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President’s Message
James H. Cottle, DDS, Assistant Professor of Clinical Dentistry 
College of Dentistry General Practice and Material Science

Access to dental care is the No. 1 
unmet healthcare need for low income, 
uninsured or underserved children and 
adults in Ohio. Untreated oral disease 
can be devastating, leading to pain and 
infections, which will affect quality of life 
and overall health, including the ability 
to gain and retain employment.  

The need is great. 

There are many barriers preventing 
people from receiving the dental care 
they require. Dentistry is a caring 
profession. We all became dentists to 
help people. I encourage all dentists, 
dental hygienists and dental assistants 
to volunteer your special skills and time 
to help our community and tangibly 
change the lives of those who cannot 
afford oral health care or don’t have 
access to it. 

The benefits of volunteering should 
not be minimized. Obviously, we help 
each patient with every treatment 
encounter. But if we tackle this problem 
together as a dental society team with 
most members participating (even just 
a day or two each year), then in the 
long run, access to care issues will be 
greatly reduced. Our overall increase 

in volunteer efforts will expand to 
enrich our entire community, increasing 
social connections and providing an 
opportunity to meet and serve people 
from different walks of life, resulting 
in increased personal empathy and 
understanding of our culturally diverse 
neighbors. 

Many benefits accrue to the health 
care provider as well. Volunteering can 
increase self-esteem and decrease 
stress, decrease rates of depression, 
and improve mental and physical 
health. Amazingly, studies show that 
volunteers have lower mortality rates 
than non-volunteers. When volunteering 
your time to help others, you gain a 
feeling of appreciation, fulfillment, and 
a new sense of purpose. Patients 
are very, very appreciative. Using 
our unique skills to help reduce the 
significant need is very rewarding and 
it is also fun to collaborate with other 
dental professionals while serving our 
community. 

Although volunteering your time is a 
challenge, it need not be a burden. 
With a busy work schedule and the 
demands of everyday life, you may find 
that you cannot volunteer on a regular 

basis. We all lead busy lives and 
adding another task or event may seem 
impossible. The key is balance and 
how you can fit it into your life. There 
is no formula or requirement. Volunteer 
with your family or staff. It will bring you 
closer as you work together in service 
to others. Begin with one day. You will 
likely add more days as you are able.

Would “Free Volunteer CE” help 
encourage you? As an incentive to help 
reduce the access to care problem 
and as a thank you for volunteering by 
providing dental services to patients 
in our community, the ODA and the 
Ohio State Dental Board have worked 
together to allow dentists to earn up to 
13 credit hours of their biennium CE 
requirement by providing free care at 
qualifying programs. Please review the 
ODA Volunteer Connection at oda.org/.

Myriad volunteer opportunities exist 
in our area to provide dental services 
to those in need both locally in our 
community or state and also globally 
around the world. 

Here are just a few options to help you 
get started:

The Star Thrower
A man was walking on the beach one day and noticed a boy who was reaching down, picking up a 
starfish and throwing it in the ocean. As he approached, he called out, “Hello! What are you doing?” The 
boy looked up and said, “I’m throwing starfish into the ocean.” “Why are you throwing starfish into the 
ocean?” asked the man. “The tide stranded them. If I don’t throw them in the water before the sun comes 
up, they’ll die,” came the answer. “Surely you realize that there are miles of beach, and thousands of 
starfish. You’ll never throw them all back, there are too many. You can’t possibly make a difference.” The 
boy listened politely, then picked up another starfish. As he threw it back into the sea, he said, “It made a 
difference for that one.”  
        − starthrowerfoundation.org

Making a Difference
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10. You will learn patience. A 
group of smart and passionate folks 
sitting around a conference room table 
can argue and pontificate. They can 
say stupid things and make the most 
brilliant observations. And you will learn 
patience to wade through it.

9. You will learn how to ask for 
money. You did it when you were 
eight years old carrying that orange 
UNICEF box but the skill might have 
lain dormant since. I believe every 
grownup should know how to ask for 
money for a worthy cause. I’ll take it 
one step further. I’d argue that until 
you ask for money for a worthy cause, 
you have not reached “grownup” 
status.

