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From the Publisher

All Eyes on Smaller,  
Emerging Dental Group Practices

Bill Neumann
Publisher
EGP
wneumann@mdsi.org

We talk a lot about the large groups and DSOs. These “elite” DSOs have big 
marketing and PR departments, and we tend to hear a lot about what is going 
on within these organizations. What we do not always know is what is hap-
pening with the smaller emerging group practices. Emerging groups are:

•  Three-plus location practices, that are clinician managed who are usually quietly growing 
their presence in their given geographic market 

• Multispecialty, full service dental practices that are popping up all over the country
• Smaller DSOs that may be just starting to gain scale. 

Why do I bring up these emerging groups? It seems like everyone is starting to pay attention to them. According 
to Dr Kenneth Sadler, President of  the AADGP, the AADGP’s most recent dental group expo in February had the 
most exhibitors in the expo’s history. Yes, the AADGP dental group attendees and members tend to be emerging dental 
groups practices. Private Equity has also had their eyes on some smaller group practices that they can acquire and then 
add a DSO structure to before they then start to scale up. For quite a while, existing large DSOs have focused on group 
affiliation vs. solo practice acquisitions. 

I recently co-hosted a DSO educational workshop with Dr. Anthony Stefanou in New York City. It was our first 
ever DSO workshop for the dental industry. The audience was made up of  dental manufacturers, service providers and 
distributors. What we determined for many of  the attendees was that the best strategy for them was to focus on the 
smaller, emerging groups, form relationships with them and grow as the group flourishes, rather than a strategy focused 
on the larger DSOs. In the next issue of  Efficiency we will provide a full recap of  the event.

For various reasons, different players in the industry are now hyper focused on the smaller dental group practices. 
They are trying to figure out who these emerging groups are, where they are located, and what their model looks like. 
In future issues of  Efficiency in Group Practice we will begin to profile some of  these emerging dental group practices. 

Small, medium, emerging, established, elite, whatever type of  dental group you may be, we certainly have some great 
topics in this issue. Efficiency examines dental group legal issues with Stuart Oberman, Esq. We also delve into dental 
insurance challenges and opportunities with input and advice from Doyle Williams, DDS, VP Carrier Relations and 
Insurance Operations at Aspen Dental Management, Inc. Great Expressions Dental Centers and the Dental Advisor 
help us take on the topic of  innovations. We determine and define what exactly innovation is and how it can be imper-
ative to a DSO. 

Happy Spring,
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Charlie Cook, editor and pub-
lisher, Cook Political Report, and 
political analyst, National Journal, is 
one of  the nation’s leading author-
ities on American politics. He will 
speak at the ADSO Summit about 
the 2016 U.S. presidential elections. 
Additionally, Mr. Cook writes a reg-
ular column for Washington Quar-
terly, published by the Center for 
Strategic and International Studies, and is a political ana-
lyst for NBC News. 

The Summit – to be held at the Bellagio – will feature 
more learning and networking.

CEO Panel
The CEO Panel, to be held on Thursday, April 21, will 
provide insights from some of  the most successful exec-
utives in the dental support organizations industry. The 
following speakers will share their stories from founding to 
leading some of  the largest and most successful DSOs in the 
nation, and will provide insights on what needs to be done 
to continue the industry progress that ADSO promotes:

•  Stephen E. Thorne, IV: founder, president, and 
CEO of  Pacific Dental Services and ADSO presi-
dent and Public Relations Committee chairman.

•  Rick Workman, DMD: founder and executive 
chairman of  Heartland Dental and ADSO imme-
diate past president.

•  Douglas W. Brown: president and CEO of  
Affordable Care, Inc. and ADSO vice president 
and Government Affairs Committee co-chair.

•  Bob Fontana: president 
and CEO of  Aspen Dental 
Management Inc. and  
ADSO member.

Your communication skills
Dr. Paul Homoly, president of  
Homoly Communications, will lead 
a presentation entitled, “Just Because 
You’re an Expert…Doesn’t Make You 
Interesting.” With more than 20 years 
of  clinical experience, Dr. Homoly 
now devotes his focus full-time to 
dental training and practice-building 
skills. One of  the top communication 

coaches, consultants and speakers in dentistry, Dr. Homoly 
provides seminars, workshops and consultations focusing 
on dental case acceptance, practice development, speaking, 
and practice management. Dr. Homoly is the first and only 
dentist in the world to earn the highest earned designation 
in professional speaking – Certified Speaking Professional 
(CSP) – from the National Speakers Association. 

The Triple Aim and dentistry
Dr. David Gesko, dental director and senior vice pres-
ident, HealthPartners, is passionate about integrating 
medical and dental care. At the ADSO Summit, he will 
highlight the “Triple Aim” theory, which focuses on 
simultaneously improving health outcomes, patient expe-
rience, and per capita cost. In addition to his adminis-
trative responsibilities, Dr. Gesko is a practicing dentist 
in the HealthPartners Clinic system. HealthPartners is 
an integrated, not-for-profit, consumer-governed health 
system based in Minnesota providing both plan (insur-
ance) services along with the entire spectrum of  care 
delivery including medical and dental care. Presently, 
HealthPartners serves over 1.5 million members. 

ADSO Summit 
It’s 2016 – election year. And the Association of Dental Sup-
port Organizations is excited to announce the keynote 
speaker for this year’s ADSO Summit in Las Vegas, April 20-22. 
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Hygiene

Heidi Arndt, RDH, BSDH has 
worked in the dental field for 
18+ years. Her experience 
ranges from working as 
a treatment coordinator, 
dental assistant, and practice 
manager before graduating 
from the University of 
Minnesota with a bachelor’s 
degree in Dental Hygiene. 
In 2011, Heidi founded 
Enhanced Hygiene. She is 
dedicated to helping dental 
practices realize their total 
hygiene profit potential 
through the development of 
their hygiene team, quality 
patient care, patient-centric 
service and by empowering 
the entire team.

By Heidi Arndt What do patients remember and comment on when they visit your prac-
tice? What type of experience do your patients have at your practice? 

What patients are saying
I recently scanned through several Yelp! Reviews of  dentists in San Francisco, and found 
the patient responses interesting.

“ …Everyone there is SO nice – Dr. Smith was personable, Oksana was wonderful and gracious, and 
April the hygienist was really helpful and informative without making me feel like a complete jerk for 
not having seen a dentist in over three years (I probably deserved a good scolding, but they focused on 
making a proactive plan for the future).”

“ … I’m pretty much terrified of  the dentist but this is definitely the least terrifying dental office I’ve ever 
been to. Everyone that I interacted with was friendly and competent. Tiffany has to be the nicest and 
most informative dental hygienist I’ve ever met and Dr. Hall is genuine and down to earth, not character-
istics that usually come to mind when thinking of  a dentist. It was made very clear to me that if  I don’t 
want to have crazy procedures I just need to take care of  my teeth and at no time did I feel pressured to 
get any expensive extras. The whole experience was absolutely refreshing!”

