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Module #3: Sealants 

 

In this module, we're going to talk about sealants and how they fit in our role 

as a preventive therapist.  

Sealants are an interesting procedure, in my opinion, because I think they’ve 

fallen in and out of favor in dentistry.  

When we look at how sealants are proposed by the American Dental Association, 

they think very highly of sealants.  

Sealants were first introduced to the ADA Council on Dental Therapeutics in the 

early 70s. The reason people got so excited about them is because it's stated that 

everyone has a 95% chance of eventually experiencing caries in the pits and 

fissures of their teeth if sealants are not used in those areas.  

If we do nothing for many of our patients, it means 

a 95% chance of failure.  

I think dentistry as a profession got super excited 

about sealants, but then we saw fairly high rates of 

failure. As a profession, I saw a knee-jerk reaction. 

We pulled them back.  

One thing I can tell you about sealants is they 

have improved in such a powerful way from those 

early phase sealants. The sealant materials of 

today are light-years ahead of where they used to be.  

They release fluoride. We get 98% retention with our sealants, and we track and 

measure that, because it's really important to know how well they are retained.  

When we look at sealants and the evolution of sealants, I would encourage that if 

you're not using a lot of sealants, think about the changes to the materials that 

you're using on the resin side and recognize that there's been considerable change 

on the sealant side as well.  

The sealant materials of 

today are light-years 

ahead of where they 

used to be. 
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The Science of Sealants 

We're going to dive in to some science about sealants and also help you see that 

even though you may not have felt very strongly about sealants… there are some 

hygienists that haven't placed a sealant in years… that there are a lot more 

reasons why sealants are a viable procedure today than they used to be.  

How do you feel about sealants? Again, I'm going to share some science with you 

that hopefully will help you understand a little bit more about how effective 

sealants of today can be.  

The American Dental Association also states about sealants that because of their 

simplicity and effectiveness from a health standpoint, sealants make excellent 

sense for both children and adults.  

Again, how do you feel about sealants? How do you feel about sealants on adults? 

Why should we place sealants on adults? What does the science support? Let's 

dive into that.   

Did you know that, actually, it's been stated that in combination with fluoride, the 

routine and aggressive use of sealants has the potential to eradicate pit and 

fissure caries in children, adolescents, and adults?  

“Wait a minute Wendy. I thought you said that decay in children was the number 

one childhood disease?” It is.  

It is. Even though science has shown us that with routine and aggressive use of 

sealants and fluoride, we could eradicate pit and fissure caries.  

What I've seen is that we often aren't using fluoride and sealants routinely and 

aggressively enough to eradicate the decay that we see day to day.  

The National Institute of Health and the National Institute of Dental and 

Craniofacial Research held a conference recently where they got together, and the 

entire theme of this conference was dental sealants.  

As they reviewed all of the research about dental sealants and the impact it could 

have on public health, the consensus revealed a few really interesting things.  
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First of all, there's an expected danger from sealing in undetectable caries. The 

second piece that was really interesting is this may actually stop the caries 

process from progressing.  

Number one, we can expect to seal in some undetectable caries from time to time. 

But, if we do that, it may actually 

stop the progression of the decay.  

I would also say that we now have 

technology that can really help us in 

detecting caries at a much higher 

level than we did in the early 70s.  

We've got cavity-detecting lasers. 

We've got intra-oral cameras. We've got technology that can really help protect us 

from sealing in undetectable caries.  

But, if we do, science has shown that we're placing a physical barrier between the 

bacteria and the nutrients commonly found in the oral environment. So, the 

cariogenic bacteria can't survive, and thus the sealed lesion becomes sterile and 

cannot progress.  

We don't have to worry about sealing in undetectable caries as much as we used 

to, certainly.  

I would also say some really 

compelling research as well from Dr. 

David Gore, who's the director of 

Prosthodontics and Restorative 

Dentistry at the University of 

Kentucky.  

In 2011, he put out a paper where he stated “individuals 40 years and older are 

often on medications that cause systemic and oral complications including 

xerostomia, or dry mouth, which may increase caries risk. Dental sealants can 

inhibit the advancement of caries in many of these situations, and may be the 
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treatment of choice for borderline carious lesions.” This is in individuals age 40 

and over.  

Even though I read this statement from the ADA about sealants making sense for 

children and adults, I've got to be honest. I was not doing sealants on adults.  

