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Module	#1:	Start	to	Hygiene	Explosion 

 

Welcome to your Hygiene Explosion Training. Over the next few modules, 

you're going to have a lot of great information that can help you serve your 

patients at a higher level and accomplish more to help grow your practice.  

One of the things that we love to talk about is how to achieve excellence in patient 

care. I love this quote by Booker T. Washington: 

"Excellence is to do common things in an uncommon way." 

When we approach patient services, in hygiene especially, it really is the 

foundation of what we do in dentistry. Common tasks happen every day, day in 

and day out, in the hygiene department.  

How can we truly strive to achieve excellence in these tasks? That's what we're 

going to be talking about in this Hygiene Explosion 

Training.  

A	New	Era	for	Dental	Hygiene			
What I can tell you is that it is a new era for dental 

hygiene. There's a lot of challenges that we face 

day in and day out in our practices that we didn't 

have 10 or 15 years ago.  

• We have the emergence of corporate 

dentistry.  

• We also have a lot more insurance regulations and challenges than we've 

had before.  

• We have a lot more areas of competition. We have one practice we're 

working with in Southern California that has 30 dentists in their same 

building.  

Patients	today		
have	options,		

and	they	know	it.	
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So this is a new era for dentistry. There's unique challenges that we need to be 

able to overcome. I will tell you that with those challenges what's also exciting is 

we know what we can do to turn things around for a lot of practices.  

Many practices that we work with are already very successful. They are achieving 

great things for their patients, and they're just looking to break through to the 

next level. That may be where you are.  

We have other practices that really are seeking 

solutions for very common frustrations that they 

deal with every day.  

One thing I can tell you is, with this new era for 

dental hygiene, patients deserve the very best we 

can give them. They really do.  

Patients today have options, and they know it. So, 

if we're not taking the very best care of them, our 

patients may choose to seek care elsewhere.  

Another thing we know is that, again, dentistry is changing.  

Technology has changed a lot of what we do day in and day out in the treatment 

room. How we manage and grow a practice is different. How we serve patients all 

the way through their visits also has changed.  

I think with these changes come challenges and complexities, certainly, but also 

there come incredible opportunities. I don't think there's a better time to practice 

dentistry and dental hygiene than there is right here, right now. That's part of 

what's really exciting.  

Improving	Production			
Another thing I would like to say is, especially in this training, we are going to talk 

about production. I can tell you straight up that production is not the goal with 

what we teach. Production is the result of doing the right thing for the patient and 

taking really great care of them.  

Production	is	the	result	
of	doing	the	right	thing	
for	the	patient	and	

taking	really	great	care	
of	them.	
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As we go through this training we will talk about specific services that can 

increase patient care that will also increase production.  

I just want you to understand very, very early on that in my mind it's not about 

the production. It is really about serving the patient at the highest possible level. 

We see that, when we do that, the production will naturally follow.  

I love this quote by Steve Jobs: "Here's to the crazy ones, the misfits, the rebels, the 

troublemakers, the round pegs in the square holes, the ones who see things 

differently. They're not fond of rules. They have no respect for the status quo. You 

can quote them, disagree with them, glorify or vilify them. But the only thing you 

can't do is ignore them, because they change things."  

With this training, I'm going to challenge you to think differently about dentistry, 

think differently about hygiene and your role in your practice. I can tell you that 

one of the things that is great is the changes really 

push us to think differently and adapt.  

Darwin said: "It's not the strongest of the species 

that survived, it's the one that's the most 

adaptable to change."  

It's time to see things differently and think 

differently about what we do in hygiene every day.  

I can tell you that we've seen quite the evolution of 

our roles in hygiene. It used to be that we defined 

ourselves as the ones who would just clean the 

teeth, and that's really all that we were expected to do.  

I'm sure you'd agree with me that now the role of hygiene has evolved. In the early 

days, one dentist and one hygienist would work together, side by side, for many 

years, and the practice really never grew much beyond that.  

Now we are seeing a more complex team. We're seeing multiple hygienists, 

multiple dentists working together to provide a higher level of patient convenience.  

I'm	going	to	challenge	
you	to	think	differently	
about	dentistry,	think	
differently	about	

hygiene	and	your	role	in	
your	practice.	
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Again, I think this is a tremendous benefit to dentistry, but it does bring a level of 

complexity.  

It can be difficult to get all of the providers on the same page doing the same 

things and following through with the same standard of care.  

This training is designed to get all of the providers on the team talking about what 

your standard of care is and coming up with a plan so that we can continue to 

change and embrace these changes, to serve our patients at the highest possible 

level.  

