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     morale isn't any better."
... "Not everyone is motivated by money."
... "They should be doing this anyway - it is their job."
... "Only some team members really participate, but every
      one gets rewarded."

After years of hearing these statements I got on a mission 
to design a bonus system that truly drives business AND 
can be customized to meet the specific needs of each type 
of office.

First, I inquired with dentists what results they'd hoped 
to gain from their bonus or incentive program. Here is a 
summary of their responses:

• Enhance morale
• Build team effectiveness
• Motivate the team
• Attract and retain team members
• Have a full hygiene and doctor schedule
• Meet and exceed financial goals
• Eliminate gossip
• Have team members who follow through
• Have team members who implement change 
   and stick to it 
• Eliminate account receivables
• Eliminate failed appointments

Next, I learned from team members what they needed 
from a bonus system to truly get them moving. Here are 
the five primary motivators these team members shared:

1 Being appreciated by the doctor, team leader and fellow
   team members
2 Being acknowledged and recognized for a job well done
3 Being respected
4 Receiving fair pay and sharing in the practice growth
5 Having satisfaction in themselves, knowing that they 
   are fulfilling their own accountabilities and are 
   winning their game

You see, the vision of a trophy - the symbol for team 
achievement is a natural motivator and enhancer that urges 
individuals to keep their eye on the ball, hit that line drive, 
round the bases, and slide into home, all while overcoming 
those strikes against them.

My Conclusion - Our NextLevel Practice™ Goal: Create 

a successful system for dental practices where everyone 
- the doctor, each team member, and every patient - wins.

After ten years of research and refinement, I have created 
a system that achieves all of these goals... and more. I 
call it The NextLevel Triple–Win Approach: creating an 
environment where the doctors, teams and patients equally 
benefit from an incentive or bonus plan.

In The Triple-Win, each team member takes ownership 
of his or her area of accountability. Doctors have found 
The Triple-Win astonishingly easy to implement. Once 
they see an improvement in productivity, morale, income 
and accomplishment, they completely embrace the new 
system. This bonus methodology can be tailored to fit any 
practice, for its basis is to address the contextual flaws that 
traditional bonus plans ignore.

These contextual flaws are as follows:

• A typical bonus system is based on a measurement that 
is unattainable, and if it is attained, the doctor will often 
increase the baseline without making prior agreements to 
these changed conditions. As a result, their system actually 
becomes non-motivational to the team.

• Typical bonus plans are based on measurements that can 
not be affected by an individual team member's area of 
accountability (i.e.: it is very difficult for a dental assistant 
to affect collection).

• Incentives are often determined upon excessively long 
timeframes. Usually a bonus kicks in monthly, which means 
that most people don't start considering their quotas until 
their deadline approaches. Every hour of every day counts, 
beginning on the first day of every month.

This is our first in a series of articles. The main objective 
will always be to help you effectively and professionally 
promote your dental practice. The topic today is how to 
promote your practice when the economy slows. Our firm 
has been working with dentists exclusively since 1990. We 
have managed client marketing budgets through multiple 
economic downturns, so - this isn't new to us. Our goal 
with this article is to communicate the reality of a slowed 
economy, its potential impact on different "kinds" of dental 
practices, and provide general guidance as to where you 
might look for improvement.

Economic reality
We do understand that certain areas of the country have 
been impacted more than others. Michigan, Ohio, the 
Buffalo/Rochester New York corridor, Las Vegas, parts of 
southern California, and other parts of the country have 
been hit harder than most. If you practice in one of these 
areas, just take what we are about to say and add even 
more importance to it.

The biggest overriding economic reality that is directly 
affecting your dental practices is the 2.3 trillion dollars 
of home equity that basically vanished. The entire US 
economy is balanced around 60 trillion dollars (to put it 
into perspective). So, 2.3 trillion dollars is quite a "chunk" 
to pullout of the economy in a very short amount of time. 
Do not underestimate the importance of how quickly that 
money vanished.

