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Informatics and IT in 
dentistry: a look forward

In this edition, we conclude the 
interview Dr. John O’Keefe, edi-
tor of the Journal of the Canadi-
an Dental Association, conducted 
with Dr. Titus Schleyer, associate 
professor and director of the Cen-
ter for Dental Informatics, Univer-
sity of Pittsburgh.

This part takes a look at the 
impact of information technology 
(IT) on dental education, includ-
ing continuing education, the 
future of the practice of dentistry 
and opportunities for organized 
dentistry.

Is training in IT by dental 
schools increasing?
Well, I hear about courses in com-
puting for dental students once 
in a while from places where I 
haven’t heard it before, so the 
answer is “anecdotally, yes.” I 
think people probably are paying 
more attention to that now.

Even at the University of Pitts-
burgh we do have a course on 
computing in dentistry, but I can-
not say that I am 100 percent com-
fortable asserting that our gradu-
ates are completely capable of 
managing an IT infrastructure, 
either by themselves or with the 
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The IACA Conference heads to San Francisco
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The city of San Francisco hosts the IACA Conference from July 30 to Aug. 1.   
You can register for all lectures and workshops online at www.TheIACA.com.

!IACA Conference, pages 10A & 11A

Dentist says xylitol prevents caries
By Fred Michmershuizen, Online Editor
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Gums gardening
Antimicrobials and periodontal therapy.
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Aside from regular brushing, 
flossing and dental check-ups, a 
good way to prevent caries is to 
chew gum sweetened with xylitol, a 
Florida dentist says.

“It may seem counterintuitive 
to parents, but using chewing gum 
with xylitol can actually help to pro-
mote healthier teeth,” says Delray 
Beach, Fla.-based dentist Dr. Craig 
Spodak. 

Xylitol is a naturally occurring 

organic compound. It is roughly as 
sweet as sucrose with only two-
thirds the calories.

“Of course, consumers need to 
remember that the best way to pre-
vent cavities and gum disease is 
to visit the dentist every six to 12 
months and to undergo a yearly 
periodontal screening after the age 
of 40.”

In studies, xylitol appears to inhib-
it bacterial growth, including Strep-
tococcus mutans — the main bacteria 
implicated in dental decay. !"
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help of consultants.
The problem is that there is not 

enough time in the curriculum 
and we don’t go into enough depth 
to graduate dentists who are very 
comfortable at managing IT. And, 
of course, there is the problem of 
attitudes.

The other day my IT manager 
told me about a dental student 
who wasn’t able to copy a file onto 
a USB drive. When she suggested 
that he should be able to do this, 
he said: “I’m here to become a 
dentist, not an IT person.” Well, 
this guy is in for a surprise later 
on.

I think one of the big barriers 
to productive IT use in dentistry is 
the fact that a lot of people strug-
gle and learn only by trial and 
error. That pain could be reduced 
and we could be a lot more effi-
cient and waste less money, time 
and effort with better educational 
approaches to this and with a bet-
ter consulting infrastructure.

Let’s face it, some dentists hire 
consultants with relatively little 
understanding of what they can 
do, and then it turns out that 
the consultant really doesn’t know 
very much. It is a little bit like hav-
ing your kitchen renovated: Once 
you get to the end of the job, then 
you know how good your contrac-
tor really was, but you typically do 
not know that up front.

Do you see information technol-
ogy and communication tech-
nologies playing a bigger role in 
the next five to 10 years in the 
area of continuing education?
The industry, and also academia to 
some degree, have invested signif-
icant resources in online learning 
and distance education. It’s not as 
if this is a particularly new sub-
ject. We’ve had distance education 
way before the Internet started. So 
we’re simply talking about a new 
technology, not a new concept.

I think partially remote learning 
and distance education can help 
dentists stay more in touch. Think 
about the rural dentist who doesn’t 

have that much access to local 
courses versus the dentist in a big 
city who does. So the rural dentist 
just doesn’t have the options that 
other people have and, in that 
case, it might be very helpful to 
take a course over the Internet.

Clearly, one challenge is when 
courses are offered by corporate 
interests. For instance, let’s take  
implant companies. We really 
have to look very closely at the 
validity and correctness of the 
material that’s presented.

