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Pre-amble

SEVEN YEARS after graduating (a long time ago), I decided to write a 

book about optometry. When I sat down I soon realized that I really 

had nothing profound to say. What follows here are some of the things 

I have learned since then. The fact is, ten years experience takes ten years and 

twenty years experience takes twenty years, there is no substitute for it. We all 

have to learn the hard way. Back in those days when demand totally exceeded 

supply, it was hard to fail in an optometric practice.  However, today the picture 

is somewhat diff erent and not everybody is going to succeed, meaning, 

optometry won’t provide everybody with the lifestyle they hoped for. Whilst it 

is impossible to pass experience down to the next generation, some guidance 

could help the young graduate plan a career in optometry and point out some 

of the pitfalls. The best advice one can give is: Begin with the end in mind 
and come to terms with the fact that the real learning only starts after 
graduation.
 

Clinical maturity 
New graduates have one big challenge in common; they are in need of clinical 

experience to become clinically mature. Human nature dictates that the young 

optometric graduate will always be tempted to accept the job off er that pays 

the most – money over learning. The size of the pay cheque plays a big role 

in the decision-making process and unfortunately this could have a profound 

impact on the long-term career path. Often, the best salary does not off er the 

best learning opportunity. It is best to target the Eye Care Professional you 

respect most for his or her knowledge and worm your way in at all cost. To learn 

about eyes you need to be in a busy practice and it helps if there is a colleague 

at your shoulder. Spare a thought for the young optometrist who ends up in 

a branch offi  ce seeing one or two patients per day. Three years later, this rookie 

will be nowhere near clinically mature. Apart from not enough traffi  c, there 

is also no colleague to collaborate with. Optometry is about repeat business. 

We need to get our patients to return and to do this; one needs to be clinically 

astute. The worth of an optometrist can only be measured by the number of 

referrals he or she generates. Patients must ask to see YOU. Word of mouth is 

still the most eff ective source of business. With clinical maturity comes 

confi dence and the ability to deliver emotional labour – it all starts here!

Establish the real  need
As people, we inherently fear rejection and don’t always express our real need 

at the outset. Invariably, a cautious approach is preferred, presenting a pseudo 

need, which can lead the clinician up the wrong path and result in missing out 

on fulfi lling the patient’s real need. When your friend phones to invite you to 

a braai, she doesn’t say; “Come over for a braai next Saturday at 7 PM”. She will 

probably start off  by asking; ”Are you doing anything next Saturday?”  Likewise, 

a secretary will ask her boss, who is sitting staring at the ceiling “Are you busy?” 

instead of “Can you sign three documents for me?” Nancy phones in and asks; 

“What time do you close?”, if the front liner politely says at 5 o’clock, she would 

have missed Nancy’s real need, which is to come in at 5.20 PM because she 

can only get away from work at 5 PM. 

Here is a clinical anecdote;

John is a 43 year-old salesman who sells tractors. One evening aft er his third 

whiskey, his seven year old sticks her homework right under his nose. To his 

horror he notices a blur. He rushes off  to the optometrist the next day who 

fi nds clinically, that he can do with +0,75 spheres at near. 

What is John’s real need? Not readers but an explanation about the onset of 

presbyopia as well as reassurance. As clinicians, we carry the responsibility to 

make sure that we service our patients’ real needs. Th e practitioner, who gets this 

right consistently, will be the one who generates referrals! Th is forms the founda-

tion of trust and a long-term relationship with John. Finding the real need in every 

single patient is a practice builder of note! It is very easy to miss the patient’s real 

need and service the pseudo need. By asking the right open questions the clinician 

will fi nd out who the patient really is and what they really want.

In simple terms, if someone comes in with a sore ear, don’t fi x the toe!

The marketing concept
The Marketing Concept is taught in Marketing 101. A basic, but vitally 

important concept to understand. 

Here is a defi nition:

A management philosophy according to which a practice’s goals can be best 
achieved through identifi cation and satisfaction of the customers’ stated and 
unstated needs and wants.

In simple language it means, fi nd out what they want and then make 

it available.

Professions are notorious for being product driven as opposed to marketing 

driven, especially when it comes to charging. For instance, the consumer has 

a right to be part of the process that determines the price, yet healthcare 

practitioners insist on the practice of treat and charge. This is how they see it, 

but not how the patient sees it. The patient wants to be part of the process, 

which determines the price. It is dangerous to impose ones own subject of 

views on what the practice should deliver without understanding what the 

customers really wants.

