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The Argyle Associates were proud to 
host their 30th annual Education Day 
on October 6, 2017. A little earlier in 
the year than usual, we had the best 
line-up of speakers ever and attracted 
a crowd of over 300 to the Conference 
Centre. With speakers from the 
University of Alberta, University of 
Western Ontario, University of 
Toronto and the University of Ottawa, 
good information was provided from 
early detection and diagnosis, to 
current therapies and treatment of 
complications in Head and Neck 
cancer patients in our practices. The 
enthusiastic questions and panel 
discussions spoke greatly of the 
interest from our attendees and 
participants. The feedback on the 
day has been excellent, thanks for 
coming and see you next year!

Wow! My dad warned me many years ago that time will begin to slip by quickly. 
He was right!  

It was in 1975, in Toronto, that David Kenny first told me about an opportunity in 
Ottawa.  He was taking on the position as the first Chief of Pediatric Dentistry at 
the Children’s Hospital of Eastern Ontario and we had an opportunity to help 
develop a multi-disciplinary team at the clinic, hospital and university from the 
ground up.  I was impressed that some of the local dentists had worked very hard 
to include a major dental clinic at the new hospital.  I checked Ottawa out, and a 
few classmates, including the recently-retired Richard Christie and John Cox, were 
effusive in their description of the area and the people, and everything about 
Ottawa seemed positive from a family and professional standpoint.  We haven’t 
been disappointed; I have never regretted the decision I made 42 years ago to 
move to Ottawa with my family.

Argyle Associates came into being in 1979 when Dr. Cimone joined the practice 
and we moved to our second location on Argyle Avenue from McLeod Street.  I am 
proud that we now serve the city and region from four locations with some of the 
finest Oral and Maxillofacial Surgeons in Canada.  I have had the privilege of 
working in the largest and longest-standing group Oral and Maxillofacial Surgery 
practice in the country.  The diverse backgrounds and training of our surgeons, 
over the years, have led to very positive progress in our discipline.  There are 
many in our group who have served in different capacities with national, provin-
cial and local organizations, in local hospitals, and with charitable, national and 
overseas ventures.  We have all seen so many innovative changes in the practice 
of OMFS over these past 4+ decades - from the application of computers in basic 
practice, to three-dimensional predictive orthognathic and implant surgeries.  We 
have lived through the entire introduction and era of osseointegration which has 
fulfilled its promise as one of the greatest innovative changes in dentistry ever.  I 
was very fortunate in that I was able to call Dr. P-I Brånemark a good friend.  This 
gentleman, a true contributor to that overworked phrase “a paradigm shift”, was 
a very good friend of Ottawa and we were privileged to have him here on several 
occasions over the years.  (Dr. Brånemark passed away in 2014).

There are few places in Canada that have such access and accent on the outdoors.  
My wife, Carolynne, and our daughters, Andrea, Amantha, Meredith and Whitney, 
were able to embrace many of the opportunities in skiing, sports and leisure 
available so close in our fine city.  Our grandchildren now, as second-generation 
Ottawans, take advantage of every opportunity to get out on the ice and out onto the 
land.  We sometimes take that for granted, but looking back (and forward!), this is a 
great city and area we live in.

The most pleasant aspect of working in Ottawa was the determined professionalism 
of the dentists as healthcare professionals in the region.  The Ottawa Dental Society 
is second to none in the entire country as far as an organization interested in provid-
ing the best of services and promoting our fine profession.  The participation of the 
local dental community in hospital care, both at the Children’s and Civic Hospitals, 
over the years has been fantastic.  It was a great privilege to have worked with Dr. Ian 
Carpenter and Dr. Mike Hamilton to help establish the new Dental Clinic at the 
Ottawa Hospital, which is now actively planning for its transition into Ottawa’s new 
hospital complex.

It is time for me to enter a new phase in life.  My patients are getting sick of me asking 
about “How is retirement?” (just checking!). Ottawa offers many opportunities 
anywhere along the spectrum of family, work and play.  

I will miss the professional relationships with so many of my friends and referring 
practices and their wonderful patients and staff.  I feel proud to say that your patients 
and practices will be in good hands with the Argyle Associates for many years to 
come.  We have a fine group of young (and semi-old!) professionals.  I know that this 
terrific group of men and women in our offices are dedicated to the practice of Oral 
and Maxillofacial Surgery and serving your patients to the best of their abilities.