What I mean is that there is an 
inherent bias there that some-
times shines through very clear-
ly, and sometimes information 
doesn’t get presented that would 
put the product in a little bit more 
balanced light.

On the other hand, with univer-
sities and other providers who fol-
low ethical guidelines closely or 
who take the mandate of provid-
ing balanced information serious-
ly, that fear is not there as much. 
But clearly I think that’s an issue. 

Another issue is the quality of 
the instructional material and the 
presentation. As you know, we’ve 
done some research in that area in 
the past, and many years ago the 
quality just wasn’t very good.

Partially as a reaction to that, 
the ADA’s Standards Committee 
for Dental Informatics has come 
out with guidelines for the design 
of educational software that we 
helped develop. So hopefully the 
quality of what’s out there has 
improved, but I don’t really have 
any data to support that hope. 

Beyond the IT sector, what are  
the most important develop-
ments that may have an impact 
on the future of the practice of 
dentistry in North America?
The main one I would point to is 
better accountability for how we 
spend our health care dollars in 
general, and dental care dollars in 
particular.

We have this movement in the 
United States toward a much more 
accountable way of providing 

The National Museum of Dentist-
ry, located in Baltimore, celebrated 
its 13th anniversary on June 5 with 
an exhibition opening and a preview 
of new projects. The celebration 
honored supporters and friends who 
help the museum in its mission to 
celebrate the history of dentistry and 
to raise awareness of the importance 
of good oral health.

Dr. Irwin and Lucia Smigel joined 
Museum Board of Visitors Chair 
Michael Sudzina, Executive Director 
Rosemary Fetter and Immediate Past 
Board Chair Dr. Roger Levin to cut 
the ribbon on the new Smile Experi-
ence exhibit. It reveals how the art 
and science of cosmetic dentistry 
creates beautiful and healthy smiles. 

As a feature of the evening’s 
program, Dr. Irwin Smigel, known 
as the father of esthetic dentistry, 
was honored. A plaque bearing his 
likeness was unveiled and will be 
affixed to one of the soaring pillars 
in the museum’s atrium.  !"

By Fred Michmershuizen, Online Editor

Museum celebrates 
opening of ‘Smile 
Experience’ exhibition
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Children with cleft lip and/or pal-
ate experience significant differenc-
es in obtaining dental care depend-
ing on the type of insurance coverage 
they have. Those with Medicaid are 
more often refused care, have fewer 
checkups and report less satisfaction 
with their dental care, according to 
a report in the May 2009 issue of 
the Cleft Palate–Craniofacial Jour-
nal, the official publication of the 
American Cleft Palate–Craniofacial 
Association.

Parents and caregivers of 171 
children ages 7 to 12 with cleft 
lip and/or palate were interviewed 
for a study. Although 85 percent of 
the children received regular dental 
care, those who did not were pre-
dominantly covered by public insur-
ance rather than private insurance.  !"

(Source: American Cleft Palate–
Craniofacial Association)

Children on Medicaid 
receive less care for 
cleft lip and palate
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health care and measuring out-
comes, probably leading in many 
aspects when you compare it to 
the rest of the world. In dentistry 
we haven’t had much of this, but I 
think it’ll come.

In America, dentistry is about 5 
percent of total health care costs. 
So not many people have paid 
attention to how this money is 
being spent when there are a lot 
of bigger pieces to look at. But I 
think measuring what goes in and 
what comes out is definitely in the 
future of dentistry, too.

The ADA is working, once 
again, on developing diagnostic 
codes. What we need to do as a 
profession is to relate diagnoses 
to treatment and treatment out-
comes, and we have not really 
done that in an explicit way.

Yes, I am sure it happens in 
some dental offices. Dentists who 
are into detailed record keeping 
write lists of problems, then they 
write what they did, and obvi-
ously from the record you can tell 
whether the patient improved or 
not. 

On the other hand, I have also 
seen dentists simply dictate treat-
ment plans. In that case, there’s 
no evidence from the record what-
soever what was wrong with the 
patient in the first place.

So that approach doesn’t lend 
itself very well to the “pay for 
performance” approaches that 
are emerging in American health 
care, and eventually, dentists have 
to face up to that reality.

