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ABSTRACT

This Research Report investigates the reasons why black optometrists do not
succeed in private practice in Limpopo Province. This was a qualitative study
in which questionnaires with both closed and open ended questions were used
to collect the data. Only nine black optometrists participated in the study of
which two were males and seven females. This study found that black
optometrists had a number of reasons that made them not to succeed in private
practice. These are mainly attributed to a lack of basic management and

bookkeeping skills.
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Appendix A

QUESTIONNAIRE

1. Biographical Information
1.1 Age: 20 — 25
26 — 30
31 - 35
36 and Above
1.2 Sex: Male or Female
1.3 Marital Status: Single
Cohabiting
Married
Divorced
Widowed
2. Management training prior to opening private practice and during

the running of the practice.

2.1 Did you have any management training prior to opening of practice or
during the running of the practice of any of the following?

. Basic business management? Yes or No
o Financial and or accounting management? Yes or No
J Marketing management/skills? Yes or No
. Client/Customer care? Yes or No
J Negotiation skills? Yes or No
NB! (You may choose more than one option)

If yes, what kind of training and from which institution?

2.3 At what level was the training? Certificate
Diploma
Degree

3. Management of the practice

3.1 Management Skills

3

.1.1 How did you manage the following?

° Patient Information:
° Financial Information:
o Inventory Control:






. Marketing:

° Communication:

3.1.2 Did you use computer optometric software to help you manage your
practice? Yes or No
3.1.3 Did you find the computer system useful? Yes or No

3.2 Financial Skills / Accounting Skills

3.2.1 How was your practice financed?

3.2.2 Did you know how to prepare or read or analyse the following?

o Income Statement Yes or No
. Balance Sheet Yes or No
. Cash Flow Statement Yes or No
. Financial Forecasting Yes or No
3.2.3 Who did your accounting books? Accountant
Bookkeeper

Optometrist

3.2.4 How did you managing your practice accounts?

3.3 Marketing Skills

3.3.1 Did you conduct a market research before opening your practice?
Yes or No

3.3.2 Did you conduct a feasibility study of the area where the practice is

located? Yes or No





3.3.3 Did the past and the present economy of the community assessed?
Yes or No
3.3.4 Did you have a marketing plan? Yes or No
3.3.5 If Yes, Did you clearly define the mission statement of the practice,
marketing goals and marketing strategies? Yes or No
3.3.6 Did you use the following for external marketing?

. Advertising Yes or No
. Brochures and pamphlets Yes or No
. Letters or mailings Yes or No
. News release Yes or No
. Practice Newsletter Yes or No
. Personal letters Yes or No
. Telephone listings Yes or No
. Others, specify

3.3.7 Briefly explain how you marketed your practice both internally and

externally?

4. Reasons for leaving private practice

4.1 Where did you work before opening your own practice?

. Private

. Public

. Graduate

4.2 How long did you work in private practice? 1 - 3 years
4 — 6 years
7 — 9 years

10 and Above
4.3 What in your opinion made you leave private practice?

(6}

. Suggestions for future?
.1 If you were to go back what would you do differently and why?

(6]






5.2 Any suggestions for colleagues wanting to open their own private
practice(s)?







CHAPTER 1
ORIENTATION OF THE STUDY

1.1 INTRODUCTION

Classe, Kamen, Rounds and Thal (1997:3-14) state that to begin the study of
practice management in optometry, it is appropriate to review the status of the
profession. Optometry is defined as a clinical discipline, primarily composed
of private practitioners, it is thus not surprising that the overwhelming
majority of optometry school graduates seek to enter the practice of optometry
immediately after graduation. The backbone of private practice of optometry
has traditionally been the individual practitioner, an entrepreneur who invests
capital to begin a practice and serves as its sole owner and clinician.
Optometry school graduates may choose any of several paths when they enter
the profession. They may go directly into private practice as self employed
practitioners; they may seek an employment position with other practitioners;
work in an institution or with government or an industry; or they may decide

to continue their education by selecting residency.

1.2 BACKGROUND INFORMATION

The researcher works both in private and public sector in Phalaborwa,
Limpopo province. The researcher observed a high number of optometrists in
Limpopo province move from private practice to the public sector. This
prompted the researcher to investigate the reasons why they do not succeed in
private practice. The researcher conducted a qualitative study in which nine
black optometrists who are working in public hospitals in Limpopo province

were interviewed.

1.3 RESEARCH QUESTIONS

This study is based on the following research questions:
Do optometrists who go into private practice have:





e Any basic managerial skills?

e Working knowledge of basic financial management, especially of
monitoring of cash for continuous cash liquidity?

e Basic bookkeeping skill or knowledge of how to keep and read financial
statements?

e Knowledge of retail and stock control? and

e Basic marketing skills to promote their businesses?

The above questions then lead to a working assumption for this study that if
the respondents do not have all or most of the above skills and /or knowledge,
they will not know how to deal with competition posed by well-established
practices or those that operate as franchises. That will therefore lead to their

failure and eventual collapse and move to the public sector.