8. You will have an experience 
that enriches your resume. OK, 
this one is a bit selfish but it’s true and 
it’s OK to be honest about it.

7. You will meet interesting 
people who will add to your 
sphere of influence. People who 
join boards are a wonderful breed. 
They have chosen to get off the bench 
and onto the field. You will be enriched 
by being in their company.

6. You will learn to play nicely 
in the sandbox. This is about 
diplomacy and making sure that your 
colleagues get their say (even if you 
think your comment said it all). The 
very best board members are teams.

5. You will learn to 
appreciate that assets 
= liabilities. I mean 
this quite specifically. 
You will be able to read 
and understand financial 
statements and ask a 
related question or two that actually 
makes sense.

4. You will have another excuse 
to skip the gym. OK, just wanted to 
be sure you were paying attention.

3..You will learn how to run an 
effective meeting of people who 
don’t work for you. Perhaps you 
will find yourself as a committee chair. 
Trust me, you learn a very different set 
of skills. These fellow board members 
are volunteers, not paid employees, 
and they may have more business 
experience than  
you do.

2. You will stretch all your 
intellectual and emotional 
muscles. Board service at its best 
allows you to bring your full self to 
the organization – your emotional 
connection to the work, your 
commitment to the overall sector, 
your life experience, your skills, and 
the good head you have on your 
shoulders. There are precious few 
tables you will sit at that will need all 
of what you bring the way a nonprofit 
does.

1. You will fall more in love with 
your organization. The closer you 
are to the work of your nonprofit, the 
more that work comes to life for you, 
the more passionate you will become. 
And you will feel another emotion. 
You will feel lucky.

Joan Garry, Joan Garry Consulting

Executive Director’s Message
Michael O’Toole, CAECentral Ohio

■ ODA Volunteer Connection    
oda.org/community-involvement/
volunteer-opportunities/list/ 

■ Ohio Association of Free Clinics 
ohiofreeclinics.org 

■ Physicians Care Connection: 
Dentists Care Connection  
(Monday Night Clinic) pcchealth.org 

■ KidSmiles   
kidsmilesclinic.com/   

■ Stowe Mission of Central Ohio  
stowemission.org

■ Vineyard Free Dental Clinic  
vineyardcommunitycenter.org

■ Grace Clinics of Ohio  
graceclinicweb.org

Globally
■ ADA sponsored Health Volunteers 

Overseas   
hvousa.org

■ ADA Foundation International 
Volunteer Website   
adafoundation.org

■ Love Volunteers   
lovevolunteers.org

■ International Volunteer HQ  
volunteerhq.org

■ Global Dental Relief   
globaldentalrelief.org

Have I piqued your interest? I hope so!                                                         

I am personally involved with PCC at 
the Columbus Health Department on 
Monday nights, but all the safety-net 
clinics need your help. Please contact 
the Columbus Dental Society or reach 
out to me personally to help you 
connect with the right opportunity. You 
will be glad you did.

“Each one of can make a difference. 
Together we make a change”   
                − Barbara Mikulski

We can make a difference.  
One patient at a time.    

Making a Difference
10 Reasons to 
Join a Nonprofit 
Board
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Social media has been gradually changing the way 
people connect for over a decade. In the general public, 
it is most commonly used as a tool to share thoughts 
and experiences with family, friends, and the online 
community. However, for healthcare professionals, its 
influence and purpose has become more versatile. I am 
sure you are already very familiar about the role social 
media can play in advertising and connecting with 
patients. But, what I would like to focus on is the impact 
of social media on the way dental professionals connect 
with one another and how it can affect the delivery of 
dental care.

Today, you can connect with others with the click of a 
button, and it’s no different for dentists. There are many 
pages on social media that are specifically built with 
the intention of bringing dentists, dental specialists, 
and other dental professionals together. You can find a 
whole range of dental communities online, from groups 
focused on clinical and evidenced-based dentistry, to 
those that share comical dental stories and jokes, and 
everything in between. 