Do you see diagnostic codes 
being a reality within the next 
10 years in the United States?
I would hope so. The American 
Dental Association clearly has got-
ten the message that diagnostic 
codes should be developed, and 
I think the Department of Health 
and Human Services probably 
didn’t hide the fact that if den-
tistry doesn’t come up with them, 
then they’ll come from somewhere 
else.

I think that’s something that the 
ADA and other stakeholders in the 
dental profession would not like 
to see.

On the other hand, the ADA is 
now in its second attempt to devel-
op SNODENT (a set of diagnostic 
codes for dentistry), and it appears 
to be a large, cumbersome and dif-

ficult process.
I probably would have picked 

a different strategy. A limited set 
of codes, on the order of a few 
hundred, can probably describe 
70 to 80 percent of the conditions 
that general dentists encounter on 
a day-to-day basis. I would have 
started with that and built out 
from there.

Are there any opportunities that 
you see for the leadership of 
organized dentistry to advance 
our profession?
I think we can become better den-
tists collectively in many ways, 
but I think one of the things we 
haven’t really exploited that much 
in this context are electronic data. 
Right now we spend a lot of our 
time duplicating on the computer 
what we had on paper.

For instance, the electronic 
patient records as we know them 
right now, most of them actually 
do look like somewhat poor imi-
tations of the paper records we 
have. And, that’s not really what 
computerized records or what 
informatics should be about.

We have great opportunities 
to use digital data in much bet-
ter ways, which is why it’s so 
much fun to do dental informatics 
research all day long. What we 
need to do is we need to invent 
those ways.

We need to imagine what we 
can do, not just be constricted by 
the knowledge of what we have 
done.

For instance, one project we’re 
working on is a three-dimensional 
model of the patient as the center-
piece of a general dental record. 

In my mind, it is perfectly possible 
to create the virtual patient on 
the computer, and we’re working 
on it.

This is not such a huge techni-
cal challenge. The challenge is 
to imagine what you can do with 
this model, how the information 
should be presented in the con-
text of this model, how the dentist 
should interact with it, and what 
value-added functions this system 
provides to the dentist.

I’m a firm believer in creating 
things that help improve patient 
care and that help dentists do 
their work more effectively and 
efficiently.

Thus, I think leveraging infor-
mation technology is probably 
one of the biggest opportunities in 
dentistry. 

I know that sounds like a ham-
mer looking for a nail because I 
am in dental informatics, so it’s 
logical that I would pick this, but 
I think it has some credibility. !"

Titus Schleyer, DMD, PhD
Associate Professor & Director
Center for Dental Informatics
School of Dental Medicine
University of Pittsburgh
3501 Terrace Street
Pittsburgh, PA 15261

Tel.: (412) 648-8886
Fax: (412) 648-9960
E-mail: titus@pitt.edu
Web: www.di.dental.pitt.edu

‘Hiring a consultant is a bit 
like having your kitchen 

renovated. When the job is 
completed, you know how 
good your contractor really 

was, but you typically do not 
know that up front.’

About the interviewee
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For those readers not familiar 
with the IACA, can you please tell 
us about the organization?

The IACA is a leading organiza-
tion in dentistry that brings togeth-
er like-minded professionals who 
would like to promote a comprehen-
sive understanding of esthetics that 
is grounded in science and predict-
able longevity.

The IACA prides itself in being 
the most inclusive and innovative 
organization of its kind in the world.

The mission statement of the 
IACA says it all, 

“To elevate dentistry around the 
world through an exchange of doc-
tors’ experiences and knowledge 
for the betterment of humanity. To 
remain a dynamic dental organiza-
tion that serves as a catalyst for the 
fusion of contributions from all disci-
plines that serve mankind in attain-
ing health and beauty.”

The IACA is a place where you’ll 
find a group of uplifting and pas-
sionate dentists who love what they 
are doing. We realize that we can all 
learn from each other, and this is the 
basic foundation of the IACA.

What is the main focus of the 
IACA?
The main focus of the IACA is to cre-
ate an association of professionals 
that see value in such an association, 
and whose primary objective is to 
move the profession forward and be 
relevant to the public that it serves.

The IACA does this primarily by 
sourcing out speakers espousing 
various philosophies, ideas, tech-
niques and research that can be 
shared with all, which would then 
lead to the constant positive evolu-
tion of the profession for the benefit 
of the final recipients, the patients.