We felt like we were pretty assertive when it came 

to sealants. We would do premolars and molars 

irrespective of insurance coverage.  

But, in this instance, I recognized that I was 

talking a pretty good talk. We talk a good talk in 

dentistry. Sometimes we say things like, “We 

refuse to allow insurance to dictate the level of 

care we provide.”  

In reality, in the treatment room, we do allow 

insurance to dictate the level of care we provide. I 

was. I was only talking about sealants up to age 13, 14, or 16.  

What I realized is that's not fair. Who am I to withhold the opportunity from 

anyone?  

Now, all day long, we'll say things like, "My job is to let you know of any 

opportunities I see that can benefit you. Your job is to let me know what you'd like 

us to do about it." 

Sealants on Adults 

The opportunity for sealants on adults is there in every single practice. What we 

found is adults get excited about the opportunity to have sealants, especially 

those that maybe are going through some medical changes, they're on new 

medications, they have xerostomia, or dry mouth risk.  

Now, all of a sudden, we've got drug-induced dry mouth. These patients need 

more. They do need more. There's a real problem with drug-induced dry mouth 

that we've talked about in a previous segment.  

In reality, in the 

treatment room, we do 

allow insurance to 

dictate the level of care 

we provide. 
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When we deal with these patients, it actually suggests on an article, on Pharmacy 

Times, that was all about drug-induced dry mouth, that the suggested treatment 

is patients should visit their dentist and have fluoride releasing sealants placed on 

pits and fissures and any rough restoration margins.  

Here we have widespread acceptance 

of the fact that sealants are a viable 

procedure for adults, especially 

those who may be experiencing a 

health threat because of dry mouth. 

That may change our perspective 

there a little bit on sealants.  

Here is another thing that's 

fascinating. This is a study 

published by The Journal of the American Dental Association. It was funded by 

the AAP.  

This study was really trying to ascertain which teeth benefit from sealants. Is it 

just the teeth that are sealed, or is there a benefit to the adjacent surface enamel? 

The study proved that there is a 

benefit to the adjacent surface 

enamel.  

We can now look at sealants beyond 

just protecting that pit and fissure. 

What we're seeing is pediatric 

dentists actually placing sealants in 

deciduous teeth and primary teeth 

because of that impact that it can have on the adjacent surface enamel.  

Sealants are, in my opinion, experiencing a resurgence because of the science 

showing the effectiveness, especially now that there are sealants that release 

fluoride. We love to see that.  
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How Long Sealants Last 

I'm often also asked the question, "How long do sealants last?" That's a valid 

question. If I'm going to be recommending this to an adult, I'm going to want to 

make sure that they're getting their money's worth, especially since the majority of 

the time it's an out of pocket expense.  

A longevity study by Simonsen revealed a one-time application of a sealant was 

responsible for reducing decay by 52% over a 15-year period. If we take care of 

that sealant and we monitor that sealant over 15 years, it reduced decay by 74%. 

That's really important.  

I think it's also important for us to understand that sealants are a viable long-

term strategy for many of these patients. A 15-year period, especially, remember, 

what happens if we do nothing… the American Dental Association says that 

there's a 95% chance of failure. So, sealants are not perfect.  

There isn't a perfect restoration. We are going to 

see failure occasionally. Without a sealant, we've 

got a 95% chance of failure. With the sealant over 

a 15-year period, it's a 26% chance.  

As a parent and as a patient, I would much prefer 

the 26% chance of failure over the 95% chance of 

failure.  

Another interesting study to note is that, in a 

study of military recruits, the use of sealants tripled over a four-year period, which 

resulted in a significant decrease in one surface restorations.  

We have so many studies I could cite here for your benefit on the effectiveness of 

sealants. We're not going to do that. I probably have given you enough to work 

from. I'll leave you with this quote from Dr. David Gore, where he says, "Research 

shows that the application of sealants in suspect fissures is advisable for adults 

with high caries risk. Sealant placement and the use of fluoride are the pinnacles 

of a highly effective caries prevention program, but sealant use among adults 

represents an underutilized preventive strategy."  

I would much prefer the 

26% chance of failure 

over the 95% chance of 

failure. 
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Aligning with Your Sealant Protocol 

With our team, one of the things that we focus on is helping hygienists and 

dentists calibrate, become aligned on what your sealant protocol is.  

