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Practice

downtime has
decreased.

Although our team performed scaling and root planing, our
practice lacked a standard patient communication system.
We had too many patients who needed therapy, but didn’t
see the value.

SOLUTION 1 4

The Crest® + Oral-B® system helped us with consistent
communication. It was easy to implement, helped standardize
care, and engaged our patients to take ownership of their
oral health.

RESULTS »

Patients showed better perio scores and less bleeding during
their appointments. Our hygiene team is empowered because
more patients are accepting treatment, downtime in the
schedule has decreased, and home care has improved.

Find out how o
¥ :
r programs are paying off for other practices at
a

www.HealthyPracticeNow.ca
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CDA At Work

From the President

Preparing for an uncertain future:

A Fireside Chat

t's impossible to predict the future, but we
should pay attention to prevailing trends and
prepare accordingly. | think it's generally ac-
cepted that the breadth of skills required for a
career in contemporary dental practice can't
all be covered in 4 years of dental school; new dental
graduates will need to seek additional training.

CANADIAN If I could have a fireside chat with these new
DENTAL dentists, based on my 30 years of experience
ASSOCIATION and a watchful eye on our professional

environment (aided by CDA’'s ongoing
environmental scan of the social, political,
economic and health trends affecting dentistry)
here's what this one dentist would say are key
skills to acquire.

First are business skills. | don't think it's
enough to engage an accountant and attend
a marketing seminar, nor do | believe that
teaching these skills can be easily integrated
within dental school curricula. I'm talking about
basic practice management skills that should be
acquired from a trustworthy organization, such
as your provincial dental association (PDA). To
determine what the provinces are offering
in practice management education and to
identify gaps in training, a CDA Working
Group has been formed with contributors
from CDA and the PDAs. University-based
business schools are another option;
at least one that I'm familiar with, the
UBC Sauder School of Business, offers a
program in dental practice management.

Next | would encourage any new
practitioner to acquire skills in implant
dentistry. We frequently
examine patients with
heavily restored, failing
dentitions. Obtaining
informed consent from
these patients, for even
simple restorative
treatment, requires

a comprehensive

discussion of the

patient’s treatment needs. These discussions
need to address occlusion, options for fixed
and removable prosthodontics, (including the
use of dental implants), cost implications, and
the potential need for bone augmentation or
sinus grafts. A practitioner must have a sound
understanding of implant dentistry, whether or
not the practitioner intends to place or restore
implants, or refer the patient to a colleague.

Cone beam computed tomography (CBCT) is
another technology that is rapidly becoming
part of the mainstream as it becomes more
affordable and as the risk/benefit ratio improves
with diminishing radiation levels used in the
newer units. Although many dentists don't
have direct access to CBCT, all of us need to
understand its value and risks. Even if another
office acquires the image or another practitioner
formally reads the scan, practitioners should
develop skills to interpret these CBCT scans.

Finally, | would highlight the changing dentist-
to-population ratios in Canada. In many regions,
a surplus of dentists means it will be difficult to
become established and meet modest financial
expectations. Although roughly two-thirds of
Canadians have good access to dental care,
other segments are underserved, such as
seniors in long-term care, people with special
needs, individuals living in remote First Nations
communities, and new immigrant families.
These individuals have diverse treatment needs
and face multiple barriers to care that go beyond
affordability. By acquiring the skills to provide
care and developing a business model for one
of these vulnerable groups, a practitioner can
generate additional income while also providing
a much needed service.

Dentistry is and will remain a great vocation,
but all of us must be prepared to move with the
times.

ALASTAIR NICOLL, BDS Hons
@ prcsidcnt@cda—adc.ca
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CDA At Work

CDA Adds its Voice to Debate on
Sugars and Nutrition Labelling

CDA recem‘é/ ]02%64
with several other
health 01ganizations
n pzsémg Minister of
Health Rona Ambrose
fo Veﬁﬂe the fm’em/

govemmmz‘s 7‘0]7056&[
%p&l]ﬂ[ﬁ [0[0@51/&155/5

Letter signatories —

Bariatric Medical Institute
Canadian Dental Association
Canadian Diabetes Association
Canadian Medical Association
Canadian Nurses Association
Dietitians of Canada

Heart and Stroke Foundation

University of Toronto,
Department of Nutritional
Sciences

In 2014, Health Canada held consultations
with health organizations and Canadian
parents to explore how nutrition labels
could be improved to help consumers make
healthy choices. While CDA and other health
organizations applauded the government’s
initiative, they expressed concerns that

the ministry’s proposed changes could be
confusing and unintentionally lead to poor
food decisions.

The government’s proposed changes in-
clude placing a threshold on daily consump-
tion of total sugars. Yet this could
“confuse consumers, possibly
deterring them from consuming
more healthy foods that contain
naturally occurring ‘bound sugars;,
such as whole unprocessed
unsweetened vegetables, fruits,
nuts, legumes, and lower fat milk,
yogurt and milk alternatives,” CDA
and its fellow health organizations
explained in a joint letter to Minis-
ter Ambrose.

"CDA recognizes the impact of
poor nutrition on both oral health
and overall health,” says Dr. Gary
MacDonald, CDA immediate past-
president. “That is why we are committed
to partnering with government and other
health organizations, to empower consum-
ers so they can make healthy food choices.”

The group of health organizations also
suggested that the definition of added
sugars be extended to include free sugars,
so consumers do not assume that packaged
foods sweetened with fruit concentrates, for
example, are de facto healthy choices.

The letter suggested an approach to Minis-
ter Ambrose to address both the issues the
group previously raised and the govern-
ment’s concerns about compliance, enforce-
ment and trade issues. This approach was
defined as follows:

Having a single line in the nutrition facts

table for sugars, which would focus on
the presence of added/free sugars only.
This would exempt naturally occurring
"bound sugars”
that can be found
in packaged
unsweetened
vegetables and
fruits (frozen or
canned); unsweetened
milk, yogurt and milk
alternatives; and unsweetened nuts and
legumes (dry or canned).

Having accompanying %DV declaration
for sugars based on a reference value
that is low enough to promote limited
consumption of free sugars—so Canadi-
an don't limit their vegetable intake for
fear of exceeding the suggested value,
for example. This value should be in line
with the World Health Organization'’s
target of a maximum of 10% daily energy
intake from added/free sugars.

Restricting the use of the "no sugar add-
ed” claim. This claim could still be used
for healthy foods that are exempted from
declaring sugars (i.e, unsweetened foods
with naturally occurring “bound sugars”).

Opting for a more intuitive reporting of
sugars on the ingredient list which cap-
tures added/free sugars, as proposed by
Health Canada. The health department
has suggested that all sugars be grouped
under the common name “sugars” and
then listed in parenthesis, explaining that
“this approach would give consumers

an idea of how much added sugar there
is in their food compared to the other
ingredients.” ®

To learn more about Health Canada’s

proposed changes to food labels, visit
health.gc.ca/nutritionlabelling
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CDAnet.

ALOOKBACK

Many dentists will remember when scnding
dental claims was a time—consuming, paper-
based process.

Once the patient was billed for treatment, if they had
dental insurance, the dental office would complete
and sign a claim form and the patient would mail the
dental claim form to their insurance provider. The
insurance provider entered the information on the
claim form into their computer systems, adjudicated
the claim and—if there were no errors in the
paperwork and no further clarifications required—
the patient waited up to 8 weeks before receiving a

cheque!

To hear an interview
with Dr. Toby Gushue
on CDAnet, visit
oasisdiscussions.ca
/2015/04/28/tg-2

But in 1991, an innovation significantly reduced the

time needed for reimbursement and changed the way
dental offices and patients communicated with insurance
companies from that year forward.

The idea was born in the plainly named CDA committee,
the Third-Party Dental Plans Committee, which was
formed in 1984 in response to criticism that CDA needed to
improve communication between dentists and insurance
companies. The challenge was taken on by the committee’s
founding members: Dr. Toby Gushue from Newfoundland,
Dr. Don Gutkin from Manitoba, Dr. Bill Leggett from
Ontario, and Dr. Don MacFarlane from British Columbia.

At first, the committee’s main goals were to develop a
standard dental claim form (at that time different forms
were used by each insurance company) and develop

a new system that would standardize the way dental
procedures were coded and defined across the country.
Each province had its own set of procedure codes,
which created a complicated and inefficient system of
administration for the bigger insurance companies with
clients in more than one province.

“The provinces did not want to change their systems,” says
Dr. Gushue. “They were happy with their own definitions.”
It took several years of closely working with the provincial
associations and various specialty groups, but a national
system for identifying the dental services provided to
patients, the CDA’s Uniform System of Codes and List of
Services (USC&LS)—now the basis of all fee guides and
code lists—was implemented in 1990.
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An important /éﬂfm‘c' o/ ‘CDAnet is that it was /Ieuc)/()pm'

by dentists for dentists

These days, it is hard to imagine a dental office without a
computer, but Dr. MacFarlane remembers the committee
discussing the untapped benefits of using a computer

in the office. “Don Gutkin was frustrated that the office
computer was not contributing more to office efficiency
and said, ‘Shouldn’t we be able to send dental claim
information digitally to the dental plan companies?””

Bringing this idea to fruition took about 4 years. Consultants
were hired to explore the technical requirements of the
project and discovered that the technology was already
being used by financial institutions. The heads of major
insurance companies initially doubted it could be done,

but soon came to be convinced of its possibilities and
potential cost savings. Software developers were hired,
software vendors notified, and eventually the concept

was promoted to dentists. The task of negotiating legal
agreements between CDA and various interested parties—
provincial associations, network providers, insurers, and
software vendors—was managed by Dr. Bernie Dolansky of
Ontario, who joined to committee to lead this crucial work.

In 1991, the system they called “CDAnet” was officially
launched. Technically defined, CDAnet is “the agreement
between the dental profession and the insurance carriers
on the format in which the information normally found on
dental claims will be forwarded to the respective carrier

i.nmdl:nlh"l:l.\.w:-l-
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CDA's Communiqué magazine featured information on CDAnet in
anticipation of its launch in1991.

electronically.” Practically speaking, CDAnet opened the
doors for dentists to send patient insurance claims online.

An important feature of CDAnet is that it was developed by
dentists for dentists. “In our negotiations with the insurers,
we insisted that CDA would retain all rights to the system
and it was CDA ownership that gave the dentists of Canada
a feeling of security in joining,” recalls Dr. Gushue.

“As someone who spent many days promoting CDAnet to
dentists, | can tell you that the fact that it was owned and
controlled by CDA was a comfort to many of them.”

Today in Canada, with the exception of Quebec, all
provincial fee guides and code lists are based on the
USC&LS and more than 14,500 dentists, representing
about 85% of licensed dentists, subscribe to CDAnet.
“These days, for young dentists coming out of dental
school, CDAnet has always just been there,” says Dr. Gushue.
“But | look at it as a crowning achievement for CDA and it
was my pleasure to have been a part of it.” ©

What if we didn’t have CDAnet?

To imagine alternative solutions to CDAnet, consider how
dental offices transmit claims in the U.S. using EDI (Electronic
Data Interchange). Dentists in the U.S. must select at least one
EDI dental clearinghouse, such as DentalXChange, and pay

an annual fee for services that “simplify business processes,
increase productivity and enhance the management side of
your dental practice by providing streamlined connectivity
that bridges the gaps between payers, patients and providers.”
There are roughly 15 companies that provide these services
inthe U.S.