You might be wondering, how much can we really change about hygiene? 

Common tasks, basic fundamentals.  

Sometimes, what I've learned is, there's another way. You don't know what you 

don't know. It could be that a different approach might provide a better result 

than what you're currently doing now.  

Sometimes a different approach, a different 

strategy might provide a better result. I could tell 

you that as many times in my life as I folded a 

shirt, I would have never thought to try it a 

different way unless someone had shown me how 

to do it first.  

That's what this training is about. We're going to 

get into very specific things that you can do to 

impact patient service and your productivity. 

These are things that it's not rocket science. It's 

very basic fundamentals that you should be able to apply right away.  

Let's get started. How can we be more productive in hygiene tomorrow? We're 

going to go through some very specific roles and things that you can take back 

and apply right away.  

It	could	be	that	a	
different	approach	

might	provide	a	better	
result	than	what	you're	
currently	doing	now.	
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Three	Roles	for	a	World	Class	Dental	Hygienist	
Let's start with the three roles for a world-class dental hygienist. I've been 

fortunate enough in my life to have worked with some of the best, the elite in our 

profession, the top one percent.  

When I study those practices, and identify what they do differently, I can tell you 

almost all of them have maximized what I now call three roles for a world-class 

dental hygienist.  

• The first role that many people really expect that we'll be talking about here 

today is that of a Periodontal Therapist.  

I will tell you, it's an important role. When we go into a practice and we see 

hygienists double their production from one day to the next, I can be honest 

with you and tell you that's not with maximizing the role of periodontal 

therapist.  

This training is not about finding more perio. Probably most practices need 

to do that, but that's another discussion for another time.  

• We're going to be spending most of our time here on this training about the 

role of a Preventive Therapist, because we have found over the years that 

many practices are not maximizing this role as they could be, and 

especially given some of the key changes that we've seen in our profession 

and in patients' day-to-day lives, they have a tremendous need for 

preventive therapy.  

We also see patients accepting a high level of preventive therapies when 

they understand the value and what's in it for them. So, we're going to 

spend most of our time in this training on the role of a preventive therapist.  

• There's a third role that's also really important, and that is the role of a 

Patient Treatment Advocate.  

One thing that is stunning to me is how few practicing hygienists actually 

had a course in their program that was designed to help them discuss 

restorative dentistry. It's just not done.  



Hygiene Explosion 

 

 8 

I see this as a tremendous gap, especially when we know that 65 percent of 

all of the restorative treatment, on average, is referred from hygiene.  

Here we have a tremendous opportunity to have an impact on patients' lives, but 

also to help our practices grow when we maximize the role of the patient treatment 

advocate.  

When we look at all three of these roles, again, when we see these done well, that's 

when we see a world-class level of hygiene services being provided.  

Role	of	Preventive	Therapist	
We're going to talk first about the role of a preventive therapist. What that means, 

we're going to talk about treating infection of 

decay.  

What we now know today that's happening that's 

different than more than 20 years ago when I went 

through school, there's a lot of great changes that 

have happened in this role.  

We're going to talk about risk assessment and 

where that fits and how important it is and how we 

can embrace that strategy and utilize it every day 

in the treatment room.  

We'll also talk about the services that we have on our preventive menu that can 

help our patients, especially those who struggle and say, "Every time I come in I 

always have a problem."  

Just because they've always had a struggle with cavities doesn't mean they always 

will.  

If we can help them become engaged in this journey, that's what we're talking 

about when we talk about the role of a preventive therapist. Really critical to help 

patients understand why they need to do some of these things. We're going to get 

into that in greater depth.  

We	have	a	tremendous	
opportunity	to	have	an	
impact	on	patients'	lives,	
but	also	to	help	our	
practices	grow.	
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When we look at the role of a preventive therapist, I will tell you that patients 

deserve the very best we can give them and, if we provide the very best, they really 

are appreciative of that and they can become raving fans for the practice.  

When we look at what our goal is to help you maximize this role, we're going to be 

looking at systems and how systems 

will play in to the growth of your 

practice; systems for consistency 

when it comes to patient experience; 

systems so that we are following 

through on the standard of care. 

These are all really important things.  

We'll talk about same-day preventive 

services. I will tell you that same-day preventive services are so important because 

patients are very interested in preventive services, they just aren't offered the 

opportunity to have them consistently enough. That's what we see.  

