
 

i 

 

 

EXPLORATORY STUDY OF PRACTICE MANAGEMENT STYLES THAT YIELD 

MATERIAL AND PERSONAL REWARDS FOR MALE AND FEMALE 

ORTHODONTISTS 

 

 

A Thesis Submitted to the 

Temple University Graduate Board 

________________________________________________________________________ 

In Partial Fulfillment 

of the Requirements for the Degree 

MASTER OF SCIENCE in ORAL BIOLOGY 

________________________________________________________________________ 

By 

Lynn D. Bode, DDS 

August 2012 

 

 

Thesis Committee: 

Orhan C. Tuncay, DMD 

Thesis Advisor, Orthodontics 

 

Jeffrey H. Godel, DDS 

Committee Member, Orthodontics 

 

Marisol Tellez, BDS, MPH, PhD 

Committee Member, Dental Public Health Sciences  



 

ii 

 

ABSTRACT 

 

Practicing orthodontists frequently state that the most difficult aspect of their 

career is running the practice and managing the staff members.  To combat this challenge, 

some residency programs, including Temple’s, offer practice management courses.  

Residents commonly learn practice management skills from male orthodontists, as they 

typically make up the majority of the orthodontic faculty.  Due to the innate personality 

and interpersonal relationship differences between females and males, what a male 

orthodontist teaches may not be true, or effective, for the female orthodontist.  

The aim of this pilot study was to determine how practice management styles lead 

to personal and professional success.  With the aid of qualitative research protocol, this 

study assessed: 1. practice management skills and deficiencies exhibited by male and 

female orthodontists, 2. practice management challenges male and female orthodontists 

face.  The study explored the management styles of male and female orthodontists.  The 

goal of the study was to define if male and female orthodontists exhibit different practice 

management strengths, weaknesses, challenges, and styles. 

 Based on the study results, the following conclusions have been drawn: 

1. Several factors play a role in the orthodontist’s personal success: the most 

important factors being family and happy staff members.   

2. Male orthodontists report that their career has a negative effect on their families 

due to job stresses.  In contrast, female orthodontists view their career as having a 

positive effect on their families due to increased flexibility and reduced burden on 

their husbands.   
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3. Male orthodontists have well-defined business goals and aggressively pursue their 

goals, whereas, female orthodontists are content with their current success and 

less driven to achieve more.   

4. All orthodontists believe their staff members are happy; female orthodontists have 

longer standing staff members and a more open relationship with their employees. 

5. Male orthodontists utilize nearly every orthodontic technology.  Interestingly, 

newer technologies are all but absent from female owned orthodontic offices. 
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CHAPTER 1 

INTRODUCTION 

  

 Female orthodontists have a long standing history in the United States.   

Historically, there have been few female orthodontists, but each has made her own 

contribution to orthodontics.  Gertrude Locke, an 1895 graduate of the Boston Dental 

College, was a founding member of the American Society of Orthodontics.  Edward 

Angle’s school, which he founded in 1900, graduated 133 orthodontists in its first eleven 

years.  Of these 133 orthodontists, six were women.  Guilhermena Mendell, a 1902 

graduate, was the first female graduate of the Angle School of Orthodontia.  Mendell’s 

husband followed in her steps; she is the first female orthodontist to influence her 

husband to study orthodontics.  Mendell later became the first female instructor at 

Angle’s school.  A 1904 graduate, Jane Bunker, became greatly involved in the formation 

of professional societies; she was a founding member of three orthodontic societies.  

Anna Hopkins Angle, or Mother Angle as she was regarded, was the wife of Edward 

Angle.  She also received her orthodontics training, but never practiced orthodontics.  She 

maintained an active role in the specialty, writing papers and textbooks, and served as the 

first editor of the Angle Orthodontist. (Wahl, 1992)  Many female orthodontists have 

followed in the great footsteps of these early female orthodontists. 

 Females make up the minority of orthodontists; thirteen percent of orthodontists 

are female. (Keim, 2011)  There is no doubt that this number will continue to rise given 

that nearly forty percent of dental students are females. (Atchison, 2002)  Male and 

female orthodontists run different practices.  Women work fewer hours, make less 
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money, and see fewer patients than men. (Keim, 2011)  Women face greater family and 

childcare obligations.  Most female orthodontists have a working husband, so the 

family’s financial needs are cared for by two earners. (Blasius, 2005)   

 Orthodontists frequently cite that the most challenging part of clinical practice is 

not performing orthodontic treatment, but running a business and managing a typically 

all-female staff.  To help combat this challenge, orthodontic residency programs and 

continuing education courses offer practice management education.  These courses are 

typically taught by male orthodontists, as they make up the majority of the profession.  

This presents a shortcoming for female orthodontists.  During casual conversation among 

orthodontists, it has been suggested that female orthodontists face unique and different 

challenges when running their practices.  This may be due to the innate personality and 

relationship differences common to females.  The void of actual data has prompted this 

study. 

 The key objective of this study is to determine what it takes to successfully run an 

orthodontics practice.  Men and women face different challenges and have different 

strengths.  Women have different relationships with their female staff members than men 

do.  To successfully run an orthodontics practice requires more than business savvy.  The 

orthodontist must understand himself or herself, his or her weaknesses, and how to 

successfully interact with female staff members.  By giving orthodontists the right tools, 

running a practice can be less of a challenge and more fun.   
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CHAPTER 2 

LITERATURE REVIEW 

 

2.1 Major Events in Women’s History 

1750-1830: Seeking Independence 

 In colonial America, husbands, wives, and children worked together, each 

contributing to the success of the family.  While women played a critical role in the 

family, their legal status was feme covert.  Single women had legal rights, but after 

marriage women acquired the legal status of their husbands.  Married women could not 

own property or make contracts in their own names.  No women, married or single, could 

vote.  Despite these constraints, in colonial times, the first women entrepreneurs 

developed.  Eliza Pinckney, Mary Goddard, and Elizabeth Murray were three female 

leaders of this time. 

 Eliza Pinckney began her life of leadership at age sixteen when her father entered 

military service.  Her father left her to manage his three plantations.  She used her 

knowledge of both domestic duties and agriculture to search for a better cash crop for the 

land.  At the time, only rice was planted in the south.  She experimented with indigo, 

ginger, cotton, and fig trees.  The intense blue color of indigo appealed to her domestic 

side.  She tirelessly worked to learn how to grow indigo.  She was the first to farm indigo, 

which quickly became a major crop in the south.  By the time of the Revolutionary war, 

indigo was over one-third of the colony’s total exports. 

 Mary Goddard played a substantial role in the nation’s history.  Goddard, along 

with her mother and brother, was one of the first publishers in the colonies.  Goddard 
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took over her brother’s printing business when his interests shifted towards establishing a 

national postal system.  Goddard took over the Maryland Journal, becoming the first 

single woman to publish a newspaper.  Later she was promoted to the position as the first 

female postmaster in the colonies.  Goddard also published books and a yearly almanac.  

Her most noteworthy achievement was being chosen by the Continental Congress to print 

the first copy of the Declaration of Independence.  This was quite the honor since, at this 

time, women were considered inferior to men and the Declaration of Independence did 

not even mention the rights of women.  Her position as an entrepreneur was evident by 

five words that appeared at the bottom of the first Declaration of Independence: “Printed 

by Mary Katherine Goddard.” 

 Elizabeth Murray, a shopkeeper, became one of the most successful women 

shopkeepers in the colonies.  Shopkeepers play a visible role in the society, and were a 

crucial link in trade between Britain and the American colonies.  Murray set herself apart 

from the other shopkeepers by carrying only the highest quality products.  Additionally, 

she didn’t just rely on word of mouth to grow her business; she distributed flyers and 

bought advertising space in the newspapers. (Drachman, 2002) 

 As America fought for independence from Great Britain, Abigail Adams urged 

her husband, John Adams, to “remember the ladies.”  To her husband and the members of 

the Continental Congress, she wrote, “I desire you would remember the ladies and be 

more generous and favorable to them than your ancestors.  Do not put such unlimited 

power into the hands of the husbands.  Remember, all men would be tyrants if they could.  

If particular care and attention is not paid to the ladies, we are determined to foment a 

rebellion, and will not hold ourselves bound by any laws in which we have no voice or 
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representation.”  It would be another 150 years before the House of Representatives voted 

to pass the Nineteenth Amendment, subsequently giving women the right to vote.  

Adam’s letter was the first step towards securing equal rights. (Butterfield, 1963) 

 

1830-1890: Women Take Action 

 Female education made great advancements in 1837.  During this year, females 

were first allowed to attend college and the first all-female college opened.  Oberlin 

College, founded in 1833, admitted African American males in 1835.  It took two more 

years until the first four women were enrolled into the bachelor’s degree program.  The 

first women to attend college and receive a bachelor’s degree were Caroline Mary Rudd, 

Elizabeth Prall, Mary Hosford, and Mary Fletcher Kellogg. (Oberlin College)  During 

this same year, Mount Holyoke Female Seminary opened, becoming the first college 

specifically for women.  Mary Lyon founded Mount Holyoke, declaring, “Go where no 

one else will go, do what no one else will do.”  Mary Lyon, a chemist and educator, 

collected donations from prominent men to fund her college.  Mount Holyoke was set 

apart from other female educational programs because it boasted a curriculum equivalent 

to those at men’s colleges.  (Mount Holyoke) 

 As dictated by feme covert, females lost all rights to property, wages, and 

contracts following marriage.  For the women of New York, this changed in early 1848 

with New York’s passage of the Married Women’s Property Act.  This Act stated that 

any property or income that women had prior to marriage remained their property after 

the marriage.  The Act also protected any property women were given as a gift during 

their marriage.  Three women, Pauline Davis, Ernestine Rose, and Elizabeth Stanton, 
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worked to pass this Act.  The New York Act was used as the model for the states which 

followed. (Law Library of Congress) 

The first women’s rights convention, planned by five women, was held in 1848.  

The women were inspired following the passage of the Married Women’s Property Act.  

The Seneca Falls Convention lasted two days and had three hundred attendees, including 

forty men.  At this meeting, Elisabeth Stanton presented the Declaration of Sentiments, 

which listed eighteen “injuries and usurpations.”  Additionally, Stanton complied eleven 

resolutions to make the argument that women had a natural right to equality.  During the 

convention, each resolution was discussed and modified by the women in attendance.  

Once the convention ended, most news reports ridiculed the women.  The women still 

considered the convention a success since it brought these issues to public attention.  A 

small group of newspapers gave positive accolades.  The National Reformer reported that 

the convention “forms an era in the progress of the age; it being the first convention of 

the kind ever held, and one whose influence shall not cease until woman is guaranteed all 

the rights now enjoyed by the other half of creation – social, civil, and political.” 

(McMillen, 2008)  Over the next few years, local and statewide conventions were held 

throughout the country. (National Portrait Gallery)   

 Elizabeth Blackwell became the first female doctor in 1849.  This 

accomplishment took several attempts.  After applying to and being rejected by twenty-

nine medical schools, Blackwell wrote to many small colleges, hoping for a place in a 

medical program.  The Geneva, New York Medical College initially rejected her, but 

then offered her admittance as a joke, since no woman had ever applied.  Blackwell 

worked hard and her graduation was highly publicized.  Due to the difficulty of finding a 
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hospital job, she opened her own medical clinic.  Her office later became the New York 

Infirmary and College for Women.  In the 1860s, Blackwell organized a unit of female 

field doctors during the Civil War. (National Library of Medicine) 

 As women’s rights organizations sprung up around the country, Amelia Bloomer 

pressed for a minor, but significant, change.  Bloomer married a lawyer, and her husband 

encouraged her to express her support for prohibition and women’s rights.  She published 

articles in the local newspaper, then started her own paper in 1849.  Prompted by her 

interest in fashion, Bloomer pressed for women’s dress reform.  She actively endorsed 

the fashion of wearing billowy pants gathered at the ankles, which bore her namesake, 

bloomers, along with a short skirt over the pants.  This new outfit was less restrictive and 

more comfortable.  While this may seem like an insignificant event, clothing is visible to 

many people on a daily basis, reminding men and women of the changes that were 

occurring. (Kenyon College)   

 The main suffrage organization, the National Woman Suffrage Association, was 

founded in 1869.  Susan B. Anthony and Elizabeth Stanton founded the association due 

to their shared opposition that women’s rights groups should support the Fifteenth 

Amendment, unless it included the right to vote for women.  The association focused its 

efforts on the federal government in Washington, DC.  They made a bold move at the 

Centennial in Philadelphia when the group presented their Women’s Declaration of 

Rights.  In 1877, Stanton drafted a federal amendment calling for woman suffrage.  In 

1890, the National Woman Suffrage Association and the American Woman Suffrage 

Association joined forces and became the National American Woman Suffrage 
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Association.  The group continued to work towards achieving equal rights for women. 

(Bryn Mawr College) 

 

1890-1960: Winning Battles 

 The United States Supreme Court made a landmark decision in the case Muller v. 

Oregon.  This 1908 decision justified sex discrimination and usage of labor laws.  This 

labor law limited the number of hours women could work each day to less than ten hours.   

The court said “That woman's physical structure and the performance of maternal 

functions place her at a disadvantage in the struggle for subsistence is obvious. This is 

especially true when the burdens of motherhood are upon her. Even when they are not, by 

abundant testimony of the medical fraternity continuance for a long time on her feet at 

work, repeating this from day to day, tends to injurious effects upon the body, and as 

healthy mothers are essential to vigorous offspring, the physical well-being of woman 

becomes an object of public interest and care in order to preserve the strength and vigor 

of the race.” (Cornell University Law School) 

 Around the time the government began restricting women’s working hours, 

woman’s businesses began to emerge.  During this time, department stores were being 

introduced and entrepreneur Carrie Marcus Neiman stood out.  Neiman targeted women 

who traditionally had their fine clothes custom made; she offered comparable, but ready-

to-wear products.  Neiman Marcus started by selling high-end women’s products; the 

brand maintains this reputation today in their stores nationwide.  Along with the new 

interest in fine clothing, women began to embrace make up during this time.  Elizabeth 

Arden created her makeup line and soon became the model entrepreneur for both males 
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and females.  She used her gender to propel her brand to nationwide fame. (Drachman, 

2002)   

 The perseverance of Anna Jarvis paid off in 1914 when Woodrow Wilson made 

Mother’s Day a national holiday in 1914.  Jarvis first created the holiday in 1908; 

however her endeavors to make it national resulted in little success until she joined forces 

with John Wanamaker, a Philadelphia merchant.  The initial purpose of the holiday was 

“to reunite families that had been divided during the Civil War.”  Supporters soon 

embraced Mother’s Day as an opportunity to express gratitude towards the mothers. 

(National Geographic)   

 On August 18, 1920, women were finally granted the right to vote when Congress 

ratified the Nineteenth Amendment.  The struggle to gain this right spanned several 

generations of suffragettes.  When the amendment was finally added to the Constitution, 

forty-two years had passed since Susan B. Anthony and Elizabeth Stanton first drafted 

the amendment.  Tennessee was the thirty-sixth state to ratify the amendment, passing it 

into law.  After decades of marches, rallies, and appeals to government officials, the 

women had received the right to vote. The Nineteenth Amendment reads, “The right of 

citizens of the United States to vote shall not be denied or abridged by the United States 

or by any State on account of sex.” (National Archives and Records Administration)   

 Shortly after the Nineteenth Amendment was approved, the League of Women 

Voters was founded by Carrie Chapman Catt.  The organization was started to help 

women exercise their responsibilities as voters.  The League still exists today, with 

150,000 members and groups in all fifty states.  The group has two components: voter 

service and citizen education and program and action.  Members work to educate 
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themselves and others on political issues and lobby for government and social reform 

legislation. (League of Women Voters) 

 

1890-1960: Entering a Man’s World 

 In 1932, Amelia Earhart became the first female to fly solo across the Atlantic 

Ocean, just five years after Charles Lindberg became the first man to accomplish this 

feat.  Four years earlier, Earhart was recognized for being the first woman to fly across 

the Atlantic; however she was the passenger during this flight.  After this, Earhart began 

to set records as a pilot herself.  She set an international speed record of 181 miles per 

hour in 1930.  After her 1932 flight, Earhart became the first pilot to fly solo the 2,400 

miles from Hawaii to California.  Earhart worked to advance women’s participation and 

opportunities in aviation.  In 1929, she founded the Ninety-Nines, an organization 

composed of 99 of the 117 licensed female pilots in the United States.   Earhart also 

worked as a career counselor for women at Purdue University, along with teaching in the 

aviation program.  Purdue University Research Foundation supported her endeavors and 

purchased the Electra, which she flew on her final flight.  Earhart paved the way for the 

future of aviation, for both men and women. (U.S. Centennial of Flight Commission) 

(Purdue University Libraries) 

 During this era World War II began, and the entire country joined forces for a 

common cause.  In 1942, the Women’s Army Auxiliary Corps was established to allow 

American women to get involved in the war.  These were the first women, aside from 

nurses, to serve in the Army.  Initially women struggled to participate, but three years 

into the war, it became evident that the country needed the additional resource of women.  
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Massachusetts Congresswomen Edith Nourse Rogers introduced a bill in 1941 to allow 

women to join the Army.  By the end of World War II, over 150,000 women had 

volunteered to work in the Women’s Army Auxiliary Corps. (Center for Military 

History) 

When the men went to fight in World War II, the American workforce had a 

shortage of factory workers.  To encourage women to seek jobs outside of the house, 

Rosie the Riveter was developed as a sort of propaganda campaign.  Rosalind Walter 

provided inspiration for Rose the Riveter; Walter came from old money, but worked the 

night shift building fighter planes.  This campaign prompted a social movement that 

increased the number of working American women to 20 million by 1944, a 57% 

increase from 1940. (National Park Service)   

The fight for women’s health, rights, and equality was led by Margaret Sanger.  In 

1916 Sanger opened the country’s first birth control clinic in Brooklyn, New York.  At 

this time women had not been given the right to vote or have a bank account.  Sanger was 

arrested for disseminating birth control information.  This did not stop her, and Sanger 

founded The Birth Control Review, the first scientific journal devoted to contraception.  

She soon founded the American Birth Control League, which resulted in another arrest.  

In 1942, Sanger’s League became Planned Parenthood.  The organization quickly swelled 

to 222 clinics nationwide.  Today this non-profit organization continues to provide health 

and education to over three million females annually. (Planned Parenthood) 

 By 1955, white women began to gain some respect and rights.  Rosa Parks made a 

bold move towards achieving basic rights for African Americans.  In December 1955, 

Parks quietly incited a revolution by sitting on a bus seat.  Parks refused to move for a 
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white passenger, and was arrested.  This sparked Martin Luther King’s Montgomery bus 

boycott.  African Americans in Montgomery, Alabama stayed off the buses for more than 

a year. (Independence Hall Association) 

 Barbie, one of the longest living toys in America, had her birth in 1959.  Ruth 

Handler, creator of the doll, named Barbie after her daughter Barbara.  Barbie’s 

introduction was quite controversial.  Many mothers felt that Barbie was too realistic and 

inappropriate for children to play with.  Despite mother’s objections, Barbie became an 

instant hit, largely due to the introduction of television in the 1950s.  Barbie’s appearance 

reflects the American society’s attitude towards women.  The second and third outfits to 

debut represented hygiene and homemaking, two very important skills taught to girls in 

the late 1950s.  Barbie also wore a girdle, to encourage good posture in women.  The 

appearance of Barbie, the box, and her outfits can teach a great deal about the American 

culture during the time of her introduction. (Drachman, 2002) (Wolf, 2000) 

 

1960-2000: Women Take Charge 

 In 1961, the Presidential Commission on the Status of Women was formed to 

advise the President on issues concerning the status of women.  Initially, President 

Kennedy’s administration proposed this commission as a compromise measure.  During 

his presidential campaign, President Kennedy approached Eleanor Roosevelt for political 

support.  Roosevelt provided her support on the condition that President Kennedy 

established the commission.  Roosevelt was appointed chair of the commission.  The 

commission explored and documented workplace discrimination, the issue of affordable 
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childcare, equal employment opportunities for women, and the concept of paid maternity 

leave. (Penn State University) 

 The Civil Rights Act of 1964 was a piece of landmark legislation, outlawing 

major forms of discrimination against African Americans and women.  The Act made it 

unlawful for an employer to “fail or refuse to hire or to discharge any individual, or 

otherwise to discriminate against any individual…because of such individual’s race, 

color, religion, sex, or national origin.”  The Act ended unequal voter registration 

application requirements and racial segregation in schools, the workplace, and facilities 

serving the general public. (National Archives) 

 In 1974, the Supreme Court sparked a controversy that continues to this day.  In 

their decision Roe v. Wade, the Supreme Court gave women the right to seek an abortion.  

This was a major decision considering women didn’t have the right to own property less 

than two hundred years earlier.  The decision was based in part on the Fourteenth 

Amendment and the Due Process Clause.  It was decided that the right to privacy extends 

to a women’s decision to have an abortion.  Immediately, the country became strongly 

divided into the pro-life and pro-choice camps.  Thirty-five years later, the controversy 

has yet to wane. (Cornell University Law School) 

 The Women’s Educational Equity Act was enacted in 1974 to promote 

educational equity for girls and women and to provide funds to help educational 

institutions meet the requirements of Title IX of the Education Amendment of 1972.  

Title IX states “No person in the United States shall, on the basis of sex, be excluded 

from participation in, be denied the benefits of, or be subjected to discrimination under 

any education program or activity receiving Federal financial assistance...”  In 1976, 
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$6,270,000 was allocated towards women’s education.  Title IX and the WEEA have 

fulfilled their goals.  In 1972, women earned just 7% of law degrees and 9% of medical 

degrees.  By 2001, they received 47% of law degrees and 43% of medical degrees.  In 

1970, females earned 13% of doctoral degrees, by 2001, 65% of doctoral degrees were 

awarded to women.  Title IX also worked to increase female participation in sports.  

Before Title IX, one in twenty-seven girls played varsity high school sports.  By 2001, 

two out of five females played high school sports.  Before Title IX, athletic scholarships 

were not awarded to women, but by 2003, more than $1 million was awarded in 

scholarships for women at division I schools.  Despite these advances, females continue 

to earn less money than males in similar jobs.  The US Department of Labor’s report for 

the first quarter of 2012 reports that women eight-one percent of what their male 

counterparts earn. (Bureau of Labor Statistics, 2012)  Women also are only 17% of 

engineering graduates and 18% of computer science graduates in the United States.  

Today, the WEEA continues to help fund education for females in the United States. (US 

Dept of Education) 

 Sandra Day O’Connor was appointed to the Supreme Court in 1981, becoming 

the first female justice.  When O’Connor first graduated from law school in 1952, she had 

difficulty finding a law job due to her gender; she was only offered a position as a legal 

secretary.  When Regan first appointed O’Connor, it was done out of his obligation to 

keep a campaign promise.  Immediately she drew criticism from both political parties.  

During her 25 years in the Supreme Court, O’Connor became greatly respected for the 

careful attention she paid to each case.  O’Connor’s core legal beliefs were difficult to 

define, and this resulted in her having the swing vote in many major decisions. (Oyez) 
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 In 1997, President Clinton nominated Madeline Albright as Secretary of State.  

With this appointment, Albright became the first female secretary of state and the highest 

ranking woman in the history of the U.S. government.  Of the succeeding Secretaries of 

State, two of the three have been women. (US Dept of State Archives) 

 During this time, women continued to make great advances in the business world.  

In 2011, twelve Fortune 500 companies, including Kraft, Yahoo, and Xerox, had female 

CEOs. (CNN Money)  Oprah Winfrey developed the highest rated talk show in history 

and became the richest African American of the twentieth century, including a brief stint 

as the only black billionaire in the world. (Forbes)  Since 1996, women have earned more 

bachelor’s degrees than men, despite there being more males than females in the United 

States.  As of 2011, women earned more advanced college degrees than men. 

(StarTribune) 

    

2.2 History of Women in Orthodontics 

 Gertrude Locke, the daughter and sister of dentists, graduated from Boston Dental 

College in 1895.  In 1901 she became a founding member of the American Society of 

Orthodontists, which became the American Association of Orthodontists in 1935. (Wahl, 

1992) 

 Starting in 1900, Edward Angle began teaching orthodontists at the Angle School 

of Orthodontia.  Between 1900 and 1911, 133 orthodontists were trained, six of which 

were females.  Guilhermena Mendell was the first female to graduate from Angle’s 

school in 1902.  She first practiced in Minnesota.  In 1917 she married Harvey Stallard, a 

man entering dental school at the University of Illinois.  After his graduation, they moved 
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to San Diego.  She was believed to be the first women orthodontist to influence her 

husband to pursue the specialty.  Stallard enrolled in Angle’s Pasadena school, where 

Mendell was the first female instructor.  Mendell’s career was cut short when she was 

institutionalized due to mental illness in the mid-1920s. (Wahl, 1992) 

 Jane Bunker was another early graduate of Angle’s school, graduating with the 

1904 class.  Bunker practiced orthodontics in New York City until the 1930s.  She was 

greatly involved in the formation of professional societies.  In 1904, the Eastern 

Association of Angle Graduates was organized.  Bunker was a charter member and the 

only women to ever be a part of the association.  She was a founding member of the 

European Orthodontic Society in 1907.  In 1921, she was a founding member of the New 

York Society of Orthodontists. (Wahl, 1992)   

 Anna Hopkins Angle is widely regarded as “Mother Angle.”  Anna began 

working as Angle’s secretary in 1893.  She spent hours working with Angle to help write 

the third edition of his textbook, The Angle System of Regulation and Retention of the 

Teeth.  Encouragement from Angle and his peers led her to pursue dentistry.  She 

graduated with her DDS from the Iowa College of Dentistry in 1902.  Soon after, she 

completed Angle’s course.  In 1906, Anna and Edward were married.  She completed her 

training at the Edward H. Angle School of Orthodontia sometime between 1902 and 

1907.  She never practiced orthodontics after graduation although she had an active role 

in the specialty.  She became very involved in writing papers and textbooks with Angle.  

She also had a founding and an active role in the American Society of Orthodontics and 

the Angle Society of Orthodontics.  She was the first editor of the Angle Orthodontist.  

Anna continued to stay involved in orthodontics after her husband passed away in 1930.  
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Anna frequently wrote articles to promote progression in the field of orthodontics. 

(Strang, 1932) (Angle, 1936)   

 Eda Schlencker graduated from dental school in 1914, then attended the 

University of Michigan to obtain her specialty training.  She practiced in Rochester, New 

York until the 1940s.  Schlencker, along with Bunker, was a founding member of the 

New York Society of Orthodontists.  In 1933, Schlencker became the first woman to 

become board certified by the American Board of Orthodontics. (Wahl, 1992) 

 In 1915, Elizabeth Richardson became the first female to head a university 

orthodontics program.  When the College of Physicians and Surgeons, now University of 

the Pacific, was established, Richardson was the first head. (Wahl, 2005)  

 Marie Alkon was the first woman to teach orthodontics in a university.  She 

taught undergraduate orthodontics at Tufts University from 1927 to 1947.  She received 

her initial training in the office of an orthodontist from 1924 to 1927.  While at Tufts she 

received her orthodontic certificate in 1940. (Wahl, 1992)   

 The Dewey School, the third “short course” program, was opened in 1911.  This 

was before dental schools had begun teaching orthodontics at the graduate level.  

Josephine Abelson was the first female director the of the Dewey School clinic.  Abelson, 

like Mendell, influenced her husband to study orthodontics.  Her husband, Sidney 

Riesner, was a pioneer in radiography and tempromandibular joint treatment.  After her 

husband completed his orthodontics training, the couple practiced together.  Abelson and 

her husband became the first couple to become Fellows of the American College of 

Dentists.  (Wahl, 2005) (Wahl, 1992) 
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 Carlotta Hawley was the first female orthodontist who was a daughter of a famous 

orthodontist.  Charles Hawley attempted to persuade his daughter to study music; he felt 

being a dentist was too hard of a life for a woman.  Her father died when she was 15, and 

at this time her mother encouraged her to pursue her dreams.  Hawley, as a resident of 

Washington, DC, hoped to attend Georgetown.  At this time women were not admitted so 

she had to attend the Baltimore College of Dental Surgery.  As the only female in the 

class, she had to work hard to get ahead and prove herself.  She became the first female to 

be accepted into the graduate orthodontic program at Harvard Dental School.  She was 

recognized for her accomplishments by being inducted into Omicron Kappa Upsilon, the 

Angle Society of Orthodontia, and becoming ABO-certified. (Wahl, 1992) (Wahl, 1992) 

 Charles Tweed, the father of three daughters, was determined that one of his 

daughters would pursue orthodontics.  Alice Tweed, his middle daughter, worked in her 

father’s office during her childhood.  She attended dental school at the University of 

Southern California, where her 1943 class graduated three months early due to the need 

of dentists in the military.  After passing the California, Arizona, and Texas dental board 

exams, she joined her father in Tucson as a general dentist.  She learned orthodontics 

from her father during this time.  After spending two years as a Navy dentist, Tweed 

opened her own office in Los Angeles.  In 1948 she married a fellow orthodontist, Joe 

Peak, whom she met during the first Tweed seminar.  They practiced together in Texas 

until 1980. (Wahl, 1992) 
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2.3 Gender Differences  

The root of gender differences begins with the brain.  Studies of the innate 

differences in the cerebellum of males and females have been getting increased attention 

in recent years.  For years it has been known that men have larger brains, on average ten 

percent greater in volume. (Lenroot, 2007)  This does not necessarily mean that men are 

smarter.  There is more dead space, called lateral ventricles, in the male brain.  The 

ventricles, which are twenty percent larger in men, hold cerebrospinal fluid.  The 

difference between male and female brains spans beyond the size; the composition differs 

between the sexes. 

The cerebral cortex is significantly thicker in men; there is six and a half times 

more gray matter in the male brain. Women have ten times more white matter than men. 

(Carey, 2005)  The gray matter contains more active neurons, while the white matter 

contains connections between the neurons.  These differences may allow a woman’s 

brains to work faster than a man’s. (Carey, 2005)   

 In addition to the differences in the gray and white matter, the size of specific 

regions also varies between men and women.  The parts of the brain responsible for 

problem-solving and decision making and the limbic cortex, which regulates emotion, are 

larger in women.  In men, the parietal cortex and amygdala are larger. (Hoag, 2008)  

These regions regulate perception and sexual and social behavior, respectfully.   

 Psychologists have a long held interest in the innate gender differences.  John 

Gray’s popular book, Men are from Mars, Women are from Venus, provides a discussion 

of the differences which commonly lead to tension between men and women.  This 
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book’s insight can help explain why men and women run businesses differently, plus why 

staff-doctor relationships vary with gender.   

 Men like to have their abilities recognized and appreciated, while women want 

their feelings to be recognized.  Men tend to believe that a heavy emphasis on feelings 

results in impassioned, wildly unstable behavior.  Women feel that focusing on abilities 

leads to coldly dispassionate, aggressively competitive behavior. (Gray, 1992)   

 Men like to work on their own and solve problems quickly and independently, 

while women like to solve problems through cooperation and interactive communication.  

While women value assistance, they view unsolicited solutions as undermining their 

efforts.  For women, how the problem is solved is more important than merely solving 

the problem.  Women like to speak with and share concern with others trying to solve the 

problem.  Women consider all involved parties to be equal during problem solving. 

(Gray, 1992)  Men view problem solving as an opportunity to display competence and 

strength.  Men are primarily focused on solving a problem effectively, not necessarily the 

outcome.  Men dominate and assume authority when problem solving.  They do not 

generate or strengthen relationships during problem solving.   While men and women can 

reach similar conclusions and make similar decisions, the thought processes they use are 

quite different.  Women tend to be intuitive global thinkers.  Women consider multiple 

sources of information at the same time, looking for connections.  Women can get too 

involved in the problems.  Men focus on one problem at a time and tend to separate 

themselves from the problem.  Men take a linear perspective when solving problems, but 

often fail to assess the connections. (Conner, 2010)   
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The way men and women communicate is greatly different.  Men speak literally 

with the purpose of conveying information.  Women enjoy speaking to express and relate 

feelings.  Men will sort through their thoughts before speaking, resulting in a distant and 

non-communicative appearance.  Women sort through their thoughts by speaking and 

communicating.  Women do not want the solution until her concerns are fully expressed.  