May everyone enjoy their lives in our wonderful city of Ottawa; let us not take 
anything for granted.  We are blessed being able to practice this wonderful profes-
sion in such a fantastic location.  So, farewell but not goodbye.  I am staying in Ottawa 
and hope to see many of you on the highways and bi-ways in the future.  
Thanks for the memories.  

TO OUR SPONSORS FOR THEIR CONTINUED SUPPORT! 
Thank you

2017 EDUCATION DAY
WRAP UP!

Sam Kucey

Memories 
THANKS

 FOR THE 

Learning is Forever!



How do I accept and send emails using Brightsquid Secure Mail?

Is there a fee to send Brightsquid Secure-Mails?

Kevin Butterfield, DDS, MD

Keeping Your
Patients Protected  Digital Technology Applications in Oral & Maxillofacial Surgery

Argyle Associates is committed to protecting confidential patient information and complying with patient privacy legislation. In 
March, 2016, Argyle started sending all Protected Health Information through Brightsquid Secure-Mail. Brightsquid is compliant 
with PIPEDA and other privacy laws. This initiative is very important to us and is provided to all of our patients and referring 
dentists at no charge so that they can communicate with us in a compliant manner.

The feedback from our patients and referring dentists has been very positive. Today, we have close to 500 dentists communica-
ting with us on a regular basis using Brightsquid.

Below is a Q&A which contains additional information about Brightsquid Secure-Email

For over a decade, Argyle Associates have been using CBCT 
for treatment planning of the entire spectrum of Oral and 
Maxillofacial Surgical Procedures. In 2013, we acquired a 
16cm x 16cm Full-Scale Craniofacial CBCT, allowing us to 
consistently provide the most current form of treatment and 
treatment planning available today. 

CBCT treatment planning has been revolutionary in many 
areas of our specialty, but likely none more than in orthog-
nathic surgery. Digital treatment planning allows the OMFS 
to plan the repositioning of the maxilla and mandible in all 3 
planes of space with the utmost accuracy. As a result, the 
accuracy and efficiency of the treatment planning, along 
with the advent of CAD/CAM milled surgical stents used 
intraoperatively, has resulted in a more accurate end-result. 
In addition, the digital workup has allowed for the patient to 
see soft and hard tissue surgical predictions, which improves 
their comfort level with the entire surgical process. Many of 
our patients’ archived data have been used for the publica-
tion of 3 peer-reviewed research papers on the surgical 
management of obstructive sleep apnea utilizing orthogna-
thic surgery*.

We also regularly provide dental implant treatment planning to 
our patients for the entire spectrum of implant surgical cases, 
including: single/multiple tooth replacement; extraction / imme-
diate implant placement / immediate provisionalization; full 
arch replacement; All-on-4 / teeth in a day; and zygomatic 
implant placement. As a result, the surgical care can usually be 
provided through a less invasive approach, allowing for an 
easier, more comfortable postoperative course. We also work 
closely with our referring colleagues, providing a digital predic-
tion of the proposed treatment for their review, input, and 
collaboration. Our treatment coordinators (Jennifer – Kanata; 
Gabby – Carling; Pam – Barrhaven; Kelsey – Orleans) can help 
facilitate smooth and seamless communication and organiza-
tion. Please feel free to contact them, or us, with any questions! 

*Butterfield KJ, Marks PLG, McLean L, Newton J. Qual-
ity of life assessment following maxillomandibular 
advancement surgery for obstructive sleep apnea.        
J Oral Maxillofacial Surg 74(6): 1228-1237, 2016

*Butterfield KJ, Marks PLG, McLean L, Newton               
J. Pharyngeal airway morphology in healthy 
individuals and in obstructive sleep apnea patients 
treated with maxillomandibular advancement: a 
comparative study. Oral Surgery Oral Medicine Oral 
Pathology 119(3):285-92, 2015

*Butterfield KJ, Marks PLG, McLean L, Newton J. 
Linear and Volumetric Airway Changes Following 
Maxillomandibular Advancement for the Manage-
ment of Obstructive Sleep Apnea. J Oral Maxillofacial 
Surg 73(6), 1133-1142, 2015

There is no fee to receive or send Brightsquid Secure-Mails from and to Argyle Associates. However, if your practice would like 
to use Brightsquid Secure-Mails to communicate with other health care professionals or to your patients, you need to make 
arrangements to purchase your own Brightsquid subscription. Additional information can be found at www.brightsquid.com.