1.4 RESEARCH ASSUMPTIONS

Most black optometrists fail to sustain their private practices and end up
moving to the public sector. In light of this observation, this study is based on

the following broad assumptions:

e Most black optometrists, in the selected research area, do not succeed in
private practice for more than ten years.

e The lack of basic managerial skills contributes to the failure of black
optometrists in private practice.

e The lack of basic financial management skills is also another factor,
which contributes to the failure of black optometrists in private practice.

e Lack of retail and stock control

e Lack of basic marketing skill

e Student optometrists who wish to pursue private practice as their choice
of employment after completion are not offered basic managerial or

financial management skills to prepare themselves for this daunting task.





1.5 SIGNIFICANCE OF THE STUDY

This study aims to question the reasons why black optometrists do not succeed
in private practice in the Limpopo Province. It seeks to initiate change so that
black optometrists can have fair market share of the private practice in the

Limpopo Province.

The findings of this study will be used to propose how to combat the declining
numbers of black optometrists in private practice. The findings will also be
used to give guidance to optometry graduates or optometrists wishing to work

in private practice.

1.6 METHODOLOGY

Mouton and Marais (1992:193) describe the research design as an exposition of
the plan of how the researcher intends conducting the research. A broad
categorization is made between quantitative and qualitative research. This
study adopted a qualitative approach. Mouton (2001:271) states that
qualitative research studies social actions and processes in their natural
setting. Qualitative studies attempt to describe and understand research
participants’ actions from the insider’s perspective, that is, in terms of the
actors’ own beliefs, history and context. Creswell (1994:145) explains that the
reason for seeking an insider perspective is that it is assumed that actors in
social situations are the most knowledgeable about what they are doing and the
reasons thereof. Consequently, a qualitative approach was followed in this
study as it afforded the researcher an opportunity to gain insight into the
respondents’ actions and facilitate the establishment of rapport between the

researcher and the respondents.





For the purpose of this study, data were collected by means of a questionnaire
that was personally administered by the researcher. Nkatini (2005:30) states
that the questionnaire is a set of questions that must be simple, short,
unambiguous, understandable, not double barrelled, and should at the same
time not be leading the respondents. Only black optometrists in Limpopo
province working in public hospitals were interviewed. Data analysis done

through coding and summarizing the answer to the questionnaires.

1.7 LIMITATION OF THE STUDY

The study was only limited to those black optometrists who work in public
sector and had moved from private practice in the Mopani district area of
Limpopo Province. Those optometrists who were working in the public sector

but never worked in the private sector were excluded.

1.8 SUMMARY

This chapter discussed the introduction, background information, problem
statements, and significance of the study, research assumptions and
methodology and design, and limitations of the study.

1.9 LAYOUT OF THE STUDY

This study is structured in five chapters as follows:

Chapter 1

Orientation of the Study

Chapter 2 — Literature Review

Chapter 3 — Research Design and Methodology
Chapter 4
Chapter 5

Presentation of Findings

Conclusion and Recommendations





CHAPTER 2
LITERATURE REVIEW

2.1 INTRODUCTION

Classe et al. (1997:3-14) state that optometry graduates may choose any of
several paths when they enter the profession. They may go directly into a
private practice as self-employed practitioners; go to institutions; work for
government or industries; or they may decide to continue their education by

selecting residency.

This chapter will present the literature review on practice options that are
available to qualified optometrists, the use of technology in helping in stock
control and financial management, as well as the importance of having

marketing skills in promoting one’s private practice and thus maintaining it.

2.2 EMPLOYMENT PATTERNS OF OPTOMETRISTS

Classe et al. (1997:3-14) found that during the 1960s more than 7out of 10
optometrists were in solo practice. During the subsequent decades, the pre-
eminence of individual proprietorships waned, declining to less than half of
practices in 2000. The major shift in private patterns had been toward
partnerships, which had gradually increased in popularity from less than 10%
of practices in the 1960s to more than one out of three practices by 2000.
Approximately 22% of practicing optometrists were in partnerships of two
practitioners and 16% were in partnerships consisting of three to six persons.
Private practice was the choice of about two thirds of the practitioners. It was
estimated that 65.4% of practicing optometrists were in private practice,
18.5% in commercial settings, 7.1% in multidisciplinary clinics or hospitals,
6.7% employed by ophthalmologists or other physicians and 2.3% in

government agencies including the armed forces (Classe et al. 1997:11).





Optometry school graduates may choose any of the several paths when they
enter the profession which include private practice as self-employed, work
with other practitioners, institutions or with government or an industry or may
decide to continue their education by selecting a residency position. Classe et
al. (1997:9) notes that about 65.4% of graduates are self-employed. Amongst
the most significant factors influencing the decision to become self-employed
are age, previous business experience, amount of educational debt incurred and
family obligations. Employment is commonly chosen by optometry school

graduates.

TABLE 2.1: Primary practice type

Type of practice Percentage of optometrists by

year
1964 |1979 (1987 | 1995 |2000
Sole proprietor 71% 62% |54% |48% 48%
Partnership 8% 13% | 17% | 7% 22%
Group - 3% 5% 14% 16%

[Source: Classe et al (1997:4)]

The figure below shows the ophthalmic market share

Private Optometrists

32.10% 35.60% M Private Opticians

Managed Care plans, Clinics

Private Ophthalmologists

B Chains, Super Opticals,
10.10% Mass Merchandisres

[Source: Classe et al. (1997:6)]
FIGURE 2.1 Ophthalmic market shares





2.3 OPTOMETRIC PRACTICE EXPENSES

The expenses of self-employed optometrists in private practice may be divided
into the following categories; laboratory costs, wages, benefits and
commissions for employees, rent or mortgage expense and other costs of doing
business. A practice’s net income is the amount remaining after these expenses

have been paid.