We often see practices determine that it's time to make some changes for how they 

use sealants because of the latest science and everything we know about drug-

induced xerostomia, and the science showing longevity, long-term benefits from 

sealants even on adults.  

With that said, we know that early stage 

cavities are also arrested by sealants.  

This image is powerful. It shows an 

unsealed tooth and a sealed tooth. In that 

unsealed tooth, some people may consider 

that to be an early stage cavity. In fact, I 

would suggest it probably is.  

That's another thing we need to have 

clarity on: 

• When is it appropriate in your practice for your hygienist to prepare the 

patient for a sealant?  

• When would it be appropriate for them to prepare the patient for a cavity, 

or a filling?  

That's what you need to talk about.  

What we've seen is many oral healthcare providers are worried about placing 

sealants over incipient lesions, because of the progression. Obviously, for many of 

us, it's because of past experiences.  

Studies are showing us now that when sealed, even radiographically evident caries 

does not progress over a 10-year period. I've got to be honest. If we see 

radiographically evident caries in our practice, chances are we're actually placing 

a filling there.  
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We are certainly not advocating for sealing in decay, but hopefully some of this 

information, some of these data will help you understand that, with proper 

techniques, sealants today are better than they've ever been.  

Failure rates are lower than they've ever been. I think that's awesome. I think it's 

a wonderful thing to be able to offer patients sealants where, in the past, it may 

have been drill and fill. 

Recommending Sealants 

When we look at sealants, what we'd like to encourage you to do is recommend 

sealants on all posterior teeth. Don't just focus on those that have an insurance 

benefit. We'll talk about how to position that and how to propose those to patients 

and gain acceptance for those teeth that aren't covered by insurance in just a bit.  

Photos can become a powerful part of the conversation. I'm a huge fan of intra-

oral cameras. Again, I think it's just such a blessing to practice dentistry in 

today's world with all this amazing technology. 

Sadly, we see intra-oral cameras are often not 

utilized as much on the hygiene side as we'd like. 

Grab those cameras. Start showing patients 

pictures.  

Think about the conversation. When I show a 

patient a tooth that looks like this that's very 

obviously got some suspicious areas in there, I can 

say, "Gosh! I'm really worried. I'm worried that we 

are looking at a cavity on this tooth. We'll have the 

doctor double check. I'll screen it with my cavity-

detecting laser and we'll identify exactly what needs 

to happen here. What we'd love to do is we'd love to 

protect other teeth that haven't progressed to this 

point yet with a sealant." So, it changes the conversation. 

Same with the second example. Some of these grooves have something started 

there.  
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What would be appropriate on this is to screen it with the laser and identify where 

we are with this tooth, and then we can begin the conversation.  

Showing patients pictures of teeth that have cavities or are beginning to progress 

can become a powerful motivator for them to be proactive on teeth that, as of yet, 

look good.  

What about premolars? Just because it's not a covered benefit by insurance, does 

that mean they're exempt from decay? No. We often see decay even in the grooves, 

the pits and fissures of those premolars. The time to discuss sealants is before we 

get to this point, certainly.  

Same Day Dentistry 

We've talked about sealants. What we'd love to see is we would love to see the 

conversation happening in hygiene. We'd also love to see sealants placed the same 

day as the diagnosis.  

Our goal would be to complete sealant procedures without having to re-appoint 

patients.  

I know some of you are thinking, "Gosh! Wendy, 

we schedule 30 minutes for kids and 50 minutes 

for adults. How is it possible to do sealants same 

day? Why should we?"  

Why should we look at same day dentistry?  

In Dentistry IQ in 2013, they published a report 

talking about today's busy patients. They demand 

convenience and accessibility. Appointing same or 

next day could improve show-up rates in the average practice by 56%.  

One of the things that we recognize is when patients are here, it's impossible for 

them to fail.  

Patients are incredibly busy. I can tell patients ... All the time, I'll say, "Listen, I 

know how busy you are. I know hard it is for you to get your children here. If 

Our goal would be to 

complete sealant 

procedures without 

having to re-appoint 

patients. 
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possible, we'll do everything we can to get these taken care of today." That is often 

met with sincere appreciation and gratitude.  

Another principle behind same day sealants is if we are accepting reduced fee 

insurance plans; if you have any write-offs, whatsoever. Often, they are banking 

on the fact that we're going to do just the usual – exam, bitewings, prophy, and 

that's it.  