Creating Service 
that Sells
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“ … Moving to a new town and finding a new dentist, and doctor, 
etc. is terrifying. I am so glad I lucked into XYZ Dental. Every 
member of  the staff  here has been pleasant, efficient, and helpful. 
I even received a call from my dentist the day after a particularly 
icky filling. (No, not a girl from the front desk, my actual dentist!)”

Did you notice that not one review talked about the 
dentist or dental hygienist’s schooling, knowledge or their 
experience? The patient related directly to how the teams 
made them feel.

The most important thing
Of course your schooling, knowledge and experience is 
important, but those are not the things a patient will notice 
when visiting your practice. The patient is more in tune to the 
service, experience, and how they were treated. This is what 
keeps them coming back and referring their friends and family 
to your practice.

But, don’t think that creating a dynamic experience is 
about flatscreen TVs in every operatory, and refreshments 
at the front office. It is about how you make them feel as 
a person. Respect, kindness, empathy, listen, encourage, 
support and guidance to optimal oral health.  

Have you been someplace lately where their customer 
service was top-notch? I recently visited The Phoenician 
in Scottsdale, Ariz. The Phoenician has the most amazing 
customer service, and it is a core focus of  their business. 
They realize that a loyal guest who returns again and again 
is the pinnacle of  success. Their commitment to creating 
the customer-first environment does not come naturally. 
They send every employee through rigorous customer ser-
vice training for their orientation and build on it through-
out their careers at The Phoenician.  

So, I encourage you to take time to focus on how you 
can provide your patients with the best experience, and 
ultimately Service that Sells. 

The patient is more 
in tune to the 
service, experience, 
and how they  
were treated.  
This is what keeps 
them coming back 
and referring their 
friends and family  
to your practice.
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Lean Management

Dr. Sami Bahri is the author 
of “Follow the Learner: 
The Role of a Leader in 
Creating a Lean Culture,” 
and of the DVD “Single 
Patient Flow: Applying Lean 
Principles to Heathcare”. 
The book won the 2010 
Shingo Prize for Research 
and Professional Publication 
and the video won the 
same award for 2013. The 
Shingo Prize Conference 
also recognized Bahri as 
the “World’s First Lean 
Dentist.” He is a sought-
after speaker and lecturer 
nationally and internationally 
on implementing Lean 
management in dentistry. 
Dr. Bahri can be reached at 
Sami@bahridental.com

By Dr. Sami Bahri, DDS

To stay healthy, a dental group practice needs a solid training program 
for new and existing employees. But at times, help is needed quickly. We 
cannot wait for an employee to go through the slower (although more reli-
able) program. This could happen when we are left with little qualified help 
to handle the schedule – like when the practice is growing and receiving 
more demand, or when several employees are absent at the same time. 

What can we do in those situations? How can we maximize our existing resources 
and introduce new members to the team?

Hiring a new or a temporary employee might increase the load
Hiring a temporary employee might be a good option, but we need to plan for it carefully. 
Let me illustrate with the following story.

In 1998, our practice went through some difficulties. Right after we had moved to a new, 
larger facility, and as we were getting acquainted with the new environment, various health prob-
lems put out of  work, simultaneously, for a whole month, two of  our three chairside assistants 
and both our front desk assistants. I was left with Roseann, the newest assistant, to run the front 
desk and six dental chairs that I shared with two hygienists. The hygienists were nice enough 
to help with the chair side assisting. And since Roseann was also cross trained in the front desk 
tasks, she agreed to handle the front desk and to assist chairside whenever the phones were not 
ringing. To alleviate some of  Roseann’s burden, we hired a temporary front desk assistant.

To my surprise, at the end of  the first day Roseann asked me not to bring the tem-
porary assistant back! I was very puzzled by her request. The load was too heavy for one 
person. “Why do you refuse the additional help that you so badly need?” I asked.

“Because when I’m by myself  I am available all the time,” she answered, “but when you 
bring an untrained person, I have to spend half  of  my time training her. In other words, when 
she’s here I become half  of  an assistant.” 

Training When  
Time Is Limited
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Lean Management

So, if  hiring an untrained temporary employee and 
fitting her in the existing system was leaving me with less 
available help, what could we do differently to meet our 
emergency situation? 

Step One: Identifying entry-level skills
“What if  she handled only simple tasks that need little training? 
Would that give you more time?” I asked, “You would be avail-
able all the time to perform specialized tasks, and she would 
be helping you all the time with secondary tasks.”

We took a blank sheet of  paper and sorted the different 
tasks into three categories. The first category represented 
tasks that could be done by anyone right out of  dental 
assisting school. The second category consisted of  tasks 
that needed some training in our systems. The third cate-
gory had tasks that needed advanced dental training. Our 
intention was to have the existing staff  perform the two last 
categories and the temporary assistant to supplement them 
by performing the simple tasks. 

Step Two: Distill the tasks down  
to the most important points
Our goal was not to make an immediate expert out of  the 
temporary assistant, but to make her useful quickly. It was 
especially important, because time was limited, to distill the 
job down to the most important points. We gave the new 
employee less information overall, but we gave her the most 
critical information. To be most effective, we discussed the 
different tasks with the employees affected by the presence 
of  the new temporary and came up with a list similar to the 
one below. You can certainly come up with your own, and 
preferably before such an emergency hits your practice:

• Act as a messenger between team members
• Greet and seat patients
• Verify personal information
• Clean instruments
• Clean rooms
• Restock supplies in the rooms
• Scan papers
• Help with medical history and update patient file

• Prepare instruments, gauze, gloves, etc., for exam
• Keep top of  cabinets free of  clutter 
•  Take/return carts (endo, surgical, or prosthetic)  

to where needed
• Put away sterile instruments
• Keep sterilization area clean
• Open and sort mail
• Match lab slips
• Straighten the reception area
• Shred paper
• Assist in perio charting
• Answer phone (at least put on hold) 
• Check phone messages
• Lock/unlock doors
•  Make sure lights, all  machines  

and computers are on/off
• Replenish printer paper

Simple, but not easy 
This technique seems simple, but it’s really not easy. By 
creating a full-time job for an employee who would go 
across functions and help everyone in the office with 
simple tasks, we are freeing up the rest of  the staff  and 
expecting them to perform specialized tasks in many 
areas of  the practice. This in turn will need cross training.

Cross training takes time. It takes the willingness to 
learn many jobs and not dedicate oneself  to being only an 
assistant, only a front desk assistant, or only a hygienist.

Once cross trained, the staff  members need to be willing 
to move between jobs. Unless the culture of  the practice has 
prepared for that kind of  interchangeability between employ-
ees, and unless the compensation system has been structured 
accordingly, this interchangeability can be difficult to achieve. 