Each EDI dental clearinghouse has connections with individual
dentists and providers. Unlike in Canada, where every dentist
can transmit to every carrier, in the U.S. a dentist can only
transmit to the carriers that are also signed up, or connected
to, the same EDI dental clearinghouses as the dentist. It's a
fragmented system where dentists have little influence, and
where there are greater costs for the dentist.

It's difficult to calculate the exact cost savings per claim by using
CDAnet compared to a system used in the U.S., because there
are many factors to consider. However, conservative estimates
suggest that CDAnet saves Canadian dentists thousands

of dollars each year.
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WE'RE ON A MISSION
TO REDEFINE IMAGING.

If you haven’t looked at Carestream Dental imaging systems lately,
it's time. Because our new innovations make it easier than ever to
improve diagnoses, streamline workflow — and save valuable time.

MISSION ACCOMPLISHED.

For details on special pricing, call 800.933.8031
or visit www.carestreamdental.com

*In some situations where the item to be scanned is uniform in dimension and highly reflective (a standard
abutment) the use of an anti-reflecting liquid or powder may be necessary. The use of a micro abrader (sand
blaster) may be used to roughen the highly reflective surface to decrease the reflection as another option.

© Carestream Health, Inc. 2015. RVG is a trademark of Carestream Health.
12802 CAN AD 0615

< Carestream

DENTAL

LET'S REDEFINE

CS 8100 3D CBCT

e Compact, lightweight design
fits virtually any practice.

* Four selectable fields of view
cover daily diagnostics.

e Precise, high-resolution 3D scans
(75 pm) facilitate more-accurate
diagnoses.

RVG 6200 SENSOR

¢ Endo, perio and dentin-enamel
filters for more-accurate
diagnoses.

e Always-active sensor provides
a simplified workflow:
Position. Expose. View.

¢ Provides high-resolution,
film-quality digital images.

CS 3500 INTRAORAL SCANNER

e Exceptional precision for detailed,
colored 2D and 3D images.

e Innovative light guidance
system that aides in the capture
of the data during the image
acquisition process.

e Requires no powder* or liquid for
faster scanning and improved
patient comfort.

e Direct USB connection, no
trolley needed.
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A National

for the Profession

In ﬂpri/, CDA held
its Annual General
Meetin 4 where

representatives of

Canadian dental
ngz'zﬂf{ms
gﬂzhered 1o focm
on curvent and
emergz’n /4 issues in
a’m[szy.

Participating organizations included the
provincial dental associations (PDAS),

the Association of Canadian Faculties of
Dentistry (ACFD), the Canadian Dental
Specialties Association, and the Canadian
Dental Regulatory Authorities Federation
(CDRAF), to name just a few.

- At the Dentistry Leaders’ Forum,
participants focused on the federal
government’s studies of prescription drug
abuse and antimicrobial resistance. The
objectives of a working group established
to examine the need for dentists who
are qualified to provide special care
dentistry and to recommend strategies
for increasing their numbers, were
also discussed. The working group is a
collaboration between CDA, the ACFD and
the Royal Canadian Dental Corps.

« CDRAF reported on the pending free-
trade agreement between Canada and
the European Union. The Comprehensive
Economic and Trade Agreement (CETA)
was signed by Canada and the EU in 2014
but has not been ratified. One of the
CDRAF's main concerns with CETA is a
clause that requires regulators to provide

Association.

Meeting Place

temporary licenses and suitable training
to applicants who do not initially meet
licensure requirements. CDRAF is seeking
an exemption from this clause from the
federal government.

- Canadian representatives are among the
founding members of the International
Society of Dental Regulators, formed in
2014. The 3rd International Conference of
Dental Regulators will be held in Boston on
September 16, 2015.

Working collaboratively with the PDAs,
academia, government and specialists, CDA
acts as a facilitator to ensure the profession
works together on issues of national scope:

« CDA established a national task force to
contribute to the joint Health Canada
and Assembly of First Nations review of
the Non-insured Health Benefits (NIHB)
program.

+ CDA established a national task force to
support internationally trained dentists
in adapting to professional life in Canada.
The task force developed information
and resources that are now available
on the CDA website: cda-adc.ca/
internationallytrained

+ The CDA Board of Directors approved a
new CDA Principles of Ethics document.
The document serves as a foundation
for defining a dentist’s responsibilities to
patients, society, the profession and self.

« The CDA Board officially installed its
new executive branch: Dr. Alastair Nicoll,
president; Dr. Randall Croutze, president-
elect; and Dr. Larry Levin, vice-president.
Dr. Lynn Tomkins of Toronto was elected as
the newest member of the Board. ¢

@ Dr. Graham Conrad, immediate past-president of the Nova Scotia Dental

@ Nazanin Hojjati (McGill '15), Federation of Canadian Dentistry Student
Associations, regional councillor for Eastern Canada.

® Col Kevin Goheen, director of dental services, Royal Canadian Dental Corps.

@  Dr. Kelly Manning, immediate past-president of the New Brunswick Dental
Society with Dr. David Peters, CDA president 1972-73.
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Which types of filling materials do you use?

Research shows that 69% of dentists placing bulk fill restorations are
not confident of polymerization deep in the cavity." 3M ESPE took this
as a challenge. The new 3M™ ESPE™ Elipar™ DeepCure-S LED Curing
Light delivers a cure you can trust.

* A predictable, reliable cure, even at the
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WHAT)S NEWZW Electronic Claims?

By Geoff Valentine, CDA Manager of Health Informatics Services

The transmission and administration processes for electronic dental
claims (e-claims) are always evolving. Driven by a variety of factors—
claims processors’ desire to reduce costs, retirement of old technology, and
CDA’s goal of making e-claims simple for dental offices—the following
industry developments could have an impact on the way your dental
office processes claims.

(;fC‘Jt—\X/CSE LIFC introduccs bUl]C”Cd paymcnts and statements

Starting in July 2015, Great-West Life is enhancing the payment process for

THE

all dentists by offering weekly direct deposit payments instead of individual

cheques per visit. Payments will include an easy-to-read electronic statement ur-at 'Wﬂﬂt Lif'ﬂ
with details—breakdowns by family name and patient, service codes, tooth sl T CEMEANY
numbers and more—to help you reconcile payments.

Great-West is working with TELUS Health to make signing up for direct deposit and electronic statements fast, easy and
secure. Dentists who do not sign up for direct deposit will receive a cheque and statement by mail twice monthly. Go to
telushealth.com/directdeposit for more information and to sign up.

Sun Life Financial accepts coordination of benefit claims

Sun Life has upgraded to CDAnet version 4 and now accepts co-ordination of
benefits e-claims. This change improves service by reducing claim processing time

and cost. Sun

When a patient has coverage from two different carriers and Sun Life is the Life Financial
secondary carrier, the dental office can transmit the explanation of benefits from the
first claim to Sun Life for electronic processing. Both claims can often be settled while the patient is still in the office.

If your office is not familiar with the coordination of benefits claim transaction, contact your software vendor for
information on how to process them with your software.

Alberta Blue Cross accepts X-rays clcctronica”y

Alberta Blue Cross now accepts X-rays and other documents in support of

claim transactions using the CDAnet version 4.1 attachment transaction feature. E"E"EI‘E CROSS
Dental offices can transmit supporting information electronically, saving

postage and improving turnaround time.

Currently, Maxident and Gold Dental Office Software are the only software systems that fully support attachment
transactions, although others are looking into adding this feature. Find out if your vendor supports or will soon be
supporting this transaction.

For more information about CDAnet, including a link to a document that lists
the types of transactions supported by the networks and insurance carriers, visit
@ cda-adc.ca/en/services/CDANet
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CDA At Work

Dentists Meet with Parliamentarians on

NIHB and Seniors Issues

DAYS ON THE HILL

CDASs Days on

the Hill event—an
annual initiative
that connects

dentists with /édc)m/
/zzr/z&zmﬁz[pzrzmzs 10
Aiscuss issues a ﬁ’mﬂzg
dentistry—uas

an 0/)/707”[%7;2{)/ 10
adyocate for policy
c[m%zge to /J@/p
improve the oral
health Of Canadians.

The main focuses of this year's meetings,
held on May 5 and 6, were the review of
the Non-Insured Health Benefits (NIHB)
program and oral health standards for
veterans in long-term care (LTC) facilities.
The CDA delegation held 35 meetings with
parliamentarians over the course of two
days in May, including ministers, officials in
the Prime Minister’s Office, senior officials,
senators, and other Members of Parliament.
Other key topics of discussion were food
labelling as it pertains to sugar consumption
and prescription drug issues.

CDA was joined by representatives of the
Assembly of First Nations (AFN) to discuss
the review of the NIHB program with key
parliamentarians. “We wanted to reiterate
our strong support of the current joint
review of the program by AFN and Health
Canada, which we are hopeful will lead to
an effective and patient-focused program,”
says Dr. Alastair Nicoll, CDA president.
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“We also emphasized that the program
review must be seen through to its
conclusion to ensure it is both adequately
funded and administratively efficient. First
Nations and Inuit populations need and
deserve an NIHB program that is based
primarily on client needs and focused on
improving client outcomes.”

With regard to the oral health care needs
of veterans in LTC facilities, CDA wanted

to underline the capacity of Veteran

Affairs Canada (VAC) to show leadership

on standards of care for seniors. “The
Department plays a vital role in providing
care for a segment of Canada’s elders. And
because of its contractual relationships with
close to 200 care facilities across the country,
VAC can positively influence the quality of
oral health care offered to all seniors in LTC
facilities,” explains Dr. Thomas Raddall, chair
of CDA's advocacy committee.




CDA AT WoRk

The CDA delegates recommended that VAC
include in its contracts with LTC facilities
the minimum requirements of an oral
health screening upon admission, an annual
examination by a dentist, a daily mouth care
plan, and suitable infrastructure to support
the appropriate delivery of needed dental
care. “We are thrilled that several MPs
responded positively to our call to action
and offered to help immediately by reaching
out to their relevant ministers and caucus
colleagues,” adds Dr. Raddall.

The event was also an occasion to have
fruitful discussions with Minister of Health
Rona Ambrose. “The meeting with Minister
Ambrose was particularly positive,” says

Dr. Nicoll. “She was very appreciative of
CDA's responsiveness on many issues; she
even mentioned that we stand as a good
example for our willingness to understand
and address issues with prescription drug
abuse.” CDA delegates covered several topics
with Minister Ambrose, and she committed
to raising the issue of oral health standards
for veterans in LTC facilities with Minister of
Veteran Affairs Erin O'Toole.

Furthermore, the CDA delegation thanked
Minister Ambrose for the opportunity to
participate in several roundtable meetings
this past year, including those on health
care innovation, prescription drug abuse,
and domestic violence and child abuse.
“By having representation at those meetings,
CDA can ensure that the oral health care
needs of the Canadian population are
understood by government and other
relevant stakeholders, and that they are
taken into consideration when developing
policies and initiatives,” concludes

Dr. Raddall. #

@ (L.tor)Marie Frawley-

Henry, AFN representative;
Dr. Jason Noel; Laurie
Hawn, Conservative MP
for Edmonton Centre;

Dr. David Zaparinuk.