Women appreciate sympathy and unsolicited assistance when facing a challenge or 

dilemma. (Conner, 2010) 

 Moral orientation differs between males and females.  Men make moral decisions 

based on justice orientation.  Men are concerned with the principles of fairness and 

equity.  Women follow care orientation when making moral decisions.  They are focused 

on maintaining relationships, responding to the needs of others, and a responsibility not 

to cause harm. (Jaffee, 2000) 

 There are identifiable gender differences in temperament.  Men are more 

emotionally volatile than women.   When men become angry and frustrated, they need to 

be left alone until they calm down.  When men are angered, they’re likely to experience 

the fight or flight response. (Taylor, 2006)  The heart rate increases, breaths deepen, and 

the male either moves towards what angers them (fight) or runs away and avoids the 

problem (flight).  Women display more mild displays of unpleasant emotions.  Women 

explore and express their feelings.  This response is known as the tend and befriend 

response.  Females, when angered or stressed, turn towards other females for support and 

defense.  When women do display aggressive behavior, they use much more indirect 

aggression in comparison the direct aggression employed by men.  Since women have 
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tighter social structure in peer groups, females are more likely to exploit relationships and 

harm others by indirect manipulative behavior.   (Lagerspetz, 1988)   

 It need not be stated that females and males have very different friendships.  

Female friendships are closer, more revealing, more intimate, and more personal than 

those between men.  Female friendships are also a contradiction; these friendships are 

also less sincere, less stable, and more superficial than male friendships.  Friendships 

between women are broad, meaning the women enjoy several activities and interests.  

Women value one-on-one communication and are likely to have one or two close friends.  

Females feel more attached to their friends.  Male friendships are more stable than female 

friendships because men work harder to maintain friendships.  Men are much less likely 

to have close friends.  Men spend time with groups of friends, but they are “activity 

friends.”  Male friendships focus on team memberships, physical activities, jokes, and 

physical aggression.  Men tend to have fewer friends due to competition between men 

and traditional masculine stereotypes.  Frequently, a man’s closest friend is actually a 

woman, since he can share a greater intimacy with a female. (Traustadottir, 1993) 

The differences between men and women impact every aspect of daily life.  When 

the leader of a business, or an orthodontic office, is a female, the business will be run 

much differently than if the leader is a male.  Understanding the differences between men 

and women will help one to digest the challenges faced when running a business. 
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2.4 Gender Differences in Management 

Some careers have long standing gender inequality, including business, medicine, 

engineering and science. Changes, including a reduction in the gender inequality, are 

rapidly occurring.  In the last twenty years, the percentage of women in managerial roles 

has increased from one-third to one-half. (Cohen, 2007)  The number of women in 

business increased because women became motivated to hold these positions and women 

had the power to influence the outcomes of subordinates. (Cohen, 2007)  Women 

continue to earn about eighty percent of what men earn for similar jobs, and this 

discrepancy becomes larger as the job status increases. (Bureau of Labor Statistics, 2012)   

 Current research finds that women’s leadership style makes them superior leaders 

in contemporary organizations.  Women tend to use more democratic and 

transformational leadership styles than men. (Van Engen, 2004)  Democratic leaders 

invite subordinates to participate in decision-making, so it should come as no surprise 

that females utilize this leadership style.  Transformational leadership implies that the 

leaders have the ability to inspire, stimulate and motivate subordinates, thus nourishing 

their abilities to contribute to the organization’s goals.  While women may use different 

leadership styles than men, the methods they utilize are very effective.  Women can be 

strong leaders in organizations.   

 Women face unique challenges in the business world.  More than men, women 

are likely to use a productive but over controlling management approach.  Women also 

act in a more permissive manner towards their subordinates. (Denmark, 1977)  While 

women commonly have a formal authority, they are less able and less likely to exercise 

this power over subordinates.  This is both due to men’s feelings towards “taking orders 
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from a women” and the female’s greater sensitivity and focus on relationships.  Despite 

these challenges, surveys of businessmen find that high-status females are more potent 

leaders than high-status males. (Denmark, 1977)  The women who overcome innate 

management challenges can become very successful in the business world. 

Job attribute preferences are the extent to which people desire specific qualities 

and outcomes from their work.  Women have always displayed lower aspirations to 

obtain job attributes compared to men.  This difference is becoming increasingly small as 

time goes on, suggesting that the gender barriers towards job opportunities have declined. 

(Konrad, 2000)  Men strive for the following job attributes: income provider, dominance, 

aggression (power), achievement, autonomy, exhibition (prestige), and endurance 

(challenge).  Women prefer job attributes such as homemaker, affiliation (friends), 

nurturance, succorance, deference, abasement.   In business, women tend to bring some 

of these job attributes into their management style. 

 The business world is full of contradictions for females.  For years, females shied 

away from management jobs.  As the gender barrier lifts, women strive for careers in 

management.  Women are lauded as having the right combination of skills for leadership, 

yielding superior leadership styles and outstanding effectiveness.  As the contradiction, 

there is a widespread recognition that women come in second to men in competitions to 

attain leadership positions. (Eagly, 2007)  Women still have a disadvantage in attaining 

leadership positions, as well as, prejudice and resistance when they occupy these roles. 
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2.5 Mothers as Working Professionals 

 Since the 1970s, women have made dramatic gains in science.  In 1970, thirteen 

percent of PhDs went to women, today females earn fifty-two percent of PhDs in life 

sciences.  Women are gaining representation in other fields as well; half of all MD 

degrees are awarded to females and seventy-seven percent of veterinarians are women. 

(Ceci, 2011)  In math-intensive fields, however, women’s growth has lagged; only 

approximately twelve percent of tenure-track positions are held by females and less than 

ten percent of the full time professors are females. (Ceci, 2011) 

 For years, the same claims have been made.  The most common explanation is 

that women are bad at math.  There is a cultural stereotype that causes young girls to feel 

that math is a boy subject.  While boys do outperform girls on the math section of the 

SAT, women earn better grades in college math courses, so argument that women are bad 

at math cannot be the complete answer. (Williams, 2012) 

 Other studies have suggested that the under-representation of females in math and 

science-based careers at the PhD level is due to discrimination against females when 

reviewing manuscripts and grants, interviewing, and hiring.  Several studies support these 

claims. (Ceci, 2011)   When grant and manuscript reviewers and interviewers are blinded 

to the subject’s gender, women are selected more often than when the reviewers know the 

subject is female. (Ceci, 2011)  Not withstanding the results of these studies, reality may 

tell a different story.  A 2005 survey completed by the National Research Council found 

that women are actually more likely to be interviewed and offered tenure-track jobs than 

their male competitors.  In mathematics, only twenty percent of applicants for the tenure-
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track positions were women, but twenty-eight percent of those interviewed were females, 

as were thirty-two percent of those offered positions. (National Research Council, 2009) 

 What is the real reason women are under-represented at the PhD level in math and 

science careers?  The answer may be simpler than researchers expect.   It may not be that 

women are lack math abilities or are faced with discrimination.  The reason is simple: 

women want to become mothers.  As Marie Curie said, “A single factor goes a long way 

in explaining the dearth of women in math-intensive fields.  How can we address it?  I 

have frequently been questioned, especially by women, of how I could reconcile family 

life with a scientific career.  Well, it has not been easy.”   

 Women have a greater desire for lifestyle flexibility than men, reflecting differing 

ideas about work-life balance and different expectations regarding raising children.  To 

become a tenured professor, PhDs are expected to amass a portfolio of research in a short 

timeframe.  For women, balancing research and families is not easy, so many females opt 

out of advancing in the careers for the chance to start a family.  Forty percent of women 

graduate students report having fewer children than they wanted because of career 

pressures, compared to only twenty percent of men. (Williams, 2012)  PhD mothers are 

thirty-five percent less likely to enter a tenure track.  Only one in three women accepting 

tenure track positions ever have children. (Williams, 2012) 

 The goal of motherhood impacts other professions as well.  Immediately 

following graduation, male and female MBA graduates have similar labor-force 

participation.  Ten years following graduation, among women with one or more children, 

only fifty-two percent work full time. (Williams, 2012)  Female orthodontists work fewer 

hours per week than their male colleagues. (Keim, 2011)  Half of the women in top 
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leadership positions in government jobs and in the corporate world do not have children. 

(Halpern, 2007) 

 Women who move into more flexible careers, such as dentistry and orthodontics, 

can more easily balance the challenges of having a family and a career.  In other areas, 

changes in the standards and policies may increase the number of females in high-level 

academic and corporate careers. (Williams, 2012) 

 

2.6 Work Trends and Practice Differences among Male and Female Dental 

Professionals  

 Without a doubt, male and female orthodontists run their practices differently.  

Limited research has explored work patterns and office staff management differences 

between males and females.  No study has examined the specific management styles, 

skills, strengths, and weaknesses of both genders.  While numerous studies have analyzed 

female managers in the business world, the orthodontic office presents a different 

situation.  In the business world, men and women work together.  An orthodontist office 

is typically composed of female staff members.  The dynamic between a female 

orthodontist and female staff members is unique and different than the male-female 

relationship.  Understanding the management strengths and weaknesses of males and 

females will help practitioners to become better practice owners.   

 Until the 1960s, women comprised one percent of the dentists in the United 

States. (Blasius, 2005)  Since this time, the number of women dentists has experience 

substantial growth.  From 1982 to 1995, there was a 381.6 percent increase in the number 

of female dentists. (Brown, 1998)  Despite the rapid growth, currently only fourteen 
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percent of active dentists in the United States are women.  This number will continue to 

increase as nearly forty percent of dental students are females. (Atchison, 2002) In the 

2011 Journal of Clinical Orthodontics practice study, thirteen percent of orthodontists are 

females. (Keim, 2011)  If orthodontics follows the same trends as general dentistry, the 

number of female orthodontists will also continue to rise. 

 Family status affects the days and hours worked by female orthodontists.  Male 

practitioners are older and have been in practice longer than females. (Holmes, 2010)  

Eighty-nine percent of female orthodontists have a working spouse, while only eighteen 

percent of the married men have a working spouse. (Blasius, 2005)  Of the female 

orthodontists with a working spouse, eighty percent of the husbands were professionals. 

(Blasius, 2005)  As a result, spouse income varies by gender.  A 1998 survey found that 

the working spouses of male dentists had an average income of $17,460, while the 

working spouses of female dentists earned an average $79,260. (Brown, 1998)  Male 

orthodontists have an average of one child more than female orthodontists. (Blasius, 

2005)  Female dentists with children work fewer days each week and take off more time 

than childless females. (Blasius, 2005)  The inverse is true for male dentists: male 

dentists with children work more hours than male dentists without children. (Walton, 

2004) The difference in spouse employment and number of children may relate to the 

fewer days worked by female dentists and orthodontists. 

Gender affects patient care and net income.  Women dentists see fewer patients, 

make more referrals to specialists, and perform fewer surgical procedures. (Atchison, 

2002)  This is consistent with studies that find females have lower net income than male 

dentists. (Brown, 1998)  In a 1998 survey of general dentists, the income for women was 
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a substantial $26,000 lower than the men’s income.  The income difference may also be 

due to lower fees, different clientele, and more time spent with patients.  Additionally, 

women must balance their career and their family duties.   

The dental trends continue with orthodontists.  There are statistically significant 

differences in the number of years of practice, income, numbers of cases, and overhead. 

(Keim, 2011)  Men have been practicing orthodontics longer.  Male orthodontists have a 

higher income, a higher number of cases, and a lower overhead.  Male and female 

orthodontists exhibit a nearly identical net income per case.  Females work fewer hours 

per week.  Male orthodontists average a net income of $454,000 for thirty-seven working 

hours per week, while the net income for female orthodontists working thirty-four hours 

per week is $339,000. (Keim, 2011) 

 Males orthodontists are more likely to own their own practice; ninety-five percent 

of males compared to eighty-three percent of females. (Holmes, 2010)  When looking for 

an associate, most doctors did not have a gender preference.  However, among those with 

a preference, sixty-five percent preferred a female associate. (Blasius, 2005) 

 Female orthodontists are more likely to use management methods such as written 

practice objectives, written practice plans, office procedure manuals, analyses of practice 

activities, practice promotion plans, communications supervisors, post-treatment 

consultations, and contracts-written reports. (Keim, 2011)     

 In terms of interactions with staff members, females are more likely to provide 

performance reviews for their employees, yet females will accept more poor performance 

reviews before termination. (Holmes, 2010)  The number of staff members and staff 

member gender did not differ between male and female orthodontists. (Holmes, 2010)   
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 The percentage of females in dentistry is the lowest among pharmacy, veterinary, 

law, medical, and dental professionals. (Kaldenberg, 1995)  Within these professions, 

females tend to work in the less prestigious areas or specialties.  Female physicians are 

less likely to practice a higher income specialty, such as surgery.  Instead, they are more 

likely to work in family medicine, which has a lower income and perhaps less prestige 

within the profession.  Female attorneys are less likely to work in corporate settings and 

more frequently work in family law. (Kaldenberg, 1995)  This trend continues with 

dentistry, where females make up three percent of the oral surgeons. (Bogardus, 1999)  

The percentage of female orthodontists is more similar to the percentage of female 

dentists. (Blasius, 2005)        

 As part of being a profession, dentists have an obligation towards commitment to 

the profession.  This level of commitment is a strong trait among dental professionals.  

Two types of commitment were studied in a group of dentists. (Kaldenberg, 1995)  

Affective commitment is the level of emotional attachment to one’s career.  Behavioral 

commitment is how one’s behaviors bind him or her to their career.  For both male and 

female dentists, affective commitment is positively related to job satisfaction, office 

cohesion, and having young children.  Affective commitment is negatively related to 

career stress.  Male dentists also had a relationship between owning their own practice 

and affective commitment.  Female dentists had a positive relationship between office 

staff who are friends and affective commitment.  For males, behavioral commitment was 

related to marriage, being a specialist, working more hours, having a higher income, and 

belonging to professional associations.  Behavioral commitment for females was related 

to job involvement, office cohesion, and the number of days worked.  These results found 
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that affiliation was more important for females, while practice control and productivity 

are important for males. (Kaldenberg, 1995) 

 

2.7 Delegation of Duties in Relation to Practice Success 

 For over thirty years, the Journal of Clinical Orthodontics has been completing 

Practice Studies.  During this time, the study has found that delegation in orthodontic 

offices has steadily increased.  There has been a paradigm shift, from a time where 

orthodontists were required by law to perform virtually all treatment tasks, with little 

attention to practice administration, to the current time where orthodontists are managers 

with diagnostic and supervisory responsibilities, with a heavy emphasis on 

administration.  In 1973, fifty-seven percent of orthodontists delegated impression taking; 

now ninety-three percent of orthodontists delegate this task. (Blau, 1973) (JCO, 2009)  

This is a difficult position for most orthodontists since little practice management is 

taught in the average orthodontic residency.   

 Delegation is an essential part of clinical practice.  Effective training is the first 

step for effective delegation of tasks.  Orthodontists with training systems, including a 

written staff training programs and an office procedure manual, consistently report higher 

incomes and a greater number of case starts. (JCO, 2009)   

 Orthodontists who delegate effectively tend to have large, busy practices.  The 

2009 Practice Study found a relationship between a high degree of delegation and a 

disproportionately high income.  High income orthodontists, with a mean net income of 

$892,710, delegate significantly more clinical tasks, such as removal of appliances, 

bands, and archwires.  These orthodontists also rely more heavily on the assistants for 



 

32 

 

case presentation, progress reports, and patient education. (JCO, 2009)  Male 

orthodontists routinely delegate tasks more often than female orthodontists, though this 

could be due to the larger staff employed by males. (Keim, 2011) 

 It is obvious that delegating leads to increased practice success.  Improvements 

are seen in patient flow, increased efficiency, and reduced stress on doctors and team 

members.  Implementing widespread delegation can be a challenge for orthodontists.  To 

help implement these changes, orthodontists need to follow several steps.  First, it is 

important that the orthodontist shares delegation goals, such as increased productivity and 

excellent customer service, with the team members; everyone must work towards a 

common objective.  The orthodontist must not fall into the “I can do it quicker and 

better” mindset; the orthodontist must give the staff members a chance to get quicker and 

better.  To help implement the changes, the orthodontist must set very clear expectations 

and explain the desired results.  When the orthodontist decides to delegate new tasks, he 

or she should test the abilities of each staff member, regardless of their tenure.  Providing 

resources, training programs, and continuing education are an important way for the 

orthodontist to support the staff.  When the assistant does not do something to the 

orthodontist’s standards, instead of doing the procedure, the orthodontist should provide 

feedback and allow the assistant to redo the work.  By implanting a sound program, the 

orthodontist will have a happy, empowered staff. (Sundvall, 2005)  

 Staff members benefit from delegation of tasks.  Delegation draws on the 

strengths of individual staff members.  When the doctor trusts staff members to complete 

tasks, the staff members feel empowered.  These benefits help assistants feel like a valued 

member, directly responsible for the practice success.   
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2.8 Characteristics of Financially Successful Orthodontists  

 In the business world, financial success comes to choleric (powerful) and 

melancholy (perfect) personality types.  With orthodontists, the net income is greatly 

varied.  The highest income is earned between years 6 and 20; years 1 to 6 are the 

“chaos” phase of practice. 

There are four types of financially unsuccessful orthodontists.  The neonate is 

characterized by low gross revenue and net income.  There are two infant categories.  

Infants either have a large gross revenue and a low net income or they have an average 

gross revenue and a low net income.  Orthodontists in the Neanderthal category have a 

low gross revenue and net income. (Coats, 2000)  If the orthodontist does not emerge 

from one of these initial chaos phases, he or she will never reach financial success.  For 

financial success, it is critical that new orthodontists work to emerge from the chaos 

stage. 

There are four primary personality types: phlegmatic (peaceful), melancholic 

(perfect), choleric (powerful), and sanguine (popular).  Most orthodontists fall into the 

choleric (32%) and melancholic (37%) groups.  Very few orthodontists are in the 

sanguine, only 9%.  The majority of orthodontists share the same personality traits as 

financially successful members of the business world.  Of the orthodontists considered to 

be financially sophisticated, 92% have overheads of 60% or below, supporting the 

study’s claims. (Coats, 2000) 

 Financial success is not solely based on the doctor’s personality.  Profitability is 

also affected by business aspects.  In the business world, there are five forces that help 

identify competition.  These are the threat of substitutes, the threat of new entrants, the 
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intensity of rivalry, the power of suppliers, and the power of buyers. (Porter, 1980)  The 

intensity of rivalry is based on the position of the business among its competitors.  It is 

determined by industry growth, fixed overhead percentage, product differentiation, and 

concentration of competitors.  New entrants are orthodontists entering the practice region 

and general dentists and pediatric dentists who also do orthodontics.  The threat of new 

entrants has gotten worse in recent years; in a poor economy, dentists search for 

additional income sources.  The threat of substitution is a major threat for orthodontists 

since treatment is considered by many to be a discretionary treatment.  The power of 

buyers controls where the office sets their fees.  The power of the suppliers entails 

companies raising the prices of their products and services, including staff members.  Of 

these five business forces, only three have been found to apply to orthodontists: intensity 

of rivalry, threat of new entrants, and bargaining power of buyers and suppliers. (Hughes, 

1996)   

 The most successful offices are owned by orthodontists with strong leadership 

skills and a higher financial sophistication.  It takes orthodontists several years to emerge 

through the chaos stage to be successful business owners.   

 

2.9 Evaluation of Life and Well-Being 

 The nature and structure of well-being is a widely studied psychology topic.  

Research efforts to determine what influences one to believe he or she has a positive 

well-being.  This topic is gaining increasing popularity, and only a limited number of 

older studies exist.  The current research suggests there are two separate but related 

factors for well-being.  There is subjective well-being and psychological well-being.  
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Subjective well-being entails the balance between positive and negative affect, along with 

the cognitive component of judgments about one’s life satisfaction.  Psychological well-

being has six components, including positive relations with others, autonomy, 

environmental mastery, self-acceptance, purpose in life, and personal growth. (Linley, 

2009)   

 There are two aspects of subjective well-being.  Emotional well-being refers to 

the emotional quality of an individual’s daily experience – the frequency and intensity of 

experiences such as joy, stress, sadness, anger, and affection.  These experiences make 

life pleasant or unpleasant.  Life evaluation is the thoughts that people have in regards to 

their life.  Life evaluation is most commonly measured by Cantril’s Self-Anchoring 

Scale. (Kahneman, 2010)    

 Cantril’s Self-Anchoring Scale, first proposed by Hadley Cantril in 1965, is one 

of the best tools for measuring life evaluation and the degree to individuals feel they have 

achieved their life goals.  The scale, also referred to the Cantril ladder of life, asks 

participants to imagine a ladder with steps numbered from zero at the bottom, 

representing the worst possible life, to ten at the top, which represents the best possible 

life.  The participant must select which step they would be standing on.  This scale is 

considered a self-anchoring scale because ratings are made relative to a person’s own 

conception of minimum and maximum life satisfaction.   

 There are many tools for collecting information on emotional well-being.  The 

Life Satisfaction Index records general feelings of well-being among older people in the 

general population to identify successful aging.  It looks at five components: zest, 

resolution and fortitude, congruence among desired and achieved goals, a positive self-
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concept, and mood tone.  The Brandburn Affect Balance Scale consists of questions 

designed to indicate the positive and negative psychological reactions of people to events 

in their daily lives.  It is an indicator of happiness and the individual’s ability to cope with 

everyday stresses.  Multiple sign-item health indicators exist.  These types of questions 

are on the US Institute of Medicine’s list of eight national health outcome indicators.  The 

format for these questions can be a visual analogue scale, a summary self-rating question, 

or a delighted-terrible scale.  The WHO-5 Well-Being Index gives a brief assessment of 

emotional well-being over a fourteen day period.  The five items record mental well-

being as opposed to symptoms.  There are many other methods for measuring emotional 

well-being.  The sheer number of options indicates that evaluating well-being is a 

challenge for researchers. (McDowell, 2010)    

From 2008 to 2009, the Gallup Organization surveyed 450,000 US residents to 

assess subjective well-being.  The Gallup-Healthways Well-Being Index was the first 

large scale project to assess the state of physical, mental, emotional, and social well-

being.  The results have been analyzed in many ways, including the relationship of well-

being to income.  Income is related to emotional well-being and life evaluation, although 

there is one striking difference.  When plotted against income, life evaluation rises 

steadily. Emotional well-being rises with increasing income, but there is no further 

progress beyond an annual income of $75,000.  Low income exacerbates the emotional 

pain associated with misfortunes, such as divorce, ill health, and being alone.  High 

income buys life satisfaction, but not happiness.  Low income is associated with both low 

life evaluation and low emotional well-being. (Kahneman, 2010) 
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 It is often said that money can’t buy happiness.  While studies find this to 

ultimately be true, having money certainly does not hurt one’s chance at happiness or a 

sense of well-being, at least to a certain point.  Once the need for money, and everything 

that money brings, such as food and shelter, is met, happiness depends on much more.  

Measurement of happiness or a sense of well-being and its effect on professional growth 

and success continues to be a challenge for researchers. 
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CHAPTER 3 

AIMS OF THE INVESTIGATION 

 

The aims of this investigation were as follows: 

1. To determine how orthodontists evaluate personal and professional success.   

2. To explore management styles of male and female orthodontists. 

3. To assess the relationships between male and female orthodontists and the staff, 

including relationship challenges. 

4. To determine the greatest practice management and staff management difficulties 

experienced by the orthodontists. 

5. To evaluate the most common methods orthodontists employ to learn practice 

management skills. 
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CHAPTER 4 

MATERIALS AND METHODS 

 

4.1  Study Sample Selection 

The sample consisted of eight private practice orthodontists in Pennsylvania, 

Delaware, New Jersey, and Colorado.  All doctors are solo practitioners in private 

orthodontics practice.  Inclusion criteria were: 

1. Orthodontist under 50 years of age 

2. Orthodontist owns and is sole practitioner in private practice of orthodontics  

3. Orthodontist started his or her own practice 

 

This subject pool was selected with much consideration.  The demographics for 

the selected doctors are displayed in Table 1.  Younger doctors were selected since 

younger doctors are likely to have a different relationship, or different relationship 

challenges, with younger staff members.  To start a practice from scratch brings 

challenges as the doctor can make all decisions concerning how the business is run.  

Table 1 - Doctor demographics 

 Doctor Gender Years in Solo Practice Graduation Year 

1 Male 14 1997 

2 Female 16 1995 

3 Male 5 2004 

4 Female 9 1997 

5 Female 17 1988 

6 Female 11 1998 

7 Male 20 1982 

8 Male 4 2006 
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The data collected are responses from the orthodontists to interview questions and 

examiner office observations.  The doctors gave written consent, both for office visits and 

audiotaped interviews.  Consent was obtained in compliance with Temple University 

Institutional Review Board protocols.  Prior to subject selection, IRB expedited approval 

was granted by the Temple University IRB committee B.   

 

4.2  Office Observation 

 During office observation, the investigator observed the interaction between the 

doctor and staff members.  These observations allowed insight into what procedures are 

delegated, how much control the orthodontist exerts, and general attitudes and behavior 

of staff members.  Notes of observed relationships were  made.  Office observations were 

completed for six of the eight doctors.  Two offices were not observed due to 

geographical limitations and doctors’ requests.   

 

4.3  Qualitative Data Collection Interviews 

 A structured, open-ended interview was conducted with each orthodontist to 

discuss his or her view of success, practice management challenges, office management 

systems, and relationship with staff members.  The questions were constructed to obtain 

qualitative data from the orthodontists; using open ended questions was critical.  The 

examiner privately interviewed the orthodontist following the planned interview 

questions.  The interview was recorded using a digital audio recorder.  The interview 

questions are displayed in Table 2 and also are available in Appendix A. 
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Table 2 - Open-ended interview questions 

Number Question 

1 What does success mean to you? 

2 How do you define business success?  What numbers do you use to 

quantify your success? 

3 How satisfactory is the quality of your life, as a result of your practice? 

4 What is missing in your practice?  If you could wave a magic wand, what 

would you use it for? 

5 How does your business affect your relationships with your spouse and 

children? 

6 How happy is your staff?  What do you think makes them happy and 

causes an increased commitment to the practice? 

7 How is your relationship with your staff?   

8 Describe the ease or difficulty in managing your staff.  In what ways do 

your staff members frustrate you? 

9 How do you define your style of management? 

10 What are your practice management strengths? 

11 In what ways could you improve your practice management skills? 

12 What systems in your office are you proud of?  

13 What are the largest practice management changes you have made since 

starting your practice?  How do these changes help you run a business? 

14 What have you done to learn practice management or improve your 

practice management skills? 

15 What task or job requests are met with resistance from your employees?   

16 How do you handle resistance from your employees in regards to 

requested tasks or jobs? 

 

4.4  Interview Data Compilation  

 Following the interviews, the examiner transcribed the interviews verbatim.  The 

transcriptions were saved as word documents on the researcher’s personal computer.  

Appendix B contains the transcribed interviews.  After reviewing the transcribed 

interviews, recurring phrases and key words were identified.  These words and phrases 

were grouped according to themes.  Each theme was assigned a color.  The themes and 

colors are displayed in Figure 1.  The variables coded include family/lifestyle positive 

attributes, family/lifestyle negative attributes, staff positive attributes, staff negative 
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attributes, doctor positive attributes, doctor negative attributes, systems, patients, 

financial, and treatment outcomes.   

 

Figure 1 - Coding categories and colors for qualitative analysis 

Using the assigned colors, applicable key words and phrases from the interviews 

were highlighted.  This color coding provided discrete patterns and a visual means of 

analysis.  For the phrase “family/lifestyle positive attributes,” phrases such as “happy 

about coming to work,” “have a family and have a life,” “give time for your children,” 

and “here when I want and be at home with my kids when I want” where highlighted.  

These phrases exhibit attributes of the job that affect the family or lifestyle of the 

orthodontist in a positive manner.  The phrase “staff negative attributes” included phrases 

“wish for staff to be more tolerant,”  “eliminating some of the bad apples,” “leave their 

baggage at the door,” and “cancer in the office and she had to be cut out.”   The coded 

interviews are found in Appendix C.   

 

4.5  Qualitative Analysis  

 The table of coded interviews was simplified down to only the coded interviews.  

By reducing the table to only include the coded words, response trends could be more 

easily observed.  The table of coded phrases is located in Appendix D. 
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 By observing the coded phrases, observations and trends could be noted.  The 

observations were compared between question, responder, and by doctor gender.   
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CHAPTER 5 

 

RESULTS 

 

 

5.1  Qualitative Results 

 Responses to the open ended questions were coded based on key words and key 

phrases.  Coded words and phrases were organized by both question and doctor into a 

table.  The raw data can be found in Appendices C.  The coded data table is displayed in 

Table 3 and Appendix D.   

 Data were compared between male and female doctors and between younger and 

older doctors to observe response trends.   