Argyle would like to thank all of our referring dentists who have signed up for Brightsquid over the past year and for working with 
Argyle to ensure that our mutual patients’ health information is kept secure and protected at all times.

You will receive an invitation e-mail from Argyle Associates

A pop-up will appear and you will be asked to register your account

Enter the name of your dental practice and practice details

Another pop-up will appear and you will be asked to provide a password
You will then be taken the Secure-Mail home page where you can open and send 
emails similar to any other email program
In the future, you will need to log into your Brightsquid Secure-Mail account in 
order to receive and send secure emails

The process is as follows: • 
• 
• 
• 
• 

• 

On September 25th, Harold Feder, partner at the law firm of Brazeau Seller and Jim McConnery, partner at the accounting firm 
of Welch discussed the proposed tax changes by the Trudeau government and the potential impact of these changes on          
business owners and professionals. This event was very well attended. Numerous requests were made to have Harold and Jim 
return early in the new year to provide an update on the proposed tax changes and to address some additional topics which 
were not covered during the presentation due to a shortage of time.  These topics include what corporate structures are still 
permitted under the proposed new tax rules that dental professionals can use to minimize income tax and tips/strategies on 
buying and selling a dental practice. Stay tuned for more information about this follow up presentation.

On October 24th, Will Hinz, chief operating officer at Argyle Associates provided an overview of basic employment law principles 
in Ontario and proposed changes to the Ontario Employment Standards Act by the Wynne Government. Judging from the 
numerous comments and questions from the audience, it comes as no surprise to anyone that human resources continue to 
be one of the most difficult and challenging issues facing dental practices.  Two topics that generated particularly strong inter-
est were the importance of implementing employment contracts for all staff members and the potential costs and liabilities 
involved in treating hygienists and associate dentists as independent contractors if they function within the practice largely as 
employees.
   
On November 14th, Allan Tippett from Welch who is both an accountant and a lawyer talked about US income and estate tax 
issues. Attendees were surprised to discover how many Canadians, with even the slightest ties to the US, can be subject to US 
taxes. 

FROM OUR 

BUSINESS LECTURE SERIES 
This fall, Argyle Associates was very pleased to host a business lecture series.

There were a total of 3 lectures.

Thanks to everyone who came out to one or more of the lectures and for making the series such a success!
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As you may have already heard, the Wynne government has 
recently announced that it will be making significant changes to 
the Employment Standards Act and to the Labour Relations Act.  
It is anticipated that the changes will come into force later this 
year.  

The proposed amendments represent the most far-reaching 
changes to Ontario employment law in over two decades.  Here 
is a summary of some of the changes and how they may impact 
on dental offices.

Increase in minimum wage to $15/hr
Minimum wage in Ontario, which is currently $11.60/hr, will 
increase to $14/hr as of January 1, 2018 and further increase to 
$15/hr the following year. This represents a 30% increase in the 
minimum wage.  Many dentists may feel that this change will 
not impact their practices since they don’t pay any of their staff 
the minimum wage. However, the general consensus among 
economists is that these changes will have significant inflation-
ary pressure on all wages. Suppose, for example, that you pay a 
first year dental assistant $17/hr. Presently, the dental assistant 
may feel that he or she is earning a fair wage because it is 
currently $5.40 above the minimum wage. However, once the 
minimum wage is $15/hr, the first year dental assistant will 
likely be asking for a starting salary more than just $2 above the 
minimum wage to take into account the education and training 
he or she has obtained. This will then have a ripple effect on the 
pay structure for your entire team of dental assistants. 

Minimum 3 weeks or 6% paid vacation for employees 
with 5 years of service or more
Presently, many dental practices pay the minimum required 4% 
or two weeks vacation for all part-time staff. This minimum will 
be increasing to 6% or three weeks vacation for all staff with 5 
years of service or more. Again, this will contribute to overall 
increases in wage costs.

Minimum 3 hour wages
Schedules are always changing in dental practices. Perhaps one 
of the dentists calls in sick on short notice or the schedule 
doesn’t fill up completely with patients and so the clinical day is 
shortened or cancelled completely and part-time staff is 
notified accordingly.   With the new changes, there will be costs 
associated with these last minute changes to the schedule.   
Whenever an employer cancels an employee’s shift on less than 
48 hours’ notice, the employer must pay the employees a 
minimum of 3 hours’ wages.   Furthermore, employers must 
pay their employees a minimum of 3 hour’ wages whenever 
they report to work, even if they are subsequently sent home 
early without having worked the full 3 hours.