This all relates to, for instance, your pricing, trading hours and frame selection. 

Space does not allow a detailed discussion, but google the concept and make 

it a priority to understand it. Driving your business from your customer’s point 

of view is the key to patients returning.

Emotional labour
This is what we do as optometrists, willingly or unwillingly, yet most of us 

do not have a tangible measure of how emotional labour can impact on 

our clinical journey. 

The term “emotional labour” was fi rst defi ned by the sociologist Arlie 

Hochschild as “the management of feeling to create a publicly facial and bodily 

display”. The patient’s full trust and confi dence has to be gained by the time 

he or she sits down in your chair. It has to do with the handshake, body odour, 

empathy, confi dence, body language and the like. Emotional labour can on the 

one hand be oppressive and on the other hand be liberating. From the clinical 

perspective you have to wear your “loving ECP face” even when you don’t feel 

like it but, other times, you get your high from solving clinical puzzles and 

making a diff erence! In a good practice the staff ’s capacity for emotional labour 

will be in step with that of the boss. Emotional labour does not last indefi nitely, 

it runs out. This is sometimes the reason why a mature optometrist’s practice 

can hit a downslide for no apparent reason. The capacity for emotional 

labour had been lost. A whiskey breath, nicotine breath or a garlic breath, 

is impossible to hide when doing ophthalmoscopy and if it is part of your 

professional off ering you are at a major disadvantage. Most research points to 

the fact that patients will place patient care (emotional labour) ahead of price 

when choosing an ECP.
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Setting goals
When the young graduate becomes an owner, be it by purchase, start-up or succession, 

it is a very good idea to start with the end in mind. Write down at least a dozen things 

you want to achieve in your professional, business and personal life. 

From losing weight, giving up smoking, to a parachute jump, post graduate study, 

owning a holiday home, the kind of practice you want to build up - write it down. 

Put a copy of your list in an envelope and address it to yourself in your own handwriting 

and give it to your attorney or auditor to mail it to you after two years and repeat the 

exercise again. You are allowed to add goals every two years, but take nothing away. 

A goal must have the following four components:

• Be specific

• Attainable

• Measurable

• Within a period of time

The saying goes; “Those who don’t know where they are going usually get there!” 
Setting goals are essential to keep one focussed and to stretch one’s endeavours.

Quickly learn how to be a good boss
Far too often the nicest people turn into egotistical fools the day they attain a position of 

authority. The ego gets in the way. Self-importance and an overly high opinion of oneself 

are horrible traits. As the boss, one needs to be pleasant, consistent and earn the respect 

of staff. In my experience, younger managers battle to deal with disciplinary issues as 

well as with customers who are clear “chancers”. This is where ten years experience takes 

ten years. Find a mentor who has been through the mill with staff issues and whom you 

can use as a sounding board. When it comes to unreasonable customers let them win 

the battle every time and you will win the war. Put your ego in your pocket. Define your 

leadership role in terms of the kind of brand you want to establish. If you answer the 

phone badly, so will your staff. Understand that it is unrealistic to expect your staff to 

come to work doing high fives if all is not well at home. You need to be able to recognise 

when a member of your staff has personal issues and help wherever you can, even 

beyond the call of duty. If you love your staff, they will love your patients. 

Don’t be the egotistical fool!

The ABJ Model
I devised this model to create a consistent approach to dealing with staff issues. 

The premise of this model is that one cannot teach somebody something that they have 

already been taught, for example, writing. All to often training is called for when people 

are not delivering at the desired level when, in fact, what is really required is supervision 

and leadership. Since optometrists are almost always cut off from their staff by way of the 

consulting room, they easily fall into this trap; “let’s get someone in for training”. Training 

is important, but must be applied in the right context. Moreover, seldom can an inside 

problem be fixed from the outside.

Let’s look at the model, which incidentally can be applied to any relationship situation.

When the situation presents itself that a member of staff is not performing adequately, 

the model is applied as follow:

The circle is called the “aura” which represents the state of the relationship between you 

and the worker at that specific point in time. If you are angry, don’t proceed. Emotions of 

both parties must be under control.

Above the line represents training – the question is posed; “Has the proper training been 

done?” The answer, which must be honest, is invariably yes. If not, do the training.

Below the line represents supervision and maintenance – has this been done 

consistently? The answer is almost always no. Most of us fail here. Counsel the worker 

and introduce the supervision and leadership.