The IACA works hard to be a truly 
inclusive organization for posterity. 
The IACA was established to not just 
provide a venue for a dentist to 
attend and receive advanced dental 

education. We wanted to provide an 
enjoyable experience for the dentist, 
family and his/her team.

I understand that the IACA has an 
annual conference. Can you tell  
readers about that?
The annual IACA conference allows 
members to get together and share 
information with each other, assimi-
late information from the highly val-
ued speakers who present each year, 
and attend workshops that endeavor 
to teach new techniques and tech-
nologies.

It also fosters social interaction 
which, as we know, is the purveyor 
of knowledge. As the saying goes, 
“you learn more outside of the class-
room.” This year’s IACA conference 
is being held at the Westin St. Fran-
cis in San Francisco from July 30 
through Aug. 1. Complete informa-
tion, including speakers and lecture 
titles, can be found on the IACA Web 
site at www.TheIACA.com.

In addition to the conference, what 
other perks do members receive?
IACA members enjoy Webinars pre-

sented by leaders 
in the industry, 
camaraderie with 
like-minded indi-
viduals, informa-
tion that is free of 
any bias from the 
organizers, sig-
nificant value for 
the investment in 
time and resourc-
es, leading edge 
discussions and 
forums and much 
more.

The IACA was 
established and 
developed to be 
dynamic, and an 
entity that eas-
ily changes and 
evolves as it grows. 
The IACA was cre-
ated to be a forum 

for all dental philosophies to be 
heard and discussed, and our mem-
bers appreciate that.

Who can join the IACA? 
Any individual who makes a contri-
bution to the comprehensive esthet-
ics of the human population can join 
the IACA. This includes dentists, 
physicians, dental hygienists, dental 
assistants, dental technicians, chi-
ropractors, physiotherapists, etc. !"

!"

By Robin Goodman, Group Editor

‘To elevate dentistry 
around the world …’

About the interviewee

Shamshudin (Sam) Kherani, DDS, 
FAGD, LVIM, is a graduate of Univer-
sity of Western Ontario and has been 
in general practice since 1981 with a 
special interest in adhesive dentistry. 
Prior to joining LVI full-time as a 
clinical director, he served as a clini-
cal instructor at the institute as well 
as a regional director. He currently 
serves as the president of the Inter-
national Association of Comprehen-
sive Aesthetics (IACA). Kherani can be 
reached at (888) 584-3237 or by e-mail 
at s.kherani@theiaca.com.

An interview with Dr. Sam Kherani, president of the International Association of Comprehensive Aesthetics

Missed the last edition of 
Dental Tribune? You can 
now read some of its content 
online!

Implants displaced into 
the maxillary sinus
By Dov M. Almog, DMD,  
Kenneth Cheng, DDS  
& Mohammad Rabah, DMD
www.dental-tribune.com/arti-
cles/content/scope/specialities/
section/implantology/id/542

Washington cracks down  
on big tobacco
By Fred Michmershuizen, 
Online Editor
www.dental-tribune.com/arti-
cles/content/id/480

Five of the top 10 reasons  
why associateships fail
By Eugene W. Heller, DDS
www.dental-tribune.com/
articles/content/id/507/scope/
specialities/region/usa/section/
practice_management

‘Aren’t you that guy on 
“Extreme Makeover”?’
An interview with the face of 
modern cosmetic dentistry, Dr. 
William M. Dorfman
By Robin Goodman, Group  
Editor
www.dental-tribune.com/
articles/content/scope/speciali-
ties/section/cosmetic_dentistry/
id/543

New smile, new life: Innovative 
technologies and techniques 
can transform a smile
By Lorin Berland, DDS, FAACD 
& Sarah Kong, DDS
www.dental-tribune.com/
articles/content/scope/speciali-
ties/section/cosmetic_dentistry/
id/544

Here’s some other online 
content that might be of 
interest to you …

Protective extraoral and  
reinforced instrumentation 
strategies
By Diane Millar, RDH, MA
www.dental-tribune.com/arti-
cles/content/scope/specialities/
section/dental_hygiene/id/545

Special Operations Forces  
dental clinic brings smiles to 
Iraqi children
By Jeffrey Ledesma, USA
www.dental-tribune.com/
articles/content/id/535/scope/
politics/region/usa

Ancient teeth question 
origin of men
By Daniel Zimmermann, DTI
www.dental-tribune.com/arti-
cles/content/scope/news/region/
asia_pacific/id/505

www.dental-tribune.com
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By Sherry Blair, CDA

Enhancing teamwork through ‘team play’

Teams are becoming increas-
ingly important in today’s organiza-
tions. Whether they are striving to 
improve quality, increase efficien-
cy or focus on customer satisfac-
tion, people support what they are 
involved in.

