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CDA At Work
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Looking abead to

From the President

the next decade in dentistry

ealth care professions are
experiencing a transformational
change and dentistry will be
redefined in significant ways over
the next decade. Patients are
more informed and engaged, health care
delivery models are evolving, and innovative
health technologies promise new ways to
diagnose and treat patients. Whether we like
it or not, external factors beyond our control
are influencing our professional paths. It's a
crucial time for our profession to identify the
important trends in health care and dentistry
and determine how these might affect us.

In January, CDA began the first of a series of vital
conversations about our professional future. A
national task force, comprising 25 members with
a wide range of expertise, met over two days to
discuss how we can enhance the dental practice
of the future (p.11).

How is the overall health care landscape
changing? A range of experts, including André
Picard, health reporter at the Globe
and Mail, and Dr. Marko Vuijicic, chief
economist at the ADA Health Policy
Institute, shared their insights on
this topic in a series of interviews
produced for this initial meeting.
They identified just a few of the
factors that are contributing to the
shifting grounds on which dentistry
now finds itself: new challenges
in the business climate, decreasing
numbers of dental visits by working-
age adults in the U.S,, evolving views
of professional self-regulation and
the public interest, a move
towards preventive care
and collaborative
health care.

More insights on trends and challenges in
Canadian oral health care can be found in the
recently published CDA report, The State of Oral
Health in Canada (p.13). The report notes that
“for most Canadians, choice and availability of
dentists is a non-issue!’In terms of access to care,
Canada ranks among the best the world; the
number of Canadians who reported visiting their
dentist at least once a year is increasing, from
roughly 60% in 2001 to over 75% in 2012, and
the supply of dentists is increasing, as shown

in declining population/dentist ratios. Yet the
report notes that people in vulnerable segments
of the population do not receive the dental care
they need; improving access to care for these
groups remains a significant challenge.

Conversations about value are an essential part
of planning for the future. Value to patients, in
terms of meeting their demand for information
about the cost and quality of services. Value to
society, in terms of meeting our professional
obligations to provide care for vulnerable
groups. Value in health, in terms of bringing
attention to the benefits of a healthy mouth for
the entire body and in preventing further illness
later in life. And finally, value to dentists, in terms
of how our organizations can support practising
dentists in this evolving environment.

Although these conversations are just
beginning, it’s clear that adopting a business-
as-usual approach simply isn't an option. Task
force members have pledged to develop a set
of recommendations for the profession by 2018.
Dentistry’s vision of optimizing the oral health of
Canadians and maintaining the integrity of our
profession remains unchanged. Although the
path to realizing this vision may be uncharted,

it promises to present dentistry with new
opportunities if we are ready to recognize and
act upon them.

RANDALL CROUTZE, BSC,DDS
@ prcsidcnt@cda—adc.ca
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SUCCCSSfUl Campaign KCCPS Employer—
Provided FHealth and Dental Benefits Tax Free

Canadians will
retain their
cmploycr—providcd
health and dental
benefits and avoid

potcntially thousands

of dollars added to
their federal tax bill,
thanksin partto the
80,000 Canadians
who voiced their
concerns about

a p[’OPOSCd rax.
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n February 1, 2017, Prime Minister
OJustin Trudeau stated in the House

of Commons that there would be
no new taxes on health and dental bene-
fits for Canadians. It's a decision welcomed
by the coalition of health care groups,
including CDA, that campaigned against a
proposed tax.

Through the DON'T TAX MY HEALTH BENEFITS!
website (donttaxmyhealthbenefits.ca), this
coalition urged Canadians to write to their
MPs with their concerns. The campaign was
widely supported by health care providers

and was backed by other professional
sectors, such as the insurance industry,
chambers of commerce, and labour unions,
as the campaign gained steam.

“Collaboration was the key to this advocacy
campaign, and this coalition grew quickly
and organically,” says Kevin Desjardins,
CDA director of public affairs. “In particular,
the provincial dental associations were
instrumental in getting the word out to
their members, their provincial health care
colleagues, and the local media about this
important issue." %

Collaboration was the é@/ to this ém’vomcy mmpﬂzgﬁ, and this
coalition grew qmcé/y and ()rgmzzm/b/.

Kevin Desjardins
CDA Director, Public Affairs
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Smart Ergonomics
Streamlined Workflow
Simplified Technology
Personalized Design

Designed to Perform. Made to Inspire.

A-dec Inspire™ Dental Furniture Collection

. ) . Worry-Free Reliability
Everything about A-dec Inspire is designed to simplify, streamline and help

you perform. It’s the pinnacle of efficiency and comfort, blended with a
multitude of design options, from unique infills and elegant glass vessel

sinks, to ergonomic swing-out shelves. Ergonomic, practical and beautiful,

it's designed for all the things that inspire you.
Be Inspired at a-dec.com/Inspire
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Are You Using a Phone Modem for
Dental Benefit Claims Transmission?

DON'T FORGET!

You will not be able to transmit claims to most
insurance carriers using a phone modem after

September 30, 2017

This deadline for modem retirement was set by the TELUS Health
network and Alberta Blue Cross for claims they receive. The change
affects claims for Great West Life, Sun Life, Manulife, NIHB, Desjardins

and other claims transmitted through the TELUS Health network and
Alberta Blue Cross.

If your office uses a phone modem for dental benefit claims
transmission, you will need to transition to the Internet before the
September 30 deadline.

Visit cdanet.ca to learn more about your options
for switching from a modem to the Internet.
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The Future of the Dental Profession:

On the Cusp of Changc

In January, a national
task force examining
the future of the
dental profession
held its first meeting
in Toronto.

CDA created a 25-member task force to
explore trends in the dental care environ-
ment, assess their potential impact on the
profession, and determine concrete steps for
addressing key issues. Task force members,
representing various segments of the dental
profession, were selected for the diversity

of perspectives they would bring to the
discussions.

The conclusion reached by those who have
studied and researched trends in health
and dental care is that change in the dental
profession is inevitable. Over the course

of its initial meeting, task force members
considered a wide range of issues, including
shifting demand patterns for dental services
by age and income group, a focus on
interprofessional collaboration, innovation

in health care delivery models, and a
trend towards preventive—as opposed to
restorative—care.

“This is the time for thoughtful leaders in

our profession to explore new ways of doing
things and recognize the opportunities for
our profession,” says Dr. Alastair Nicoll, task
force chair and a CDA past-president. “We
want all Canadians to enjoy good oral health
and value it as an integral part of their overall
health. The leadership provided by this task
force can help dentistry reach this goal in the
decades ahead”

The task force report, containing
recommendations for the profession, will be
completed in 2018. %

We want all Canadians to enjoy good oral health and value it as an
z'nffgm/ part of their overall health. The /mdemth provz’ded éy this task
fbrce can be/p dentz’sl@/ reach this ng/ in the decades ahead

Dr. Alastair Nicoll
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Fast, Gentle, Reliable. And Smart.
STATIM G4 Cassette Autoclaves.

STATIM® is the world’s fastest cassette autoclave from start to sterile™, gentle on your instruments due to its patented
steam process and relied upon by the busiest of practices.

G4 Technology, now WiFi enabled, automatically records, monitors and helps troubleshoot every cycle 24/7 so you can
operate with the utmost efficiency. It detects human or mechanical error before it costs you time and money.

The future of sterilization is at www.scican.com/STATIMG4 ‘ — |—-:|

Sends data to any device.

SCican | Your Infection Contvel Specialist” scican.com

o ——
9 A Sanavis Group Company
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CDA At Work

Current State of Oral Healch

in Canada

“The only adcquatc preparation for tomorrow is the right use of today,” said American author
John C. Maxwell. To better understand where we currently stand in term of oral health and
to help guide future actions, CDA publishcd areport that examines the oral health landscapc
in Canada.

Titled The State of Oral Health in Canada, the report provides an overview of:

the state of oral health around the world

how Canada compares against other countries
information on the financing of oral health care
statistics on dental usage and access to oral health care
key trends in oral health @
priority areas for improving oral health

national initiatives, such as the Canadian Oral Health Roundtable
programs being spearheaded by provincial dental associations
volunteerism by Canadian dentists

Read the full report at
cda-adc.ca/stateoforalhealth

The report shows that the oral health of Canadians is very good, with a significant decrease in levels of
tooth decay over the past 40 years. “Three out of every four Canadians visit a dental professional at least
once per year, and 84% of Canadians believe they have good or excellent oral health,” the report says.
“In Canada, wait times to see a dentist and receive treatment are among the shortest in the world. And
for most Canadians, choice and availability of dentists is a non-issue.”

Although Canada is among the world leaders regarding overall oral health, the report mentions that
specific groups of the population still experience challenges in accessing care. “In particular, Canadian
families and individuals with lower incomes and of lower socio-economic status, those without dental
insurance, older Canadians and Aboriginal Canadians experience worse overall oral health outcomes
than the general population.” The report also recognizes provincial and national
initiatives that are bearing fruit—with the goals of inspiring other key players and
lifting obstacles to care for those vulnerable members of society. #

The report also VecognZzes pmvmcz’ﬂ/ and national
initiatives that are [mzrz'ng_ ﬁuz’t—wz’l/) the gooz/s of ‘
z'mpz'rz'ﬂg other é@/ p/@/m and /ﬁiﬂg obstacles to

mrefor 1%056 Z/M/ﬂﬂ'élbk 77%’771&675 0/4?0616’[)/.
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What more
could you want?

You’re a successful professional. You have fulfilling
interests and activities beyond your practice.
It’s all good. Until it isn’t.

That’s why CDSPI created DisabilityGuard™ Insurance,
a new disability plan that provides more
of what you need as a dentist:
» Guaranteed premiums to age 65
« Maximum coverage to $25,000/mo.
» Coverage to age 75

|
D | S ABILITY cosei1 M Manulife

, DisabilityGuard™ Insurance is underwritten by
The Manufacturers Life Insurance Company (Manulife),
DisabilityGuard is a trademark of CDSPI. PO Box 4213 Stn A, Toronto, ON, M5W 5M3

The information contained here is a summary only. A full description of DisabilityGuard™ coverage and eligibility, including restrictions and
limitations is contained in the certificate booklet, which sets out all the coverage terms and conditions.
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CDA At Work

Explaining the benefits of treatment to our patients adds value. Patients appreciate the time we spend with them on their care. The
following has been reprinted from a previous article in Ontario Dentist, the Journal of the Ontario Dental Association. It discusses
communication skills and ways to talk to your patients about their oral health care needs. Financial discussions can be difficult. While
our approaches might be different, this article highlights some of the important points to address when discussing the cost of care.

- Dr. Linda Blakey, CDA Board Member and Chair, Trust and Value Working Group

MONEY MATTERS: /17 b)/ D/kz’ng
to Your Patients Makes Sense

When I reflect on the many issues cxplorcd during my time as
President of the Ontario Dental Association, one theme comes to
mind: the importance of respect and trust.