The J stands for Jockey. Does the worker have what it takes to do the particular job or 

not? If yes, decide on the plan of action such as guidance and supervision. If the answer 

is no, one has to act on it immediately. If the job requires the jockey to be able to jump 

three feet high and he or she can only jump two feet high, come to terms with it or face 

eternal frustration. Most of us shy away from the task of dismissing staff, however, if the 

Jockey can’t meet the expectation of the job, it is in everybody’s interest that the Jockey 

is moved to another task or by mutual agreement, put out to greener pastures.

This is how it goes when you have to deal with a staff problem;

1. Is the vibe right to address the issue?
2. Has training been done properly?
3. Has the Jockey been supervised and supported properly?
4. Must the Jockey go?

The model forces one to look at all the aspects.

Deciding on the software
The optometric management software is the nervous system of a practice. It has to fulfil 

the all-important function of creating wealth from your patient database. Your choice 

of software should be based on its power as a management tool. Real time information 

is the most important management tool one can have. The right information, at the 

right time and in a format that you understand and can relate to. It is not always wise 

to base your software choice on the simplest programme to operate. This is what your 

staff will tell you, because this is what impacts on them. Neither is the cheapest option 

always wise. A good software package must surely be worth the same as average salary 

in your practice. Your concern is how effective is the management information going 

to be. Profitability will become a function of the management information. The patient 

database is going to become the most valuable asset and one needs to be able to 

generate the right reports to bring feet through the door. Ultimately, if you can’t measure 

it, you can’t manage it! You need the right information at the right time and in a format 

that you can relate to.

Capturing at the front line
Capturing the right information, accurately, all the time, is central to effective 

communication with the patient base in the future. Unfortunately, this hardly ever 

happens in practice. The adage is “garbage in garbage out”. This facet of your business 

needs to be monitored on an ongoing basis. Supervise and run tests. Make sure your 

front liners appreciate the importance of accurate capturing. Once your database is 

corrupt or incomplete, it wreaks havoc with patient communication. This is a common 

problem of epidemic proportions in optometry. Manage it probably or bear 

the consequences. Best practice is to revamp the data base every two years. This is 

accomplished by hiring a team to call every patient and update the records. This exercise, 

invariably results in a spike in turn over.

Aura

A  New skills - Training 

B  Supervise - Support

J - is for JokeyFigure 1
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You don’t need an accounting professor to teach you about business, you can teach 

yourself. There are many short courses in financial and business management available. 

All that is required is the ECP’s commitment to the task. The acknowledgement of 

the need for business acumen usually only kicks in when the ECP has taken on the 

responsibility of signing surety and paying the rent. It’s much harder taking an interest in 

the business side of the practice if it is your boss who has to carry the can. An optometric 

practice is a business with all the components of stock, debtors, staff, merchandising, 

marketing and advertising. You don’t need a degree but you do need to understand 

some basics:

 THE INCOME STATEMENT OR PROFIT AND LOSS ACCOUNT
This is your main management tool and you need to have it on your desk by the first 

week of the new month, otherwise you will be doing post mortems all year long. 

 KNOW YOUR BENCHMARKS
Things such as rent, salaries, and expenses as a percentage of turn over should be at 

one’s fingertips.

 GROSS PROFIT PERCENTAGE
The easiest way to improve “take home money” is by improving gross profit. The easiest 

way to mess up a business is by not managing the gross profit. The owner MUST 

understand the formula for gross profit percentage and all the factors that can affect it. 

This is one of the key things to manage, but the information must be available in “real 

time”. Your software must be set up for this, otherwise you will be doing post mortems all 

year long. GP% can only be influenced by the cost price or selling price of product. It is 

therefore very important to get the maximum discount from suppliers and to do this one 

must be a good payer. 
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“Where are the customers going to come from?”, should be the mantra, as early as during 

the planning stages of the business. Eighty percent of the young ECP’s energy should be 

directed at finding and keeping patients. Rule one is to be present, visible and available, 

at the practice, even if there is nothing going on. Some of the best exercises directed 

at hooking in customers are best performed by the ECP. This becomes harder in the 

busy practice but ironically; the young ECP has lots of free time on her hands.

The appointment book
From day one, pretend that the appointment book is full. When someone phones 

in for an appointment, never say “can you come this morning or this afternoon”.

 Your telephonist must find out what the reason is for the appointment (the real need) 

and then book them in next week unless it is a true emergency, in which case, you are 

going to do them a favour and “squeeze them in”. Create the notion that you are busy. 

People take huge comfort to know that the ECP is in hot demand and therefore must 

be good.

