
 

THE TOP 10 QUESTIONS TO ASK BEFORE YOU BUY A PRACTICE

Buying a dental prac0ce is extremely dangerous, 

whether it’s your first purchase and perhaps a 

leap into the unknown or, equally, for those who 

are experienced entrepreneurs. 

What you see on the outside in a sales 

prospectus is rarely the reality when the bonnet is 

li@ed (perhaps I could have said “the lid on 

Pandora’s box” but I’ve already used up my 

metaphor allowance). 

Here’s a handy guide to the ques0ons I 

recommend my clients are able to answer before 

they part with any money or sign a heads of terms 

agreement. 

1. WHY IS THE OWNER SELLING? 

A2er many years of observa>on, I’ve realised 

that the majority of prac>ce sales are what I 

would term “distress sales”. The owner is selling 

in order to reduce their pain. 

That pain can arise in three forms: 

a. Financial pain - the owner wants to pay off a 

divorce, cover a tax bill or reduce a large level of 

borrowing; 

b. Acronym pain - the owner has “had enough” of 

the GDC, FtP, UDAs, UOAs, CQC, HR, GDPR (add 

your own to this list). A combina0on of regula0on 

and li0ga0on; 

c. Emo0onal pain - ranging from mild burn-out to 

serious mental health issues, usually created by 

the sheer responsibility of running a business, a 

team and a pa0ent database. 

Of course, there will be some excep0ons to this 

trend, including a well-planned re0rement, but 

they are the minority. 

You need to iden0fy the reason for the sale 

because you may be buying the pain as well as 

the goodwill!
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2. AM I READY FOR THIS? 

As business author Michael Gerber famously said,  

“Are you ready for the insa0able demands of 

ownership; the long hours, the homework, the 

sleepless nights and the never-ending task list?” 

Many years ago, a young male den0st told me 

that, as an associate, he went on holiday four 

0mes a year and had to wear his “fat pants” when 

he returned, un0l his gym visits and nutri0on 

were restored. ”Then I bought a prac1ce” he 

con0nued, “and now I don’t take any holidays and 

wear my “fat pants” all the 1me.” 

3. IS THE PRACTICE IN THE RIGHT LOCATION? 

Loca0on, loca0on, loca0on. Many of my top 

clients agree that loca0on is becoming more 

important as 0me goes by. The semi-detached 

house conversion in a leafy street with poor 

access and difficult parking is no longer 

acceptable. Neither the first floor premises, up a 

flight of stairs and difficult to see from the high 

street. 

The pa0ents now want easy and free parking, 

they want you to be visible and they want a light, 

spacious and modern prac0ce with that “state of 

the art equipment” - especially if you want to sell 

private treatment to them either as an op0on to 

NHS or as a private prac00oner. 

4. ARE THE TEAM GOING TO BE ON MY BUS? 

When “old Dr. Smith” has sold, will you be 

inheri0ng his team? 

If so, prepare for a challenge, because the 

overwhelming evidence is that Team Smith will be 

resistant to change and will not want to become 

Team You any 0me soon. 

Sadly, I spend a lot of my 0me coaching new 

owners on the roadblocks and obstacles that the 

former Team Smith will create in order to keep 

their lives as simple as possible. The mantra that 

“our pa1ents won’t like that” is the reddest of red 

lights, warning you of a resistance movement 

forming in the staff room. 

5. IS THERE EVIDENCE OF SUPERVISED 

NEGLECT? 

When looking at the financials, you will need to 

calculate lab and material costs as a percentage of 

fees over the last 3 years. 

Benchmarks in general den0stry would be 10% 

and 5% respec0vely. 

Anything less than that would indicate that old 

Dr. Smith may have been seeing his pa0ents 

every 6 months and telling them that there was 

nothing wrong, simply because he couldn’t be 

bothered doing the den0stry (especially so if he 

has been signg on a nice regular dental plan 

income). 

Along you come, telling the pa0ents a@er their 

first visit that they need work doing and the 

message will soon spread around the post code 

that the new den0st is hard sell and looking to 

pay for her purchase by over-prescribing. 