Members of the CDA
delegation with Carol
Hugues (c.), NDP Aboriginal
Health Critic and MP for
Algmoa-Manitoulin—
Kapuskasing.

(L. tor.) Dr. Thomas Raddall,
chair of CDA's advocacy
committee; Senator Daniel
Lang, member of the
Senate Subcommittee on
Veteran Affairs; Dr. Alastair
Nicoll, CDA president;

Dr. Randall Croutze, CDA
president-elect.

CDA president-elect

Dr. Croutze (r.) presented
a Royal Canadian Dental
Corps centennial pin

to Dr. Harold Albrecht,
Conservative MP for
Kitchener-Conestoga and
aretired dentist.

Liberal Party of Canada
leader Justin Trudeau
chats with CDA president
Dr. Nicoll.

The CDA delegation
including Mr. Kevin
Desjardins (far left), director
of public affairs at CDA,

and Dr. Chris Robinson (far
right) met with Minister of
Health Rona Ambrose.

Kim Elmslie, assistant
deputy minister at the
Public Health Agency

of Canada, with Dr. Nicoll.

CDA president Dr. Nicoll
on Parliament Hill.

Carolyn Bennett (r.), Liberal
Party of Canada Aboriginal
Affairs Critic and a retired
physician, and Dr. Lynn
Tomkins (l.), CDA Board
member.

Photographs: Teckles Photo Inc.
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Protect Your
SUCCESS

If you've recently added or upgraded equipment or furnishings in
your practice — or renovated your office — your insurance might
not have kept up. With adequate insurance, you can save many
thousands of dollars out of your own pocket if disaster strikes at
your dental office.

TripleGuard™ Insurance provides three types of office
coverage in one economical package:

+ Office Contents

* Practice Interruption

+ Commercial General Liability

You can also choose additional options — such as coverage if
you own your office building or for equipment breakdown.

A licensed insurance advisor at CDSPI Advisory Services Inc.
can help you get a handle on your office protection needs.
Call today and take advantage of our 50 years of working with
the dental community.

To apply for TripIeGuardf'V' Insurance, visit
“www.cdspi.com/
tripleguard-insurance

or call us at

1-800-561-9401

TripleGuard™ Insurance is underwritten by Aviva Insurance Company of Canada. The plan is a part of the Canadian Dentists’ Insurance Program — which is a member benefit of the CDA
and participating provincial and territorial dental associations. Insurance planning advice is provided by licensed advisors at CDSPI Advisory Services Inc. Restrictions may apply to advisory
services in certain jurisdictions.

CcCDOsol K cospinow [} company/cospl i @cpspl
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Royal Canadian Dental Corps Celebrates
100 Years of Service

In May 2015, the Royal Canadian Dental Corps (RCDC) celebrated its Centennial, marking acentury of Canadian

military dental service, with several events in Ottawa.

The events included a two-day international military clinical symposium (sponsored by CDA, with generous support
provided by Henry Schein Canada and KaVo Kerr Group), an RCDCA/CDA golf tournament, Centennial Parade and
unfurling of the Royal Banner, a wreath laying ceremony at the National War Memorial, and the official opening of an
exhibit at the Canadian War Museum, “Oral History — A Century of Canadian
Military Dentistry"—open to the public until November 11, 2015.

“The RCDC thanks CDA for the key role it played in commemorating the
RCDC Centennial, reflecting CDA's role in establishing a military dental service
in Canada and the close partnership between CDA and RCDC since that
time,” says Colonel James Taylor, Regimental Head of RCDC.

A formal RCDC Centennial Gala was held on May 13 at the Fairmont Chateau
Laurier in Ottawa. CDA sponsored the Gala, with generous support provided
by CDSPI and QuikCard. #

Centennial HIGHLIGHTS

@ The Honorable Jason Kenney, Minister
of National Defence, (second from
right) was on hand to help officially
open the “Oral History — A Century of
Canadian Military Dentistry” exhibit at
the Canadian War Museum.

@ Members of the RCDC and Canadian
dental profession attended a wreath
laying ceremony at the National War
Memorial in Ottawa in May 2015.

© (L.tor) Dr. Alastair Nicoll, CDA
president; General Tom Lawson, Guest
of Honour and the Canadian Forces’
Chief of the Defences Staff; and Colonel
James Taylor, Regimental Head of
RCDC; at the RCDC Centennial Gala.

@ Dr. Alastair Nicoll, CDA president (r.),
accepts the Canadian Forces’ Medallion
for Distinguished Service on behalf of
CDA, from General Tom Lawson, Guest
of Honour and the Canadian Forces’
Chief of the Defences Staff at the RCDC
Centennial Gala.

@ Dr. Alastair Nicoll, CDA president,
presents Colonel James Taylor,
Regimental Head of RCDC, with a
commemorative sword on behalf of
the Association at the RCDC Centennial
Gala.

raphs: Teckles P'-In'é.
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Embrace
Bioactive
Prevention...

Giving the tooth
what it needs

Embrace contains no Bisphenol A,
no Bis-GMA and no BPA derivatives.

ewb race’

varnish

5% Sodium Fluoride with CXP™

CXP™ = Xylitol-coated Calcium and Phosphate
for unsurpassed fluoride release

Fills superficial, non-carious enamel
lesions (white spots)

+10 x more fluoride release than leading
brand in 4 hours

«Contains bioavailable calcium, phosphate

and fluoride -u-n-a-

*17% Xylitol — 8 x more than leading brand
«Clear, smooth, fruit flavor
« Available in unit dose and tubes

[ =S iﬁ
PULPDENT®

80 Oakland St. Watertown, MA 02472 USA /T:(800)343-4342 /T:(617)926-6666/F:(617
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eMbrace"wetbond
pit & fissure sealant

Patented Bioactive Resin

*Moisture friendly, tooth integrating,
margin-free

*Releases/recharges phosphate and fluoride
*Durable, long lasting, 12-years of success
*No bonding agents required

* Antibacterial properties

) 926-6262/ sales@pulpdent.com/ www.pulpdent.com/www.activabioactive.com
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CDA AWARD WINNERS:
RECOGNIZING EXCELLENCE

EXCCY?IM%Z/ f?l/jﬂr’lfx/%ﬂ/f were VC’[Og?ZZIZC’/j/(‘)?” l/]c’ﬂ" COiZl?"'f/)ZleO?l.\‘ 1o l/](’ a 6’7114/107() C"JSZ‘()?Z, Z/JC‘ a C’illd/é‘07ﬂfllll71f{)/ or l/](’

oral health ()f(fmzm/zmz& at the annual CDA award ceremonies held in Ottawa in /l/m'/ 2015.
Medal of Honour @

The Medal of Honour is the highest award conferred by CDA. It is given to a dentist in recognition of a lifetime
of outstanding service and professional achievement to the benefit of the dental profession, the dental
community and society at large, and to whom significant change can be attributed. The breadth and scope
of achievement are significant factors in granting this award, as are the individual’s contributions to the goals
and objectives of CDA. This year’s recipient was Dr. Gordon Thompson of Edmonton.

Dr. Thompson has devoted his career to including the Association of Canadian Faculties
advancing the dental profession in Canada and  of Dentistry and the Canadian Dental Regulatory
abroad. In his distinguished academic career,  Authorities Federation, and as executive director

he served as associate dean in the faculty and registrar of the Alberta Dental Association and
of dentistry at the University of Toronto, College—a role he has performed for the past
and as dean of the faculty of dentistry at 21 years. Dr. Thompson is widely respected for
the University of Alberta. He has been a his leadership in guiding the profession through
major influence in organized dentistry as complex issues over the years and for the inspiration
past-president of many national organizations, and mentorship he has provided to many dentists.

Twould like to thank CDA for making the Medal of Honour award possible and honouring me in this way.

Itisa Slgfld/ honour to receive the support and Vc)c‘ognz'z‘z'mz 0/ ones peers. R cwz'w’ng this award underscores the

Honorary Membership @

The Honorary Membership award is given to an individual (dentist or non-dentist) who has made an outstanding
contribution to the dental profession, the dental community, or the oral health of Canadians over a sustained
period of time at the academic, corporate, specialty society, council, commission or committee level. An
outstanding contribution at the national level is a principle consideration. The breadth and scope of achievernent
is a significant factor in determining this award. The CDA Honorary Membership was presented this year to

Dr. Gilles Lavigne of Montreal.

5[4/)/)()77 ()//ﬂ”ﬂ!)/, C()//é’tlgMC‘S 1271[/51‘&?[7,»

Dr. Lavigne, dean of the faculty of dentistry of international, national, and provincial research-
at the University of Montreal, has made related organizations and has made outstanding

exceptional contributions to the contributions to dental education at the University
dental profession. As a researcher, he is of Montreal. On top of his many commitments in

internationally recognized in the field of research, teaching, and university administration,
bruxism and sleep disorders and leads the he also remains a dedicated practitioner. In his
field of orofacial pain research. Admired by acceptance speech, Dr. Lavigne talked about the

colleagues as an inspiring leader and excellent  importance of collaboration.
communicator, Dr. Lavigne has guided the work

Our ng/ is z'rzz‘em’z’&czp/z'iszy, we have to work all Z‘ngl}]()f / ﬂ/lz/@/y remind the dean of medicine that about
70% of Canadians, of all ages, are seeing one health care provider once a year—ir’s us. We have an important

role in screening, detection, and in guiding patients”
% Luamg
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Oral Health Promotion Award @
The Oral Health Promotion Award recognizes individuals or organizations who have improved the oral health

of Canadians through oral health promotion. This may involve creating public health policy or supportive
environments, strengthening community action, developing personal skills, and/or increasing the prevention

of oral diseases and disorders. The Oral Health Promotion Award was awarded to Dr. Pamela Glassby of
Vancouver.

Dr. Glassby has dedicated her career to parents develop the skills they need to provide
improving the oral health of young children  their children with good oral care. She also created
in British Columbia (BC), especially those in educational resources on managing the first dental

low-income families. She created Smile to visit for dentists and dental students. Through her
Smile/Knee to Knee (525/K2K), a program many successful oral health initiatives, Dr. Glassby
for vulnerable children and their families has influenced the lives of many BC families.

that assesses a child’s caries risk and helps

Pumelais a zumm’erﬂz/ /m/l/ic health dentist in BC — she’s a trailblazer, and thousands cy‘ children have
benefitted from her efforts, said Ms. Jocelyn Johnston, executive director of the British Columbia Dental
Association, who ﬂL‘CC’/?[é’éll the award on Dr: G/pméy 5 /;ebpzﬁ V

Distinguished Service Award @
The Distinguished Service Award is given to recognize outstanding contributions to the dental profession, the
dental community or the oral health of Canadians at large, in a given year or for outstanding service over a
number of years. It may also recognize outstanding contributions at the academic, corporate, specialty

society, council, commission or committee level. The Distinguished Service Award was presented to 2 recipients:
Dr. Blaine Cleghorn of Halifax, and Dr. Amil Shapka of St. Paul, Alberta.