TABLE 2.2: Individual means net income by years in practice

Years in Practice Income ($)

5 or less -

6 — 10 129 200

11 - 15 158 730

16 — 20 137 404

21 - 25 138 908

26 — 30 157 402

31 - 35 121 759

36 — 40 125 576

41 or more 75 647

[Source: Classe et al. (1997:8)]





TABLE 2.3: Median percentage of gross practice income, selected expenses

categories

1990 1992 |[1994 |1996 |1997
Expense
Net Income |[32.7% | 32.1% [ 32.2% | 31% 31%
Lab. 28.9% | 29% 28.9% | 28% 26.8%
Expenses
Non- 14.1% | 14.5% | 14.7% | 15.3% | 15.3%
optometrist
Wages
Rent 7.1% |[6.7% |6.6% |6.7% |6.8%
Other 17.2% [ 17.7% | 17.6% | 19% 20.1%
Expenses

[Source: Classe et al. (1997:9)]

2.4 IDENTIFYING PRACTICE OPPORTUNITIES

The process of identifying a practice opportunity should begin in optometry
school, with a planned, systematic effort to determine the personal and
professional needs of the individual student. This process should come to
fruition at graduation, permitting a smooth transition from student to
practitioner. To realize such as an ambitious goal, a new practitioner must

decided on the following question

e Where to practice?
e Whether to begin as an employer or employee?

e How to satisfy the debt of education or of beginning a practice?





Individual decisions should be based on personal preferences and on
understanding of relevant facts. Research is usually necessary to obtain
information about a location or community. The status of the state law
defining the practice of optometry is also an important consideration.
Investigation of the community and its economic studying is important in
considering the capacity of a community to absorb another practitioner or to
support an optometrist. Visits to the community and to individual practitioners
are often crucial. The decision to begin practice as an employee is usually
based on economic necessity or recognition of the need or experience before
initiating an individual practice. Graduates should consider carefully the
advantages and disadvantages of employee arrangements if employment is
determined as the best option. A systematic effort to locate a practice
opportunity should start while the student is in optometry school. For
graduates who desire immediate self-employment, meticulous planning with
the use of competent advisors and careful financial decision making are
obligatory. Indebtedness should not be permitted to adversely influence goals
and career plans. Maintaining education debt at a minimum is a prerequisite
for all graduates. Indebtedness influences earning capacity and the ability to
secure loans needed to purchase equipment for the start of a practice, to buy a
car or to respond to unexpected financial emergencies. Planning should be
initiated in school so that personal or professional goals can be attained more
easily after graduation. A wealth of reference materials is available to students
or recent graduates and they should be obtained and consulted. Optometry
graduates have the following choices upon completion of their studies, which
are, sole proprietorship, partnership, open/ closed corporation, or company,
buying a franchise, a working for someone. The majority of the graduates opt

for sole proprietorship.





TABLE 2.4: Advantages and disadvantages of sole proprietorship

Advantages
One person rule, with control over decisions and destiny.

Higher long term income potential and greater equity
potential.

Independency, control of office schedule, time-off,
vacations and similar matters.

Choice of optometric specialities to be practised.

Disadvantages
The pressure of all decisions and management and

marketing responsibilities rests on the shoulders of the
practitioners.

Multiple financial risks and competitive challenges.
Lower starting income, higher start up costs.

Lack of office coverage in the event of illness, vacations
and time-off.

Fewer specialities to offer .

[Source: Classe et al. (1997:14)]

2.5 REASONS WHY OPTOMETRISTS DO NOT SUCCEED IN PRIVATE
PRACTICE

Bennett (1993:278-284) states that most optometrists failed in private practice
because they practise in a slightly urban neighbourhood. In additionally most
optometrist had no formal college or high school course in business
management and have little knowledge of the fundamentals rules of

bookkeeping and of keeping business records.

The optometrist is solely responsible for the administration and management of
his or her practice. There are several areas of administration such as employee
relations (hiring, firing, training and wage determination), business methods
(type of record keeping, files, business machines, maintenance and facility
development), protection (insurance),money management (how to get new

capital for improvement, setting and presenting fees handling receivable,
10





collection and expense control), public relations (with patients, prospective
patients, community, other professionals), perpetual education (postgraduate
studies), revising patient control (constant improvements in serving more
patients better and gearing the practice to the changing times (Elmstrom
1982:147).

According to EImstrom (1982:148), 50.8% of such failures can be traced to a
lack of experience and 41.4% can be traced to managerial incompetence. It is
thus of initial importance, that a study should be done to indicate time that
there are broad terms since they reflect business and not professional failure.
It is time that if an optometrist is experienced, it is logical to assure that
his/her chances of failure are considerably diminished fairly slender.

There are greater numbers of ophthalmologists who donate most of their time
to optometric functions as opposed to surgery and medicine, while there are
aggressive governmental rulings which often hamper the time honoured to
patient-doctors relationships. Wherever there is the suspicious consumerism
which often results in defensive professional behaviour. In general, when
business is good and people are spending money, professional people-as part
of society, will participate in the shared wealth. During holiday season most
health professionals experience a decided decline in both patient and money
flow. General business, at least at local retail level, is booming but it is
traditionally a slow time of the year for the optometrist. A management
oriented optometrist is interested in the total number of people, age and
occupational patterns and economic groupings (Elmstrom 1982:3).