If the staff members are willing to move between jobs, the 
next hurdle would be their willingness to communicate with 
each other frequently. In emergency situations, surprises can arise 
at any time, pushing us to make quick decisions and to com-
municate with the rest of the team members in a timely manner. 

This method can help if  you are short on time to 
train someone. 

Writer’s note: We created this emergency training method for our practice in 1998. Then, in 2007, Jeffrey K. liker and 
David P. Meier wrote their seminal book “Toyota Talent: developing your people the Toyota way.” On page 265 they 
described an identical method applied by Toyota managers whenever they are short on time. That gave me the confi-
dence to share the system with you, hoping that it will be useful if  you ever find yourself  in a hurry to train an employee.
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Cosmetic Dentistry

Last fall, the American Academy of Cosmetic Den-
tistry surveyed its membership about the state of  the indus-
try and the profession. Three hundred and sixty people 
responded, 60 percent of  whom identified themselves as 
general dentists, and 29 percent as cosmetic dentists. (To see 
the survey, go to www.aacd.com/proxy/files/Publications 
%20and%20Resources/AACD%20State%20of%20the 
%20Cosmetic%20Dentistry%20Industry%202015.pdf.)  
Here are some key findings.

Who is the primary individual initiating  
dialog about cosmetic dental treatments?  
(Respondents were able to choose more than one.)

• Dentist: 82 percent
• Hygienist: 42 percent
• Clinical assistant: 28 percent
• Patient: 26 percent
• Treatment coordinator: 16 percent

Is there a particular procedure/treatment that 
you complete more frequently than others?  
(Respondents could check as many as applicable.  
Top nine responses listed.)

• Crowns: 82 percent
• Bonding: 74 percent
• Whitening: 58 percent
• Veneers: 54 percent
• Bridges: 49 percent
• Implants: 46 percent
• Dentures: 31 percent
• Implant-supported dentures: 25 percent
• Short-term ortho: 23 percent

What is the most popular cosmetic procedure at 
your practice? (Respondents could check only one 
option. Listed are the top three procedures.)

• Whitening: 32 percent
• Bonding: 30 percent
• Veneers: 22 percent 

Cosmetic dentistry:  
By the numbers
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Cosmetic Dentistry

Revenue Change for Top Cosmetic Procedures
Respondents were asked to report the approximate number of bleaching/whitening procedures their practice 
performed in the previous year: Avg. 109

The average cost of a whitening procedure in their 
practice: Avg. $357.33

Compared to the bleaching/whitening  
procedures in the year previous, this year was

189 responding

an increase 29%

a decrease 19%

about the same 52%

Respondents expect bleaching/whitening  
procedures in the coming year to

192 responding

increase 35%

decrease 4%

stay about the same 61%

Compared to the crown and bridge work  
procedures in the year previous, this year was

185 responding

an increase 38%

a decrease 17%

about the same 44%

Respondents expect crown and bridge  
work procedures in the coming year to

185 responding

increase 43%

decrease 6%

stay about the same 50%

Respondents were asked to report the approximate 
number of crown and bridge work procedures their 
practice performed in the previous year: Avg. 495.2

Compared to the direct bonding procedures  
in the year previous, this year was

183 responding

an increase 40%

a decrease 4%

about the same 56%

Respondents expect direct bonding  
procedures in the coming year to

184 responding

increase 40%

decrease 5%

stay about the same 55%

Respondents were asked to report the approximate 
number of direct bonding procedures their practice 
performed in the previous year: Avg. 663.3

The average cost of a direct bonding procedure  
(per tooth) in their practice: Avg. $358.83

Compared to the inlay or onlay procedures  
in the year previous, this year was

184 responding

an increase 21%

a decrease 15%

about the same 64%

Respondents expect inlay or onlay  
procedures in the coming year to

185 responding

increase 25%

decrease 8%

stay about the same 67%

Respondents were asked to report the approximate 
number of inlay or onlay procedures their practiceper-
formed in the previous year: Avg. 95.2

The average cost of an inlay/onlay procedure in  
their practice: Avg. $917.82
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That’s our experience at least.
When Great Expressions Dental Centers is affiliating with new offices we focus on the whole community, affiliating 
with several local offices including your own, concentrating our resources there, and building a support network 
for our doctors. So that you and the community you serve have all the support you need.

Help is a call away: Contact Kurt Harvey, Vice President of Business Development,  
to discuss affiliating your practice with Great Expressions Dental Centers.

affiliate@greatexpressions.com
248-203-1110

What’s the saying?  
There’s strength in a group committing to its community?

Compared to the implant procedures  
in the year previous, this year was

183 responding

an increase 45%

a decrease 10%

about the same 45%

Respondents expect implant  
procedures in the coming year to

183 responding

increase 64%

decrease 2%

stay about the same 34%

Respondents were asked to report the approxi-
mate number of implant procedures their practice 
performed in the previous year: Avg. 95.1

The average cost of an implant procedure in  
their practice: Avg. $2,240.74

Compared to the veneer procedures  
in the year previous, this year was

185 responding

an increase 27%

a decrease 20%

about the same 53%

Respondents expect veneer  
procedures in the coming year to

186 responding

increase 42%

decrease 7%

stay about the same 51%

Respondents were asked to report the approximate 
number of veneer procedures their practice performed 
in the previous year: Avg. 138.6

The average cost of a veneer in their practice:  
Avg. $1,171.92
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That’s not to say the growth of  these organizations 
has been accompanied by more – or more serious – legal 
issues. In fact, it’s often the solo practices that must con-
tend with legal conflicts, says Rich Beckman, CEO, Great 
Expressions Dental Centers (GEDC). Because DSOs 
manage the bulk of  business-oriented tasks, such as mar-
keting, human resources, IT and insurance claims, dental 
professionals can stay focused on their clinical duties. It is 
a partnership that facilitates better oversight and greater 
protection from legal issues.

Still, DSOs today keep taking steps to protect them-
selves and their members. For example, to address the 
shifting landscape in the dental industry, GEDC has estab-
lished a National Doctor Panel – a group of  10 dentists, 
orthodontists and other licensed specialists who oversee 

and train the DSO’s dental profes-
sionals, as well as manage clinical 
issues that may arise. In addition, 
GEDC has organized an Enter-
prise Risk Management committee, 
which oversees training, educa-

tion, safety and more. A chief  compliance officer over-
sees infection control and its own education department, 
GEDC University.

