires 
strong mentorship due to high-
level or unique services, or if you 
believe that you have located the 
right successor and your practice 
has sufficient production, but you 
are not ready to retire, this exit 
strategy has merit. Here, you and 
the associate sign the associate 
employment agreement, the 
purchase and sale agreements, 
and your postclosing employment 
agreement. The signed purchase 
and sale agreements close upon 
one to three years from the date 
of the associate’s employment 
or upon your death, disability, or 
election to retire—whichever is 
earlier. Since this exit strategy 
often involves a large practice 
that can support an associate, it is 
more likely with this option, than 
with a complete sale, that you will 
continue to work post-closing.

I have found this exit choice to 
be a very desirable alternative to 
coownership if you plan to work 
less than six years, as it usually 
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takes seven years to pay for the 
first half of your practice. As an 
example, the associate works for 
you for three years, and then you 
work for the associate for three 
years and by mutual agreement 
thereafter. If the new owner fires 
you without cause, your restrictive 
covenant could become null and 
void. Similarly, if you do not sell 
your practice under the terms of 
the agreement, the associate’s 
restrictive covenant may become 
null and void.

To justify that you are taking 
your practice off the market by 
this arrangement, I suggest an 
earnest money deposit in the form 
of a promissory note in an agreed-
upon sum. If the associate does not 
purchase your practice, except for 
specified reasons, the promissory 
note becomes immediately due and 
payable. You may also be subject to 
a comparable promissory note that 
would become immediately due 
and payable should you decide not 
to sell your practice. This form of 
earnest money deposit is favorable 
to an associate because it does 
not require an up-front deposit. 
Depending upon your state laws, 
the court may limit damages for 
breach of contract to the sum of 
the earnest money deposit. Due 

to this concern, the sum of the 
promissory note(s) should be 
carefully considered.

As a failsafe, if 100% financing is 
not available in the future, despite 
the purchaser’s best efforts, either 
the obligation to purchase your 
practice becomes null and void or 
the terms of your owner financing, 
to the extent that you are willing 
to provide it, are delineated in the 
agreements.

As to the determination of the 
purchase price, your practice is 
valued as of a date before the 
associate’s employment begins. 
Your practice is again valued 
in one year after the associate 
period. The rationale is that in one 
year, the associate’s production 
is attributable to your pent-up 
demand. Often, the associate is 
from the community where your 
practice is located. While we can 
exclude those patients directly 
attributable to the associate from 
the goodwill calculation, the reality 
is that the patients directly referred 
to your practice will be de minimis. 
New equipment and technology 
purchased during the associate 
period should be as mutually 
agreed over a threshold dollar 
amount, except for emergency 
purchases, and depreciated over a 

10-year, straight-line method. For 
example, if you and the associate 
agree to purchase technology at the 
end of the first year of the associate 
period that will cost $40,000 and 
last for three years, the purchase 
price for the technology will be 
reduced by $4,000 in the second 
year and then by $4,000 in the third 
year, and the fair market value is 
$32,000.

What’s beneficial about hiring the 
associate with a later complete 
sale is that there is one owner and 
an asset sale that consists mostly 
of capital gains to you and with 
assets deductible to the purchaser. 
An exception is for a son or 
daughter purchasing a parent’s 
practice, which was formed prior 
to August 10, 1993, due to the 
harsh antichurning rules under the 
tax code.

ESTABLISHING CO-
OWNERSHIP

Co-ownership is the most 
complex form of practice 
ownership because you need to 
deal with the buyin, operations 
(consisting of compensation 
allocations, decision-making 
control, and employment of family 
members as dentists/specialists 
and/or nondoctor staff), and 
most overlooked, an owner’s 
buy-out for any reason. Added to 
this complexity, there are three 
business and tax structures for 
coownership, two of which do not 
work very well if the tax rules are 
followed.

 CO-OWNERSHIP IS THE MOST 
COMPLEX FORM OF PRACTICE 
OWNERSHIP  
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THOSE BUSINESS 
AND TAX STRUCTURES 

ARE AS FOLLOWS:
1. The purchase and sale of stock 

in a corporation or a membership 
interest in a limited liability 
company, excluding goodwill and 
a compensation shift for the buy-
in and deferred compensation 
for an owner’s buy-out, adjusted 
upward to reflect the differential of 
you receiving ordinary income and 
again for an interest component.

2. The three-entity method, 
consisting of a limited liability 
company or partnership of 
corporations to achieve favorable 
asset treatment for those practices 
formed after August 10, 1993, due 
to the antichurning rules.

