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discrepancy, the more motivated they are to change. Someone 
with an Even Keel or Over Confident mind-set have no discrep-
ancy thus no reason to change. Those in a Trouble mind-set have 
a huge change discrepancy, but their motivation is to get out of 
trouble, not to grow. The Growth mind-set is the only psychologi-
cal factor that keeps the organization moving forward.

Employees In Trouble:
Employees in the Trouble mind-set are usually not properly 
trained. They're given a list of tasks to accomplish (which are 
often ill-defined), are pointed in the general direction of the tools 
they're expected to use, and are told, in essence, "get to it." They 
figure out ways to do things that are comfortable for them, or that 
they enjoy doing, but may not be the most important for the ef-
ficient and effective accomplishment of the tasks. Employees in 
Trouble are not being lead properly. They need to have their tasks 
more precisely described, and they need to be trained how to do 
them efficiently and effectively.

Even Keel and Over Confident Mind-set:
Those in Even Keel and Over Confident modes are extremely 
close to being in Trouble - they just don't know it. They typically 
have been allowed to select what to do and have not been chal-
lenged beyond their comfort zone. After a period of time, because 
of a lack of direction, they believe that what they do is acceptable. 
When a change is introduced that effects their comfort zone, they 
resent it and often sabotage the process. The Over Confident em-
ployee takes on a more aggressive posture making those around 
them afraid of questioning what they do. 

Getting the Employees Aligned with Growth –
Start with a List:
In order to help team discover the need for continual growth, 
start with a list of functions that need to be accomplished. The list 
should include everything. Leave nothing to chance. It should be 
co-created by you and the dental team during a series of brain-
storming sessions. Don't forget to write everything down.

•	 Appoint	New	Patients
•	 Appoint	Recall	Patients
•	 Meet	and	Greet	Patients

There doesn't have to be an order to the list. When it is com-
pleted, organize it into major function categories.

•	 Front	Desk
•	 Hygiene
•	 Doctor
•	 Marketing

With the list in category order, it's time to assign a responsible 
party to each function along with an alternate who will perform 
the function in the absence of the responsible party. Then assign 
a frequency to each function. 

•	 Daily	 •	 Semi-Monthly	 •	 Annually	
•	 Weekly	 •	 Semi-Annual	 •	 As	Required

Assigning a responsible party and an alternate next to each func-
tion provides you important information. You might find functions 
to which you have no one assigned. You can quickly discover a 
problem that can come back and haunt you later. You might find 
you have people assigned to the same task as the responsible 
party, which often can lead to conflict. 

Put everything into a spreadsheet so that the list can be sorted 
by Responsible Parties, Categories, Time Lines, and Frequency. 
This allows you to see each employee's workload requirements. 
Visibility is the first step to understanding the big picture. It helps 
better distribute tasks to those who currently have a lighter load. 
Once the workload is redistributed, everyone will be challenged 
to seek out new and better ways to accomplish their respective 
tasks, keeping them from falling into the Even Keel or Over Confi-
dent Mode. You might also lose an employee or two because they 
may feel threatened about doing new tasks. It's better to have this 
happen now than to let the practice stall because of someone 
who refuses to grow. If an employee leaves the practice, their 
tasks are documented. New employees have the visibility as to 
what needs to be accomplish.

You now have the basis for running your practice efficiently and 
effectively. From the list, you may begin to write out job descrip-
tions and set priorities. You now have a basis for measurement 
and job appraisals.

The next step is to work the list. For those employees who are in 
trouble, see if there are alternatives that will help relieve the stress 
by implementing processes and procedures that can help them 
be more efficient and effective. As I have discussed in my previ-
ous articles, Practice Management Extended tools (PMX) can be 
implemented to help everyone accomplish far more without over 
taxing the budget. Good PMX software can relieve the stress on 
Marketing, Advertising, Recall, Appointment Confirmations, and 
the daily running of reports that take time and have a tendency to 
fall through the cracks. Plus, PMX tools can help the entire team 
get through the day effectively and efficiently.

To keep the flow going, regular meetings should be conducted 
with a focus on working this list to ensure everything is proceed-
ing according to plan. Over time and with a lot of effort, re-
member there are no magic pills to running a successful practice, 
change will become a cohesive part of the practice culture, driven 
by all parties.

Implementing change needs to be a process before your practice 
can thrive. Start now, there's still time. 

Write me at Ralph@justsayplz.com and I will forward a Task list Worksheet and some ad-
ditional tips on PMX tools that will help you assign tasks and responsibilities.

Ralph Laurie co-owns Lighthouse Practice Management Group. He has lectured through-
out the United States, and the world. Ralph is also the author of "Winning the Interaction 

Game, " and co-authored "The Magic of Business Charisma: with his son Jason. Ralph 
can be reached at Ralph@lighthouseplz.com or by phone at 888-427-5454, ext 4.