Harry Héediono This is true not only with colleagues or in our personal lives, but in our practices. The way
DDS, BSc we treat patients can have lasting effects; when we show them we care about them as
. individuals, share information with them and give them an opportunity to ask questions,
Dr. Hoediono of . . . )
. . we are creating an atmosphere of trust that can result in a healthy, long-term, dentist-patient
Kitchener, Ontario, lationshi
served as president ?f relationship.

the Ontario Denta
Association in 2011-12.

The payback for good communication is priceless.

Too often patients view dentists as business people who make decisions based on financial
concerns rather than on a patient’s health care needs. Here’s some food for thought:
Very few patients know what a clinical dental examination entails, or that the dentist is
a medical practitioner and the only member of the dental team who can diagnose and
communicate the condition of the oral cavity. (Most patients believe that the dentist
performs a “checkup” that focuses on teeth, gums or is simply checking the work of the
dental hygienist)

Patients feel that dentists don't spend enough time with them, which would explain why
patients often don't understand the value of preventive care or the importance of the
dentist’s recommended treatment plan. We need to spend more chairside time with our
patients.

Your patients need to know that the procm’um you recommend
will eneﬁt their health and that you are their trusted advisor

Issue 212017 | CDAeEssentials
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CDA At Work

Given these perceptions, it's not surprising that many patients interpret a dentist’s diagnosis as more of a
suggestion than a requirement, and defer to their insurance plans or their own judgment when it comes to
treatment.

In my own practice, when new patients come into the office, | make it a point to spend as much time listening to
their primary concern as is necessary. In many cases patients come to our office with a specific problem, and to
not address that problem would leave them feeling as though they were not being respected.

On recall or re-care appointments, | always have my dental hygienists inform the patient that | will be coming
in to do an examination and then discuss the diagnosis. My hygienists also inform patients that if they have
any questions regarding their treatment plan, “the doctor will be happy to review it with you and provide any
treatment options that will best suit your particular dental situation.”

When you spend time with patients discussing their oral health and treatment options — the what, why,

how long and how much — they'll be more likely to trust you as a medical professional and accept your
recommendations. Patients may be unaware of their dentists’ goals and skeptical of their motivations, and have
the perception that dentists base treatment recommendations on their own financial objectives, rather than the
patient’s well-being. The result: patients are not always willing to pursue dentist-recommended plans, regardless
of the importance of those treatments.

Your patients need to know that the procedures you recommend will benefit their health and that you are their
trusted advisor. Above all, ensure that you include choices or options in all your recommended treatment plans.
Patients want to know that it is they themselves who make the final decision about a treatment that will affect
their dental and overall health care.

The cost of dental care can be surprising, so even when patients trust their dentists, they may hesitate to follow
dentists’ advice. Discussing fees is never easy, but it's important that you pursue the conversation. Here are some
suggestions | hope will help ease that discussion, and build on the relationship of trust you have with established
your patients.

procedures as you go along. If you have an intraoral camera, take photos before treatment as well
as after so the patient can see what you are planning to do and what you have done. A picture
. is certainly worth a thousand words. Many patients believe the hygienist cares more about them
v than the dentist, because the hygienist spends more time with them. Exchange information; ask
your patients if they have any questions or concerns. No one wants to feel they're being rushed
out the door or dismissed. Time spent with a patient is an investment in trust.

R ) » Take time at the beginning of a visit to ask about your patients’ general well-being and explain
onnec ’

| once spent nearly 40 minutes discussing a patient’s concern over a failed root canal treatment.
When he came back several weeks later to have his treatment needs addressed, he also booked
his entire family for new patient examinations! He later explained that he had never had

someone spend so much time answering all his questions and giving him treatment options. He
appreciated that | took the time to do this and in response gave our office the privilege of treating
his entire family. Trust is something you cannot buy — it has to be earned one patient at a time.

patients will be treated differently if they are covered, and suggests that dentists are driven by
profit. In our office our new patient chart, which patients fill in when they arrive, has a section
° asking whether they have dental insurance or if they are the person responsible for the account.

V If it is insurance, we ask them to write down the insurance name, group, and policy or certificate
number. At the end of their first appointment | always let patients know (if I'm aware they are on
a plan) that our patient coordinators are “always available to help them with their insurance forms
or if they have any questions regarding their plans.” This way patients will understand that asking
about plans is part of our office service to help them and save them time.

e ’ » Talk about dental plans carefully. The question, “Do you have a dental plan?” implies that

16 CDAessentials 12017\ Issue 2



CDA At Work

» Present the health benefits of having treatments and dental exams. It's important that patients
Explain ’ understand that regular dental exams can prevent small problems from becoming larger more
complicated ones. Regular visits to the dental office not only help maintain dental health but can
. provide valuable clues about overall health. Dentists check for oral cancer, often monitor blood
v pressure and can detect throat infections by observing enlarged or swollen glands. A dentist
does so much more than just teeth.

» Walk your patients through what you are doing. During an oral exam, for instance, after a
Describe cleaning, tell patients that you will do an examination and let them know his/her diagnosis
and about any possible treatment. Many patients may not even be aware that the procedure
. is occurring unless you point it out. Use the words “examination,” and “diagnosis.” These words
V distinguish us as doctors and also set us apart as the only person on the dental team who can
communicate our findings through a diagnosis.

» Discuss the diagnosis and recommended treatment plan and elaborate on alternatives and
Clear their costs, if several options exist. Don't forget to explain why costs may vary. Remember to
keep the language simple; talking about the “superior belly of the lateral pterygoid” won't mean
anything to a non-dentist.

<«

Be » Talk about costs before you book a procedure. No one likes surprises, and patients want to
Open understand upcoming treatments and know the fees. If it's difficult to provide an exact cost,
give high and low estimates, backed up with details. Record these options in the chart. If the bill
comes in at the lower range, your patients will be pleased; if it's in the higher range, at least they
will have been advised.

<«

If a predetermination is required before you can commence a specific treatment plan, then send
one, complete with all X-rays properly labelled and any intraoral photos that may clarify, and
include a clear diagnosis. | always send a note of thanks to the dental consultant for taking the
time to review my treatment plan for my patient.

Show » Recommend necessary procedures, but practice a “watchful waiting” attitude, and avoid
Respect “oushing” cosmetic procedures. Research shows us that when we speak to patients about
cosmetic procedures their level of trust drops.

<«

» Do not rush through the treatment and fee discussion. Have it in a private area and try to
avoid sounding defensive. You can be empathetic, but it's important to explain the health benefit
of the procedure. Like all of us, our patients want value for their money from someone they trust.
They need to understand that the dentist treats them — not their health benefits plan. Those
who have confidence in you as their thorough and understanding oral health doctor, will know
that a visit to your office is a critical part of maintaining good health. #

Care

| e

- Reprinted with permission of the ODA and Ontario Dentist.

Trust and Value Working Group is a unique collaboration of provincial and national dental leaders that focuses on developing
communications strategies to promote the benefits of good oral health for all Canadians.

Issue 212017 | CDAeEssentials



18

s SGIVING BACK

Nova Scotia dentists run pilot program
for Working poor

The Fundy Dental Community Project (FDCP), a pilot program in Coldbrook, Nova Scotia. The
program provides low-income residents in the Annapolis Valley with basic dental services:
restorative treatment, hygiene, extractions and dentures.

For more
information on
the Fundy Dental
Community Project,

visit Dr. Scott Schofield leads a team of 8 dentists, 2 hygienists and 1 dental assistant. Each dentist

fundydental.com/ ) . . . e
. community works roughly 3-4 hours, every second week. Dalhousie University also supplies dentists in the

General Practice Residency program and fourth-year students in the public health elective on
@ one-week rotations.

The program is targeting the working poor; those who don't qualify for income assistance
and don't have enough disposable income to get the preventative services they would like to
have. “We are looking for patients with significant dental need and financial constraints who
are motivated to get back to a state of good oral health. There is no recall system in the FDCP;
our aim is to help patients deal with any acute dental problems and then get them back to a
general dental practice for ongoing care,” Dr. Schofield explains.
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Fundy Dental
Community Project

© Wife and hushand, Dr. Elizabeth Jackson
and Dr. Scott Schofield, spearhead the
Fundy Dental Community Project (FDCP).

@ The FDCP launched in 2016 with dentists
and team members from the Annapolis
Valley region.

® The FDCP team of dentists:
(I. tor. - standing) Dr. Grdinne 0'Malley,
Dr. Schofield, Dr. Jackson, Dr. Leanne
Easson and Dr. Ryan LumTai.
(. tor. - seated) Dr. Alison Nette and
Dr. April Nason.

How it came together

"Dentists know that access to care is an issue. A lot of dentists do pro bono work. This program lets us target
a patient group that can fall through the cracks in the dental world,” says Dr. Schofield. Doing something

to help underserved populations was always an interest of Dr. Schofield and Dr. Elizabeth Jackson, his wife
and a fellow dentist. The motivating force to develop a program for an underserved population came in
2013 when Dr. Schofield's brother, critically injured in a scooter accident while working overseas, required
significant rehabilitation and had to navigate the province’s disability support program.

Motivated patients apply for the program and are evaluated on their dental need and financial constraints.
They pay a nominal fee of $100 per hour for basic dental services and $50 per hour for hygiene services. The
clinic keeps its overhead costs low by operating in space donated to the program within an emergency
dental clinic.

Challenges

Connecting with the target patient group was an initial challenge for the clinic. “We don't have money for
promoting the program and many people don't know how the community project works or how to access
it. Literacy can often be a barrier too,” says Dr. Schofield. “We're trying to build relationships with community
partners like local food banks, churches, Lions and Rotary Clubs—groups where people can recommend our
program to prospective patients or help with the application.”

Another challenge is offsetting dental laboratory fees for patients. The not-for-profit Fundy Dental
Community Association was established as the fundraising arm of the program, with a primary mandate to
fund patients’ lab fees.

Memorable moment

One of the clinic’s first cases involved a person who needed 14 teeth extracted and immediate dentures. The
patient was not in a situation to be able to pay for this treatment in a fee-for-service model. Dr. Schofield uses
this case study to illustrate that the program works: “The patient paid $350 for a $4000 treatment plan, the
community association paid the lab fees, overhead costs were relatively low and dentists did the work for a
lower rate than they'd earn in private practice—and in the end, everyone felt really good about it
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t leaders series

Dr. Peter L. Jacobsen

acobs

acbell.net

The future of
dencal pharmacology

Exciting developments in research and technology are making it possible to re-
imagine how dentistry will be practised in the future. In a series of interviews on
Oasis Discussions (oasisdiscussions.ca) CDA reached out to leaders in various
dental specialties to ask them how their particular fields might be transformed in
the next 10 years.