“DSOs are big entities, dealing in big numbers (over 
$1 billion in some cases),” says Beckman. “So we all have 
become more sophisticated.” Groups such as the Associ-
ation of  Dental Support Organizations (ADSO) help set 
and maintain industry standards, he adds

Cybersecurity
Large national DSOs are not the only ones at risk for legal 
issues, says Stuart Oberman, Esq., Oberman Law. Mid-level 
DSOs face similar issues. “Cybersecurity is the big issue 
today,” he says. When dental practices are purchased by 
large companies, but fail to put cybersecurity protocols into 

The 
Shield of  
the Law

DSOs offer greater legal oversight and  
protection to practitioners than solo practices 

By Laura Thill

As DSOs continue to expand, they have become increasingly 
aware of potential legal issues – including cybersecurity, gov-
ernment regulation and labor laws – and the necessary steps 
to protect themselves and their members. 

PRACTICE MANAGEMENT
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PRACTICE MANAGEMENT
place, they become a target. “Today, we see computers being 
hacked by people overseas from the Eastern bloc. The chal-
lenge for DSOs is to incorporate cybersecurity protocols 
into their corporate practices, whether they have six, 10 or a 
100 practices,” he points out.

Another potential legal issue DSOs face is regulation, 
he continues. The question is, how 
much impact on clinical care can 
the DSO have? “As states increase 
regulations, dental boards are get-
ting more involved.”

Equally important are issues 
related to employee safety and gen-
der, including protocols for preg-
nant employees. As more women 
enter the dental industry, DSOs face 
more gender issues. Employment 
law (e.g., the Fair Labor Standard Act) is another consid-
eration. “For example, if  there is a break in the patient 
schedule, what is the hygienist’s or dental assistant’s job,” 
asks Oberman. “Are they being paid fairly? Often their 
schedule is autonomous to the dentist’s schedule. If  there 
is a break in patients, they still want to be paid. We are see-
ing this issue continuously evolve, especially with regard to 
hygienists.” The bottom line, he adds, is that issues such as 

these are here to stay, and DSOs must have greater over-
sight than ever before.

“As a whole, dentists are generally very poor manag-
ers of  dental practices,” says Oberman. DSOs are better 
equipped to provide more and better protocols, controls 
and education for their employees. When a dentist receives a 

complaint – whether from a hygien-
ist or from OSHA – the DSO must 
step in and handle the issue, he points 
out. “DSOs must develop, imple-
ment and track protocols to manage 
the dentist, staff  and patient matters 
– particularly as services and technol-
ogy become more sophisticated and 
complicated – or these issues could 
have a substantial negative impact 
on the operational side of  a DSO. I 

think some DSOs have a great structure in place, with good 
doctor/staff  education and solid standards and compliance.”

That said, it’s not only the DSOs that have their work 
cut out for them. Just as the DSO must ensure the doctors 
adhere to standards, so too must dentists joining DSOs 
make sure their DSO has protocols in place to maintain 
the highest standards of  care, says Oberman. “There must 
be checks and balances in place.” 

“Cybersecurity 
is the big  

issue today.” 
– Stuart Oberman, Esq., Oberman Law

DSOs provide many services to dentists, 
says Great Expressions Dental Centers 
CEO Rich Beckman. By assuming busi-
ness responsibilities, they help dental 
professionals lower their costs for 
patients and live a more balanced life. 
That’s why DSOs will continue to grow, 
and why participating dentists will 
continue to enjoy greater protection 
from a legal perspective.

“Dentists in DSOs do better, and 
their staff can work part time if they 

choose and enjoy a better quality of 
life,” says Beckman. 

“Today, solo practitioners 
account for 85 percent of the 
market,” he continues. But, that is 
quickly changing, he points out. 
“In the next five years, we will 
see DSOs take a larger market 
share. As the states provide more 
and more [healthcare] services 
for more people, and this model 
extends to the dental world, DSOs 

also will extend more services to 
more people.”

As that happens, “we want to 
see our doctors become more 
involved in the dental industry 
and help shape the change taking 
place,” he says. DSOs may not be for 
all dentists, he points out, “but this 
model does appeal to many young 
graduates coming out of school 
with huge debt, who face the high 
cost of starting their own practice.”

More Growth, More Protection
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Still, it can be a source of  frustration to DSOs when 
insurance companies don’t recognize that each dental 
practice within the DSO is unique, with its own set of  
issues. “Insurers [often] want to treat all offices operating 
with the support of  a DSO in the same way, as if  they are 
all identical,” says Williams. “[They] sometimes fail to real-

ize that while dental practices may 
operate under a common brand 
or with the support of  the same 
DSO, each practice is owned and 
operated by an independent dentist. 
Just as with any other medical pro-
fession, dentists operating under a 
brand will have different treatment 
patterns based on their personal 
comfort and expertise.”

At the same time, “DSOs need 
to understand the importance of  
how a large number of  practices 
can work as partners within an 

insurer’s network,” he continues. “Insurers should not be 
the enemy, nor should they wield an imbalance of  power 
in the relationship.” Also, as new dentists join a den-
tal practice with multiple offices, it’s important that the 
DSO track their movement across the practice’s offices to 
ensure their work is paid in network, he adds.

The Insurance  
Learning Curve
DSOs continue to explore how a large number of practices  
can work as partners within an insurer’s network.           By Laura Thill

As more and more dentists join DSOs, business support func-
tions – including insurance issues – are becoming increas-
ingly centralized. Doyle Williams, DDS, vice president, carrier 
relations and insurance operations at Aspen Dental Manage-
ment, Inc., has seen the shifting landscape firsthand. Formerly 
employed on the insurance side of the business, he notes it 
wasn’t long ago that “DSO-affiliated practices were told that 
they would be treated like any other practice.” Today, how-
ever, insurers dedicate people to DSO-affiliated practices in 
order to take care of any issues quickly, he points out.

PRACTICE MANAGEMENT

Building Smiles From the Bottom Up
BISCO specializes in making high-quality chemical based 
products that are required for successful adhesion to teeth 
and other dental substrates. 

Made In The U.S.A.
BISCO develops and manufactures our products in the United 
States. Products are virtually made-to-order, so products are 
not warehoused for any extended period of time, assuring 
that materials are always fresh and will function at peak 
performance. 

Save on Quality Materials
BISCO is a direct selling company which allows the pricing 
of our products to be very competitive, thereby providing our 
customers the very best value for their purchases.

www.bisco.com • 1-800-247-3368
Contact us Today:

Direct to DSO from

U.S. Customers Only. Rx Only.

NEW!

$



Building Smiles From the Bottom Up
BISCO specializes in making high-quality chemical based 
products that are required for successful adhesion to teeth 
and other dental substrates. 

Made In The U.S.A.
BISCO develops and manufactures our products in the United 
States. Products are virtually made-to-order, so products are 
not warehoused for any extended period of time, assuring 
that materials are always fresh and will function at peak 
performance. 

Save on Quality Materials
BISCO is a direct selling company which allows the pricing 
of our products to be very competitive, thereby providing our 
customers the very best value for their purchases.

www.bisco.com • 1-800-247-3368
Contact us Today:

Direct to DSO from

U.S. Customers Only. Rx Only.