Category Task Responsible Party Alternate Frequency

Front Desk Appoint Recall Patients Susan Janice Daily

Assistant Wide Down Op Angie Susan Daily

Assistant Sterilize Hand Pieces Bob Angie Daily

Marketing Yellow Page Ad Prep. Dr. Jones Wanda Annually

Marketing Monthly Mailer Dr. Barnaby Dr. Jones Monthly

Here is what a portion of a completed list should look like.

Why Isn't Your Marketing Working?  –  by Dr. Woody Oakes2

Dentists who try to do their own marketing often design postcards or flyers that are esthetically pleasing but don't work. One of 
the problems is the actual words used in the marketing piece. Below are 23 words that SELL and 24 words that UNSELL.

When I'm asked to review a yellow page ad or other marketing piece, I often find some UNSELL words. Keep this article handy 
when you design your next marketing piece.

                   Words that SELL           Words that UNSELL

•	 Understand
•	 Proven
•	 Health
•	 Easy
•	 Guarantee
•	 Money
•	 Safety
•	 Profit

•	 Happy
•	 Value
•	 Vital
•	 Proud
•	 New
•	 Love
•	 Discovery
•	 Right

•	 Results
•	 Truth
•	 Comfort
•	 Deserve
•	 Trust
•	 Fun
•	 Save

•	 Deal
•	 Decision
•	 Hurt
•	 Pay
•	 Difficult
•	 Death
•	 Sign
•	 Liable

•	 Sell
•	 Worry
•	 Liability
•	 Price
•	 Lose
•	 Cost
•	 Hard
•	 Buy

•	 Contract
•	 Obligation
•	 Bad
•	 Try
•	 Fail
•	 Sold
•	 Loss
•	 Failure

Call "Susan" at 800.337.8467, our in-house graphics/marketing person for design assistance.

How to Grow Your Practice in Any Economy  –  by Dr. Woody Oakes3

In times like these you can let things happen to you, or you can make things happen for you. 

Professors Peter Fader and Leonard Lodish of the Wharton School of Business reported, 
that every business, regardless of size, should maintain, and actually grow market share 
in down times and concluded that it is actually more costly to pull back on marketing -  
especially internal marketing.

Professor Lodish mentioned that, "If your company has something to say that is relevant in 
this environment, it's going to be more efficient to say it now, than to say it in better times."

"A McGraw-Hill research study, looking at 600 companies from 1980 to 1985, found that 
businesses that chose to maintain or raise the level of their advertising expenditures during 
the 1979 to 1982 recession had significantly higher sales after the economy recovered. 
Specifically 256% higher than those that did not continue to advertise." In addition, about 

five years' worth of normal advertising expenditures are needed to regain what they lost.

In addition, The New Yorker magazine quotes, "In the late 1920s, Kellogg and Post, dominated the market for packaged cereal." 
Ready-to-eat cereal was still a relatively new market. "So, when the depression hit, no one knew what would happen to consumer 
demand. Post did the predictable thing. It reined in expenses and cut back on advertising! But Kellogg doubled its ad budget 
and moved aggressively into advertising heavily pushing its new cereal, Rice Krispies. By 1933, even as the economy cratered, 
Kellogg's profits had risen almost 30 percent and it become and remains the industry's dominant player!"

Direct marketing experts all agree that in good times, and especially in bad times, you need to be in touch with your patients 12 to 
15 times per year (and a bill doesn't count). If you're not, you're losing market share. Sixty-nine percent of people that quit doing 
business with any business, quit because nobody at that business said they cared.

A great way to show your care is with monthly patient education publications, unique, highly personalized birthday cards and 
other materials. So don't sit back and let these times get you down. Take aggressive action and build your Repeat and Referral 
business.
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Implementing Change is 
Not Such an Easy Task
by Ralph Laurie1

You've been to lectures, listened to CDs and webinars, watched 
DVDs, and read countless books in an effort to better yourself 
personally and professionally. Each medium probably promoted 
"SECRETS" to success consisting of schemes that should be in-
corporated immediately to make you healthy, wealthy, and wise. 
While most of these courses have great content, for some reason, 
you just couldn't get the items incorporated into your routine. At 
dental meetings, you've purchased high technology equipment, 
appliances or dental materials that were all designed to improve 
your efficiency, effectiveness, and make you more profitable. But 
these items so often end up being used very little or not at all, 
often relegated to a dusty shelf or the dark comer of a closet. So 
why do such grand plans fizzle to nothing?

1. Most things are not as easy to implement as you are lead to 
believe. 

2. In any busy life the "Rule of Posteriority," rules all. The rule 
states: 
•	 "There	is	only	an	hour	in	an	hour	and	you	can	only	do	

so	much	in	that	hour.	When	you	add	one	more	thing	to	
the	list,	something	takes	the	rear."

•	 So	when	you	try	to	implement	a	new	procedure,	resis-
tance	immediately	kicks	in	-	resistance	to	the	new	pro-
cedure,	or	resistance	to	letting	some	old	procedure	go.