Peter L. Jacobsen, PhD, DDS, is an adjunct professor at the Arthur A. Dugoni School of
Dentistry in California, where he served as director of the Oral Medicine Clinic for 30 years,
and currently practises general dentistry part-time in San Francisco. He lectures extensively
on dental pharmacology and over-the-counter dental drugs. He authored The Little Dental
Drug Booklet, a quick reference guide for drugs commonly used in dental practice and has
been named one of the leaders in continuing education by Dentistry Today magazine for
ten years in a row. He is also a part-time farmer, supplying produce to some of the finest
restaurants in San Francisco and Napa Valley. Here, he shares his thoughts on the future of
dental pharmacology.

Prescribing practices for pain medications will be more regulated.

In the United States, we're seeing new government-directed guidelines for prescribing pain
medications and these guidelines are impacting dentistry in terms of the types of drugs we
can prescribe and the duration for prescribing those drugs. There is an increased awareness
of dentistry’s responsibility to address a national epidemic of narcotics abuse and how our
prescribing patterns may be contributing to this problem.

There will be more regulation related to antibiotic stewardship.

| think the concept of responsible prescribing of antibiotics will lead to more regulation
related to antibiotic stewardship—meaning we need to address which antibiotics to

use, when to use them, at what dosage and for what duration. Of course we should be
responsibly prescribing all medications, but antibiotics are at the forefront because of the
worldwide problem of antibiotic resistance. As prescribers, we have a responsibility to deal
with that problem. In the U.S,, dentists prescribe 10% of all antibiotics, so our prescribing
responsibly can have a meaningful effect.

There is an increased awareness of a’em‘z’sz‘r]}
re&pomz’éz’/@/ to address a national epm’emzc
of narcotics abuse and how our prescrz’éz'ﬂg

patterns may be conm‘ﬁutz’ng to this pmb/em.

Issue 212017 | CDAeEssentials

21


mailto:pgjacobs@pacbell.net
http://oasisdiscussions.ca/

Issues AND PeopLE

To hear the full interview
with Dr. Jacobsen, see:

oasisdiscussions.ca/
2016/05/13/fpd

This interview has been condensed and edited.

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

Dental decay will be viewed as a medical, rather than a surgical, problem.

In the past, dental decay was a surgical problem; we found it, drilled it out, put in a filling.
Today, dental decay is managed as a microbial problem, as some kind of infection in the oral
cavity. We still need to drill and fill and we've made some advances in eliminating the specific
organisms that cause the disease, but in reality we haven't effectively eliminated the disease.
We sometimes blame the patient for not following our directions properly but maybe one

of the reasons they're having such a hard time getting rid of the disease is that the tools we
currently have available are not directed at the underlying cause of the disease. Why are
those specific organisms there? It probably has to do with the acid/base balance, the foods
they're eating, the components in their saliva. We need to step back and look at all of those
factors beyond the specific organisms.

There will be a new paradigm of periodontal disease.

| think we're making advances in understanding that we're not focusing on the right problem
in periodontal disease. We've all seen patients with all kinds of plaque and calculus, yet

their bone is as solid as stone and holding those teeth in place. Other people do a great

job of brushing and flossing, and rinsing with the rinses we have for them, and theyre still
losing bone. We call it all one thing: periodontal disease. But | suspect there are multiple
periodontal diseases. What we're not capturing in our understanding of periodontal disease
is the host inflammation response; the inflammatory mediators destroy bone, not the
organism. Advances in understanding the human inflammatory response will lead to an
understanding of periodontal disease that goes way beyond brushing and flossing.

There will be a growth in host inflammatory mediator medications.

Because we're still doing basic science in trying to understand host mediators in periodontal
disease, we're pretty far away from developing drugs that are going to make a difference.
But we already have one host inflammatory mediator medication for treating periodontal
disease: doxycylcine. You might think it's just an antibiotic but doxycycline used in
periodontal disease is not prescribed at a dosage that affects organisms. The dosage that's
commonly used affects collagenase, the host enzymes that break down collagen. This
category of medication will only grow as we better understand periodontal disease. #
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COUld pr ofessional Sle—l’ egulation become

a thing of the past?

What does it mean to be a self-regulating profession? According Dr. Tracey Adams, professor and chair of

sociology at Western University and an expert on professional regulation, our understanding of professional

regulation has changed with time.

In particular, the idea that it upholds the public interest has been debated in countries around the world, resulting in
changes to how some professions are regulated. Canada, according to a paper Dr. Adams recently published in the journal
Professions and Professionalism', is considered by some to be the “last bastion of unfettered self-regulation” in the world. She
spoke with CDA about the changing views of professional self-regulation and the implications for Canadian dentistry.

Dr.Tracey Adams

tladams@uwo.ca

This interview has been condensed
and edited.

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

What are the key points you make
about professional self-regulation in
yourarticle?

| focus on the changing nature of
professional self-regulation in Canada

and argue that how we define the public
interest has changed. It's long been said that
professional self-regulation is in the public
interest but it isn't clear what people mean
when they say this. For my paper, | looked

at how public interest has been historically
defined, especially in government reports
and legislative records.

How has our understanding of the
public interest changed?

Historically, it was defined in terms of raising
practitioner quality and establishing high
entry standards. In that way, public interest
and professional interest went hand-in-hand

because everybody benefitted when
services were of higher quality.

Around the 1960s there was an upswell

in the belief that professions couldn’t be
trusted to uphold the public interest and
perhaps professions were more interested in
pursuing their own interests. This sentiment
found its way into public and government
discourse and shifted the definition slightly
to reflect this feeling that professionals
needed more oversight from government
in order to uphold the public interest, with
a new emphasis on fairness, efficiency,
accountability and cost.

How is the public interest currently
defined?

Most recently, I'm seeing changes again in
some of the government discourse. The
public interest is increasingly being defined

o—>

It also important to recognize that some peo p/ci
includin g p oliticians, are /7[67’"&’425[7&/!}/ A‘K’C)/)/z‘c‘ﬂ/
about pro /Z{\‘ks‘z'(w»s‘ and their claims to serve the
/711/7/2( interest.
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oasisdiscussions.ca/

To hear the full
interview with
Dr. Adams, see

2017/01/17/pi-2

Escatuimn

Conflicting information regarding molar predeter-
mination requirements was published in the article
Navigating the NIHB Program: Dental Care for First Nations

(CDA Essentials, Volume 3, Issue 8, 2016. p. 12-13). The correct sentence in
the "Endodontic Policy” section should read:

not in terms of setting higher standards or
higher quality services, but rather it's being
viewed in terms of supporting a competitive
market and more consumer choice. There's a
growing sense that professionals are obstructing
market practices that would benefit the public
more broadly.

The understanding of public interest varies
across provinces and | think political culture is
very much a part of it. | think there is also a new
public sense of what is right and what is wrong;
these things change over time. To some extent, |
think people are taking high quality services for
granted so the conversation has shifted to focus
on other issues and barriers.

In the past, there were some differences in
terms of how self-regulation was structured
although the concepts were pretty similar. But
there is a growing change in that some people
consider Canada the sole country that maintains
professional self-regulation. In Australia and

the UK they've been revising self-regulation

to minimize the voice of professionals and
increase government oversight and the voice of
members of the public.

REFERENCE

Professional regulation and self-regulation

in Canada could shift to be more like it is
developing in the UK and Australia, where
professions sometimes have more accountability
and less autonomy. It could have an impact on
scopes of practice, in that more professionals
could be granted the right to do some tasks

that dentists currently perform. There's a sense
that maybe professionals have lost some value
with the public and may have less influence with
politicians.

[t's important to recognize that our world is
changing rapidly so we can't assume that just
because things have been a certain way that
they're going to stay that way. It's also important
to recognize that some people, including
politicians, are increasingly skeptical about
professions and their claims to serve the public
interest. | think there’s a big role for professions
like dentistry to participate in public discourse on
what it means to uphold the public interest. To
talk about the importance of quality education
and the dangers to the public in opening up
scopes of practice. It's important for dentists

to engage and even shape these kinds of
conversations moving forward. #

1.Adams T. Professional self-regulation and the public interest in Canada. Professions & Professionalism. 2016;6(3):1-15.

Predetermination is still required for third molars at all times. ( ) o

CDA Essentials apologizes for this error.

Recent cllangcs to the NIHB Program

As of December 9, 2016:

« The Program no longer requires a
predetermination for standard root canal
treatment procedures on second molars;

- Second molars may be considered for
coverage for standard root canal treatment
insituations where the first molar is
present.

> Predeterminations
Dentists are now able to fax predeterminations
to the Dental Predetermination Centres.

[> Crown Policy

As of September 1, 2016

« The Program considers coverage of up to
4 crowns in any 10-year period (as opposed
to 1 crown every 3 years).

« The frequency for coverage of cores and
posts reflects the new crown policy.

The frequency limitation of 3 root canal
treatment procedures in a 36-month period

Theh remains in effect for all teeth.
+ TheProgram = cree

singla S on ively restoreg== P e ination is still_required for second
Wantically ornon-endodontically and third molars at all times.
e treated) where the existing tooth structure |y,
can no longer support a direct { Asof January 4, 2016:

> Endodontic Policy « The Program considers requests for
Following the last phase of the NIHB Coverage for removable acrylic partial
Endodontic Trial Project n late 2015, the dentures, once in any 5-year period,
Program announced the official removal of perarch.

ic Policy
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CDA Conversations:

DR. ROBERT SCHROTH

Dr: Robert Schroth dedicates bis career 1o reducing oral health inequalities and improving
children’s oval health. His main f?)fﬂfﬁ& are /ﬁmg barriers to access to care, ﬂdvomz‘mq on
‘ v : . v . N . . . <
/Jc’hﬂ# of the most vulnerable groupx‘, and S/Jpzpmg fuz‘m‘e generations (gf clinicians to ensure
their practice is guided by a sense of social responsibility and compassion.
O o

Robert Schroth

@ umschrot@

cc.umanitoba.ca

This interview has been condensed
and edited.

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

P

Tell us a little about your background.

| graduated from the University of Manitoba in 1996 and immediately started working in
community dental clinics in Winnipeg. | later completed a Master's Degree in community health
sciences with a focus on early childhood caries (ECC), and a PhD also in community health
sciences, looking at the relationship between vitamin D levels during pregnancy and ECC
prevalence in children. | am currently an associate professor in the Colleges of Dentistry and
Medicine at the University of Manitoba.

You recently received funding from the Canadian Institutes of Health Research
(CIHR). What projects will you be working on?

I'm fortunate to have received a CIHR Embedded Clinician Researcher Salary Award for the next

4 years. One of our projects relates to the Manitoba Dental Association (MDA) Free First Visit (FFV)
program (p. 29). We want to work with the MDA and other stakeholders to make headways in
rural and remote regions. The uptake in the city of Winnipeg and larger urban centres is great, but
we're aware of the challenges in rural and First Nations communities. By looking at the rates of
dental surgery, we hope to identify some hotspots and, in collaboration with the MDA and local
dentists, work on enhancing the program. The other project we proposed focuses on the timely
delivery of dental surgery under anesthesia. We hope that through good networking we can
learn about, and adopt, measures to streamline the process.