Another aspect that needs attention is the fact that there is a correlation
between years in practice (and age of the optometrist) and earnings but not
with fees. It would seem that the first 6 to 8 years in practice are the build up
years, where the gross income then levels off and does not change much from 9
to 28 years in practice, after which there is a graduate decline. The peak gross
and net incomes are invariably found in the period of 10 to 20 years in

practice.

11





In a study done by Elmstrom (1982:11-30), it was found that an optometrist
should be conducting never—ending evaluation of the practice and trends in the
practice because by the time an optometrist receives warning signs that the
practices patients flow, service or income is either stagnating or declining the

underlying problems have usually been on the horizon for some time.

Upon graduating optometrists are faced with the most significant and
frustrating decision of selecting the location of his or her practice, the type or
mode of practice and management aspects. It is sad to see an optometrist,
ideally suited and qualified for practice and location, virtually wasting years
without exploring the fascinating opportunities of serving more patients with
better care through effective and efficient management techniques. Very often
it is simply the survival of the fittest and that may relate more to a pleasant
personality than technical competency. The beginning optometrist must be
involved in outside activities in order to be exposed to the communities as

well.

A survey by the small business administration has shown that insufficient
owners were more likely to be over concerned with technical skills and not
aware enough of the social skills needed for the successful operation of the

business and this could well apply to optometry, (EImstrom. 1982:11-30).

2.6 EFFECTIVE MANAGEMENT OF OPTOMETRIC PRACTICE

Jack (1999:34-35) maintains that an established practice usually has a routine,
a system. Practice staff should be familiar with their individual
responsibilities and the collective needs of the practice. To a patient or casual
observer, a practice may appear to run itself irrespective of whether the
service is good, bad, or indifferent. Successful practices are busy, often with a
full appointment book throughout the week and the demands upon the
optometrist’s time are great. A busy practitioner, often without any formal
business training, may have a tendency to separate his or her professional

work from his or her practice management.

12





Rarely do the two sides of practice come together in a synergistic way. The
problem, however, is that without a strategy for leadership, there is the danger
that a practice may not perform as well as it could, and relations between
owner and staff may come under pressure. Optometrists especially may be
reluctant to spend with their patients. The rationale is simply that a practice
cannot perpetuate itself without the flow of patients from examination to

dispensing.

Jack (1999:34-35) states that current attitudes suggest the following:

e The foundation of a practice is the eye examination. Without a flow of
patients to see, dispensing opportunities diminish

e The consulting room is familiar territory for the optometrist and need
to be there throughout the day is paramount

e The practice owner (as optometrist), having employed staff, feels it
unnecessary to interfere in the running of the practice

e With no formal training in business management, why not leave it to

others who are perceived at least to do a better job

The only constant in running a business today is change. It is impossible to
currently grow an independent practice on a year by basis, unless practitioners
maintain control over their businesses. Key to this is the practice owner’s
ability to delegate responsibility rather than to abdicate it, on day-to-day
basis. Delegators need a thorough understanding of the task they are
delegating, need to clearly and concisely agree and communicate these tasks to
the appointed member of staff, follow up on progress, motivate, support, and
eventually appraise the staff once the job is done. Abdication, on the other
hand, is based on passing the responsibility to another in the hope that the end
result meets with a predetermined expectation. At best, abdication is a lottery,
at worst it is a hit and miss formula that can have devastating long term

consequences.

13





Having a plan or setting individual practice goals is a must if a practice is to
grow annually and not rely on fluctuating fortunes. Practice performance
measurements (PPM) have been developed to help practitioners establish and
more importantly, manage outcomes based on sound business principles. Every
practice is different and, there, needs to be individually shaped to maximise
its opportunities. There are two types of team goals that should be developed
and encouraged within individual practices. All staff has a preferred and
learned way of behaving, with habitual everyday activities. This may be due to

nature of tasks or the preference of longer serving staff.

A routine is established and everyone else adopts that formality. By having
individual goals and targets, it is possible to break the cycle and encourage
individuals to challenge the status quo. It is important that people are
stimulated in what they do. There needs to be fresh challenges, new ideas and
motivation to achieve against measurable criteria. Life in the practice can
become dull and repetitive if there is nothing new for staff to aim at. Using
PPM, practitioners can breathe new life into their practices and reach new
levels of success. The second set of goals is that for the practice itself. Few
practitioners have written goals for their businesses. Many practitioners think
that they have plans or goals, but the goals are frequently in their minds and
not written on paper. Preparing written plans and goals is essential if they are
to have any meaning and be measurable. Goals and plans only become tangible
if they appear in a format that allows all team members to share and be part of
the, business, thus making it a team effort.