NEW!

$



Efficiency In Group Practice : ISSUE 2 • 201622

Better oversight 
Belonging to a DSO means dentists 
can focus more on providing clin-
ical care and less on management 
issues, including insurance. “The 
number of  dentists who choose 
to practice with the support of  a 
DSO continues to increase, and 
ranges from new graduates through 
dentists who are very experienced 
and perhaps nearing the end of  their 
professional careers,” says Williams. 

“It’s a very attractive model to doctors. They maintain 
the pride that comes with owning their own practice, but 
also enjoy all of  the advantages – whether that is buying 
power and economies of  scale, or simply the camaraderie 
of  being a part of  a larger extended network of  clinicians 
– that come with being affiliated with a DSO.” Not only 
that, insurers save money by not having to work with each 
practice individually, he adds.

DSOs, for their part, have gotten wiser in the way 
they oversee insurance issues throughout the organiza-
tion. In fact, compared to the solo practitioner, they are 
more up to date on regulations, participating agreements, 
hiring laws, coding updates, patient financing, appeals 
and grievances and other aspects of  a business, according 

to Williams. “Early DSOs existed 
prior to National Provider Identi-
fiers, and their affiliated practices 
operated under one license num-
ber,” he explains. “This [presented] 
huge liability concerns in the early 
days, since insurers could not iden-
tify which dentist was performing 
which treatment. They would then 
brand an entire DSO as good or 
bad. Today, DSO-affiliated prac-
tices are much more like individual 
practices using a common ven-
dor partner. The outsourcing of  
non-clinical support is efficient and 
desirable for successful DSOs, den-
tal practices and insurers.

“A DSO’s responsibility to the 
dentists it supports is to provide 
business support – particularly the 
many hours needed to understand 
insurance policies – while allowing 
the dentists to [focus] on caring 
for their patients and overseeing 
the clinical care that is delivered in 
their practices by their teams,” Wil-
liams continues. “DSOs may watch 
for trends that identify an indi-
vidual dentist as an outlier to the 
norm. They can explore these vari-

ances and provide the dentist with comparative data on 
trends and norms for other doctors, which is something 
a solo dental practice doesn’t have access to. If  an insurer 
activates an investigation, the individual can be considered 
within a broader picture rather than a single actor.” 

Looking ahead, Williams predicts that large DSOs will 
be able to negotiate better reimbursements due to their size 
and value to an insurer’s network. “They should also be able 
to show better value propositions and quality initiatives to 
help insurers meet reporting requirements in the future,” he 
points out. “Eventually, a DSO should replace many func-
tions done by insurers today, such as credentialing, recruit-
ing, enrolling, provider directories, fraud monitoring, pric-
ing and more.” 

“ A DSO’s responsibility to the dentists it 
supports is to provide business support 
– particularly the many hours needed to 
understand insurance policies – while allowing 
the dentists to [focus] on caring for their 
patients and overseeing the clinical care that is 
delivered in their practices by their teams.” 

– Doyle Williams, DDS, vice president, carrier relations and  

insurance operations at Aspen Dental Management
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Innovation

“In our 33 years of  evaluating products and equip-
ment, we see many great products,” says Mary Yakas, 
The Dental Advisor. “But they’re not necessarily all inno-
vations. ‘Innovation’ means different things to different 
people.” The Ann Arbor, Mich.-based company provides 

the dental profession with evi-
dence-based and clinically relevant 
information on dental restorative 
products, infection control prod-
ucts and dental equipment.

Adds Ken Strohschein, chief  
information officer, Great Expres-
sions Dental Centers, “‘Innovation’ 
is a buzzword commonly used in 

IT, so we hear it used in the majority of  our conversa-
tions. However, it is actually rare for something to be truly 
innovative. Oftentimes, the solution is helpful or has the 
potential to be helpful, but not many solutions are truly 
new, advanced and original.”

The Real 
Deal?
DSOs work to separate true  
innovation from the ho-hum

Choosing the dental supplies, equipment and services your 
doctors and staff will enjoy using is no easy task. Are the ven-
dor’s claims for a new technology well-documented? Will its 
benefits outweigh its cost? Will you be using this on patients 
five years from now, or will it be collecting dust in a closet? Is it 
truly innovative, or just another (expensive) me-too product?
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Innovation

Definition of terms
“Innovative is when a new or significantly improved solu-
tion is provided to an existing problem,” says Strohschein. 
“In many cases, innovation isn’t using a new technology 
or device, but rather, just using existing technologies in a 
more effective way.

“Uber is a perfect example of  this,” he contin-
ues. “Everyone knows that GPS and online payments 
have been available on smartphones for a long time. It 
just took someone to come up with a different way of  
using the existing technology to come up with a truly 
innovative solution.”

Great Expressions itself  has 
found ways to use existing technol-
ogies in more effective ways, adds 
Strohschein. “Our marketing team 
launched ‘Expressions TV,’ a lobby 
television system that educates 
patients on medical topics and ser-
vices offered in our offices, while at 
the same time playing entertainment 
segments, such as local news, sports 
and weather. This is not necessarily 
‘innovative,’ but it is a great way to 
use an existing technology to better 
meet the needs of  our patients, to 
educate, and to create a more com-
fortable and enjoyable experience.”

Says Yakas, “I see innovation as 
simple as something that changes a 
technique, viewpoint, or story of  anything that is being 
presented. At The Dental Advisor, we are considered 
trusted experts. Readers want us to cut through claims and 
help them identify things that will help them in practice.  

“When we really see innovation, we like to explain 
how it works, why it works, what it improves, and why 
people should consider it. Each year, we have the oppor-
tunity to give an award for both innovative product and 
innovative equipment. But some years, we really haven’t 
seen anything so innovative that we believe it’s a game-
changer. A great example of  innovation is this year’s win-
ner, Monobond Etch and Prime from Ivoclar Vivadent. 
This product eliminates a step in bonding a restoration, 
which saves time and avoids handling hydrofluoric acid.

“Our first question was, ‘If  it eliminates a step, does it 
cut down on effectiveness?’ In this case, we had the oppor-
tunity to independently test the product in our laboratory 
and clinically, and confirmed excellent bond strengths.”

Sometimes, The Dental Advisor is presented with 
products that may be innovative in concept, but not nec-
essarily in clinical practice, continues Yakas. For example, 
a product or technology that adds extra steps to the den-
tal staff ’s procedures may be innovative or cool, “but you 
may be creating a problem where there isn’t one, or your 
solution may be creating an extra step. 

“Our experience shows that if  
you are adding steps, clinical teams 
need to see the benefit of  doing so.”