As a rather freshly-minted dentist myself, I can attest 
to the importance of an online dental community. 
Emerging from dental school, I was conditioned to being 
surrounded by my peers constantly – numerous mentors 
with whom I could consult when I had a clinical question, 
friends to whom I could vent when I had a tough day, 
and colleagues who would understand all of my dental 
jokes. In the month after graduation, I went from having 
this daily in-person network of over 100 people, to 
just a handful of peers through my associateship at a 
private practice. It was an adjustment, to say the least. 
However, having the online dental community helped me 
to bridge that gap. Of course, it has helped me to stay in 
touch with my classmates from dental school, but more 
significantly, it has helped me to grow as a clinician.

On a day-to-day basis, there is a limit to the number of 
patients and the types of cases that we see. In other 
words, there are a finite number of opportunities to learn 
through the course of the day’s schedule. However, 
by being part of a social network of dentists, we can 
continue this learning process, even after the last patient 
has gone home. Clinical online dental forums offer the 
opportunity to share our patient experiences and expand 
our learning. Some of the cases are posted in order to 
discuss the variety of treatment options. As many of 
us only studied at one or two dental institutions in our 
careers, it can be refreshing to hear the perspective 
from other professionals who were trained differently. 
Not only does this provide us with another viewpoint, 
but it also challenges our own treatment methods and 
encourages us to be intentional in the way we deliver 
care to patients. But, some of the cases that have had 
the greatest impact on the way I practice have been the 
ones in which a humble dentist posts a procedure with a 
suboptimal result. Being able to learn from the mistakes 
of others not only helps me in my daily practice, but 
drives our profession forward as a whole.

However, the use of social media in the dental 
profession is not without its flaws. Often, when a 
dentist posts a case or a question online, in addition to 
receiving helpful input and support, he or she can be 
subject to criticism by their peers. As dentists, we are 
trained to pay close attention to details and we hold 
ourselves to high standards; thus, we can be quick to 
point out the imperfections of others. And when we 
critique others in an online format, these words can take 
on a sharper tone. In addition, the use of social media 
can have a negative impact on one’s mental health. 
Recently, studies have linked the use of social media 
with anxiety, depression, and lower self-esteem, often 
attributed to social comparison. As we view the posts 
of other dentists while scrolling through social media, 
we are continuously making comparisons between our 

The “Dental”  
Social Network 
 By Cindy Ellinger, DDS
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practices and those of our peers, both consciously and 
subconsciously. This can lead to feelings of inadequacy 
and self-doubt, which seem especially significant when 
coupled with the occupational stress that dentistry itself 
can inflict on our psyches.

While social media has the potential to sow discord 
and negatively affect our mental health, it can also be a 
great adjunct to our clinical practice and bring unity to 
our profession. Thus, the decision of whether or not to 
use social networking is one each dentist must make for 
themselves. 

A Few Popular Dental  
Social Media Accounts
central_ohio_oral_pathology – Instagram 
An account managed by Drs. Ashleigh Briody and Carl 
Allen that posts interesting oral pathology cases that 
challenge and educate followers, based here in  
Central Ohio. 

Dental Clinical Pearls – Facebook 
A Facebook group of over 40,000 dental professionals 
where clinical cases and “pearls” are posted by 
members to help others learn in a community format, 
with the stipulation that each post must have an image 
or graphic to accompany it. 

bloodytoothguy – Instagram 
An account managed by an Oral Maxillofacial Surgeon, 
posting a mixture of educational surgical cases and 
artistic images of extracted teeth. 

Dental Nachos – Facebook 
A Facebook group of dedicated to being “a resource 
for dentists to share and have fun . . . just like what 
you would do with an outstanding plate of nachos,” 
according to founder Paul Goodman, DMD. 

toothfairyknz – Instagram 
An account managed by Mackenzie, a denture 
lab technician and tooth enthusiast, who shares a 
combination of lab and waxing techniques, along with 
beautiful denture creations, and dental-related art and 
antiques.

CDS needs your 
expertise
Have you ever thought about joining a CDS 
committee or even our Board of Directors? Most of 
our committees only meet a few times a year and do 
some work by email. The board meets 6 times a year 
and requires a bit more of a time commitment. If you 
attend the ODA annual meeting; why not consider 
serving as a CDS delegate?