Dr. Cleghorn, assistant dean of clinics and the Association of Canadian Faculties of Dentistry
building services in the faculty of dentistry (ACFD) and the ACFD National Teaching Award.
at Dalhousie University, is a leader in dental Through his educational innovations and leadership
education at the local, provincial, national roles with ACFD, the Commission on Dental
and international levels. His excellence Accreditation, and the National Dental Examining
in teaching has been recognized with a Board of Canada, Dr. Cleghorn has made a lasting
number of prestigious awards, including impact on the dental student experience and the
twice winning the WW. Wood Award from professional membership in Canada.

Ir’s been /)VZL’Z/E‘gf /{)r me to have been involved in many pr‘ozf’z'izczzz/, national and international ozgﬂnz'zﬂzi()m
Lve had incredible mentors and teachers zz/mg the way, who have z'ry‘ wenced and gmﬂ'ed

my /g'/é and career choices”

Dr. Shapka is a practising dentist in St. Paul, 250 volunteers each year. His efforts have made a

Alberta, and founder of the Kindness tremendous difference, not only for the thousands
in Action Society (KIA), a non-profit of people around the world who have benefited
organization that provides dental care to from the dental care and pain relief provided by

people living in poor and remote regions of ~ KIA volunteers, but also for the hundreds of
the world. For 21 years, Dr. Shapka has been  KIA volunteers whose lives have been enriched
committed to sustaining and expanding by the experience.
KIA's work, an operation that involves over

H/()Vémg .:c)ﬁ/@&&[y ﬁ‘om the heart is a /g/f—c‘/)mgmg, /g‘c)»qﬁrmmg experience fm* most and my experience is 10
exception. Pﬁ"bpzps most z'm/wrtzmt/y, it has been a lmmb/z‘ng and gml/e reminder that we all have much to be
gm[c)ﬁz/fbr As dentists we are prz'm'/cg@d 10 be able to contribute to the zuc)//»/zfz’nq of others and, above all else

O O

dentistry is a helping profession.”
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Award of Merit §

The Award of Merit recognizes an individual who has served in an outstanding capacity in the governing
or service of CDA over a sustained period of time, or who has made similar outstanding contributions to
the dental profession, the dental community, or the oral health of Canadians and/or society at large.

This year, there were 2 recipients of the award: Dr. Michael Brown of Moncton, New Brunswick, and

Dr. Edmund O’Neill of Kingston, Ontario.

Through his engagement with the dental Brunswick dentists on the CDA Board of Directors
community at the provincial and national for 6 years. In 2014, he was awarded Honorary
levels, Dr. Brown has served his profession Membership in the New Brunswick Dental Society,
with distinction. He was president of the its highest level of recognition. In his acceptance
New Brunswick Dental Society in 2000-01, speech, Dr. Brown thanked his wife, Dr. Mary
chair of its Board of Directors from 2001-08,  Ann Wiseman, president of the National Dental
and member of the Mediation and Discipline  Examining Board of Canada, whose commitment to
committee for many years. At the national organized dentistry matches his own.
level, Dr. Brown represented the interests of New

/V[pzry Ann has been involved in orgmzz'zed dmlz‘sﬂy almost as /ozzg as I have so she understands the time
commitments, but more z‘mpomzmé/, how rew;zrdz’ng it is to contribute to the pmﬁm’m :

A practising orthodontist in Kingston, Ontario, for the collection, he mobilized support from the

Dr. O'Neill played an instrumental role in local dental and medical communities and chaired
establishing the Crawford Dental Collection  a committee of the Kingston Dental Society
as a permanent collection within the dedicated to this goal. He also ensured that the
Museum of Health Care in Kingston. stories behind many of the artifacts, as told by Dr.
Dr. O'Neill was involved in bringing Dr. Ralph  Crawford, were captured for future generations.
and Olga Crawford’s collection of dental Through these efforts, Dr. O'Neill has made an
artifacts and memorabilia out of storage invaluable contribution that honours the history of

and ensuring it would be preserved and made  the dental profession.
available to the public. To find a permanent home

The love and support af ones Spouse and fémz’b/, the ﬂ/?/)reciﬂtion ()f our care [7)/ our /)ﬂlifi’lfj, and remgmﬁwz
of our efforts by our peers—these are lifes rewards”

onjunctiomwith the'Canadian DentallAssociation
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DR. VICTOR KUTCHER

Ontario Dental

ASSOCIATION

New president
ﬁ?” Ontario Dental

Association

Dr. Victor Kutcher of Stoney
Creek, Ontario, has been
installed as president of the
Ontario Dental Association
(ODA) for 2015-16.

He has served as a member
of the ODA Board of Directors
since 2010.

Dr. Kutcher has an MBA from
York University and graduated
from the University of Toronto
faculty of dentistry in 1981. He
maintains a general private
practice in Hamilton. #

Literature search service

for Canadian dentists

The University of Toronto Dentistry Library is offering a
Literature Search Service for Canadian dentists and dental
organizations.

By request, University of Toronto dentistry librarians will
use advanced search strategies to conduct a literature
search on a given topic. Service users will receive a list of
article citations and abstracts with links to PubMed. The
list of article citations can also be delivered through a
citation management system, like RefWorks, by request.

For more information, or to request a literature search, visit
dentistry.library.utoronto.ca/content/literature-search-
service or contact Helen He, Head of the Dentistry Library,
library.dentistry@utoronto.ca #

Dr. Bergeron is the former associate dean of under-

Laval University
Appoints New

Dean

Dr. Cathia B ergeron af Qm)bc’(
C iy, has been d/)/)()[izted dean
of the Laval University faculty
of dentistry. Her 4-year term
officially began in July 2015.

graduate studies at Laval University, where she also
teaches operative dentistry. Her main areas of focus are
biomaterials and composite restorations, and she has a
keen interest in health sciences education.

Dr. Bergeron serves on the Academy of Operative
Dentistry’s research committee and the Association of
Canadian Faculties of Dentistry’s academic affairs
committee, and she participates in the National Dental
Examining Board of Canada’s question selection and
review workshops. She has also been involved with the
American Dental Education Association, Journal of
Esthetic and Restorative Dentistry and Journal of Dental
Education. #
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The Ro al COHC e Of Dr. Morley is a graduate of the faculty of dentistry at the
Y g University of Manitoba and completed his pediatric dental

Dentists of Canada residency at the University of Toronto and the Hospital for
AppOiﬂfS New iSri(:2I<0(1]31i|dren in Toronto. He also obtained an MBA degree

Registrar

Dr. Morley has worked in the Canadian Armed Forces
Dental Services, where he was honorably discharged with
7;}6,/\)0%2/ C()//ege o/Dwzl/»*[c the rank of Lieutenant Colonel, and maintained a private

. < 7 ractice in pediatric dentistry.
of Canada (RCDC) P P 4

zz/)/)o/izledsz Keith WIW/@/ He has he.ld sen@or Ieadgrship positions in.organized
dentistry, including president of the American Academy
of Pediatric Dentistry, and served as chief of dentistry
April 1, 2015. and deputy chief of surgery at the Royal Victoria Hospital DR. KEITH MORLEY
Regional Health Centre in Barrie, Ontario.

as its new Registrar, effective

As RCDC Registrar, Dr. Morley will work with a variety RC D C

‘ *
of stakeholders to set the standards for dental specialty THE ROYAL COLLEGE OF DENTISTS
education, practice and certification. # OF CANADA

Enter the prize draw to

Win an iPad Air 2!

Tell us what you think
about CDA Essentials

We would like to know your thoughts on
CDA Essentials and our other knowledge
products—and what you expect from these
communication vehicles in the future.

Complete our quick and easy online Readership

Survey and you can enter a free draw to win an

iPad Air 2 (approximate retail value $549 CAD). A
The survey closes August 31, 2015.

Children’s
Oral Health
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AS simple as

The MANI D-Finder is a super rigid file
specially designed with a'D’shaped cross
section that allows for the efficient access

and navigation of calcified root canals.

D-Finders combine enhanced torsional
strength with a reduced fracture rate that

results in a file you can be confident in.

Available in sizes: #08, #10, #12, #15
Available in lengths: 21Tmm & 25mm

$7.50 per pack of 6 files

www.endo-tech.com 1-888-554-3636
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CHANGING THE CULTURE OF
PATIENT SAFETY INDENTISTRY

New initiatives within the Dental Services at Canadian Forces Health Services Group have the poz‘mz‘z‘zz/ to

z'm/)ro ve /Jm‘z'mt outcomes

See also:
“Optimizing Patient
Safety: Can We Learn
From the Airline
Industry?” by
Drs. Richard Speers
and Christopher
McCulloch
jcda.ca/article/e37
or
CDA Essentials
Issue 4, 2014
p.26

©

or all health care professionals, a pri-

mary goal is the delivery of safe care

to produce better patient outcomes.

But ensuring patient safety requires

knowledge of the risks—an area that
has not been well studied in dentistry. At
the Canadian Forces Health Services Group
(CFHSG), new initiatives promise to shed
some light on patient safety in dentistry,
starting with military dental clinics.

The Knowledge Gap

Much of the research to date on patient
safety focuses on medicine and, in particular,
patients seen in acute care hospital

settings where it's easier to track errors and
their potential impacts. In comparison, a
systematic approach to patient safety in
dentistry and other forms of health care
provided in ambulatory care settings has
been limited.

ction

rvice

.l. ]
,ﬂ_llt

(L. tor.): Shoba Ranganathan, Chief Quality and Patient Safety
Officer, Canadian Forces Health Services Group (CFHSG) and
Lieutenant Colonel (Dr.) Brenda Joy, Directorate of Dental

Services, CFHSG.

However, strategies and initiatives to
enhance patient safety in these sectors

are becoming more common, says Shoba
Ranganathan, Chief Quality and Patient
Safety Officer within the CFHSG. “For several
years, | worked as a quality improvement
manager in the Canadian Armed Forces
medical clinics,” she says. “When | was given
the opportunity to manage the program
for the entire CFHSG, involving the dental
services was a new and exciting component.
The dental personnel were very interested
and willing to engage in the patient safety
program, knowing the impact it could have
on their patients.”

As for why dentistry lags behind medicine

in its approach to patient safety, Lieutenant
Colonel (Dr) Brenda Joy, from the Directorate
of Dental Services within the CFHSG,

adds, “The medical world has also had
accreditation activities push the patient
safety agenda. Formal accreditation of dental
clinics is a newer concept, so directing
efforts to develop a strong organizational
culture of patient safety is not something
that is as apparent within the greater dental
community.”

Ms. Ranganathan stresses the importance

of understanding patient safety from a
dentistry-specific perspective. “In outpatient-
type health care settings, patient safety
incidents that occur are different than in
acute care settings; many of them centre on
communication and documentation errors,”

o—>

Very rarely is an error deliberate or
the result of incompetence. Usually,
an error occurs because of a system
[failure or process breakd, own.

—Shoba Ranganathan
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she says. “Unfortunately, there’s not a lot of research on
patient safety incidents that occur in dental settings. There
is some information on wrong-site extractions, or needle
sticks, but nothing necessarily about documentation errors
in patient charts or contraindications of medications.”