Make the phone call
The ECP must follow up every single patient personally, with a phone call, once they have 

collected their spectacles. This creates good customer relations, but also, gets to trouble 

before it gets to you. If you know about a problem, you can fix it and still cement a long-

term relationship. If you don’t, the patient will never return.

Domiciliary visits
From a clinical point of view, so much can be learned by physically visiting your 

patient’s place of work and checking out the workstation. We all know that sorting out 

presbyopes, is about coming to terms with working distance. It is also a fantastic way to 

get exposure. Imagine visiting your patient in a typing pool, twenty workers strong! 

This creates a dinner party topic because it is unusual and makes the patient appreciate 

getting preferential treatment. Often, you will discover unique revelations and a whole 

new slant will be placed on how to proceed with the prescription. All early presbyopes 

are prime candidates for this. 

All you have to do is convince the patient that you need to see her workstation and how 

it relates to her working distances. The writer once made the discovery in the high court 

in Bisho, that the Judge (who was the patient) was sitting on a “throne” four meters high 

and had to look down at Counsel, several meters down below, through his multifocal 

reading section! No wonder he was grumpy with his spectacles. But shall we say, it was all 

down hill from there to write the right prescription and create a fan for life! 

The law of the few
Read the book The Tipping Point by Malcolm Gladwell. He explains how epidemics, 

commercial and health wise, develop – which is what you need to grow your practice. 

A small group of people of the right demeanour can influence the masses. This is called 

the tipping point. A good example of this is finding the source where the “grape vine” 

is created. Where else but a hairdressing salon? Get all the hairdressers in your area 

through your practice for free and pay for your staff to support them. Drop off your 

business cards or practice brochure along with a few complimentary ready readers 

for their customers.

Create ambassadors
Target influential people in specific businesses or social circles and make them spectacles 

for free with no demand for anything in return. Believe me, they do talk and word of 

mouth is what you want to activate. To give some examples: a personality in horse racing 

circles; president of the bowling club; the school principle; the preacher; the movers 

and shakers in the local high school and so on. Should you notice a waitress in your mall 

wearing high minus without ARC – make her the best pair of specs she has ever had – for 

free of course. Give each one of these just five business cards and see what happens. This 

will be far cheaper and more effective than running adverts in the local newspaper.

Data base mining
From day one you will embark on the process of building your patient database. Never 

underestimate the importance of setting this up properly. The most common categories 

to identify market segments in health care are:

1. Personal characteristics  (demographics)

2. Buyer behaviour  (psychographic)

3. Geographic location  (address)

4. Lifestyle needs   (sport, hobbies, career)

5. Benefits desired  (attitudes toward specific products)

6. Entitlements   (insurance and medical aid)

You want to set up your master file (patient record) to capture the right information so 

that it can be put to good use in the future. A market segment consists of people with 

common needs, for example cyclists, which allow the marketer to convey the same 

message of interest to all of them. Cyclists also have common visual needs. This is why it 

is so important to select a software package that has the capacity to handle big volumes 

and create the reports that will make it possible to communicate effectively with your 

“gold mine”.

Advertising
Don’t ever get suckered into placing a one-off advert, the favourate being, the 

medical supplement to the newspaper. Effective advertising demands frequency and 

penetration. Make sure you understand the principles before embarking on advertising 

From an optometric point of view we have to face up to what I call the “sieve”. Of our total 

population, only 14,6 percent (SA Statistics) wear a visual correction, only twenty percent 

belong to a medical aid and we see our patients every two years. The “sieve” excludes a 

lot of people our advert is supposed to reach and it underlines the fact that advertising 

needs to be carefully planned and often is not the best strategy for a small business.
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Discounting
The ECP who indulges in offering discounts is positioning her practice on price. 

The opposition can always beat a price. There are better strategies for the independent 

ECP than trading on price. The real wake up call lies in the following fact; Should you offer 

a 20% discount and your GP% is 65%, (most optometrists) you have to increase turn over 

by nearly 50% to be in the same position on the bottomline. So why do it?
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The plight of the ECP is that everybody has access to exactly the same products so that it 

becomes very difficult to differentiate your practice and differentiate you must. You have 

to give them a reason to choose you. Find something to be really good at – this could be 

something small. You could differentiate by being really good at delivering emotional 

labour, doing domiciliary visits or having the best selection in your area. Just having 

another door open to the public is not enough.

There are four main categories of benefits that patients want from optometrists and 

therefore they provide a good basis of working out how you want to differentiate.