A great way to give back to organized dentistry is to 
volunteer. With a staff of 2 full time people and over 
800 members, it takes a lot to keep CDS moving.  
With volunteering, you can determine the amount 
of time you commit. Its not for everyone but it does 
serve a higher purpose. As a united front for your 
profession, your association belongs to you. You 
make things happen.

Please consider volunteering on some level. You can 
contact us here at the office anytime or chat us up at 
one of our many events.
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If you have read any of my previous articles or seen me 
speak to a study club or other gathering, then you know 
that a multitude of threats exist that could have serious 
financial impact on your practice. I have been told by 
many attendees at these events and by hundreds of 
practice team members that I have trained, “You really 
scared us!”

Now, while I firmly believe that a little fear is healthy, you 
should not lie awake every night fretting about hackers 
and ransomware. You should, however, have enough 
concern to develop a data protection plan for your 
practice. Many in the cyber-security field will advocate a 
“prevention first” plan to protect the practice and its data. 

While I am not saying the “prevention first” approach is 
wrong, there may be a better way. One problem with 
the prevention-focused model is that with technological 

evolution (and by nature, threat evolution), new 
vulnerabilities are found daily, and are impossible for a 
small entity to keep up with 100% of the time. Add to 
that the fact that more than 80% of the data breach/
data loss issues I see can be traced in some manner to 
an employee accident or negligence, be certain that at 
some point you will be dealing with a data security/loss/
breach situation.

Thus a “Preparedness First” data security focus might be 
a better choice for your practice. What is “Preparedness 
First”? Quite simply, we start the data security program 
by insuring that we will always have access to critical 
data despite hacker attacks, ransomware, or even 
natural disaster. The critical first component for our 
preparedness plan is a solid Backup Strategy!

Be Prepared!
How to Adopt a “Preparedness First” Approach  
to Data Security
By Russell Howell, Co-Owner of HealthSecureIT

Continued on page 10
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We are offering 
(For CDS members) 
the following “SPECIAL”  
for the remainder of 2019

1.5 hour HIPAA/Cybersecurity  
team training session
– And –
1.5 Hour Consult, Policy review  
and practice walkthrough with  
stakeholders to review HIPAA issues

Regular $1,099

Special $799

Don’t let cybercrime put  
your patients at risk.

HealthSecureIT.com
Contact@HealthSecureIT.com
740.777.0777 

Cyber Criminals Never Rest, 
Neither Do We!

HealthSecureIT has been serving healthcare 
providers in the Greater Ohio area since 1994.
 
Specializing in a Holistic approach to practice and 
facility security, HealthSecureIT’s staff of Security 
Practitioners and engineers approach every project 
and aspect from a security-aware standpoint. We 
provide services specially design for dental practices:

■ HIPAA and Cybersecurity team training, 
 ODB approved for CE’s

■ HIPAA Risk Assessment

■ Risk Management/Risk Reduction program

■ Emergency response to data breach

■ Policy and Procedure
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Having a drawer full of USB drives that the office 
manager swaps out nightly is no longer a viable backup 
strategy. Even worse, as experienced by Brookside 
ENT in Battle Creek, Michigan, is apparently having no 
backups at all. Brookside was infected by ransomware 
last year and after the time-to-pay expired and the 
practice had not paid the ransom, the attackers erased 
all of the data from the practice. Per news reports, the 
two partner physicians chose to close the doors rather 
than “rebuild from scratch.” This would indicate a lack 
of backups or using one or two backup drives that also 
became infected.

So, what should we look for in a Backup Strategy? Here 
are some key needs in order of importance:

■ Daily backups with verification

■ Notification of multiple parties if backup fails

■ Backups are encrypted to HIPAA compliance

■ 6-month minimum retention

■ Off-site as well as on-site storage of backups

■ Hourly or better incremental backup

■ Virtualization of the server/s

All of these features should be automatic; there should 
be no requirement for a team member to take part in the 
backup process other than checking email for a “Backup 
Successful” notification. Six months or more of backup 
retention will insure that ransomware has not encrypted 
all available backups, and virtualization will enable your 
backup vendor to boot a virtual copy of your server, 
giving you access to critical data even if the actual server 
has been destroyed.

To complete the prevention strategy, you will need 
a Business Continuity plan (also called a Disaster 
Recovery plan). This too may sound daunting, but it only 
takes a few hours to put together for the small practice. 
You will need input from several vendors including IT and 
phone suppliers, and your team.