Hunt (2000:32-33) states that thousands of businesses and organizations will
be affected by the current changes underway to the standards, to be called 1SO
9001:2000. If the practice is registered for the standards, implications should
be considered and plans put in place for the transition. The standard is the
important business improvement tool. The future of the standards will focus on
the following areas:

e Effective management

e Monitoring performance

14





e Business analysis techniques
e Managing people
e The use of processes instead of detailed text (that no one reads!)

e Continuous improvement

A new emphasis on customer/client/patient satisfaction

There are also eight supporting quality management principles:

e Customer focused organization — organizations depend on their customers
and should, therefore understand current and future customer needs, and
meet customer expectations

e Leadership — Leaders establish unity of purpose and direction of the
organisation

e The involvement of people-Staff at all levels are the essence of an
organization and their full involvement enables their abilities to be used
for the organization’s benefit

e Process approach — A desired result is achieved more efficiently when
related resources and activities are managed as a process

e Systems approach to management - Identifying, understanding and
managing a system of interrelated processes for a given objective
improves the company’s effectiveness and efficiency

e Continual improvement — Improvement should be a permanent objective
of the organization

e Factual approach to decision making — Effective decisions are based on
the analysis of the data and information

e Mutual beneficial supplier — An organization and its suppliers are
interdependent and a mutual beneficial relationship enhances the ability

of both to create value
Apart from the training and awareness implications, there are other aspects

that, if addressed correctly will help the practice to improve service and be

more competitive.

15





Adler (2004:29-31) notes that practitioners who are prepared to invest the time
and effort to improve their knowledge and to move into related areas will find
that their practices continue to flourish and grow as will other professional
groups. It is however important to do thorough examination and report back to
the patient’s general practitioner who will in turn refer patients and have

confidence in the optometrist.

Norden (2002:267-294) mention that there is a need for quality assessment and
improvement programmes in health care practices. Consumers increasingly
demand quality and third parties require its documentation. An optometry
practice is not different from any other health care practice in this respect.
This quality assessment should be an improvement in information sharing for
optometric practices is based on information available to date. The components

of QAI (quality assessments and improvement) plan include:

e Mission statement — It helps to define the purpose of the practice

e Programme goals and objectives — They might include the following:
implement a plan to measure, assess and improve performance

e Program design — Develop a written definition of quality of the care and
services as they relate to patient care in practice

e Scope of program - This Includes, fraud and abuse;
credentialing/privileging; medical record review; patient satisfaction and
safety; quality of service/practice guidelines; compliance with OSHA
regulations; risk management/informed consent/HIPAA; and utilization
management

e Evaluation of programme effectiveness — The QAI should be evaluated
annually. The evaluation should include assessing the quality of the QAI
program to determine its effectiveness; comparing the action plan with
the outcomes to determine if the goals are aligned with the mission and
vision of the practice; and determining whether the programme outcomes
have been a concerned documented and communicated to the staff and

other appropriate persons

16





There are a few practice options are open to optometrists who would like to
venture into private practice. According to Classe et al. (1997:13), sole
proprietorship is the choice of about 10% of optometry school graduates. A
sole proprietor owns 100% of a practice. To enter into sole proprietorship a
graduate may start a new practice or purchase an existing practice. Usually the
greatest drawback to starting a practice is financial. Most optometrists have
significant loans and debts when they graduate and the added debt of opening a
new office may prevent such an undertaking from being financially feasible.
The optometrist must thus carefully evaluate income and expense projections
for the practice, with emphasis on keeping fixed overhead expenses to a
minimum. Projections for income should be conservative. When starting a
practice it is essential to have outside sources of income from his or her
employment opportunities. The new practitioner needs to learn and develop
excellent business and management skills. It will be helpful to obtain
additional education in these areas. Courses in business, law, financial
management, and marketing are particularly useful. Developing a team of
advisors including a skilled, certified public accountant familiar with
optometry, an attorney, a real estate, insurance agents, and a banker is
essential. [Another key factor in starting a practice is finding the right

location.

An excellent location can mean more than an increase in earning it can be the
difference between success and failure. When starting a new practice a period
of about 8-10 years is needed to achieve mean income levels. Once the practice
has been established, it can sustain the practitioner for 30-40 years. Often a
sole proprietorship will take on employees or decide to form a partnership,

which will further increase the size of the practice (Classe et. al. 1997:13).

Apart from starting a new practice, it can be better for practitioner to
buy/purchase an existing practice. An established office will have equipment,
patient flow, staff and procedures already in place. Financial planning will be
much easier because the practice has an established gross income, overhead
expenses and cash flow. It is usually difficult to determine the fair value of

the practice.
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The sole proprietor can afford a better financial deal over 5 to 10 years of
repayment than if a new practice is started. It is stated that approximately half
of those in private practice are in sole proprietorships even though the trend is
moving away from solo. The new trend in optometry is towards partnerships or
group practices as reflected by the preference of optometry school graduates.
This trend is partially financial and tertiary personal. In a partnership,
overheads are shared amongst the partners, which increases earnings compared
with a solo practice. Group practices (2-3 or more partners) earn more money
per practitioner than partnerships (2 partners) which in tern earn more than
sole proprietorship .in addition, are personal benefits of partnerships to be
considered, such as specialization consultation, expanded office hours and
increased coverage . These benefits allow partners to enjoy more time outside
the practices, pursuing professional or personal activities without loss of
partnership income. The key to a successful partnership is choosing well and
having a mutual appreciation and respect for each other (Classe et al. 1997:
23-13-30).