Sick and Personal Leave Days and Doctor Notes
Presently, an employer is not required to offer any paid sick 
days to its employees. With the new changes, all employers will 
have to give a minimum of 10 personal emergency leave days 
of which at least 2 must be paid.  In addition, employers will not 
be allowed to ask for doctor notes confirming the illness.  

Equal Wages for Equal Work
Employers will be required to pay the same wage to employees 
doing the same work whether they are casual, part-time, proba-
tionary or full-time (with some exceptions based on seniority, 
etc.).   Employees will have the right to request a review of their 
wages to ensure that they are receiving equal wages as their 
co-workers doing the same work. Consequently, employers will 
be required to be more transparent about staff wages.  Along 
the same lines, temporary workers will have the right to be paid 
the same wage by the agency as the workers they are replacing.   
This again means that dentists will have to disclose existing 
wage rates to the agencies and the temporary worker will 
know, and can communicate to others within the practice, their 
wage rate.  

Employee v. Independent Contractor
Many dental practices have hired staff, in particular dentists, 
hygienists, bookkeepers and IT workers, as independent 
contractors. Employers will have to carefully review those 
arrangements to ensure that the worker is truly an indepen-
dent contractor e.g. the worker controls how and when the 
work is done, supplies their own tools and equipment, works 
for other customers, has the potential to earn profits and 
generate losses, can subcontract their work to others, is not an 
integral part of the dental practice, etc. Under the new rules, 
there will be a presumption that all workers are employees and 
the onus will be on the employer to prove that the worker is 
indeed an independent contractor with significant penalties if 
the independent contractor is found to be an employee. 

Changes to the Labour Relations Act
A number of changes will be made to the Labour Relations Act 
which will make it easier for unions to unionize employers.   For 
instance, currently, a union requires the support of at least 40% 
of the employees to bring an application for union certification.   
Under the new rules, a union only requires 20% support in 
order to be entitled to request, from the employer,  the names, 
phone numbers and email address of all employees from the 
employer so that the union can communicate to all staff the 
potential benefits of unionization.

Ministry of Labour will be more proactive in terms of 
enforcement 
Under the new legislation, the Ministry will be hiring 175 new 
officers/inspectors  and the emphasis will move away from an 
individual “complaint driven system” towards a “culture of 
compliance” and a “more traditional law enforcement agency”. 

Conclusion
The above is a summary of just some of the highlights of the 
sweeping changes to Ontario’s labour and employment laws 
being introduced by Bill 148. It is important that all dentists 
become familiar with the proposed amendments, the potential 
impact of these changes on the operation of their practices, 
and be aware of potential costs and penalties involved if they 
fail to abide by the new rules. 

Argyle has been very busy in 2017.  Dr. Moghadam rounded up a team 
to venture on a medical mission to Vietnam this past spring. Dr. Mogha-
dam asked his dental colleagues, Dr. Deborah Iera OMFS (McGill class 
of 1998), Dr. Michel Matouk OMFS (McGill class of 1995) and Christina 
Belway RN (Argyle Associates) to join him. This mission was to provide 
surgical services to children and adults with primary and secondary 
cleft lip and palate. The team’s journey began with them meeting in 
Japan, where they assembled all needed surgical supplies. After a long 
flight to Vietnam and even longer bus ride, they arrived at their destina-
tion – a small town called Ninh Binh. They were greeted by the commu-
nist party, and welcomed to the hospital where they would spend the 
next 10 days. 

Patients would travel from as far as 2 hours away to 
receive medical care. Each patient was given $5.00; 
enough to cover transportation, hospital stay and post 
operative medication. Interestingly, the hospital had no 
food services or post op care for the patients and 
therefore relied on family members to provide the neces-
sary food, bedding and aftercare services.