Key components of the Business Continuity plan 
include:

■ Notification lists (team, patient, vendor)

■ Equipment lists

■ Temporary physical location plan

■ Temporary phone plan

■ Temporary access to ePHI plan

■ Media plan

■ Clinical and patient communications plan

The Business Continuity component is actually required 
by Health and Human Services in order to insure rapid 
recovery of ePHI in the event of flood, fire, or another 
catastrophic event. So, developing this as a core 
component of your data protection strategy is a no-
brainer!

So there you have it, the two components to a 
“Preparedness-based” data protection plan. By ensuring 
your data can be recovered intact in any situation, 
you can then proceed to the prevention side of data 
protection (or if budget allows, do both simultaneously) 
knowing that if your practice is hit by a zero-day exploit, 
Russian hacker group, or a team member clicks on the 
wrong email link, it won’t mean shutting the doors!

Continued from page 8
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We’ve all done it…avoiding conversations we need to 
have because we’re afraid. Afraid of hurting someone’s 
feelings. Afraid we might make things worse. Stuffing 
down the words we want to say. Feeling like a victim 
when we just aren’t willing to have those crucial 
conversations. 

We may have spoken to someone in the past with the 
best of intentions and when those conversations did 
not go well, we learned to avoid them. The problem 
with avoiding, of course, is that situations rarely resolve 
themselves and typically get worse over time which 
only strengthens our irritation, confusion, or negative 
feelings, and erodes openness, creativity, and weakens 
relationships. 

You can engage in these conversations with predictably 
better outcomes by recognizing and shifting limiting 
beliefs and adding a few of these tools: 

1. I never lose. I either win or I learn. When 
you believe you cannot lose no matter how the 
conversation goes, and the only reality is that you 
will either have a good outcome for both parties or 
learn something powerful about what works or what 
doesn’t… you have more courage. 

2. Crucial information may be missing. Listen 
first, talk second. “Sara, I want to talk to you about 
how we are handling our end-of-day closing 
process. I have some concerns about it, but first, 
I’m wondering how you think we’re doing?” It’s 
amazing the enlightening information you learn 
which can shift your perspective, heighten empathy, 
or causes you to change your mind completely. 

Courageous Conversations: A Dental 
Professionals Most Powerful Skill
By Katherine Eitel Belt

Continued on page 13
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3. Agreement is a good place to start. Where 
you agree is a much stronger platform from which 
to launch the conversation. “Would it be fair to say, 
Sara, that we both want to get out of here as close 
to 5:00 as possible to get home to our families?” 
Most reasonable people will agree. The rest of the 
conversation will be easier because it now seems 
in service to the foundational place of agreement. 

4. Judgement is a relationship killer. Very few 
things are actually good or bad, or right or wrong. 
Most either work or don’t work. Instead of speaking 
about things being wrong or bad, switch to “This 
doesn’t work for maintaining our value of excellent 
service.” Or “This works better for supporting the 
team in accomplishing our goals.” 

5. Nobody HAS to do anything. We really can’t 
make people do anything. It’s much better to speak 
about choice and show confidence in the fact that 
most people will make the choice that is best for 
them. We speak in a much less threatening way 
when we highlight the person’s choice to align with 
our values, company vision, team objectives, or 
even what I call my “non-negotiables.” For example, 
“Sara, one of my non-negotiables is that we are all 
here at 7:45 ready to go for the day. I completely 
understand that it may not be possible for you to be 
the kind of mother you want to be for your children 
every morning and get here by that time for work. 
I respect that very much. Only you will know the 
options available to you and whether you can do 
both. I’ll fully respect whatever decision you make. 
If you decide to continue to work here, you would 
need to commit to our team agreement of a daily 
start time of 7:45.” In other words, you don’t have 

to do anything you don’t want to and certainly not 
anything that goes against a core value for you… 
and to work here you would need to be here at 
7:45 am. I’ll always be your champion in being “at 
choice” and in making the decision that is best for 
you. 