Who do you collaborate with?

| collaborate a lot with my pediatric colleagues (pediatricians, pediatric endocrinologists,

pediatric dentists, etc.) here in Winnipeg on nutrition studies. On other studies, | work closely
with the MDA, the Winnipeg Regional Health Authority, and Manitoba Health. When it comes to
community partners, the First Nation Health and Social Secretariat of Manitoba is one of our allies.

. AndI'm happy to report that we'll soon be working for the first time with the Manitoba Metis

Federation on an ECC prevention project.

I'm part of a team that is evaluating the Children’s Oral Health Initiative
(COHI), which was launched by Health Canada to address the oral

health disparities between First Nations and Inuit communities and that
of the general population. Our team includes collaborators from my
university and key researchers like Dr. Alyssa Hayes from the University of
Saskatchewan and Dr. Mary McNally from Dalhousie University.

This edition of
CDA Essentials also
includes a summary
of Dr. Schroth’s
research on dentists’
views of the Manitoba
Dental Association
Free First Visit program.
Seep. 29
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It started in 2000, partly in response to the increasing
demand for operating room time and the growing wait
list for dental surgery. One of our members stressed
that we should be working more upstream, that we
couldn't just be reactive. In other words, we had to

be able to anticipate needs and raise community
awareness, and by doing so hopefully lead to improved
oral health.

We started by working with four communities. We
assessed the oral health knowledge of parents and
the oral health status of preschoolers. We then shared
our findings with the communities and we provided
capacities for them—including a project coordinator—
to move forward with ideas. Some communities opted
for posters showing the quantity of sugar in drinks
often put in bottles and sippy cups, others went for
games and fact sheets. Five years later, we reassessed
the communities to get a sense of the changes that
had since happened. Attitudes and knowledge have
improved. There wasn't a huge impact on the dental
findings, but we saw a modest—yet statistically
significant—improvement in the prevalence of severe
ECC. It was encouraging evidence that listening to
communities and following through can help. We're
now hoping to scale up the program to include Metis
and First Nations communities.

Some recognize the value proposition right away and
are committed from day one, others need to reflect on
the role they can play. A challenge when working with
a new community group is building trust. Some of our
partners facilitate that brokering of relationship for us;
our allies help us network and develop relationships
with new communities. If | didn't have this network to
rely on, I think I'd be struggling to find communities
interested in working and applying to a grant related to
oral health.

When you work with communities, sometimes it’s
about giving up control and listening to what they
want and value. You don't have to abandon all of your
principles and ideas, but you must incorporate their
ideas and wishes into the project. For example, one of
our long-time team members from a rural community
suggested that creating short YouTube videos might be
a good way to make sure new employees know about
the Healthy Smile Happy Child program. They might
not come to an orientation session, but they might
have 5 minutes to watch a video. We followed through
and had summer students work on that last year.

One barrier often faced by low-income and working-
poor families is that their work schedules often conflict
with clinic hours. Taking a child in for care often means
taking time off from work, and that can translate into

a loss of much-needed income. We cannot expect all
patients to be able to come to our practices during
regular business hours. For 15 years now, I've been
doing an evening clinic twice a week—it's our only
community-based program in the province with an
after-hour service. Transportation and childcare are
other issues that add to the “cost” of visiting the dentist.

I know it's an uncomfortable topic, but there's also
stigmatization. Sometimes people perceive that they're
not being treated fairly. They may think that we're
shaming them when we ask that they bring along their
income tax information. But | know that we need that
information to see if they qualify for the program, yet if
it's not done discreetly, it can cause embarrassment.

Also, having dental insurance doesn't mean you're
financially off the hook. When a specialist tells a
parent they need to prepay for their child’s surgery,
it can become a real struggle financially. Not many
families can easily write that cheque and just wait for
reimbursement.

When it comes to refugees and new immigrants, there
can also be a language barrier. We've been blessed that
the Winnipeg Regional Oral Health Authority employs

o—>

When you work with communities, sometimes it's
about giving up control and /z'stmzﬁg to what tbcj/
want and value. You don't have to abandon all of
your prmczp/es and ideas, but you must incorporate
their ideas and wishes into the project.
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interpreters. They interpret for medical and dental visits,
SO we can have a proper conversation with the patient or E
parent. That's been a huge help for our community-based
clinics. Another barrier may be that newcomers have never
had preventive care before, so they might not understand
the value of dental care. We also sge thgis in some with Dr. Robert Schroth
Indigenous families: they've typically relied on emergency
dental care, perhaps not realizing that preventive visits - - -
from early on can keep kids on a healthy path. What would you be if you weren't a dentist?
| would probably be a pediatrician... oran
art broker! That being said, | think I've been
able to tailor my career to what | enjoy
| think there’s a balance to be found. Many private doing most. | do research, but I'm not solely
practices are providing great care to low-income a researcher. I'm a clinician scientist, where
families, sometimes even doing pro bono work. They're I'still do clinics with the populations | like
seeing so many people; without them we couldn't keep giving back to, and | also do advocacy and
afloat with the demand. Yet community clinics also administrative work. | think | truly found
serve a need as private offices are not always the best what | was meant to do with my fife.
option for the most vulnerable: those without dental
insurance, those with a hiStory of not ShOWiﬂg up for Looking back at your career so far, what are you
appointments, etc. | also think we need to start looking the most grateful for?
for affordable thlons apart from prlvgte practlge for el ive leen [lessedh T hed et
rural communities. | know some dentists are doing an o o ,
o . training opportunities, great mentors. I'm
amazing job and are stepping up to the plate. But | also ) )
think some families fall between the cracks because grateful ieninSnesvelsIAndiiclavonsipy
there are no dentists in the area or they can't afford care e loen el to.develop,, endlifortne
and have no alternatives. work thaF collectively we've been able to
accomplish. Those are the things that make
me smile when | look back.
One thing I hope to teach them is to try to always What do you hope your legacy to be?
take a nonjudgmental approach. We sometimes That maybe I've been able to train
make parents feel bad that their kids have cavities. We others—dentists, hygienists, medical
should be helping them understand the importance residents, whoever it may be—to continue
of dental health and good oral hygiene routines—not to advocate for the oral health of our
shaming them. Similarly, I hope that they'll have a real younger citizens. And maybe that much
appreciation of the different groups who haven't been of my research and work clinically and
typically so fortunate in terms of accessing dental care; administratively has led to improvements to
that they'll be aware of the barriers to care that exist and policies or service delivery.
the oral health conditions of people living
in our own backyard. We sometimes - -
take for granted that everybody What advice would you give to a new graduate?
should have good oral health in Find the things that make you happy. |
cities like Winnipeg. hope no one finishes off their career with
~ regrets. Some of us are gifted in different
I also want them to be aware of 4. ways, some can last their whole career in
the role they can play in making a private practice, others have to do other
improvements for families, and things. And if you're given opportunities to
especially young kids. I try to teach learn, seize them!
them that while they might not
feel comfortable seeing young
kids when they graduate, they
have a moral obligation to T,
connect families with dental \\/@
colleagues who will be able to
provide that service. % ;
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In 2010, the Manitoba Dental Association (MDA) implemented the Free First Visit (FFV) program
to provide access to dental screenings for children under 3 years of age and promote the concept
of the age 1 dental visit. Today, several professional organizations, including the Canadian
Dental Association, recommend an early dental visit within 6 months of first tooth eruption or by
12 months of age.** In this article, we report on dentists’ views of the program.

The establishment of a dental home in infancy is important to set the foundation for good
oral health during childhood. Early assessment, preventive care and anticipatory guidance
can protect primary teeth by decreasing exposure to cariogenic factors and instill good oral
health habits. Furthermore, children whose first dental visit occurs by the recommended

1 year of age have lower rates of restorative and emergency treatment over childhood
compared with children do not visit a dentist until 2-3 years of age.®’ Evidence suggests
that early preventive dental visits can reduce the need for restorative and emergency care,
therefore reducing dental-related costs among high-risk children.”

Unfortunately, early dental visits are still uncommon for children in Canada’ A past
survey of Manitoba dentists showed that only 58% were aware of the first visit by age 1
recommendation. In addition, fewer than half of respondents saw children younger than
12 months.'

In April 2010, the Manitoba Dental Association (MDA) implemented the Free First Visit (FFV)
program as a 3-year pilot project.""? This program provides access to free dental screening
for children under 3 years of age. During an FFV, children are given the opportunity to
become comfortable with the dentist and have their teeth checked. Parents may receive
information on caring for their children’s teeth and discuss future dental treatments if
needed. Approximately 235 general and pediatric dentists reported that they participated in
the program.”

The purpose of this study was to determine dentists’ views of the FFV program.

Methods

We relied on qualitative methods, namely focus groups, to elicit the views of dentists on the
FFV program. Participating and non-participating Manitoba dentists were invited to take part.

Results

Three focus groups and 1 pilot interview were conducted with 30 dentists. Of the focus
group participants, half practised in urban areas, one-third in rural areas and 15% in northern
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Manitoba, with some dentists practising in more than
one location. Analysis of the focus group transcripts
revealed common themes, which are presented in this
article.

Reasons for Participation (or Not)

Most focus group members (24/30) participated in the
FFV program. Both participants and non-participants
were extremely supportive of the program.

The most common reason for participating in the

FFV program was because it promoted early dental visits.
Dentists said the program helped them educate parents
about the appropriate age for a first visit and how to care
for their child’s teeth. The first visit also accustomed

the child to the dental office in a non-threatening
situation. Several dentists referred to the importance of
establishing a “dental home!

CC [ participate because I find its a good idea to get
the kids in carly so that we can teach the parents
about pl‘cvcntion,”

Although not a universal view, many agreed that it only
took a few minutes to perform an examination.

Of the 6 dentists not formally registered in the program,
several said that they offer free visits. Several mentioned
filling out FFV tracking forms as an issue:“As silly as

it sounds, the reason that we don't do the program

is because we don't want to have to track the forms,
because we already offer those visits for free”

One dentist said that many pediatric dental practices
include a majority of patients whose bills are covered
by a third party, including First Nations patients,
patients on social assistance and those with insurance.
Foregoing payment in these cases could create financial
problems for the practice without providing any benefit
for patients. He wanted to be able to publicize the

FFV to private clients, but continue to charge
government and insurance companies for patients with
coverage. Other dentists recognized this issue as

a legitimate concern.

Uptake and Follow Up

Many focus group participants believed that public
demand for the FFV is low. Three said that they had not
yet had any preschool patients; nearly half (13) said they
saw 5 or fewer in an average week.