This was the first time the hospital and the Japanese team 
had ever worked with North Americans. In the “quad-
lingual” OR you would hear Vietnamese, Japanese, English 
and Korean being spoken. Working enthusiastically 
around the language barriers, the team did over 46 cases 
in 10 days; including cleft lips, cleft palates, alveolar clefts 
and revisions. Dr. Moghadam and his team were very 
grateful for the opportunity to work with Dr. Minami’s 
team, and thankful to the Ninh Binh community for their 
warm welcome.  Dr. Moghadam is currently planning for 
another mission in 2018. The location is not yet finalized.

WILL HINZ  B.Comm, M.A., L,LB

Upcoming Changes to Ontario Employment Law
 – Bill 148- The Fair Workplaces, Better Jobs Act 2017

Will is the Chief Operating Officer of Argyle 
Associates.  He is a lawyer who has worked 
previously in private legal practice and has 
been employed as general counsel for 
several companies.

Disclaimer - This article is provided for general information only and is not intended as professional legal advice.  Its contents are not intended to 
provide legal opinions and readers should, therefore, seek professional legal advice on any particular employment issues which concern them. 

Patients could not normally afford the cleft surgery, 
but through the service provided by Dr. Katsuhiro Minami 

the surgeries were provided at no cost to the families.

Dr. Moghadam and his team provided
all surgical supplies for the procedures as the hospital 

simply had no provisions for such work.

The team leader was 
Dr. Katsuhiro Minami 

who has been going to Ninh Binh 
to perform Cleft Palate surgery for 
30 years; he has a well established 
relationship with the hospital staff 
and the community.  The patients 
varied in age from 3 months to 45 
years old. Asia, and Japan in 
particular, has the highest rate of 
clefts in the world, and therefore 
has vast experience in the field.
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or two weeks vacation for all part-time staff. This minimum will 
be increasing to 6% or three weeks vacation for all staff with 5 
years of service or more. Again, this will contribute to overall 
increases in wage costs.

Minimum 3 hour wages
Schedules are always changing in dental practices. Perhaps one 
of the dentists calls in sick on short notice or the schedule 
doesn’t fill up completely with patients and so the clinical day is 
shortened or cancelled completely and part-time staff is 
notified accordingly.   With the new changes, there will be costs 
associated with these last minute changes to the schedule.   
Whenever an employer cancels an employee’s shift on less than 
48 hours’ notice, the employer must pay the employees a 
minimum of 3 hours’ wages.   Furthermore, employers must 
pay their employees a minimum of 3 hour’ wages whenever 
they report to work, even if they are subsequently sent home 
early without having worked the full 3 hours.

Sick and Personal Leave Days and Doctor Notes
Presently, an employer is not required to offer any paid sick 
days to its employees. With the new changes, all employers will 
have to give a minimum of 10 personal emergency leave days 
of which at least 2 must be paid.  In addition, employers will not 
be allowed to ask for doctor notes confirming the illness.  

Equal Wages for Equal Work
Employers will be required to pay the same wage to employees 
doing the same work whether they are casual, part-time, proba-
tionary or full-time (with some exceptions based on seniority, 
etc.).   Employees will have the right to request a review of their 
wages to ensure that they are receiving equal wages as their 
co-workers doing the same work. Consequently, employers will 
be required to be more transparent about staff wages.  Along 
the same lines, temporary workers will have the right to be paid 
the same wage by the agency as the workers they are replacing.   
This again means that dentists will have to disclose existing 
wage rates to the agencies and the temporary worker will 
know, and can communicate to others within the practice, their 
wage rate.  

Employee v. Independent Contractor
Many dental practices have hired staff, in particular dentists, 
hygienists, bookkeepers and IT workers, as independent 
contractors. Employers will have to carefully review those 
arrangements to ensure that the worker is truly an indepen-
dent contractor e.g. the worker controls how and when the 
work is done, supplies their own tools and equipment, works 
for other customers, has the potential to earn profits and 
generate losses, can subcontract their work to others, is not an 
integral part of the dental practice, etc. Under the new rules, 
there will be a presumption that all workers are employees and 
the onus will be on the employer to prove that the worker is 
indeed an independent contractor with significant penalties if 
the independent contractor is found to be an employee. 

Changes to the Labour Relations Act
A number of changes will be made to the Labour Relations Act 
which will make it easier for unions to unionize employers.   For 
instance, currently, a union requires the support of at least 40% 
of the employees to bring an application for union certification.   
Under the new rules, a union only requires 20% support in 
order to be entitled to request, from the employer,  the names, 
phone numbers and email address of all employees from the 
employer so that the union can communicate to all staff the 
potential benefits of unionization.