Cost-effectiveness
Like all healthcare providers, DSOs today 
need technologies that are innovative 
and cost-effective, according to those 
with whom Efficiency in Group Prac-
tice spoke. They must also balance the 
need or desire to be an “early adopter” 
with the need to carefully evaluate new 
technologies that come their way.

“It may add extra steps, change 
a traditional process that is working 
well, or be too cost-prohibitive for 
practices to adopt,” says Yakas. Is it 
cost-effective, for example, for a prac-
tice to replace the impression materi-

als with which they are comfortable, with a $20,000 digital 
impression unit? “Perhaps. But nothing is a magic wand, 
especially when it comes to technology integration.”

On the product side, disposable items may only cost 
a few dollars, she continues. “But just because it’s dispos-
able doesn’t necessarily mean it’s cost-effective.” That’s 
because in addition to the purchase price, one must figure 
in additional costs, as well as waste management for these 
items. The same can be said for reusable, sterilizable items, 
she says. “Though they can be reused, often, sterilization 
guidelines are not followed for reprocessing, and this can 
cause breakdown or cross-contamination issues.”

Says Strohschein, “Many times, vendors price them-
selves out of  consideration,” he continues. “Five hundred 

“In many cases, 
innovation isn’t 

using a new 
technology or 

device, but rather, 
just using existing 

technologies  
in a more  

effective way.” 
– Ken Strohschein
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Innovation

dollars per doctor for a solution may not seem like a lot… 
until you consider hundreds of  doctors.

“We have a very thorough process for benchmarking, 
and we have key executives and management who have 
worked in a variety of  industries, so we have a good feel 
for what a product/innovation should cost. We certainly 
understand that the vendors need to make a profit, but it 
needs to be a cost-effective solution and a good partner-
ship for both sides.” 

Evaluation process
Making the right decisions about new technologies may 
differentiate successful DSOs from less successful ones. 
That’s why they take the evaluation process very seriously.

At Great Expressions, “the IT department vets the 
concept initially, and if  we find value, our next step is to 
involve our senior management to get their feedback, 
as well as the feedback from potential key users in the 
organization,” says Strohschein. “If  it is a clinical-specific 
product, GEDC’s National Doctor Panel reviews it and 
remains involved in decision-making.

“If  the product is deemed a viable solution, we will 
test it in a single location or market to work out any oper-
ational concerns and get direct feedback from the end 
users. We then use this feedback to go back to the vendor 

and make any needed adjustments, and make adjustments 
on our end in order to roll it out to all offices, or decline 
the technology altogether, if  it’s not a fit.”

The key to implementing any new technology or sup-
ply is its acceptance by the office and/or clinical staff, 
he says. Great Expressions uses a variety of  methods to 
obtain feedback, using everything from GoToMeetings 
to steering-committee meetings, onsite visits for observa-
tion, dedicated support phone lines, and continuous open 
dialogue with team members.

“While called many things, ‘evidence-based’ solutions 
are a requirement,” Strohschein continues. “The best part-
nerships are those in which both sides have skin in the 
game, and both sides are willing to make the test/product 

successful with ample support.
“Lastly, I want to see a product 

work in our environment – or talk 
to another DSO that already has the 
solution in place.”

Sound science
Says Yakas, “As materials and equip-
ment develop, we are forced to stay 
on top of  changes and improve-
ments, so that we can appropriately 
put them to the test, both in the 
laboratory, and clinically through 
practicing dentists, who also want to 
know about product performance 
over time – which is where our long-
term studies play a role.

“We also need to keep in mind that 
adults do not typically change unless 

they see a need and value to do so,” she continues. “Our job 
as evaluators becomes looking at what is and what can be, and 
providing sound science to back it up, so that readers can make 
informed decisions based on independent testing.

“We are and have always been a scientifically based 
company, founded by two PhD dental materials experts,” 
says Yakas. “They taught us to question everything from 
bond strength to the design of  a syringe.

“‘Evidence-based’ has gotten quite a bit of  focus over 
the years due to transparency laws and consumer knowl-
edge of  who funds studies and how they may be skewed 

“This is where we see most 
ideas fail: Practices don’t put 

aside time away from 
patients to allow the staff 

to learn about proper 
usage and adoption of 
new products or read 
instructions carefully.”  

– Mary Yakas
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Innovation

based on who pays for them. We are proud of  our rep-
utation of  remaining a scientifically based company that 
provides unbiased, third-party information to the dental 
profession. That position is not an easy one to maintain, 
as many times, results delivered are not as hoped.

“Our view has always been that if  we use good sci-
ence along with honest information, it improves patient 
care in the end. Maintaining our integrity in the process of  
what we do and assisting manufacturers with development 
and improvement of  products, as well as reporting to den-
tal professionals, is a cornerstone of  why we have the trust 
of  the industry.”

The early adopter
It’s great to be an early adopter of  new technology, but 
one must tread that path carefully, according to experts.

Like many solutions in the dental industry, early adop-
tion doesn’t necessarily mean implementing a new technol-
ogy, but rather, implementing a technology from another 
industry, says Strohschein. “It is important for Great Expres-
sions to be an early adopter, but only when the impact of  
the solution or product is thoroughly understood as being 
of  value for the patient and/or our clinical team members. 
GEDC has the ability and talent to customize technology, 

or build our technology as needed. This helps us meet the 
needs of  the patient and our clinical team members to help 
move the office ahead via technology.”

Says Yakas, “Many DSOs have a young workforce, as 
many students exit school and go straight to DSOs to gain 
experience. The benefits of  early adoption are that patients 
will perceive the practice as being on the cutting edge, and 
young dentists – who are eager to learn and integrate new 
equipment and techniques – will be attracted to it.

“On a negative side, any change to process requires 
time for training and integration,” she continues. “This is 
where we see most ideas fail: Practices don’t put aside time 
away from patients to allow the staff  to learn about proper 
usage and adoption of  new products or read instructions 
carefully.” 

Doctors fall in love with a new product or device they 
see at a trade show; buy it; then integrate it with their team, 
often with little or no training, she says.

“In general dental professionals are perfectionists. 
They are taught to fix the problem. However, failing to 
plan ahead means unnecessary stress. You’re putting stress 
on people by not giving them time to make sure they don’t 
make mistakes while working on patients.” 

That’s a high price to pay for innovation.  

Editor’s note: The Dental Advisor is available to train group practices on the latest materials and equipment. For more 
information, visit www.dentaladvisor.com.

“ We certainly understand that the 
vendors need to make a profit, 
but it needs to be a cost-effective 
solution and a  
good partnership  
for both sides.” 