3. The purchase and sale of 
stock in after-tax dollars, adjusted 
downward to reflect that the 
purchaser is purchasing stock in 
after-tax dollars, while you receive 
all capital gains, which is the only 
business and tax structure always 
without tax risks. (3, 4)

Remember, your third partner 
is the IRS. Notwithstanding 
IRS scrutiny in these complex 
transactions, coownership is 
becoming more and more common 
due to large general and specialty 
practices that cannot be sold in 
complete sales due to their sizes. 
Unfortunately, the tax laws are 
not friendly to coownership. Make 
sure that you engage advisors who 
follow the tax rules, however, and 
you will be fine.

The buyin will be internally 
financed unless you are willing to 
provide the lender with a guaranty 
through your practice entity and/or 
you personally. If the new owner 
leaves, you will be required to 
repay the loan. As such, the buyin 
should be internally financed. As to 
the buyout in a two-owner practice 
(by far the most common), you 
should be paid in cash, and your 
buyout should be mandatory by 
the associate. Unfortunately, the 
associate may not desire to buy the 
second half of your practice and 
complete the buy-out unless it is 
mandatory. In my view, this is a big 
problem in coownership—second 
only to production disparity due to 
insufficient patient demand.

In a practice with more than 
two owners, the second owner 
admitted, Dr. Two, does not want 
to be affected by Dr. Senior’s 
departure. Because Dr. Two does 
not want to be affected by Dr. 
Senior’s departure, Dr. Three pays 
the buy-out over time. 

FORMING A SOLO 
GROUP ARRANGEMENT

Solo group arrangements are a 
good alternative to coownership 
because the associate who 
purchases the first half of the 
practice is not obligated to 
purchase the second half. Because 
you and the associate, who is now 
an owner, have separate practices, 
you sell your practice to a third 
dentist upon your retirement. 
This works well because the third 
dentist is not a co-owner with the 
other solo group member. In a 
solo group arrangement, you sell 
one half or an undivided interest 
in your equipment, technology, 
and goodwill. Thereafter, you 
and the new owner, your 
former associate, operate your 
practices under an office-sharing 
agreement. Common expenses to 
both practices are either equally 
allocated or allocated on the basis 
of respective productivity. This exit 
choice resolves the antichurning 
rule problem, in contrast to the 
three-entity method, to achieve 
favorable asset treatment for the 
seller and purchaser because they 

 FOR THOSE PRACTICES THAT 
ARE RELATIVELY SMALL OR 
UNSALABLE FOR ANY REASON, 
YOU CAN MERGE INTO A LARGER 
PRACTICE  
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are unrelated for practices formed 
prior to August 10, 1993. An 
exception is for family members.

MERGING YOUR PRACTICE 
WITH ANOTHER

For those practices that are 
relatively small or unsalable for 
any reason, you can merge into 
a larger practice with adequate 
space. You continue to work, and 
when you’re ready to retire, the 
purchaser’s practice purchases 
your patients under an agreement 
over 12 months. The selling price 
is often 35% of the purchasing 
practice’s collections attributable 
to your goodwill or revenue 
generated from your patients. The 
purchasing practice pays only

for your goodwill actually 
transferred. There may be an initial 
payment upon your retirement—
often half of the anticipated or 
calculated goodwill value—with 
the second half “trued-up” after 
12 months from the sale. Usually 
the purchasing owner does not 
need your equipment, except 
for specified items. Mergers are 
becoming more common because 

new dentists and specialists 
cannot earn a reasonable living, 
cover their living expenses, and 
service school debt by purchasing 
a small practice. As a result, these 
dentists, and now specialists, are 
joining corporate practices rather 
than buying a smaller practice and 
then developing it.

WALKING AWAY
Assuming that you can afford to 

retire, you can elect to work one or 
two years longer than anticipated, 
and then you can close the doors. 
As an example, let’s say that your 
practice collects $800,000 in a year. 
Your earnings are $320,000 or 40% 
of collections. By working two 
more years, you earn $640,000—
or maybe $500,000 if you take 
more time off. If your practice sells 
for 65% of one year’s collections 
or $520,000, you haven’t lost 
anything. If a successor is available 
when you are ready to leave, you 
sell. If not, you walk away.

Some specialists and general 
dentists in certain geographical 
areas have no choice other than to 
close the doors should a successor 
not be available. While you aren’t 

paid for your practice, you are not 
faced with the complexity of selling 
it.