Learning from Medicine

As part of a CFHSG initiative, the Dental Services are
embarking on an ambitious project that aims to adapt
patient safety measures used in medicine to the dental
setting. “As a military organization, a great benefit is our
system-wide approach,” says Lieutenant-Colonel Joy. “We
have 42 dental clinics that function like individual dental
practices but are integrated with primary medical care as
part of the overall organizational structure for the CFHSG.
With this kind of system, we can implement different
processes and measure their effectiveness; we can promote
best practices and advance dentistry not only for our own
patients and but also as a test bed for the rest of the country.”

Integrating medicine and dentistry in the CFHSG's approach
to patient safety also supports the overall health of patients.
“Within our organization, we have the ability to make
connections between the family physician and the family
dentist,” says Ms. Ranganathan. "And if we can establish that
as being a best practice, it could improve the integration of
oral care into an individual’s overall health care

Learning from the Air Force

Drawing parallels between safety in dentistry and in aviation
can be instructive: both share a team environment, a
systematic approach to processes, and benefit from crew

CDAessentials | Volume 2 Issue S

(team) resource management. By adapting the processes and
reporting framework used in the Royal Canadian Air Force
(RCAF) Flight Safety program to a health care environment,
CFHSG hopes to foster even safer, more reliable care. “We
have the benefit of having the RCAF in our backyard. Their
flight safety program is very well established and respected,
says Ms. Ranganathan. “So we've been able to take best
practices from their flight safety program and are applying
them to health care”

To illustrate how flight safety principles apply to health

care, Lieutenant-Colonel Joy cites the use of patient safety
officers at every medical and dental clinic across the CFHSG,
mirroring the use of unit-level flight safety officers, and the
implementation of an incident reporting system informed
by the RCAF system. CFHSG also hopes to examine and learn
from RCAF's highly successful, deep-rooted culture of safety.

Changing Attitudes

It's the intangible aspects of a patient safety program—those
that help define a workplace culture—that are perhaps most
difficult to establish. Developing a culture of safety involves
encouraging openness to reporting mistakes, a move

that many clinicians may be unwilling to make because of
perceived negative implications. But shifting the emphasis
away from blame is a key part of ensuring a strong culture of
patient safety, says Ms. Ranganathan. “Very rarely is an error
deliberate or the result of incompetence. Usually, an error
occurs because of a system failure or process breakdown.
We need to help patients feel confident that we're going

to do something about preventable errors. It's really about

a cultural shift, at arriving at the understanding that what
makes me a better clinician is that I'm doing something
about my mistake.”

To help further enhance the culture of patient safety within
the military health services, the CFHSG is partnering with

o the Canadian Patient Safety Institute (CPSI) to implement a

patient safety education program across the organization.

- The goal of the program is to train enough patient safety

trainers to sustain a peer-to-peer system of education for
all levels of health care workers, based on a curriculum
that develops attitudes, knowledge, specific skills, and

' behaviours around patient safety. For this work, the CFHSG

was awarded CPSI's Innovation in Patient Safety Education
Award for 2014.

Although the education program is still in its infancy, it has
the potential to change how patient safety is considered
and managed in military dental clinics. What the military
Dental Services learns from this work could inform
discussions about patient safety in Canadian dentistry and
health care, in general. Ultimately, it has the potential to
improve patient care. %
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Patient Communication Scenario:

HOW WOULD YOU HANDLE
AN ANGRY PATIENT?

On Oasis Discussions, we pm‘em‘m’ dentists with the ﬁ//owz’ng scenario:

An angry patient is dissatisfied with treatment received in your office and refuses to leave a full waiting
room. How would you handle this situation?

We received a lot of responses ﬁom Canadian dentists and asked a communications expert fbr advice. Dr: Sheela Raja
is a licensed clinical pg)/c/w/ogz'xt and assistant profc’ssor at the Um’wm’zy 0][]//1'72023 ar C/szgo, where she teaches health

communication and behavioural medicine

Dr.Sheela Raja

BS, MA, PhD

How do you think this scenario

could be handled?

It's the kind of situation that health care
workers are most worried about—what do

| do with somebody who gets angry? But
there are several general strategies that
dentists can use to de-escalate the situation:

D Listen. The first defence is good listening.
Reflect on what the patient has said and
what they are upset about. Try to show
empathy, if you can.

D Avoid. This doesn't mean avoiding the
patient—it means giving them 5 or 10
minutes to cool down, and then telling
them, “I'm in the middle of seeing a
patient right now but I'll come back and
we can talk about this in 10 or 15 minutes.”
Don't let them stew so long that it makes
things worse, but also use this time to
gather your own thoughts.

D Oblige. Ask the patient: “What can | do
to make this situation better?” It's about
figuring out what they want and what's
behind their anger.

D Integrate. This approach is a collaboration
between your interests and the patient’s
interests. Ask the patient, "How can we
come together and figure out something
that works for both of us?”

D Compromise. Closely related to
integrating, the compromise approach is
where everyone gives a little bit on either
side, which allows you to come up with
short-term solutions.

D Dominate. You could say, “I'm the boss,
it has to be done my way.” Sometimes
it works, but other times it just escalates
the situation. Of all the strategies, the
dominating approach should be used the
most sparingly.

It's also a good idea to have any of these
discussions with the patient in a private

setting, away from the crowded waiting
room.

What stood out for you in the
responses from dentists?

First off, it was great to see how strongly this
question resonated with dentists—they had
so much to say! Some specific suggestions
stood out to me as good approaches:

D Use a mediator. Some people said
they would invite the patient back for a
discussion and use a mediator, usually
another staff member who was not
involved in the conflict.

1t’s the kind of situation that health care workers are most worried

[ about—iwhat do [ do wirh someém’y who gets angry?
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To see the full interview,
visit oasisdiscussions.ca/
2015/04/20/sr-2/

To read the full scenario
that was presented to dentists,
visit oasisdiscussions.ca/
2015/04/02/cc1/

visit oasisdiscussions.ca/
2015/04/14/fbcs/

£

To see the replies from dentists,

A "4

D Review notes prior to meeting with the
patient. Be prepared and informed as
you don't want to retrigger an angry
patient by making them think, “You really
don’t know what's gone on with me?”

D Provide opportunity for written and
verbal complaints. This gives the
patient a lot of choice, which is really
good; anything that gives the patient
some choice will de-escalate the anger.

D Call the police. The number of people
who suggested this tactic suggests that
health care providers, understandably,
don't like to engage in conflict. However,
this should be considered an option if the
person has a prior history of violence or if
their behaviour is threatening. Trust your
judgement.

D Train staff in prevention. Work with
staff ahead of time by talking about
similar scenarios and the importance
of good communication with patients.

D Fulfil an ethical obligation. Some talked
about an ethical obligation to complete
unfinished care and be available for the

patient. Even if you do dismiss the patient,
let them know that until they find a new
dentist, you are available for emergency care.

D Keep good documentation. Dentists
talked about the importance of keeping
good documentation and reporting to
your malpractice or licensing body if an
incident has taken place in your office.

These websites and books have great tips for

dealing with angry people:

> hpso.com/resources/article/3.jsp

> mindtools.com/pages/article/dealing-with-
angry-people.htm

> Tough Questions, Great Answers: Responding
to Patient Concerns About Today's Dentistry,
Edition 1, by Robin Wright (Quintessence,
1997).

This interview has been edited and condensed.

The views expressed are those of the author and do not necessarily reflect the
opinions or official policies of the Canadian Dental Association.

The Most Updated Resources

Fractures of the Facial Skeleton,
Second Edition gives a clear,

concise and practical overview of

the management of maxillofacial
injuries. This new edition has been
fully updated to include recent
developments and improvements

in facial trauma management, with
expanded sections on emergency and
early treatment, soft tissue injuries and
major maxillofacial injuries.

June 2015 | 9781119967668 | $76.99 | Paper

for Your Practice

Fully revised and updated with

three additional chapters, the book
approaches each procedure through
detailed, step-by-step description
and illustration. Ideal for general
dental practitioners and students,
the book is an indispensible tool for
planning, performing, and evaluating
a range of surgical procedures in
day-to-day practice.

July 2015 | 9781118432150 | $109.99 | Paper

Visit wiley.ca/go/dentistry to browse our complete
library of dentistry journals, books, and more.

Available wherever books and e-books are sold.

WILEY Blackwell

159105
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Your Colleag

Do you have any burning clinical questions related to your everyday practice? Are you facing a challenging
clinical case and need advice? Send your queries to Oasis Discussions for expert guidance. The following
question was submitted to Oasis Discussions by a general dentist. Drs. Michael Casas and Suham Alexander

provided a response.

Erratum

CDA Essentials did not reference the source JCDA article where the images shown in Case 1 originally appeared. The images
presented in Case 1 were adapted from:

Raldi DP, Mello |, Habitante SM, Lage-Marques JL, Coil J. Treatment options for teeth with open apices and apical
periodontitis. / Can Dent Assoc 2009 Oct;75(8):591-6.

CDA Essentials apologizes to the authors for this oversight.

uestion

What are the current standards for treatment of permanent teeth that

have had trauma and require apexification?

Response

o ....................................

Apexification

s the process of inducing
apical root closure in a
necrotic immature tooth.
For traumatically induced
pulp necrosis, the tooth
requiring apexification is
most commonly an incisor.
Traumatic injuries account
for approximately 5% of the
dental treatments sought
by patients.

Treatment options
Frank Y}Chmque

In this traditional approach, calcium hydroxide

is placed in a lightly cleansed canal to induce
apexification. The calcium hydroxide is replenished
every 3-6 months within the canal. It has been shown
that it requires approximately 18-24 months of active
treatment to gain adequate apical closure before gutta
percha obturation can be performed.

However, this long-term treatment can be
unpredictable with respect to the formation

of an apical seal. Also, the treatment period required
to achieve an apical seal is variable and can lead to
difficulty in appropriate follow-up (see ©, ®).

Apz’m/ P/ug

Mineral Trioxide Aggregate (MTA) has been effective
in inducing apexification of roots when used

as an apical plug. Treatment with MTA has the
advantages of a shorter treatment time, fewer patient
appointments, and more predictable outcomes in
creating an apical barrier, especially in immature
permanent teeth with necrotic pulps. However,
similar to treatment with calcium hydroxide, MTA
only addresses the creation of an apical seal and not
root formation along the length of the root.

Preoperative diagnostic
radiograph showing teeth 11 and
12 with open apices and periapical
radiolucencies.

Follow-up radiograph taken
24 months after completion of
treatment.

Case 1
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Antibiotic Therapy in
Revascularization/Revitalization

The use of antibiotic mixtures as intracanal
medicaments to cleanse and “sterilize” the
canal has become increasingly popular.
The necrotic tooth is commonly filled

with a combination of metronidazole,
ciprofloxacin and minocycline. After

3 months, the canal is accessed again,
bleeding is induced to fill the canal with
blood, and the canal is sealed with a
collagen plug, MTA and then amalgam.

The blood clot creates a biological scaffold
to aid in the growth of new tissue within
the canal space. Additionally, the growth
and differentiation factors within the blood
clot support the healing process. More
recently, some techniques utilize blood that
is drawn from the patient and centrifuged
to isolate platelet-rich plasma (PRP) or
plasma-rich growth factor (PRGF), which is
then injected into the canal. Although the
treated tooth appears radiographically to
develop a typical root shape, animal studies
suggest that the new tissues are not dentin
and pulp but rather cementum with bony
islands and connective tissue (see ©, @). »

The views expressed are those of the authors and do not necessarily reflect the
opinions or official policies of the Canadian Dental Association.
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Radiographic view after intracanal
application of calcium hydroxide
paste; periradicular radiolucencies
are evident in both roots.