Several dentists thought that the program might have
attracted a few new patients to their office and brought
in some children earlier than otherwise. They also cited
the program for helping them to promote early visits.

With respect to follow-up visits, dentists said that parents
with insurance returned, but those without insurance
often did not come back.

Access to Care

Both general and pediatric dentists said that most
(75-90%) of their patients had some form of coverage:
private or government-based insurance. However,
patients without coverage present challenges. Dentists
described how parents of these patients come in for the
first visit because it is free, learn of extensive treatment
needs and then do not return because they cannot
afford the treatment. The overall experience is frustrating
to dentists as well as to the parents.

There was overall agreement that the program did not
improve access to care for patients in disadvantaged
circumstances.

CC Idontchinkitincreases access to care...what were

doing to the kids is were gi\ ing them a free visic
with notlling lvcmnd that”

Public Awareness

It was clear that participants viewed the goals of the
program as increasing public awareness, educating
parents to prevent early childhood caries and allowing
early diagnoses to prevent major problems.

¢C  More prevention, to me its all abour prevention, to put
more money in prevention because we have under 3s
that come with mouths already destroyed, extractions,
crowns. So why dontwe start from the bcginning
when parents are pregnant teach them whatto do
to preventall these.”

It was clear that /)zl?‘[/c‘//)zl/l[&‘ viewed the gmz/x (// the program as /nc‘n’szzg
/m/J/zr awareness, educatin g parents 1o prevent ezzz[)/ childhood caries zll/(]
allo zumg mz’f)/ dia g7108€5 10 prevent mpg/m" /77”0/7/6‘7715.
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First Visit by Age 1 and Free Under 3

There was consensus that the message about the need
for a first visit to the dentist by 1 year of age had been
lost in the FFV program'’s advertising. The “free under 3"
message had eclipsed that more important message.

Dentists were consistent that the key message should be

visit your dentist before the age of 1 or 6 months after
eruption of the first tooth.

CC Alot ofiparcnts sce “free first visit under 3, and
even tlmugh in the fine print we recommend at
| year, they think, “Oh we have until age 3 to come
in.”.. Parents are .surpri.\cd that its reccommended
at 1 '\caru."

Impact of FFV on Dentists
Most dentists said that the MDA's promotion of the

FFV program had not altered their awareness or practice.

There was a suggestion that the age for seeing children
had changed relatively recently. As one dentist put it,
“We used to always say years ago, that 3 years of age
was the time to come, and | think that was ingrained in
people’s minds”

It was pointed out that most FFVs are performed by
pediatric dentists. Many pediatric dentists commented
that they wanted to see more general practice dentists
do more screening of young children.

Several specialists wondered if general dentists were
comfortable examining very young children, and
general practice dentists raised this point too. When
one dentist commented on “the general challenge of
just getting into the mouth of a 15-month-old," heads
nodded all around the table, and someone added,
“That's why there are specialists.

Discussion

Overall, dentists were enthusiastic about the FFV
program and there was general support for its
continuation. Focus group participants also said the
program helped to raise public awareness about the
recommended timing for a child’s first dental visit.

A survey of Manitoba dentists conducted after the
program’s first year showed increased awareness of age

Ercatuim

CDA Essentials apologizes for this error.

recommendations for first dental visits: 86.3%, up from
58% in past surveys.!!" Further, the average age for a
first visit recommended in their practices has decreased
significantly over time (18.9 vs. 24.8 months) and is only
6.9 months later than the age 1 recommendation.”

Unfortunately, despite growing awareness
in the broader oral health community
about the age 1 visit, many Canadian
children are likely not benefiting from early
examinations.” However, evidence from the
first 3 years of the FFV program indicates
that more Manitoba toddlers are benefiting
from early examinations.'?

Dentists viewed the program as a good
public health measure and a way to bring in
greater numbers of young children for early
dental visits. They felt that the FFV program
helps educate parents and promote caries
prevention while also developing the
child’s comfort in the dental chair. Barriers

Visit
oasisdiscussions.ca/
2016/02/04/ffv
to view a Panel
Discussion about the
Manitoba Free First Visit
program with
Drs. Joel Antel, Carla
Cohn and Cory Sul

() J

to taking part in the FFV program included
the expense associated with the program and not being
comfortable performing infant dental exams.

Although both general practice and pediatric dentists
participated in the FFV program and the program

was intended to increase the participation of general
dentists, pediatric dentists account for most of these
visits. Whereas general practice dentists reported seeing
an average of 7 children a week, pediatric dentists saw
16.5 preschool children a week on average.

Participants in this focus group study suggested that
increasing general practice dentists'comfort with
performing infant examinations might lead to their
greater involvement in providing FFV visits in their
offices and increased access to care.”

Final recommendations that were presented to and
discussed with the MDA included the need to continue
with this initiative, to tailor messaging to the public and
profession so that emphasis is placed on the importance
of the first visit no later than 12 months of age and to
continue to increase general dentists’ ability to work with
young children. #

Please note: An incorrect dosage was included in the article “Antibiotic Prophylaxis: Timing is Everything”
(CDA Essentials, Issue 1, 2017. p. 25). The correct dosage should read: "2 g dose of amoxicillin."
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S S A THE ANNUAL SPRING MEETING (ASM)
ASI\/I 'I 50 IS THE ODA’S SIGNATURE EVENT.

18672017 FOR 2017, WE'RE PLANNING
e 150 Y OUR BEST ASM EVER!

Presented in conjunction with the Canadian Dental Association, ASM150
will celebrate the 150" anniversary of the ODA. ASM150 will honour the
history of organized dentistry and commemorate the past achievements of
the Association and its members with special exhibits, a celebratory party
and other events. ASM150 will also look to the future with an educational
program and trade show that will showcase the latest trends, advances and
innovations in in dentistry.

Find out why more than 12,000 dental professionals from Canada and around
the world attend the ASM.

Headlining Clinical Speakers Include:

Dr. Gordon Christensen Dr. Jeff Brucia Dr. Brian Novy Dr. John West

Speakers for the Entire Dental Team Include:

Dr. Mark Hyman Trisha O’Hehir, Bethany Valachi Dr. Tieraona Low Dog
RDH, MS PT, DPT, MS



http://asm.oda.ca/

Centre, South Building

, 2017

ASM150 Features

90+ speakers, 100+ sessions and 330+ exhibiting companies,
ASM150 will feature a 150" Anniversary Bash, two Complimentary Cocktail Receptions,
a selection of historical exhibits and two renowned Canadian Keynote Speakers

Envoy for HIV/AIDS in Africa and

world’s most influential commentators
on social affairs, international
development, and human rights.

Stephen Lewis, former UN Special

celebrated humanitarian, is one of the

Steven Page, iconic musician and
co-founder of The Barenaked Ladies, is
a witty, endearing, and honest speaker
who continues to earn his rightful place
in our national conversation.

This year the exhibits floor will be larger than ever — 620+ booths showcasing a broad range of products and services for the
dental profession. There are also financial services companies providing advice and guidance to help you prepare for a worry-
free retirement, transition out of your practice or purchase a new one. Adding to the ASM150 experience are a number of
complimentary events and feature areas including:

CDA/Dentsply Sirona Student Clinician
Research Program: The program features
presentations by student clinicians from all 10
Canadian dental schools. A closed judging session
will be held on Thursday, May 4 in the morning
on the exhibits floor. ASM attendees will have the
opportunity to view the posters/table clinics and speak
to the student clinicians on Thursday in the afternoon
and all day on Friday, May 5.

Relaxation Zone: Walking a large exhibits floor can
be taxing — take the time to stop by the Relaxation
Zone to re-energize yourself with a complimentary
10-minute neck and shoulder chair massage at booth
1943.

Healthy Eating Zone: Learn, sample and enjoy
our new healthy cooking exhibit sponsored by Miele
Canada on the exhibits floor at booth 2229.

Facial Intelligence™: Drop by the Facial
Intelligence™ at booth 147 and learn about the science
of reading faces, particularly features and markings to
understand others on a more profound level. Each
aspect of the face tells a story of a person’s innate
personality traits, their habitual behaviour patterns
and their current emotional state. Facial Intelligence
™ js a valuable tool that can help build rapport,
connection and relationships between professionals,
their staff and patients.

Wellness Lounge: Drop by the Wellness Lounge at booth 2212 on the exhibits floor and leave with a total feeling of
well-being by taking home some tools that will enable you to shift from overwhelmed and sore to feeling balanced. Spend
some time at the Oxygen Bar and feel rejuvenated. Let go and relax with a foot massage and learn a technique or two to

take care of your feet.

Register today and save.

The Final Guide will be available online in April.

For the most up-to-date information visit asm.oda.ca.

Like us on OntarioDentalAssociation

Follow us on @ONDentalAssn
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Should cancer patients avoid ﬂossing?

Drs. Deborah Saunders (DS) and Joel Epstein (JE) are dentists who have dedicated their careers to treating

cancer patients and others who are medically compromised. They are both active members of the International

Society of Oral Oncology, a global group of researchers and clinicians striving for better outcomes in cancer
therapy through optimal management of oral complications. The two dentists spoke with CDA about whether

[lossing presents a risk to patients during cancer treatment.

Dr.Deborah
Saunders

DSaunders@
hsnsudbury.ca

-

Dr.Joel Epstein

jepstein@coh.org

Are there risks to flossing
during cancer therapy?

JE: In many hospitals, cancer patients may
be instructed to stop flossing because of
concerns about bleeding and bacteremia,
but in most cases flossing should be part of
their daily oral care.

DS: We need to dispel the myth that
flossing is not safe for patients with a
compromised bone marrow function

and immune dysfunction and in those
with clotting issues related to their cancer
therapy. The truth is that flossing during
chemotherapy is safe and important for
maintaining tissue health and reducing the
potential burden of bacteremias from a
gingival source. As dentists we appreciate
the impact of gingivitis on the development
of periodontal disease, and the potential
impact this could have on a patient with
bone marrow dysfunction resulting in
neutropenia and/or thrombocytopenia.

Is there evidence to support
the safety and need for flossing
during cancer therapy?

JE: Alimited number of studies have
looked at whether there is a higher risk of
bacteremia in cancer therapy with flossing
versus without. Flossing is preventive.
Studies show that there is no increase in
bacteremia probably due to a reduction in
gingivitis.

DS: Studies have looked histologically

at the periodontal pockets of patients
undergoing cancer treatments. These
studies describe oral mucositis, an
ulceration breakdown in tissues secondary
to chemotherapy agents, associated

with periodontal pockets. This provides

a potential portal for the pathogens

in periodontal pockets to enter the
bloodstream.

F/om‘ﬂg is /)Vé’?/fﬁﬁl/é’. Studies show that there is no increase in bacteremia

pm/mz/z[y due to a reduction in gmgz'zzz'm.