The focus on employee partici-
pation requires a more facilitative, 
empowering and less directive con-
trolling leadership style.  Facilitative 
leaders learn to use the abilities of 
their groups to solve problems and 
make decisions.

What is a team?
I recently read a great definition 

of a team: A group of people with 
a high degree of interdependence 
geared toward the achievement of a 
goal or the completion of a task. 

In other words, members of a 
team agree on a goal and agree that 
the only way to achieve the goal is 
to work together. Some groups have 
a common goal but do not work 
together to achieve it.

For example, many teams are 
really groups because they can work 
independently to achieve the goal.  
Some groups work together but do 

not have a common goal.

What do team members want?
Team members are seeking empow-
erment. They want to get involved 
in the way decisions are being made 

in the workplace.
People have rediscovered the 

advantages of learning through the 
sharing of experiences and insights. 
This trend has created a demand for 
new forms of leadership.

New team techniques are 
required to involve these team mem-
bers. Could one of those techniques 
include team games and activities?

‘Team play’
Let’s look at the definition of an 

instructional game or activity:  A 
structured process that involves par-
ticipants interacting with one anoth-
er to share their experiences and 
insights.

There are two key elements:  
experience and interaction.  Par-
ticipants take an active role in jointly 
experiencing an event, reflecting on 
it and sharing what they learned 
from it.

Because teamwork involves par-
ticipants interacting with one anoth-
er, it makes sense that they should 
also learn in situations presented by 
games and activities.

Science research indicates that 
people learn more effectively and 
apply their newly learned knowledge 
and skills more effectively through 
games and activities. Research on 
such diverse areas as stress, anxiety 
and creativity reinforce the general-
ization that we need to play more in 

STA provides confirmation when you’re in the right 
location for the intraligamentary injection 
STA allows you to anesthetize one tooth 
– no collateral numbness
STA delivers profound anesthetic for 30-45 minutes

Stop waiting for the Block, start using the 
STA intraligamentary injection as 
your PRIMARY technique 
and start working 
immediately.

800.862.1125
www.stais4u.com

The more comfortable injection for the dentist 
is the MOST comfortable injection for the patient.

Dentist Preferred. Patient Approved.
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Do You Need A Title to Lead?
How many different definitions of 

leadership have been interpreted by 
how many different people?

Bass’ (1989, 1990) theory of lead-
ership states that there are three 
basic ways to explain how people 
become leaders. The first two 
explain the leadership development 
for a small number of people. These 
theories are:

1) Some personality traits may 
lead people naturally into leadership 
roles. This is the Trait Theory.

2) A crisis or important event may 
cause a person to rise to the occa-
sion, which brings out extraordinary 
leadership qualities in an ordinary 
person. This is the Great Events 
Theory.

3) People can choose to become 
leaders. People can learn leadership 
skills. This is the Transformational 
Leadership Theory. It is the most 
widely accepted theory today and the 
premise on which this presentation 
is based.

-
trol of their lives in order to make a 
positive difference.

how to apply them.

influence others.

For more information about the 
IACA Conference, see pages 10A & 11A.

Sherry Blair at the 
IACA Conference
Thursday, July 30
1:30–3:30 p.m.

order to improve our learning.
Recent studies on the nature of 

intelligence have eliminated tra-
ditional IQ measures as the sole 
indicator of effective performance.  
Newer frameworks of intelligence 
emphasize that there are several 
avenues to learning other than the 
conventional use of language and 
logic.

Games and activities tap into 
alternative intelligences.

Events that are accompanied 
by emotions result in long-lasting 
learning. Games and activities that 
include appropriate levels of coop-
eration within teams and competi-
tion across teams add emotional 
elements to learning.

Sample activities
Feedback from these activities 

can also provide opportunities for 
practicing interpersonal skills. 