SUMMARY
A complete purchase and sale 

is the least complex. You get fair 
market value for your practice and 
goodwill, and you are paid in cash 
with maybe a small percentage 
of seller financing. If you have 
identified your successor and are 
sufficiently busy, admitting an 
associate with a complete sale in 
one to three years is workable, 
although more complex than 
a complete purchase and sale. 
If you plan to practice full-time 
for seven-plus additional years, 
coownership can work, as long as 
Dr. Junior is willing to purchase the 
second half of your practice. A solo 
group arrangement often works 
better than coownership, though, 
because Dr. Junior probably does 
not want the obligation to purchase 
the second half of your practice. For 
an otherwise unsalable practice, a 
merger can work well. Finally, you 
can work an additional one or two 
more years and walk away. You 
only have to pick one!

 SOME SPECIALISTS AND 
GENERAL DENTISTS IN CERTAIN 
GEOGRAPHICAL AREAS HAVE NO 
CHOICE OTHER THAN TO CLOSE 
THE DOORS SHOULD A SUCCESSOR 
NOT BE AVAILABLE.
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IT DOESN’T HAVE TO BEEN A PAIN.

YOUR ONLINE RESOURCE FOR DENTAL SUPPLIES.
www.dentapack.com

SERVICES INCLUDE

Extensive list of dental materials

Fast 7-14 day service

Door to door delivery

Convenient online ordering

Order tracking

Competitive prices
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THE BEHAVIORAL 
INTERVIEW IN 
DENTISTRY
LAURENCE H. STONE, DDS, MAGD, ABGD & SCOTT DRINNAN

The purpose of creating a 
behavioral interviewing 
program is to increase your 

knowledge of the desired behavioral 
characteristics of potential employees. 
This is made possible by formulating 
a defined and structured behavioral-
interviewing process to help assess 
how potential candidates may fit 
within the culture of your practice.

Behavioral interviewing does not 
replace the need to evaluate the 
technical skills and qualifications of 
candidates. What it does is provide an 
additional dimension that expands 
what you can learn beyond traditional 
interviewing techniques.

THE CHALLENGE
Having been in practice for more 

than 30 years, I knew it was 
inevitable that I would “outlive” 
some employees. But when I lost 
my entire staff last year within 
a period of six months, I quickly 
realized that my practice was 
facing a real crisis. Not having 

brought new staff members into 
the office in many years, I turned 
to the patterned interviews of 
the past and asked the usual, 
standard questions of prospective 
employees:

• What are your strengths and 
weaknesses?

• Tell me about your personal 
and professional goals for the next 
three years.

• What can you bring to this 
office?

After some admitted mistakes 
in hiring, I turned to a friend and 
patient, Scott Drinnan, who has 
over 20 years of experience in 
human-performance development. 
I quickly learned that my antiquated 
interviewing techniques were not 
serving me well. Hiring the wrong 
candidate for reasons that could 
have been discovered during the 
interviewing process does three 
things:

1. It leads to additional costs to 
rehire.

2. It results in loss of productivity.

3. It has a demoralizing effect 
within the office.

CONTEXT-SETTER
There are at least three broad 

areas of exploration during the 
overall interview process. There’s 
the “technical, process, specific job 
skills” that are required to fulfill the 
immediate job. There’s “industry 
knowledge and experience,” which 
is related to the specific job skills, 
but is more indicative of roles 
the staff member might play in 
the future. The third area is the 
“interpersonal skills, abilities, and 
preferences,” which is the area the 
behavioral interview focuses on.

DEFINITION
What is the definition of behavioral 

interview? It is “a discipline which 
enables a hiring organization to 
gain insight and perspective about 
a candidate’s interpersonal skills, 
abilities, and preferences, based 
on the exploration of real-life 
situations that the candidate has 
experienced in the past.”

Hiring the right candidate is 
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important for many reasons. 
Behavioral interviewing is one 
technique that is used to produce 
better results by providing 
more insight into a candidate’s 
interpersonal skills, abilities, and 
preferences. These insights allow 
more informed decision- making, 
helping organizations to select the 
right individual, one who better 
matches the requirements of the 
immediate position, including 
roles this individual may play in the 
future in the organization’s culture. 
(See Diagram A.)