Table 3 - Qualitative data table 

Doctor 1 2 3 4 5 6 7 8 

Gender Male Female Male Female Female Female Male Male 

Grad Year 1997 1995 2004 1997 1988 1998 1982 2006 

Years of 
Private 

Practice 

14 16 5 9 17 11 20 4 

Q1- 
doctor 

definition 

of success 

excellent 
quality 

treatment 

outcomes 
harmonio

us staff  

family 

happy 
about 

coming to 

work 
beautiful 

smiles 

happy 
patients 

happy 

parents 
total 

control 

family 
staff is 

happy 

like 
working 

here 

Fulfillment 
not work 80 

hours 

family 
life 

own 

schedule 
top quality 

successful 

living 
happy 

happy 

not about 
money 

successful 

practice 
lifestyle 

Happiness 
not be 

crazy 

talk 
personally 

good 

relationshi
p 

financiall

y 
successful 

crazy 

busy 
 

nice 
lifestyle 

love work 

free time 
work hard 

play hard 

children 
own boss 

nice 

income 
love 

happy 

Team 
here when 

I want 

home with 
my kids 

don’t 

want more 
new 

patients 

 

Excellenc
e 

proper 

care 

changing 
lives of the 

people 

family 
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Table 4 - Qualitative data table, continued 

Q2 – 

definition 

of 
business 

success,  

numbers 
used to 

quantify 

success 

Starts 

productio

n number 
3% 

Statistics 

production, 

collection, 
dental 

referrals, 

new starts 
debonds, 

hours 

worked, 
receipts 

20% 

growth 

gross 
production 

 

own 

practice 

growth 
new 

patients 

starts 
dollars 

not 

numbers 

saving 
retirement 

college 

profit 
staff to do 

well 

pay them 
well 

Salary 

Overhead 

10% 
growth 

net profit 

patients 

treated 
 

business 

success 

efficiency 
of 

appointmen

ts 
length of 

appointmen

ts 
number of 

appointmen

ts 
Happy 

patients 

Q3 - 
quality of 

your life 

as a result 
of  

practice 

 
 

Good 
Stress 

detract 

from your 
family 

Great 
love 

coming to 

work 
females 

disproporti

onate group 
of 

problematic 

people 

Great 
love 

people’s 

smiles 
issue 

deal with 

that 
love 

coming into 

work 

very good 
great 

schedule 

decent 
income 

mom 

good 
orthodonti

st 

Excellent 
great 

income 

financial 
security 

love my 

staff 
own boss 

kid’s events 

get the help 
wonderful 

lifestyle 

take a lot 
of work 

home 

little hard 
work at 

night, a 

lot 

Life 
Service 

Family 

Friends 
Staff 

Amazing, 
stellar 

love my life 

Q4 – 
things 

missing in 

practice, 
items to 

change 

 

consistent 
starts 

never 

having to 
worry 

low cost 
provider 

adults 

insurance 
news 

coming in 

every half 

hour 

grow more 
more 

patients 

more 

space 

letting go 
of power 

relinquishin

g power 
I’m the 

problem 

more 
tolerant 

make 

mistakes 
x-ray 

machine 

well 
trained 

staff 

double the 

square 

footage 

Q5 -  

business 

affect on 
relationshi

ps with 

spouse 
and 

children 

present 

time 

not 
focused 

not 

listening 
detract 

husband 

doesn’t 

work 
advantage 

financial 

back-up 
kids 

roll their 

eyes 

Better 

she gets it 

fairly rare 

upset 

definitely 
relate 

vent 

my 
income is 

exceeding 

his 

helps with 

my spouse 

my own 
boss 

financial 

pressure 
money for 

retirement 

kids have 
benefited 

get some 

work done 

don’t see 
him 

staff 

problems 

family 

commitm

ent 
having 

less time 

not affected 

anything 

future 
relationship

s 

 

Q6 -

happiness 
of staff, 

factors 

that make 
staff 

happy and 

increase 
commitm

ent 

good, 

happy 
staff 

eliminatin

g 
bad apples 

staff 

events 
outside of 

the office 

pretty 

happy 
get along 

ladies night 

paid well 
motivated 

respectful 

of their 
time 

respectful 

of my time 
respectful 

of our 

patient’s 
time 

staff is 

probably at 
an 8 or 9 

very happy 

drama 
not getting 

along 

good 
relationship 

good 

relationship 
like what 

they do 

relate to 
one another 

staff is 

happy 
respectful 

relate to 

them 
paid fairly 

treated 

fairly, and 
treated 

respectfull

y 

very happy 

family 
care 

spats 

very good 
to them 

good back 

to me 
I buy lunch 

special 

touches 
close 

together 

pretty 

happy 
respect 

their time 

successful 
 

Pay them 

treat them 
well, and 

fairly 

Happy 

leaders in 
our 

profession 

changed 
their 

mindset 
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Table 5 - Qualitative data table, continued 

Q7 – 

doctor 

relationshi
p with 

staff 

members 

Good 

space 

between 
myself 

and the 

staff 
office 

manager 

tension 
lighter, 

topical 

relationshi
p 

pretty good 

open door 

policy 
 

 

wanted 

everyone to 

like me 
take 

advantage 

of me 
too 

involved 

taken more 
control 

back 

more of a 
boss 

great 

relationshi

p 
good 

situation 

very good 

care 

good 
relationship 

criticize 

won’t 
embarrass 

won’t 

pinpoint 
not good at 

criticizing 

little too 
soft 

little too 

nice 

pretty 

good 

good 
work 

relationshi

p 
fun 

working 

good 

relationshi

p 
same level 

of 

commitm
ent 

do it for a 

job 
overriding 

commitm

ent 
money 

and job 

Fantastic 

really good 

business 

Q8 - ease 

or 

difficulty 
of 

managing 

staff, 
frustration

s with 

staff  

Factions 

encourage 

the 
developm

ent of 

cliques 
friction 

points 

problemat
ic 

not really 

good at 
communic

ating 

hesitant to 
talk about 

money 

all female 

staff 

dynamic 
good again 

hard time 

expectation

s are very 
high 

9 to 5 job 

leave their 
baggage 

very 

personal 

you’re the 

boss 

earn it 
personal 

lives 

cancer in 
the office 

out of 

control 
take the 

bull by 

the horn 

Children 

controlling 

absence 
Maternity 

leaves, 

unexpected 
absences 

fine line 

female 

practition
er 

your 

friend 
constructi

ve 

criticism 
denial 

barrier 

don’t 
want to 

hear 

anything 
 

inconsiste

nt 

performan
ce 

same 

values 
similar 

vision 

mistakes 

repeatedly 

not taking 
full 

ownership 

not 
thinking 

ahead 

 

Q9 – style 

of 

managem

ent 

laid back 

don’t 

microman

age 
decisions 

empower 

address 
problems 

could be 

better 
lead by 

example 

hardest 
worker 

morning 

meeting 

current 

events 
problem 

performanc

e reviews 
man has an 

office 

manager 

own worst 

enemy 

perfectionis

t 
want 

everyone 

else to be 
happy 

criticizing 

teach 
correct 

hurting 

their 
feelings 

Microman

age 

delegate 

jobs 
take care 

of it 

myself 

treat them 

treat my 

patients 

member 

of the 

team 

it’s about 
that kid 

women 

want to 
help 

Lead by 

example 

go the 

extra mile 
do the 

best 

schedule 

Fatherly 

Braveheart 

Q10 – 

practice 

managem
ent 

strengths 

benefit 

program 

integrity 

effectively 

communica

ting 
documentin

g 

proactive 

Enthusiasm 

like what I 

do 
eternal 

student 

runs 

smoothly 

practice 
managemen

t systems 

interperso

nal skills 

deal with 
the staff 

respectful 

communic

ating 

upfront 

know my 

cases 

know my 
patients 

good 

reputation 

run on time 

mother’s 
word of 

mouth 

organized 
staff knows 

our cases 

office 

manual 

Commitm

ent 

ting each 
patient 

equally 

Assistants 

really good 

efficiency 
team 

follows me 
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Table 6 - Qualitative data table, continued 

Q11- 

areas to 

improve 
practice 

managem

ent skills 

morning 

huddles 

accountab
ility 

Procrastinat

or 

relate better 

to my staff 

stronger 
manager 

let go a 

little 
empowerin

g 

peak 
performanc

e 

happier 

Microman

aging 

better 
systems 

 

Technical 

paper chart 

missing 

something 

picking on 
each other 

unforgivin

g 
change 

managem

ent 
meeting 

focus on 

each 
other’s 

faults 

doctor 

oriented 

 

more 

communica

tive 
praising 

focus on 

mistakes 
be more 

positive 

Q12 – 
successful 

office 

systems 

Financial 
Schedulin

g 

Insignia 
Inventory 

Marketing 
Facebook 

social 

media 
new patient 

process 

initial 
patient 

phone call 

patient 
exam 

patient 

care 

Organized 
Charting 

Trays 

on time 
cleanliness 

hygiene 

collections 
should be 

stricter 

new 
patient 

process 

deband 
process 

letters 

schedulin
g 

lab 

business 

new 
patient 

system 

letters 
treatment 

coordinat

or 
Recall 

system 

OrthoTrac 
Diagnosis 

and 

treatment 
planning 

Philanthrop
y 

Dolphin 

Headsets 
appointmen

t regimen 

wire 
sequence 

consultatio

n and new 
patient 

experience 

Q13 – 

largest 
practice 

managem

ent 

changes 

since 

starting 
the 

practice 

Chartless 

digital 
radiograp

hy 

SureSmile 

indirect 

bonding 
Insignia 

Consultant 

10 minute 
blocks 

new patient 

process 

marketing 

computer 

system 
digital x-

ray 

website 

credit card 

internal 

marketing 

Trojan 

one step 
consult 

Computer 

Edge 
animation

s 

Twitter 

YouTube 

Millenniu

m group 
Consultan

ts 

stay late 

missed a 

lot 

Hummingbi

rd 
Scheduling 

Letters 

Q14 – 

methods 
to learn 

practice 

managem
ent  

CE 

Transfer 
excitemen

t to the 

staff 

Levin 

hear it from 
someone 

else 

reading 

Consultant 

Levin 
Damon 

Forum 

AAO 
ADA 

annual 

session 

clinical 

courses 
Never 

hired a 

consultant 

never had a 

consultant 
classes 

lunch time 

Read 

things 
read, 

seminars 

Consultan

ts 

Consultant 

Books 
TED.com 

Q15 – 

task or job 

requests 
met with 

resistance 

cleaning 

the 

bathroom 
cleaning 

the lab 

lack of 
team 

mentality 

lead by 

example 

Change 

Complacent 

Bringing a 
new staff 

member 

respect 

you 

don’t have 
a prima 

donna 

attitude 

Garbage 

running the 

sweeper 
sterilizing 

cleaning 

duplicate 

X-rays 

employme

nt liability 

policy 
office 

cleanup 

performan
ce reviews 

personal 

time 

meetings 

Q16 – 
methods 

for 

dealing 
with staff 

resistance 

office 
manager 

frank 

discussion
s 

suck it up Listen 
Care 

Opinions 

compensate 
them well 

bonus 

system 

Confront 
write 

things 

down 
sign 

certain jobs 
specific 

jobs 

divvy up 
the jobs 

Fair 
Rotate 

 

contributi
ng to the 

team 

appeal to 
their best 

interest 

Resistance 
address it 

tell them 
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5.1.1  Orthodontist Definition of Success 

 Question 1 addressed success and what success means to the doctor.  Differences 

between the male and female doctors were observed; they define success differently.  

Figure 2 provides a graphical representation of the factors considered most critical to 

success by orthodontists.  

 

Figure 2 - Factors considered critical to success as defined by orthodontists.  Male and female 

responses pooled.     

Males defined success in tangible terms.  The factors they identified were 

quantifiable and measureable.  Male orthodontists described success by saying, “satisfied 

with your treatment outcomes,” “allowed me to not work 80 hours a week,” “making a 

successful living.”  For females, success was described using more personal, sensitive 

terms.   These phrases included “happy patients and happy parents,” “want to come to 

work and not be crazy,” “being happy at work and play,” and “like to know them 

[patients] personally.”  Females mentioned financial matters more often when discussing 
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success; two females specifically discussed income and financial success.  These females 

mentioned “financially successful” and “make a nice income.”  Financial security and 

control of their finances was important to the females.   

The importance of family is an equal priority for both male and female 

orthodontists.  Males discussed having time for family and time for family and life 

outside of work.  Female orthodontists expressed a greater desire to have control of both 

professional and personal aspects of their lives, using phrases such as “total control of my 

schedule so I can do what I want with my family,” “power to be your own boss” and 

“here when I want and be at home with my kids when I want.”  Females are focused on 

having control of their schedules so they can make time for their families and children.  

Figure 3 represents the factors male and female orthodontists consider when defining 

success. 

 

Figure 3 – Gender-specific factors considered critical to success by orthodontists.   
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The definition of success changes with the number of years in practice.  

Regardless of age or number of years in practice, females expressed the same goals and 

focus.  Younger males have a more romantic view of what they should have in life in 

comparison to older male orthodontists.  They claim to be less focused on money and 

have an increased desire to change the lives of staff members and patients.   The younger 

males used phrases such as “its not about money…its about running a successful 

practice…quality work” and “changing the entire profession and the lives of the people 

on my team.”  As males increase in age, their thoughts on success become more realistic 

and defined.  Family and lifestyle attributes were the most important factors overall when 

both younger and older doctors discussed success.   

 

5.1.2  Quantifying Business Success 

 The second question concerned business success and how the doctors quantify 

success.  All doctors mentioned financial terms; however, the focus of men and women 

differed.  Males were more focused on specific, defined numbers.  Male responders had 

clear goals in terms of starts and percentage of growth.  Females provided generalized 

answers.  The responses given by the female orthodontists suggest that the females were 

less focused on establishing financial goals; whereas, females were concerned with 

making a good salary and running a growing business.  The female responses were less 

specific to their own situation and more representative of the “average doctor.”  One 

female exhibited more defined financial goals.  This particular female previously worked 

as a CPA and her husband is also a CPA.  Given this background and her increased 
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financial knowledge, it is no surprise that she has more concrete financial goals.  Table 4 

displays phrases used by male and female orthodontists to define business success. 

 

 

Table 7 - Phrases used by male and female orthodontists to define business success 

Male Orthodontists Female Orthodontists 

“number of starts and/or actual production 

number” 

“success to me was starting my own 

practice” 

“aim for 3%” “more new patients, more patient starts” 

“20% growth over the year prior” “have money set aside for retirement” 

“gross production” “success of your business relies a lot on 

what your patients actually think of you” 

“net profits” “numbers-wise I don’t get too focused” 

“efficient as possible” “practice statistics report” 

 The older male and female orthodontists have more realistic and well-defined 

ideas of business success.  The younger male and all female orthodontists have more 

generalized goals for business success.   

 

5.1.3  Orthodontist Quality of Life  

 When asked to discuss their quality of life, the responses given by the 

orthodontists greatly varied.  All females discussed aspects relating to being a mother, 

whether these were positive or negative components.  The comments relating to 

motherhood included, “able to be a mom and a good orthodontist,” and “never really 

missed any of my kid’s events.”  The same females who directly mentioned financial 

aspects during previous questions spent time discussing the importance of their good 

incomes and how it improved their lives.  These two females seem to place great 

importance on having financial security, by mentioning “have a lot of financial security” 

and “decent income.”   
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Two doctors, one female and one male, focused their comments on how their 

career negatively impacts their lives.  The doctors expressed negative family or lifestyle 

attributes by using the phrases, “take a lot of work home with me,” “can detract from 

your family time” and “right now it’s a little hard.”  These doctors made little mention of 

positive aspects in regards to their lifestyle quality.  Figure 4 demonstrates the overall 

factors impacting the doctor’s quality of life. 

 

Figure 4 - Factors related to the doctor's quality of life.  Male and female responses pooled. 

 The male orthodontists tended to feminize their thoughts as they grow older and 

placed greater importance on family.  Perhaps females are more mature since they focus 

on life and family at a young age.  Males do not share this focus until they are older.  The 

results may be affected since the two younger male orthodontists do not have children.  

Children are a life changer and the focus of the orthodontist changes.  All four female 

orthodontists have children, which helps to explain the heavy emphasis they placed on 

motherhood during their answers. 
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5.1.4   Areas for Improvement in the Practice 

 When doctors were asked what they would change if in their practice if they were 

given a magic wand, male and female orthodontists had very different responses.  Table 5 

displays responses given by the male and female orthodontists. 

 

Table 8 - Areas male and female orthodontists would like to change in their practices 

Male Orthodontists Female Orthodontists 

“consistent starts, never having to worry 

about growing the practice” 

“issue…low cost provider in next town” 

“grow more…see more patients and do 

more work” 

“more space” 

“well-trained staff” “letting go of power…I could probably use 

an associate” 

“double the square footage” “staff to be more tolerant…new x-ray 

machine” 

 

 Overall, men desire increased consistency and reliability in their practices.  They 

want a consistent number of starts, growth, production, and reliable staff.  Males do not 

want to worry, think, or put forth excess effort.  Female responses were more reactive.  

They report they’ve reached a steady and busy practice.  Females do not desire increased 

growth.  Figure 5 displays the areas in which doctors would most like to make change.  
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Figure 5 - Areas in which doctor's most desire change.  Male and female responses pooled. 

 Age impacts the orthodontist’s wishes.  Three of the four younger doctors want 

material items, from increased office space to a new panoramic radiograph machine.  

Two of the four older doctors want increased financial security.  The older doctors may 

have greater financial needs and pressures since they have families, children, and future 

college tuitions. 

 

5.1.5  Impact of Business on Relationships with Spouse and Children 

 Males and females had different views on how being an orthodontist impacts their 

family relationships.  While this was expected, the specific responses were very 

surprising.  Figure 6 displays the factors cited that impact family relationships by both 

male and female orthodontists. 
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Figure 6 - Factors impacting family relationships for orthodontists.  Male and female responses pooled. 
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affecting relationships by gender, highlighting the differences exhibited by male and 

female orthodontists. 

 

Figure 7 – Gender-specific factors affecting family relationships.   
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statements, including “respectful of their time,” “treated fairly and treated respectfully” 

and “I try to be very good to them.”  Male orthodontists did not mention respect.  Female 

orthodontists believe that they themselves play a role in staff happiness.   Males do not 

share this view.   

 Males think two factors contribute to staff happiness.  First, financial and material 

compensation were credited with playing a large role in happiness.  The males think fair 

salaries and benefits, such as providing scrubs, are important.  Second, males also believe 

that the relationships between the different female staff members play a major role in 

staff happiness.  They think that when the females get along and are friends, they are 

automatically happy with their jobs. Comments from the male orthodontists included 

“together outside of the office” and “relate to one another.” 

 From an observational standpoint it is worth noting that, in general, female 

orthodontists had much longer standing staff members.  While many female orthodontists 

had staff members who had been with the practice for ten years, many male orthodontists 

had staff members who had worked at the office less than five years.  This observation 

leads to many other questions, which will be addressed in the discussion. 

 

5.1.7  Doctor-Staff Relationship 

 When questioned about the relationship they share with their staff members, male 

and female orthodontists again had differing views.  Observational differences between 

male and female relationships were also noted. 

 The responses given by female orthodontists focused on positive staff traits.  All 

male orthodontists mentioned at least one negative employee trait.  Additionally, of the 
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orthodontists who have felt controlled by their employees, all were male.  Figure 8 

displays the differences in responses by gender. 

 

Figure 8 – Gender-specific factors impacting relationships with staff members.   
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All of the male orthodontists have an office manager.  None of the female 

orthodontists have an office manager.  The reasons given for not utilizing an office 

manager were that the female orthodontists wanted open communication with employees 

and felt that they did not need a middleman to handle staff complaints or requests.  One 

doctor provided the comment “…it wasn’t worth it to me to pay for that filter…I have an 

open door policy and they pretty much talk to me about anything.”  Females want to be in 

touch with their employees.  Another female orthodontist said, “I bet every man has an 

office manager and they all hide behind that person.” 

 During office visits it was observed that topics of office conversation varied 

between the male and female orthodontic offices.  Female orthodontists spend more time 

talking with staff members about life outside of work.  Much of the female conversation 

focused on children and families.  Male orthodontists maintain work-related conversation 

in the office.  Female employees at male orthodontic offices had to “hide” to discuss life 

outside of work.  No family conversations took place in the treatment bay; instead these 

conversations were whispered in the sterilization and lab areas.  Overall there was more 

general communication between female orthodontists and the staff members compared to 

male orthodontists and their staff. 

 It may be possible that some staff members merely prefer to work with a doctor of 

a particular gender.  The staff members at the offices of female orthodontists were 

adamant about their preference towards working for a female orthodontist.  The opposite 

was true at the offices of male orthodontists.  The staff members at these offices said that 
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they could not work for a female orthodontist.  This observation raises more questions 

than answers and it will be explored during the discussion portion.   

 

5.1.8  Staff Management and Related Frustrations 

 Male orthodontists treat their practices like a business; female orthodontists treat 

their practices like a family.  That conclusion sums up how the staff members are 

managed and what frustrations are experienced.   

 Female orthodontists are acutely aware of the challenges of managing an all-

female staff.  These orthodontists must make a conscious effort to distance themselves 

and stay out of the lives of their staff members.  Female orthodontists were very verbal in 

regards to the difficulties of having an all-female staff.  The comments included 

“…dealing with an all female staff, sometimes its just that dynamic,” “you can’t get too 

involved with their personal lives, as much as you may want to,” “being a female in 

charge is harder,” and “there’s a really fine line that a female practitioner needs to draw 

between I’m your friend or boss, and you can’t cross that line…lose all your authority.” 

 Male orthodontists feel like everyone should follow them.  They experience 

frustrations when the staff members do not share their focus, concerns, or values.  

Inconsistent performance, repeated mistakes, and an inability to take ownership of a 

situation were cited as areas of dissatisfaction.  One male orthodontist summed up the 

collective disappointment when he stated, “My expectations are very high.  I expect them 

to look at this the way I do, that it’s a career, it’s a profession…It frustrates me from time 

to time that they just look at it as a 9 to 5 job.”  The males also fail to understand why 

female staff members take things so personal.   
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 Table 7 summarizes some of the comments provided by the orthodontists in 

regards to staff frustrations.  The table is divided by gender. 

Table 10 - Comments from orthodontists concerning staff frustrations 

Male Orthodontists Female Orthodontists 

“friction points with specific staff” “not putting up with it” 

“not really good at communicating with the 

patients” 

“you can’t demand their respect, you have 

to earn it” 

“can’t just leave their baggage at the door” “if you allow one person’s behavior to get 

out of control…lost all of your power” 

“frustrate you by inconsistent performance” “hard part – controlling absence” 

“making mistakes repeatedly” “all female staff…that dynamic” 

“not thinking ahead…just doing the job” “can’t get too involved with their personal 

lives” 

“hesitant to talk about money with 

patients” 

“they have to know that you’re the boss” 

 

 

5.1.9  Doctor’s Style of Management 

 Male orthodontists are capable of clearly defining their style of management.  

They have key strengths to their style.  Males appear to lead by example and strive to be 

perfectionists.  Words and phrases used by male orthodontists included “don’t 

micromanage,” “address problems,” “lead by example,” perfectionist,” “go the extra 

mile,” and “fatherly.” 

 Female orthodontists have a less-well defined style of management.  The females 

focus more on personal and emotional components, such as treating staff well, being 

understanding, ensuring open dialogue, and treating patients well.  Despite attempts to 

maintain distance from employees, the line between female doctor and female staff is 

more blurry.  Female orthodontists are more likely to perform an assistant’s task, as 

witnessed and discussed during the interviews.  Doctors mentioned performing assistant 
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duties several times: “something is falling behind…take care of it myself,” “get in there 

and get dirty,” and “clear a tray off a table.”  The motherly tendencies of female 

orthodontists lead to excellent patient care, but a tendency for staff to be micromanaged 

and for the orthodontist to do the assistant’s tasks.   

 It is unknown if employees respond better to a particular style of manager.  If so, 

this could be an important learning point for male and female orthodontists.  Do staff 

members perform better when the doctor has a clearly defined style but unreachable 

goals?  Or do staff members perform the less-defined style of female orthodontist?  A 

generalized conclusion may not be reached.  The results could be specific to the two 

particular groups of employees. 

 

5.1.10  Doctor Practice Management Strengths 

 As in the above responses, females tended to focus on more personal and 

emotional factors.  Three of the four female orthodontists listed strengths that cannot be 

seen or touched, such as “effectively communicating,” “organized,” and “interpersonal 

skills.”  Females play a heavy emphasis on communication with staff, patients, parents, 

and referring doctors.  One female presented more masculine traits – an office manual, 

and fair, honest approach to employees. 

 Males continue to focus on tangible strengths, such as a defined benefit program, 

management systems, and well-trained assistants.  Two of four male orthodontists also 

listed an intangible, more female trait as an additional strength.  These two orthodontists 

cited “commitment to each and every patient” and “enthusiasm.” 
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 Table 8 displays phrases used by male and female orthodontists to describe their 

practice management strengths. 

Table 11 - Practice management strengths identified by male and female orthodontists 

Male Orthodontists Female Orthodontists 

“benefit program” 

“integrity”  

“effectively communicating” 

“being proactive” 

“enthusiasm” 

“practice management systems are in 

check” 

“interpersonal skills” 

“communicating with patients and parents” 

“upfront…don’t hide from anyone” 

“commitment” 

“treating each patient equally” 

“office manual” 

“very fair and very honest” 

“assistants are really good” 

“efficiency is through the roof” 

“team follows me” 

“know my cases, really know my patients” 

“neat, clean, well-organized” 

“run on time” 

 

 

5.1.11  Areas for Improving Practice Management Skills 

 Both gender and age differences were noted when doctors discussed areas for 

improvement in practice management skills.  Figure 9 displays the areas where doctors 

want to improve their practice management skills, broken down by gender and age. 
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Figure 9 - Areas identified in need of improved practice management.   

 Younger doctors tend to be better at recognizing their own faults and areas for 

personal improvement.  Older doctors recognize their own strengths and positive systems 

in the office.   

 Male orthodontists have more problems relating to their staff.  They view the staff 

as more of a problem as opposed to themselves.  The male orthodontists think that having 

better systems, morning meetings, and improve communication will improve their 

offices.   

Female orthodontists think they procrastinate, micromanage, and lack systems 

and technology.  The female doctors blame themselves more than they blame their staff 

members.  These orthodontists want to change themselves.  Table 9 displays comments 

provided by the orthodontists for each of the coded phrase categories.   
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Table 12 - Comments in regards to areas for improvement of practice management skills The (y) 

indicates a comment from a younger doctor, whereas the (o) indicates a response from an older doctor. 

 Staff Negative 

Attributes 

Doctor Positive 

Attributes 

Doctor Negative 

Attributes 

Systems 

Male 

Orthodontists 

“more 

accountability” 

(y) 

“empowering 

people to reach 

their peak 

performance” (y) 

“doctor oriented” 

(o) 

 “relate better to my 

staff…stronger 

manager” (y) 

“more 

communicative… 

focus on mistakes” 

(y) 

“could have 

morning 

huddles” (o) 

 

Female 

Orthodontists 

“picking on each 

other… 

unforgiving” (o) 

 “procrastinator” (o) 

“micromanaging” 

(y) 

“I’m not as 

technical” (o) 

“better systems” 

(y) 

“should be 

digital x-rays… 

still have a paper 

chart” (o) 

“management 

meetings” (y) 

 

From an observational standpoint, female orthodontists are much more involved 

in assistant tasks.  The female orthodontists did not recognize this as either a positive or 

negative trait.  Four of four females were observed cleaning up a dirty chair or working in 

sterilization.  Zero of four males were observed participating in clean up tasks.  Females 

believed male orthodontists had an easier time running the practice and managing staff 

members.  Females may be more accepting and too lenient with staff members, thus 

creating the problems for themselves.   

 

5.1.12  Successful Office Systems 

 The major consistency between male and female orthodontist concerns the new 

patient process.  The system that orthodontists were most proud of is their new patient 

system, including the initial phone call, first visit, and consultation process. 

The largest difference in office systems between male and female orthodontists 

was the use of technology.  Male orthodontists use technology in every aspect of 
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treatment, from scheduling to charting to radiographs.  Female orthodontists use very 

little technology.  All male orthodontists utilized electronic charts while none of the 

females had electronic chart systems in their offices.  Digital radiographs were present in 

all four male orthodontist offices but only in one of the female offices. 

 Male orthodontists are not just satisfied with one piece of technology or one great 

system.  The males want it all and are driven to acquire more.  Females are more easily 

satisfied with their current level of business success and practice growth.  Females do not 

have a desire to make major changes or increases.  Females are not as focused on the 

electronic toys.  This may make the females happier in the long run since they do not feel 

additional stress to acquire more.   When females do incorporate one piece of technology, 

they draw a lot of attention to the new change, even if it is a common piece of 

orthodontic technology.   

 

5.1.13  Practice Management Changes to Improve the Business 

 Across all responders, increasing the use of technology is considered a major 

achievement for doctors.  All doctors have increased the use of technology in their offices 

since opening the practices.  This is no surprise since the amount of technology in daily 

life has increased substantially.   

 Consultants were utilized by some of the male doctors to help with scheduling 

and patient correspondence.  Females did not utilize consultants to improve practice 

management.   
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 The impact these system changes have had on business success is unclear.  

Doctors are proud of their system changes, but whether these changes help the doctors 

bring in more business is unknown. 

 

5.1.14  Methods Utilized to Learn Practice Management 

 To learn about practice management, all doctors like to learn and read practice 

management books.  Four of four males have utilized practice management consultants.  

This may be because men are more aggressive in growing their practices and achieving 

business success.   

 The doctors all expressed difficulty in transferring their excitement to the staff 

and implementing changes.  This comes back to the staff thinking it is a job, not a 

profession.  Orthodontists and assistants do not share the same beliefs and attitudes.   

 

 

5.1.15  Job Requests Met with Resistance by Employees and Doctor’s Methods of 

Handling Resistance 

 Staff members offer resistance to menial tasks in both male and female 

orthodontic offices.  Female orthodontists are more likely to hear the complaints from 

their staff members.  Female orthodontists feel they lead by example and are not afraid to 

take care of the menial tasks.  One female confirmed this trend, saying “I don’t’ have a 

prima donna attitude and I think that kind of helps with resistance to jobs.”  This 

behavior results in a vicious cycle, which is why females want to change themselves 

more than male orthodontists.  Innately, females like to take care of things and help 
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others, so there is no easy solution.  The natural desire to assist others, whether patients, 

staff members, or strangers, was described by the female orthodontists.  One female said, 

“It’s not like I’m a doctor and I can’t clear a tray off a table…I would say that’s more of 

an innate thing for women, that women want to help…more willing to help…we’re 

caring on a different level than a guy is.” 

 Neither male nor female orthodontists have the solution or a system for dealing 

with employee resistance.  Staff will have issues regardless of the office systems.  

Doctors find that the most effective solution is to gently remind the staff member of his 

or her job description.  All of the doctors have staff problems, and all of the doctors have 

difficulty devising a solution. 
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CHAPTER 6 

 

DISCUSSION 

 

 The orthodontists selected for this study were all currently in solo private practice.  

Each doctor opened his or her own practice and maintains the position of sole owner.  An 

equal number of male and females were selected, along with an equal age distribution.  

Orthodontists were interviewed using open ended questions concerning success, practice 

management skills, office systems, and staff issues.   

 Success means many things to the orthodontists interviewed.  There is not one 

term or one factor that causes an orthodontist to feel successful.  Positive family and 

lifestyle attributes were most commonly considered part of a fulfilling career.   Good 

relationships with staff and excellent treatment outcomes were the second and third most 

commonly mentioned components.  Few orthodontists mentioned financial success or 

income when asked how they define stress.   

 Male orthodontists run their businesses drastically different than females.  For 

males, financial success is very clearly defined, almost in black and white terms.  It is 

ingrained in the men that they need to be the bread winner in the family.  Males have 

target goals and a more defined method of reaching their goals.  Male doctors more often 

utilize consultants as a part of their business growth strategy.  Male orthodontists behave 

like an algorithm or as if they have an on-off switch.  They want very successful practices 

and will continually work and strive to make the practice better.  Males are not as 

introspective and are likely to blame staff before they blame themselves.  Offices run by a 

male orthodontist have more systems in place, as well as an impressive use of 

technology.   
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 Female orthodontists also lead successful practices, but they run their business in 

a very different light.  Female orthodontists take a more motherly approach to running 

their businesses.  They have less of a business-oriented focus.  Female orthodontists want 

to be profitable, but view their financial success as playing more a supporting role for 

their husbands.  The women are grateful that they can play a role in their family’s 

financial status and help provide increased financial security.  Females are more easily 

satisfied with what they have.  While women run successful businesses, they lack a 

certain ambition or desire to take their practice to the next level.  Female orthodontists are 

more concerned with maintaining a balance between children, husbands, happy 

employees, satisfied patients, and excellent treatment outcomes.  The women do not want 

to grow their practices and are content with the present size.  Females are not focused on 

obtaining each and every new gadget, piece of technology, or fancy systems.  Since 

female orthodontists are content with their currently level of success, they do not utilize 

practice consultants nearly as much as the male orthodontists.     

 Age impacts the doctor responses in unpredictable ways. The young doctors have 

a more romantic view of success.  They want to change the world through straight teeth.  

When asked how they want to change their practices, younger doctors want material 

items while older doctors want financial security for their practices.  Younger doctors are 

more likely to recognize their faults and areas for improvement, whereas older doctors 

mention their strengths more often.   

 The observational portion of the study also showed interesting trends.  Female 

orthodontists were much more involved in more menial tasks, such as cleaning chairs, 

sterilizing instruments, and doing lab work.  Females are proud that they lead by 
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example, but perhaps, they are too, involved and not delegating enough tasks.  The office 

conversations differed between male and female owned orthodontic offices.  In female 

offices, the staff members openly discussed family and children.  The female 

orthodontists typically contribute to the conversations, but in a more superficial and less 

personal way.  Staff members discuss family and children in the male offices, but the 

conversations take place less openly and in a more hushed manner.  The male 

orthodontists do not contribute to these discussions.  Female offices have more downtime 

than male offices.  This is likely to be directly related to the differing goals and 

motivation levels of male and female orthodontists.   