3. What seems to be the perfect solution to you may be a night-
mare to those around you.

In order to be successful, you must constantly be searching for 
new ways of being the best. New technologies emerge that you 
must evaluate. What worked great yesterday may not work today. 
Therefore, change must be an established part of your practice 
culture. Like the great white shark, you must move forward or 
die a slow death. So let's examine what is required to properly 
implement change.

You must first understand the psychological factors facing those 
who have to live with the change - including the person imple-
menting the change. The four psychological factors are:   
 1.	 Even	Keel	or	Status	Quo	 3.		 Trouble
	 2.		 Over	Confident	 4.	 Growth	

The "Even Keel" mind-set is very common and describes those 
who are happy with the way things are. They have no desire 
to change because it means that they have to get out of their 
comfort zone. They picture change as chaos which interrupts the 
safety of the box in which they've placed themselves.

The "Over Confident" mind-set is characterized by a sense of be-
ing "made." More times than not people with this mind-set are 
arrogant and falsely self assured. They let you know that they're 
already the "best they can be" and don't need to better them-
selves. 

The "Trouble mind-set" is characterized by being or feeling out of 
control. These people have significantly more work to do than 
time to do it.

The "Growth mind-set" is the most desirable of the monodists. It 
is characterized by a need to move away from the status quo; an 
almost-constant feeling that something isn't working quite as well 
as it could be. 

The Change Discrepancy:
The distance from where someone is currently to where they want 
to be is called the "change discrepancy." The greater the change 
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by George A. Nail, M.D., D.D.S.

In many instances, it is advantageous to add or thicken soft 
tissue in areas of the mouth. These instances include the 
coverage of exposed root surfaces, in order to add a defi-
cient zone of connective tissue or deepen a vestibule, and 
to increase soil-tissue thickness for aesthetic purposes. The 
skilled clinician has a number of tissue and surgical options 
at his disposal. Materials that can be used include epithe-
lial connective tissue from the palate or tuberosity regions, 
strips of palatal tissue (when an increase of attached tissue 
is desired), and AlloDerm, which is derived from donated 
human dermis.

In addition to these free grafts, a few vascularized flap 
techniques exist including a pedicled vascularized flap 
from the hard palate that is based on the incisive artery. 
Subepithelial connective tissue can be harvested through a 
small linear incision alongside the palate from underneath 
the tissue, leaving the overlying palatal mucosa completely 
intact and closing the incision line with resorbable suture. 
This is a very comfortable harvest. This tissue can be used 
for plumping up deficient areas and for regaining attach-
ment on exposed root surfaces. When an increase in a zone 
of connective tissue is desired, strips of palatal tissue or Al-
loDerm can be used. Either technique can work very well 
and both techniques can be performed very comfortably.

A partial or full-thickness strip of palatal tissue can be har-
vested from the roof of the mouth quite comfortably by 
having prepared in advance a clear suck-down stent from a 
stone model of the patient’s upper arch that is used to pro-
vide palatal coverage. This is worn more or less continu-
ously for the first week to ten days, removing it only for 
hygiene. When a large volume of soft-tissue augmentation 
in the anterior region must be performed or when simul-
taneous bone grafting and soft-tissue grafting are desired 
in the anterior, many times a vascularized flap can be de-
veloped from underneath the surface of the palatal tissue, 
leaving it pedicled to the incisive papilla area and rotating 

it over the deficient site. Having the flap vascularized pro-
vides greater flexibility in using this tissue and lessens the 
requirement for a bed of periosteum for blood supply.

Tissue grafts can be added in any number of ways. For 
example, in some instances where a small amount of tis-
sue “plumping” is needed, a suprapcriosteal dissection can 
be performed through a small incision, creating a pouch. 
A graft is then slid into place using sling sutures that pull 
it into the desired location. When covering exposed roots, 
connective-tissue grafts can be harvested and the recipient 
site again prepared with a supraperiosteal dissection. The 
tooth root surface is prepared mechanically and chemical-
ly, and the graft is secured with interdental sutures around 
the exposed area of root surface, and then the flap that was 
developed through dissection is advanced over the graft 
and also secured interdentally. In this way, the graft is 
nourished not only from periosteum beneath it, but also 
from the advancement flap covering it.

Vestibular extension can be obtained by performing an 
incision at the mucogingival junction of the desired area 
and performing a supraperiosteal dissection inferiorly, thus 
moving and suturing the mucosa at a more inferior level 
and then either harvesting palatal tissue or using AlloDerm 
to fill the recipient bed by suturing it along its entire pe-
riphery to the underlying periosteum. This increases the 
zone of attached tissue and apically repositions the mucosa 
in that region, thus deepening the vestibule.

These techniques can be applied in implant and cosmetic 
dentistry in order to enhance soft-tissue contours around 
restorations and in pontic areas and can be used to improve 
denture flange fit and comfort. In fact, the benefits of these 
techniques are limited only by the imagination of the re-
storative dentist and the treating surgeon. Having these 
techniques in one’s armamentarium can turn a great resto-
ration into a spectacular restoration framed by the appro-
priate soft-tissue contour.

TIssue sculpTIng, sofT TIssue TecHnIques, and IndIcaTIons
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