In the first dimension, the 
“immediate position,” we ask 
the question, “Is there a match 
between the candidate and the 
current need?” Unfortunately, in 
many cases, we tend to spend most 
of our energy and focus on this 
dimension. Sometimes, we’ll think 
ahead to the second dimension, 
“future roles/opportunities,” which 
asks the question, “How and 

where could the candidate play a 
different role in the future?” This 
anticipates the needs and desires 
of the candidate for professional 
growth and development, as well 
as the challenge to retain qualified 
candidates. In the third dimension, 
the “organizational/cultural fit,” 
we want to know how well the 
candidate fits with the “chemistry” 
of the organization.

This is the area we tend to either 
minimize or take for granted, 
assuming we can figure this out 
through intuition. What tends to 
happen — in lieu of a structured 
behavioral interviewing program 
— is that we hire people like us, 
who may or may not serve the 
practice well. Or, we end up asking 
open-ended questions where 
candidates can generalize and 
provide answers that sound good 
and describe what we want to 
hear. Unfortunately, we discover 
deficiencies after they are hired, 

which has a negative impact on the 
success of the practice.

IMPACT
All three dimensions are 

important and require balance. 
Behavioral interviewing supports 
this by drawing a more complete 
picture of the candidate. Arguably, 
the cultural fit is the most important 
dimension of the three. Just as 
Pythagorus stated, “The square of 
the hypotenuse is equal to the sum 
of the squares of the two catheti 
in a right-angled triangle,” we can 
draw a parallel in the context of 
hiring. My hypothesis is this: “In 
the world of hiring, the impact of 
the organizational/cultural fit is 
equally important to the sum of the 
impact of the other two dimensions 
combined.” (See Diagram B)

APPROACH
Developing a behavioral 

interviewing program involves 
seven simple steps:
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1. DEVELOP A LIST of what 
behavioral characteristics you 
are looking for in a prospective 
employee. In a typical dental 
office, this might include such 
qualities as loyalty, stability, 
flexibility, being a team player, 
or being a self-starter.

3. DEVELOP ONE OR TWO 
questions for each characteristic that 
will elicit a person’s preferences or 
likely behavior in a given situation.

For instance, in continuing with our 
example of the team player:

• Can you tell me about a situation where 
you had to coordinate your activities with 
three or more people?

• Can you tell me about a situation where 
you had to work with a group to get a job 
done?

4. INTRODUCE THE OVERALL PROCESS.

Tell candidates that you’ll be asking them to 
respond to questions about specific situations, 
and that you will want an overview of the 
situation, some key events, their role in these 
events, and the outcome of the situation. 
Advise them that you will be going back and 
asking more detailed questions — going 
through the situation “scene by scene” — 
and suggest that the candidate use a recent 
example, preferably within the last year or two. 
Explain that you will be using this information 
to gain a better perspective on who they are 
and how they might better fit in with the culture 
of your office.

2. DEFINE EACH OF THESE characteristics 
as they apply to your particular situation. For 
example:

Team Player: Makes explicit efforts to 
cooperate and encourage others to take part 
in joint efforts.

• Seeks and includes others’ input

• Answers questions and shares expertise 
with others

• Shares credit for success and 
accomplishments with others

• Keeps others informed about progress of 
issues
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5. CONDUCT THE INTERVIEW.

Ask one question at a time, requesting a specific 
example from candidates that will help describe their 
role in the particular situation. It’s very important 
when you go back to ask detailed questions that you 
keep candidates anchored to a “point-in-time” before 
moving ahead to the next “scene” in the situation. As 
the candidates tell their stories, note observations of 
the desired, key behavioral characteristics. This includes 
positive confirmation that a candidate possesses the 
desired characteristic, as well as negative confirmation 
when candidates do not possess these characteristics. 
Most candidates will tend to generalize their storiess 
and provide a summarized view of how they handle 
situations. It is vital to stick to one particular situation 
to elicit the detail you want and go “one scene at a time.”

6. PERFORM A POST - INTERVIEW ANALYSIS.

Immediately after the behavioral interview, analyze your observations and 
place each desired behavioral characteristic into one of the following categories:

Observed: Heard clear evidence of the behavior.

Not Observed: Either didn’t ask a question that led to this characteristic or could 
not uncover specific examples.

Concerns: You heard evidence suggesting the candidate either might not 
possess or clearly does not possess the desired behavior.