 The presence of an office manager was a large difference observed between male 

and female orthodontist offices.  All of the male orthodontists utilized an office manager, 

while office managers were not present in the female orthodontist offices.  The male and 

female doctors both acknowledged and discussed the reasons for their preferences.  Men 

feel like having an office manager makes the office run smoother.  The male 

orthodontists believe their relationship with their staff is better because of the office 

manager since the doctor no longer directly deals with staff issues and requests.  The 

female orthodontists have the opposite views.  They would rather have direct 

communication with their staff members and deal with problems directly.  Direct staff-

doctor communication was a sign of respect for the female orthodontists.  The female 

orthodontists find it more efficient and effective to deal with the staff members directly.   

 The doctors interviewed provided lengthy and insightful responses to the open 

ended questions.  The female orthodontists and the younger male doctors provided longer 

responses to the questions.  Female orthodontists may have provided more candid 
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responses due to the interviewer being female.  The females wanted to share their secrets 

and methods towards balancing their entire life.  The younger doctors may have shared 

more because the interviewer was also young.  The younger doctors remember how 

things were in the beginning of their careers and wanted to share that knowledge.  

Two doctors, one female and one male, provided unusual results when compared 

to the other responders of their gender.   These doctors were outlier responders.  Doctor 

6, a female, tended to respond in more masculine ways.  She treats her career as a male 

orthodontist would.  She takes work home, spends less time with kids, is proud of her 

office manual, and is working to increase technology in her office.  Her responses did not 

include personal and emotional terms.  She was focused on concrete items and well-

defined, clear answers.  Doctor 7, a male, does not seem to know himself well.  He is 

aware of multiple staff issues.  He has used multiple consultants, but doesn’t appear to 

know which consultant to follow.  He is overwhelmed with conflicting information and 

viewpoints.  He is unhappy with his staff, and feels like they are one of his large 

problems.  Perhaps he is a bigger problem than the staff members. 

No study is without its limitations.  At first glance, the obvious limitation to this 

study would appear to be the small sample size.  This is not the case for qualitative 

research.  In qualitative research, a small sample size is critical.  A small sample size 

allows researchers to take the time to carefully analyze each result and interpret the 

interviews.  Due to the exploratory nature of this study, a small sample had to be utilized.  

Open ended questions, while advantageous for qualitative research, make analysis more 

operator-sensitive.  Open ended questions provide a great variety in responses and 

information provided.  When such questions are used, it can be difficult to observe trends 
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in answers.  The newness of qualitative research is a third limitation to this study.  

Quantitative research has been around for a long time, so researchers understand how to 

use the tools to reach study conclusions.  Qualitative research is a novel approach 

(especially in orthodontics) and investigators are still learning how to best use this data to 

reach sound conclusions.  As more investigators use this valuable research method, 

analysis tools will be perfected. 

 These results point to exciting areas of future research.  A future study would be 

to chronicle older orthodontists’ careers and practice lives.  All of the doctors interviewed 

for this study were relatively young, yet even in this group there were significant 

differences between the older and younger doctors.  Speaking with older doctors about 

how their views, goals, priorities, and management styles have changed over the years 

would be insightful.  Perhaps males become less aggressive as they age or maybe females 

have less challenges with staff as time goes on.  The opportunity to learn from older 

orthodontists – what worked for them, what they wish they had done differently, and 

what lessons they learned – would provide a benefit for all younger orthodontists. 

If the same concepts were explored, a future study could be a large scale survey of 

orthodontists.  A large scale qualitative study would not be possible.  Multiple small-

scale qualitative studies could be performed along the lines of this study.  The qualitative 

results could help lead to a quantitative hypothesis.  A survey could touch on similar 

topics as the interviews in this project.  Questions could utilize multiple choice answers 

and visual analogue scales.  A large sample size may allow significant conclusions to be 

drawn.  Practicing orthodontists, especially new business owners, would benefit from the 

study findings. 
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 Qualitative research is thought-provoking and exciting.  This style of research 

presents relationships and trends not observed through quantitative research.  When a 

qualitative research project ends, it raises more questions than it answers.   
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CHAPTER 7 

CONCLUSIONS 

 

1. Several factors play a role in the orthodontist’s personal success: the most 

important factors being family and happy staff members. 

2. Male orthodontists report that their career has a negative effect on their families 

due to job stresses.  In contrast, female orthodontists view their career as having a 

positive effect on their families due to increased flexibility and reduced burden on 

their husbands.   

3. Male orthodontists have well-defined business goals and aggressively pursue their 

goals, whereas, female orthodontists are content with their current success and 

less driven to achieve more.   

4. All orthodontists believe their staff members are happy; female orthodontists have 

longer standing staff members and a more open relationship with their employees. 

5. Male orthodontists utilize nearly every orthodontic technology.  Interestingly, 

newer technologies are all but absent from female owned orthodontic offices. 
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CHAPTER 8 

 

ENVOI 

 

 This study provided surprising conclusions.  It also raised several questions.  

While many of the conclusions have been elaborated upon in the discussion, some of the 

thoughts and questions raised cannot be explained by the study findings.   

Male and female orthodontists view their salaries in a different light.  As 

mentioned in the discussion section, men are proud of their salary and their role as the 

breadwinner for the family.  Females downplay their financial success and instead focus 

on how their financial success helps the husband.  The females are pleased that they can 

increase the financial security of their family and help ease some of the stress their 

husbands deal with.  Perhaps the reason the female orthodontists place a decreased 

emphasis on their salaries is that society has led men to believe they have to be the 

breadwinner and provide for their families.  The women orthodontists may share that 

view so they do not want to steal the show from their husbands.  As more females enter 

the field of orthodontics, as well as other professional fields, family dynamics are likely 

to change and men will no longer be expected to be the person most responsible for 

providing for the family. 

 Although it is outside the scope of this project, while speaking with staff members 

it was observed that some staff members have a strong preference for either male or a 

female doctor.  It must be asked whether there are innate differences in people that cause 

a preference for a superior of a certain gender.  Some females may just work better with a 

female doctor, while others relate to males.  One group of employees may relate better to 
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the warm fuzzy nature of the female orthodontist while the other group of employees 

prefers the more driven, defined approach utilized by male orthodontists.   

 Because female orthodontists are more forgiving and more likely to take care of 

menial tasks, it may be proposed that female staff members exploit female orthodontists.  

Working with a female may make female employees feel they have it easier.  From an 

observational standpoint, female orthodontists have longer standing staff members than 

male orthodontists.  The female employees are either treated differently or have more fun 

working at the female office. 

 As a female, the interviewer tended to receive longer, more detailed answers from 

female orthodontists.  This may be because the interviewer shared the doctor’s gender, 

and therefore was more likely to relate or understand the doctor.  Female doctors may 

have the tendency to talk more than male doctors.  The length and detail of the female 

responses may have impacted the results.   

This study has not answered every question, but it provides orthodontists much to 

consider.  Every orthodontist strives to run a successful business and maintain a happy 

staff.  By learning from each other and recognizing trends, both male and female 

orthodontists can become more successful managers. 

 As this thesis was brought to completion, The Atlantic published an article titled, 

“Why Women Still Can’t Have it All.” (Slaughter, 2012)  The author, Anne-Marie 

Slaughter, begins the article by discussing a glamorous reception hosted by the President 

and Mrs. Obama.  As Slaughter sipped champagne and mingled with foreign dignitaries, 

she comments that she could not stop thinking about her fourteen year-old son, who had 

recently started eighth grade and had become a typical teenager – uninterested in talking 
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to her or doing his homework.  In the midst of this formal affair, her thoughts were on her 

son.  This sums up the delicate balance women face when juggling a professional career 

and motherhood.  Innate differences result in a differing focus for female professionals. 
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APPENDIX A 

 

Interview Questions 

 

 

What does success mean to you? 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

How does your business affect your relationships with your spouse and children? 

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

How is your relationship with your staff?   

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

How do you define your style of management? 

 

What are your practice management strengths? 

 

In what ways could you improve your practice management skills? 

 

What systems in your office are you proud of?  

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

What have you done to learn practice management or improve your practice management 

skills? 

 

What task or job requests are met with resistance from your employees?   

 

How do you handle resistance from your employees in regards to requested tasks or jobs? 
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APPENDIX B 

 

Interview Responses 

 

 

Doctor 1 

 

What does success mean to you? 

 

Success means that you have an excellent quality of life, you’re satisfied with your 

treatment outcomes and results, and you have a harmonious staff and family.   

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

I define business success as having an increase in the number of starts and/or actual 

production number ever year, month to month.  I often will then, to make it easier and 

less stressful, I also do it as a quarterly basis, so if I have one bad month, it’s not the 

whole quarter.  I aim for 3%. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

Good, it could be better.  You know, because of the stress of having your own practice.  It 

can detract from your family time, for sure.  But it’s good.   

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

I would say always having consistent starts, never having to worry about growing the 

practice.  It just automatically happens. 

 

How does your business affect your relationships with your spouse and children? 

 

Well, depending on the day.  Surely, being human, you cannot have ‘present time’, as I 

call it.  We, as orthodontists, are not trauma surgeons we don’t work 100 hours a week.  

If our day was very challenging and you’re there with your kids, you may not be present.  

You have time, just not present time.  You’re not focused.  You’re not listening.  That 

can detract from family time. 

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

I think we have a good, happy staff, primarily from over time eliminating some of the bad 

apples.  Also doing consistent staff events, for the staff.  It doesn’t mean just the annual 

Christmas party but we have quarterly staff events.  They’re not expensive.  They have a 

committee that meets to formulate these events.  We fund it.  It could be Cinco de Mayo, 
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whatever.  Fat Tuesday.  It could be just an hour or two hours together outside of the 

office together.  We do it at the end of the day.   

 

How is your relationship with your staff?   

 

Good.  Overall, good.  I’ve become, as I mature, I’ve developed a little bit of a space 

between myself and the staff and let my office manager deal with the minutia.  It seems 

to have improved my relationship with them.  When I had everyone putting their 

problems on my lap, every single one of them, it was adding tension to that relationship.  

Now I keep a lighter, topical relationship with the staff and it seems to be a lot better.   

 

How does your staff contribute to your description of success? 

 

Well, obviously in a major way because they help us reach our treatment and clinical and 

financial goals.  In infinite ways. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

Well, I think the major challenge is when you have factions that develop.  Its normal to 

have cliques and I encourage the development of cliques because we all have cliques.  

Factions I don’t like.  When its warring parties I have a problem.  We typically have a 

couple friction points with specific staff.  We’ve done personality profiles so we kind of 

know in advance the ones who are going to be kind of problematic.  We talk to them 

straight and they understand their personality quirks and if we have to put one person on 

one side of the office and person X on the other side, we do.  Well, that is number one.  

Number two is how they can or cannot, some of them are not really good at 

communicating with the patients in a manner that is, inflammatory, or arousing, I can’t 

think of the perfect word.  But, not in a non-calming manner.  You following me?  “Oh 

my gosh, ahhh, grrr, uhhhh.”  Instead of “This is the situation, we have an alternative 

solution.”  Also, some of the staff are still, are hesitant to talk about money with the 

patients.  And this becomes a problem for the front desk.  “You lost your retainer Mrs. 

Jones and so its going to be 100, 150, 200…”, whatever that dollar amount is. That makes 

it easier so when they go up front, they are “Oh yeah, they told me in the back.”  Some 

people were never Girl Scouts and never collected money for cookies, if you will. 

 

How do you define your style of management? 

 

Well, I would say its generally laid back in the sense that I don’t micromanage them.  I 

let them make decisions often on their own.  I empower them to help them make 

decisions.  They don’t need me to interfere with every decision.  That seems to help.  I do 

try to meet with them and try to address problems as they arise, rather than let them 

fester, if I can.  I could be better with that.  So, somewhat laid back.  I try to lead by 

example by always being the first one in, the last one out.  I am always the hustler, the 

hardest worker.  I’m never afraid to show that I can clean the toilet; I can take out the 

trash.  I don’t want them to think they do X and I do Y.   
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What are your practice management strengths? 

 

Well, we have a pretty good, consistent benefit program that is managed well so that they 

know we have integrity, meaning we say we’re going to have reviews then, we have 

reviews then.  If we’re going to have flex spending, we’re going to have X.  So I think 

we’re pretty good there. 

 

In what ways could you improve your practice management skills? 

 

I think we could have morning huddles on a consistent basis. We could have a little more 

accountability on individual staff members to avoid the ‘you’re supposed to do this, I’m 

supposed to do that.”  Its not perfect, but its pretty good. 

 

What systems in your office are you proud of?  

 

Most proud of our financial systems which are in place and our scheduling.   

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

Infinite.  Going chartless, which allowed us to open a satellite office.  We got into digital 

radiography.  We used ligature-less brackets, although that’s kind of died down a little 

bit.  And the last one is SureSmile. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Primarily, obviously I’ve done a lot of CE like we all do.  I think I find it of a limited 

value.  I feel like I come back excited, but its hard for me to transfer that excitement to 

the staff so often it just lasts for a week and then that’s that.  So I think its only ok.  I 

think really the only way to really improve your practice is in-office consultants.  Very 

expensive.  We do it on an infrequent basis, maybe every four years, every four to five 

years.  But, it’s a very valuable investment and each consultant has their own specialties.   

 

What task or job requests are met with resistance from your employees?   

 

For sure cleaning the bathroom, cleaning the lab.  And staying to finish the job.  

Everyone thinks their life is most important.  At five it’s like a hot potato, whatever 

reason they have to be home, whether they have kids or not.  So, it can be frustrating for 

me because we have certain team members who stay till the bitter end, take out every 

piece of trash, clean up and then we have other ones who at five o’clock are hot potato 

and out of there.  So the lack of team mentality can be a problem.   

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 
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My office manager usually addresses that.  We do have certain staff members that want 

to dig their heels in.  You know, usually with some frank discussions and let them know 

that there are others who can fill their tasks, if you know what I mean.  And, we do it in a 

very professional manner.  

 

 

Doctor 2 

 

What does success mean to you? 

 

To me, success means being happy about coming to work.  Creating nice beautiful smiles 

and having happy patients and happy parents.  And having total control of my schedule 

so I can do what I want with my family.  And also, that my staff is happy too, and that 

they like working here and all that. 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

Well, I was a CPA before I went to dental school.  So that is something I’m looking at all 

the time.  We have a very quick report that we run in ortho2 called our practice statistics 

report that I can run and compare month to month, year to year, and year to date.  Its 

pretty much production, collection, dental referrals, new starts, both phase 1 and full 

starts debonds, hours worked, receipts.   

 

How often do you check that? 

 

Probably once a month.  Once a month I’ll check and see.  I’ll sit down at the beginning 

of the month and just go through our schedule and make a note of how many full starts, 

how many partial starts so I know how much cash is going to come in for the month. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

Oh, I think its great.  I think even in spite of the fact that we’ve been treading water for 

the past 4 years.  I mean 2007 was definitely our high point and its gone down every year 

since that.  But I mean, I have a great life.  I love coming to work, I love, like you know 

this morning when Sam’s mom breaks down and starts crying in the waiting room 

because she’s happy.  And you know, that just kind of makes it worthwhile.  I mean, I 

think you’ll find out with the females that you talk to, that the females probably have a 

disproportionate group of problematic, PITA kind of people.  But overall, I wouldn’t 

trade it for the world.  I did something else, and I made the switch.  I worked 5 years in 

public accounting and knew that was something I didn’t want to do. I made this choice on 

purpose.  Yeah, I wouldn’t trade it for the world. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 
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Just probably, geographically we have an issue with we have a low cost provider the next 

town over who is charging $2000 less than anybody in the entire area.  With the 

economy, before it never really was significant, but now with the economy, its like a big, 

somebody pulled the cork in the sink, and its just pulling.  What we’ve decided to do is 

we are going to start targeting more to adults and focusing on that market.  I think a lot of 

what we do, with custom braces and Invisalign is geared more towards that market.  And 

our Poconos office is definitely where we see most of our growth.  We’ve never, and I’ve 

been in practice for 16 years, we’ve never participated with any insurance or anything.  

We’re getting ready to finish up, its such a long process, we’re going to start doing united 

Concordia, which ____ (?), the largest employer up near our Poconos office.  We’re 

getting ready to do that.  And we’re just going to – the girls know, Tayrn sees where our 

new patients come from.  The bulk share of them are from up north.  Last week we did an 

extra day up there.  Stef, Tayrn, and I went up and we double booked news, where we 

had news coming in every half hour, just to get caught up up there.  That is where we’re 

going to be focusing our efforts on. 

 

How does your business affect your relationships with your spouse and children? 

 

Um, well, my husband and I have an interesting dynamic that I don’t know if anyone else 

does.  My husband doesn’t work outside of the home.  I mean, basically we kind of made 

that, well, though I’m trying to get him out and working now.  It has definitely worked to 

my advantage.  Say, for example, my son was not going to school today with being sick 

and I didn’t have to worry about that.  I didn’t have to worry about rescheduling patients.  

I didn’t have to call Tayrn and be like, “Regan is sick today, I need you to reschedule.”  I 

just got up, and said, I guess you’re going to have to throw him in the car.  We started 

patients at 7:30, so I couldn’t even take my daughter to school because it would have 

been too early.  So said I guess you’re going to have to get a towel and get in the car. 

 

So that works well, though, doesn’t it? 

 

Yeah, it does. But its hard, its hard when you don’t have any financial back-up.  When 

things are not as great as they’ve always been, it would be nice to have a little help in that 

regard.  He is also a CPA before, he went to business school and law school.  So, he does 

my tax stuff. I do payroll and pay the bills.  He does the tax stuff.  I think women 

generally have to just vent about their day, so whether I was an orthodontist or a CPA, 

he’s going to have to hear about it.  Sometimes my kids kinda just roll their eyes.  Its just 

a big, I mean its just a big part of all of our lives.  Its our biggest asset and who we are 

and that kind of thing. 

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

I think they’re pretty happy because they all get along.  Every now and again we’ll do 

things like that ladies night out that we did the other day and they all have a great time 

with that. You know, I don’t, I mean, they’re all paid well.  I don’t think money 

motivates them. I think they’re more motivated by the situation, do I want to get up and 
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come to work.   They like their hours.  They can count on the schedule and they can 

count on their hours.  They all kind of know I’m not that kind of person, you know I have 

a friend who is a prosthodontist who would walk in his office and say to his receptionist, 

“Cancel everybody, it’s a nice day, I’m going to go play golf all day.”  I’m respectful of 

their time, they’re respectful of my time, and we’re all respectful of our patient’s time.  

Its just that they don’t have to worry about any of that.  I want to say it’s comfortable, 

stable situation.  I’m not a big surprise person.   

 

How is your relationship with your staff? 

 

I think pretty good.  We like to, like I told you, since I knew early on that, maybe just 

because I’m a female doctor, you know that I was never going to, it wasn’t worth it to me 

to pay for that filter, “You need to talk to Tammy about that.”  I have an open door policy 

and they pretty much talk to me about anything.  You know, we just. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

Um, well, when you’re dealing with an all female staff, sometimes its just that dynamic.  

We’ve gotten to the point where this group really really is good and really gels.  We had 

to sit  down a couple months ago with Jen and Nikki just kind of, complaining, bitching, 

and I just basically sat everyone down and said, here is the deal, “I took home 

significantly less last year than the year before in order to keep everyone here.  I didn’t 

want to get rid of anybody.”  We actually kind of had this situation take care of itself.  

One of the girls who had been with me for 8 years, her son committed suicide.  And she 

just couldn’t come back.  So we just didn’t replace her.  That just kind of made it all work 

out.  I just had to sit down and say “Here is the deal, you guys either need to e happy and 

if you’re not, that’s ok, no harm no foul.  We can find somebody who is.  We’re not 

putting up with it because there are too many people out of work who would kill for this 

job.”  And that just kind of took care of it.  Everybody is back to being good again. 

 

How do you define your style of management? 

 

Um, I don’t know.  Well, we have a morning meeting every day for like 10 minutes. We 

talk about who is coming in, where they’re coming from, who are starts, problems in the 

schedule, like so and so is coming in with a broken bracket but their mom is kind of a 

pain in the neck and we have no where to put them so we’re sticking them out in the side 

column.  Just kind of things to be aware of.  We kind of touch on the daily current events 

and issues.  Every other Wednesday we don’t have patient and the Fridays I don’t teach 

I’m always here anyway, doing charts, Insignias, Invisaglin.  Stef is our clinical 

coordinator and I’ll get together with her to talk about stuff.  We’ll talk about training for 

the other girls, where we are having issues, things like that.  But, I’m pretty much the 

kind of person, that if I have a problem with you today, you’re going to know about it 

before you go home.  I mean, why save it?  But, because of that I’ve kind of gotten out of 

the habit of doing regular performance reviews.  Cause if I’m having an issue you’ll 

know about it before the end of the day.  I won’t call you out in front of everybody else, 
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but I’ll be like, “Hey”.  Men just let it go, they push it off.  Men are just like that.  That is 

how they are.  They just hide behind.  I bet every man has a office manager and they all 

hide behind that person.  Can I have off?  Um, ask her.  Me?  Um, no, you know what the 

rule is.  Its not getting any better so just deal with it on the spot. 

 

What are your practice management strengths? 

 

Um, well, I do think with parents, with patients, with referring doctors, that kind of thing, 

I’m pretty good at effectively communicating issues, current information.  I think we’re 

very good at documenting stuff and being proactive.  Both clinically. 

 

In what ways could you improve your practice management skills? 

 

Um. I mean, I’m definitely a procrastinator sometimes.  If there are things I don’t want to 

deal with, I’ll put it off.   

 

What systems in your office are you proud of? 

 

Um, I’m really happy with the Insignia and the way we’ve worked that into the practice.  

I really think its state of the art and we’ve tried to roll it out.  We came back from the 

insignia core meeting in September and said, you know, we had not been using it on all 

of our direct bonds.  We just made the decision, unless somebody had to be bonded up 

for some reason piece meal, and there were definitely some people in this morning in that 

situation.  Lets just, from now on, if we can and it makes sense to, let just do everybody 

with insignia.  We’re happy with it, why not. I did a study, I mean it wasn’t a big deal, 

but I did a procedural time study.  We did because Ormco asked me to do a presentation 

for them at the insignia core meeting.  I wanted to look at. I think sometimes its not 

relevant to look at treatment time to judge clinical efficiency because we have people, 

like Marissa this morning, who have extended treatment time from not showing up 

because they’re not paying their bill for 6 months at a time. So with those people, its 

really not fair to say, “How long is it taking for me to finish somebody?”  This person 

wouldn’t’ come in for the whole cross country season this guy wouldn’t come for the 

whole football season.  So we said, this is not the best way to figure out what’s what. So 

we sat down and looked at what procedure codes we used with our direct bond patients 

and what procedure codes we use with our insignia patients.  What chair time do we 

save?  We figured out that we saved 155 minutes of chair time with our Insignia patients.  

So when I ran the numbers, it basically only costs an extra $50 to do the insignia.  We 

figured we get the brackets, we get the wires, we’re not carrying an inventory.  Its not 

sitting in your drawer.  All that stuff.  Everything we have in the box, we use.  We co-

treat patients.  We have patients who spend half the year in Florida with another parent, 

we have people who go to boarding school in Wyoming. We have a Lafayette student 

right now on a semester abroad in Germany.  We found an orthodontist to basically, gave 

him the wire, gave him a name, and said at this time, go see them and they’ll change the 

wire for you.   

 



 

94 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

Well, we went to indirect bonding before, I started doing the Insignia the tail end of 2008.  

But before that we used OrthoCad.  Um, and we started using indirect bonding basically 

because Debbie, the girl whose son committed suicide, she was very good at 

communicating, but she was never going to be able to do a direct bond.  I mean, it was 

just like, even after she was here 8 years, she still never knew when to put a rotation 

wedge on.  She kind of knew when to put powerchain on if she saw a space, but beyond 

that…  But she was great in every other way, never called in sick, you never had to worry 

she’d say something stupid in front of a patient.  She was a couple years older than me, so 

she was mature.  But, I kind of went to indirect bonding partly because she was never 

going to be able to do direct bond, and partly because I had to have a spinal fusion.  But, I 

like kind of let it go as long as I could.  I had my surgery in December 2008, but I kind of 

had been dealing with it for like 10 years before that, before I broke down and had my 

surgery.  It was partly to try to save myself clinically.  Yeah.  It was just so much easier. 

 

What have you done to learn practice management skills or improve your practice 

management skills? 

 

I did spend about 4 years with Levin.  I mean, its you know.  Its expensive, but for me, it 

was kind of one of those things.  A lot of times you’ll bring consultants in, and you’re not 

saying anything different to your staff that you wouldn’t say, but they hear it from 

someone else and all of a sudden its like gospel.  So we did two years with their 

marketing and two years with their management.  And, you know, it was ok.  I would like 

recommend it for someone just starting out.  for us, I specifically needed, like I had some 

toxic people that I knew I had to get out of here.  It helped us to make that transition and 

tighten everything up. 

 

Any CE courses, read any books, anything like that? 

 

Yeah, I’m like always reading something.  Reading everything.  Like that Starbucks 

Experience, all of those Malcolm Gladwell, all that stuff.  All that stuff. 

 

What task or job requests are met with resistance from your employees? 

 

Nothing really.  They know, and I think its also if you lead by example.  If somebody 

pees on the toilet seat and I walk by and I see it, I’m going in and whipping it off.  We 

call that a code yellow.  And sometimes there is a code brown.  But, they know I’m not 

going to make a big deal out of it.  I’m going to go get the Clorox wipes and go in there.  

They know if I see it first, I’ll take care of it.  Or if I’m busy and I have like 5 people I 

need to go see, they’ll take care of it.  Usually Debbie was the one to take care of those 

things.  I’d be like, “Deb, code yellow.”  And she’d take care of it.  By and large, if they 

see you doing something and that you’re willing to do something, its not like I’m above 

you so, go in there and wipe the pee off the seat. 
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How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

Well, they’re not really super happy at like, 5:15, if somebody comes in with a broken 

bracket.  But I think they’ve gotten to the point where we know, and they know, cause I 

think they know 9 times out of 10, even though they may not want to do it, basically its 

like amazing how fast stuff gets done at the end of the day. T hey all want to get out on 

time.  They know if someone comes in at 5:15 and they’ve got something broken, they 

know we’re not sending them away. Generally that patient is very difficult to schedule 

and they’re going to wait another month to get another 5 o’clock appointment.  They 

know what its going to do to Tayrn and Brielle to have to, so they’ll just pretty much 

suck it up.  It wasn’t always like that. We had some other people in the past that if they 

saw any unscheduled bonding coming down the pike in the late in the afternoon, they’d 

be like, “uhhhh” (dramatic sigh).   

 

Well, that is the end of my planned interview.  Is there anything else you’d like to share 

about being a female orthodontist, any other advice? 

 

Just like I told you, like I always tell my residents, it’s just different for us.  It’s just 

different.  We get every autistic kid, every Aspergers kid, and every ADD kid.  Anyone 

that the general dentist thinks is a pain in the ass.  If they barf on them every time they 

take a bitewing.  You know.  And its still like, you know, I don’t know.  I have been 

doing this for a long time and you’d think that people, the guys, would just grow up and 

just want the best for their patients.  A lot of them do.  But a lot of them are just really 

petty and are just going to send them to their guy.   

 

Is that a referral problem? 

 

Sometimes.  And sometimes you don’t get the female referrals for maybe like.  Like I’ve 

got one female, that when I first started in practice, I rented space from her because my 

partner was still there.  I did the hygiene exams for her on a Friday; I treated her son for 

free.  She still sends me hardly anything.  Is it a jealousy thing?  What’s that about? 

 

We’ve heard a lot, its harder to get to know the general dentists who are men.  You can’t 

just go out to lunch with them in a small town. 

 

Yeah, and its definitely, well, and I don’t know how it is, like.  I don’t go out to lunch.  I 

typically, usually don’t sit in the back and eat lunch with them.  I heat up m y lunch and 

come in here, check my emails, look at the bank stuff, do my Insignias, do my 

Invisaligns.  That is like a solid hour and a half that I just buzz through all that stuff so I 

don’t have to go to the end of the day.  So its very difficult.  We did have some success – 

we did about 20 lunch and learns.  But the only way that it worked was, I went to their 

office, I brought lunch to them, and we sat down and worked around their schedule.  A 

lot of times, if they can, because they’re all dying on the vine too, if they can and they’ve 

got an emergency patient that has got some money and is going to come in at lunch time 

and do whatever, they’ll cancel on you in a heartbeat.  So a lot of times that is really 
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difficult.  I mean, I have some female friends, that were friends, who are also referring 

dentists.  But…  I don’t know.  I never really thought about it.   

 

There seems to be a little more competition and jealousy between women. 

 

I think that too.  I see it with my kids school.  Where, you know I get some referrals, but 

then there are other people who should totally come to me, and are going elsewhere, kind 

of like they wouldn’t give me the business kind of thing.  I wouldn’t want to make her 

any richer kind of thing.  My son is 8, so I ended up doing some phase 1 stuff on some of 

his classmates.  I definitely think I’ve made many more inroads with those patients than 

with my daughter who is 13.  Its just weird.  You’re fighting it on a bunch of different 

levels – mom to mom jealous, female referring dentist jealousy. 

 

 

Doctor 3 

 

What does success mean to you? 

 

What does success mean to me?  I know this is one of those psychological things where 

I’m not supposed to ask any deeper questions about what that means.  No, success means 

both personal and professional fulfillment.  For me, success started with choosing a 

career like this that allowed me to not work 80 hours a week and have a family and have 

a life and make my own schedule and all of that.  Success in the office, to me, is doing 

top quality work, making a success living so I can do all of those other things that I 

mentioned, having patients that are happy.  It’s very important to me that I come into 

work every day and am surrounded by happy people.  I guess it’s not about money, but 

it’s about running a successful practice that I can still do quality work and live the 

lifestyle that I want without running around like a chicken with my head cut off.   

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

Strictly business success.  So we’re not talking about, because to me, the first part of 

business success is doing good work.  Are we talking about clinical success or just 

business?  To me, since we’re still in the growth phase of the practice, success to me is 

20% growth over the year prior.  We’re not at the point where I can give you a number of 

starts or a dollar amount because who knows what that can be yet.  So, we set a goal of 

20% each year, and if we hit that, then I’m happy.  We’ve really exceeded that, which is 

even better.  I do not really look at the number of starts, I look at the gross production.   

 

How satisfactory is the quality of your life, as a result of your practice? 

 

Um, oh, its great.  I couldn’t see myself doing anything else.  I’m a nerd, I like what I do, 

I really love people’s smiles.  I come into work, I joke with my staff about this.  I had an 

issue between two staff members, um, that weren’t getting along.  One of them actually 

quit.  It was this whole big thing.  Anyway, it was the first time in 5 years that I wasn’t 
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excited to come to work because I was going to have to deal with that.  But, for all of 

those other days, I get in the car in the morning and I love coming into work.  Its been 

good. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

Um, well, to grow more.  We are, right now, running at 60 to 70, maybe 75% capacity in 

my mind.  We definitely could see more patients and do more work.  But its just not 

about doing more starts or doing more work, it makes my day go faster and all that stuff.   

 

How does your business affect your relationships with your spouse? 

 

Considering my spouse is a dentist as well?  It makes it better.  But, being married to a 

dentist, we kind of have a standing rule in the house that we don’t talk about teeth.  You 

get ten minutes to talk about your day and then we have to put that to bed.  Um, but, its 

made it really really easy because she gets it and knows what I’m going through.  I joke 

with her all the time – when her practice takes off, I can teach full time, come here one 

day a week and she can take over my operatories.   

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

On a scale of 1 to 10, I’d say my staff is probably at an 8 or 9.  I’d like to think that 

they’re all very happy.  Like I mentioned before, with any office, there is some drama.  

SO I had to deal with my first instance of two people not getting along which I think 

affected everybody.  As far as factors to me, and I Hope I have a pulse on what goes on 

with them, is I think interpersonal things among each other. I feel like I have a good 

relationship with each one individually.  I handpicked them so I know they have a good 

relationship with the patients and I feel like they like what I do.  I think the major 

stumbling block from time to time is how they relate to one another.   