Ministry of Labour will be more proactive in terms of 
enforcement 
Under the new legislation, the Ministry will be hiring 175 new 
officers/inspectors  and the emphasis will move away from an 
individual “complaint driven system” towards a “culture of 
compliance” and a “more traditional law enforcement agency”. 

Conclusion
The above is a summary of just some of the highlights of the 
sweeping changes to Ontario’s labour and employment laws 
being introduced by Bill 148. It is important that all dentists 
become familiar with the proposed amendments, the potential 
impact of these changes on the operation of their practices, 
and be aware of potential costs and penalties involved if they 
fail to abide by the new rules. 

Argyle has been very busy in 2017.  Dr. Moghadam rounded up a team 
to venture on a medical mission to Vietnam this past spring. Dr. Mogha-
dam asked his dental colleagues, Dr. Deborah Iera OMFS (McGill class 
of 1998), Dr. Michel Matouk OMFS (McGill class of 1995) and Christina 
Belway RN (Argyle Associates) to join him. This mission was to provide 
surgical services to children and adults with primary and secondary 
cleft lip and palate. The team’s journey began with them meeting in 
Japan, where they assembled all needed surgical supplies. After a long 
flight to Vietnam and even longer bus ride, they arrived at their destina-
tion – a small town called Ninh Binh. They were greeted by the commu-
nist party, and welcomed to the hospital where they would spend the 
next 10 days. 

Patients would travel from as far as 2 hours away to 
receive medical care. Each patient was given $5.00; 
enough to cover transportation, hospital stay and post 
operative medication. Interestingly, the hospital had no 
food services or post op care for the patients and 
therefore relied on family members to provide the neces-
sary food, bedding and aftercare services.

This was the first time the hospital and the Japanese team 
had ever worked with North Americans. In the “quad-
lingual” OR you would hear Vietnamese, Japanese, English 
and Korean being spoken. Working enthusiastically 
around the language barriers, the team did over 46 cases 
in 10 days; including cleft lips, cleft palates, alveolar clefts 
and revisions. Dr. Moghadam and his team were very 
grateful for the opportunity to work with Dr. Minami’s 
team, and thankful to the Ninh Binh community for their 
warm welcome.  Dr. Moghadam is currently planning for 
another mission in 2018. The location is not yet finalized.

WILL HINZ  B.Comm, M.A., L,LB

Upcoming Changes to Ontario Employment Law
 – Bill 148- The Fair Workplaces, Better Jobs Act 2017

Will is the Chief Operating Officer of Argyle 
Associates.  He is a lawyer who has worked 
previously in private legal practice and has 
been employed as general counsel for 
several companies.

Disclaimer - This article is provided for general information only and is not intended as professional legal advice.  Its contents are not intended to 
provide legal opinions and readers should, therefore, seek professional legal advice on any particular employment issues which concern them. 

Patients could not normally afford the cleft surgery, 
but through the service provided by Dr. Katsuhiro Minami 

the surgeries were provided at no cost to the families.

Dr. Moghadam and his team provided
all surgical supplies for the procedures as the hospital 

simply had no provisions for such work.

The team leader was 
Dr. Katsuhiro Minami 

who has been going to Ninh Binh 
to perform Cleft Palate surgery for 
30 years; he has a well established 
relationship with the hospital staff 
and the community.  The patients 
varied in age from 3 months to 45 
years old. Asia, and Japan in 
particular, has the highest rate of 
clefts in the world, and therefore 
has vast experience in the field.
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Last year, due to the significant increase in the volume of our implant patients, Argyle appointed a treatment coor-
dinator at each of our four locations. The role of the treatment coordinator is to be the primary point of contact for 
our referring dentists and their implant patients. They are available at all times to provide assistance and support 
throughout the entire implant treatment process. We have received very positive feedback about the valuable role 
our treatment coordinators perform in improving overall communication and coordination between all of the 
various parties involved in the patient’s care and treatment. We are committed to ensuring that our mutual 
implant patients have an excellent, seamless and positive experience here at Argyle. We want to make sure that all 

of our referring dentists are aware of this valuable resource. 
As such, we thought it would be helpful to introduce our hardworking and committed team 

of outstanding treatment coordinators:

               bout a year ago Argyle Associates adopted a new 

and more convenient electronic way of gathering feedback 

from patients. We would like to share with you some of the 

positive feedback we are getting from our mutual patients. 