7. DO A SYNTHESIS EVALUATION.

The outcomes from the behavioral interview 
need to be aggregated with the rest of the 
overall interview process. The interpersonal 
skills, abilities, and preferences that you 
observed from the behavioral interview need 
to be considered with the technical, process, 
specific job skills and the industry knowledge 
and experience to arrive at a fully-balanced 
decision. As mentioned earlier, the behavioral 
characteristics form one dimension that 
must be used within the context of the other 
two dimensions to make a better and more 
informed hiring decision.

CONCLUSION
Although there are few guarantees in life, behavioral interviewing provides a proven mechanism to obtain more 

insights into a potential candidate’s interpersonal skills and preferences during the recruitment process. These 
insights help determine if there is a solid match between the candidate’s innate abilities and the requirements of the 
immediate position and the roles they may play in the future and the organization’s culture.

Behavioral interviewing also can help improve your ability to recruit the right candidates and advance your overall 
recruiting effectiveness.

Whether you are replacing an entire staff or just adding that one key employee, finding the right person for the 
culture in your office is critical to your success. It has been my experience that when properly done, the behavioral 
interview is highly accurate in predicting the behavior of potential new employees. It has now become an integral 
part of my hiring process, and I think you will find it to be an important tool in maximizing the potential for a 
successful hire in your office.
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NOT EVERY PRACTICE 
SHOULD USE TWITTER 
SHOULD YOURS?
KRISTIE NATION

You already know you should be using social media marketing to reach your 
practice’s target audiences. What may not be so clear is which platforms to 
use, what kind of message to send, and how to measure the success of your 

efforts!

Twitter is one of the largest social media platforms, but is it really the right place 
for your practice to shine? It all depends on who you are trying to reach. Is your 
potential patient base comprised of college grads just learning how to take care of 
their own health-care needs, parents of children needing pediatric care, or seniors 
hoping for restorative dental services?
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WHO USES TWITTER, 
AND WHY?

Different social media platforms 
have different kinds of appeal. 
Twitter’s bite-sized format, 
instant messaging style, and ease 
of use make it a favorite of the 
millennial generation. Does your 
practice hope to target younger 
patients with an eye to long-term 
retention? If so, you are in luck, 
because younger people are more 
likely to follow a brand on Twitter 
to support it.

Mothers, one of the biggest 
target audiences for health-
related services, use Twitter on 
mobile devices more than they do 
on desktops. Image-based posts 
(e.g., photos, videos) spark the 
most interaction. Moms also tend 
to follow brands on Twitter for up-
to-date information on discounts 
and coupons. But when looking for 
information about a company, they 
use Facebook or Pinterest, both of 
which are more visual than Twitter. 
If you rarely use photos or videos 
to build your practice patient base, 
Twitter may not be your best option 
for social outreach.

WANT TO GIVE 
TWITTER A TRY?

Start by using information you 
already have to target Twitter users. 
Currently, Twitter allows you to 
upload data (e.g., email addresses, 
mobile phone numbers), which 
are used to generate lists of like 
consumers on the Twitter platform.

Hashtags can greatly expand 
a post’s reach. “Want a smile 
suited for the red carpet? 
Try #teethwhitening today at 
Mayflower Dental! #GoldenGlobes” 
could be your way to join the 
ongoing conversation and expand 
interest in your practice.

Another tip: stay professional. 
“Twitspeak” is for kids chronicling 
their lives while their friends watch. 
Your practice should use “you,” 
not “u.” Likewise, avoid negative 
hashtags or comments-staying 
positive keeps you above the fray. 
At the same time, be playful and 
fun if the chance presents itself; a 
pun in good taste is fine!

TO TWEET OR NOT 
TO TWEET?

Overall, the first question you 
ask shouldn’t be, “How do I use 
Twitter?” but “Should I use Twitter?” 
If you have limited resources to 
expend on social media and find 
Twitter isn’t delivering value to 
your practice, focusing your efforts 
elsewhere is wise. Of course, this 
means you have to determine 
what constitutes value (e.g., a 
call to your practice, new patient 
acquisition), and then monitor 
your Twitter activity using tools to 
measure its effect.

Before you give up on Twitter and 
turn to another social network, 
there’s another question you 
should ask. Does your message 
feel advertorial? If your social 
media posts-no matter their length 
or delivery method-come off as a 
constant series of commercials or 
promotions, you are wasting your 
time and would be better suited 
returning to traditional advertising 
methods.