If we are accepting reduced fee insurance plans, a key to profitability with those 

plans is harnessing the “next dollar” principle.  

For every additional procedure we do today, it's almost pure profit. The overhead 

doesn't change much at all. You've already satisfied the overhead cost, basically.  

Every additional procedure we add to that patient becomes very profitable. It's not 

only a great strategy for patient convenience, but it's also a great strategy from a 

practice profitability standpoint.  

By doing same day preventive services, by doing any kind of same day dentistry, 

we're harnessing the principle of the next dollar. This is a way that hygienists and 

the hygiene team can become involved in that strategy. That's why same day 

sealants matter.  

Finding the Time 

I know what you're thinking. You're thinking, "Yeah, but this sounds good in 

principle. What happens with the next patient? I've got another patient on the 

schedule in 10 minutes and there's 

already so much I'm asked to do in a 

very limited amount of time."  

It often feels like every time we turn 

around you just have people asking 

you to shove more in to a limited 

space.  

The reality is, with same day sealants, we're often talking just minutes of time.  
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There's a way to change some of what we're doing. It's not about shoving them in, 

because we certainly don't want to increase production today, but sacrifice patient 

retention tomorrow. We don't want to sacrifice the quality of patient experience by 

getting more done now. There's a way that you can have the best of both worlds.  

Some of the strategies that we teach when it comes to same day sealants is to 

have sealant setups in each treatment room. Half the time we waste in dentistry, 

we're running around looking for stuff. Have the sealant setups ready to go.  

Often, it's as simple as putting it in a Ziploc baggie and having it in a drawer. 

Pulling it out, you're set up and ready to go.  

Have easy access to a curing light. That is so much easier today than years ago 

when I first started. I used to have to fight to get curing lights on the hygiene side. 

Now, we have cordless curing lights and it should be very quick and easy to access 

a curing light.  

Another key thing… this is a big one… if you're dealing with sealants on a child or 

a teenager, you want to begin the discussion with the parent at the beginning of 

the appointment time.  

As soon as you notice an opportunity for a sealant, we want to have that 

discussion. Too often, we wait until the end of the appointment. What are we out 

of at that point? Time. So, I want to begin that discussion at the beginning of the 

appointment time.  

We also want to streamline communication with radios. I see more and more 

practices embracing radios. I see some still groaning about it and dragging their 

feet. I can tell you that the elite practices, whether they have five team members or 

50, all utilize radios.  

If you think about it, when you go to Nordstrom, if you go out to a dinner at a 

really nice restaurant, the entire team is wearing radios. The reason for that is it 

does streamline communication and we can provide a higher level of service.  

There's a point to wearing radios. When we have radios, it really does enable same 

day dentistry at a much higher level. 
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We also want to have teeth with potential pre-screened with a cavity-detecting 

laser of some kind, if it all possible. That helps us coordinate with our doctors over 

what the ideal treatment is for this tooth, especially if there's anything suspicious 

in those grooves.  

Cavity-detecting lasers can be a tremendous adjunct to patient acceptance. 

They're really not a diagnostic tool for the doctors, as much as they are a tool to 

provide a measure of proof to the patient.  

We're tremendous fans of all different kinds of cavity-detecting lasers and the laser 

technology that we have. We love to see that, especially because if we're using a 

DIAGNOdent, for example, we can actually get very specific about practice 

protocol and what the standard of care is.  

If the number is up to X, say it's up to a 20, or up to a 30, we know we can seal 

that. Once it's beyond those numbers… of course, the person who determines that 

is your doctors. They are the ones who are going to determine what their numbers 

are and what they're comfortable with.  

Cavity-detecting lasers can be a tremendous adjunct to caries detection. I believe 

that's exactly what Gordon Christensen said, "The DIAGNOdent is a valuable 

adjunct to caries detection and worthy of purchase." Of course, he said this years 

ago when the DIAGNOdent was the only one we had.  

Now, we see a lot of great tools. We've got the CariVu by DEXIS. We've got the 

SoproCARE by Acteon. We've got DIAGNOdents. We've got the Spectra. There's all 

sorts of incredible caries detection technology that we love to see.  

Communicating Your Standard Protocol 

If you have that, what we encourage you to do is create your standard protocol for 

your practice and communicate that to your team.  