– Ken Strohschein
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Culture of Safety

“We were very fortunate to have 
a stellar faculty of  world-renowned 
infection prevention experts who con-
tributed their knowledge and exper-
tise to this curriculum,” said OSAP 
Executive Director Therese Long. 
“The manufacturers and distributors 
also are generous supporters of  the 

Boot  
Camp

The Organization for Safety, Asepsis and Prevention (OSAP), 
reports that its Dental Infection Control Boot Camp™, 
held in Atlanta, Ga., in January, set records for attendance, 
speakers and content. The annual “basic training” program 
covers all of the core infection prevention fundamentals 
for dental practitioners.
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course, and we recognize and thank them for their commit-
ment to OSAP and dental safety.” 

This year’s meeting featured a record 15 speakers, 
including five representatives from the Centers for Disease 
Control and Prevention and the director of  the Division of  
Oral Health at CDC, Katherine Weno DDS, JD. Attendees 
got a sneak peek at the new CDC Summary of  Infection Preven-
tion Practices in Dental Settings: Basic Expectations for Safe Care, 
which builds on the CDC Guidelines issued in 2003.

One of  this year’s activities – “Traveling the Instru-
ment Processing Pathway” – provided hands-on train-
ing addressing the pre-cleaning, transport, washing, and 
disinfection of  instruments; instrument wrapping and 
chemical indicators and integrators; and sterilizer loading, 
unloading and monitoring.

Boot Camp is targeted to dental personnel who desire a 
strong foundation in infection control, infection control coor-
dinators, educators, compliance officers, federal service employ-
ees with infection control responsibilities, federally qualified 
health center personnel, consultants and sales representatives.

OSAP recognized and thanked the U.S. Federal Ser-
vices for supporting the course over the past two decades. 
Dr. Shannon Mills, Col USAF (RET) conceived the 
OSAP-Federal Services alliance in 1994. 

Long also expressed gratitude to the members of  the 
curriculum development committee:

• Dr. David Carr
• Dr. Randy Coffey
• Kathy Eklund RDH, MHP
• Earl Fillmore BAS, BSN, MS
• Dr. Leslie Grant
• Dr. Kelli Mack
• Dr. Chris Miller
• Carol Oeder CDA, LPN
• Dr. Doug Risk
• Dr. Scott Trapp

Special recognition and thanks were given to  
Dr. Marie Fluent, who spearheaded the entire program. 
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Healthy Habits

But, that’s not to say the office climate should or will 
heat up, notes Huppke. If  colleagues remain respectful of  
one another, there’s little reason this topic needs to remain 
taboo. In fact, “If  you can’t have a tough conversation 
with a co-worker, how are you going to have tough con-
versations with clients or customers?” he points out. He 
references a book written by longtime mediators, Lou-

ise Phipps Senft and William Senft 
– Being Relational: The Seven Ways to 
Quality Interaction & Lasting Change. 
The authors believe that, contrary to 
traditional beliefs that certain top-
ics should be considered off-limits 
in polite conversation, “We need to 

talk about these topics and learn how to do it well, without 
having it become a problem.”

As with many behaviors that don’t come naturally, the 
more we do it, the better we get, note the authors. “Having 
these conversations with people who work together will 
make their ability to deal with issues at work much easier,” 
say Senft and Senft. 

Keeping  
Sane in  
an Election Year
The rule of thumb that traditionally has banned politics from 
the work place appears to be wearing down, according to a 
Chicago Tribune column by Rex W. Huppke. So, given this is 
a campaign year, don’t be surprised if a debate finds its way 
into your office.
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Tuttnauer EZ AutoclavesNEW Tuttnauer EZPlus Autoclaves

Buy any EZPlus or EZ autoclave 
from April 1 thru June 30, 2016 

and get your choice of a $400.00 
manufacturer’s rebate or 
a FREE 1 gallon Distiller.

To redeem, the end user must visit www.tuttnauerUSA.com/Q2-2016-rebate, upload the dealer invoice 
dated April 1, 2016 – June 30, 2016 (with doctor’s and/or practice/facility name and date purchased), 
complete the information required on the form (which includes the serial number of the autoclave), and 
select “Submit”. All information will be verified by Tuttnauer USA upon submission. A confirmation email 
will be sent for your records. Keep the confirmation until goods or rebate are received. Redemption deadline 
is July 31, 2016. Please allow 4 weeks for receipt of rebate or shipment of free goods.

$400

FREE
Distiller

or

Manufacturer’s
Rebate

A
$ 680 RetailValue

Hupke speaks to the authors about the best approach 
co-workers should take when approached by a colleague 
who wishes to talk about the presidential campaign. First, 
determine whether the setting is right for the discussion 
at hand. Can you give the topic your full attention and 
completely engage your colleague? “Set the stage for a 
quality conversation,” the authors 
point out. “A discussion on a con-
troversial subject can’t just be a cou-
ple of  comments in the hallway,” 
adds Huppke. “You need time to 
listen to each other and show an 
interest in what the other person is 
saying.” If  that’s not possible, Senft 
and Senft recommend meeting over 
lunch to continue the discussion.

Being truly engaged in a discussion calls for “a lit-
tle bit of  generosity and humility and a willingness to be 
attentive to the other person, and hope that they’re atten-
tive to you,” says Huppke, paraphrasing the authors. This 
means being open to the possibility that we are not always 
right. According to the authors, “You are really trying to 
look hard at your own assumptions and beliefs and [ask] 
yourself, ‘Do I really know that to be true? How do I know 

that? Could there be information that I don’t have that I 
need to be more informed?’” 

It’s important to remember that this is a conversation 
or friendly discussion, not a competition, note the authors. 
“Quality dialogue is not a competitive process,” they say. 
“That doesn’t mean you give up on persuading other  

people. It means you’re being open and generally willing to 
consider other people’ arguments.

While there’s no guarantee that a political discussion 
will end well, following the authors’ suggestions at least 
presents a possibility for a positive outcome, notes Huppke. 
In fact, he points out, you might even learn something. 

[Source: Chicago Tribune, December 7, 2015.]  

Quality dialogue is not a competitive 
process. That doesn’t mean you give up 
on persuading other people. It means 
you’re being open and generally willing 
to consider other people’ arguments.
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GEDC to relocate HQ to Southfield, Mich.
Great Expressions Dental Centers (GEDC), has 
announced that it was relocating its headquarters to 
Southfield, Mich. The new space in the Onyx Building in 
Southfield will accommodate the organization’s continued 
growth – GEDC, which now has more than 250 prac-
tices across 10 states, expects to add 30 new offices in 
2016. “Great Expressions Dental Centers looks forward 
to calling Southfield our new home, as we expand our 
Practice Support Center to accommodate the continuous 
growth our organization has seen in recent years,” said 
Richard Beckman, CEO of  Great Expressions Dental 
Centers. “Our Onyx Building headquarters will accom-
modate the creation of  nearly 100 new jobs, will house 
an on-site training facility and will support our growth as 
we expand into new markets.” 

