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Dear Synapse member 

Microsoft says more than 90% of us made New Year’s resolutions for 2015;  

60% resolved to improve our financial position, 45% wanted to work on our         

careers (see p 2). Here are 15 ways to do both:  

 
  

1.  Phone a friend 

The town where I practice is hardly a tourist mecca so you can imagine my        

surprise when a colleague from Cape Town recently popped in, saying              

‘I was passing through and noticed your practice.’ I had recently updated 

my displays, furniture and shopfittings so the timing was perfect to get her     

independent, yet informed feedback. Why don’t you phone a friend, ask them  

to visit your practice and ask them… 

 Was I easy to find?  

 Is my signage easy to see? Does it look professional? 

I recently visited a colleague in another town and it took 4 phone calls to      

his receptionist before I could locate his practice. When I eventually did, it was 

impressive, but patients will miss out if they can’t find him. You don’t need a bill-

board or a neon sign, just a clear name that doesn’t leave people wondering 

whether you are an optometrist or an entertainment park. Remember,         

according to the HPCSA’s regulations, your practice name must include      

your own name, e.g. Kriel Optometrist or Nina Kriel Optometrist. This helps the     

patient identify the responsible practitioner when they have questions.  

On another trip (yes, I travel a lot!) I phoned a car dealership for directions.       

The receptionist said: ‘I’m sorry, but I don’t drive.’ Firstly, she should not be a       

receptionist if she’s not a problem solver. I didn’t ask whether she drove. I asked 

how to get there. The obvious thing would be to put me through to someone who 

could help, but I had to ask her to do that. Make sure at least one person in the 



practice is good at directions, knows 

the street names and the best routes. 

Also remember that some of your     

patients may come by public         

transport, so you may have to explain 

from the taxi rank or a bus stop. Most  

of us would use a GPS in a strange city, 

but patients probably won’t use them 

to just go somewhere in town.  

 Do you have parking?  

 What is the first impression of      

the view from the street?  

Many of us have designated staff  

parking, or we get in early when 

there’s plenty of space. We may        

use a staff entrance and never see   

the practice façade/ entrance 

through the  patient’s eyes.  

 Is the practice layout sensible?  

 Can you tell who works there? 

When patients walk in, they should  

easily see where to get help. Your            

reception area should be obvious (i.e. 

close to the door) or well signposted. 

Few things are as embarrassing as   

asking someone a question only to be 

told that they don’t work there. Identify 

your staff by uniforms, name badges or 

both, and make sure that every person 

who walks in is greeted and that you 

offer to help. Remember to make it an 

open ended question: ‘How can I 

help?’ is more likely to elicit further  

conversation & complete information 

than ‘May I help you?’ 

http://digitalstreetsa.com/what-kind-of-resolutions-do-south-africans-make/


“ 

 Is my frame display visually appealing? 

 And logical? 

We may know what is where, but it’s less obvious to patients. They can find the 

whole visit and particularly the frame selection quite intimidating. If you have 

taken the trouble to arrange your frames according to colour, brand, style or 

price, explain this, or mark it clearly. Your displays should be spotlessly clean, all 

spaces filled (gaps always look like you’re running low on stock) and take a 

chance on one or two eye-catching models. Suppliers are usually prepared to ex-

change a model that’s not moving, so there’s little financial risk to you and you 

never know: A bright pink frame might just find its match, plus it’s a talking point 

when the patient goes out into the community. So, phone a friend, invite them 

for coffee at your practice and find out how patients see you.  

 

 2.  Metrics 

Practice management expert Chris Faul says: 

 If you measure it, it will improve. It’s human nature to focus more on that which 

has been quantified. Setting targets and incentives is up to you. Are you growing? 

For the first quarter of its current fiscal year, US technology giant Apple reported 

the biggest quarterly profit ever made by a public company: a net profit of $18bn. 