An example system for a practice that has a DIAGNOdent may be, if there's a 

reading from 0 to 20, then we're okay to talk about an elective sealant there. Once 

it's above a 20, then there's another conversation that occurs.  
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Some practices might want to do a preventive resin with the air abrasion. Some 

practices may want to go straight to a filling at that point. Really, it's not up to me 

to determine what your protocol is, it's really up to you to have that conversation.  

The critical thing that I need to know is what your standards are so that as I sit in 

your chair, if I'm temp hygienist, or if I'm working for you and it's my first day, I 

need to be able to know, if I see a 15, what does that mean for you? Can we talk 

about an elective sealant on that tooth?  

If there's something questionable… sometimes I love to have a hand-piece and a 

burr set up for my doctors so that the doctor can do a quick zip-zip, she steps out, 

we seal over the top, and everybody 

is happy. That's the opportunity. 

For you, that's really the critical 

element with this session, is to 

determine what your standard 

protocol is.  

Another thing that's important to 

know, especially with sealants, is we 

don't want patients to feel pushed or oversold into anything. These opportunities, 

we often discuss as elective procedures. Again, it's really important that this is all 

about what's best for the patient, and the patient has clarity on that.  

Sometimes, I'll begin the discussion about sealants with, “How interested are you 

in prevention? If I find something that would benefit you, would you like to have a 

conversation about it?”  

The “my job, your job.” “My job is to let you know of any opportunities I see. Your 

job is to let me know what you'd like us to do about it.” This helps prevent 

patients from feeling pushed or oversold into any of these procedures.  

I'm also asked the question, "Will adult patients really accept sealants? Do they 

see the value?" It's not a covered benefit. Sometimes it can be $55, or $60 a tooth. 

Will they really pay for those services?  
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We have seen that they do. They absolutely will pay for those services. I have some 

emails that I'll share with you in a moment sharing specific results.  

Especially, if we use our technology appropriately, if we 

prescreen adults with a cavity-detecting laser and also 

have an image of their tooth on the screen… really, we 

have two choices, "I'm seeing something that's beginning 

to be concerning. I'm worried that this may already be 

progressed into a cavity."  

We have two choices. We can do nothing and, at some 

point, it will turn into a full-fledged cavity here, and that 

obviously means traditional restoration, drill and fill, or 

we can place a sealant and hopefully prevent it from 

becoming a cavity.  

That really is a powerful conversation with adults. We 

have two choices. We can do nothing, and 95% chance 

you're going to turn into a cavity at some point, or we can 

protect it with a sealant.  

What we found is many adults appreciate the opportunity to make that 

determination for themselves.  

We love to see tools, like this, "Why Get 

a Dental Sealant?" image. Use this 

chairside. Show patients. Talk about 

the Surgeon General's report on 

sealants.  

Talk about what happens when we 

place sealants and protect those teeth.  

We love to have a really great picture of 

a ‘before’ and ‘after,’ an unsealed tooth and a sealed tooth so the patients can 

really visualize what it is that we're talking about when it comes to a sealant.  
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Impact on Production 

If we add four sealants a day in hygiene, on average, this means an increase of 

about $48,000 a year to production.  

The record number of sealants done in one day by one of our providers is 82 

sealants. That record has been standing for quite a few years now. If anybody 

breaks that, we'd certainly like to know.  

I did see a hygienist who did 311 sealants in one month by herself. That was just 

a few months ago. We are seeing incredible 

things happening with sealants across the 

country.  

Here is an example of an email I got from a 

hygienist… basically it was saying, 

"Yesterday, I implemented all these 

preventive services. I did 24 sealants on 

adult teeth."  

That very first day, she made sealants on 

adults available to patients, 24 adults said 

yes and got it done. Love to see the impact in 

that way.  

Here's another example.  

This is a provider that did $1,245 in 

production on a Monday in one week.  

They had one of our coaches come in, teach 

our Hygiene Explosion training live on site, 

and the very next Monday, she did $3,309 in 

production.  
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I thought it would be helpful to break 

down and show you how they came to 

that.  

You can see, on the previous Monday, she 

had done seven adult prophies and one 

perio maintenance and a couple of other 

little services.  

The following week, she had done eight 

prophies. One additional patient. One 

perio maintenance.  

Look at how many sealants. More than 20 

sealants in this example. That was a 

tremendous reason that the production 

jumped from $1,245 to $3,309.  

We are seeing results like these across the 

country in the trenches from hygienists just like you that are doing amazing 

things when they make these preventive services available to patients.  