Two Truths & A Lie
One of the activities I like when 

conducting in-office consulting is 
called Two Truths & A Lie. I use this 
when working with a team that has 
been together for a number of years.  

Each team member will tell two 
truths and a lie about themselves.  
The other team members will guess 
which one is the lie. Because they 
are trying to stump their teammates, 
a team member will typically reveal 
something about themselves that 
the other team members did not 
know. 

During the activity, keep focused 
on the goal to prevent the activity 
from becoming an end in itself. After 

the activity, there must always be 
a debriefing discussion. Ask par-
ticipants to share their insights with 
one another. Ask them to report on 
what they learned from the activity, 
and to develop action plans based 
on the newly learned principles.

One of the most insightful state-
ments I heard during a debriefing 
after this activity was the fact that 
“we may not know our long-term 
patients as well as we think we do.” 

Could there be an emotional “hot 
button” that we are not finding out 
about those patients?  

Slogans
Another favorite is an activ-

ity called Slogans. This activity will 
give team members an opportunity 
to reflect on the image of the team. 
All you do is provide a list of the 
following slogans to your team and 
have them identify the companies to 
which they belong:

1) The Real Thing
2) Drivers Wanted
3) Think Different
4) Find your own road
5) In touch with tomorrow
6) It’s all within your reach
7) Where do you want to go 

today?

Have them choose the slogan 
that best represents your team and 
discuss why.

[And here are the company 
names: 1) Coca Cola, 2) Volkswa-
gen, 3) Apple, 4) Saab, 5) Toshiba, 
6) AT&T, 7) Microsoft.]

Endless possibilities
These are just a couple of activi-

ties to get you started. There are, 
after all, “Endless possibilities!”

The important thing is to remain 
flexible. Although games and 
activities have rules, don’t become 
obsessed with them.

An important requirement for 
effective teamwork is to maintain 
your sense of humor and to take 
serious things playfully. So lighten 
up and have some fun!  !"

!"
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As director of the Dynamic Team 
Program at the Las Vegas Institute 
(LVI), Blair shares her more than 33 
years of experience managing each 
and every system within the dental 
practice. Her extensive exposure 
to most forms of practice manage-
ment and dental systems, as well as 
her strong focus on patient satisfac-
tion, make her uniquely qualified to 
enhance the effects of any dental prac-
tice. Blair can be contacted by phone 
at (888) 584-3237 and by e-mail at 
sblair@lviglobal.com. 
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Five more of the top 10 reasons why associateships fail

The “American Dream” is still 
to own a home. The “Dentist’s 
Dream” continues to be the own-
ership of a practice. Thirty years 
ago, the “Dream” was to gradu-
ate from dental school, buy equip-
ment, hang out a shingle and start 
practicing. Today the road to own-
ership is a little different.

Due to extensive debt, most new 
graduates enter practice as associ-
ates to improve their clinical skills, 
increase their speed and profi-
ciency, and learn more about the 
business aspects of dentistry. Most 
hope the newfound associateship 
will lead to an eventual ownership 
position. 

Instead, many find themselves 
building up the value of their host 
dentist’s practice, only to be forced 
to leave. This forced departure is 
the result of a non-compete agree-
ment when the promised buy-in/
buy-out didn’t occur.

The following reveal the next 
five most common reasons many 
associateships fail to result in own-
ership or partnership.

Reason No. 6: access to 
patient base
Insufficient access to the patient 
base by the associate can take dif-
ferent forms. Perhaps the senior 
dentist never intended to turn over 
existing patients, but rather to 
give the associate new patients or 
patients obtained only by the asso-

ciate’s own efforts. Under such cir-
cumstances, the productive capa-
bility of the associate would be 
greatly compromised.

If the intended result is a part-
nership between the dentists, one 
of the most important things that 
the associate is buying is “equal 
access” to the existing and new 
patient base.

The patient base comprises the 
goodwill value of the practice and 
typically constitutes 70 to 80 per-
cent of the value of a practice.

If the senior dentist fails to 
recognize the need to turn over 
existing patients to the associate, 
then the associate will be frus-
trated by his/her efforts to produce 
dentistry, earn his/her salary and 
improve skills.