Who (which dental practice type) will get hit first
and hardest?
The cosmetic/full mouth rehab focused practice, in even 
a moderately competitive market area, will be the first 
to get hit and the hardest hit. There is a necessity vs. 
elective mindset in the market. The farther away you go 
from family dentistry toward cosmetic/full mouth dentistry 
- the more "elective" the market perceives the dentistry. 
The real killer though is the 2.3 trillion in unavailable 
funding. Between 2001 and the latter part of 2005, those 
extreme makeovers you were doing were largely funded 
by home equity lines or loans. Well, that home equity has 
all but vanished for the vast majority of the population. If 
you combine an elective perception and lack of available 
funding, you get a slowdown. In some markets, like the 
markets mentioned above, a drastic slowdown.

What to do?
The first thing we recommend is to pay more attention to 
your existing patient base. There is likely a tremendous 
opportunity for practice growth within your own patient 
base. Between 2001 and 2005, you were all pretty "fat 
and happy." Many times, promoting the practice within 
the existing patient base becomes complacent during "fat 
and happy" times. Now is definitely the time to pay more 
attention to your re-care system, communicate with your 
existing patients, and promote services to your existing 
patients.

The next thing we do with clients is allocate marketing 
dollars to what we KNOW works best in their particular 
market area. You should do the same. If you have been 
successful promoting your own practice in your market 
area before, over-allocate your marketing budget into the 
medium that has historically worked and stick with it until 
the economy picks up.

However, you promote your practice (yellow pages, direct 
mail, print ads, radio, TV), start to change the design and 

message to be more "all inclusive," or more family oriented. 
We will give you an example. We see this mistake all the 
time. Let's say you are currently advertising your practice 
on the radio. And, it's been successful in the past. The 
focus/message of your ad is sedation dentistry. Sedation 
dentistry is one very small aspect of what you do every 
day. Do you give every patient a pill before you recline 
them in your dental chairs? No, of course you don't. 
So, your marketing dollars are paying for radio ads that 
only communicate one small aspect of what you offer 
the community. What if you had the same ad budget 
with the radio station but you had four different scripts 
that were rotated throughout the airtime? You certainly 
might have one script for sedation, but how about one for 
emergencies, one for family dentistry, and one for metal-
free dentistry. The public at large will begin to know you 
as the "all inclusive" dentist, rather than the dentist that 
"just does" sedation. Your practice will be attractive to 
MORE PEOPLE for the same marketing expense! Take 
special note of that last sentence. We can't tell you how 
many times a new client has told us that their previous 
marketing made people believe that they "only" provide 
sedation dentistry (or "just" cosmetic dentistry). Be honest 
with yourselves, have any of your patients ever asked you 
if you do "regular" dentistry? If so, there should be alarms 
going off in your head right now.

Be patient
Of everything we just wrote, this one is likely going to be 
the toughest for you to apply. Effectively and professionally 
promoting a dental practice is NOT a short term endeavor. 
Proper promotion IS "a careful application of budget 
resources over the life cycle of a dental practice." When 
the overall economy slows, that means we just came 
out of a period of time when things were easier. Patients 
were easier to attract to dental practices between 2001 
and the latter part of 2005. If you weren't impatient then, 
now is no time to start being impatient! Impatience will 
cause you to make terrible decisions on where to apply 
your marketing budget. You will bounce around with a "try 
this and try that" approach that is never the right thing to 
do.

We are both very excited to provide this content for the 
TPD readers. Our goal is to share what we've learned 
over all these years so you can perhaps take a 1,000 foot 
elevation view of how you promote your dental practice, 
and make it more effective and more rewarding.

Howie Horrocks is the Founder/CEO of New Patients, Inc., an ad agency 
exclusively for dentists. Mark Dilatush is Vice President of Professional 
Relations of New Patients, Inc. To contact Howie or Mark call 866-336-
8237 or email to MarkD@NewPatientslnc.com. Visit their website at: 
www.newpatientsinc.com

1,2Articles reprinted with permission from Excellence In Dentistry, LLC (1-800-337-8467),  publisher of The Profitable Dentist® Newsletter (www.theprofitabledentist.com).
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Does it feel like most days at the office you're dragging 
a few, or maybe all of your team members up a lofty 
mountain? You may have loyal, nice and caring people 
on your team, but have you ever asked yourself why 
they don't show the same drive that you do?

Rather than pushing performance enhancers on 
your staff to raise their productivity and passion, a 
safe - and legal- "substance" for dental dynamos is a 
successfully executed bonus system. Establishing goals 
and rewarding achievements is an integral part of a 
business' success. Paving the way to goal achievement 
while coaching teams to drive it home is the foundation 
leaders often overlook.