6. No two people will see the past the same. 
Every time they go back, I go forward. When they 
say, “That’s not what I do!” (even if I don’t agree) 
I say, “Okay… and looking forward, how can 
we create a way to ensure that it’s always done 
according to our agreement?” 

7. “And” is almost always a better word choice 
than “But.” “And” builds on the previous statement 
and “but” cancels it out. 

8. Creative solutions can surprise you. If you’re 
open and not married to being right, it’s amazing 
what two reasonable and thoughtful people can 
create. Go in with ideas and be open to the 
delightful surprise of an even better solution. 

The world needs more non-judgmental, thoughtful, 
and courageous conversations. Our own professional 
and personal worlds need them too… and leaders go 
first. So, step up. Be courageous. Open your mind and 
your heart. Step out of anger and take responsibility 
for not speaking about these things sooner. Go into 
the experience ready to learn and grow yourself. Be 
sincerely curious and creative about what’s possible. 
Be a champion for the other person, no matter the 
outcome. 

For a free copy of our LionSpeak Courageous 
Conversations Support Sheet for your team, email 
us at info@LionSpeak.net with CC Support Sheet in the 
subject line. 

Katherine Eitel Belt and LionSpeak Communications Coaching provide training services designed to help 
dental teams access their own instinctive greatness and their full potential. If you’d like to dramatically improve your 
communication skills for frontline patient interactions, leadership conversations, and team culture, visit our website www.
LionSpeak.net for a look how we can help you master consistently-excellent, unscripted communication. You’ll find audio 
programs, workshops, virtual and on-site team training, team culture retreats, and mystery shopper call services. Call us 
at (800) 595-7060 and identify yourself as a Columbus Dental Association Member and we’ll give you an extra 10% off! 

Don’t forget to sign up for Katherine’s complimentary inspirational blog called Monday Morning 
Stretch. Its where over 5,000 teams get their weekly inspiration, communication tips, and leadership 
reminders. http://www.lionspeak.net/blog/ Katherine Eitel Belt 

Continued from page 11
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Owning a home can create one of your largest 
personal assets and is typically seen as a relatively safe 
investment opportunity. Conventional wisdom would 
say the same is true for dental real estate as there are 
legitimate benefits to owning, such as paying down the 
loan principal and building equity, receiving loan interest 
and property tax deductions and more. Additionally, 
many Dentists love the idea of controlling their entire 
environment instead of being at the mercy of a landlord 
that may not understand or care about their business 
the way they do. When running the numbers for owning, 
leasing is often labeled as “throwing money away” 
compared to building equity through ownership.

While these and other reasons are compelling aspects 
of ownership, there are legitimate reasons why leasing 
your space might be a better decision than owning, 
depending on your situation. This is especially true when 
considering the stage of your career, your ideal practice 
location and the quality of building you can afford.

Don’t misunderstand, owning dental or medical real 
estate can be a great investment. If many items check 
the list, owning may be the obvious decision for your 
practice. However, there are important factors often 
overlooked at first glance that should be evaluated prior 
to making a conclusion about the choice of your dental 
office space.

Here are a few questions to ask when considering if 
owning or leasing makes more sense:

■ Can I qualify for the loan of owning or developing my 
own building?

■ Is this the location I want to be in for the next 15 to 
20 years?

■ Is it better to lease a smaller space for the next 5 
to 10 years and then purchase or develop my ideal 
building when my practice is ready?

■ Is the increased payment and debt warranted to own 
if it costs more than leasing?

■ Would my practice be more profitable if I leased and 
received a large tenant improvement allowance, free 
rent and build out period from the landlord as an 
enticement to lease?

■ What is my exit strategy if I need to get out due to an 
emergency in 1 year or when I retire in 20 years?

■ Are there any purchase opportunities available in the 
area where I ideally want to be?

■ Will my practice suffer if I choose to own my space 
or build in an inferior area versus leasing in a more 
desirable location with better access, visibility, 
exposure and synergy?

■ Will I want or need more space in the future? 

Is Owning Your Dental Real Estate
Better Than Leasing It?
By Mike Zaller, Carr Healthcare Realty
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DIGGING DEEPER

Those are several of many questions to consider. Now 
let’s dig into one of the questions further.