Classe et al. (1997:17-25) mention that an associateship occurs when two-
person partnership are created by an established practitioner taking a new
graduate. This is usually done on the basis of a trial period. The purpose of the
trial period is to see whether the two practitioners are compatible and can
work well together. There are significant advantages for the new graduate who
chooses to try associateship in the hopes of entering into partnership. The
associate gains valuable experience, especially in learning the business side of
optometry and the art of practice management. To receive this income, there is
little initial investment required of the associate, especially when there are
education debts to be paid. A merger occurs when two or more established
practices join together and the practitioners combine resources to share in
profits and losses. In some mergers the practitioners maintain separate
locations whereas in others they combine practices at one location. Self-
employed forms of doing business offer the best long-term opportunity,
flexibility, security and financial return for optometrists. Self employment
requires most effort, investment, commitment, and risk from optometrists. The

practice of optometry is a business, just as the practice of medicine is a
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business and the successful conduct of a business relies on the generation of
profit. Motive is a necessary aspect of any practice. Without it the undertaking
becomes one that can be termed a hobby. Optometrists must regard their
profession as a form of business enterprise for which the production of a profit

is a desired necessary result.

Although spectacles and contact lenses are products that are sold in the course
of business, when handled by an optometrist incidental to the performance of
professional services, the transaction becomes one quite apart from the mere
sale of merchandise. Optometry remains a form of business and its
practitioners must confront the legal and tax requirements. Incidental to the
conduct of a business for self-employed optometrists, the most important
consideration in this regard is the type of business organization the
optometrist chooses for the delivery of services. For a private practitioner this
decision will have significant ramifications affecting the income the
optometrist will earn, the amount of time that must be devoted to the
complexities of business, the optometrist’s exposure to liability issues, the tax
accounting and reporting that must be performed and as well as the choices

available to the optometrist for retirement planning.

Classe et al. (1997:15-30) also report that for most optometrist school
graduates, the initial encounter with financing a business venture is the
creation of a business plan to either start or buy into a practice. Once
identified the steps of the business plan will guide the strategy used to create
practice goals, make financial projections, organize the office, identify target
markets and obtain the required resources and financing. A business plan
should anticipate and answer basic questions that will be asked by potential
creditors from whom the graduate seeks funding. Proper financing is an
integral part of the success of every optometrist business. Understanding the
basic financial concepts and methods used by lending institutions is a
fundamental to obtaining favourable financing. Money is necessary to start a
new practice, to purchase part or all of an existing practice or to obtain
working capital to expand an operating practice.
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It is an unfortunate situation when a new practice with great potential fails
because it was under-capitalized. Projections of income, expenses, potential
profits, and financial requirement are as a rule required by nearly all lending
institutions. A good understanding of financial or accounting statements (on
income/profit and loss statement, a balance sheet, and a cash flow statement)
can benefit an optometrist by facilitating the loan process from the lending

institution.

Each of the three tools has a different purpose and can be used to help assess
the financial implications of the business plan for the practice. Income
statements show the profit that a practice produces in a given period, usually a
year .A balance sheet offers a glimpse of the practice’s financial health at any
given point by reporting the cumulative result of all to that time. It shows the
assets of the owner by the previous decision that influenced the finances and
operation of the practice to that time. And reflect the assets owned by the
practice, the debt obligations owned and the equity (net worth) the owner has
invested in the practice. The cash flow statement reveals the source and uses

of the practice income for any given period.

The project performance of a practice is used by loan officers to substantiate
the worthiness of giving a loan. Financing available to optometrists is long
term capital (an agreement in which repayments extend for more than 5 years),
intermediate term capital (an arrangements in which repayments must be made
over 2 to 5 years) and short term capital (arrangements in which repayment
usually takes no longer than 1 year). Usually short term loans are used to
finance the purchase of new pieces of equipments or a large quantity of
inventory, with repayment expected from the use of the equipment or sale of
goods. When considering the rental of office space, other tenants should
always be consulted to determine the integrity of a landlord a professional as a
tenant and young professionals should not be afraid to ask the landlord for
changes and concession. Landlords view professionals as good tenants because
professionals usually pay their rent in time and do not often cause problems.

They add prestige to the building and typically sign long term contracts.
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Young optometrists seeking to negotiate, even for their very first lease
agreements should not forget these facts. Optometry is a profession that
requires the use of sophisticated (and often expensive) instrumentation and
equipment. The use of this technology involves all aspects of care from
diagnostic evaluation of patients to fabrication of eyewear to billing for

service.

Involvement in the purchase of instruments and equipment is an inevitable part
of the practice of optometry and one of the most costly in terms of financial
investment. For an optometry school graduate purchasing decisions are
important steps in the process of beginning a practice. Choosing the right
suppliers is a crucial part of making this investment successfully. As in
selecting any professional advisor, referrals from trusted sources (such as
fellow optometrists) are an excellent guide. The purchaser should always allow
for time to compare prices and service sellers. An excellent way to compare
different brands of instruments and the dealer who sells and services these
instruments is by attending exhibition halls at major eye care seminars and
conventions. The purchase of equipment is an expensive investment, one with
significant legal ramification that should be understood before entering into a
purchase agreement. Finally, the use of computers and computer systems has
become common place in optometric practice, just as it has permeated health

care and small business in general.