Dr. Joel Epstein
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To watch the full
discussion, visit:
oasisdiscussions.ca/
2016/10/25/floss-2

This interview has been edited and condensed.

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

What are the best practices for
oral health care during cancer
treatment?

DS: Cancer Care Ontario has developed

a tool box for health care professionals on
proper techniques for oral care. In a basic
oral care program, flossing is recommended
once a day. If there is bleeding after the
patient starts flossing and it continues for two
minutes, it could indicate that the patient is
suffering from thrombocytopenia or other
bleeding disorders. In this situation, the
patient should inform the dental oncology
clinic in their region—which are few and far
between in Canada—or their oncologist.

Are other forms of interdental
cleaning, such as a rubber tip
stimulator or a Proxabrush®,
contraindicated during cancer
treatment?

DS: Some well-designed studies in Europe
compared the benefits of flossing to other
approaches for interdental cleaning and
showed no difference. | think the dentist

is best at guiding their patient on what
approach to take for interdental cleaning.

JE: | agree. The most important thing is that
the patient use some form of interdental
cleaning with a method that is atraumatic.
That means patients should continue using
the tool that is most familiar to them. In North
America, that's typically dental floss.

What should a patient do if the
medical team contradicts the
advice of the dental team on the
issue of flossing?

JE: Patients do hear conflicting opinions from
the medical team and could be told to stop
flossing because of a concern about bleeding.
But dentists know that gingivitis and bleeding
is a result of inadequate brushing and flossing
leading to gingivitis.

DS: Patients might like to know that the
International Society of Oral Oncology and the
U.S. National Cancer Institute endorse flossing
while patients are on active treatment. The
International Society of Oral Oncology has

a patient fact sheet on how to care for your
mouth during cancer treatments, and these
are available on their website. Cancer Care
Ontario has a patient guide to mouth care

as well. ®

Resources for Dentists and Patients

Cancer Care Ontario Symptom Tool Box for Healthcare Professionals

©

> cancercare.on.ca/toolbox/symptools

Resources for download include a symptom management guide and oral care plans.

Cancer Care Ontario Patient Guide for Mouth Problems

©

) cancercare.on.ca/common/pages/UserFile.aspx?fileld=357469

International Society of Oral Oncology Patient Fact Sheet

> mascc.org/oral-care-education

©

Your Oral Health.ca, fall/winter 2016-17
> youroralhealth.ca/images/YOH/YOH FW_2016-LR.pdf

A special issue of this ODA patient magazine, dedicated entirely to flossing
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curve for interproximal contouring, with an
attachable handle!
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-
FitStrips make your procedures easier!
* Composite restorations: contouring/
finishing all interproximal surfaces
¢ Orthodontics: IPR/tooth slenderizing
e Crown and bridge: cement removal and

Do the Twist! Twist the

color-coded barrel to adjust
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Ready for a marathon! FitStripsare  providing a clear field of
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Composi-Tight. 3D Fusion. 8¢
Ultra Adaptive Wedges

Combining Soft-Face™

adaptive materials,
a firm inner core and advanced
mechanical features to
produce a wedge that truly
works. Every time.

Get a grip The universal
gripping block gives you
absolute control of the wedging
process whether you're using a
cotton pliers, hemostat or “pin”
tweezers. Use what you

like — 3D Fusion has you covered.

Keep it clean (and dry!)

3D Fusion’s patent pending design
easily follows the contours of the
teeth sealing things up nice and
tight while preventing overhangs.

A real softie 3D Fusion's

Fins with serious function Soft-Face over-mold allows the
Soft retentive fins smoothly fold wedge to do what no other wedge
down during wedge insertion and can truly do — actually adapt to
then spring back when clear of the interproximal irregularities.
interproximal space. Wedge back-
out is a thing of the past.

No pain - all gain g
The upturned ski-like tip

and soft radius edges \/

glide over the rubber dam

Tough on the inside
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Unique Member Benefits From CDSPI

As a member of your provincial or territorial dental association,* you are able to
take advantage of a suite of products and services from CDSPI.

CDSPI's sole aim is to provide value to the dental community.

They negotiate with insurers to provide plans exclusively for dentists at preferred
rates, and they work with the investment fund industry to offer low-MER funds
and objective financial advice.

Their advisors' do not work on commission so they have nothing to gain by
“pushing” a particular product or service.

Any revenue they generate is returned to the dental J \) J \j

community through reduced premiums and support
of the profession.

CDSPI's mandate is to support you in all phases of your personal and
professional lives. We encourage you to take advantage of their services —
they are there for your benefit.

PROFESSIONALS SERVING PROFESSIONALS

Learn more about the products and services of CDSPI and
CDSPI Advisory Services Inc. at www.cdspi.com or call 1-800-561-9401.

If you would like to review your insurance needs with a licensed insurance
advisor, please send an email to insurance@cdspi.com.

If you would like to review your investments or develop a financial plan with

a Certified Financial Planner® (CFP®) professional, please send an email to
investment@cdspi.com.

* CDA members are the 10 provincial and territorial dental associations (PDAs) that have joined and

support CDA as Corporate Members. If your PDA is a Corporate Member of CDA, you have access to all
CDA programs and services, including those offered exclusively by CDSPI.

CDOSPFI
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PERSONAL AND PRACTICE PROTECTION

Insurance for:

Your life, with term and permanent plans

Your practice, with plans to cover your premises, equipment and overhead
Your income, with DisabilityGuard™ Insurance

Your home and auto’

Travel outside of your province or territory

GROWING YOUR WEALTH

Access to:

The financial planning services of a
Certified Financial Planner® (CFP®) professional
from CDSPI Advisory Services Inc.

A family of 36 investment funds, guided by leading
fund management companies, with low MERs and
no front- or back-end loads or service fees

A Private Wealth Management service for
high net worth investors

An online brokerage service for do-it-yourself
investors

A MEMBER” BENEFITS

Available to:

*Dentists

*Dental Office Staff

*Employees of the CDA and participating A
Provincial/ Territorial Dental Associations ~

*Immediate family members of the

N\
above individuals "{‘Q?’Q 4 /

No-cost counselling and resources

Helps prevent and manage issues which can affect
your physical, emotional and financial well-being

Completely confidential (within limits of the law)
24/7 Access:
1-844-578-4040
workhealthlife.com
Mobile app

SUPPORT OF THE PROFESSION

Conducting forums where experts provide practice management information and advice
Participating in presentations at dental conferences

Sponsoring mentorship programs

Publishing articles with investment and insurance information and advice

Supporting dental students with no-cost insurance plans

Providing no-cost malpractice insurance to students*

1. Advisory Services are provided by licensed advisors at CDSPI Advisory Services Inc. Restrictions to advisory services may apply in certain jurisdictions.

2. Home Insurance is not available to residents of Quebec. Auto Insurance is not available to residents of Quebec, Manitoba, Saskatchewan and British Columbia.
3. MAP is provided by Shepell, the largest Canadian-based provider of Employee and Family Assistance Programs. Available services vary by region.

4. Excluding Ontario and Quebec.
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Madrid, Spain
29 August - 1 September 2017
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MADRID

Bringing the World together
to improve oral health

THE BIGGEST INTERNATIONAL
DENTAL CONGRESS

Abstract submission deadline:
3 April 2017

Early-bird registration deadline:
31 May 2017

www.world-dental-congress.org
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CLASSIFIEDS

jcdasca

Guaranteed access to Canada’s largest andience of dentists

CLASSIFIEDS

John Reid, ext. 23
jreid@keithhealthcare.com
¢/o Keith Communications Inc.,

1464 Cornwall Road, Unit 8, 2nd Floor
Qakville, ON L6J 7W5

Tel: 1-800-661-5004 or 905-849-7777

Placement of ads by telephone not accepted.

Send all box number replies to:
Box...J(DA

1464 Cornwall Road, Unit 8, 2nd Floor
Oakville, ON L6J 7W5

The names and addresses of advertisers using box numbers
are held in strict confidence.

s w0 o

3 column, full page 6% 9% $2575
2 column, full page 4% 9% $1700
1 column, full page 2% 9% $1460
3 column, % page 6% 4% $1460

2 column, %2 page 4% 4% $1120
2 column, Vs page 4% 30 $1120
3 column, ¥; page 6% 30 $1120
2 column, % page 4% 2% $960

3 column, % page 6% 2% $960

$265 for the first 50 words or fewer,
each additonal word $1.55
For colour add $255

All advertisements must be prepaid.

10% discount to dentists who are members of a
(DA Corporate Member association (10 provincial/
territorial dental associations) or an affiliate
(individual) member of (DA in Quebec.

* Ads are published in the language of submission.

Visit jcdaeca

for more classified ads

Offices & Practices

ALBERTA - Provost: Well-established
practice, gross 620K in 190 days of work, low
overhead, low rent, 4 ops, 85% on insurance.
Located in the medical centre, hospital
privileges, lovely and rich location - 83%
oil patch, farming and agriculture. Contact
Dr. Maria lova at (780) 753-0768 or email
mciova2005@hotmail.com. D11845

ONTARIO - Greater Toronto Area:
Practice wanted! Altima Dental Canada seeks to
purchase practices within 1 hour of the Greater
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.noso1

WESTAR FINANCIAL INC.: Buying or
renovating your business? Purchasing NEW
or USED dental equipment? Office furniture
and equipment? Low rate financing or lease.
For pre-approval or quotes, please call Westar
Financial Inc. 1-877-767-7600 or contact@
westarfin.com. www.westarfin.com.  p11937

Positions Available

ALBERTA: We are a busy and thriving group
of dental practices looking for an energetic,
intrinsically driven and team-oriented dentist.
We are looking for a true leader who will be
a positive role model for the office. Excellent
people and communication skills are a must.
We are looking for someone who is hungry to
learn about all aspects of dentistry. With several
experienced dentists at our offices, mentorship
is a big part of what we have always offered to
our associates. Key focuses in our practice are
comprehensive dentistry, maintaining a positive
and fun work environment, and creation of a
fantastic patient experience. We are looking
for someone who can get onboard with these

values and be a part of what we think is a
phenomenal  team!  Partnership/ownership
is an option for the right candidate. If you are
interested in speaking with us further, please
email your CV/resume to: albertadentalclinic@
gmail.com. D11173

ALBERTA - Calgary: We are a busy
and thriving dental practice located 30
minutes outside of Calgary. We are looking
for an energetic, intrinsically-driven and
team-oriented ~ dentist.  Excellent people
and communication skills are a must. Key
focuses in our practice are comprehensive
dentistry, maintaining a positive and fun work
environment, and creation of a fantastic patient
experience. We are looking for someone who
can get on board with these values. We have
the option of FT or PT. If you are interested in
speaking with us further, please email your CV/
resume to: ourdentistl@gmail.com. D11652

ALBERTA - Edmonton: Smiles Dental
Group is seeking a compassionate, ambitious,
patient-friendly dental associate  who s
proficient in many areas of general dentistry,
and has strong communication skills. A
preventative restorative philosophy is an asset.
Our dlinics are modern (renovated or new),
digital (x-rays, C(BCTs, PAN/Ceph, paperless
charting), and our highly-trained team is ready
to support the successful candidate in providing
quality dentistry and achieve their production
goals. Established clinics, with steady patient
flow, new family and emergency patients, are a
hallmark of all our established dental practices.
Part-time and full-time positions available,
flexible hours. Please reply in confidence to:
dentalassociate888@gmail.com with your CV or
resume. D11687

ALBERTA - Grande Prairie: Full-time
associate position at West Grande Prairie Dental.
If you are tired of treading water with little
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ROJ
« EXPERT ADVICE =™
+ CONFIDENTIALITY
+ RECORD SALE PRICES

+ NO CONFLICT OF INTEREST

These are just a few of the reasons why you should have a Broker involved!
Many people claim they can sell your practice. This does not mean that you will
extract the most value from your hard work and it certainly doesn’t mean that

it will be a seamless process.