I have researched and conversed with thousands  
of dental team members and have learned one very 
important distinction between doctors and their teams.

The difference is simple: when your feet touch the 
ground every morning YOU face a "risk-reward" world, 
while your TEAM lives in a "trading-time-for-money" 

world. Let me explain. Your tail is on the line to manage 
endless volumes of dental supplies, payroll, your office 
mortgage, and a whole slew of additional responsibilities at 
home. Your team has bills too, but their earnings potential 
is currently capped. You see, right now the only way they 
can make more money is to work more hours or gain higher 
seniority. They may feel like they'll never get ahead.

In the world of "trading-time-for-money" the team's focus 
is on filling time and not on the desired result. This type 
of exchange creates a natural emphasis on activity rather 
than outcome. Allow me to introduce you to a new way of 
thinking - a way to turn your payroll into a profit center.

Does your team have a bonus system? Does it create a daily 
individual "risk-reward"?
During the discovery phase with new clients, I often hear:
... "My team is not motivated by my bonus system."
... "They take my bonus system for granted."
... "Why should I pay more? My practice still runs the same
     with or without it."
... "Some months are good, some months are not - 

Your Dental Practice
ON STEROIDS

by Dr. Gary Kadi1

Implement a performance-enhancing bonus system...
and enter the Dental Hall of Fame!

PART 1

Immediate implant loading can be briefly defined as the loading of a dental implant immediately or within 
a few hours after being placed. Specifically, immediate implant restoration with functional loading provides 
better patient comfort, allows quick masticatory function and improved esthetics while eliminating the 
inconvenience of a second surgery for placement of transepithelial abutments. Although convenient, risks, 
as indicated below, should be addressed with the patient (Avila et al., 2007).

HiStorical BackgrounD: Initially, high implant failure rates mostly due to encapsulation around 
implants prompted the dental community to adopt a delayed protocol, keeping the wound undisturbed for 
approximately 3 to 6 months. Subsequently, research demonstrated that immediate implant loading (ILL) 
can achieve good survival rates in complete edentulous cases (between 88% and 97%) (Babbush et al., 
1986; Schnitman et al., 1990). Under the indicated conditions and with careful case selection, proper man-
agement of occlusion and prosthesis design, immediate loading can now be regarded as a reliable clinical 
procedure.

DESign FactorS For immEDiatE imPlant loaDing (ill): Factors 
that influence ILL can be divided into five categories: 1) Surgery-related fac-
tors pertaining to primary implant stability; 2) Host-related factors pertain-
ing to bone quantity and quality; 3) Implant-related factors pertaining to the 
influence of macro- (thread) and micro-(surface coating) implant structure; 
4) Occlusion-related factors pertaining to the importance of occlusal forces 
and prosthetic design; 5) Oral Hygiene/patient compliance (Gapski et al., 
2003; Avila et al., 2007). 

PrimarY StaBilitY: Primary stability has been identified as the single 
most important clinical factor influencing success of ILL. Control of an 
adequate insertion torque has been suggested as a suitable strategy to 
minimize the implant failure associated with a lack of primary stability of 
immediately loaded implants. A recent study evaluated immediate occlusal 
loading in edentulous mandibles by assessing outcomes of 151 immediate-
ly loaded implants with splinted, fixed implant prostheses. Primary implant 

stability was at least 30 Ncm (insertion torque). After 18 months, results indicated cumulative survival rates 
of 98% and 100% for implants and prostheses (Dragoo et al., 2006). Ottoni and colleagues also found 
that an insertion torque above 32 Ncm was necessary to achieve osseointegration and Neugebauer and 
coworkers showed that an insertion torque >35 Ncm resulted in an increased bone to implant contact over 
the implants with insertion torque <35 Ncm. There is a difference between ILL implants when splinted vs. 
non-splinted implants.

ImmedIate Implant loadIng, part I                    by Clyde Umaki, DDS, MS, FACD

ADVANTAGES

No second stage
(decreases morbidity)

Less waiting time 
(better soft tissue healing)

Less patient visits
Monitoring of the implant 

during healing periods

Higher patient acceptance
DRAWBACKS

Increased micro-movement
(Higher failure rate)

Unable to predict final soft 
and hard tissue outcomes
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