We feel that it is important for you to know about the posi-

tive experiences your patients are having under our care.  

Here are a few examples:

To date we have received a total of 1,315 reviews with an 

overall rating of 4 ½ stars out of 5.

In addition to patient feedback, we also email patient satis-

faction surveys. The results of these surveys help us to 

identify our strengths as well as any areas in need of 

improvement. This in turn helps up to better improve the 

quality of care to our mutual patients.  Below are the results 

of both our reviews and satisfaction survey scores.

At Argyle Associates, we are proud of our achievements and 

we continue to be committed to improving our quality of 

care.  Providing exceptional patient care has and always will 

be our top priority!  Thank you to all of our referring 

colleagues for giving us the opportunity to participate in the 

care of your patients.  

Jennifer has been with Argyle Associates 
for 7 years.  She has worked in a variety 
of administrative roles during her time 
with us.

Gabby has been with Argyle Associates 
for 10 years. Gabby spent most of her 
years with us at our Kanata location but 
moved to the Carling office a year ago. 
With Carling being one of the busiest 
offices with regards to implants, her 
knowledge and experience is invaluable 
to our Carling team.

Pam is one of our newest recruits at 
Argyle Associates but no stranger to 
dentistry. She came to us from the 
London area a little over a year ago, 
where she practiced Dental Hygiene for 
a variety of specialty practices. She was 
also an instructor at Schulich school of 
Dentistry and at Fanshawe College.

“Great location, easy parking with no fees. Office staff pleasant and 
efficient. My dentist highly recommended the services and I agreed.”
- Anonymous

“It was a pleasure to meet the staff - genuine smiles, happy tones in all 
voices - very charming and professional. My Doctor set my fears to rest 
as he explained what my problem might be and what may or may not 
have to take place.”  - Helen

“ was handled with lots of care and my procedure (wisdom teeth 
removal) was done with much ease. We were in and out of there in 
about an hour and I had no pain at all. For anyone who is nervous 
about dental procedures, I highly recommend this facility.” - Sarah

“Staff were excellent; I know as years ago, I used to be a former dental 
nurse in Winnipeg. All staff were very courteous, informative, efficient 
and caring. What more can one ask for! Oral Surgeon was also 
wonderful, very informative and helpful I have always found the treat-
ment at Argyle Associates to be exemplary. We are most fortunate here 
in Ottawa!” - AnonymousKelsey was hired as a dental assistant 

4 years ago and has experience working 
at all four of our locations.   She has very 
strong technical knowledge about the 
various implant systems.

STREAMLINING
COMMUNICATONS A

REPUTATION

SEEKING
EXCELLENCE

New surveys

Total surveys

Avg survey score

Total reviews

Average rating

0

784
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1,315

Dr. Butterfield has elected to step down as Division Chief after serving in this capacity for 
the last 9 years.  Typically this is a 5-year term, but his dedication to the position and 
vision for the role of the Dental Division inspired him to extend his mandate beyond the 
norm.  What was equally motivating to him was his honest devotion to the patients seen 
through the hospital system.  Kevin has spent countless hours over almost a decade 
trying to secure funding, organizing great clinical staff, and negotiating at local and 
provincial levels in an attempt to ensure the best care and broadest scope be available to 
many of the neediest patients in Ottawa.  

He should be very proud of what he and his fantastic team has accomplished.  I don’t think it is an exaggeration 
to say that the relationship of the Dental Division with the other hospital Divisions has never been stronger.  By 
all accounts, we have an excellent reputation which is due in no small part to Kevin’s personal efforts over the 
years.  Kevin, on behalf of the Dental Division I thank you for your service and leadership over the last 9 years.  
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The Argyle Associates were proud to 
host their 30th annual Education Day 
on October 6, 2017. A little earlier in 
the year than usual, we had the best 
line-up of speakers ever and attracted 
a crowd of over 300 to the Conference 
Centre. With speakers from the 
University of Alberta, University of 
Western Ontario, University of 
Toronto and the University of Ottawa, 
good information was provided from 
early detection and diagnosis, to 
current therapies and treatment of 
complications in Head and Neck 
cancer patients in our practices. The 
enthusiastic questions and panel 
discussions spoke greatly of the 
interest from our attendees and 
participants. The feedback on the 
day has been excellent, thanks for 
coming and see you next year!