The massive profits were driven by record sales of 74.5 million iPhones in that 

quarter. Do you know what your growth is? If you change only one thing,            

I would suggest that you start with your debtors. It’s simple to retrieve from your  

accounting software and can be directly measured and influenced.  

One caveat: Remember Goodhart’s law. Named after the economist (Charles 

Goodhart) who originated it, the most popular formulation of the law is: When 

a measure becomes a target, it ceases to be a good measure. Sounds compli-

cated, I know, but in essence it says exactly what Chris Faul says. Figures will im-

prove by the very fact that we are looking at them, and then we can’t completely 

rely on them anymore. Let me illustrate: Imagine your grocery bill is extremely high 

so you decide to start checking prices when next you are at the supermarket to 

see what it is that is pushing your bill up. You haven’t decided to cut out anything 

yet, just assessing the situation. Immediately you will become aware of how prices 

have increased, how you buy 3 products when 2 will do, the cost of  luxuries...   

“ If you measure it, 

it will improve. 

http://www.bbc.com/news/business-31012410


You may notice mistakes at the cash register (maybe a special price advertised 

but not given) and calculate how much you would save over a year if you saved 

a few cents every time. Without actively cutting back, your awareness alone will 

change your buying behaviour and save you money. It’s a good thing, but it 

would be incorrect to then assume that because your bill has come down for   

the subsequent month, that food prices are trending downward. You need 

to redefine your target. That’s what Goodhart means.  

So, how can you start to address your debtors? Check what’s causing them in 

the first place. Stop accounts from becoming debtors by getting accurate infor-

mation about your patient. Not only does this expedite your medical aid claim-

ing process but it is also a requirement in terms of the Protection of Personal        

Information (POPI) Act. The Act requires you to keep current, correct information. 

(See Volume 3 Issue 5 in our archives.) In the long run it also allows you to offer 

better and more consistent care.  

 

3. Suggest Contact Lenses 

Ask every patient whether they are interested in contact lenses. For many, espe-

cially children, it won’t have crossed their mind. A few years ago, a prospective, 

single-masked clinical trial randomly assigned 484 myopic children aged 8 to 11 

years to either contact lenses or glasses and determined their self-perception    

using the Self-Perception Profile for Children (SPPC). This includes global self worth, 

social acceptance, athletic competence, physical appearance, scholastic com-

petence, and behavioural conduct.  Although more of the patients were female, 

there was a variety of ages, races and Rx. At 1 month, children who wore CLs had 

greater improvements in self-perception than those who wore spectacles, and 

the improvement lasted 3 years. Physical appearance, athletic competence and 

social acceptance improved, and in a subgroup that didn’t want to wear specs 

from the start, those who were assigned to CL wear had better self-perception of 

their academic performance. CLs don’t improve academic performance, but It’s 

likely that those children who did not like wearing glasses simply didn’t wear 

them, resulting in poor VA and difficulties at school.  

"Spectacle wear does not necessarily decrease children's self-perception, but          

it may prevent them from improving over time. Our research suggests that the      

social benefits of [CL] wear should be considered when choosing a vision            

correction modality in young children" says Dr Jeff Walline, lead author of this study.  

http://optometrytimes.modernmedicine.com/optometrytimes/news/modernmedicine/modern-medicine-feature-articles/contact-lenses-lend-boost-kids-s?page=full


"The pediatric psychologist working on this study, Dr. Mitchell Prinstein from the 

University of North Carolina, Chapel Hill, noted that self-perceptions are very 

hard to change, even in this young age group. The magnitude of improvement 

achieved in the [CL] wearers was incredibly impressive, especially considering 

that it was associated with an intervention that is not primarily intended to          

improve self-perception," he said. 

 

 4. Family  

Talk to patients about their family. Do they have a genetic condition/ risk? 

There is a 50% risk of diabetes if 1 parent, and 100% risk if 2 parents have diabetes. 

Myopia and AMD are other common conditions with strong genetic links.  