The computer systems are used for practice management and ophthalmic
instruments data integration. Moreover the use of computers enhances
communication between practitioners, patients, prospective patients, and
potential referral sources, financial management has been enhanced in the
computerized office, from single tracking of accounts receivable to accurate
up to date summaries of the financial health of the practice and projections of
future practice growth with changes in fees, additions of equipment or the use
of ancillary personnel. Budgeting expenses and tracking the office expenses to
the budget are easier to set up and monitor by computer, which allows the
optometrist to self monitor daily, weekly, monthly or quarterly without having

to wait for an accountants report. Computerised inventory management
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includes the tracking of ophthalmic materials such as frames and contact
lenses, which allows for more efficient purchasing of these items by the
practice. In successful human resource management of an optometric practice,
all basic functions of management, namely organizing, directing, controlling,
planning and staffing are very crucial aspect where mistakes made by one in
hiring technological equipment many optometrists would Ilist employee
management as the single largest headache faced by a private independent
practitioner. Determining reasonable terms, negotiating terms with the
employees and putting the terms in writing will facilitate the integration of
new employees into the team. Time and attention to such a process can save
many hours in the future, prevent disagreement and result in a smooth running
office. In the past it was possible for practitioners to completely ignore the
business operations of a practice and concentrate on serving patients, yet still

earn a comfortable income.

Today with the soaring cost of operating an optometric practice, the decrease
in third partly reimbursement rate, a competitive market place, the expanding
scope of optometric care and the influence of managed care organizations on
health care services, neglect of business issues will result in an inefficient
practice. This lack of efficiency will require the practitioner to work longer

hours to meet expenses and will cause an erosion of the quality of care.

There are two components of an optometric practice which, namely a
professional and business component. The professional component involves the
practitioner’s efforts at providing quality care to patients. The optometrist is
trained to provide eye care, he or she thus spends most of the day in this area.
To provide quality care the practitioner invests time and money to improve
technical skills and purchases modern instrumentation to improve accuracy and

efficiency of testing.

The business components involve the administration of the practice. Even
though the optometrist might not be trained in this area, it should be given as
much time, effort and energy as the professional component.
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The skills and personality needed to be an effective manager and administrator
are different from the skills required to be an effective health care
practitioner. Maximizing the efficiency of the business component of a
practice will result in an environment in which the practitioner will be able to
provide the best quality care for patients. If a practice is not efficient,
organised and properly managed, the quality of care will eventually be
compromised. In any community, the most successful practitioners are those
who provide a high quality of care due to the acceptance and integration of

successful business concepts in the practice.

The practitioner may require obtaining a support network of advisors. A
professional consultant can provide valuable advice and good business
strategies for the stability of the practice which will lead to satisfied patients.
A banker is needed because loans, business and personal checking of accounts
need to be obtained at a full service bank. An attorney can be consulted for
advice and assistance related to the type of business organisation being formed
(Such as sole proprietorship or partnership) and the legal steps required to
start the business. An accountant is needed to provide advice and assistant
about the withholding and paying of taxes. An insurance agent should be
consulted to obtain office contents, disability insurance, office overheads, life
and premises liability insurance, malpractice coverage or any other insurance
coverage needed for the protection of health, home and personnel property.
The cornerstone of effective patient management however is availability,
efficient patient flow, communication, and troubleshooting. Optometric
practice economics is the process of data gathering, formulation and analysis
of all financial information related to the running of a professional practice. It
is the basis from which one can derive pertinent information to determine the
economic status of the business. Without the ability to formulate and analyze
financial data, the practicing optometrist would not be able to survive in the
tough business world. The day-to-day record keeping of financial transaction
in a professional practice can be a nightmare for the poorly organized
optometrist. If an accurate means of tracking income and expenses is not used,
a practitioner cannot manage the practice profitably. The inability of an

optometrist to keep on maintaining an accurate, efficient method of financial
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record keeping or may lead to or financial mismanagement and increases the
risks of incurring financial liabilities. Documentation of financial records is
thus an essential component of a successful practice. Greater profitability,
enhanced financial security and reduced risk of financial liability are all

benefits of proper financial management.

According to Collige (2002:44-45) in order to be successful practitioners
should have an idea where they want to go and what they want to achieve. Goal
setting can be used to help with unrewarding tasks such as preparing VAT
returns, but goals are far more effective if supported by enjoyable challenges.
Having decided on goals be it owning a practice or becoming the senior
optometrist in the company, make sure it is congruent with your values. If
starting your own business or practice means long hours of doing paper work,
this might prevent the practitioner from spending time with the family. If these
two facets are pulling the practitioner in different directions, the practitioner
will not be operating at his or her maximum capacity. After writing down the
goals, the next step is to make sure the goals are SMART. This means they

should be Specific, Measurable, Achievable, Realistic, and Time based.

e Specific — if the practitioner wants to open a practice, he or her should
state exactly how many practices he or her intend to open

e Measurable — that is when the practitioner will own a practice

e Achievable — this should be evaluation by the practitioner to check if the
means of opening the practice are available

e Realistic — the practitioner should set goals which will be achievable in a
reasonable time period. For example the practitioner should first secure
capital before starting practice

e Timed — a goal without a time frame is just a pipe dream therefore, there

must always be a time frame attached to every goal
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Goals should be broken down into bite size chunks and action plans written
down. This will help the practitioner to choose things such as a place to open
the practice, whether it will be best to buy an existing practice or to start a
new practice or franchising. The practitioner should be having flexibility and
persistence in order to achieve goals. For example, it may be that the first
option of starting a practice is thwarted by a lack of suitable premises. The
practitioner then has to decide whether to give up or be flexible (that is, trying
a different location). If the practitioner fail the first time, the goals were
perhaps not appropriate in the first place. If, however, the ambition behind the
goals is strong enough the practitioner will be determine to overcome any

petty obstacles in trying to fulfil the objectives.