When we look at all these things, really, if I had to summarize what our role as a 

preventive therapist is, it’s to help patients understand and choose a higher level 

of care for themselves than they may have on their own.  

Risk	Assessment	
When we look at what's going on with preventive therapy and where it all begins, if 

I had to identify the foundation for our role as a preventive therapist, it all begins 

with risk assessment.  

CAMBRA – Caries Management by Risk Assessment – is something that the 

American Dental Association has taught for a while. They basically say every 

professional judgement or decision we make about patient care should be dictated 

or guided by the patient's risk status.  

I've got to be honest with you, I wasn't doing this. The survey that the ADA 

supplies is three pages long. I found that it was just too time intensive for us to 

get this done on a consistent basis. We'll talk about that, the reality of what we're 

dealing with every day in the treatment room.  
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We work with hygienists who have 45 minutes for adults, 50 minutes for adults, 

60 minutes for adults. Some sadly well-recognized consulting companies have just 

advocated a shift to scheduling all adults for only 30 minutes of time in the 

hygiene chair. I think that's a shame. I think it's the opposite of where we should 

be going.  

We'll talk about that and we'll talk about how we fit all of these things in to the 

limited amount of time we already have and why we should, why utilizing 

CAMBRA is such an important piece in today's world.  

I will tell you, the Journal for Minimally Invasive 

Dentistry has talked about how in dentistry we are 

experts at treating caries symptoms and their 

ongoing consequences, and now, as a profession, 

need to become as effective and efficient at 

managing the actual disease.  

This is what I see. Too often we're focused on 

repairing the damage, filling the holes. But rarely 

do I see people step back and identify with the 

patient what's going on. What's causing this whole infection process to occur?  

We do this in part measure. We might talk with them about soft drinks or soda 

habits. But, as a whole, we know now science has revealed a lot of things we can 

do differently for that patient that's chronically affected by disease.  

When they have chronic infection with decay, there's a lot more we can provide to 

them than the flossing lecture of years gone by. That's really exciting to me, that 

we have seen a shift.  

The Journal for Minimally Invasive Dentistry also says that one can place a 

number of restorations in a mouth and still not treat the underlying disease.  

The bacteria remain in the plaque biofilm on the remainder of the teeth, capable of 

creating new areas of decalcification and cavitation.  

Too	often	we're	focused	
on	repairing	the	damage,	

filling	the	holes.	
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What we're dealing with with these patients is a biofilm situation. It's often a 

situation where the homeostasis in the mouth has been affected by bacteria, 

which causes a pH shift, and a whole perfect storm 

of risk is kicked off.  

As a whole, we are seeing a shift in our profession 

towards identifying and managing the actual 

disease, rather than just focusing on repairing the 

damage. I think that's a wonderful shift. As 

hygienists, we can get behind that and be the 

drivers of that. 

The	Infection	Process	
Let's review Cavities 101. What happens in the infection process? We know a few 

things happen. We used to say that sugar causes cavities. Now we know that's not 

necessarily a true statement. We know exposure to sucrose leads to increased 

bacterial activity. We go from less than one percent to greater than 96 percent 

damaging harmful bacteria.  

When that population shift occurs, 

when we have that explosion of 

population, we also see a pH shift.  

Clear, back to Cavities 101, 

remember that neutral pH in the 

mouth is 7.0. Once the pH threshold 

drops below 5.5 we have active 

destruction of the enamel. It doesn't take much.  

What does the pH shift to after we have that population explosion? The pH shifts 

down to a 4.5 to a 5.0 once we have that shift.  

The key here is to recognize that that is below the threshold for demineralization. 

If we don't do something to elevate or neutralize the pH, we could end up with 

some serious problems with these patients.  

We	are	seeing	a	shift	in	
our	profession	towards	

identifying	and	
managing	the	actual	

disease.	
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Another thing that's really important for us to remember is one of the key 

functions of saliva is to buffer or neutralize the pH of the oral environment.  

Many patients of today have reduced salivary flow. They have limitations. They 

may have chronic infection because their body's own natural defense mechanism 

in salivary flow has been diminished in some way.  

There's a variety of different causes for that, which we'll talk about. That's really 

important for us to recognize what happens in the infection process.  

Collectively, science is showing us that it's the low pH generated from sugar 

metabolism rather than sugar availability that leads to the breakdown of the 

homeostasis in the mouth.  

This is what's happening with patients that have chronic disease or chronic 

infection, is that it's a pH problem more often than not.  