 

5. Use your 90D lens 

   If you’re not already doing 90D on everyone, start immediately. Practice really is 

the only way. There’s a whole world waiting for you when you dump your 

ophthalmoscope.  

 

6. Surgery 

Phone your closest ophthalmologist and go and watch a surgery. I know we 

did it as students, but things change, or select something you haven’t seen 

before. Try to go when one of your patients is in theatre. It scores points.  

 

 7. Have an eye examination 

Have an eye examination yourself. I know at least one optometrist who is blind 

from glaucoma. Don’t be that barefoot cobbler’s child.    

 

 8. CL compliance 

Find ways to encourage CL compliance. Explain to patients that you are doing 

this because studies show that poor CL case hygiene, infrequent case replace-

ment, some solutions, occasional overnight use, high socioeconomic status (that’s 

right, high!) and smoking were independent risk  factors for moderate or severe 

keratitis in CL wearers. Age, gender and lens material were controlled for. Why 

not package solutions with your lenses to discourage re-use, or recall CL patients 

more frequently? Use the extra chair time to emphasise hygiene and CL care.   

http://www.aaojournal.org/article/S0161-6420(12)00113-3/pdf


9. Contracts 

Review your staff contracts. Although staff are not required to have written 

contracts by law, certain particulars regarding the employment are required in 

writing at the start of employment in terms of section 29 of the Basic Conditions of 

Employment Act.    

(a)          the full name and address of the employer; 

(b)          the name and occupation of the employee, or a brief description of 

the work for which the employee is employed; 

(c)           the place of work, and, where the employee is required or permitted to 

work at various places, an indication of this; 

(d)          the date on which the employment began; 

(e)          the employee’s ordinary hours of work and days of work; 

(f)            the employee’s wage or the rate and method of calculating wages; 

(g)          the rate of pay for overtime work; 

(h)          any other cash payments that the employee is entitled to; 

(i)            any payment in kind that the employee is entitled to and the value of 

the payment in kind; 

(j)            how frequently remuneration will be paid; 

(k)          any deductions to be made from the employee’s remuneration; 

(l)            the leave to which the employee is entitled; 

(m)        the period of notice required to terminate employment, or if employ-

ment is for a specified period, the date when employment is to terminate; 

(n)          a description of any council or sectoral determination which covers the 

employer’s business; 

(o)          any period of employment with a previous employer that counts to-

wards the employee’s period of employment; 

(p)          a list of any other documents that form part of the contract of employ-

ment, indicating a place that is reasonably accessible to the employee where a 

copy of each may be obtained. 

(2)           When any matter listed in subsection (1) changes— 

(a)          the written particulars must be revised to reflect the change; and 

(b)          the employee must be supplied with a copy of the document      

reflecting the change. 

http://www.labour.gov.za/DOL/legislation/acts/basic-conditions-of-employment/read-online/amended-basic-conditions-of-employment-act-25


(3)           If an employee is not able to understand the written particulars, the 

employer must ensure that they are explained to the employee in a language 

and in a manner that the employee understands. 

(4)           Written particulars in terms of this section must be kept by the em-

ployer for a period of three years after the termination of employment. 

 

10. In case of emergency 

Update your emergency kit. The Occupational Health and Safety Act section 13 

imposes on an employer a duty to inform (as far as is reasonably practicable) and 

make conversant its employees of the hazards to their health and safety at-

tached to any work which they perform, substance they produce/ process/ 

use/ handle/ store/ transport or any plant/ machinery they are permitted/ 

required to use and which safety precautions to take in respect of those 

hazards. In the case of reception staff, I imagine nothing more dangerous 

than the solvents used for cleaning spectacles. Practices with labs will have 

their own potential hazards to consider.  

 

11. Breaking records 

Review your record card. Run it by a colleague. It should allow for enough detail 

to be complete, but quick to complete with enough space to write. Mindful of 

the requirements of the POPI Act, consider how you store your paper records 

and how you back up your systems. Ransomware attacks are on the increase, 

so set up that off site backup system.  