When selling your practice, it is critical to ensure that you receive fair market
value and that you maintain your dignity through the process.

Before you make a decision that will affect your most valuable asset, contact

ROI Corporation Brokerage (888) 764 - 4145.

012207
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professional growth, join our bustling practice
to be fully booked from day one. Use the coolest
tech in the industry in our brand-new, fully
digitalized facility, which includes a Cone Beam
(T and Cerec 3. Receive mentorship in surgery,
implants, orthodontics, pediatrics, or enjoy the
freedom of practicing dentistry your way. Travel
easily with one hour direct flights to Edmonton
or Calgary, six weeks vacation time and a travel
allowance. Practice great dentistry, expand your
skills and be compensated amongst the top
dentists in the country - this position is a dream.
Please contact Greg Broyde at gregbroyde@
gmail.com. D11940

ALBERTA - Grande Prairie: A full-time
associate needed for Grande Prairie Family
Dental Centre starting middle of April 2017, Also
need a full-time associate for Roy & Kali Family
Dental Centre starting July, 2017. Both offices
are busy and offer all aspects of dentistry. If
you are trustworthy, friendly and committed to
excellence please contact Dr. Roy at: (780) 539-
6883 or drroy04@telus.net. D12210

ALBERTA - High River: Well-established
dental practice in High River, Alberta is seeking
a part-time dentist for a maternity leave
position (March-July 2017). Potential exists for a
full-time position. We are located 30 min. south
of Calgary. Our established, busy family practice
is computerized, has 7 operatories, and is fully
digital in a modern facility. Please email resume:
highriverdentaladmin@telus.net. 012192

ALBERTA - Stony Plain: Group practice in
Stony Plain seeking associate to join our team. We
are located half an hour west of Edmonton in a
community-oriented town. Successful candidate
will enjoy “small town by big city living”, and
working with children and the elderly. We are
offering 3 days per week, increasing to full-
time, with excellent earning potential, friendly
staff, and loyal patients. Interest in aesthetics,
implants, and/or IV sedation would be a rapid
practice-builder. In-office childcare is available.
Please email: stonydentist@yahoo.ca with your
resume. 010977

SOUTHERN ALBERTA: An exceptional
opportunity exists in acity of 10,000in Southern
Alberta. Established practice for over twenty-
five years, with two dentists. An excellent long-

term established and supportive team. Large
patient base ready to be taken over from one
dentist who is retiring. Avoid the competition
of cosmopolitan centres. Enjoy lower housing
costs, opportunity to perform wide variety
of dental procedures and exceptional eaming
potentiall Looking for someone who is an
excellent clinician, great at customer service &
interpersonal skills and, equally important, can
make a long-term commitment. Willing to offer
profit-sharing/part-ownership/buy-in  option
to the right candidate. Student Loan Mitigation
Program is also available to fresh graduates.
Foreign-trained  dentists/Advance Placement
Program candidates also encouraged to apply.
If you prefer to commute from other provinces,
we have workable/commutable arrangements
available for 3-4 day work schedule. Any special
arrangements to accommodate your needs will
be considered. If interested, please apply to
southalbertadentist@gmail.com and we'll be in
touch! D12243

BRITISH COLUMBIA - Kamloops:
Dr. Della Summers’ Dental Solutions is excited to
invite an associate dentist into our professional
and proficient practice. This is an exceptional
opportunity for a highly-motivated individual,
ready to build a lucrative professional career,
combined with designing an amazing personal
lifestyle within the interior. Kamloops is the
Tournament Capital of B.C, where you can
enjoy the lakes, rivers and mountains. Theatre,
skiing, hiking, golfing, and fishing are just a
few attractions and adventures this area has
to offer. Our practice has the latest methods
and technologies, 5 working operatories,
(BCT Scanner, Cerec OmniCam, Velscope,
digital radiography, and sedation options. Our
team presently consists of 2 clinical (DA's, 2
RDH’s, and 2 administrative staff. Partnership/
ownership is an option to the right candidate.
If you are a recent graduate or an experienced
practitioner who is energetic, intrinsically
driven, a positive role model and is passionate
about people... then come join our TEAM! Please
send resumes to: admin@drsummers.ca or call:
(236) 425-1500. D12254

BRITISH COLUMBIA - Kimberley:
Seeking a full-time associate to join our
modern, family-oriented dental practice. Large

established patient base with excellent staff.
Kimberley is a great place to raise a family and
to enjoy the outdoors. The community offers
a great lifestyle with skiing, fishing, boating,
hiking and camping all within minutes of
town. Please forward resume to: drdnelson@
shaw.ca. D11789

BRITISH COLUMBIA - Salmon Arm:
Associate required for a successful practice
in beautiful Salmon Arm, B.C. Salmon Arm
services a community of 18,000+, located
between Kamloops and Kelowna. Salmon Arm
offers a great 4-season lifestyle with skiing,
golfing, hiking and a fantastic lake for all your
water activities. Our office has 5 ops and we are
a completely computerized, digital and laser
equipped office. We offer all aspects of family
and general dentistry, supported by a highly-
skilled team. Check us out at Alexanderdental.
a. Please forward enquiries to: office@
alexanderdental.ca. D11923

BRITISH COLUMBIA - South Surrey:
Our 30 year strong, busy family practice is
seeking a PT associate, leading to FT with a
pathway to ownership. We recently moved
into a beautiful, digital, paperless, state-of-
the-art office in the rapidly growing area
of South Surrey, BC. If you are looking for
lifestyle; this is a thriving community with
golf, skiing, boating and the great outdoors
in your backyard. There are excellent schools
and family amenities in the area. We rarely
shovel snow! The successful candidate must
have excellent communication skills, be
enthusiastic, have a passion for high-calibre
dentistry, have a sense of humour, and above
all, be a caring, committed professional.
Five years plus experience preferred. Please
send your CV in confidence to: cassie@
croydondental.ca. D12215

BRITISH COLUMBIA - Vancouver:
Rare opportunity! Pediatric dentist required
for a full-time associate position available in
the heart of Vancouver and lower mainland
B.C. Live and work in beautiful Vancouver.
We are a well-established and growing clinic
with great staff with training in sedation.
Modern and completely digitized clinic with
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access to GA facility. Please email your CV to:

vancouverpediatric@gmail.com. D12194
BRITISH COLUMBIA - Vernon:
Seeking  conscientious,  skilled associate

that is a motivated team player with great
communication skills and bedside manner to
join my practice in Vernon, BC. Proficiency in
restorative, surgery and endodontics required.
Graded compensation and option to purchase.
Forward resume to: vernondentalsmiles@
gmail.com. D11826

BRITISH COLUMBIA - Victoria: Hillside
Dental Centre, 1644 Hillside Avenue #15, Victoria
BC, V8T 2C5, contact: Heather Slade, phone:
(250) 592-8282, email: hillsidedentalcentre@
hotmail.com, fax: (250) 592-7866. Seeking a
full-time dentist for a permanent position in
busy, centrally located large practice. Successful
candidates will earn a salary of 130,000+/
year. Duties include: diagnosing oral diseases,
promoting oral health and disease prevention,
(reating treatment plans to maintain or restore
the oral health of their patients, interpreting
x-rays and diagnostic tests, ensuring the safe
administration  of anesthetic, monitoring
growth and development of the teeth and
jaws, performing surgical procedures on the
teeth, bones and soft tissues of the oral cavity.
Requirements for success: minimum  two
years canadian dental experience, DMD/DDS
or equivalent dental degree, NDEB certificate,
registered in good standing with CDSBC and
have certificate of good standing if previously
registered with another province. Be legally able
to work in Canada, be a team player and possess
excellent interpersonal and communication
skills, must be willing to work evening shifts

5 SMILE
CAREER

for quality dental care.

But we're more than a
household name - we're
also a great place to work.

Let these 5 reasons to
smile do all the talking
for you.

To find out more visit: www.careers.lumino.co.nz
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At Lumino, we're the go-to e We're all over NZ. With 100+ practices, you'll find your perfect fit.

and weekends, must be comfortable with
all aspects of general dentistry. In particular,
candidates that are proficient in exodontia and
root canal treatment are preferred. Assets for
this position: WaveOne endodontic system/
(T scan/ CEREC/ Maxichart software system
experience, experience with pediatric patients,
fluent Arabic not a job requirement but would
be of huge benefit. D11941

NEW BRUNSWICK - Fredericton: Full-
time associate required in a well-established
5-operatory practice. Previous associate retired.
No evenings or weekends required. Our team
includes on other dentist, two hygienists, three
assistants, one office manager and 2 admin
assistants. We are seeking a compassionate and
conscientious dentist who will complete this
team. Email: joecairns@yahoo.com. D11925

NOVA SCOTIA - Halifax: Incredible
opportunity! Want to work at or own a busy
and progressive family dental practice in
Halifax, NS? Due to a social media attack, the
owner’s local reputation has been damaged.
His misfortune can be your opportunity - he
is seeking someone to take over this successful
multi-dentist practice. This state of the art office
is lifestyle friendly, has a fun work culture, and
has incredible potential for growth. The right
person must be experienced, have excellent
people and communication skills, and be ready
to lead this incredible office. To discuss, contact:
daniel@danieldanieldentistry.com. D11928

ONTARIO - Kingston: Live and work in
the beautiful city of Kingston that offers you
a different lifestyle. Waterfront living with
beautiful parks in a historic city vibrant with

Lumino

@ We're going places and growing fast. So you can relax about the future.

We put the patients first with a patient-centred approach.
That's why they keep coming back.

We'll reward you with a competitive package, industry and social events
and an incentive program.