Many GEDC employees live in Metro Detroit, mak-
ing the new location easily accessible from various nearby 
cities. The company also hopes that the central location 
will draw in top tier talent as they look to hire additional 
support staff.

GEDC expanded its footprint through affiliations 
with 23 offices in 2015. GEDC’s new space will house 
an on-site training facility for employee onboarding, con-
tinuing education and business training. The office space 
will feature collaborative workspaces and a GEDC show-
room, similar to a GEDC dental office.

Iowa could face dentist shortage in near future
A study from the University of  Iowa’s (Iowa City, IA) 
Public Policy Center warns that the state could witness a 
shortage of  dentists over the next several years. According 
to the report, roughly 42 percent of  dentists in IA are 
55 or older, an almost 100 percent increase from 1997. 
The rate of  eventual retirements could pose significant 
problems in rural areas that already have relatively few  

practicing dentists. Urban areas, with larger concentra-
tions of  dentists, face less of  a risk.

Shofu Dental Corporation releases  
the instructional video for its  
EyeSpecial C-II digital dental camera
Shofu Dental Corporation announced a release of  the 
instructional video for its EyeSpecial C-II digital dental 
camera in multiple languages, including French, Portu-
guese and Spanish. This video will educate clinicians, 
dental staff  and laboratory technicians how to incorpo-
rate EyeSpecial C-II into their operatory or laboratory 
using the best clinical standards and techniques. Designed 
exclusively for dentistry, the EyeSpecial C-II is a smart 
digital camera intended for clinical photography, dental 
and orthodontic case documentation, lab collaboration, 
and patient communication and education. Equipped 
with a 12 megapixel sensor, a high-performance 49 mm 
close-up lens, and a panoramic LCD touchscreen that 
allows the user to view and scroll through images with or 
without gloves, the EyeSpecial C-II offers eight pre-set 
dental shooting modes along with intuitive one-touch 
operations. This intelligent camera captures high-quality 
images with ease and convenience. 

Aspen Dental uses mobile  
lab to provide care for veterans
In light of  the difficulty some veterans face accessing 
dental care, Aspen Dental (Syracuse, NY) offers a mobile 
dental lab to provide free services to former members of  
the military. Led by Florida dentist and Aspen franchise 
owner and Air Force veteran Jere Gillian, the 42-foot 
mobile office travels to 30 U.S. states and coordinates 
with local organizations to reach out to veterans needing 
dental care. The program is one of  many Aspen Dental 
initiatives designed to improve veterans’ dental health.
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SMART DIGITAL CAMERA,
DESIGNED EXCLUSIVELY FOR DENTISTRY

EyeSpecial C-II

 8 Dental shooting modes – Easier, faster and more reproducible images

 Auto focus, zoom and isolate

 Auto fl ash adjustment for true color

 3.5 inch LED/LCD touchscreen – Works with exam gloves

 Water/chemical resistant – Essential for infection control in the offi ce

 HIPAA compliant – protects patient privacy and security*
*Brinker, S. (2015, January). HIPAA compliance and digital photography with personal mobile devices. Dental Products Report, 76-80. 

Shofu Dental Corporation  • San Marcos, CA  
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Visit www.shofu.com or call 800.827.4638

Built in dental cropping grid lines to get a 
clear and concise image, the fi rst time.

*

Scan Here for 
Instructional Video
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Leadership

Yet there is still something missing. 
Consider Ralph, who has been 

a warehouse employee for 17 years. 
Ralph is a “go-to” employee because 
he knows a lot about how to find 
products and the best ways to navigate 
the current system. He is a mentor to 
newer employees. His work identity 
is that of  an informal leader. Now he 
finds himself  facing the same challenges 
in learning the new system as every-
one else. He is no longer looked to for 
leadership. His identity is moving from 
leader to employee. We think we are 
asking Ralph to do something different. 
In reality we are asking him to be some-
one different. And this is the source of  
most real resistance to change.

We spend a lot of  time in orga-
nizations talking about how hard it 
is to lead change. Change leaders 
often make a fundamental error 
in how they think about, and lead 
change efforts. That error is failing 
to adequately distinguish between 
systemic external change and per-
sonal internal change, or transition. 
We define change as that which hap-

pens in the environment.  Think of  
it as moving the pieces around the 
board, creating new structures and 
processes. We define transition as 
the internal and psychological shift 
that occurs inside a person that 
enables them to adapt to the change. 
All comprehensive change models 
have some aspect of  both.

Missing the mark
We are actually pretty good at managing 
the change process. Our changes to 
structure and process are often very 
well thought out and make a lot of  
sense. And yet McKinsey reports that 
70 percent of  change efforts fail to 
achieve their desired result. If  you have 
ever participated in a merger or acqui-
sition, you know this to be true. If  you 
are leading a change effort and do not 
have a plan for the personal transitions 
that are necessary, you are likely to be 
one of  the seventy percent.

Rearranging the boxes on the 
organizational chart is the easier part 
of  change. The personal aspect of  
change has to create space and allow 
the letting go that is required for 
change to “take.” 

The reality is that this work is emo-
tional. Every individual will go through 
this process on their own timeline. It 
cannot be forced. The leader’s job is to 
acknowledge, support, and coach.

Think about the last change that you 
found it hard to adapt to. What identity 
shift were you being asked to make? 

Why Change Fails
The real reason behind why people find it hard to change By Randy Chittum, Ph.D.

A company decides to bring in a new warehouse manage-
ment system. It is a fundamentally different way of operating 
a warehouse. Our normal move is to explain the need for 
the change with a heavy emphasis on how much better this 
new way of operating will be. We then provide training and 
support to those impacted in the hopes that new habits will 
soon replace old ones.  

We think we are 
asking Ralph to do 

something different. 
In reality we are 

asking him to be 
someone different. 

And this is the 
source of most real 
resistance to change.
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Dual-Cure Universal Adhesive

• ONE adhesive for ALL your adhesive dentistry

 – Self-etch, selective-etch or total-etch
 – For all direct or indirect materials / no extra activator
 – Bonds to all light-, dual- and self-cure resin materials
 –  Bonds to metal, zirconia, aluminum oxide, silicate

ceramic without any extra primers

•  VOCO‘s new patented SingleDose System eliminates the solvent 
evaporation problem that is a known problem with bottle systems – 
this ensures reliable high bond strength with each application.

• Fast and easy one-coat application (apply, dry and cure in 35 sec.)

•  Over 30MPa of adhesion to dentin and enamel with LC composites while 
reaching high total-etch adhesion levels with DC and SC composites.

Futurabond U

Are you juggling with
MULTIPLE BONDS?

The ONLY bond for ALL 
your adhesive dentistry,
without the need of any 

extra primers or activators.

Call 1-888-658-2584

FUTURABOND U 
can do it ALL!

VOCO_Ad_Futurabond U_Efficiency_04_2016.indd   1 07.03.16   11:49