However, if you are ready and 
willing to stretch yourself and take 
the extra effort required to become 
conversational with your potential 
patients and their families, social 
media (Twitter or otherwise) can 
deliver astounding ROI.
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CREATING 
THE ULTIMATE 
DOCTOR-PATIENT 
HYGIENE EXAM
KAREN DAVIS, RDH, BSDH

We’ve all felt frustrated! It seems like the exam portion of 
the hygiene visit often leads to increased stress. See if either 
of these scenarios sounds familiar:

SCENERIO 1
The clinical assistant and dental hygienist are getting 

anxious since it took forever to get the doctor into the 
hygiene appointment, and now it’s taking forever to get the 
doctor out…

SCENERIO 2
The patient is frustrated after waiting 10 minutes beyond 

her appointment time for the doctor to complete a 60-second 
exam that costs $40…

While there’s no easy fix to these common frustrations, 
there are steps to make the doctor-patient examination 
more valuable and less stressful for all concerned. But 
here’s a warning! Some of these concepts may take 
you out of your comfort zone, and some may require 
practice in order to go smoothly and feel natural. 
Here are a few strategies to help you create your own 
ultimate exam within the dental hygiene appointment.

1. USE SCREENINGS TO DETERMINE 
DIAGNOSIS WHILE PRACTICING 
THE ART OF PRIORITIZATION.

In practice after practice, dental hygienists are 
desperately attempting to educate patients, change 
behavior, scale supra- and subgingival calculus, 
remove all stain and plaque, perform and record 
periodontal evaluations, perform CAMBRA, update 
radiographs, apply fluoride, discuss restorative and 
esthetic concerns, and so on, all in ONE appointment 
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that lasts 40 to 60 minutes, IF the appointment starts 
on time! Sound impossible? It often is.

Learning the art of prioritization enables dental 
hygienists to proceed through conditions, and then 
prioritize procedures for the day’s visit while treatment 
planning for subsequent visits. Mastering this concept 
is good time management, and it helps determine 
appropriate services. Some patients scheduled for a 
prophylaxis actually present with evidence of active 
periodontal infection, so they may require additional 
diagnostic data to confirm a diagnosis and present a 
treatment plan. Additional services and procedures 
can be completed during subsequent visits, such as 
use of a shade guide to discuss whitening options or 
implementing caries risk management strategies.

The challenge for many dental professionals is letting 
go of the idea that everything should be accomplished 
in one visit. When attempting to cram too much into 
one visit, patients may seem dazed as they exit the 
treatment room, and they may feel that things were 
rushed.

Dental hygienists can refine the art of prioritization as 
they proceed through the various screenings, identify 
the priorities for today’s visit, and carefully treatment 
plan priority procedures for the next visit. Here’s an 
example of screenings used to identify priorities:

a) Screening for any known sensitivity

b) Medical history update including risk assessments 
for disease

c) Blood pressure screening

d) Radiographic assessment to update or review 
previous films

e) Oral cancer screening including intra- and extraoral 
exam and use of adjunctive screening technology, as 
indicated

f) Periodontal screening including an annual 
comprehensive periodontal assessment as 
recommended by the American Academy of 
Periodontology1, and salivary diagnostic tests, as 
indicated

g) Caries management by risk assessment (CAMBRA) 
including caries detection technology and interventions 
to lower risk and implement remineralization strategies

h) Restorative and esthetic screening including 
identification of occlusal disease

During data collection, priorities will begin to 
emerge that enable the clinician to provide treatment 
based upon diagnosis. Sometimes what appears a 
priority based on a past clinical chart gets completely 
overridden by different priorities.

Here’s an example. Beverly’s chart states that at 
her next visit, the dental hygienist would provide the 
oral cancer screening using the adjunctive technology 
Identifi®. It has been slightly more than two years since 
her bitewings were updated. However, Beverly arrives 
15 minutes late and upon examination the dental 
hygienist notices a very dry mouth and a fractured resin 
restoration. But Beverly’s biggest concern is to know 
more about Invisalign®. What are the highest priorities 
for the visit today? What does the dental hygienist 
defer to the next visit?

Decisions like this happen almost hourly with dental 
hygiene appointments. The answers are different 
depending on each situation, but unless one has 
developed the art of prioritization, this scenario leads 
to the dental hygienist trying to accomplish too much 
in one visit, and everyone feels rushed. One way to 
approach the scenario with Beverly is to recommend 
that the next restorative appointment include time 
to not only repair the broken resin, but to update 

 THE CHALLENGE 
FOR MANY DENTAL 
PROFESSIONALS 
IS LETTING GO OF 
THE IDEA THAT 
EVERYTHING SHOULD 
BE ACCOMPLISHED IN 
ONE VISIT.  
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and examine the bitewings and scan the patient for 
Invisalign. If additional diagnostic information is 
required for consideration of Invisalign, D0140, limited 
oral evaluation can also be used. This enables the 
dental hygienist to streamline the priorities for today’s 
visit and meet the patient’s needs.