Patient	Risk	
How at risk are patients of today? When we look at the choices that our patients 

make every day, we are often surprised to identify how many of the patients that 

we serve actually are considered high risk by the American Dental Association.  

When we look at some of the images, 

some of the pictures that are readily 

available of sugar content in some of 

these beverages it's mind-blowing.  

It's not necessarily the pH by itself of 

these products, but it's the pH plus 

the sugar that can be really 

incredibly damaging over time.  

Every time our patients are asked if 

they'd like to “biggie size” it or what 

size they want, I don't think they understand the impact of that decision, 

especially for those that have problems.  
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Patients don't come in and say, "You know, I am suffering from chronic infection 

and get decay all the time." What they say is, "No matter what I do… I brush, I 

floss and I always have a problem." Or they'll say things like, "Bad teeth run in my 

family," or, "My enamel didn't form right when I was a kid."  

What they're really saying when they make those statements is that they're 

frustrated. They really are frustrated with this struggle. It seems like every time 

they turn around they've got a new problem or new cavities, and now they're 

getting cavities around crowns or existing restorations because they are at risk for 

decay and they may not know why.  

When we look at the pH of some of these popular beverages, that's important to 

note as well. Coke and Pepsi, well below the threshold for demineralization, 2.64, 

2.49.  

These pH thresholds are alarming. Those don't surprise me, and I know they 

probably don't surprise you, 

because we've been talking 

about soft drinks and sodas 

for quite some time.  

The one that did surprise me 

is Gatorade on this chart, 

2.95. Many times, athletes and 

very healthy people are the 

ones that are drinking 

Gatorade. Runners, triathlon 

competitors, football players, they're grabbing the Gatorade.  

They don't realize over time what that can do to their enamel. They don't realize 

that, but it's part of our job to help them see, especially if they come to you 

frustrated about always having problems in their mouth.  



Hygiene Explosion 

 

 14 

Another thing that's really alarming is we look at the power of sour on teeth. Many 

of the candies that we give to our kids are loaded with citric acids, and those acids 

lower the pH.  

Isn't it fascinating when we look at 

some of these brands that are very 

popular, Wonka Fun Dip powder, 

SweeTarts, Smarties. Some of those 

are almost as acidic as battery acid.  

And we wonder why our kids are 

always getting cavities. It's not by 

accident. All of these decisions have 

an impact.  

How big of a problem is it for decay in 

kids? It's the number one childhood disease. It's five times more prevalent than 

asthma, which is the number two childhood disease.  

We are dealing with decay in pandemic proportions with kids. It's a struggle. 

There's a lot of parents that really struggle having to pay the dental bill, and they 

don't understand why these things are happening.  

When's the last time you shared with the patient why their kid’s got decay? Have 

you really broken it into the scientific situation that's happening?  

Because they will continue to get decay unless we address the risk factors that are 

all contributing to cause that perfect storm of risk in their mouth.  

The ones who say, "Bad teeth run in my family," we know what's happening there. 

It's not encoded in the DNA. What's happening is a vertical transmission of 

pathogenic bacteria from parent to child.  

If the parent has cariogenic bacteria in their mouth, they're going to be passing it 

to their babies probably before they're even a year old. Before 12 months of age.  
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This is a spoon and a pacifier that have both been in the mouth of a very young 

child. That's Strep mutans growing 

there.  

We recognize that in today's world 

children do have a cariogenic 

challenge. They have a threat.  

It's because of the vertical 

transmission of pathogenic bacteria 

from parent to child before they're 

even a year old that's causing this.  

It's not that the DNA is causing their teeth to be weak. It's a scientific situation 

that's happening in their mouth. It's biology. We can figure that out and help them 

know what to do differently.  

Knowledge	and	Resources	
The beautiful thing about practicing in today's world is we have all of this amazing 

knowledge but we are having more and more resources that can help in these 

situations.  

Xylitol is an example of something 

that we didn't have years ago to use 

as a weapon in this battle against 

decay.  

If a mother uses xylitol… let's talk 

about a pregnant mamma.  

People are saying pediatric dentistry 

begins in utero, because if a patient 

is pregnant and they use xylitol three 

to five times a day all while they're pregnant and for the first two years of their 

baby's life, at age five there's 70 percent fewer cavities.  



Hygiene Explosion 

 

 16 

That is stunning. That is amazing that we now have a tool in xylitol that can really 

help our patients. 

Let me make sure you understand. This is a therapeutic dose of xylitol. It's not 

often found in over-the-counter brands like Trident or Orbit.  