 

How is your relationship with your staff?   

 

Its interesting, when I started the practice, I wanted everyone to like me, I wanted to be 

everyone’s friend, let’s go out to happy hour after work and that kind of thing.  And then 

I started to realize it allowed them a chance to take advantage of me.  I allowed them to 

be too involved. We’ve gotten new uniforms every year because they say they don’t like 

them anymore.  I allow them to get involved in those decisions, where I think in the last 

year I’ve taken more control back.  Where I realized I have to be more of a boss than just 

their friend.  But all in all its good.  Its tough. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 
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Let me make sure they can’t hear me.  I have a very hard time.  My expectations are very 

high. I expect them to look at this in the way I do, that it’s a career, it’s a profession.  

Like, they shouldn’t mind working overtime if its going to help the practice.  That they 

shouldn’t mind going to CE courses because its going to better them. It frustrates me 

from time to time that they just look at it as a 9 to 5 job.  It’s the nerd in me who thinks 

everyone should think this is as fascinating as me.  So, that’s number one.  Number two is 

that I’ll never understand why people can’t just leave their baggage at the door and just 

get along.  I think it stems from not having worked in any professional environment.  

They don’t’ get the fact that I’ve probably worked alongside or gone to school with 

people that I just hated but that person would never know that.  You need to just check it 

at the door and get the job done.  When you’re done you’re done and you just don’t have 

to deal with it anymore.  But to them it’s very personal.  If they don’t like somebody, its 

very personal.  This is high school. 

 

How do you define your style of management? 

 

I’ve thought about this a lot.  My brother is a career counselor that specializes in 

personality typing.  I’ve read all sorts of books on what kind of manager I am.  I’m my 

own worst enemy, according to all the personality tests.  Where, I am a perfectionist by 

nature, but I want everyone else to be happy.  So its very tough for me to walk that line 

because I expect everything to be perfect but yet I don’t want to hurt anyone’s feelings by 

telling them that what they’re doing is not correct.  So I actually struggle internally more 

than I would criticizing my staff about things.  So I struggle with how to teach them what 

they need to know and correct them when they’re not doing something correctly without 

hurting their feelings.  Because if I hurt their feelings then I end up not sleeping at night 

because I don’t want to hurt anyone’s feelings.  So yeah, its bizarre.   

 

What are your practice management strengths? 

 

Um, my enthusiasm. The fact that I really like what id o so I don’t look at the extra time 

it takes to do marketing or look at the schedule or modify the scheduling templates, I’m 

kind of fascinated by that kind of stuff so I look at that as a strength.  I’m an internal 

student so I go visit other people’s offices, I do in office courses, I really learn from what 

other people learn, both good and bad, so I consider that a major strength.  The fact that 

its important to me, that everything runs smoothly, that our practice management systems 

are in check, that’s a major priority that I actually care about.  Because I’ve been in 

offices where they just want to focus on seeing patients and as long as things are running 

ok and no one is killing each other, its fine.   

 

In what ways could you improve your practice management skills? 

 

I think I need to learn to relate better to my staff and become a stronger manager.  I think 

I need to let go a little bit.  I’m very much a control freak and I try to do everything 

myself.  So I need to let go a little.  I think that would probably help my relationship with 

my staff because they would feel like I trust them more than they probably feel right now.  

I don’t know what else.  I think I’m very much in tune with the systems we have in our 
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office and now its about empowering people to reach their peak performance and be 

happier about their day to day job.   

 

Directly related to that, what systems in your office are you proud of?  

 

I love our marketing program.  That’s a system that’s really self-sustaining right now.  

Our facebook presence, our social media presence, and that is truly a system.  Its not 

something that we just wing.  We know X number of posts each week, this is what I want 

to see in those posts.  We’ve gotta do a contest every so many months.  We know that.  I 

am pleased with our new patient process.  I think we have that stream lined to the point 

where that runs smoothly.   

I’m not happy with my scheduling template but that’s because I’m constantly obsessed 

with it.  But that’s because when you start from scratch, you don’t know what you’re 

doing.  We started out in one chair.  We saw a new patient, did a bonding, doing an 

archwire change, all in the same job.  You get a little, not lazy, but you don’t have to be 

efficient.  But now, I am looking at my schedule and thinking there is stuff that needs to 

be changed. 

 

Who does your marketing? 

 

I have a staff member that is in charge of it, but we do it together.  As I mentioned, I’m 

not so good at letting go of things.  She’s in charge, but we kind of plan everything 

together.  We do marketing meetings every Friday.     

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

Well, I hired a consultant as I mentioned to you.  We switched to 10 minute blocks in the 

schedule, instead of 15 minutes, which I think has been great.  It seems like something 

trivial, but it saves so much time.  I think our new patient process.  When we started, we 

had all the time in the world so I did a lot of the stuff myself.  I like to talk so I think I 

was in there too long.  You probably noticed today that I intentionally don’t try to stay in 

there. I just do my thing and get out so they can have the other information relayed.  

Because really all they are thinking about is, “What is this going to cost me?”   They 

realize at this point that they probably like me, so what’s it going to cost.  So I’d say the 

schedule, the new patient process and the marketing.  

 

What have you done to learn practice management or improve your practice 

management skills? 

 

I hired a consultant.  I worked with the Levin group for two years.  I go to all sorts of CE.  

I usually go to the Damon Forum every year; I go to the AAO every other year.  I do the 

ADA annual session almost every year.  We do a lot of stuff.  Lately, since I’m feeling 

very comfortable, not that I don’t want to learn more clinical things, but I’m finding that 

when I’m choosing my classes, a much higher weight goes to practice management stuff.   

 



 

100 

 

What task or job requests are met with resistance from your employees?  (ie cleaning 

bathroom) 

 

Change in general.  As we grow, and I have to change.  When you start out small, your 

staff has a lot of down time, just like we have a lot of downtime.  I don’t’ want to say 

lazy on tape, but I guess I already did.  They get complacent and they get used to having 

a lot of time to take care of tasks.  SO a task that really should maybe only take an hour, 

they have an entire day to do.  As we grow, and I saw now we’re seeing new patients on 

Fridays or we’re doing new patients and bondings on Fridays, which I’m not just 

instituting, um, any sort of change they’re resistant to.  Bringing a new staff member, that 

never goes over well.  They’re all close friends, except for the new people that we’ve 

hired who are slowly becoming part of the group.   

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

I listen.  We make sure, its always been a passion of mine to have a two way dialogue.  

Of course the end decision rests with me.  I want to hear what they have to say and I truly 

do care what their opinions are.  I don’t just listen for the sake of listening.  I think they 

get that.  And, there are times where I’ve listened to what they have to say, and I say, 

“You know, you’re right.  What I was suggesting doesn’t make sense.”  As long as they 

hear that every once in a while, they’re more adept to accept things.  That Friday 

example, I said to them, “Look, I didn’t set up my practice life so I didn’t have to see 

patients on Fridays.  But the reality of it is, we’re growing, and we don’t’ have a choice.  

We don’t have a choice so we should all just do it and be excited about it.”  I also think 

that its important there that you treat your patients well.  You compensate them well.  We 

do a bonus system for them.  They get that they’re appreciated.  As long as they 

understand that, then maybe they’re more willing to change. 

 

Does your staff go to you with problems or requests for time off, or do they go to the 

office manager? 

 

They go to the office manager.  I’m kind of the last resort in those situations.  But I have 

a great office manager so she can take care of those things.   

 

 

Doctor 4 

 

What does success mean to you? 

 

Success to me, honestly, is happiness.  I want to come to work and not be crazy.  I think 

you’ve seen that this morning.  I like to talk to patients, I like to know them personally.  I 

like to have a good relationship with my staff.  Of course I want to be financially 

successful, but I don’t want to be crazy busy.   
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How do you define business success?  What numbers do you use to quantify your 

success? 

 

Business success to me was starting my own practice.   Every year you want to see more 

growth, so I want to see more new patients, more patient starts, and obviously the dollars 

start to increase.  So that’s what I’m looking for – an increase in those percentages. 

 

Do you have a certain percent you’re aiming for? 

 

Not really.  I don’t think I set, I always at the end of the year, well I look at things 

quarterly to see that we’re on target.  As far as comparing month to month, I never find 

that to be totally successful because for whatever reason, January of one year is crazy 

good and January of the next year is horrible.  But if you average the three months, most 

of the time you’re still within reason.  So that’s what I’m looking at.  The month is 

horrible. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

I think the quality of my life is very good because of my practice.  I have a great schedule 

– I work two and a half days a week.  I have a decent income from that and I’m able to be 

a mom and a good orthodontist. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

I would like some more space.  And that’s something I am kind of working on. I feel like 

we’re getting to the point where the walls are kind of closing in on us.  An extra chair, 

more room to spread things out. 

 

How does your business affect your relationships with your spouse and children? 

 

I would say, again I think because I keep it fairly under control its fairly rare that I go 

home upset about work.  There are days you have the difficult patients or the difficult 

moms, and those are the days that my husband, because he’s also in private practice, we 

can definitely relate.  You just kind of vent and that’s it.  We both kind of try not to talk 

about our practices in front of the kids.  Dr. Tuncay can hear this if he likes.  I remember 

I was in his office one time and he looked me in the eye and he told me that I would be 

more successful than my husband and he would struggle and I never believed him.  And, 

really, we’re to the point where I work two and a half days a week and he works five to 

six days a week and its getting to the point where my income is exceeding his.  Which is 

sad for medicine – its gotten to the point where he doesn’t get paid very much to save 

people’s lives but you do get paid well to straighten people’s teeth.  I know it sounds 

crazy, but it’s the truth.  So he was right.  Dr. Tuncay – you were right, if you hear this. 

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 
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I would want to say that my staff is happy.  I think that they are happy because I’m 

respectful of them.  I think that I relate to them on a lot of levels.  We’re all from the 

same town, we have similar backgrounds.  We all have children the same age so I know 

the problems they’re going through at home.  I think that they realize that they’re paid 

fairly, treated fairly, and treated respectfully. 

 

How is your relationship with your staff?   

 

I think I have a great relationship with my staff, I really do.  We joke around a lot.  Today 

we’re probably more serious than we usually are.  I think we have a really good situation.   

 

How does your staff contribute to your description of success? 

 

I would say that my staff has…our vision is the same.  I have explained to them that there 

are a couple things I care about.  Number one is knowing that no one leaves here with a 

negative comment.  Its really a customer service thing, whether you’re selling a car or 

selling a smile.  You’ve gotten look parents and patients in the eye.  They want to be 

treated with respect.  They want their time to be valued.  And, I do think that we do that 

as a whole.  I really do. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

Live and learn.  As you go along, you’ll definitely see that there are things you can and 

cannot do with your staff.  Being friendly with them in the office, fine.  But there has to 

be a line.  They have to know that you’re the boss.  You can’t demand their success, you 

have to earn it.  So you have to work at that.  You can’t get too involved with their 

personal lives, as much as you may want to get involved and try to fix things.  You just 

can’t, unfortunately.  It can’t happen.  I lost my train of thought.  I just had, recently, and 

I was showing you some of the paperwork.  I had an employee who was an excellent 

clinician but a horrible employee.  She became what I call a cancer in the office and she 

had to be cut out.  That’s exactly what I did.  I think what happens if you allow one 

person’s behavior to get out of control, you’ve lost all of your power because no matter 

what anyone else is doing, they’re going to say “How can you talk to me about this, when 

so and so is doing that.”  So you have to take the bull by the horn.  When someone is not 

doing what they should be doing you have to end it. 

 

How do you define your style of management? 

 

That’s a good question.  I think I get into trouble because I micromanage.  Part of what 

I’ve been trying to do is really give people jobs, delegate jobs, and expect that those jobs 

are taken care of.  I make sure that every single thing in this office is delegated to a 

specific employee.  That way, when the job isn’t done, there is no pointing fingers 

because I know exactly who to go to and to confront why it wasn’t taken care of.  I do 
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find that when something is falling behind, I do start to take care of it myself and that’s 

probably not the best way to do it. 

 

What are your practice management strengths? 

 

Again, I think its my interpersonal skills, how I deal with the staff, being respectful of the 

staff, communicating with parents and patients.  I’m pretty upfront, I don’t hide from 

anyone.  I talk to parents all day long, its just the kind of practice I run. 

 

In what ways could you improve your practice management skills? 

 

That would be the big one, micromanaging.  Try to get better systems in place and just 

follow through.  Its hard.  Harder than you’d think. 

 

What systems in your office are you proud of?  

 

I’m proud of our initial patient phone call.  I love how my receptionists handle that.  

They’re always very genuine with the patient, answer all of the questions.  I think our 

new patient exam is very personal.  I spend a lot of time with the patients so they really 

get jto know what the practice is about.  I would just say patient care is the system I’m 

most proud of. 

 

Is there one that you’re not proud of? 

 

Yes and no.  Its difficult.  There are procedures that should not be so much doctor time, 

but there are some where I just jump in and micromanage the assistants.  If I see that an 

appointment is not going as quickly as it should be, I’ll be like, “Let me just tie that wire 

in” because I know I can get it done and I just need to hurry and get them out of here.  

That kind of a thing. 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

When I started, obviously, it was the paper receptionist book, so getting a computer 

system in for scheduling.  Getting my digital x-ray machine in, obviously that’s been a 

huge improvement.  I just recently redid my website, and I’m surprised by the traffic that 

it gets.  I do get  a lot of people who seem to want to communicate via email vs phone.  

Just this morning when I came in to check my email there was a patient who wanted to 

get called back so I sent that up to the front.  Those kinds of things.  Taking a credit card.  

I know that may sound simple, but I only started doing that a year ago and I’m shocked at 

the amount that has been charged every month on the credit card machine.  I think that’s 

been a big plus for the practice, I really do.  As far as marketing, I do a lot of internal 

marketing.  I don’t do anything aggressive as far as mailers or anything like that.  I do as 

much as I can to do things with the local schools.  We have a local radio station and when 

our local teams are in the playoff games I’ll put commercials’ on.  One of my former 
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patients works at the radio station so he designs these cool commercials for us.  We do 

that kind of stuff.  Fun little stuff. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Probably not as much as a I should have.  I have to say I don’t tend to do a lot of practice 

management courses, I tend to do more clinical courses.  So, maybe that I take clinical 

courses and think of more ways to work more efficiently.  So maybe that has improve the 

practice and made ti run more smoothly.  But actual practice management courses I don’t.  

Never hired a consultant. 

 

What task or job requests are met with resistance from your employees?   

 

Again, I have to be honest with you, I think that they see. My father-in-law, unfortunately 

he has passed away, but he was a cardiologist and his rule in life was to never ask 

someone to do something for you that you yourself can do.  So I think that they know, 

like this morning when they couldn’t get that impression, the know that I can do it.  So 

that builds a  level that they respect you.  I don’t think I get attitude because they’ll see 

me emptying the garbage.  Sometimes at ht end of the night they’ll see me wipe off the 

mirror.  If I see that the front door has finger prints, I’ll go wipe it down.  So I don’t have 

a prima donna attitude and I think that that kind of helps with resistant to jobs. 

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

My employee that has recently gone away definitely had lots of resistance with things 

with her.  She was definitely not the right kind of person for this practice, her mannerisms 

were not what I expected from people.  I would confront her and write things down and 

have her sign them to say that she has been informed that she is not doing what she was 

supposed to do.  So that will be coming in handy with our unemployment court date that 

is coming up. 

 

Do you have an office manager? 

 

I will say that I’m the office manager.  I guess its like when you open your own practice 

its kind of like another child for you. You grow it from its infancy.  I have my one 

receptionist who does all of my monthly statements and stuff, but there is not a month 

that goes by that I don’t sit and look at the monthly reports, the insurance reports, the 

start reports.  That I don’t make sure things are followed up by.  I write all of my own 

checks, I 
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What does success mean to you? 
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I want to have a nice lifestyle.  I love work and I also love my free time.  You need to 

work hard but you also need to play hard.  When you’re in practice for yourself, you still 

need to make sure you take vacations.  Give time for your children.  The nice thing about 

owning your own practice – if your child is in third grade and it is their school play, you 

make sure to mark off that afternoon.  You make sure you mark off the morning of their 

Christmas party.  It gives you the power to be your own boss but also make a nice 

income.  But still do what you love.  Being happy at work and play. 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

You know what?  I’m actually not a numbers girl.  I do not feel any richer or poorer than 

I did 25 years ago.  I am big on saving.  I’m not a big spender.  I like to have money set 

aside for retirement, I like to have all of my children’s college money put away.  So, I’m 

not “I have to do 500 starts” or “I have to do 200 starts.”  I want my practice to do well 

financially – I like to have a profit at the end.  I like my staff to do well.  I try to pay them 

well.  I want us to all profit. So, my numbers for success?  I like to be busy.  I don’t have 

a number in my head.  My accountant tells me I should be more geared towards numbers, 

but I’m not.  I actually have to look at my numbers to tell my accountant, and I’m sure 

some people have that in their head.  Actually, my Invisalign rep was here the other day, 

and she was like, “If you do this many starts, you’ll increase your number by blah blah 

blah.”  But I told her, when I look at a new patient, I look if they would benefit from 

Invisalign.  If they will, great, I’ll treatment plan them for that.  If not, I’m not a numbers 

person.  I try to truly diagnosis and treatment plan what works for them.  So I’m not a 

numbers girl. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

Excellent.  I make a great income.  It’s a very successful practice.  I make a great income 

and have a lot of financial security.  I love my staff – you can tell we love each other.  

Again, my kids are now older and are leaving home, I really, since I do my schedule so 

far in advance, I used to block off Christmas parties, Halloween parties, the day you 

know your kid has a track meet. You can really be your own boss.  Now, you have to be 

organized so the time you’re missing from the office does not hurt the office but that the 

missing time benefits your kids.  I’ve never really missed any of my kid’s events.  But, 

when you do need help, you’ll make a nice enough income that you can afford the people 

to help you out.  I had a woman who worked for me for 20 years and she would pick the 

kids up at the bus stop.  You’re able to get the help you need because you’re making a 

nice income.  So the things where they really don’t need you there, you’re able to get the 

help you need.  It’s a wonderful lifestyle.   

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 
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I am not good at letting go of power.  Like, I could probably use an associate one or two 

days a week to free up my time, but I’m not good at relinquishing power to somebody 

else.  You can see I’m in on everything.  I want to learn to be able to bring someone in.  

I’m not at the point where I need to bring someone in as an associate, but I could use 

some help.  So I have to learn to relinquish control.  We have to put the wand over me.  

I’m the problem.  Right now I work four full days a week.  Our first patient is at 7:30 and 

I don’t walk out the door till 5:30 because my last new patient visit is at 4:45 so by the 

time I talk to them, we present the fees, I’m walking out the door at 5:30.  So 7:30 to 5:30 

four days a week.  Wouldn’t it be nice if I had an associate here one or two days a week?  

I’m not good at relinquishing that power. 

 

How does your business affect your relationships with your spouse and children? 

 

It actually helps with my spouse.  He unfortunately does a lot of international travel.  So I 

think if I worked for somebody else, I wouldn’t have the freedom to take care of our kids 

like I do since I can’t count on him since he may be in Brazil or Switzerland.  So this job 

has afforded me the opportunity to man the fort without him.  I’m kind of a single parent 

during the week.  Because I’m my own boss, it gives me the ability to man the fort during 

the week.  So, it has been a benefit to him.  Not all of the financial pressure is on him.  

We’ve been able to put away a lot of money for retirement so he has benefited.  My kids 

have benefited.  Orthodontists are very blessed – we make a very nice income.  So of 

course my kids have benefited – probably a little too much.  I need to say no more.  And I 

wasn’t raised like that – my parents were very very poor.   

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

I think they are very happy.  Maybe they’re faking it.  We have all been together a lot of 

years.  We’ve watched each other have kids, get married, go through medical problems.  

One of my front desk people had ovarian cancer for awhile.  We’re a family.  On a 

weekend we might text each other, “How are you doing?” or “Is everything going ok?”  

We truly are a family and we care about each other.  Of course, we do have our spats.  I 

mean, we’re 10 women, what do you expect?  We can’t even agree on the temperature.  

So, we do have our spats.  My thing is I try to be very good to them and they’re good 

back to me.  Even stupid stuff, like whoever’s birthday it is, we have a birthday luncheon. 

I buy lunch for everybody.  But the person whose birthday it is gets to pick where lunch 

is from.  But there are 10 or 11 of them, so we practically have a lunch every month.  So, 

we do birthday lunches.  Anyone who is getting married, I throw them my own shower.  

If someone is having a baby, I throw them my own shower.  We try to do some special 

touches.  I take them to New York to see a Broadway show.  We’ve done that a couple 

times.  I take them out to dinner a couple times a year.  I try to keep us close together. 

 

How is your relationship with your staff?   

 

I think it’s very good.  We care about each other. I think we have a good relationship.  

Things I don’t do – now this is my weakness.  I don’t bring people into my office and 
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criticize them.  What I do do is I have staff meetings, and I say, “I’m not going to point 

you out, but these are problems we’re having in the bay.”  I will say everything that is 

going on that I’m not happy with.  But I won’t embarrass them, I won’t pinpoint at staff 

members. I won’t say their name, I won’t say your pans are no good, your chart writing.  

So, that is my weakness.  Some people say you should bring people into your office to 

individually criticize them.  But that’s not me.  I’m not good at criticizing others.  So I 

think because I’m not mean or malicious or critical, that they like that.  I’m a little too 

soft and a little too nice. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

One thing is, but this is life in general, is that my staff members have little children.  So, 

any given week I may get a phone call saying “My kid has a fever, my kid has diarrhea, 

my kid has this.”  So, even though your schedule is planned for a full staff, sometimes 

you don’t have a full staff.  I mean, life hits people and the unexpected happens.  So, that 

is the hard part – controlling absence.  They don’t take advantage of it, but it’s just life.  

One girl has a child with special needs, he’s like autistic, so she has meetings and has to 

go to school.  So life is just hard.  When people are out on maternity leave, that’s an 

issue.  You don’t want to hire anybody to replace them.  You want to hold their spot for 

them to come back. But you kind of struggle.  You want to give them back their spot, but 

you’re short staffed.  Maternity leaves, unexpected absences, those are the trials and 

tribulations we work with. 

 

How do you define your style of management? 

 

My philosophy, whether it is with my patients or staff, is to try to treat them like I’d want 

to be treated.  When I worked for other people, I didn’t like when I was being criticized 

in front of another staff member or in front of a patient.  When I have a patient tin the 

chair, I think “If this were my son or daughter, how would I want them to be treated?”  

And that is how I treat my patients.   

 

What are your practice management strengths? 

 

I really know my cases.  I really know my patients.  I have a good reputation with the 

doctors that I treat my patients well, that we’re neat, clean, well-organized, and we run on 

time.  I don’t know if you noticed, but we ran on time all morning.  We hardly ever get 

backed up.  Doctors in the area, other dentists, know we run on time.  Dentists and 

parents like that.  Mothers will leave here and go tell others, “You want to go there 

because they’re neat, clean, they run on time, the staff is friendly and cheery.”  So, it’s 

actually the mother’s word of mouth that gets us patients.  We’re just organized – we 

know our patients, we know our cases, our staff knows our cases.  People know that you 

know what is going on in the office. 

 

In what ways could you improve your practice management skills? 
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I’m not as technical as I should be.  I think I told you that in the beginning.  We probably 

should be digital x-rays.  I still pick up the phone and call the dentist versus email.  I 

know you guys do a lot of emailing.  I’m still a pick up the phone, call the dentist or 

periodontist, jot down notes.  I still have a chart.  The technical end I’m behind on.  

That’s my problem, my weakness. 

 

What systems in your office are you proud of?  

 

I like how organized we are.  I like how our charting is ready to go, our trays are ready to 

go, we run on time.  I like it all.  I like our cleanliness.  I like that my cases are in order.  I 

like that we stress hygiene here.  The one place we’re a little weak on is we’re not 

aggressive about going after people who owe us money.  We should be stricter.  We 

continue to see a lot of patients who owe us a good bit of money.  We should be meaner, 

stricter, more forceful.  “You need to make a payment today.”  Now, eventually we get 

our money because they have to pay us before we’ll take the braces off.   But people 

definitely avoid paying us for months at a time.  Financially, our collections should be 

stricter. 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

Originally, when I first opened up, we would do what I called the first patient visit.  We 

would not take photos, a pan, or models.  Nothing.  Then I would say, we’re going to do 

your records appointment, and we’d take the models.  Then I’d meet them back a third 

time for the case presentation where I’d show them the models, discuss the case, give 

them a treatment plan, and then tell them the fee.  Now these people have been here three 

visits and they don’t know anything.  They want to know the fee at the first visit.  Now I 

bring the parents back, take the pan, so I haven’t spent a lot of money on photos.  Now 

it’s kind of archaic what I do.  I have the patient here and the parents there and I bring the 

parents over to show them the malocclusion.  I go over the x-rays and show them the 

malocclusion.  Then I show them a model – I have many models, open bites, class II.  

Then I tell them the treatment plan.  I leave the room, Deb comes over, shows them the 

steps, and gives them the fee info at that time.  We show them the down payment, the 

different payment options, the steps.  I also have a system on our computer called Trojan.  

The parents tell us their employer, we type in their numbers, and we print out for them 

what their orthodontic benefit will be.  It’s called Trojan.  People know what their 

insurance benefits will be right then.  I call that our one step consult.  We do the case 

presentation then.  So, that really improved our acceptance rate.  People wanted to know 

what it was going to cost them. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Years and years ago I used to go to all that stuff.  Over the years I do less and less of that.  

A lot of my colleagues pay and bring someone in – practice consultants, practice 

management.  I’ve never had a consultant in here.  I kind of learn on my own.  Years ago 
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I went to Charlene White, Selke, Levin.  Years ago.  Now I just kind of…  I went to their 

classes.  Now, some of the best pearls you’ll learn, your first couple years when you’re 

out of practice, go to conferences.  What you’re going to learn the most from is lunch 

time, when you sit around and talk.  I get my best pearls at lunch. 

 

What task or job requests are met with resistance from your employees? 

 

Probably taking out the garbage.  They hate to take out the garbage, especially when its 

raining because they have to walk.  They hate running the sweeper at the end of the day.  

I don’t know why.  Pretty much everything besides that they’re good at – sterilizing, 

cleaning up.  I’d say garbage and vacuum are the two things they hate to do.   

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

They kind of, there are certain jobs they each have.  Like Deb cleans my processer, she’s 

responsible for cleaning the processor.  Kristen does my retainers.  Tracey tends to pour 

up models.  Shannon is the only one who’s allowed to pin those models.  Kristen orders.  

So there are specific jobs that they’re assigned to.  They know it is their responsibility 

and if they don’t get it done they’re in trouble.  But the rest of it, I don’t know how they 

divvy up the jobs.  I guess they rotate – Monday I take out the trash, Tuesdays you 

vacuum.  I think among themselves they rotate. 

 

 

Doctor 6 

 

What does success mean to you? 

 

We become successful by helping others become successful.  It’s our team together 

everyone achieves more and I believe that for everyone here to be successful it’s a team 

thing as opposed to just me.  Success for me, personally, is really being able to be here 

when I want and be at home with my kids when I want.  And right now I have that, so in 

my eyes I’m successful.  Some people equate that with money, I don’t, right now my kids 

are tiny, my son is almost 5 and my daughter is 1, and I don’t want to see more new 

patients right now I don’t want to be here more, I just don’t if that makes sense. 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

I think success of your business relies a lot on what your patients actually think of you.  

Numbers to quantify success I think would be where you’re getting, you can look at your 

salary and all the rest of your overhead numbers and make sure that they’re all in line.  I 

run reports all the time about all these percentages that should be correct your rent, your 

lab, your supplies, your payroll, etc… should all be a certain percentage of your gross.  

And so if you can keep that all where it needs to be and still have a really nice net at the 

end then that’s good.  10% growth of your practice every year is really good, for me 
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that’s fine, if my office started to flat line a little, my kids are young and I’ll still say my 

practice is successful.  Numbers wise I don’t get too focused on how many exams I see a 

month and stuff like that. 

This is very cyclical, this business, January/February it’s very busy, March/April people 

worried about their taxes not so busy.  Everyone who was at their dentist in December 

start to call in May and then you get May June July kind of busy, end of July August not 

so busy, back to school or at the beach they’re gone most of the summer.  

September/October busy again, November/December not so busy. 

Always need to compare it to last year, and even the year before.  My accountant goes 

back the last 5 years to see trends. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

That’s a tough question, because I take a lot of work home with me.  Would I like to have 

less stress and less work?  Sure.  But, I’m only here 24 hours a week.  So right now I 

think there’s a balance.  My kids are tiny, I know that in another 10 years my life will be 

easy a lot easier for me than it is right now, but right now it’s a little hard.  I work at 

night, a lot, treatment plans I can’t get them done here at all.  Do I wish I didn’t take 

work home?  Sure I do. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

If I could wish for staff to be more tolerant of each other’s personality and personal 

feelings and ability to make mistakes because they’re human that would be my biggest 

wish.  Plus that new x-ray machine that I want. 

 

How does your business affect your relationships with your spouse and children? 

 

At the dinner table sometimes we’ll sit in each other’s chair and we’ll pretend to be that 

person.  Last night my son sat in my chair and he started eating his dinner and he said, 

“Yeah I need to finish up my dinner so I can get some work done, if I don’t get some 

work done I’ll be up until 13 o’clock again.”  So this is out of the mouths of babes, so.  In 

the evening, would I like to sit down and watch a tv show or movie?   Sure, but I’m doing 

treatment plans.  In that respect, my husband goes to bed early because he gets up early to 

go to the gym.  So I don’t see him that much actually.  You know, sometimes he’ll bring 

some work home with him so I ask him what would he do with these staff problems.  So 

he hears about that a lot, because I pick his brain.   

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

I think my staff is pretty happy, what I was alluding to with my magic wand earlier. I 

don’t know if that is because a lot of women end up working together they can hear me 

they know.  I’ve always been, and you have too when you’re in a position when you’re 

around more men than women and when you’re here the biggest difference between 



 

111 

 

being a female orthodontist and a male orthodontist is that you’re a female too and you 

can get this on tape there’s a huge difference and so I think they’re happy.  What makes 

them commit to the practice, respect, if you respect their time, don’t keep them late all 

the time, if someone makes a mistake then it’s not the end of the world.  Same thing if 

you want forgiveness then you give it, whatever you want from people, if you want them 

to be successful you have to be successful also. 

 

How is your relationship with your staff?   

 

Overall I think it’s pretty good.  I think it’s good, but you never know, you never know 

what they really think of you ever unless they actually say it.  There’s some people out 

there that truly love me, they do, if I called them up in the middle of the night and I had a 

flat tire I’ve got both my kids asleep in my car they’d be there in 10minutes.  Oh my gosh 

she’s in trouble, not she’s my boss.  Would all of these people pick me up?  Sure, at 

midnight with 2 kids, but would they all do it from the heart? No. you never know what 

they think of you, I think we have a good work relationship.  We have a lot of fun 

working here.  Overall I think I have a good relationship with the staff. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

It’s very hard I think, staff management is always something that’s very elusive to me.  I 

think being a female in charge is harder, a lot of guys will be like why is that?    Do you 

think any of the male colleagues need to know that it’s that time of the month?  Do they 

hear I have hemorrhoids?  No.  Do they hear any of this other? No they don’t.  There’s a 

real fine line that a female practitioner needs to draw between I’m your friend or boss, 

and you can’t cross that line.  Once you do you’ll lose all your authority.  

 

In what ways do they frustrate you?   