Wow! My dad warned me many years ago that time will begin to slip by quickly. 
He was right!  

It was in 1975, in Toronto, that David Kenny first told me about an opportunity in 
Ottawa.  He was taking on the position as the first Chief of Pediatric Dentistry at 
the Children’s Hospital of Eastern Ontario and we had an opportunity to help 
develop a multi-disciplinary team at the clinic, hospital and university from the 
ground up.  I was impressed that some of the local dentists had worked very hard 
to include a major dental clinic at the new hospital.  I checked Ottawa out, and a 
few classmates, including the recently-retired Richard Christie and John Cox, were 
effusive in their description of the area and the people, and everything about 
Ottawa seemed positive from a family and professional standpoint.  We haven’t 
been disappointed; I have never regretted the decision I made 42 years ago to 
move to Ottawa with my family.

Argyle Associates came into being in 1979 when Dr. Cimone joined the practice 
and we moved to our second location on Argyle Avenue from McLeod Street.  I am 
proud that we now serve the city and region from four locations with some of the 
finest Oral and Maxillofacial Surgeons in Canada.  I have had the privilege of 
working in the largest and longest-standing group Oral and Maxillofacial Surgery 
practice in the country.  The diverse backgrounds and training of our surgeons, 
over the years, have led to very positive progress in our discipline.  There are 
many in our group who have served in different capacities with national, provin-
cial and local organizations, in local hospitals, and with charitable, national and 
overseas ventures.  We have all seen so many innovative changes in the practice 
of OMFS over these past 4+ decades - from the application of computers in basic 
practice, to three-dimensional predictive orthognathic and implant surgeries.  We 
have lived through the entire introduction and era of osseointegration which has 
fulfilled its promise as one of the greatest innovative changes in dentistry ever.  I 
was very fortunate in that I was able to call Dr. P-I Brånemark a good friend.  This 
gentleman, a true contributor to that overworked phrase “a paradigm shift”, was 
a very good friend of Ottawa and we were privileged to have him here on several 
occasions over the years.  (Dr. Brånemark passed away in 2014).

There are few places in Canada that have such access and accent on the outdoors.  
My wife, Carolynne, and our daughters, Andrea, Amantha, Meredith and Whitney, 
were able to embrace many of the opportunities in skiing, sports and leisure 
available so close in our fine city.  Our grandchildren now, as second-generation 
Ottawans, take advantage of every opportunity to get out on the ice and out onto the 
land.  We sometimes take that for granted, but looking back (and forward!), this is a 
great city and area we live in.

The most pleasant aspect of working in Ottawa was the determined professionalism 
of the dentists as healthcare professionals in the region.  The Ottawa Dental Society 
is second to none in the entire country as far as an organization interested in provid-
ing the best of services and promoting our fine profession.  The participation of the 
local dental community in hospital care, both at the Children’s and Civic Hospitals, 
over the years has been fantastic.  It was a great privilege to have worked with Dr. Ian 
Carpenter and Dr. Mike Hamilton to help establish the new Dental Clinic at the 
Ottawa Hospital, which is now actively planning for its transition into Ottawa’s new 
hospital complex.

It is time for me to enter a new phase in life.  My patients are getting sick of me asking 
about “How is retirement?” (just checking!). Ottawa offers many opportunities 
anywhere along the spectrum of family, work and play.  

I will miss the professional relationships with so many of my friends and referring 
practices and their wonderful patients and staff.  I feel proud to say that your patients 
and practices will be in good hands with the Argyle Associates for many years to 
come.  We have a fine group of young (and semi-old!) professionals.  I know that this 
terrific group of men and women in our offices are dedicated to the practice of Oral 
and Maxillofacial Surgery and serving your patients to the best of their abilities.

May everyone enjoy their lives in our wonderful city of Ottawa; let us not take 
anything for granted.  We are blessed being able to practice this wonderful profes-
sion in such a fantastic location.  So, farewell but not goodbye.  I am staying in Ottawa 
and hope to see many of you on the highways and bi-ways in the future.  
Thanks for the memories.  

TO OUR SPONSORS FOR THEIR CONTINUED SUPPORT! 
Thank you

2017 EDUCATION DAY
WRAP UP!

Sam Kucey

Memories 
THANKS

 FOR THE 

Learning is Forever!