Radiographic view at 18 months
follow-up, demonstrating
narrowing of root canal in the
apical third and thickening of
the lateral walls. A normal bony
architecture at the periradicular
region is evident.

Case 2

THE AUTHORS
Dr. Michael Casas

Dr: Casas is an associate
pmﬁmr in the fﬂcu/t)/ of
dentistry at the University
of Toronto and director
of dentistry clinics ar

The Hospital for Sick
Children.

@ michael.casas@sickkids.ca

Dr.Suham Alexander

Dr: Alexander is in
private practice in Ottawa
and is a clinical editor
for Qousis Discussions at

CDA.

Send us your comments
or clinical questions.

vasisdiscussions@cda-ade.ca
or use the CDA Oasis App.
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Practice Transitions:

Pearls of Wisdom

for Purchasing
a Practice
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David Chong Yen

CPA, CA, CFP

is a chartered professional
accountant, tax specialist

and certified financial
planner. For over 30
years, he has provided
advice to dentists

and other health care
professionals on taxes,
estate and financial

planning, valuations and

accounting.

David@dcy.org

To watch an interview
with David Chong Yen
on purchasing a dental
practice, see:
oasisdiscussions.ca/
2015/05/14/pdp/

C

Practice ownership is a major life decision for a dentist. There are generally

2 options: buy an existing practice or open one from scratch. Although it
may be more costly, many dentists choose to buy an existing practice because
it is usually less risky and provides immediate access to a patient base and
cash flow that allows the practice to repay its debts and fund the clinic’s
operating expenses. To hclp you purchase and evaluatea practice, hereare some
considerations that could save you unnecessary financial and mental stress.

1. Average Revenue Per Patient

It is not enough to just look at the gross billings or number of active patients. Consider
the average billing per patient as a benchmark for evaluating whether a practice is over-
or underperforming. In Ontario, the average billing per patient per year is approximately
$670. A practice generating higher billings per patient may not be sustainable once

you replace the principal dentist. A practice generating lower billings per patient could
represent untapped potential—perhaps services that could be done in-house are being
referred elsewhere. As a starting point, use the appraisal’s estimate of active patients and
the latest set of financial statements to determine the average revenue per patient. After
your chart audit, you can verify this figure using data collected first hand. Keep in mind
that the type of services provided will also affect the average revenue per patient. For
example in Ontario, the optimum hygiene production is about $220 per patient, per year.

N

Co-payment Collection

Consider whether a practice has difficulties collecting fees from patients. Warning signs
include a high accounts receivable balance (i.e,, patient fees not yet collected) and a

high number of write-offs/adjustments. If there is smoke, there may also be a fire and

a detailed investigation could result in finding co-payment collection issues. Buying a
practice with co-payment issues means you could lose a significant portion of the patient
base once co-payment collection is enforced.

Number of Active Charts

The primary driver of a practice’s value is the active number of patients, usually defined
as regular (i.e, not emergency) patients who have attended the practice within the past
12 months.

N

In most cases, the practice appraisal will state the number of active charts. However,
prospective buyers should verify this number by performing a chart audit. Since it is not

Volume 2 Issue S | CDAessentials

35


mailto:jepstein@coh.org
http://oasisdiscussions.ca/

SUPPORTING YOUR PRACTICE

practical to count every chart, most
buyers audit a sample of all the
charts (i.e, 1 out of every 10 charts).
While going through the charts
you can get an idea of the type of
clinical work being performed by
asking:

Are the current treatment plans
consistent with my clinical
philosophy?

- Are there opportunities to
provide comprehensive
dentistry—including crowns, root
canals, complete oral exams—
and some of the work referred
to specialists which you believe
your clinical skill set allows you to
perform?

4. Cash Flow Forecast

Cash flow, and not necessarily profit,
is the lifeline of any business. At

the outset, it is important to ensure
that a practice’s cash flow allows
you to repay the loan and provide
personal financial stability. Buyers
should prepare a monthly cash

flow forecast to help answer the
following questions:

How much money is required
to purchase and pay for practice
expenses such as salaries, rent,
utilities and dental supplies?

How much cash will be in the
practice or how much debt will |
owe at the end of each month?

« How much profit will be
generated each month? Note that
profit generated may be different
than the amount of cash in the
bank account. Loan repayment
is not considered an expense and
does not reduce profit, but will
reduce the amount of cash in your
bank account.
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How long will it take to repay
the bank loan? If it will take more
than 10 years to repay the loan,
you might question whether this
practice is suitable

for you.

5. Review the Vendor’s

Numbers

As a potential buyer, your advisors
should perform due diligence and
inform you of any unusual items,
exceptions and opportunities
associated with the practice in
question. This could include
potential tax liabilities, co-payment
issues or ways to structure the
transaction/agreement to save you
money.

6. Lease Agreements*

Read and review lease agreements
thoroughly.

Relocation/Demolition Clause

The presence of a demolition

or relocation clause allows the
landlord to terminate the lease and
destroy or relocate the dental office
with short notice. This can be very
disruptive and under more severe
circumstances, could cost you the
entire practice.

- Length of Lease Agreement

Banks are looking for a lease term
and renewal options of at least 7
years (preferably, 10). If the lease
term and renewal options are under
7 years, the term of the loan may

be adjusted to the length of the
lease. This means the loan will have
to be repaid much faster, thereby
reducing cash flow.

- Assignment or Transferability

Ensure that the practice’s premises
lease can be transferred or assigned
to another buyer.

*Note that in situations where the vendor intends
to sell only “patient charts and goodwill” not all
content in this section will apply.

7.

Employee Severance
and Termination

In ideal circumstances, employees
of a dental practice are retained
when the practice is sold to a

new owner. However, in some
situations the buyer may terminate
a staff member. Work with your
advisors to ensure that the purchase
agreement defines who will pay

the costs associated with the
termination of a staff member.

Patient Retention

Minimizing the loss of patients
once ownership changes hands
is important. When the buyer and
seller collaborate for an effective
transition, the practice is more
likely to be successful in retaining
patients. However, you should
prepare yourself for at least a 10%
loss of patients under normal
circumstances. This loss should
be built into your cash forecast so
you understand its impact on your
financial situation.

Buying a practice is not an exact
science. For most buyers, the perfect
practice does not exist, but the
challenges can be made easier by
understanding what is most important
to you and where you are willing to
compromise. #

The views expressed are those of the author and do not necessarily reflect
the opinions or official policies of the Canadian Dental Association.
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How to Manage “CLOSED LOCK”DISC
DISPLACEMENT WITHOUT REDUCTION
WITH LIMITED OPENING

Gary D.Klasser Closed lock:"disc displacement without

DMD, Cert Orofacial d . . h l . d .

Pain recauction with limite OPCnlng

Dy Klasser is associate o Functional disorder of the temporomandibular joint (TM]) included

professor, Louisiana within the broad category of derangements of the condyle disc complex.

State University School of o In the closed-jaw position, the disc is anterior to the condylar head, and the

Dentistry, department of disc does not reduce with jaw opening. Medial and lateral displacement of

diagnostic sciences, New the disc may also be present. This disorder is associated with limited jaw

Orleans, LA, USA. opening because the disc mechanically obstructs translation of the condyle.
o Derangements of the condyle disc complex are considered a subgroup of

Joel B.Epstein temporomandibular disorders (TMDs).

DMD, MSD, FRCD(C),

FDS RCSE Presentation

Dr. Epstein z':v c.o?zmltz'ng Population

staff in the division of

otolaryngology and head » More common in young and middle-aged adults.

and neck surgery at the City ~ « Approximately twice as common in women than men.

of Hope C"’”P"_‘h‘?”””" « Often remitting, self-limiting or fluctuating over time.

Cancer Center in Duarte, Disc disol ith ducti ith limited i is relativel

Cﬂl{fO}"ﬂl’ﬂ, and Cedars- . ISC displacement without re uction witn limite opening isre ative y

Sinai Medical Center in uncommon.

Los Angeles, and maintains ~ « Progression to chronic and disabling intracapsular TMJ disease is un-

an oral medicine practice common.

in Vancouver, BC.

Signs
» Maximum assisted opening (passive stretch) is less than 40 mm, includ-
ing the vertical incisal overlap.

gklass@lsuhsc.edu

» Deflection of the mandible to the ipsilateral (involved joint) side on
opening and protrusion.

777(’ aul })07’1\' 1.7&11"(’ 70 dt’t‘/ﬂ?’l’[l’
financial interests  Restriction of movement to the contralateral (normal joint) side.

This article has been peer reviewed « No intracapsular sounds (click or pop) identified unless chronic and
associated with change in bony surfaces.
Symptoms
« Patients often report:

Dental Emel{gency - Precisely when the “closed lock” occurred and can relate it to a
Scenario specific event.

- History of intracapsular sounds (click or pop), but this sound has
ceased.
» Pain may or may not be present. If present, pain is often localized to the

This article was originally created for
the JCDA Qasis searchable database.
Visit Oasis Help at jedaoasis.ca .
to access this and other point of care preauricular area.
clinical consults. » Pain may be described as sharp, sudden and (sometimes) intense and
is closely associated with joint movement, particularly at the point of
limitation of movement.
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o Ifinflammation develops, the pain may be constant, dull
or throbbing, even at rest, and be accentuated by joint
movement and joint loading.

« Patient displays concern regarding the sudden decrease in
mandibular movement as a result of the “closed lock.”

Investigation

1. Obtain thorough medical and dental history, including
details related to pain and dysfunction.

2. Perform head and neck examinations (cranial nerve,
muscle and joint tenderness, joint sound, range of mo-
tion of jaw) and intraoral (teeth, gingiva, oral soft tissue)
to rule out local pathology or other sources of pain and
to assess joint function.

3. Downward force applied to the mandibular incisors pro-
duces minimal, if any, increase in range of opening (hard
end feel).

a. Restricted mouth opening (maximum interincisal
opening) as a result of muscle disorders is usually
variable in terms of range of opening. However, mild
passive force applied to the mandibular incisors will
usually result in an increase in range of opening (soft
end feel).

4. Loading of the involved joint is often painful.

5. Confirm the diagnosis on a magnetic resonance imaging

(MRI) scan of the TMJ.

a. In the maximal intercuspal position, the posterior
band of the disc is located anterior to the 11:30
position and intermediate zone of the disc is anterior
to the condylar head.

b. On full opening, the intermediate zone of the disc is
located anterior to the condylar head.

6. Determine whether the disc displacement without
reduction with limited opening (closed lock) is acute or
chronic.

a. The clinical picture becomes less clear if disc
displacement is chronic, as the ligaments become
further elongated and the morphology of the disc
becomes altered, thus allowing a greater range of
movement. This may mistakenly be considered as a
disc displacement without reduction without limited
opening.

Diagnosis

A diagnosis of disc displacement without reduction with
limited opening is based upon patient history, clinical exami-
nation and related tests.