Payment Options 

One thing we need to talk about is payment options. How are we presenting 

sealants that are not covered by insurance? I find this to be fascinating.  

Let's say we have eight teeth that need sealants. Let's say four of those are 

premolars and four are molars. We might say something to the parent as we often 

say, "Your insurance will cover four of these, the permanent molars at 100%, the 

premolars at zero." 

What often does the patient say? Parents sometimes will say, "Just do the ones 

that are covered." That's a very common response that we hear, "Just do the ones 

that are covered." 

What if we change the conversation? Instead, discuss the total dollar amount. 

Let's say we need those eight sealants at $50 a piece. 
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Let's say the total cost to the patient will be $400. The total fee is $400. Instead of 

saying eight of those are covered at zero and eight are covered at $100, say, "We've 

got a total cost to protect those eight teeth, it will be $400. It looks like your 

insurance is going to take care of $200 of 

that. Your portion will be $200. Let's talk 

about some options that can help you fit that 

comfortably into your budget." 

The key change with that conversation is 

instead of talking about what insurance won't 

cover, we focus on what insurance will.  

When we talk about what insurance will 

cover in the total dollar amount, what we've 

seen is it really changes acceptance.  

Instead of talking about, “Just do what's covered,” we're looking at, "Okay. What 

are my options for my $200 portion?" We've seen amazing things happen when we 

present sealant opportunity in that way.  

What are the options for the patient that wasn't planning on that $200 today? 

We've seen a variety of creative 

financing options, and I know many 

people work with CareCredit and 

other great outside financing 

companies.  

However, the challenge often with 

those is it takes quite a bit of effort 

to apply. What we've seen is the 

patients that have a $2,000 or $3,000 treatment plan are more than willing to do 

that.  

When we're talking about $200 for sealants, a preventive service, what we've 

found is it's far better for the practice to have a comfortable way for the patient to 

pay.  

When we talk about 

what insurance will 

cover in the total dollar 

amount, it really 

changes acceptance. 
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We see many practices embracing something like a 90 days same-as-cash option, 

where the patient pays a third today. They come up with a third for today and the 

rest of it is broken down into a 90 day, same-as-cash repayment plan.  

Keep in mind, one of the last things we want to do is start sending statements to 

everybody. We want to make sure that you have systems in place where you can 

actually collect that in advance either through your merchant account, holding a 

credit card on file or some practices will just have the patient write three checks 

with today's date on them.  

Whatever your system is for that, make sure that it's very clearly defined and you 

do have the patient sign something if they are accepting those terms.  

Again, the last thing we want to do is do a bunch of sealants that we can't get paid 

for. What we have found is that we've got to make it more comfortable, easier for 

patients to do business with us.  

I think in dentistry, sometimes we make it too difficult. Therefore, we just don't 

have patients getting some of these elective services done.  

It's probably something that's worth talking about when you discuss how you're 

going to implement sealants.  

Again, make sure that we have the payment information, all that established, so 

that we can offer that to patients and have them doing more of the services that 

they need.  

The Restorative Role 

The restorative role. Obviously, on this side, if you're sitting down to do some 

quadrant dentistry and you identify a few teeth in that quadrant that have 

sealants on the treatment plan, why not offer, "While you're here and I'm in this 

area, would you like us to take care of these sealants at the same time?"  

You'll be stunned at how often they say, "Yes, I would.  
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Team Download 

At this point, let's do another quick download. Get together with your team. 

Decide what your numbers are. What's your standard of care for sealants? What 

are you comfortable with? At what point could we talk about sealants on adults? 

Sealants on kids?  

What is needed to create your ideal 

protocol? Again, it's not about slapping 

the sealants on and really not caring if 

they're retained. In my mind, there's 

nothing more frustrating for a producer 

than to do reseals at no charge.  

You need to identify your ideal process. 

How do you want the teeth treated? Do 

you think it's necessary?  

If it's been a while since your hygiene team has actually placed sealants, it might 

be necessary to do a clinical run-through.  

Schedule a lunch hour next week and do a quick huddle on your ideal clinical 

process and practice placing some sealants.  

Set a goal. How many sealants would you like to see on average every day? Again, 

what we've found is just four a day can have a powerful impact. We often see 

hygienists doing far more than four a day.  

Have this download. Come up with your plan for implementation of sealants with 

your team so that we all have clarity on the ideal process.  
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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 
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