 

Sometimes, some people, it’s their real desire to want to be your friend.  That’s 

frustrating for me, because they ask you out to a drink, and that’s a bad idea.  I would like 

to think that I’m really good at constructive criticism in a way that, “I really like the way 

you did this, but next time could you tweak this a little.  Do you understand?”.  The part 

that frustrates me is denial, where “I didn’t do that” or “I didn’t say that”.  And 

sometimes I’m standing right behind them and I hear them talking to this “Smith” and 

that’s exactly what you said.  No one likes to hear, you could do that better.  But it’s that 

barrier that they put up already like no not me I didn’t do that, yeah you did, so that’s 

frustrating to me.  Most of the people we know, they’ll admit yeah I did it, but it’s not 

like that in the real world. 

Or here, okay you’ve been training so many years with someone watching over you, not 

physically but checking every step of everything you’ve done.  Yes, there’s a cavity here, 

go ahead, you know what burr are you going to use?  Etc…  Everything you do, you’re 

done with boards and they’re checking every angle, you could’ve done this better you see 

this spot, you’re used to being critiqued in front of the patient.  So you have to watch 

when you’re in practice because a lot of your staff don’t want to hear anything in front of 
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the patient.  I always try not to, say someone makes a mistake they have a wire tie that’s 

not on all the way and I know I could tie it tighter, I won’t say that wire tie doesn’t look 

good.  So I’ll just you did a really great job, but you know John, I just happen to have 

some pixie dust in my pocket so I’m going to untie this and then I’m going to give you 

the O’Day special.  So they’re like oh that’s special and pixie dust whatttttatatas?  So 

that’s the difference there to try to finesse that. 

 

How do you define your style of management? 

 

I would say more of a team, I really do.  We become successful by helping others become 

successful.   I think that’s my management style, you know there’s a defined line that I’ve 

kept.  I’m a member of the team and I’ll see a patient if we’re running behind, it’s not 

about me it’s about that kid.  It’s not like I’m a doctor I can’t clear a tray off a table when 

I’ve got a waiting room full of patients, so I’ll get in there and get dirty.  I would say 

that’s more of an innate thing for women, that women want to help, it’s just built in.  I 

think if a women sees someone struggling in a grocery store to get something off a shelf, 

I think a woman would be more willing to help.  I don’t  think that we need to do that to 

get respect, but that we’re wanting to do that because we’re caring on a different level 

about that patient than a guy is.  As in not that you’re a tooth patient, but you’re also a 

little boy or girl, how would I want my kids treated? 

 

What are your practice management strengths? 

 

I’ve very fair, I have an office manual.  Someone has a question, I say let’s look it up, it’s 

all there everyone has a copy.  I try to be very fair and very honest. 

 

In what ways could you improve your practice management skills? 

 

That answer is really elusive to me.  Because I’m looking for that, I feel like I’m missing 

something in respect to my staff not picking on each other.  That’s their biggest fault, 

they’re very unforgiving, not all of them, it’s certain people, it’s like if I teach you this 

once and I tell it to you once and you don’t do it perfectly the first time…done with you.  

You know I’d like to improve on is, you can’t impart that to someone, you can’t teach 

someone how to be a better teacher.  So what I’d like to improve is maybe having more 

time to, I guess my biggest fault would be giving people the heads up when we’re going 

to change something, or in the schedule.  When we’re really busy there’s no extra time in 

the day to say hey everybody by the way, that’s probably having time to have a 

management meeting, we do that we have pow-wows every week.  I guess it would just 

be getting these guys to not focus on each other’s faults so much, that’s the hardest for 

me, I don’t know how to fix that. 

 

What systems in your office are you proud of?  

 

Obviously not my desk!!!!  We hit the mark on a lot of things, our new patient process I 

think is great, just our d band process, our letters that go out, I think everything I always 

tell people it’s like that visa commercial as long as everyone has their visa card, 
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everything just kind of happens.  There’s prompts in the computer for all kinds of things, 

somebody calls to schedule an exam do we want to send a welcome letter or email it or 

change their status, like everything if an appointments is missed do we want to do this.  I 

would say scheduling, everything that goes to the lab, the business stuff, it’s all kind of 

automated.  We sent surveys out and we got pretty good marks, so I don’t think there’s 

anything we need to improve. 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

Probably the computer, when I started some of the offices didn’t have computers yet.  

That’s the biggest change is the introduction of the computer system.  Otherwise, too bad 

you didn’t interview me a month from now, I have a practice management, I just got the 

Edge animations.  I think that’s a practice management thing.  We just got a twitter thing 

and YouTube page, and we’re putting these Edge animations for appliances into 

YouTube to link in from our webpage so that is kind of cool. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Read things.  I would say there was a time that actually when I got out of school that I 

had to read stacks of papers for one guy I worked for because he used about every 

appliance so I needed to study up.  So after I got done reading that stack I realized I 

needed to educate myself, so I read journal articles, books, raving fans, the tipping point, 

I’ve read there’s a book called instant repot.  There are books to help you deal with 

people more efficiency, more introspective, not thinking before you start talking and if 

you think before you open your mouth then you’re probably way better at practice 

management and patient management than most people.  So read, seminars, I’m sure 

people mention Dale Cardey, he writes books about personality.  His MO years ago was 

how to be outgoing, those books aren’t bad actually. 

 

What task or job requests are met with resistance from your employees?   

 

No one likes to duplicate X-rays, but until we get rid of that machine and get the cone 

beam.  No one likes to do that because they’re by themselves and it’s stinky.  Honestly I 

don’t know that there’s much. 

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 
 

I haven’t really had anybody be like I don’t want to do that.  But if I did, I would say it’s 

your turn now and next week when we need to do this then it’d be this other person’s 

turn.  And I would say let’s go back to what’s fair and we’ll rotate it every week or month 

and then it’s only a finite amount of time that you have to do that per year. 
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Doctor 7 

 

What does success mean to you? 

 

I think it’s ever changing, evolving process, where you’re in the pursuit of excellence and 

providing proper care for people over time. 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

If business success is based upon financial numbers, then you use what you have for your 

net profit.  If business success is quantified by number of patients treated, then you have 

starts and different places to start.  If percentage of patients completed on time with the 

excellent results you expected to have then you’d base it on that.  Those are the 3 factors 

I would base it off of. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

I think that everything that you do has to be congruent, with other aspects of your life, 

community service and how you are with your family and friends and staff, I would say 

it’s very satisfactory. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

I would use it for the ability to find well trained staff. 

 

How does your business affect your relationships with your spouse and children? 

 

I would say it’s a family commitment when you become a professional, there’s a lot of 

things that you do for professional growth that involves commitment to your practice, 

them becoming involved or you having less time for them if you want to do it at a high 

level. 

  

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

Pay them!  That’s number 1.  Number 2 is, treat them well, and fairly. 

 

How is your relationship with your staff?   

 

I have a good relationship with my staff, but that changes whether you’re the owner or an 

associate those are 2 different types of relationships.  Your staff has to have the same 

level of commitment that you have to patient care, and time available.  Their commitment 

has to mirror yours, if it doesn’t then you’ll find that over time you won’t be able to 
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succeed with each other.  The difference is when you decide to become an orthodontist, 

you decide you’re going to be a professional and do this for a profession, they decide 

they want to do it for a job.  Those are two different descriptions of how strong their 

commitment will be over time.  You’ll find that a level of people will want to take on that 

overriding commitment of being a professional, some will do that for a while, some want 

it for the money and job.  That’s just how some view it. 

 

Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

I would say they can frustrate you by inconsistent performance.  Ease of managing them 

comes when you know that the individual you’re working with has the same values as 

you, if they have the same values as you then they’ll be more successful.  That means 

they also have a similar vision, so when you create a vision of what your practice is going 

to be that helps if they buy into the vision.  The best way for them to buy into that vision 

is for them to help create it.  You can do that by having a mission statement or statement 

of purpose.  You want them to help them make that statement and you want to go back to 

that every once in a while.  Our’s is that we provide the highest quality orthodontic care 

and treatment in a caring and personal environment.  You want them to help make that 

mission statement their own.  If they find they’re not at that same commitment level or 

they don’t internalize that value system of mission statement into what they do then 

you’ll find that they won’t be there long term there will be way of fraction. 

 

How do you define your style of management? 

 

Lead by example, I’m willing to always go the extra mile, I’m expecting that they’re 

willing to go the extra mile.  They’ll know that I’m going to do the best for each patient 

every time I see them.  That goes hand in hand with keeping people on schedule, 

especially since the vast majority of practices are out of control.  Everyone has the same 

kind of training program, they understand what we do and they’re trained to do that and 

that’s broken down my appointment and leadership is basically they follow what they’re 

trained to do and what I show them to do. 

 

What are your practice management strengths? 

 

Commitment to each and every patient in a personal and caring environment.  Total 

commitment to every patient, and last but not least treating each patient equally. 

 

In what ways could you improve your practice management skills? 

 

It depends on how you want to run the practice, based on if you’re wearing your business 

or doctor hat.  You’ll find you’re wearing one more than the other, some are more 

business orientated and less doctor and vice versa.  I think I’m more doctor oriented than 

business orientated, I find that if you charge a fair fee then everything that you’re going 

to do goes with your mission statement. 
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This is from Roger Levin.  If you get to a certain level of management your heads not 

down it’s up.  You want to get into quadrant 4, people are working around you, your 

heads up while doing something.  Some people would consider that more doctor-

orientated than doing technical issues at the chair like bending a wire.  If I were to do this 

thing again, I would try to be in that quadrant, but I find that my personality takes me 

away from there.  So you need to determine your own personality, because most people 

don’t want to be quadrant 4 where they’re sitting in their office looking at computer 

printouts they want to be with the patients.  That’s what the patients expect too.  There’s 

something to be said for an orthodontist working in a clinical situation that you can never 

get to this quadrant 4 unless you’re really going to delegate a lot to your staff.   And you 

staff performing consistently is a constant problem, some people will be able to say well 

this didn’t work out and that’s because they have no responsibility, and some will make 

up for what their staff doesn’t do or they do everything themselves.  We have that pretty 

much in my office where almost everything goes through my hands. 

Knowing yourself, I’ve had so many practice management specialists that taught me 

everything they have to offer and they all had something to offer, but you find your own 

balance of what you’re comfortable with and whether you’re wearing that doctor hat or 

business hat and you’ll see it if you’re there to provide quality treatment or make money. 

So from Roger Levin, he talks about quadrant 4 which is about getting above the actual 

work, it’s about what you can do to make a lot more money because he’s all about 

income.  There is no practice management consultant who knows quality.  They are hired 

specifically to come in and help you make more money, that’s what they understand is 

their job for 90% of people if you want them to come in and help improve your quality 

that is not going to happen.  You have you ask yourself is who is the QAO (Quality 

Control Officer) in this office, if it’s not the orthodontist then you have a problem, 

someone tells you it’s the staff or a team effort that may be acceptable, but for the most 

part they’ve got a problem. 

 

What systems in your office are you proud of?  

 

Probably my new patient system, with the letters and how they’re customized.  Also, 

working with my treatment coordinator I’m proud of that.  Recall system is set up, the 

way I have recalls set up is very organized, 5 or 6 different types of recalls different 

buckets of sorts of where people will be in is very effective at understanding the 

orthodontic system. 

My computer system I work with OrthoTrac for a long time.  There’s a whole lot about 

them that I’m totally positive about. 

Diagnosis and treatment planning is more traditional, I evaluate them have the consult 

and then we do the work.   Not this one stop slam bam…I think I’ll come back and 

review the records, because most doctors don’t go back and review anything.  Anybody 

that does it might be all wrong and I’m not going to do it. 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 
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When I started out neither I nor my partner had any practice management training.  I 

work with the millennium group, who are well to do, or successful orthodontic 

practitioners, I hired a group of really affordable consultants, one who still consults today 

Alan Grady.  When I started out I would stay late, and my family wouldn’t get to see me 

because I would do all the consults, and now I have a consultant which really effects your 

life so I’m not stuck there until 5:30 at night.  I missed a lot of things in my life because I 

spent a lot of time doing things that my staff couldn’t do. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Tremendous amount, bottom line is I’ve had a number of consultants who have come in 

and worked with me whether it’s computer consultants, or communications.   

 

What task or job requests are met with resistance from your employees?   

 

Every single practice should have employment liability policy having an employment 

liability policy is there is protect yourself in what everyone’s job description should be.  

If you ask someone to do something outside their job description then that makes conflict 

and you may find there are some employees, those there because they want a job and to 

make money, that would baulk at that. You may find there are some employees that are 

there just to get jobs and they don’t like doing everything.  Most dislike office cleanup I 

don’t have them clean the bathroom.  My staff members have a very clearly defined job, 

using a practice manual with an employee liability policy, EVERYONE needs to have a 

practice manual, it’s the highest position lawyers are finding money these days.  You’re 

almost most likely to get sued by employees than a patient, these outlines need to be 

defined very well so that you can evaluate them on performance, if they’re not you can’t 

base their performance on anything. 

I do performance reviews annually, there should be a separate performance review and a 

salary reviews.  They don’t necessarily go together.  There can be time and limitation 

when you can do both.  You’re going nowhere unless you do that, unfortunately you have 

less and less desire to want to do all those things when you get older. 

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

You want to always put someone in a position where they can feel like they’re 

contributing to the team if you show them how a task needs to be done for the team to 

function then they’ll step up and work themselves.  I’m not a big fan of yelling at them, 

sometimes just looking at them is all I have to do.  Otherwise discuss it with them, try to 

appeal to their best interest.   

 

Anything else? 

 

If you don’t know what you’re doing, and you’re entering private practice go to work for 

the best for peanuts.  You’ll learn more working for that individual that will pay off big 
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time in the end.  If you’re going to find an associate-ship, it’s hard to find quality and it 

may affect how you perform the rest of your career. 

 

Doctor 8 

 

What does success mean to you? 

 

Success to me is not being the biggest ortho office, having the most starts or anything like 

that.  It would be changing the entire profession and the lives of the people on my team.  

And having a family. 

 

How do you define business success?  What numbers do you use to quantify your 

success? 

 

I define business success and efficiency, I want to work be at my office as little as 

possible and be as efficient as possible.  So I look at orthodontic business success in 

terms of efficiency of appointments, length of appointment, number of appointments, 

happy patients are hard to quantify, it’s an image or atmosphere. 

 

How satisfactory is the quality of your life, as a result of your practice? 

 

Amazing, stellar.   I love my life, in a humble way. 

 

What is missing in your practice?  If you could wave a magic wand, what would you use 

it for? 

 

I would love double the square footage, at 4500 sq ft so I could have an amazing staff 

lounge and a lecture room. 

 

How does your business affect your relationships with your spouse and children? 

 

Has not affected anything.  No, not married.  Maybe its affected my future relationships 

in that regard.   

 

How happy is your staff?  What do you think makes them happy and causes an increased 

commitment to the practice? 

 

Change in the profession.   I believe my staff is happy because of what we’ve done and 

how we’re going to be leaders in our profession.  I cannot imagine my staff making a 

lateral or downward move, because I think I have changed their mindset on what to 

expect. 

 

How is your relationship with your staff?   

 

With some it’s fantastic, with most it is really good, with one it is business.  Purely 

professional. 
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Describe the ease or difficulty in managing your staff.  In what ways do your staff 

members frustrate you? 

 

My staff frustrates me when we’re making mistakes repeatedly, things I thought I have 

taught them adequately and they make the same mistake.  It’s frustrating for me when 

they’re not taking full ownership for things, of the practice, when they’re not thinking 

ahead or forward to grow the practice rather than just doing the job. 

 

How do you define your style of management? 

 

Fatherly, and braveheart. 

 

What are your practice management strengths? 

 

I think the assistants we have are really good, they definitely get better.  I think our 

efficiency is through the roof in terms of days and hours worked.  That efficiency allows 

freedom.  I think the team follows me, I think they really do. 

 

In what ways could you improve your practice management skills? 

 

I could be more communicative to them, praising them.  I tend to focus on mistakes, and 

point those out in hopes of improvement rather than focus on the good things.  Praise 

them tell them that was really, really good.   I assume doing the job is just doing the job 

and that’s what we do but I need to be more positive around them. 

 

What systems in your office are you proud of?  

 

I’m really proud of our philanthropy component in the office, google docs is great, in 

terms of actual systems dolphin imagining is amazing, and dolphin mobile.  Our headsets, 

our appointment regiment, wire sequence, consultation and new patient experience. 

 

What are the largest practice management changes you have made since starting your 

practice?  How do these changes help you run a business? 

 

The largest practice management change, one I started with when I opened my practice, 

is working with Hummingbird.  It’s great, the whole scheduling appointments, all of the 

letters that is the key. 

 

What have you done to learn practice management or improve your practice 

management skills? 

 

Other than relying on my consultant, it’s been reading books and watching TED.  

TED.com check it out.  It’s leadership seminars of people lecturing, quick presentations 

across the country.  You can go online and just watch them for great ideas. 
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What task or job requests are met with resistance from your employees?   

 

Some staff members, part of the whole braveheart thing, is I want to do a staff dinner 

every 2-3 months and some staff members just really value their personal time and it is 

met with resistance.   I hate it because part of braveheart thing is that people follow it, 

they want to hang out, and they want to do this and do things for the good of the office.  

Going to meetings.  I think it’s amazing and I get excited that we’re flying here and some 

are like, “I don’t want to do that.”  I feel like I’m failing as a leader by them not wanting 

to go to these places. 

 

How do you handle resistance from your employees in regards to requested tasks or 

jobs? 

 

I figure out why there is resistance and I just try to address it, and if it’s that important to 

me then I tell them. 
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Q1 What does success mean to you? 

Doctor 1 Success means that you have an excellent quality of life, you’re satisfied 

with your treatment outcomes and results, and you have a harmonious staff 

and family.   

Doctor 2 To me, success means being happy about coming to work.  Creating nice 

beautiful smiles and having happy patients and happy parents.  And having 

total control of my schedule so I can do what I want with my family.  And 

also, that my staff is happy too, and that they like working here and all that. 

Doctor 3 What does success mean to me?  I know this is one of those psychological 

things where I’m not supposed to ask any deeper questions about what that 

means.  No, success means both personal and professional fulfillment.  For 

me, success started with choosing a career like this that allowed me to not 

work 80 hours a week and have a family and have a life and make my own 

schedule and all of that.  Success in the office, to me, is doing top quality 

work, making a successful living so I can do all of those other things that I 

mentioned, having patients that are happy.  It’s very important to me that I 

come into work every day and am surrounded by happy people.  I guess 

it’s not about money, but it’s about running a successful practice that I can 

still do quality work and live the lifestyle that I want without running 

around like a chicken with my head cut off.   

Doctor 4 Success to me, honestly, is happiness.  I want to come to work and not be 

crazy.  I think you’ve seen that this morning.  I like to talk to patients.  I 

like to know them personally.  I like to have a good relationship with my 

staff.  Of course I want to be financially successful, but I don’t want to be 

crazy busy.   

Doctor 5 I want to have a nice lifestyle.  I love work and I also love my free time.  

You need to work hard but you also need to play hard.  When you’re in 

practice for yourself, you still need to make sure you take vacations.  Give 

time for your children.  The nice thing about owning your own practice – if 

your child is in third grade and it is their school play, you make sure to 

mark off that afternoon.  You make sure you mark off the morning of their 

Christmas party.  It gives you the power to be your own boss but also make 

a nice income.  But still do what you love.  Being happy at work and play. 

Doctor 6 We become successful by helping others become successful.  It’s our team 

together everyone achieves more and I believe that for everyone here to be 

successful it’s a team thing as opposed to just me.  Success for me, 
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personally, is really being able to be here when I want and be at home with 

my kids when I want.  And right now I have that, so in my eyes I’m 

successful.  Some people equate that with money, I don’t, right now my 

kids are tiny, my son is almost 5 and my daughter is 1, and I don’t want 

more new patients right now I don’t want to be here more, I just don’t if 

that makes sense. 

Doctor 7 I think it’s ever changing, evolving process, where you’re in the pursuit of 

excellence and providing proper care for people over time. 

Doctor 8 Success to me is not being the biggest ortho office, having the most starts 

or anything like that.  It would be changing the entire profession and the 

lives of the people on my team.  And having a family. 

 

 

Q2 How do you define business success?  What numbers do you use to 

quantify your success? 

Doctor 1 I define business success as having an increase in the number of starts 

and/or actual production number ever year, month to month.  I often will 

then, to make it easier and less stressful, I also do it as a quarterly basis, so 

if I have one bad month, it’s not the whole quarter.  I aim for 3%. 

Doctor 2 Well, I was a CPA before I went to dental school.  So that is something I’m 

looking at all the time.  We have a very quick report that we run in ortho2 

called our practice statistics report that I can run and compare month to 

month, year to year, and year to date.  Its pretty much production, 

collection, dental referrals, new starts, both phase 1 and full starts, 

debonds, hours worked, receipts.  Once a month I’ll check and see.  I’ll sit 

down at the beginning of the month and just go through our schedule and 

make a note of how many full starts, how many partial starts so I know 

how much cash is going to come in for the month. 

Doctor 3 Strictly business success.  So we’re not talking about, because to me, the 

first part of business success is doing good work.  Are we talking about 

clinical success or just business?  To me, since we’re still in the growth 

phase of the practice, success to me is 20% growth over the year prior.  

We’re not at the point where I can give you a number of starts or a dollar 

amount because who knows what that can be yet.  So, we set a goal of 20% 

each year, and if we hit that, then I’m happy.  We’ve really exceeded that, 

which is even better.  I do not really look at the number of starts, I look at 
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the gross production.   

Doctor 4 Business success to me was starting my own practice.   Every year you 

want to see more growth, so I want to see more new patients, more patient 

starts, and obviously the dollars start to increase.  So that’s what I’m 

looking for – an increase in those percentages.  I always at the end of the 

year, well I look at things quarterly to see that we’re on target.  As far as 

comparing month to month, I never find that to be totally successful 

because for whatever reason, January of one year is crazy good and 

January of the next year is horrible.  But if you average the three months, 

most of the time you’re still within reason.  So that’s what I’m looking at.  

The month is horrible. 

Doctor 5 You know what?  I’m actually not a numbers girl.  I do not feel any richer 

or poorer than I did 25 years ago.  I am big on saving.  I’m not a big 

spender.  I like to have money set aside for retirement, I like to have all of 

my children’s college money put away.  So, I’m not “I have to do 500 

starts” or “I have to do 200 starts.”  I want my practice to do well 

financially – I like to have a profit at the end.  I like my staff to do well.  I 

try to pay them well.  I want us to all profit. So, my numbers for success?  I 

like to be busy.  I don’t have a number in my head.  My accountant tells 

me I should be more geared towards numbers, but I’m not.  I actually have 

to look at my numbers to tell my accountant, and I’m sure some people 

have that in their head.  Actually, my Invisalign rep was here the other day, 

and she was like, “If you do this many starts, you’ll increase your number 

by blah blah blah.”  But I told her, when I look at a new patient, I look if 

they would benefit from Invisalign.  If they will, great, I’ll treatment plan 

them for that.  If not, I’m not a numbers person.  I try to truly diagnosis and 

treatment plan what works for them.  So I’m not a numbers girl. 

Doctor 6 I think success of your business relies a lot on what your patients actually 

think of you.  Numbers to quantify success I think would be where you’re 

getting, you can look at your salary and all the rest of your overhead 

numbers and make sure that they’re all in line.  I run reports all the time 

about all these percentages that should be correct your rent, your lab, your 

supplies, your payroll, etc… should all be a certain percentage of your 

gross.  And so if you can keep that all where it needs to be and still have a 

really nice net at the end then that’s good.  10% growth of your practice 

every year is really good, for me that’s fine, if my office started to flat line 
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a little, my kids are young and I’ll still say my practice is successful.  

Numbers wise I don’t get too focused on how many exams I see a month 

and stuff like that. 

This is very cyclical, this business, January/February it’s very busy, 

March/April people worried about their taxes not so busy.  Everyone who 

was at their dentist in December start to call in May and then you get May 

June July kind of busy, end of July August not so busy, back to school or at 

the beach they’re gone most of the summer.  September/October busy 

again, November/December not so busy. 

Always need to compare it to last year, and even the year before.  My 

accountant goes back the last 5 years to see trends. 

Doctor 7 If business success is based upon financial numbers, then you use what you 

have for your net profit.  If business success is quantified by number of 

patients treated, then you have starts and different places to start.  If 

percentage of patients completed on time with the excellent results you 

expected to have then you’d base it on that.  Those are the 3 factors I 

would base it off of. 

Doctor 8 I define business success and efficiency, I want to work be at my office as 

little as possible and be as efficient as possible.  So I look at orthodontic 

business success in terms of efficiency of appointments, length of 

appointments, number of appointments.  Happy patients are hard to 

quantify, it’s an image or atmosphere. 

 

 

Q3 How satisfactory is the quality of your life, as a result of your practice? 

Doctor 1 Good, it could be better.  You know, because of the stress of having your 

own practice.  It can detract from your family time, for sure.  But it’s good.   

Doctor 2 Oh, I think its great.  I think even in spite of the fact that we’ve been 

treading water for the past 4 years.  I mean 2007 was definitely our high 

point and its gone down every year since that.  But I mean, I have a great 

life.  I love coming to work, I love, like you know this morning when 

Sam’s mom breaks down and starts crying in the waiting room because 

she’s happy.  And you know, that just kind of makes it worthwhile.  I 

mean, I think you’ll find out with the females that you talk to, that the 

females probably have a disproportionate group of problematic, PITA kind 

of people.  But overall, I wouldn’t trade it for the world.  I did something 
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else, and I made the switch.  I worked 5 years in public accounting and 

knew that was something I didn’t want to do. I made this choice on 

purpose.  Yeah, I wouldn’t trade it for the world. 

Doctor 3 Um, oh, its great.  I couldn’t see myself doing anything else.  I’m a nerd, I 

like what I do, I really love people’s smiles.  I come into work, I joke with 

my staff about this.  I had an issue between two staff members, um, that 

weren’t getting along.  One of them actually quit.  It was this whole big 

thing.  Anyway, it was the first time in 5 years that I wasn’t excited to 

come to work because I was going to have to deal with that.  But, for all of 

those other days, I get in the car in the morning and I love coming into 

work.  Its been good. 

Doctor 4 I think the quality of my life is very good because of my practice.  I have a 

great schedule – I work two and a half days a week.  I have a decent 

income from that and I’m able to be a mom and a good orthodontist. 

Doctor 5 Excellent.  I make a great income.  It’s a very successful practice.  I make a 

great income and have a lot of financial security.  I love my staff – you can 

tell we love each other.  Again, my kids are now older and are leaving 

home, I really, since I do my schedule so far in advance, I used to block off 

Christmas parties, Halloween parties, the day you know your kid has a 

track meet. You can really be your own boss.  Now, you have to be 

organized so the time you’re missing from the office does not hurt the 

office but that the missing time benefits your kids.  I’ve never really 

missed any of my kid’s events.  But, when you do need help, you’ll make a 

nice enough income that you can afford the people to help you out.  I had a 

woman who worked for me for 20 years and she would pick the kids up at 

the bus stop.  You’re able to get the help you need because you’re making 

a nice income.  So the things where they really don’t need you there, 

you’re able to get the help you need.  It’s a wonderful lifestyle.   

Doctor 6 That’s a tough question, because I take a lot of work home with me.  

Would I like to have less stress and less work?  Sure.  But, I’m only here 

24 hours a week.  So right now I think there’s a balance.  My kids are tiny, 

I know that in another 10 years my life will be easy a lot easier for me than 

it is right now, but right now it’s a little hard.  I work at night, a lot, 

treatment plans I can’t get them done here at all.  Do I wish I didn’t take 

work home?  Sure I do. 

Doctor 7 I think that everything that you do has to be congruent, with other aspects 
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of your life, community service and how you are with your family and 

friends and staff, I would say it’s very satisfactory. 

Doctor 8 Amazing, stellar.   I love my life, in a humble way. 

 

 

Q4 What is missing in your practice?  If you could wave a magic wand, 

what would you use it for? 

Doctor 1 I would say always having consistent starts, never having to worry about 

growing the practice.  It just automatically happens. 

Doctor 2 Just probably, geographically we have an issue with we have a low cost 

provider the next town over who is charging $2000 less than anybody in 

the entire area.  With the economy, before it never really was significant, 

but now with the economy, its like a big, somebody pulled the cork in the 

sink, and its just pulling.  What we’ve decided to do is we are going to start 

targeting more to adults and focusing on that market.  I think a lot of what 

we do, with custom braces and Invisalign is geared more towards that 

market.  And our Poconos office is definitely where we see most of our 

growth.  We’ve never, and I’ve been in practice for 16 years, we’ve never 

participated with any insurance or anything.  We’re getting ready to finish 

up, its such a long process, we’re going to start doing united Concordia, 

which ____ (?), the largest employer up near our Poconos office.  We’re 

getting ready to do that.  And we’re just going to – the girls know, Tayrn 

sees where our new patients come from.  The bulk share of them are from 

up north.  Last week we did an extra day up there.  Stef, Tayrn, and I went 

up and we double booked news, where we had news coming in every half 

hour, just to get caught up up there.  That is where we’re going to be 

focusing our efforts on. 

Doctor 3 Um, well, to grow more.  We are, right now, running at 60 to 70, maybe 

75% capacity in my mind.  We definitely could see more patients and do 

more work.  But its just not about doing more starts or doing more work, it 

makes my day go faster and all that stuff.   

Doctor 4 I would like some more space.  And that’s something I am kind of 

working on. I feel like we’re getting to the point where the walls are kind 

of closing in on us.  An extra chair, more room to spread things out. 

Doctor 5 I am not good at letting go of power.  Like, I could probably use an 

associate one or two days a week to free up my time, but I’m not good at 
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relinquishing power to somebody else.  You can see I’m in on everything.  

I want to learn to be able to bring someone in.  I’m not at the point where I 

need to bring someone in as an associate, but I could use some help.  So I 

have to learn to relinquish control.  We have to put the wand over me.  I’m 

the problem.  Right now I work four full days a week.  Our first patient is 

at 7:30 and I don’t walk out the door till 5:30 because my last new patient 

visit is at 4:45 so by the time I talk to them, we present the fees, I’m 

walking out the door at 5:30.  So 7:30 to 5:30 four days a week.  Wouldn’t 

it be nice if I had an associate here one or two days a week?  I’m not good 

at relinquishing that power. 

Doctor 6 If I could wish for staff to be more tolerant of each other’s personality and 

personal feelings and ability to make mistakes because they’re human that 

would be my biggest wish.  Plus that new x-ray machine that I want. 

Doctor 7 I would use it for the ability to find well trained staff. 

Doctor 8 I would love double the square footage, at 4500 sq ft so I could have an 

amazing staff lounge and a lecture room. 

 

 

Q5 How does your business affect your relationships with your spouse 

(and children)? 

Doctor 1 Well, depending on the day.  Surely, being human, you cannot have 

‘present time’, as I call it.  We, as orthodontists, are not trauma surgeons 

we don’t work 100 hours a week.  If our day was very challenging and 

you’re there with your kids, you may not be present.  You have time, just 

not present time.  You’re not focused.  You’re not listening.  That can 

detract from family time. 

Doctor 2 Um, well, my husband and I have an interesting dynamic that I don’t know 

if anyone else does.  My husband doesn’t work outside of the home.  I 

mean, basically we kind of made that, well, though I’m trying to get him 

out and working now.  It has definitely worked to my advantage.  Say, for 

example, my son was not going to school today with being sick and I 

didn’t have to worry about that.  I didn’t have to worry about rescheduling 

patients.  I didn’t have to call Tayrn and be like, “Regan is sick today, I 

need you to reschedule.”  I just got up, and said, I guess you’re going to 

have to throw him in the car.  We started patients at 7:30, so I couldn’t 

even take my daughter to school because it would have been too early.  So 
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said I guess you’re going to have to get a towel and get in the car.  But its 

hard, its hard when you don’t have any financial back-up.  When things are 

not as great as they’ve always been, it would be nice to have a little help in 

that regard.  He is also a CPA before, he went to business school and law 

school.  So, he does my tax stuff. I do payroll and pay the bills.  He does 

the tax stuff.  I think women generally have to just vent about their day, so 

whether I was an orthodontist or a CPA, he’s going to have to hear about 

it.  Sometimes my kids kinda just roll their eyes.  Its just a big, I mean its 

just a big part of all of our lives.  Its our biggest asset and who we are and 

that kind of thing. 