1. QUALITY – It’s not about cost, they want the best – Cartier and Gucci

2. SERVICE – The patient has a high priority for emotional labour – a caring family ECP

3. VALUE – They want the Woolworths version of optometry – reasonable image 

 and costs

4. ECONOMY – they want the cheapest price and are not concerned about quality 

       – the typical Pep Stores customer
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Blind faith management is what happens when the manager accepts what the staff tell 

him or her at face value.

Unfortunately, appreciation of the importance of this concept, invariably only comes 

after the business owner had been hurt a few times. Never just ask your bookkeeper 

if all is well. For instance, if you ask: “Are the creditors up to date?”, you may well get 

the answer, yes, which proves nothing. Instead, ask, “Come and show me the creditors 

reconciliation or the vat payments or the debtor age analysis and so on.” Demonstrate 

that you know exactly what is going on – no blind faith or you will get hurt. Do not 

delegate anything that you don’t understand yourself.

��
����
������
�
����!����
��

Look at these words in Figure 2; What do they have in common? 

They are all terms relating to sport or lifestyle activities. In yachting a rope is called a 

sheet. The point of all of this is that your mission is to connect, engender trust and initiate 

a relationship with your patient early on in the consultation. They love it if you can 

show them that you understand and relate to their world. First, make a manual of every 

activity, with all the common terminology and the visual needs. For instance, what are 

the real needs of a presbyopic scuba diver? – what happens to colour and magnification, 

why would they need near vision? 

Secondly, prepare yourself for the patient. In the young practice both you and your 

frontline have the time to find out about the patient’s activities and google it. Make it 

your business to go and watch these activities first hand – go and see what happens on 

a lawn bowling green and relate it to your job as an ECP. This is differentiation at its best. 

Gather the general knowledge.
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Regularly ask your patients for feedback about your service and product (Marketing 

Concept). There are several ways of doing this. Human nature makes us shy away from 

this exercise because we are scared to hear something “bad”. If you don’t, “bad” may only 

manifest two years later when they don’t come back and your turnover drops. By then 

you are in trouble. The most effective way of doing this is by setting up your own 

call centre.
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Real time information is the key to financial management. Many small businesses get 

their financial statements a few months after the financial year-end, which is usually in 

February. Sitting down with the auditors in June, to review the business as far back as 

eighteen months, is pointless. All that can be done is a post mortem. You might as well 

say a prayer and hope that it will go better at the next post mortem. You need real time 

accounts, in the first week of the new month and you need to do a monthly stock take. 

All this can be painless provided your software is set up properly and can deliver. It makes 

a lot of sense to have your financial year-end in July when it is less busy and the time is 

available to do the business plan for the ensuing year.
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Make absolutely sure that your own personal lifestyle is in line with what your practice can 

provide. It is easy to fail here. You can only govern your lifestyle if you fully understand 

the financial capacity of your business and to do that, you require the right information 

at the right time in a format you can relate to. You need to have a personal budget 

if you are going to live within your financial means. Moreover, not everything you 

earn belongs to you. The government takes its share. This is not as complicated as it 

seems and the best advice is to have a plan of action in place to provide for tax. Many 

businesses fail because the owner sucks it dry to feed the personal lifestyle.
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If your practice is heavily geared, the monthly payment to the bank can really strike the 

financial benchmarks out of balance. It also ruins the cash flow. The primary goal should 

be to get rid of the gearing. Resist the temptation to upgrade cars and homes until you 

have paid off the bank. The plan is simple, pay the bank, thereafter cash flow will be much 

better and smart cash buying can kick in, which, in turn, should provide a gross profit 

percentage of 67% and a net profit of over 20%. Don’t use suppliers as banks, it is a really 

pathetic thing to do!
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Reading is the key to the door to acquire those peripheral, but important skills to round 

us off as excellent clinicians and astute businesspersons. The trouble with recommending 

a list is that it will stretch from Johannesburg to Cape Town. The four titles listed below 

were selected on the basis that they would motivate the reader to READ. Eric Parker’s and 

Steven Silbiger’s books demonstrate just how accessible really good information is and in 

the case of Malcolm Gladwell and Bill Bryson, that there is so much to learn.

• The Tipping Point – Malcolm Gladwell

• The 10 day MBA –Steven Silbiger 

• Eric Parker – Road map to business success

• A short history of nearly everything – Bill Bryson
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Once you graduate, you are ready to start learning. Optometry can be so much 
more gratifying if you can enjoy the respect of your neighbourhood, know you 
are as good as you can be and that you can drive a Porsche if you wanted to!
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