Differential Diagnosis

Common conditions
» Masticatory myalgia
« Myositis
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« TMJ osteoarthritis (degenerative joint disease)
« Temporalis tendonitis

Less common conditions

« TMJ ankylosis

« Coronoid hyperplasia

« Tendon/muscle contracture
« Synovial chondromatosis

« Capsular fibrosis

« Polyarthritides

« Connective tissue disorders
« Neoplasm

« Trauma/fracture

Treatment

Approaches to acute cases may be different from chronic
cases.

Common Initial Treatments
Acute cases
« Patient experiencing closed lock for 1 week or less.

« Consider referring the patient to an oral medicine specialist
or oral and maxillofacial surgeon.

« Consider attempting manual manipulation to regain the
normal disc—condyle relationship. If this is successful, then
the patient could wear an anterior positioning appliance
for the first 2-4 days followed by nighttime use only. Once
stability has occurred, a stabilization appliance may be
considered for nighttime use.

« If patient’s condition is not responding to the above
recommendations, then a minimal invasive surgical
procedure (arthrocentesis/arthroscopy) could be
considered to return the disc to a normal functional
relationship with the condyle. This will need to be followed
by conservative supportive therapies.

« Conservative supportive therapies:

Advise the patient to avoid chewing/biting hard
foods, stop parafunctional habits (tooth clenching
and grinding, gum chewing, nail biting) and generally
avoid activities that aggravate the condition.

- Counsel the patient to perform gentle, controlled
jaw exercises within a pain-free range, as this may be
helpful in regaining range of opening.

- Consider application of moist heat or ice to
symptomatic preauricular area. After an acute injury
(<72 hours) heat should not be used.

- Prescribe a short course of NSAIDs for pain control
and resolution of inflammation.
Fabricate a stabilization appliance for nighttime use.
Involve a physical therapist knowledgeable in TMDs
to assist with pain control and regaining range of
opening.



SUPPORTING YOUR PRACTICE
Chronic cases SUGGESTED RESOURCES

« Refer the patient to an oral and maxillofacial surgeon if he/ 1. peLeeuw R, Kasser GD (editors). Orofacial Pain: Guidelines for Assessment, Diagnosis, and Management.
she presents with a chronic “closed lock” and if previously — American Academy of Orofacial Pain. 5th ed. Chicago (IL): Quintessence; 2013,
applied conservative supportive therapies have failed. 2.0keson JP. The Clinical Management of Temporomandibular Disorders and Occlusion, 7th ed. St. Louis (MO):

The oral and maxillofacial surgeon will explore definitive ~ Mosby;201.
surgical approaches. 3. Naeije M, Te Veldhuis AH, Te Veldhuis EC, et al. Disc displacement within the human temporomandibular

| | hvsical th st k led ble in TMD:s t joint: a systematic review of a ‘noisy annoyance'. / Oral Rehabil 2013:40(2):139-58.
* NVolve a physical therapist knowledgeable In > 1o 4. Schiffman EL, Look JO, Hodges JS, et al. Randomized effectiveness study of four therapeutic strategies for

assist with pain control and regaining range of opening. TMJ closed lock. Dent Res 2007:86(1):58—63.
5. Craane B, Dijkstra PU, Stappaerts K, etal. Randomized controlled trial on physical therapy for TMJ closed
Alternate Treatments lock.JDent Res 2012:91(4)364-9,

« An auriculotemporal nerve block may be attempted to
differentiate a primary diagnosis of joint pain from muscle
pain.

Advice

« Patients are managed following principles of orthopedic,
musculoskeletal and rehabilitative medicine that require
experience in management of TMDs.

« Patients need to be educated about this condition, as
many patients attempt to force their mouths to open
wider, thus aggravating the intracapsular tissues and
potentially producing more pain.

« Patients need to be reassured that the long-term
consequences of this condition are minimal, with the
majority of patients regaining at least some of their original
range of opening. ®
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Offices & Practices

ALBERTA - Edson: Six op, 2 dentist, 2
hygienist cost-share practice two hours west
of Edmonton has a dentist relocating and is
offering 50% of the busy practice for $350K.
Bookings are well in advance, excellent recall
program, local OR. time available for kids/
surgery. Family-oriented outdoor community.
Call Scott at: (780) 712-0228. D11044

ALBERTA - Southern Alberta: Very
profitable 33 year old busy family practice for
sale. Beautiful 3 op practice with storage area
plumbed for 4th op. Sale includes all equip-
ment, 1/2 building + land plus satellite office.
Strong hygiene program. Great community.
Please email in confidence to: cdldent@
shawcable.com. D1154

BRITISH COLUMBIA - Richmond:
General family practice. Well-established
practice in downtown centre. 3+1 ops, 880
active patients, in prominent medical/dental
building. Close to public transit/hospital. Strata
unit available for purchase. Reply: dentaldoc@
rogers.com. D11072

BRITISH COLUMBIA - Vancouver:
Busy practice in Vancouver. Excellent gross.
Low overhead. Well-established patient base
with strong new patient flow. 3 fully-equipped
operatories and 1 more plumbed & ready to
go. Digital radiography, Panorex, Biolase laser,
digital scanner, state-of-the-art sterilization
centre and laboratory. Potential for growth is
outstanding. Contact: VancouverDentalforSale@
gmail.com. D10826

BRITISH COLUMBIA - Downtown
Vancouver: Fully digital 4-chair office in
great retail location with 30 year lease. Solo-
group, low overhead, professionally managed.
You own charts/100% of revenue. ~ We are
in the 25% of BC practices that are growing.

We are looking for an ethical dentist with
great communications skills.  Busy practice
catering to urban sophisticates and downtown
business’s — residential and office towers all
around us. You must have good C & B skills;
interest in Botox, Invisalign or Endo would be
an advantage. (Contact Kaz at kjrea@shaw.ca
No multi practice purchasers. 011005

BRITISH COLUMBIA - Greater
Vancouver: Rare Greater Vancouver, B.C.
opportunity: family home and fully-equipped
clinic combo on one desirable property. Upstairs
is a spacious 3-bedroom home, downstairs
is a professionally-equipped  3-operatory
dental clinic with room for expansion. Well-
established, busy practice (since 1969) in
dynamic West Coquitlam. Excellent staff with
a full-time hygienist, CDA and receptionist. No
more lease payments; be your own landlord.
Convenient access, close to schools, shopping,
and newly-constructed SkyTrain. Contact: (604)
989-0384 or email: Coquitlamdentistoffice@
gmail.com. 010873

BRITISH COLUMBIA - Whistler:
Outdoors Sophisticate needed; partner leaving
after 10 years. Start January 1, 2016, 3-chair
fully digital retail practice. Priced below market
for right dentist. Solo-group practice with
MBA management systems, low overhead. You
own charts/ 100% of your billings. Make more
in 3 days than 6 in the city. Ski, bike, climb, hike
for the other 4 days. Live in Whistler, Squamish
or West Vancouver (50 minute away on 4
lane highway). You must love C & B, and have
strong endo and minor surgery skills. Initial
accommodation in Whistler can be provided.
No multi-practice purchasers! Send CV with a
cover letter to Jim at aarm@axion.net. 16998

ONTARIO - Greater Toronto Area:
Practice wanted! Altima Dental Canada seeks to
purchase practices within 1 hour of the Greater
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CLASSIFIEDS

Toronto Area. Thinking about selling? Contact
us about our exciting purchase incentives. For
more information visit our website at www.
altima.ca or email us at dentist@altima.ca.

09501

Positions Wanted

ALBERTA - Sherwood Park: Experienced
General Dentist available for locum, based out
of Sherwood Park, Alberta, twenty-eight years
of experience. For more information call: (587)
988-3641 or email: richard@rferguson.me.
D19935

Positions Available

ALBERTA - Calgary: Profitable opportunity
for high producer. Existing associate of 10 years
with an annual production into 6 figures is
retiring, creating a rare opportunity for a dentist to
walk in and be successful from day one. The office
s a group practice with high new patient flow, is
professionally managed, and the facility is state-
of-the-art and beautiful. The staff are well-trained
and the office atmosphere is friendly and fun,
but with a strong work ethic. Proficiency in mini
implants and interest in a long-term position
would be an asset. Position is available in late
2015. Visit DeerValleyDentalCare.com. Please send
resume to: d57robertson@gmail.com. 010918

ALBERTA - Calgary: Looking for part-time
associate to work Fridays at modern beltline clinic
providing full range of treatment. New grads
welcome, experience an asset. Position to start
in May, given the right candidate, opportunity
to grow their position. Please send resume in
confidence to: dentalassociateyyc@gmail.com.
D16965

ALBERTA - Calgary:FEstablished cliniclooking
for energetic, motivated and patient-oriented
associate with excellent communication skills to
join our practice. We are a busy, multi-disciplinary
dinic and dedicated team. The position is part-
time with the opportunity of full-time... Please
forward your CV to: swdentist0T@gmail.com.
D11g41

ALBERTA - Calgary: Experienced Dental
Associate required for General Practice clinic in
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Central Calgary location. Well-established central
practice with state-of-the-art equipment and
recent renovations. Part or full-time position
considered. Please forward resumes to: lawson@
renewdental.ca. D11079

ALBERTA - Camrose: Associate dentist
required in Camrose, 50 minutes SE of Edmonton.
Full-time position in a busy, modem and
progressive practice. Dedicated and caring team
to help provide comprehensive dentistry with the
use of digital x-rays and (BCT. Will mentor new
grads. Please submit resume to: smilesbyus@
hotmail.com. D11076

ALBERTA - Grande Prairie: Full-time
associate needed. Gross near TM. Please email a
(V: abdentist1@gmail.com. D11094

ALBERTA - Lethbridge: Full-time/part-
time associate. An excellent opportunity to work
in a modern, digital family practice. Our office has
an established patient base and a great team of
professionals. The 6-operatory office contains
digital x-rays, Itero, Biolase, Velscope and the
STA wand. Experience in the areas of implants,
orthodontics, and surgery would be an asset.
Please email cover letter and resume in confi-
dence to: rjat4@shaw.ca. 010578

ALBERTA - West Central: Only an hour from
metro Edmonton, the progressive, prosperous,
vibrant Town of Drayton Valley, pop. 7,000+
requires a full-time associate in one of its only
three solo practices. This is a long-established
office, located in a new building, with over
4,000 active charts. Currently, there is one dentist,
one RDH and friendly knowledgeable RDAS
and staff. We have 2 hygiene ops + 4 fully-
equipped dental operatories. The position would
be long-term, five days a week from 8-5 with
optional buy-out in the near future. If you are
seeking an opportunity to develop your clinical
excellence while securing your financial success
with potential earnings of 5250 - $300K per
year, please submit your resume to: PO Box 7438
Drayton Valley, AB T7A 156 or email: avader@
shaw.ca. D11014

BRITISH COLUMBIA - Cranbrook:
Full-time associate needed immediately. Live
and work in a year-round recreational paradise,
(ranbrook, BC. Rather than plan vacations you

@n plan your evenings and weekends. Our
recent associate laments leaving the area and a
full patient base. Our digital office is strong on
team dynamics, continuing education and patient
care. Enjoy available hospital privileges, a co-
operative dental community, city amenities and a
small-town lifestyle. Future buy-in possible. New
grads welcome! Please respond to: DrHarris@
shaw.ca. D10875