You'll be in a great place: stunning natural landscapes, lively cities, clean
air and the best produce.

arts, entertainment and culture. We are now
hiring a full-time Associate Dentist for our very
busy, successful practice with an established
patient base in Kingston supported by a talented
team of professionals. Apply: www.altima.ca
and click on “Join our Team” or via email at hr@
altima.ca. D11873

ONTARIO - Ottawa: Orthodontist. Our busy
group practice in Ottawa has an Outstanding
opportunity for New Grads or any Orthodontist
who would like to enjoy freedom of practising
Ortho without managing office or worrying about
getting new patients. Our practice has been
providing Orthodontic services to our patients
for the past 22 years . Please send resumes to
Associates2020@gmail.com. D11881

ONTARIO - Ottawa: Associate dentist
is required for February 2017 to assume an
existing practice in a busy state-of-the-art
Ottawa group practice that has a commitment
to providing the best care possible through
extensive continuing education. The ideal
candidate is enthusiastic and caring with
good communication skills and an interest in
continual learning. Please email resume to:
carlingwooddental@rogers.com. D11905

ONTARIO - Toronto: Part-time dentist
required for Sundays in large, well-established,
family-oriented dental practice. Modern office
with a value-driven environment. Email:
onestopshopdental@gmail.com. D12287

PRINCE EDWARD ISLAND: Associate
dentist required immediately for a busy family
practice. Enjoy a full schedule while working in
a newly constructed, bright and spacious clinic
with an exceptional team. Clinic houses 3 dental
and 2 hygiene operatories and is home to over
6500 patients. Located in beautiful western PEI,
one can enjoy a variety of leisure activities as
world-renowned golf and breathtaking scenery
are within arms reach. Perfect opportunity for
either a new grad or seasoned practitioner. For
more information please contact: dr.r.ramsay@
gmail.com or (902) 859-2366 (West Prince
Dental Clinic). 011743

PRINCE EDWARD ISLAND -
SUMMERSIDE: Looking for an associate to
take over a retiring dentist’s patients inside of
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a large Summerside, PEI practice. Must have
desire to be busy and an individual who makes
patient care a priority. The practice is open
to either a new graduate or an experienced
associate. Please send resume/CV to: smile.
dentalcareers@gmail.com. D11947

SASKATCHEWAN - Regina: Full-time
associate needed for a well-established practice
with a committed and long-term patient
base and comfortable work environment. The
office is equipped with intra-oral cameras,
iTERO digital impression, rotary endo, diode
lasers, digital x-rays and paperless charting.
Our dedicated team includes hygienists,
assistants, administrative assistants, treatment
coordinators and hygiene coordinator. We
are seeking a highly-skilled, motivated,
conscientious and compassionate individual
proficient in general dentistry who is focused on
patient-centred care and will complement our
team. Please forward resume to: tango626@
hotmail.com. D11892

SASKATCHEWAN - Regina: Well-
established dental practice is hiring an
associate. Our clinic is newly renovated and
expanding. Candidate would need to be skilled,
motivated, enthusiastic and interested in
continual learning. New grads welcome. Must
be able to work some Saturdays. The practice is
fully digital including Dentrix, Dexis, Planmeca
Pan, Ceph and (BVT. Candidate may send their
resume to Dr. Tim Chung. Email to: drchung@
sasktel.net, fax: (306) 586-3244 or mail to: 200-
2631-28th Ave., Regina, SK, S45 6X3. 012223

UNIVERSITY OF SASKATCHEWAN:
Faculty Position - College of Dentistry. The
College of Dentistry invites applications from
qualified individuals for a full time tenure-track
position in Endodontics. The College is seeking
a dynamic teacher scholar who possesses a
DMD/DDS or equivalent, specialty training in
Endodontics and a PhD. The primary focus
of this position is research and teaching. The
ideal candidate will possess a strong research
portfolio that includes a proven track record of
scholarly output and successful grant funding.
The successful candidate will deliver and
continue to develop undergraduate dental
core courses in Endodontics (didactic and pre-

clinical) as well as help develop and participate
in the College’s undergraduate student research
program. Effective classroom teaching skills and
mentorship; clinical experience in endodontics,
and effective interpersonal and communication
skills are required. As this is a research intensive
position, there will be no opportunity to engage
in clinical practice. Salary bands for this position
are as follows: Assistant Professor - $93,293
- $112,109; Associate Professor - $112,109 -
$130,925 and Professor $130,925 - $152,877
This position includes a comprehensive benefits
package which includes a dental, health and
extended vision care plan; pension plan,
life insurance (compulsory and voluntary),
academic long term disability, sick leave,
travel insurance, death benefits, an employee
assistance program, a professional expense
allowance and a flexible health and wellness
spending program. Interested candidates should
submit a detailed curriculum vitae, a statement
of teaching and research interests, a plan for
future research, three letters of reference, and
any supporting documents, copies of up to
five selected recent publications, and proof
of education including notarized, translated
(English) copies of undergraduate and graduate
degrees to: Dr. Gerry Uswak, Dean, College
of Dentistry, 105 Wiggins Road, University of
Saskatchewan, Saskatoon, Saskatchewan S7N
5E4, Telephone: (306) 966-5121  Fax: (306)
966-5132  email: dentfacultysearch@usask.
ca. Applications will be accepted and evaluated
until the position is filled. Anticipated start date
isJuly 1,2017. Electronic submissions by email
are preferred. The University of Saskatchewan
thanks all applicants for their interest; however,
only applicants selected for interviews will be
contacted. The University of Saskatchewan is
strongly committed to a diverse and inclusive
workplace that empowers all employees to
reach their full potential. All members of the
university community share a responsibility for
developing and maintaining an environment in
which differences are valued and inclusiveness
is practiced.  The university welcomes
applications from those who will contribute to
the diversity of our community. All qualified
candidates are encouraged to apply; however,
(anadian citizens and permanent residents will
be given priority. D11935

UNITED STATES: General Dentists
Needed-Multiple States. Familia Dental has
great opportunities for General Dentists and
Orthodontists In~ Wisconsin, [llinois, Texas,
Indiana, New Mexico and lowa. We show
our doctors how much we value their skills
by offering high compensation with earning
potential over $300,000 annually & $500,000
for Orthodontists. Other benefits include sign
on/relocation bonuses of up to $30,000, up to
three weeks paid vacation, Travel Allowance,
License  Reimbursement, health insurance,
malpractice insurance, Continuing education,
and H1B and Permanent residency sponsorship.
For more information contact Vito Losuriello
847-915-3019 or send your resume to Doctor@
familiadental.com. D11788

Equipment Sales & Service

INTRAORAL X-RAY SENSOR REPAIR:
We specialize in repairing Kodak/Carestream,
Dexis Platinum & Gendex GXS 700. Repair &
save thousands over replacement cost. We also
buy & sell dental sensors. www.RepairSensor.
com/ (919) 924-8559. D12235
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Issues AND PEoPLE

Honouring Our Profession
One Storyata Time

Dr. Charles G. Baer: Kindness and Resilicncy

Husband. Father. Holocaust survivor. Dentist.
Dr. Charles G. Baer of Montreal passed away on
November 26, 2016, at the age of 94.

One of Dr. Baer's patients remarked that she was
reluctant to call him about a toothache: “He felt so
badly for me,” she said. Long before the concept of
holistic care was popular, Dr. Baer practised that way.

It was just as important to understand the context

of patients’ lives as to provide skilled dental care.
Healthcare was a family tradition when Charles was
born to Arthur (an ophthalmologist) and Emily, in Essen,
Germany.

In 1938, he and his father were deported to the Dachau
concentration camp, but freedom was available to
those with the resources. Charles's grandmother put
up the funds so he could escape Germany through the
Kindertransport project. Charles was one

of 10,000 unaccompanied children sent to
Britain in an effort supported by the Central
British Fund for German Jewry. But it was

to be a short stay. Faced with a threatened
German invasion, Britain sent “enemy aliens”
to the colonies. Arriving safely in Canada

in 1940, Charles was sent to an internment
camp in New Brunswick, and then to Tle

aux Noix (Quebec). Henry Oelberg, who
befriended him there, recalled that “Charles
was constantly studying. He was already
planning to become a dentist.”

Upon graduation in 1949, he accepted a
position in the small town of Baie-Comeau
(Quebec). This was an opportunity, he was
told, to “learn a lot because you'll have to
do everything.” The words were prophetic.
Called to see a lumberjack whose horse

later, he said, “In the ER [in Montreal], there were four
dentists to do a procedure like that.” Three months after
arriving, he married Eva Marcuse, whom he had met in
1948. They worked side by side, often putting in 13-hour
days.

Preventive and restorative dentistry was new to a
population for whom extractions were the norm.
Charles was all for saving teeth. Dentures, not available
locally, had to be ordered from Quebec City. One
order went through the ice on the river, along with the
snowmobile! Undeterred, Charles remade the dentures
himself, setting them to cure in the couple’s room

in the Manoir Baie-Comeau. In 1952, Charles and Eva
moved to Montreal, where he practised for almost six
decades. He served as president of the Mount Royal
Dental Society and as an examiner for the Order of
Dentists of Quebec. He was honoured with a fellowship
and emeritus status in the Académie dentaire du
Québec.

What mattered most, however, were the patients. They,
in turn, revered him. One recalls Charles remaining at
the hospital with her overnight following an accident.
"He would have done that for anyone,” she said.

Charles was most proud of his children, Philip, Carolyn
and Daniel. He doted on his six grandchildren as well,
comforted in the knowledge that his family, nearly
wiped out in the Holocaust, had been preserved and
was flourishing with each new generation.

Charles, survived by Eva, died peacefully in Montreal.

Submitted by Janet Chandler Allingham, a patient of Dr. Baer for over 50 years. Originally
published in the Globe & Mail “Lives Lived” section, February 1, 2017.

Highlighting our dental leaders, milestones and history — one story

Dr. Charles Baer
and his wife, Eva.

had kicked him in the face, Charles single-

) - atatime. Please send us your stories at publications@ cda-adc.ca
handedly wired the broken jaw. Decades
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Make Your Move

Build Your Investments with CDSPI Funds

WV ELCE

deposit

You can contribute by
telephone, fax or mail.

Start a PAC

Set-up automatic contributions using
convenient pre-authorized chequing.

Visit www.cdspi.com/invest
or call 1-800-561-9401

CDSPFI

Eicospnow [ companycbspl % ecose

CDSPI is a not for profit organization whose members are the CDA and participating provincial and territorial dental associations.
We provide insurance, investment and financial planning solutions to help dentists succeed at every stage.
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Performance — 28 of 33 rated
funds have a Morningstar rating
of 4 or 5 stars'

Expertise — non-commissioned
financial planning advice?

Exclusive — low MERs?®

1 As of December 31, 2016. 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.

2 Advisory services are provided by licensed advisors at CDSPI Advisory
Services Inc. Restrictions may apply to advisory services in certain jurisdictions.

3 Management fees are subject to applicable taxes.
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