 

12. Security alert 

This leads naturally to a review of your security: Are your PIN and access codes 

really secret? Update your  antivirus software. Test your panic buttons.  

 

13. I’m late, I’m late, I’m late... 

Patients are nearly unanimous in their dislike of the waiting times often           

associated with a referral to any specialist. We warn patients going to the     

ophthalmologist or physician that they should plan to be there for several 

hours. While this is not new, the right of the patient to complain in terms of the      

Consumer Protection Act is relatively new. The wait in an optometry practice is 



generally not long, but emergencies are certainly unavoidable, so take steps to 

ensure that respect for the patient’s time is always evident. Communicate an 

estimated waiting time as early as possible. Unexplained waits are particularly 

frustrating. Patients don’t always understand the sequence in which we call 

them in. Explain clearly to walk-in patients that those with appointments will enjoy 

priority. Get as much information as possible from the patient at the time of    

making the appointment. Knowing that the consultation is to refit CLs or a dia-

betic assessment helps to allocate an appropriate length of time. Seek patterns 

and plan for them. If you have a rush on a Friday afternoon or at the end of the 

month, anticipate the need and adjust staff or appointments accordingly. 

Remember to respect your own time and that of your staff  just as you respect 

patients’ time. Go through the diary and plan for your time off. The thought      

of my next break is enough to keep my nose to the grindstone. Select the           

conferences or events you wish to attend. While you can get all your CPD online, 

interaction with suppliers and colleagues is always valuable.  Encourage your staff 

to give ample notice of intended leave. (Remember the Synapse Conference, 

June 3-5 at Webersburg Estate, Stellenbosch.) Review with staff the triage when 

you’re not there. What can they do independently, and what not? Where and 

how do they refer at times when your practice is without an optometrist?  

 

14. Target practice 

 Set personal targets for yourself. You need to define success to achieve it. It need 

not be financial success. You may want to learn more about a specific condition 

or become more proficient at a technique. Set yourself the target to  practice  

BIO at least once a month, for example.   

 

15. Unsubscribe 

Take an hour and unsubscribe from all that rubbish that fills your inbox every day. 

You can always re-subscribe if you miss it.  

 

I hope this issue has inspired you to find innovative ways to serve your patients 

more efficiently. Do share this issue with your staff—buy in from the whole team 

contributes to success.  

With best wishes for your future 
 

Nina Kriel 

http://www.synapse.org.za/optometry-events/
http://www.synapse.org.za/optometry-events/


Questions 
Please visit www.synapse.org.za and log in to  

submit your answers to the following questions.  

1. Practice names other than those including 

the optometrist’s name and surname must 

be approved by the HPCSA.   

2. About 55% of people said they would like 

to exercise more.    

3. The two biggest reasons given for not 

achieving set goals are a lack of resources 

and insufficient support.    

4. Goodhart’s law says that once we start  

using a parameter to measure success,     

it becomes inaccurate.    

5. The Protection of Personal Information Act 

requires us to ensure that our information 

on patients is accurate and updated.   

6. Contact lenses in the population aged      

8 - 11 have been found to improve self-

perception of physical appearance,    

athletic competence and social             

acceptance.     

7. There is a 50% risk of diabetes if 1 parent, 

and 100% risk if 2 parents have diabetes.  

8. Patients are more at risk for keratitis if they 

smoke, skimp on their solutions and are of 

low socio-economic status.   

9. The Basic Conditions of Employment Act 

stipulates that all permanent staff must 

have written contracts in a language of 

their own choosing.  

10. The Occupational Health and Safety Act   

requires us to inform patients of the poten-

tial hazards in the optometric practice. 

   

 

Setting goals 
For inspiration, sand art by 

Joe Mangrum. Created one 

day and usually gone the 

next, erased by the wind, 

they remind me of patient 

encounters. Equally fleeting! 

http://www.synapse.org.za
http://www.joemangrum.com/artnews/sand-paintings/