You look at the back of the package and it lists xylitol as an ingredient. But there 

are often other ingredients that basically suppress the effectiveness of the xylitol. 

It needs to be a brand like Spry or Epic Dental or something that you order 

directly from your suppliers.  

I know it's in the Shine catalog. There are four or five pages of xylitol products that 

can be utilized.  

This is an exciting thing that we know that can help our patients that say, "Bad 

teeth run in my family."  

Some dentists will tell me, "Wendy, I'm really not all that interested in retailing 

products in the practice. It's too much trouble. It's 

not worth the money." I would agree with you in 

that to an extent. It probably is too much trouble.  

It's certainly not a huge profit center. But it's 

worth it from a patient service standpoint. Patients 

need to have these products in their hands before 

they leave or they're not going to get them.  

These patients that need these products often 

don't follow through. That's why they need them.  

We love to see practices embrace serving patients in this way and begin to have 

products on site in the practice that can benefit patients.  

We tell patients all day long, "We have these products here because we know how 

busy you are. We know how hard it is for you to make another stop on your way 

home, and we can often get these things to you for less than you'll pay at 

Walmart."  

We	love	to	see	practices	
begin	to	have	products	
on	site	in	the	practice	

that	can	benefit	patients.	
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From a patient service standpoint, these conversations are really important. 

Bottled	Water	and	Other	Drinks	
Here's another one that's really interesting, and that is the pH threshold of bottled 

water. You might think that all water is neutral, and that's not true.  

We know there are multiple brands of 

bottled water that are almost as 

acidic as Coke and Pepsi.  

These brands are typically bottled by 

the same people. Dasani is one of the 

worst offenders. It's got a pH of 3.0, 

well below the demineralization point, 

especially if the patient has class five 

or cervical recession, all it takes is a 

pH below 6.5 for those areas to be destroyed.  

If we have a patient in the chair that has class five recession all through their 

mouth, there are nine brands of bottled water on this chart that can cause 

damage to those areas.  

Patients may think, "I'm drinking bottled water. It's a healthier choice." And that's 

true. However, they don't understand that the brand they choose also matters.  

When we look at some other common beverages, this just might spoil your day, so 

I'm going to apologize in advance. I'm 

often asked, what about beer? What 

about wine?  

What about other beverages that are 

consumed by patients day-to-day?  

What about coffee when they add the 

sugar and all those elements?  



Hygiene Explosion 

 

 18 

Again, it's about sugar content and pH combined. That's really what we need to be 

mindful of.  

Some of these resources are incredibly powerful to guide those conversations and 

to help patients see why they continue to get cavities. Again, it's very important.  

When we look at risk status and we look at utilizing CAMBRA as a strategy, the 

real benefit in all of that is to have the patient become engaged in the conversation 

at a higher level than they currently are.  

Embracing	Our	Role	
What do we know about the presence of this bacteria? We know that the healthy 

bacteria cannot survive once the environment in the mouth becomes acidic, and 

that's what leads to chronic disease.  

It becomes really vital for us to embrace our role and help patients that need all 

the help they can get know what options they have.  

What services do we have on our preventive menu? If we have a patient that's high 

risk for decay, how can we help them? What services do we have that can help 

them move forward? That's really what we need to talk about.  

The other thing is, who really needs fluoride and how do we get them to do it?  

What about that patient that comes in and says, "Hey, Wendy, just so you know, 

I'm not interested in anything today that insurance doesn't cover." How do we 

have the conversation with that patient?  

What about the patient that says, "Hey, you know, fluoride is a government 

conspiracy and it's the same chemical used in rat poison. It's a neurotoxin."  

What about those patients, those who are opposed to fluoride on principle? How 

do we have some of those conversations?  

Again, what drives that conversation often is the principle of risk assessment. 

CAMBRA really is prevention on steroids. What we see is practices embrace and 

utilize risk assessment and have that conversation.  
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All of a sudden, they're preventive services and acceptance for those preventive 

services just skyrockets.  

Let me take a moment and ask you, 

how often are you utilizing 

CAMBRA? Is your hygiene team 

doing this as a team or are you 

doing it? Is it every patient, every 

time? Is it new patients only? Is it 

only when we see alarming risk 

factors in the patient's mouth that 

we utilize CAMBRA?  

If you aren't using it consistently, every patient, every time, that's what I'm going 

to challenge you to do.  

When we look at why should patients choose preventive services often that aren't 

covered by insurance, that's what they need to know. They need to know why is 

this a good idea for me? Why is this worth an investment? That's what CAMBRA 

can help us answer for them.  