BRITISH COLUMBIA - Kamloops: full-
time associate required including Saturdays to
take over for a departing associate. Busy family
practice in a new, well-established 10 operatory,
digital office. Prefer at least one year experience,
but would consider new grad. Future buy-in
a possibility. Enjoyable outdoor recreation, and
great place to raise a family. Resumes to: sue-
sdc@telus.net. D11699

BRITISH COLUMBIA - Prince George:
At Family Dental Care our mission is to support
the professional success of our associate dentists.
By providing an organized facility, a cohesive team
and optimal operational systems, we empower
associate dentists to achieve their clinical and
financial goals. A F/T position is available at our
Riverpoint location, which attracts 60-80 new
patients per month. Treating an established
base. Onsite experienced dentist will provide
mentorship as needed. Newly renovated, digital.
Submit resume on our website at: fdcpg.ca/
careers. D11682

BRITISH COLUMBIA - Terrace: full-
time associate and/or part-time locum positions
required for a newly renovated, busy family
practice. Large patient base with a friendly,
experienced staff. Excellent opportunity for a
new grad offering all aspects of dentistry. On-
site furnished rental apartment available. Local
activities include hiking, fishing, 18 hole golf
course, skiing, arts theatre and NW Community
(ollege. Excellent airport facilities. Fax resume to:
(250) 638-8073 or mail to: 4438 Lakelse Ave,,
Terrace, BCV8G 1P1, Attn: Marilynn. D11067

BRITISH COLUMBIA - Whistler: Outdoors
sophisticate needed to take over from my asso-
Ciate who is leaving after 10 years. Start January
1,2016, 3-chair fully digital practice. Associate to
purchase option or associate. Very busy practice,
make more in 3 days than 6 in the city. Ski,
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bike, climb, hike for the other 4 days. You can
live in Whistler, Squamish or West Vancouver (50
minute away on 4 lane highway). You must love
(C & B, and have strong endo and minor surgery
skills. An interest in Invisalign / Botox would
be a plus as Whistler has young cosmetically
oriented residents with great dental plans. Initial
accommodation in Whistler can be provided.
Please send your CV with a cover letter to Jim at
aarm@axion.net. D10991

NOVA SCOTIA - Halifax: Opportunity of
a lifetime... Unique practice looking for equally
unique dentist. What is unique? | can provide
virtually an unlimited amount of new clients
needing a broad range of dentistry, in a beautiful
new dental facility. Myself and other dentists
can mentor you in every aspect of dentistry,
from basic restorative to the most complicated
full mouth rehabilitations, and everything
in between. | am looking for someone with
exceptional communication skills, someone who
an talk to clients and really connect. This is a
special person, someone dedicated to their career
who wants to have not only above average
income, but the desire to become the best dentist
they can be. Must have at least 5 years' exper-
ience, a great personality, and highly driven.
Email your application in confidence to: daniel@
danieldanieldentistry.com. D16750

NUNAVUT: Nunavut Innovative  Health
Solutions is seeking motivated dentists to provide
care to communities throughout the Kivalliq and
Baffin Regions of Nunavut. Trip duration is four
weeks or longer; all expenses are covered. We
can provide an assistant or bring your own! Re-
muneration is fee-for-service; more information
can be found at: www.nihs.ca. Phone: (416)
778-9982, email: employment@nihs.ca, website:
www.nihs.ca. D10850

ONTARIO - 26 Locations: Experienced
Associate required for our well-established,
busy practices. Enjoy a small town or a large city
atmosphere. For more information visit our web-
site at www.altima.ca or email us at dentist@
altima.ca. 09513

ONTARIO - Toronto: Pedodontists wanted.
If you are passionate about dental health care
for our young generation and you enjoy a busy,
fun work environment, you could be the perfect

fit. And... get paid 50% of your billings! Thriving
practice attracting over 200 new patients every
month. Health insurance. Vacation and CE
credits. Singing BONUS. If this sounds like the
practice for you, please forward your resume to:
peadoresumes@gmail.com. D11097

ONTARIO - West of Toronto: PART TIME
ASSOCIATE DENTIST — Saturday or Sundays (4
per month) or a combination of both. Busy, fully
booked from day one. Modern technologies and
exposure to implants, Cerec and the ability to refer
to the many specialists within the practice. Email
resume to: bbc14dental@gmail.com. D10861

ONTARIO - Vaughan / Newmarket:
Dentist associate needed for North Vaughan and
South Newmarket. Some evenings and Satur-
days. Call Eyron at: (416) 270-2026 and email:
eyronodd@rogers.com. D11651

SOUTHWESTERN ONTARIO:  OMFS
Associateship. A well established group practice
in Southwestern Ontario is seeking an Oral and
Maxillofacial Surgeon for associateship leading
to partnership. Our full scope modern surgicentre
and hospital based practice provides dento-
alveolar, implant, orthognathic, reconstructive,
TMJ and trauma surgery under deep sedation
or general anesthesia. We enjoy partnering
with a very supportive dental, medical and
specialist referral network in our community. We
are seeking a personable, energetic, ambitious,
caring individual who wishes to be part of a large
dynamic team and further its reputation. The
candidate must be eligible for licensure to practice
as a spedialist in oral and maxillofacial surgery
in Ontario, includ-ing Fellowship in the Royal
(ollege of Dentists of Canada (RCDC). Our diverse
university community has many amenities and
provides an excellent environment in which to
raise a family. Its high living standards and easy
access to recreational and cultural activities make
it a top community in Southwestern Ontario.
Forward CV and inquiries to resumesoralsurgery@
gmail.com. D10895

SASKATCHEWAN: Ffull-time or part-time
associate needed for a busy office less than
2 hours east of Regina in a beautiful farming
community. Full schedule from day one! 45%
paid commission, accommodation provided.
More amazing incentives to the right individual.

New grads welcome and mentoring is available!
Our associates make on average 300 - 400K a
year! Email resume or for more information to:
northerndentaltoday@gmail.com or by phone at:
(647) 444-1336. D11162
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CDSPI Funds Performance

CDSPI Funds can be used in your Canadian Dentists’ Investment Program RSP, TFSA, RIF,

Investment Account, RESP and IPP.

MORNINGSTAR

MER 1YEAR 3YEARS 5YEARS 10 YEARS RATING*

Aggressive Equity Fund (Fiera Capital) 1.00% 0.5% 20.5% 12.4% 7.7% *dok ok
Canadian Equity Fund (Trimark) 1.50% -13.8% 9.2% 8.2% 41% *k
Common Stock Fund (Fiera Capital) 0.99% 3.5% 13.3% 6.8% 6.0% okok
Dividend Fund (PH&N)* 1.20% -3.3% 10.4% 9.3% 4.8% Kok
High Income Fund (Fiera Capital)t 1.45% -9.2% 9.5% 9.5% N/A *dok ok
TSX Composite Index Fund (BlackRock®)'* 0.67% -1.9% 10.3% 7.5% 6.2% 0.2.0.0 ¢
Emerging Markets Fund (Brandes) 1.77% -8.4% 7.6% 41% 7.3% F*okk
European Fund (Trimark)* 1.45% 13.2% 22.6% 17.5% 7.4% F*dokk
Global Fund (Trimark) 1.50% 16.3% 19.9% 15.9% 6.2% Kk kk
Global Growth Fund (Capital Intl) 1.77% 17.3% 20.7% 16.4% N/A ok Aok
Global Real Estate Fund (Invesco)’ 1.75% 15.4% 14.7% N/A N/A

International Equity Fund (CC&L) 1.30% 13.4% 18.5% 12.9% 4.0% *dok ok
Pacific Basin Fund (Cl) 1.77% 17.4% 15.2% 9.3% 5.3% *dok ok
S&P 500 Index Fund (BlackRock®)'t 0.67% 24.5% 24.1% 19.8% 6.9% Fodkok ok
US Large Cap Fund (Capital Intl)t 1.46% 17.0% 21.8% 16.1% N/A KKk
US Small Cap Fund (Trimark) 1.25% 15.2% 20.6% 19.4% N/A *dk ok
Bond and Mortgage Fund (Fiera Capital) 0.99% 1.8% 1.5% 1.9% 2.5% *dok ok
Bond Fund (PH&N)* 0.65% 5.8% 3.5% 4.6% N/A Kk kk
Fixed Income Fund (MFS)t 0.97% 5.0% 3.2% 41% 4.0% Ak K
Money Market Fund (Fiera Capital) 0.67% 0.4% 0.5% 0.4% 1.3%

Balanced Fund (PH&N) 1.20% 8.3% 11.4% 8.5% 5.0% Kok Fkk
Balanced Value Fund (MFS)* 0.95% 9.3% 12.8% 9.6% 5.7% Kk kdok
Canadian Bond Fund Corporate Class (CI)t 110% 4.9% 3.1% 41% N/A *dkk
Canadian Equity Fund Corporate Class (CI)f 1.65% 51% 13.3% N/A N/A Kk kk
Corporate Bond Fund Corporate Class (Cl)t 1.25% 4.8% 6.5% 6.9% N/A Fokokok
Income and Growth Fund Corporate Class (Cl)f 1.45% 5.6% 11.4% 9.8% N/A Fdedok ok
Short-Term Fund Corporate Class (CI)t 0.75% 0.3% N/A N/A N/A

MANAGED RISK PORTFOLIOS (WRAP FUNDS)

Aggressive Index Portfolio (BlackRock®)* 0.85% 8.9% 12.8% 10.4% N/A Kk dkok
Conservative Index Portfolio (BlackRock®)* 0.85% 8.0% 7.6% 7.7% N/A *dk ok
Moderate Index Portfolio (BlackRock®)t 0.85% 8.4% 10.2% 9.1% N/A Kk ok
Aggressive Growth Portfolio (CI)f 1.65% 9.5% 16.7% 12.5% N/A ok k
Balanced Portfolio (CI)t 1.65% 8.4% 12.0% 9.9% N/A Kk Fkk
Conservative Growth Portfolio (CI) 1.65% 8.3% 13.2% 10.7% N/A Fookokokok
Income Portfolio (CI)f 1.65% 7.3% 9.4% 8.4% N/A gk
Income Plus Portfolio (CI)* 1.65% 5.8% 7.5% 7.6% N/A *dk ok
Moderate Growth Portfolio (CI)t 1.65% 8.5% 14.6% 1.4% N/A Kk Aok

Figures indicate annual compound rate of return. All fees have been deducted.

As a result, performance results may differ from those published by the fund managers.

Figures are historical rates based on past performance and are not necessarily indicative of future performance.
MERs are subject to applicable taxes. BlackRock is a registered trade-mark of BlackRock, Inc.

T Returns shown are for the underlying funds in which CDSPI funds invest.

1 Returns shown are the total net returns for the funds which track the indices.

* Morningstar ratings are based on analysis by Morningstar, Inc. of CDSPI funds with performance records of

one year or more. For more details on the calculation of Morningstar ratings, please see www.morningstar.ca.

To speak with a representative, call CDSPI toll-free at 1-800-561-9401.
For online fund data or more recent performance figures, visit www.cdspi.com/invest.

CDOSPI
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