It is usual for the senior den-
tist to be concerned about turning 
over existing patients; however, 
this must occur if the relationship 
is to blossom into ownership.

Reason No. 7: letting go
This problem is related to the senior 
dentist’s unwillingness or inabil-
ity to “let go” and turn treatment 
responsibility over to the new den-
tist. In the case of a senior dentist 
who is close to retirement, this may 
be a very emotional decision. When 
the senior dentist has identified 
retirement pursuits, there will be a 
greater ability to turn over practice 
responsibilities to another dentist.

The new dentist who is consider-

ing an associateship should inves-
tigate the senior dentist’s outside 
interests and activities in support 
of an easier transition. Good signs 
indicate that the senior dentist will 
have no problem “letting go.”  

Conversely, the senior dentist 
who is proud of the number of 
hours “lived” at the office or who 
has no other interests in life, should 
raise serious concern on the part of 
the new dentist as to whether or not 
this dentist is willing to let go.

Reason No. 8: philosophi-
cally speaking
Different business and/or practice 
philosophies may reveal incom-
patibilities that may retard suc-
cessful completion of the prac-
tice sale. This particular problem 
deals with integrity issues as well. 
It is important for the new den-
tist to ascertain the attitudes and 
philosophies demonstrated by the 
senior dentist.

A senior dentist who is willing 
to share his/her practice num-
bers, profit and loss statements 
and tax returns with the new den-
tist generally indicates a dentist 
who is open and honest. A dentist 
who is unwilling to share num-
bers and personal financial infor-
mation will probably not change.

One important question to ask 
a dentist who has been in prac-
tice for more than 20 years is 
the status of that dentist’s retire-
ment plans. If the senior dentist is 
having financial stresses after 20 
years of practice, the partnership 
will probably not occur.

A dentist who has a well-fund-
ed pension/profit-sharing plan 
and is proud of personal finan-
cial accomplishments, provides a 
strong indicator that the practice 
will be strong enough to launch 
the new dentist into a similar 
state.

Reason No. 9: a good match
Unfortunately, personality con-
flicts are a frequent reason for 
associateships failing to lead to 
buy-ins/buy-outs. If two den-
tists have conflicting personali-
ties, there may be stress and fric-
tion within the practice, which 
will spill over onto the staff and 
patients. 

A few common-sense rules can 
easily determine whether a poten-
tial for conflict exists. The assess-
ment for personality conflicts 
will be ongoing during the initial 
interview process.

If there are significant con-
cerns about compatibility for den-
tists who will be in a partnership 
arrangement spanning from three 
to five years, the warning signs 
should be carefully evaluated at 
the onset.

If a long-term relationship is 
intended, it may be prudent to 
seek professional personality 
assessments. 

Reason No. 10: good advice
The final reason has, in fact, noth-
ing to do with the dentists or 
the practice. Instead, individual 
attorneys have proceeded to cause 
problems in the relationship. 

It is extremely important that 
both dentists realize the bound-
aries that must be set relative 
to their attorneys’ involvement 
in finalizing the buy-in/ buy-out 
arrangements. Attorneys should 
be your advisors, not your deci-
sion-makers. 

The negotiations relative to the 
proposed buy-in/buy-out were 
conducted at the onset of your 
relationship as detailed in the Let-
ter of Intent. 

Attorneys are not hired to 
“renegotiate” the transaction. 
Attorneys’ personalities and styles 
should not spill over into the den-
tists’ relationship.

Problems occurring while pro-
ducing the Employment Agree-
ment and the Letter of Intent may 
be an indication of significant 
problems that can be anticipated 
at the conclusion of the employ-
ment period and during the prepa-
ration of Partnership Agreements.

Summary
This article has been aimed pri-
marily at a one-dentist practice 
evolving to a two-dentist practice; 
however, the issues apply equally 
to larger group practices.

One-to-two-year associateships 
with the senior dentist retiring 
at the end of the associateship 
and a three-to-five-year partner-
ship ending with the new dentist 
purchasing the remaining equity 
position of the senior dentist at 
the end of five years can also ben-
efit from the insights provided in 
this article.

Unfortunately, nothing can 
guarantee a successful outcome. 
However, by identifying the poten-
tial pitfalls at the beginning of the 
relationship, chances of success 
can be greatly improved. !"
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