When we look at what constitutes high risk for adult patients, often we're 

surprised. If they have multiple factors that can increase caries risk, they're 

considered high risk by the ADA. Things like: 

• Three or more cavities in last three years, they're automatically high risk.  

• If they have less than optimal fluoride exposure they're often high risk.  

• If they have xerostomia or dry mouth they're considered high risk.  

This is important to note, too, that out of the top 200 commonly prescribed 

medications all of those cause dry mouth or xerostomia as a side effect. 100 

percent of the top 200 prescribed medications cause dry mouth.  

The list of medications that cause dry mouth as a side effect is more than 600 

medications. The list of over-the-counter medications that cause dry mouth is 27 

pages long.  
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This is really important that we have these conversations with patients. When we 

look at the list of multiple factors that can cause dry mouth, it's really important 

for us to note that many times with patients they have a lot of these factors going 

on. They don't just have one or two. They have multiple factors that can really 

cause a lot of problems for them.  

Proactive	Prevention	
Here's an example of a tool that we've created and we've helped hygienists 

embrace and utilize all across the country.  

This is our Proactive Prevention Program. On the inside of this brochure, we see a 

Caries Risk Assessment Survey. This survey is taken, adapted from the ADA's 

three-page-long survey into a more simplified language.  

This tool is something that we 

actually encourage hygienists to fill 

out.  

Don't hand it to your patient to fill 

out. You help them fill it out 

chairside.  

The beautiful part about this is it 

helps the patient see why these 

services matter. You've got to take a 

look at that list of dental conditions.  

When you tip the patient back and they open their mouth and you're taking a look 

around, you're going to look for things like white spot lesions, appliances present, 

exposed root surfaces, deep pits or fissures.  

These are things that you're going to look for and you're going to fill in if you see 

these in the mouth on that brochure.  

The next thing is the medical history segment. Really, the things listed there are 

things that will dry the mouth, dry the salivary flow, or increase acidity in the 

mouth.  
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The habits segment you may need to actually ask the patient. Are you snacking 

between meals? Do you have low pH beverages? Are you using recreational drugs? 

Because all of those, again, we've talked about how they can compound the risk 

factors for many of our patients.  

Then the last segment is protective factors. Any protective factors that they are 

utilizing that can help balance their risk.  

I often look at an old-fashioned scale. Every one of those risk factors is causing 

that scale to go farther and farther out of balance.  

Every protective factor, every prescription-strength, 5,000 parts per million or 

0.64 percent stannous, prescription-strength fluoride will help balance that scale 

a little bit. Xylitol use will balance that scale a little bit.  

If we don't balance the scale, the patient will continue to see problems in their 

mouth. It's only a matter of time. We encourage you to embrace this survey. 

Utilize it.  

How many answers do you think the patient needs in that “High” column to be 

considered high risk by the ADA?  

Only one.  

I can tell you, the conversation is powerful when 

the patient has six or seven or eight risk factors all 

combining to create a perfect storm of risk in their 

mouth.  

These are the patients that come to you saying, 

"No matter what I do, I brush, I floss, I always have 

a problem." These are the patients that come to 

you and say, "Bad teeth run in my family. I've 

really had a struggle my entire life."  

They are the ones that need our preventive services the most. They desperately 

need our preventive services.  

If	we	don't	balance	the	
scale,	the	patient	will	
continue	to	see	

problems	in	their	mouth.	
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When we determine that they're high risk, we encourage you to circle "high risk" 

on this page in a red pen.  

Then, turn the brochure over and, on the back, circle the "high risk" solutions 

because we should be focused on solutions.  

"You're high risk for decay, and what that means is we've got a lot of different 

things we can do to turn things around."  

Here often I will use… especially for the patient that's come in saying, "Hey, just 

so you know, I don't want anything 

today that insurance doesn't cover," 

…especially for those patients, we 

often will say, "Look. What did they 

say the definition of insanity is? The 

definition of insanity is doing the 

same thing over and over and 

expecting a different result.  

So, if you really are committed to 

turning things around and changing 

your stars, we've got to do some things differently. And I know you mentioned you 

weren't interested in anything insurance didn't cover, but I would strongly 

recommend that you reconsider that position, especially based on your risks."  

We can change the conversation with patients and help them see the value in risk 

assessment. That's what CAMBRA can do. CAMBRA can help patients understand 

what's in it for them. All of a sudden, they become far more interested in 

preventive options. 
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About	The	Team	Training	Institute	 
 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 
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For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 