Many dental practices have the desire to grow and 
wonder, “what can I afford and how much space will 
I actually use over the next few years vs. what will my 
practice’s needs be in 10 years?” Like many scenarios, 
there is a ditch on both sides of this question. If you 
are too conservative, you can end up in a space that 
you will outgrow which will choke your profitability. The 
lost income from reduced patient volume could end 
up costing you ten times what the expenses would 
have been to manage a larger space if you would have 
planned better. Also, the smaller your practice and 
revenue is, the lower the value of your practice.

Conversely, if you go too big, you can end up paying for 
a large portion of space or a building that doesn’t get 
used for anything except storage; which isn’t desirable 
either.

Moving and build out costs are the main reasons why 
long-term leases typically present the best opportunity. 
For one, they eliminate the uncertainty of ‘deciding as 
you go’ in a short-term lease. To know which option 
is best for you, it is wise to surround yourself with 
market experts that can help you accurately project the 
amount of space needed. The main consideration for 
the ideal size of space is having the upside of growth 
but not obtaining too much that you can’t expand into 
it in a reasonable amount of time. This is another clear 
example of there not being a ‘one size fits all’ approach 
to dental real estate. If your space needs will continue 
to increase in the near future, leasing could be the best 
option for you now while considering a purchase or new-
build when you are more certain of the size you will be 
content with long-term.

Owning can be a great opportunity and decision for 
your practice. There are scenarios where the numbers 
prove that purchasing a building or space and paying for 
a brand-new build out could cost significantly less than 
leasing. Even if it costs more, it can be worth owning if 
the quality of the building, finishes, location or synergy of 
neighboring businesses make it the best opportunity.

Or, it can be a completely wrong decision for you 
practice, based on many factors.

There isn’t a ‘one size fits all’ approach to owning vs. 
leasing and what is right for one practice may not be 
right for yours. However, there is a ‘best approach’ to 
ensuring you make the right decision for your practice. 
This includes hiring professional representation from 
someone who fully understands dental real estate 
and won’t have any conflicts of interest, due to them 
representing landlords and sellers. Next, you need to 
fully understand all your options in the market, both 
leasing or purchasing. Don’t assume you have to 
pursue only one specific scenario. Allow your agent to 
fully educate you while running detailed analysis on the 
cost to enter and maintain each option, and ultimately 
what the pros and cons of your exit strategy would be 
in either decision. Lastly, make sure you have peace 
of mind in your final selection. As the second or third 
highest expense behind payroll, there is too much on 
the line with your commercial real estate decisions to not 
maximize every opportunity you have.

Carr Healthcare Realty is the nation’s leading provider of commercial 
real estate services for healthcare tenants and buyers. Every year, 
thousands of healthcare practices trust Carr to achieve the most 
favorable terms on their lease and purchase negotiations. Carr’s 
team of experts assist with start-ups, lease renewals, expansions, 
relocations, additional offices, Pl rchases and practice transitions. 
Healthcare practices choose Carr to save them a substantial amount 

of time and money; while ensuring their interests 
are always first. Visit C ARRHR.com to fi nd an ex 
pert agent representing healthcare practices in 
your area. 

Mike Zaller  
Central Ohio I Agent 
Mike.Zaller@CarrHR.com 
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Save the date for the  
2019 ODA Annual Session: Oct. 3-6
By ODA Staff

Mark your calendar for the 2019 
ODA Annual Session, which will 
be Oct. 3-6, 2019 at the Greater 
Columbus Convention Center. 

Highlights of this year’s ODA 
Annual Session

■  The Pankey Experience, 
where Pankey Institute Faculty 
will present lectures and 
workshops throughout Annual 
Session.

■  The Madow Brothers, who are 
known for their entertaining, 
spontaneous style and 
content-packed programs, will 
present on Friday.

■  Fireside Chats, which are small 
interactive group discussions 
on specific topics, will be held 
in the Exhibit Hall.

■  MATCH @ ODA Annual 
Session is a unique event 
to help match dentists and 
students looking for a job with 
dental offices looking to hire or 
sell.