2. IDENTIFY CANDIDATES FOR MORE 
COMPREHENSIVE EXAMINATIONS.

The most common examination provided during 
dental hygiene visits is the periodic oral evaluation, 
insurance code D0120. While that type of exam is 
often appropriate for continuous-care patients visiting 
for preventive or maintenance procedures, dental 
hygienists should identify when other types of exams 
are indicated.

Let’s look at a scenario where another exam would 
be beneficial. The dental hygienist sees Joseph, who 
inquires about tooth whitening, but upon examination 
the RDH identifies several stained class I restorations 
on Joseph’s upper anterior teeth and visible abfraction 
lesions and wear facets on his posterior teeth. The 
dental hygienist uses an intraoral camera to take 
pictures of the stained resins, abfraction lesions, and 
wear facets. She presents the idea that in some cases 
porcelain veneers are best for teeth like Joseph’s in 
the upper arch, while whitening is appropriate for the 
lower arch.

Telling the patient this may go as follows: “Joseph, 
what Dr. Jones generally recommends in a situation 
like yours is for the two of you to set aside time for her 
to perform a more detailed examination of your bite and 
determine which procedures are best to enhance your 
smile. There are actually several options available, so 
it would be advantageous to look carefully at your bite 
and determine what will give you the best outcome.”

During the dental hygiene appointment, the RDH 
discovers that Joseph also presents with evidence of 
early demineralization, so her priority during the visit 
is to perform CAMBRA and implement strategies for 
remineralization. The patient is rescheduled to see 
the dentist for D0140 limited oral evaluation, in which 
diagnostic casts are taken and occlusal disease is 
assessed. Joseph’s treatment plan includes porcelain 
veneers for Nos. 5 through 12, Philips Zoom® Whitening 

for the lower arch, and an occlusal guard to protect his 
smile. Using the D0140 evaluation to gather current 
diagnostic information and discuss the pros and cons 
of various treatment options enables Joseph to make a 
well-informed decision about how best to enhance his 
smile. Table 1 presents three clinical oral evaluations 
as described by the ADA, and examples of when these 
types of evaluations would be advantageous in lieu of 
or in addition to the D0120 periodic oral evaluation.

3. DON’T WAIT UNTIL THE 
LAST FIVE MINUTES OF THE 
APPOINTMENT TO GIVE THE EXAM.

Time management is a challenge when taking care 
of patients’ health needs, answering their questions, 
and providing treatments within a wide range of clinical 
conditions. In most busy dental practices, waiting 
until the dental hygienist is completely finished before 
notifying the doctor for an exam almost guarantees 
you’ll run behind. It’s often impossible for the doctor 
to immediately leave a procedure to examine a 
dental hygiene patient. The result? Everybody waits, 

 IT’S OFTEN 
IMPOSSIBLE FOR 
THE DOCTOR TO 
IMMEDIATELY LEAVE 
A PROCEDURE TO 
EXAMINE A DENTAL 
HYGIENE PATIENT. THE 
RESULT? EVERYBODY 
WAITS, AND A DOMINO 
EFFECT TAKES 
PLACE WITHIN THE 
SCHEDULE.  
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and a domino effect takes place within the schedule. 
Notifying the doctor once data has been collected 
and treatment discussed enables the doctor to look 
for a natural break in a procedure and perform the 
exam. This approach requires dental hygienists to 
get in the habit of notifying the doctor after the data 
collection and clinical discussion, but prior to beginning 
instrumentation.

4. USE VISUALS TO REPLACE 
WORDY DESCRIPTIONS.

Patients will understand and retain information much 
better if audible and visual learning takes place together. 
Instead of doing all of the talking (while working on the 
patient with sharp instruments), we should let “a picture 
speak 1,000 words” for us. Intraoral pictures, before-
and-after photos, educational pamphlets, radiographs, 
and periodontal charts help patients understand and 
desire recommended treatment. When looking at an 
intraoral picture together, ask, “Do you see the crack 
in your tooth?” or “Do you see the wear on this tooth 
where the enamel is gone?” giving patients a sense of 
ownership about their conditions. Sometimes dental 
professionals have a tendency to use terms that are too 
technical and describe more detail than most patients 

really need. Effective treatment enrollment takes place 
when both the patient and clinician see what’s going on 
in the patient’s mouth.