Doctor 3 Considering my spouse is a dentist as well?  It makes it better.  But, being 

married to a dentist, we kind of have a standing rule in the house that we 

don’t talk about teeth.  You get ten minutes to talk about your day and then 

we have to put that to bed.  Um, but, its made it really really easy because 

she gets it and knows what I’m going through.  I joke with her all the time 

– when her practice takes off, I can teach full time, come here one day a 

week and she can take over my operatories.   

Doctor 4 I would say, again I think because I keep it fairly under control its fairly 

rare that I go home upset about work.  There are days you have the difficult 

patients or the difficult moms, and those are the days that my husband, 

because he’s also in private practice, we can definitely relate.  You just 

kind of vent and that’s it.  We both kind of try not to talk about our 

practices in front of the kids.  Dr. Tuncay can hear this if he likes.  I 

remember I was in his office one time and he looked me in the eye and he 

told me that I would be more successful than my husband and he would 

struggle and I never believed him.  And, really, we’re to the point where I 

work two and a half days a week and he works five to six days a week and 

its getting to the point where my income is exceeding his.  Which is sad for 

medicine – its gotten to the point where he doesn’t get paid very much to 

save people’s lives but you do get paid well to straighten people’s teeth.  I 

know it sounds crazy, but it’s the truth.  So he was right.  Dr. Tuncay – you 

were right, if you hear this. 

Doctor 5 It actually helps with my spouse.  He unfortunately does a lot of 

international travel.  So I think if I worked for somebody else, I wouldn’t 

have the freedom to take care of our kids like I do since I can’t count on 

him since he may be in Brazil or Switzerland.  So this job has afforded me 
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the opportunity to man the fort without him.  I’m kind of a single parent 

during the week.  Because I’m my own boss, it gives me the ability to man 

the fort during the week.  So, it has been a benefit to him.  Not all of the 

financial pressure is on him.  We’ve been able to put away a lot of money 

for retirement so he has benefited.  My kids have benefited.  Orthodontists 

are very blessed – we make a very nice income.  So of course my kids have 

benefited – probably a little too much.  I need to say “no” more.  And I 

wasn’t raised like that – my parents were very very poor.   

Doctor 6 At the dinner table sometimes we’ll sit in each other’s chair and we’ll 

pretend to be that person.  Last night my son sat in my chair and he started 

eating his dinner and he said, “Yeah I need to finish up my dinner so I can 

get some work done, if I don’t get some work done I’ll be up until 13 

o’clock again.”  So this is out of the mouths of babes, so.  In the evening, 

would I like to sit down and watch a tv show or movie?   Sure, but I’m 

doing treatment plans.  In that respect, my husband goes to bed early 

because he gets up early to go to the gym.  So I don’t see him that much 

actually.  You know, sometimes he’ll bring some work home with him so I 

ask him what would he do with these staff problems.  So he hears about 

that a lot, because I pick his brain.   

Doctor 7 I would say it’s a family commitment when you become a professional, 

there’s a lot of things that you do for professional growth that involves 

commitment to your practice, them becoming involved or you having less 

time for them if you want to do it at a high level. 

Doctor 8 Has not affected anything.  No, not married.  Maybe its affected my future 

relationships in that regard.   

 

 

Q6 How happy is your staff?  What do you think makes them happy and 

causes an increased commitment to the practice? 

Doctor 1 I think we have a good, happy staff, primarily from over time eliminating 

some of the bad apples.  Also doing consistent staff events, for the staff.  It 

doesn’t mean just the annual Christmas party but we have quarterly staff 

events.  They’re not expensive.  They have a committee that meets to 

formulate these events.  We fund it.  It could be Cinco de Mayo, whatever.  

Fat Tuesday.  It could be just an hour or two hours together outside of the 

office together.  We do it at the end of the day.   
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Doctor 2 I think they’re pretty happy because they all get along.  Every now and 

again we’ll do things like that ladies night out that we did the other day and 

they all have a great time with that. You know, I don’t, I mean, they’re all 

paid well.  I don’t think money motivates them. I think they’re more 

motivated by the situation, do I want to get up and come to work.   They 

like their hours.  They can count on the schedule and they can count on 

their hours.  They all kind of know I’m not that kind of person, you know I 

have a friend who is a prosthodontist who would walk in his office and say 

to his receptionist, “Cancel everybody, it’s a nice day, I’m going to go play 

golf all day.”  I’m respectful of their time, they’re respectful of my time, 

and we’re all respectful of our patient’s time.  Its just that they don’t have 

to worry about any of that.  I want to say it’s comfortable, stable situation.  

I’m not a big surprise person.   

Doctor 3 On a scale of 1 to 10, I’d say my staff is probably at an 8 or 9.  I’d like to 

think that they’re all very happy.  Like I mentioned before, with any office, 

there is some drama.  So I had to deal with my first instance of two people 

not getting along which I think affected everybody.  As far as factors to 

me, and I hope I have a pulse on what goes on with them, is I think 

interpersonal things among each other. I feel like I have a good 

relationship with each one individually.  I handpicked them so I know they 

have a good relationship with the patients and I feel like they like what 

they do.  I think the major stumbling block from time to time is how they 

relate to one another.   

Doctor 4 I would want to say that my staff is happy.  I think that they are happy 

because I’m respectful of them.  I think that I relate to them on a lot of 

levels.  We’re all from the same town, we have similar backgrounds.  We 

all have children the same age so I know the problems they’re going 

through at home.  I think that they realize that they’re paid fairly, treated 

fairly, and treated respectfully. 

Doctor 5 I think they are very happy.  Maybe they’re faking it.  We have all been 

together a lot of years.  We’ve watched each other have kids, get married, 

go through medical problems.  One of my front desk people had ovarian 

cancer for awhile.  We’re a family.  On a weekend we might text each 

other, “How are you doing?” or “Is everything going ok?”  We truly are a 

family and we care about each other.  Of course, we do have our spats.  I 

mean, we’re 10 women, what do you expect?  We can’t even agree on the 
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temperature.  So, we do have our spats.  My thing is I try to be very good 

to them and they’re good back to me.  Even stupid stuff, like whoever’s 

birthday it is, we have a birthday luncheon. I buy lunch for everybody.  But 

the person whose birthday it is gets to pick where lunch is from.  But there 

are 10 or 11 of them, so we practically have a lunch every month.  So, we 

do birthday lunches.  Anyone who is getting married, I throw them my 

own shower.  If someone is having a baby, I throw them my own shower.  

We try to do some special touches.  I take them to New York to see a 

Broadway show.  We’ve done that a couple times.  I take them out to 

dinner a couple times a year.  I try to keep us close together. 

Doctor 6 I think my staff is pretty happy, what I was alluding to with my magic 

wand earlier. I don’t know if that is because a lot of women end up 

working together they can hear me they know.  I’ve always been, and you 

have too when you’re in a position when you’re around more men than 

women and when you’re here the biggest difference between being a 

female orthodontist and a male orthodontist is that you’re a female too and 

you can get this on tape there’s a huge difference and so I think they’re 

happy.  What makes them commit to the practice, respect, if you respect 

their time, don’t keep them late all the time, if someone makes a mistake 

then it’s not the end of the world.  Same thing if you want forgiveness then 

you give it, whatever you want from people, if you want them to be 

successful you have to be successful also. 

Doctor 7 Pay them!  That’s number 1.  Number 2 is, treat them well, and fairly. 

Doctor 8 Change in the profession.   I believe my staff is happy because of what 

we’ve done and how we’re going to be leaders in our profession.  I cannot 

imagine my staff making a lateral or downward move, because I think I 

have changed their mindset on what to expect. 

 

 

Q7 How is your relationship with your staff?   

Doctor 1 Good.  Overall, good.  I’ve become, as I mature, I’ve developed a little bit 

of a space between myself and the staff and let my office manager deal 

with the minutia.  It seems to have improved my relationship with them.  

When I had everyone putting their problems on my lap, every single one of 

them, it was adding tension to that relationship.  Now I keep a lighter, 

topical relationship with the staff and it seems to be a lot better.   
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Doctor 2 I think pretty good.  We like to, like I told you, since I knew early on that, 

maybe just because I’m a female doctor, you know that I was never going 

to, it wasn’t worth it to me to pay for that filter, “You need to talk to 

Tammy about that.”  I have an open door policy and they pretty much talk 

to me about anything.  You know, we just. 

Doctor 3 Its interesting, when I started the practice, I wanted everyone to like me, I 

wanted to be everyone’s friend, let’s go out to happy hour after work and 

that kind of thing.  And then I started to realize it allowed them a chance to 

take advantage of me.  I allowed them to be too involved. We’ve gotten 

new uniforms every year because they say they don’t like them anymore.  I 

allow them to get involved in those decisions, where I think in the last year 

I’ve taken more control back.  Where I realized I have to be more of a boss 

than just their friend.  But all in all its good.  Its tough. 

Doctor 4 I think I have a great relationship with my staff, I really do.  We joke 

around a lot.  Today we’re probably more serious than we usually are.  I 

think we have a really good situation.   

Doctor 5 I think it’s very good.  We care about each other. I think we have a good 

relationship.  Things I don’t do – now this is my weakness.  I don’t bring 

people into my office and criticize them.  What I do do is I have staff 

meetings, and I say, “I’m not going to point you out, but these are 

problems we’re having in the bay.”  I will say everything that is going on 

that I’m not happy with.  But I won’t embarrass them, I won’t pinpoint at 

staff members. I won’t say their name, I won’t say your pans are no good, 

your chart writing.  So, that is my weakness.  Some people say you should 

bring people into your office to individually criticize them.  But that’s not 

me.  I’m not good at criticizing others.  So I think because I’m not mean or 

malicious or critical, that they like that.  I’m a little too soft and a little too 

nice. 

Doctor 6 Overall I think it’s pretty good.  I think it’s good, but you never know, you 

never know what they really think of you ever unless they actually say it.  

There’s some people out there that truly love me, they do, if I called them 

up in the middle of the night and I had a flat tire I’ve got both my kids 

asleep in my car they’d be there in 10minutes.  Oh my gosh she’s in 

trouble, not she’s my boss.  Would all of these people pick me up?  Sure, at 

midnight with 2 kids, but would they all do it from the heart? No. you 

never know what they think of you, I think we have a good work 
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relationship.  We have a lot of fun working here.  Overall I think I have a 

good relationship with the staff. 

Doctor 7 I have a good relationship with my staff, but that changes whether you’re 

the owner or an associate those are 2 different types of relationships.  Your 

staff has to have the same level of commitment that you have to patient 

care, and time available.  Their commitment has to mirror yours, if it 

doesn’t then you’ll find that over time you won’t be able to succeed with 

each other.  The difference is when you decide to become an orthodontist, 

you decide you’re going to be a professional and do this for a profession, 

they decide they want to do it for a job.  Those are two different 

descriptions of how strong their commitment will be over time.  You’ll 

find that a level of people will want to take on that overriding commitment 

of being a professional, some will do that for a while, some want it for the 

money and job.  That’s just how some view it. 

Doctor 8 With some it’s fantastic, with most it is really good, with one it is business.  

Purely professional. 

 

 

Q8 Describe the ease or difficulty in managing your staff.  In what ways 

do your staff members frustrate you? 

Doctor 1 Well, I think the major challenge is when you have factions that develop.  

Its normal to have cliques and I encourage the development of cliques 

because we all have cliques.  Factions I don’t like.  When its warring 

parties I have a problem.  We typically have a couple friction points with 

specific staff.  We’ve done personality profiles so we kind of know in 

advance the ones who are going to be kind of problematic.  We talk to 

them straight and they understand their personality quirks and if we have to 

put one person on one side of the office and person X on the other side, we 

do.  Well, that is number one.  Number two is how they can or cannot, 

some of them are not really good at communicating with the patients in a 

manner that is, inflammatory, or arousing, I can’t think of the perfect word.  

But, not in a non-calming manner.  You following me?  “Oh my gosh, 

ahhh, grrr, uhhhh.”  Instead of “This is the situation, we have an alternative 

solution.”  Also, some of the staff are still, are hesitant to talk about money 

with the patients.  And this becomes a problem for the front desk.  “You 

lost your retainer Mrs. Jones and so its going to be 100, 150, 200…”, 
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whatever that dollar amount is. That makes it easier so when they go up 

front, they are “Oh yeah, they told me in the back.”  Some people were 

never Girl Scouts and never collected money for cookies, if you will. 

Doctor 2 Um, well, when you’re dealing with an all female staff, sometimes its just 

that dynamic.  We’ve gotten to the point where this group really really is 

good and really gels.  We had to sit  down a couple months ago with Jen 

and Nikki just kind of, complaining, bitching, and I just basically sat 

everyone down and said, here is the deal, “I took home significantly less 

last year than the year before in order to keep everyone here.  I didn’t want 

to get rid of anybody.”  We actually kind of had this situation take care of 

itself.  One of the girls who had been with me for 8 years, her son 

committed suicide.  And she just couldn’t come back.  So we just didn’t 

replace her.  That just kind of made it all work out.  I just had to sit down 

and say “Here is the deal, you guys either need to e happy and if you’re 

not, that’s ok, no harm no foul.  We can find somebody who is.  We’re not 

putting up with it because there are too many people out of work who 

would kill for this job.”  And that just kind of took care of it.  Everybody is 

back to being good again. 

Doctor 3 Let me make sure they can’t hear me.  I have a very hard time.  My 

expectations are very high. I expect them to look at this in the way I do, 

that it’s a career, it’s a profession.  Like, they shouldn’t mind working 

overtime if its going to help the practice.  That they shouldn’t mind going 

to CE courses because its going to better them. It frustrates me from time 

to time that they just look at it as a 9 to 5 job.  It’s the nerd in me who 

thinks everyone should think this is as fascinating as me.  So, that’s 

number one.  Number two is that I’ll never understand why people can’t 

just leave their baggage at the door and just get along.  I think it stems 

from not having worked in any professional environment.  They don’t get 

the fact that I’ve probably worked alongside or gone to school with people 

that I just hated but that person would never know that.  You need to just 

check it at the door and get the job done.  When you’re done you’re done 

and you just don’t have to deal with it anymore.  But to them it’s very 

personal.  If they don’t like somebody, its very personal.  This is high 

school. 

Doctor 4 Live and learn.  As you go along, you’ll definitely see that there are things 

you can and cannot do with your staff.  Being friendly with them in the 
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office, fine.  But there has to be a line.  They have to know that you’re the 

boss.  You can’t demand their respect, you have to earn it.  So you have to 

work at that.  You can’t get too involved with their personal lives, as much 

as you may want to get involved and try to fix things.  You just can’t, 

unfortunately.  It can’t happen.  I lost my train of thought.  I just had, 

recently, and I was showing you some of the paperwork.  I had an 

employee who was an excellent clinician but a horrible employee.  She 

became what I call a cancer in the office and she had to be cut out.  That’s 

exactly what I did.  I think what happens if you allow one person’s 

behavior to get out of control, you’ve lost all of your power because no 

matter what anyone else is doing, they’re going to say “How can you talk 

to me about this, when so and so is doing that.”  So you have to take the 

bull by the horn.  When someone is not doing what they should be doing 

you have to end it. 

Doctor 5 One thing is, but this is life in general, is that my staff members have little 

children.  So, any given week I may get a phone call saying “My kid has a 

fever, my kid has diarrhea, my kid has this.”  So, even though your 

schedule is planned for a full staff, sometimes you don’t have a full staff.  I 

mean, life hits people and the unexpected happens.  So, that is the hard part 

– controlling absence.  They don’t take advantage of it, but it’s just life.  

One girl has a child with special needs, he’s like autistic, so she has 

meetings and has to go to school.  So life is just hard.  When people are out 

on maternity leave, that’s an issue.  You don’t want to hire anybody to 

replace them.  You want to hold their spot for them to come back. But you 

kind of struggle.  You want to give them back their spot, but you’re short 

staffed.  Maternity leaves, unexpected absences, those are the trials and 

tribulations we work with. 

Doctor 6 It’s very hard I think, staff management is always something that’s very 

elusive to me.  I think being a female in charge is harder, a lot of guys will 

be like why is that?    Do you think any of the male colleagues need to 

know that it’s that time of the month?  Do they hear I have hemorrhoids?  

No.  Do they hear any of this other? No they don’t.  There’s a real fine line 

that a female practitioner needs to draw between I’m your friend or boss, 

and you can’t cross that line.  Once you do you’ll lose all your authority.  

Sometimes, some people, it’s their real desire to want to be your friend.  

That’s frustrating for me, because they ask you out to a drink, and that’s a 
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bad idea.  I would like to think that I’m really good at constructive 

criticism in a way that, “I really like the way you did this, but next time 

could you tweak this a little.  Do you understand?”.  The part that frustrates 

me is denial, where “I didn’t do that” or “I didn’t say that”.  And 

sometimes I’m standing right behind them and I hear them talking to this 

“Smith” and that’s exactly what you said.  No one likes to hear, you could 

do that better.  But it’s that barrier that they put up already like no not me I 

didn’t do that, yeah you did, so that’s frustrating to me.  Most of the people 

we know, they’ll admit yeah I did it, but it’s not like that in the real world. 

Or here, okay you’ve been training so many years with someone watching 

over you, not physically but checking every step of everything you’ve 

done.  Yes, there’s a cavity here, go ahead, you know what burr are you 

going to use?  Etc…  Everything you do, you’re done with boards and 

they’re checking every angle, you could’ve done this better you see this 

spot, you’re used to being critiqued in front of the patient.  So you have to 

watch when you’re in practice because a lot of your staff don’t want to 

hear anything in front of the patient.  I always try not to, say someone 

makes a mistake they have a wire tie that’s not on all the way and I know I 

could tie it tighter, I won’t say that wire tie doesn’t look good.  So I’ll just 

you did a really great job, but you know John, I just happen to have some 

pixie dust in my pocket so I’m going to untie this and then I’m going to 

give you the O’Day special.  So they’re like oh that’s special and pixie dust 

whatttttatatas?  So that’s the difference there to try to finesse that. 

Doctor 7 I would say they can frustrate you by inconsistent performance.  Ease of 

managing them comes when you know that the individual you’re working 

with has the same values as you, if they have the same values as you then 

they’ll be more successful.  That means they also have a similar vision, so 

when you create a vision of what your practice is going to be that helps if 

they buy into the vision.  The best way for them to buy into that vision is 

for them to help create it.  You can do that by having a mission statement 

or statement of purpose.  You want them to help them make that statement 

and you want to go back to that every once in a while.  Our’s is that we 

provide the highest quality orthodontic care and treatment in a caring and 

personal environment.  You want them to help make that mission statement 

their own.  If they find they’re not at that same commitment level or they 

don’t internalize that value system of mission statement into what they do 
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then you’ll find that they won’t be there long term there will be way of 

fraction.   

Doctor 8 My staff frustrates me when we’re making mistakes repeatedly, things I 

thought I have taught them adequately and they make the same mistake.  

It’s frustrating for me when they’re not taking full ownership for things, of 

the practice, when they’re not thinking ahead or forward to grow the 

practice rather than just doing the job. 

 

 

Q9 How do you define your style of management? 

Doctor 1 Well, I would say its generally laid back in the sense that I don’t 

micromanage them.  I let them make decisions often on their own.  I 

empower them to help them make decisions.  They don’t need me to 

interfere with every decision.  That seems to help.  I do try to meet with 

them and try to address problems as they arise, rather than let them fester, 

if I can.  I could be better with that.  So, somewhat laid back.  I try to lead 

by example by always being the first one in, the last one out.  I am always 

the hustler, the hardest worker.  I’m never afraid to show that I can clean 

the toilet; I can take out the trash.  I don’t want them to think they do X 

and I do Y.   

Doctor 2 Um, I don’t know.  Well, we have a morning meeting every day for like 10 

minutes. We talk about who is coming in, where they’re coming from, who 

are starts, problems in the schedule, like so and so is coming in with a 

broken bracket but their mom is kind of a pain in the neck and we have no 

where to put them so we’re sticking them out in the side column.  Just kind 

of things to be aware of.  We kind of touch on the daily current events and 

issues.  Every other Wednesday we don’t have patient and the Fridays I 

don’t teach I’m always here anyway, doing charts, Insignias, Invisaglin.  

Stef is our clinical coordinator and I’ll get together with her to talk about 

stuff.  We’ll talk about training for the other girls, where we are having 

issues, things like that.  But, I’m pretty much the kind of person, that if I 

have a problem with you today, you’re going to know about it before you 

go home.  I mean, why save it?  But, because of that I’ve kind of gotten out 

of the habit of doing regular performance reviews.  Cause if I’m having an 

issue you’ll know about it before the end of the day.  I won’t call you out 

in front of everybody else, but I’ll be like, “Hey”.  Men just let it go, they 
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push it off.  Men are just like that.  That is how they are.  They just hide 

behind.  I bet every man has an office manager and they all hide behind 

that person.  Can I have off?  Um, ask her.  Me?  Um, no, you know what 

the rule is.  Its not getting any better so just deal with it on the spot. 

Doctor 3 I’ve thought about this a lot.  My brother is a career counselor that 

specializes in personality typing.  I’ve read all sorts of books on what kind 

of manager I am.  I’m my own worst enemy, according to all the 

personality tests.  Where, I am a perfectionist by nature, but I want 

everyone else to be happy.  So its very tough for me to walk that line 

because I expect everything to be perfect but yet I don’t want to hurt 

anyone’s feelings by telling them that what they’re doing is not correct.  So 

I actually struggle internally more than I would criticizing my staff about 

things.  So I struggle with how to teach them what they need to know and 

correct them when they’re not doing something correctly without hurting 

their feelings.  Because if I hurt their feelings then I end up not sleeping at 

night because I don’t want to hurt anyone’s feelings.  So yeah, its bizarre.   

Doctor 4 That’s a good question.  I think I get into trouble because I micromanage.  

Part of what I’ve been trying to do is really give people jobs, delegate jobs, 

and expect that those jobs are taken care of.  I make sure that every single 

thing in this office is delegated to a specific employee.  That way, when the 

job isn’t done, there is no pointing fingers because I know exactly who to 

go to and to confront why it wasn’t taken care of.  I do find that when 

something is falling behind, I do start to take care of it myself and that’s 

probably not the best way to do it. 

Doctor 5 My philosophy, whether it is with my patients or staff, is to try to treat 

them like I’d want to be treated.  When I worked for other people, I didn’t 

like when I was being criticized in front of another staff member or in front 

of a patient.  When I have a patient in the chair, I think “If this were my 

son or daughter, how would I want them to be treated?”  And that is how I 

treat my patients.   

Doctor 6 I would say more of a team, I really do.  We become successful by helping 

others become successful.   I think that’s my management style, you know 

there’s a defined line that I’ve kept.  I’m a member of the team and I’ll see 

a patient if we’re running behind, it’s not about me it’s about that kid.  It’s 

not like I’m a doctor I can’t clear a tray off a table when I’ve got a waiting 

room full of patients, so I’ll get in there and get dirty.  I would say that’s 
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more of an innate thing for women, that women want to help, it’s just built 

in.  I think if a woman sees someone struggling in a grocery store to get 

something off a shelf, I think a woman would be more willing to help.  I 

don’t  think that we need to do that to get respect, but that we’re wanting to 

do that because we’re caring on a different level about that patient than a 

guy is.  As in not that you’re a tooth patient, but you’re also a little boy or 

girl, how would I want my kids treated? 

Doctor 7 Lead by example, I’m willing to always go the extra mile, I’m expecting 

that they’re willing to go the extra mile.  They’ll know that I’m going to do 

the best for each patient every time I see them.  That goes hand in hand 

with keeping people on schedule, especially since the vast majority of 

practices are out of control.  Everyone has the same kind of training 

program, they understand what we do and they’re trained to do that and 

that’s broken down my appointment and leadership is basically they follow 

what they’re trained to do and what I show them to do. 

Doctor 8 Fatherly, and braveheart. 

 

 

Q10 What are your practice management strengths? 

Doctor 1 Well, we have a pretty good, consistent benefit program that is managed 

well so that they know we have integrity, meaning we say we’re going to 

have reviews then, we have reviews then.  If we’re going to have flex 

spending, we’re going to have X.  So I think we’re pretty good there. 

Doctor 2 Um, well, I do think with parents, with patients, with referring doctors, that 

kind of thing, I’m pretty good at effectively communicating issues, current 

information.  I think we’re very good at documenting stuff and being 

proactive.  Both clinically. 

Doctor 3 Um, my enthusiasm. The fact that I really like what I do so I don’t look at 

the extra time it takes to do marketing or look at the schedule or modify the 

scheduling templates, I’m kind of fascinated by that kind of stuff so I look 

at that as a strength.  I’m an eternal student so I go visit other people’s 

offices, I do in office courses, I really learn from what other people learn, 

both good and bad, so I consider that a major strength.  The fact that its 

important to me, that everything runs smoothly, that our practice 

management systems are in check, that’s a major priority that I actually 

care about.  Because I’ve been in offices where they just want to focus on 
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seeing patients and as long as things are running ok and no one is killing 

each other, its fine.   

Doctor 4 Again, I think its my interpersonal skills, how I deal with the staff, being 

respectful of the staff, communicating with parents and patients.  I’m 

pretty upfront, I don’t hide from anyone.  I talk to parents all day long, its 

just the kind of practice I run. 

Doctor 5 I really know my cases.  I really know my patients.  I have a good 

reputation with the doctors that I treat my patients well, that we’re neat, 

clean, well-organized, and we run on time.  I don’t know if you noticed, 

but we ran on time all morning.  We hardly ever get backed up.  Doctors in 

the area, other dentists, know we run on time.  Dentists and parents like 

that.  Mothers will leave here and go tell others, “You want to go there 

because they’re neat, clean, they run on time, the staff is friendly and 

cheery.”  So, it’s actually the mother’s word of mouth that gets us patients.  

We’re just organized – we know our patients, we know our cases, our staff 

knows our cases.  People know that you know what is going on in the 

office. 

Doctor 6 I’ve very fair, I have an office manual.  Someone has a question, I say let’s 

look it up, it’s all there everyone has a copy.  I try to be very fair and very 

honest. 

Doctor 7 Commitment to each and every patient in a personal and caring 

environment.  Total commitment to every patient, and last but not least 

treating each patient equally. 

Doctor 8 I think the assistants we have are really good, they definitely get better.  I 

think our efficiency is through the roof in terms of days and hours worked.  

That efficiency allows freedom.  I think the team follows me, I think they 

really do. 

 

 

Q11 In what ways could you improve your practice management skills? 

Doctor 1 I think we could have morning huddles on a consistent basis. We could 

have a little more accountability on individual staff members to avoid the 

‘you’re supposed to do this, I’m supposed to do that.”  Its not perfect, but 

its pretty good. 

Doctor 2 Um. I mean, I’m definitely a procrastinator sometimes.  If there are things I 

don’t want to deal with, I’ll put it off.   
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Doctor 3 I think I need to learn to relate better to my staff and become a stronger 

manager.  I think I need to let go a little bit.  I’m very much a control freak 

and I try to do everything myself.  So I need to let go a little.  I think that 

would probably help my relationship with my staff because they would 

feel like I trust them more than they probably feel right now.  I don’t know 

what else.  I think I’m very much in tune with the systems we have in our 

office and now its about empowering people to reach their peak 

performance and be happier about their day to day job.   

Doctor 4 That would be the big one, micromanaging.  Try to get better systems in 

place and just follow through.  Its hard.  Harder than you’d think. 

Doctor 5 I’m not as technical as I should be.  I think I told you that in the beginning.  

We probably should be digital x-rays.  I still pick up the phone and call the 

dentist versus email.  I know you guys do a lot of emailing.  I’m still a pick 

up the phone, call the dentist or periodontist, jot down notes.  I still have a 

paper chart.  The technical end I’m behind on.  That’s my problem, my 

weakness. 

Doctor 6 That answer is really elusive to me.  Because I’m looking for that, I feel 

like I’m missing something in respect to my staff not picking on each 

other.  That’s their biggest fault, they’re very unforgiving, not all of them, 

it’s certain people, it’s like if I teach you this once and I tell it to you once 

and you don’t do it perfectly the first time…done with you.  You know I’d 

like to improve on is, you can’t impart that to someone, you can’t teach 

someone how to be a better teacher.  So what I’d like to improve is maybe 

having more time to, I guess my biggest fault would be not giving people 

the heads up when we’re going to change something, or in the schedule.  

When we’re really busy there’s no extra time in the day to say hey 

everybody by the way, that’s probably having time to have a management 

meeting, we do that we have pow-wows every week.  I guess it would just 

be getting these guys to not focus on each other’s faults so much, that’s the 

hardest for me, I don’t know how to fix that. 

Doctor 7 It depends on how you want to run the practice, based on if you’re wearing 

your business or doctor hat.  You’ll find you’re wearing one more than the 

other, some are more business orientated and less doctor and vice versa.  I 

think I’m more doctor oriented than business orientated, I find that if you 

charge a fair fee then everything that you’re going to do goes with your 

mission statement. 
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This is from Roger Levin.  If you get to a certain level of management your 

heads not down it’s up.  You want to get into quadrant 4, people are 

working around you, your heads up while doing something.  Some people 

would consider that more doctor-orientated than doing technical issues at 

the chair like bending a wire.  If I were to do this thing again, I would try 

to be in that quadrant, but I find that my personality takes me away from 

there.  So you need to determine your own personality, because most 

people don’t want to be quadrant 4 where they’re sitting in their office 

looking at computer printouts they want to be with the patients.  That’s 

what the patients expect too.  There’s something to be said for an 

orthodontist working in a clinical situation that you can never get to this 

quadrant 4 unless you’re really going to delegate a lot to your staff.   And 

you staff performing consistently is a constant problem, some people will 

be able to say well this didn’t work out and that’s because they have no 

responsibility, and some will make up for what their staff doesn’t do or 

they do everything themselves.  We have that pretty much in my office 

where almost everything goes through my hands. 

Knowing yourself, I’ve had so many practice management specialists that 

taught me everything they have to offer and they all had something to 

offer, but you find your own balance of what you’re comfortable with and 

whether you’re wearing that doctor hat or business hat and you’ll see it if 

you’re there to provide quality treatment or make money. 

So from Roger Levin, he talks about quadrant 4 which is about getting 

above the actual work, it’s about what you can do to make a lot more 

money because he’s all about income.  There is no practice management 

consultant who knows quality.  They are hired specifically to come in and 

help you make more money, that’s what they understand is their job for 

90% of people if you want them to come in and help improve your quality 

that is not going to happen.  You have you ask yourself is who is the QAO 

(Quality Control Officer) in this office, if it’s not the orthodontist then you 

have a problem, someone tells you it’s the staff or a team effort that may 

be acceptable, but for the most part they’ve got a problem. 

Doctor 8 I could be more communicative to them, praising them.  I tend to focus on 

mistakes, and point those out in hopes of improvement rather than focus on 

the good things.  Praise them tell them that was really, really good.   I 

assume doing the job is just doing the job and that’s what we do but I need 
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to be more positive around them. 

 

 

Q12 What systems in your office are you proud of?  

Doctor 1 Most proud of our financial systems which are in place and our scheduling.   

Doctor 2 Um, I’m really happy with the Insignia and the way we’ve worked that into 

the practice.  I really think its state of the art and we’ve tried to roll it out.  