W W W . C O A C H B A R R O W . C O M    |    C O A C H B A R R O W @ M E . C O M



 

I know - it’s not fair - you are innocent - but it will 

not stop the rumours (rumours that will be 

confirmed to the pa0ents by Team Smith by the 

way). 

If you see supervised neglect, factor into your 

finances that you may have to supervise that 

neglect for a couple of recall cycles before the 

pa0ents trust you and the Team are your people 

(changed or changed - Alison will kill me). 

6. WHAT IS THE DEMOGRAPHIC SPREAD OF 

THE EXISTING DATABASE? 

If Dr. Smith has been at it for years, the pa0ents 

may be in his demographic and either have few 

dental needs, or, paradoxically, many and 

complex. 

You will need to check that your clinical skill set 

matches the likely needs of the pa0ents. 

Do the pa0ents reside in the area over 0me or is 

there a steady migra0on? 

Are the pa0ents demographically affluent (before 

and a@er kids) or demographically strapped (kids!). 

7. WHAT HAVE BEEN THE MOST POPULAR 

TREATMENTS SOLD IN THIS PRACTICE OVER 

THE LAST 3 YEARS? 

If the prac0ce is predominantly preventa0ve 

maintenance based, so far, so good (bearing in 

mind the answer to ques0on 6). 

If it has been a cosme0c ortho or whitening 

factory or a “smile spa” and the pa0ents come and 

go, then that goodwill you are paying for may be 

smoke and mirrors. 

8. IS OLD DR. SMITH STICKING AROUND? 

This is one of the most common mistakes I see. 

Dr. Smith is kept on as an associate in his former 

prac0ce. 

You ra0onalise this as keeping the cash flow 

coming in and keeping Team Smith and the 

pa0ents happy. 

For Dr. Smith this is Christmas. He has just been 

paid by you for his goodwill, he is now a 50% 

associate in his own prac0ce (which means he is 

probably earning more than he has done since the 

last 0me he was an associate), he carries on 

seeing his pa0ents (making it more difficult for 

them to transi0on to you), he gets to go home at 

5 o’clock without any hassle and Team Smith will 

s0ll follow his orders, even though you are the 

boss. 

In the mean0me, you are unable to generate word 

of mouth referrals because you are not mee0ng 

them. As a consequence you are throwing money 

at adver0sing to strangers. 

Nightmare. 

’Nuff said.
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9. WHAT IS THE COMPETITION IN THE POST 

CODE? 

Now before I go any further, those who know me 

will throw my own quote back in my face: 

“Compe11on s1mulates demand” 

I have always maintained that the more den0sts 

there are in an area, the more den0stry gets sold. 

Even so, you need to see where the compe00on 

are on price, on types of den0stry being sold and 

on loca0on. That will be necessary for you to 

evaluate what investment may be required post-

purchase in order to get the place into a 

compe00ve market posi0on. 

10. OH - AND BY THE WAY- THE PRICE? 

Deliberately the last on my list, because, so o@en, 

it is the first on yours. 

You cannot (should not) make an assessment on 

the fairness of a price un0l you have answered 

the first 9 ques0ons sa0sfactorily. 

At that point - send me an email with your 

answers, a sales prospectus and last year’s 

accounts - and I’ll tell you not just whether the 

price is right but, more importantly, whether the 

deal is the right one for you. 

When embarking upon an Extreme Expedi0on 

into the unknown, it pays to have an experienced 

guide; someone who knows the way and can 

an0cipate the traps and pilalls along the journey. 

As they say on TV when a magician or acrobat 

performs - “do not try this alone”. 

Chris Barrow 
Chris Barrow has been ac1ve as a trainer, 

consultant, coach and mentor to the UK dental 

profession for over 20 years.  

Chris combines long experience and deep exper1se 

with the originality and independence needed to 

resolve the thorniest problems.  

Naturally direct, asser1ve and determined, he can 

reach conclusions quickly, as well as possessing the 

sharp reflexes and lightness of touch to innovate, 

change tack and push boundaries.  

His own day to day work is s1ll focused on 

strategic coaching with the owners of dental 

prac1ces and micro-corporates through The 

Extreme Business brand.
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