5. SIT THE PATIENT UPRIGHT 
FOR COMMUNICATION.

If you have been a patient in the dental chair, you know 
how uncomfortable it can be to carry on a conversation 
with someone who is seated above you with protective 
barriers covering their face. Studies have shown that 
as apprehension rises, listening ability diminishes. 
Patients often begin their hygiene visit apprehensive 
about what you’re going to tell them. Laying them back 
in a supine position and adding sharp instruments to 
the scenario increases their potential for apprehension. 
Yet most clinicians begin to multitask and use the 
opportunity to educate patients. If you’re willing to 
pause, sit the patient upright to discuss possible 
treatment, educate them, and use visuals, you’ll find 
you actually have to say less because their ability to 
retain information is significantly greater with good 
eye contact and body positioning. Sitting the patient 
upright also enables clinicians to become better 
listeners as patients feel more comfortable discussing 
their concerns.
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6. USE A “TRIANGLE OF 
COMMUNICATION” FOR THE DENTAL 
HYGIENIST’S SYNOPSIS OF FINDINGS.

When the dentist enters the hygiene treatment room 
for the exam, generally the first thing that happens is 
an exchange of social graces and an update about any 
concerns the patient may have. Often during the social 
graces the hygienist is busy writing chart notes and is 
not part of the examination. Because it is important for 
the patient to hear the dentist ask the hygienist for his 
or her findings, the dentist might say something like, 
“So Cindy, how did everything look in Barbara’s mouth 
today?”

This is the dental hygienist’s cue to enter into a 
triangle of close communication between the patient, 
dentist, and hygienist. The hygienist should give a brief 
description of diagnostic data collected, discussion 
about potential treatment, and a synopsis of the 
patient’s response. An easy way to be consistent in 
delivery of this information is to remember the acronym 
DDR, which stands for data, discussion, and response.

Here is an example of the dental hygienist’s synopsis. 
Notice inclusion of DDR. “Barbara was a great patient 
today. The periodontal screening revealed several areas 
of localized periodontal infection in her mouth. Barbara 
is concerned because both of her parents lost their 
teeth around age 50 and she hopes to keep hers for a 
lifetime. We have discussed the benefits of periodontal 
therapy to stop the infection from progressing, and she 
is prepared to return for that treatment right away. 
In addition, Barbara still has tooth No. 19 that you 
previously recommended a more secure restoration 
for, but because it is asymptomatic she actually forgot 
about it. I have a new intraoral photo of that tooth that 
shows the vertical fracture lines, and she’d like your 
input on how urgent you think this condition is. Lastly, 
Barbara has experienced some generalized sensitivity, 
so we’ll apply fluoride varnish today and she is taking 
Fluoridex home to begin daily use.”

The advantage of this “triangle of communication” is 
threefold:

a) The patient hears the dentist ask for the synopsis 
and value the dental hygienist’s input.

b) The hygienist and the dentist have a professional 
exchange of information about the patient, in front of 

the patient, ensuring that the patient hears the same 
synopsis.

c) The dentist knows the priorities for an examination 
to be thorough and concise.

In the scenario, did you notice the use of the patient’s 
name? This is another way to increase the attentiveness 
of the patient, as we all tend to pay attention when 
someone talks about us in our presence. Once the 
dentist confirms any diagnosis with the patient, a 
directive should be given for the time frame the patient 
should proceed with treatment. The dental hygienist 
can cue the dentist by asking, “Dr. Jones, how soon 
would you recommend Barbara proceed with this 
treatment?” In the hand-off to an administrator for 
financial discussions, it is advantageous for the 
hygienist to repeat the time frame the doctor has 
recommended.

Having an ultimate experience requires planning 
and forethought, but the rewards of being deliberate 
about how we approach this important time allotment 
in the dental hygiene appointment can directly lower 
stress throughout the practice, increase the patient’s 
understanding, and most importantly, improve case 
acceptance to achieve the optimal clinical results we 
want for all our patients. 

 THE HYGIENIST 
AND THE DENTIST 
HAVE A PROFESSIONAL 
EXCHANGE OF 
INFORMATION ABOUT 
THE PATIENT, IN FRONT 
OF THE PATIENT, 
ENSURING THAT THE 
PATIENT HEARS THE 
SAME SYNOPSIS.  
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