We came back from the insignia core meeting in September and said, you 

know, we had not been using it on all of our direct bonds.  We just made 

the decision, unless somebody had to be bonded up for some reason piece 

meal, and there were definitely some people in this morning in that 

situation.  Lets just, from now on, if we can and it makes sense to, let just 

do everybody with insignia.  We’re happy with it, why not. I did a study, I 

mean it wasn’t a big deal, but I did a procedural time study.  We did 

because Ormco asked me to do a presentation for them at the insignia core 

meeting.  I wanted to look at. I think sometimes its not relevant to look at 

treatment time to judge clinical efficiency because we have people, like 

Marissa this morning, who have extended treatment time from not showing 

up because they’re not paying their bill for 6 months at a time. So with 

those people, its really not fair to say, “How long is it taking for me to 

finish somebody?”  This person wouldn’t’ come in for the whole cross 

country season this guy wouldn’t come for the whole football season.  So 

we said, this is not the best way to figure out what’s what. So we sat down 

and looked at what procedure codes we used with our direct bond patients 

and what procedure codes we use with our insignia patients.  What chair 

time do we save?  We figured out that we saved 155 minutes of chair time 

with our Insignia patients.  So when I ran the numbers, it basically only 

costs an extra $50 to do the insignia.  We figured we get the brackets, we 

get the wires, we’re not carrying an inventory.  Its not sitting in your 

drawer.  All that stuff.  Everything we have in the box, we use.  We co-

treat patients.  We have patients who spend half the year in Florida with 

another parent, we have people who go to boarding school in Wyoming. 

We have a Lafayette student right now on a semester abroad in Germany.  

We found an orthodontist to basically, gave him the wire, gave him a 

name, and said at this time, go see them and they’ll change the wire for 

you.   
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Doctor 3 I love our marketing program.  That’s a system that’s really self-sustaining 

right now.  Our facebook presence, our social media presence, and that is 

truly a system.  Its not something that we just wing.  We know X number 

of posts each week, this is what I want to see in those posts.  We’ve gotta 

do a contest every so many months.  We know that.  I am pleased with our 

new patient process.  I think we have that stream lined to the point where 

that runs smoothly.   

I’m not happy with my scheduling template but that’s because I’m 

constantly obsessed with it.  But that’s because when you start from 

scratch, you don’t know what you’re doing.  We started out in one chair.  

We saw a new patient, did a bonding, doing an archwire change, all in the 

same job.  You get a little, not lazy, but you don’t have to be efficient.  But 

now, I am looking at my schedule and thinking there is stuff that needs to 

be changed. 

Doctor 4 I’m proud of our initial patient phone call.  I love how my receptionists 

handle that.  They’re always very genuine with the patient, answer all of 

the questions.  I think our new patient exam is very personal.  I spend a lot 

of time with the patients so they really get to know what the practice is 

about.  I would just say patient care is the system I’m most proud of. 

Doctor 5 I like how organized we are.  I like how our charting is ready to go, our 

trays are ready to go, we run on time.  I like it all.  I like our cleanliness.  I 

like that my cases are in order.  I like that we stress hygiene here.  The one 

place we’re a little weak on is we’re not aggressive about going after 

people who owe us money.  We should be stricter.  We continue to see a 

lot of patients who owe us a good bit of money.  We should be meaner, 

stricter, more forceful.  “You need to make a payment today.”  Now, 

eventually we get our money because they have to pay us before we’ll take 

the braces off.   But people definitely avoid paying us for months at a time.  

Financially, our collections should be stricter. 

Doctor 6 Obviously not my desk!!!!  We hit the mark on a lot of things, our new 

patient process I think is great, just our deband process, our letters that go 

out, I think everything I always tell people it’s like that visa commercial as 

long as everyone has their visa card, everything just kind of happens.  

There’s prompts in the computer for all kinds of things, somebody calls to 

schedule an exam do we want to send a welcome letter or email it or 

change their status, like everything if an appointments is missed do we 
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want to do this.  I would say scheduling, everything that goes to the lab, the 

business stuff, it’s all kind of automated.  We sent surveys out and we got 

pretty good marks, so I don’t think there’s anything we need to improve. 

Doctor 7 Probably my new patient system, with the letters and how they’re 

customized.  Also, working with my treatment coordinator I’m proud of 

that.  Recall system is set up, the way I have recalls set up is very 

organized, 5 or 6 different types of recalls different buckets of sorts of 

where people will be in is very effective at understanding the orthodontic 

system. 

My computer system I work with OrthoTrac for a long time.  There’s a 

whole lot about them that I’m totally positive about. 

Diagnosis and treatment planning is more traditional, I evaluate them have 

the consult and then we do the work.   Not this one stop slam bam…I think 

I’ll come back and review the records, because most doctors don’t go back 

and review anything.  Anybody that does it might be all wrong and I’m not 

going to do it. 

Doctor 8 I’m really proud of our philanthropy component in the office, google docs 

is great, in terms of actual systems Dolphin imagining is amazing, and 

Dolphin mobile.  Our headsets, our appointment regimen, wire sequence, 

consultation and new patient experience. 

 

 

Q13 What are the largest practice management changes you have made 

since starting your practice?  How do these changes help you run a 

business? 

Doctor 1 Infinite.  Going chartless, which allowed us to open a satellite office.  We 

got into digital radiography.  We used ligature-less brackets, although 

that’s kind of died down a little bit.  And the last one is SureSmile. 

Doctor 2 Well, we went to indirect bonding before, I started doing the Insignia the 

tail end of 2008.  But before that we used OrthoCad.  Um, and we started 

using indirect bonding basically because Debbie, the girl whose son 

committed suicide, she was very good at communicating, but she was 

never going to be able to do a direct bond.  I mean, it was just like, even 

after she was here 8 years, she still never knew when to put a rotation 

wedge on.  She kind of knew when to put powerchain on if she saw a 

space, but beyond that…  But she was great in every other way, never 
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called in sick, you never had to worry she’d say something stupid in front 

of a patient.  She was a couple years older than me, so she was mature.  

But, I kind of went to indirect bonding partly because she was never going 

to be able to do direct bond, and partly because I had to have a spinal 

fusion.  But, I like kind of let it go as long as I could.  I had my surgery in 

December 2008, but I kind of had been dealing with it for like 10 years 

before that, before I broke down and had my surgery.  It was partly to try 

to save myself clinically.  Yeah.  It was just so much easier 

Doctor 3 Well, I hired a consultant as I mentioned to you.  We switched to 10 

minute blocks in the schedule, instead of 15 minutes, which I think has 

been great.  It seems like something trivial, but it saves so much time.  I 

think our new patient process.  When we started, we had all the time in the 

world so I did a lot of the stuff myself.  I like to talk so I think I was in 

there too long.  You probably noticed today that I intentionally don’t try to 

stay in there. I just do my thing and get out so they can have the other 

information relayed.  Because really all they are thinking about is, “What is 

this going to cost me?”   They realize at this point that they probably like 

me, so what’s it going to cost.  So I’d say the schedule, the new patient 

process and the marketing.  

Doctor 4 When I started, obviously, it was the paper receptionist book, so getting a 

computer system in for scheduling.  Getting my digital x-ray machine in, 

obviously that’s been a huge improvement.  I just recently redid my 

website, and I’m surprised by the traffic that it gets.  I do get  a lot of 

people who seem to want to communicate via email vs phone.  Just this 

morning when I came in to check my email there was a patient who wanted 

to get called back so I sent that up to the front.  Those kinds of things.  

Taking a credit card.  I know that may sound simple, but I only started 

doing that a year ago and I’m shocked at the amount that has been charged 

every month on the credit card machine.  I think that’s been a big plus for 

the practice, I really do.  As far as marketing, I do a lot of internal 

marketing.  I don’t do anything aggressive as far as mailers or anything 

like that.  I do as much as I can to do things with the local schools.  We 

have a local radio station and when our local teams are in the playoff 

games I’ll put commercials’ on.  One of my former patients works at the 

radio station so he designs these cool commercials for us.  We do that kind 

of stuff.  Fun little stuff. 
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Doctor 5 Originally, when I first opened up, we would do what I called the first 

patient visit.  We would not take photos, a pan, or models.  Nothing.  Then 

I would say, we’re going to do your records appointment, and we’d take 

the models.  Then I’d meet them back a third time for the case presentation 

where I’d show them the models, discuss the case, give them a treatment 

plan, and then tell them the fee.  Now these people have been here three 

visits and they don’t know anything.  They want to know the fee at the first 

visit.  Now I bring the parents back, take the pan, so I haven’t spent a lot of 

money on photos.  Now it’s kind of archaic what I do.  I have the patient 

here and the parents there and I bring the parents over to show them the 

malocclusion.  I go over the x-rays and show them the malocclusion.  Then 

I show them a model – I have many models, open bites, class II.  Then I 

tell them the treatment plan.  I leave the room, Deb comes over, shows 

them the steps, and gives them the fee info at that time.  We show them the 

down payment, the different payment options, the steps.  I also have a 

system on our computer called Trojan.  The parents tell us their employer, 

we type in their numbers, and we print out for them what their orthodontic 

benefit will be.  It’s called Trojan.  People know what their insurance 

benefits will be right then.  I call that our one step consult.  We do the case 

presentation then.  So, that really improved our acceptance rate.  People 

wanted to know what it was going to cost them. 

Doctor 6 Probably the computer, when I started some of the offices didn’t have 

computers yet.  That’s the biggest change is the introduction of the 

computer system.  Otherwise, too bad you didn’t interview me a month 

from now, I have a practice management, I just got the Edge animations.  I 

think that’s a practice management thing.  We just got a Twitter thing and 

YouTube page, and we’re putting these Edge animations for appliances 

into YouTube to link in from our webpage so that is kind of cool. 

Doctor 7 When I started out neither I nor my partner had any practice management 

training.  I work with the Millennium group, who are well to do, or 

successful orthodontic practitioners, I hired a group of really affordable 

consultants, one who still consults today Alan Grady.  When I started out I 

would stay late, and my family wouldn’t get to see me because I would do 

all the consults, and now I have a consultant which really effects your life 

so I’m not stuck there until 5:30 at night.  I missed a lot of things in my life 

because I spent a lot of time doing things that my staff couldn’t do. 
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Doctor 8 The largest practice management change, one I started with when I opened 

my practice, is working with Hummingbird.  It’s great, the whole 

scheduling appointments, all of the letters that is the key. 

 

 

Q14 What have you done to learn practice management or improve your 

practice management skills? 

Doctor 1 Primarily, obviously I’ve done a lot of CE like we all do.  I think I find it of 

a limited value.  I feel like I come back excited, but its hard for me to 

transfer that excitement to the staff so often it just lasts for a week and then 

that’s that.  So I think its only ok.  I think really the only way to really 

improve your practice is in-office consultants.  Very expensive.  We do it 

on an infrequent basis, maybe every four years, every four to five years.  

But, it’s a very valuable investment and each consultant has their own 

specialties.   

Doctor 2 I did spend about 4 years with Levin.  I mean, its you know.  Its expensive, 

but for me, it was kind of one of those things.  A lot of times you’ll bring 

consultants in, and you’re not saying anything different to your staff that 

you wouldn’t say, but they hear it from someone else and all of a sudden its 

like gospel.  So we did two years with their marketing and two years with 

their management.  And, you know, it was ok.  I would like recommend it 

for someone just starting out.  for us, I specifically needed, like I had some 

toxic people that I knew I had to get out of here.  It helped us to make that 

transition and tighten everything up.  I’m like always reading something.  

Reading everything.  Like that Starbucks Experience, all of those Malcolm 

Gladwell, all that stuff.  All that stuff. 

Doctor 3 I hired a consultant.  I worked with the Levin group for two years.  I go to 

all sorts of CE.  I usually go to the Damon Forum every year; I go to the 

AAO every other year.  I do the ADA annual session almost every year.  

We do a lot of stuff.  Lately, since I’m feeling very comfortable, not that I 

don’t want to learn more clinical things, but I’m finding that when I’m 

choosing my classes, a much higher weight goes to practice management 

stuff.   

Doctor 4 Probably not as much as a I should have.  I have to say I don’t tend to do a 

lot of practice management courses, I tend to do more clinical courses.  So, 

maybe that I take clinical courses and think of more ways to work more 
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efficiently.  So maybe that has improve the practice and made ti run more 

smoothly.  But actual practice management courses I don’t.  Never hired a 

consultant. 

Doctor 5 Years and years ago I used to go to all that stuff.  Over the years I do less 

and less of that.  A lot of my colleagues pay and bring someone in – 

practice consultants, practice management.  I’ve never had a consultant in 

here.  I kind of learn on my own.  Years ago I went to Charlene White, 

Selke, Levin.  Years ago.  Now I just kind of…  I went to their classes.  

Now, some of the best pearls you’ll learn, your first couple years when 

you’re out of practice, go to conferences.  What you’re going to learn the 

most from is lunch time, when you sit around and talk.  I get my best pearls 

at lunch. 

Doctor 6 Read things.  I would say there was a time that actually when I got out of 

school that I had to read stacks of papers for one guy I worked for because 

he used about every appliance so I needed to study up.  So after I got done 

reading that stack I realized I needed to educate myself, so I read journal 

articles, books, raving fans, the tipping point, I’ve read there’s a book called 

instant repot.  There are books to help you deal with people more efficiency, 

more introspective, not thinking before you start talking and if you think 

before you open your mouth then you’re probably way better at practice 

management and patient management than most people.  So read, seminars, 

I’m sure people mention Dale Cardey, he writes books about personality.  

His MO years ago was how to be outgoing, those books aren’t bad actually. 

Doctor 7 Tremendous amount, bottom line is I’ve had a number of consultants who 

have come in and worked with me whether it’s computer consultants, or 

communications.   

Doctor 8 Other than relying on my consultant, it’s been reading books and watching 

TED.  TED.com check it out.  It’s leadership seminars of people lecturing, 

quick presentations across the country.  You can go online and just watch 

them for great ideas. 

 

 

Q15 What task or job requests are met with resistance from your 

employees?   

Doctor 1 For sure cleaning the bathroom, cleaning the lab.  And staying to finish the 

job.  Everyone thinks their life is most important.  At five it’s like a hot 
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potato, whatever reason they have to be home, whether they have kids or 

not.  So, it can be frustrating for me because we have certain team 

members who stay till the bitter end, take out every piece of trash, clean up 

and then we have other ones who at five o’clock are hot potato and out of 

there.  So the lack of team mentality can be a problem.   

Doctor 2 Nothing really.  They know, and I think its also if you lead by example.  If 

somebody pees on the toilet seat and I walk by and I see it, I’m going in 

and whipping it off.  We call that a code yellow.  And sometimes there is a 

code brown.  But, they know I’m not going to make a big deal out of it.  

I’m going to go get the Clorox wipes and go in there.  They know if I see it 

first, I’ll take care of it.  Or if I’m busy and I have like 5 people I need to 

go see, they’ll take care of it.  Usually Debbie was the one to take care of 

those things.  I’d be like, “Deb, code yellow.”  And she’d take care of it.  

By and large, if they see you doing something and that you’re willing to do 

something, its not like I’m above you so, go in there and wipe the pee off 

the seat. 

Doctor 3 Change in general.  As we grow, and I have to change.  When you start out 

small, your staff has a lot of down time, just like we have a lot of 

downtime.  I don’t’ want to say lazy on tape, but I guess I already did.  

They get complacent and they get used to having a lot of time to take care 

of tasks.  SO a task that really should maybe only take an hour, they have 

an entire day to do.  As we grow, and I saw now we’re seeing new patients 

on Fridays or we’re doing new patients and bondings on Fridays, which 

I’m not just instituting, um, any sort of change they’re resistant to.  

Bringing a new staff member, that never goes over well.  They’re all close 

friends, except for the new people that we’ve hired who are slowly 

becoming part of the group.   

Doctor 4 Again, I have to be honest with you, I think that they see. My father-in-

law, unfortunately he has passed away, but he was a cardiologist and his 

rule in life was to never ask someone to do something for you that you 

yourself can do.  So I think that they know, like this morning when they 

couldn’t get that impression, the know that I can do it.  So that builds a 

level that they respect you.  I don’t think I get attitude because they’ll see 

me emptying the garbage.  Sometimes at the end of the night they’ll see me 

wipe off the mirror.  If I see that the front door has finger prints, I’ll go 

wipe it down.  So I don’t have a prima donna attitude and I think that that 
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kind of helps with resistant to jobs. 

Doctor 5 Probably taking out the garbage.  They hate to take out the garbage, 

especially when its raining because they have to walk.  They hate running 

the sweeper at the end of the day.  I don’t know why.  Pretty much 

everything besides that they’re good at – sterilizing, cleaning up.  I’d say 

garbage and vacuum are the two things they hate to do.   

Doctor 6 No one likes to duplicate X-rays, but until we get rid of that machine and 

get the cone beam.  No one likes to do that because they’re by themselves 

and it’s stinky.  Honestly I don’t know that there’s much 

Doctor 7 Every single practice should have employment liability policy having an 

employment liability policy is there is protect yourself in what everyone’s 

job description should be.  If you ask someone to do something outside 

their job description then that makes conflict and you may find there are 

some employees, those there because they want a job and to make money, 

that would baulk at that. You may find there are some employees that are 

there just to get jobs and they don’t like doing everything.  Most dislike 

office cleanup.  I don’t have them clean the bathroom.  My staff members 

have a very clearly defined job, using a practice manual with an employee 

liability policy, EVERYONE needs to have a practice manual, it’s the 

highest position lawyers are finding money these days.  You’re almost 

most likely to get sued by employees than a patient, these outlines need to 

be defined very well so that you can evaluate them on performance, if 

they’re not you can’t base their performance on anything. 

I do performance reviews annually, there should be a separate performance 

review and a salary reviews.  They don’t necessarily go together.  There 

can be time and limitation when you can do both.  You’re going nowhere 

unless you do that, unfortunately you have less and less desire to want to 

do all those things when you get older. 

Doctor 8 Some staff members, part of the whole braveheart thing, is I want to do a 

staff dinner every 2-3 months and some staff members just really value 

their personal time and it is met with resistance.   I hate it because part of 

braveheart thing is that people follow it, they want to hang out, and they 

want to do this and do things for the good of the office.  Going to meetings.  

I think it’s amazing and I get excited that we’re flying here and some are 

like, “I don’t want to do that.”  I feel like I’m failing as a leader by them 

not wanting to go to these places. 
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Q16 How do you handle resistance from your employees in regards to 

requested tasks or jobs? 

Doctor 1 My office manager usually addresses that.  We do have certain staff 

members that want to dig their heels in.  You know, usually with some 

frank discussions and let them know that there are others who can fill their 

tasks, if you know what I mean.  And, we do it in a very professional 

manner.  

Doctor 2 Well, they’re not really super happy at like, 5:15, if somebody comes in 

with a broken bracket.  But I think they’ve gotten to the point where we 

know, and they know, cause I think they know 9 times out of 10, even 

though they may not want to do it, basically its like amazing how fast stuff 

gets done at the end of the day. T hey all want to get out on time.  They 

know if someone comes in at 5:15 and they’ve got something broken, they 

know we’re not sending them away. Generally that patient is very difficult 

to schedule and they’re going to wait another month to get another 5 

o’clock appointment.  They know what its going to do to Tayrn and Brielle 

to have to, so they’ll just pretty much suck it up.  It wasn’t always like that. 

We had some other people in the past that if they saw any unscheduled 

bonding coming down the pike in the late in the afternoon, they’d be like, 

“uhhhh” (dramatic sigh).   

Doctor 3 I listen.  We make sure, its always been a passion of mine to have a two 

way dialogue.  Of course the end decision rests with me.  I want to hear 

what they have to say and I truly do care what their opinions are.  I don’t 

just listen for the sake of listening.  I think they get that.  And, there are 

times where I’ve listened to what they have to say, and I say, “You know, 

you’re right.  What I was suggesting doesn’t make sense.”  As long as they 

hear that every once in a while, they’re more adept to accept things.  That 

Friday example, I said to them, “Look, I didn’t set up my practice life so I 

didn’t have to see patients on Fridays.  But the reality of it is, we’re 

growing, and we don’t have a choice.  We don’t have a choice so we 

should all just do it and be excited about it.”  I also think that its important 

there that you treat your assistants well.  You compensate them well.  We 

do a bonus system for them.  They get that they’re appreciated.  As long as 

they understand that, then maybe they’re more willing to change. 

Doctor 4 My employee that has recently gone away definitely had lots of resistance 



 

154 

 

with things with her.  She was definitely not the right kind of person for 

this practice, her mannerisms were not what I expected from people.  I 

would confront her and write things down and have her sign them to say 

that she has been informed that she is not doing what she was supposed to 

do.  So that will be coming in handy with our unemployment court date 

that is coming up. 

Doctor 5 They kind of, there are certain jobs they each have.  Like Deb cleans my 

processer, she’s responsible for cleaning the processor.  Kristen does my 

retainers.  Tracey tends to pour up models.  Shannon is the only one who’s 

allowed to pin those models.  Kristen orders.  So there are specific jobs that 

they’re assigned to.  They know it is their responsibility and if they don’t 

get it done they’re in trouble.  But the rest of it, I don’t know how they 

divvy up the jobs.  I guess they rotate – Monday I take out the trash, 

Tuesdays you vacuum.  I think among themselves they rotate. 

Doctor 6 I haven’t really had anybody be like I don’t want to do that.  But if I did, I 

would say it’s your turn now and next week when we need to do this then 

it’d be this other person’s turn.  And I would say let’s go back to what’s 

fair and we’ll rotate it every week or month and then it’s only a finite 

amount of time that you have to do that per year. 

Doctor 7 You want to always put someone in a position where they can feel like 

they’re contributing to the team if you show them how a task needs to be 

done for the team to function then they’ll step up and work themselves.  

I’m not a big fan of yelling at them, sometimes just looking at them is all I 

have to do.  Otherwise discuss it with them, try to appeal to their best 

interest.   

Doctor 8 I figure out why there is resistance and I just try to address it, and if it’s 

that important to me then I tell them. 
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APPENDIX D 

 

Qualitative Data Table 

 
Doctor 1 2 3 4 5 6 7 8 

Gender Male Female Male Female Female Female Male Male 

Grad Year 1997 1995 2004 1997 1988 1998 1982 2006 

Years of 

Private 

Practice 

14 16 5 9 17 11 20 4 

Q1- doctor 

definition of 

success 

excellent 

quality 

treatment 

outcomes 

harmonious 

staff  

family 

happy about 

coming to 

work 

beautiful 

smiles 

happy 

patients 

happy parents 

total control 

family 

staff is happy 

like working 

here 

Fulfillment 

not work 80 

hours 

family 

life 

own 

schedule 

top quality 

successful 

living 

happy 

happy 

not about 

money 

successful 

practice 

lifestyle 

Happiness 

not be crazy 

talk 

personally 

good 

relationship 

financially 

successful 

crazy busy 

 

nice lifestyle 

love work 

free time 

work hard 

play hard 

children own 

boss 

nice income 

love 

happy 

Team 

here when I 

want 

home with my 

kids 

don’t want 

more new 

patients 

 

Excellence 

proper care 

changing lives 

of the people 

family 

Q2 – 

definition of 

business 

success,  

numbers 

used to 

quantify 

success 

Starts 

production 

number 

3% 

Statistics 

production, 

collection, 

dental 

referrals, new 

starts 

debonds, 

hours 

20% growth 

gross 

production 

 

own practice 

growth 

new patients 

starts 

dollars 

not numbers 

saving 

retirement 

college 

profit 

staff to do 

well 

pay them well 

Salary 

Overhead 

10% growth 

net profit 

patients 

treated 

 

business success 

efficiency of 

appointments 

length of 

appointments 

number of 

appointments 

Happy patients 
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worked, 

receipts 

Q3 - quality 

of your life 

as a result of  

practice 

 

 

Good 

Stress 

detract from 

your family 

Great 

love coming 

to work 

females 

disproportion

ate group of 

problematic 

people 

Great 

love 

people’s 

smiles 

issue 

deal with 

that 

love coming 

into work 

very good 

great 

schedule 

decent 

income 

mom 

good 

orthodontist 

Excellent 

great income 

financial 

security 

love my staff 

own boss 

kid’s events 

get the help 

wonderful 

lifestyle 

take a lot of 

work home 

little hard 

work at night, 

a lot 

Life 

Service 

Family 

Friends 

Staff 

Amazing, stellar 

love my life 

Q4 – things 

missing in 

practice, 

items to 

change 

 

consistent 

starts 

never having 

to worry 

low cost 

provider 

adults 

insurance 

news coming 

in every half 

hour 

grow more 

more 

patients 

more space letting go of 

power 

relinquishing 

power 

I’m the 

problem 

more tolerant 

make 

mistakes 

x-ray machine 

well trained 

staff 
double the 

square footage 

Q5 -  

business 

affect on 

relationships 

with spouse 

and children 

present time 

not focused 

not listening 

detract 

husband 

doesn’t work 

advantage 

financial 

back-up 

kids 

roll their eyes 

Better 

she gets it 

fairly rare 

upset 

definitely 

relate 

vent 

my income is 

exceeding his 

helps with my 

spouse 

my own boss 

financial 

pressure 

money for 

retirement 

kids have 

benefited 

get some 

work done 

don’t see him 

staff problems 

family 

commitment 

having less 

time 

not affected 

anything 

future 

relationships 

 

Q6 -

happiness of 

staff, factors 

that make 

staff happy 

and increase 

commitment 

good, happy 

staff 

eliminating 

bad apples 

staff events 

outside of 

the office 

pretty happy 

get along 

ladies night 

paid well 

motivated 

respectful of 

their time 

respectful of 

staff is 

probably at 

an 8 or 9 

very happy 

drama 

not getting 

along 

good 

staff is happy 

respectful 

relate to them 

paid fairly 

treated fairly, 

and treated 

respectfully 

very happy 

family 

care 

spats 

very good to 

them 

good back to 

me 

pretty happy 

respect their 

time 

successful 

 

Pay them 

treat them 

well, and 

fairly 

Happy 

leaders in our 

profession 

changed their 

mindset 
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my time 

respectful of 

our patient’s 

time 

relationship 

good 

relationship 

like what 

they do 

relate to one 

another 

I buy lunch 

special 

touches 

close together 

Q7 – doctor 

relationship 

with staff 

members 

Good 

space 

between 

myself and 

the staff 

office 

manager 

tension 

lighter, 

topical 

relationship 

pretty good 

open door 

policy 

 

 

wanted 

everyone to 

like me 

take 

advantage of 

me 

too involved 

taken more 

control back 

more of a 

boss 

great 

relationship 

good 

situation 

very good 

care 

good 

relationship 

criticize 

won’t 

embarrass 

won’t pinpoint 

not good at 

criticizing 

little too soft 

little too nice 

pretty good 

good work 

relationship 

fun working 

good 

relationship 

same level of 

commitment 

do it for a job 

overriding 

commitment 

money and job 

Fantastic 

really good 

business 

Q8 - ease or 

difficulty of 

managing 

staff, 

frustrations 

with staff  

Factions 

encourage 

the 

development 

of cliques 

friction 

points 

problematic 

not really 

good at 

communicat

ing 

hesitant to 

talk about 

money 

all female 

staff 

dynamic 

good again 

hard time 

expectations 

are very 

high 

9 to 5 job 

leave their 

baggage 

very 

personal 

you’re the 

boss 

earn it 

personal lives 

cancer in the 

office 

out of control 

take the bull 

by the horn 

Children 

controlling 

absence 

Maternity 

leaves, 

unexpected 

absences 

fine line 

female 

practitioner 

your friend 

constructive 

criticism 

denial 

barrier 

don’t want to 

hear anything 

 

inconsistent 

performance 

same values 

similar vision 

mistakes 

repeatedly 

not taking full 

ownership 

not thinking 

ahead 

 

Q9 – style of 

management 

laid back 

don’t 

morning 

meeting 

own worst 

enemy 

Micromanage 

delegate jobs 

treat them 

treat my 

member of 

the team 

Lead by 

example 

Fatherly 

Braveheart 
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micromanag

e 

decisions 

empower 

address 

problems 

could be 

better 

lead by 

example 

hardest 

worker 

current events 

problem 

performance 

reviews 

man has an 

office 

manager 

perfectionist 

want 

everyone 

else to be 

happy 

criticizing 

teach 

correct 

hurting their 

feelings 

take care of it 

myself 

patients it’s about that 

kid 

women want 

to help 

go the extra 

mile 

do the best 

schedule 

Q10 – 

practice 

management 

strengths 

benefit 

program 

integrity 

effectively 

communicati

ng 

documenting 

proactive 

Enthusiasm 

like what I 

do 

eternal 

student 

runs 

smoothly 

practice 

management 

systems 

interpersonal 

skills 

deal with the 

staff 

respectful 

communicati

ng 

upfront 

know my 

cases 

know my 

patients 

good 

reputation 

run on time 

mother’s word 

of mouth 

organized 

staff knows 

our cases 

office manual Commitment 

ting each 

patient equally 

Assistants 

really good 

efficiency 

team follows 

me 

Q11- areas 

to improve 

practice 

management 

skills 

morning 

huddles 

accountabilit

y 

Procrastinator relate better 

to my staff 

stronger 

manager 

let go a little 

empowering 

peak 

performance 

happier 

Micromanagi

ng 

better 

systems 

 

Technical 

paper chart 

missing 

something 

picking on 

each other 

unforgiving 

change 

management 

meeting 

focus on each 

other’s faults 

doctor 

oriented 

 

more 

communicative 

praising 

focus on 

mistakes 

be more 

positive 

Q12 – 

successful 

Financial 

Scheduling 

Insignia 

Inventory 

Marketing 

Facebook 

initial patient 

phone call 

Organized 

Charting 

new patient 

process 

new patient 

system 

Philanthropy 

Dolphin 
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office 

systems 

social media 

new patient 

process 

patient exam 

patient care 

Trays 

on time 

cleanliness 

hygiene 

collections 

should be 

stricter 

deband 

process 

letters 

scheduling 

lab 

business 

letters 

treatment 

coordinator 

Recall system 

OrthoTrac 

Diagnosis and 

treatment 

planning 

Headsets 

appointment 

regimen 

wire sequence 

consultation and 

new patient 

experience 

Q13 – 

largest 

practice 

management 

changes 

since starting 

the practice 

Chartless 

digital 

radiography 

SureSmile 

indirect 

bonding 

Insignia 

Consultant 

10 minute 

blocks 

new patient 

process 

marketing 

computer 

system 

digital x-ray 

website 

credit card 

internal 

marketing 

Trojan 

one step 

consult 

Computer 

Edge 

animations 

Twitter 

YouTube 

Millennium 

group 

Consultants 

stay late 

missed a lot 

Hummingbird 

Scheduling 

Letters 

Q14 – 

methods to 

learn 

practice 

management  

CE 

Transfer 

excitement 

to the staff 

Levin 

hear it from 

someone else 

reading 

Consultant 

Levin 

Damon 

Forum 

AAO 

ADA annual 

session 

clinical 

courses 

Never hired a 

consultant 

never had a 

consultant 

classes 

lunch time 

Read things 

read, seminars 

Consultants Consultant 

Books 

TED.com 

Q15 – task 

or job 

requests met 

with 

resistance 

cleaning the 

bathroom 

cleaning the 

lab 

lack of team 

mentality 

lead by 

example 

Change 

Complacent 

Bringing a 

new staff 

member 

respect you 

don’t have a 

prima donna 

attitude 

Garbage 

running the 

sweeper 

sterilizing 

cleaning 

duplicate X-

rays 

employment 

liability policy 

office cleanup 

performance 

reviews 

personal time 

meetings 

Q16 – 

methods for 

dealing with 

staff 

resistance 

office 

manager 

frank 

discussions 

suck it up Listen 

Care 

Opinions 

compensate 

them well 

bonus 

system 

Confront 

write things 

down 

sign 

certain jobs 

specific jobs 

divvy up the 

jobs 

Fair 

Rotate 

 

contributing to 

the team 

appeal to their 

best interest 

Resistance 

address it 

tell them 

 