August 9, 2019  
9:00 AM – 12:00 PM 
3-Hour Infection Control/ 
OSHA Live Lecture

September 19, 2019  
6:00 PM – 8:00 PM 
Dr . Kumar Subramanian  
CDS Study Club 
Opioids = New Rules and 
Regulations

UPCOMING 2019  
CDS EVENTS  
Mark Your 
Calendar Now!
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2019 ODA ANNUAL 
SESSION HIGHLIGHTS
Featured topics include:

Thursday, Oct. 3
■  Dental materials
■  Shading workshops
■  Oral surgery
■  Dental lasers
■  Office collections
■  Orthodontics
■  Restorative dentistry
■  3D imaging 

Friday, Oct. 4
■  Sleep apnea for dental hygienists
■  Practice management
■  Oral surgery workshop
■  Digital marketing
■  Radiography review
■  Oral pathology
■  Insurance coding
■  Endodontics
■  Clinical tips
■  Instrument sharpening
■  Periodontics 

Saturday, Oct. 5
■  Medical emergencies
■  CPR
■  Medical billing
■  New patient experience
■  Perio panel
■  Biofilms
■  Treating severe dental wear
■  Topics for new dentists
■  Risk management 

Sunday, Oct. 6
■  OSHA review
■  Regulatory compliance
■  Restorative dentistry 

Featured speakers:
■  Dr. John Alonge         
■  Dr. Lee Ann Brady      
■  Dr. Rick Cardoza      
■  Nancy Dewhirst, RDH    
■  Dr. Michael Fling      
■  Dr. Brian Gray
■  Sheri Kay, RDH         
■  Dr. Mark Kleive         
■  Dr. Deepak Krishnan   
■  The Madow Brothers     
■  Dr. Mark Murphy       
■  The Pankey Experience
■  Laci Phillips             
■  Christine Taxin         
■  Dr. Stephen Towns 

October 17, 2019  
6:00 PM – 8:00 PM 
Karen Marshall  
CDS Study Club 
The Practice Puzzle:  
Putting the pieces together

November 6, 2019  
6:00 PM – 8:00 PM 
Chris Moore, ODA  
Lean and Mean 
Emerging Legal and Regulatory 
Issues Impacting Ohio Dentists

For more details and 
registration information,   
see our website at 
Columbusdentalsociety.org
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American Academy 
of Pediatric Dentistry

New Student Chapter of the AAPD at 
the Ohio State University
The Student Chapter of the AAPD at the Ohio State 
University was officially established on October 31, 
2018. The chapter developed their constitution, installed 
executive officers including president, vice-president, 
secretary, and treasurer, and established other positions 
including director of member education, student group 
liaison, and public relations chair.

The group also registered with the University to be 
recognized as an official student organization, which 
would give access to the university resources and some 
funding. As part of the registration process, the president, 
secretary, and faculty advisor completed required university 
training.

Last November, the group’s president met with the 
Columbus Dental Society board of directors in order 
to introduce the group and ask for sponsorship for the 
upcoming year. After listening to proposed community 
outreach projects, the Columbus Dental Society pledged 
$1,000 for 2019 projects plus additional support for the 
next two years.

To start off the new semester of 2019, a members’ 
luncheon was held in order to meet with the new members 
and introduce upcoming projects and events. Also, a 
pediatric dental resident from OSU/ Nationwide Children’s 
Hospital gave a presentation to members on how to 
provide pediatric-focused nutritional counseling.

Last but not least, some upcoming events will include a 
monthly pediatric dentist speaker series and community 
outreach projects in collaboration with organizations such 
as the Columbus Ronald McDonald House, Special 
Smiles, and local refugee centers. 2019 looks very 
promising for the promotion and appreciation of pediatric 
dentistry in Columbus, Ohio!
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 DO YOU EXPECT  
 THE SAME FROM YOUR 
 ADVISORS?

Your patients expect you to have high standards 
for education, ethics and professionalism.

Bob Brooks’ deep understanding of dental practice 
transitions, industry contacts and desire to improve 
the quality of service among dental practice 
brokers to dental practitioners has resulted in the 
first ever nationwide dental practice broker 
credentialing program through our organization, 
the International Business Brokers Association. 
Without Bob’s involvement, the current program 
would not exist. Thanks Bob!

Kylene Golubski
Executive Director, IBBA

practicendeavors.com | 740.924.6294
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