Classe et al. (1997:181-187) explain the importance of practice management

and the use of computers to help manage a practice better as follows:

2.6.1 PATIENT INFORMATION

Information about patients can be categorized, sorted and identified based on
information collected. A practitioner wanting to move to another location
might want to analyze the patient population by postal codes or addresses so
that the most geographically desired location for the move can be identified.
Another application for patient information is marketing. It helps the
practitioner to know which media to use to reach most of his or her clients
based on the demographics of the patients.

2.6.2 FINANCIAL INFORMATION

Computerized billing and tracking of account receivables enable the practice
to efficiently bill and collect money owed. Charges for services rendered are
entered in the office practice management software with a breakdown of
monies due from patients and payments due from medical aids.

Many medical aid companies insist on electronic claim submissions which

facilitate payments of accounts.
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2.6.3 INVENTORY

Since practitioners maintain inventories of contact lenses, and optical frames
proper inventory control is necessary. Stock must also be monitored for
turnover rate and expires date. Frames inventory is used for making practice

purchase based on frames which are most frequently selling in the practice.

2.6.4 MARKETING

Marketing plan is important for the practitioner to identify areas that need
attention and implement a marketing concept. The key element of any
marketing plan is an ability to monitor the success of the marketing effort then

the return in investment can be determined.

2.6.5 COMMUNICATION

Communication is the key factor between the patients and the practitioner for
the growth of the practice. It can be achieved through e-mails, letters, a
practice web site, a practice newsletter, short text messages, the telephone and
pamphlets, to mention but a few. Computer software is available for the

practitioners to use to enhance all of the above-mentioned applications.

2.7 THE ROLE OF MARKETING IN OPTOMETRY PRACTICE

Robinson (2002:24-25) states that all medical professionals, particularly those
with clinical responsibilities, strive to achieve the highest possible service
levels for their patients. For an optometrist, the focus may be on ensuring that
the patients receive the best spectacles or contact lenses for the specific
patient. Given those specialised skills and high standards, it is not surprising
that many professionals regard marketing as an evil word. The good news
however is that high standards of care, professionalism and integrity are back
in vogue and these are the attributes that are required for successful,
sustainable marketing. Research has shown that in UK the opticians and

optical goods market grew by 50% in the five years from 1994, reaching an
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estimated 2.1 billion pounds in 1999. Forecasters predict that the future
growth will be steady, but slower, reaching 2.5 billion pounds by 2003. Some
of the major factors affecting the market are the ageing nature of the
population and increasing reliance on personal computers and visual display
units (VDUs). In recent years, the optical goods market saw a high emphasis
on price and the use of special offers, such as two for one, making it harder
for smaller, independent practices to compete. Marketing is concerned with
those factors that truly satisfy the customers. Practitioners can use the
marketing mix to match competitors in terms of impact and to differentiate
themselves in terms of appeal. It needs to be targeted at a chosen segment and
seven elements selected and combined, to be truly coherent and consistent. The
seven elements are product, place, promotion, price, people, process and

physical. These aspects will now be discussed.

2.7.1 PRODUCT

Product refers to the total offering the business brings to the market This will
include the eye examination, time spent discussing with the patient the
benefits and limitation of the various options available, the choice and the
quality, styling and features of the eyewear, and the level of after sales service
and guarantees. Getting the quality right for the patients is the most important
thing and should not be too high, not too low. The practitioner must think
fitness for purpose and should find out what the customers want that the
competitors are not offering. Most people are wearing spectacles because they
are more stylish than in the past and would pay more for designer frames.

The other important thing is to view product as a bundle of items and services.

For example providing specialized eyewear to satisfy a client’s activities.

2.7.2 PLACE

Place is about the way in which products and services are distributed. Physical
and process issues are more important when most patients come into the
practice. Home visits, telephone or postal reminders or follow-ups and other

ways to reach clients can be used.
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Selecting and varying methods of distribution will be an effective marketing
tool. Some of the things to look at are improving convenience for customers,
increasing the speed of distribution, electronic delivery of the service and the
niche channels and places, for example ordering contact lenses via the

internet.

2.7.3 PROMOTION

Promotion refers to all means by which a business communicates with its
target market, including advertising, sales promotions, personal selling,
exhibitions, and publicity. Advertising is the most visible of these but is really
only effective for mass brands and markets, as Lord lever has noted: “over half
my advertising budget is wasted- if only I knew which half!”. The more
complex the product, the longer the decision time and the more service and
support are needed, to ensure more likely it is that sales will be driven by
personal factors. For example, just fewer than 50% of people prefer smaller
practices and 44% use personal recommendations when choosing where to go

for eyewear/eye care.

2.7.4 PRICE

Price can further be broken down into list price, discount structure, variable
pricing, and credit. The focus must be put on whatever pricing elements will
be most appreciated by the customers. When the real or perceived difference
between rivals offerings are high, then price becomes less of a deciding factor.
The most important aspect of price is its role as an indicator of relative
quality since customers will always think of price as part of value for money

equation.
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2.7.5 PEOPLE

In business with a service element people can be the make or break element of
the marketing mix. For example 80% of adults consider it important to have

knowledgeable staff when they are choosing a practice.

2.7.6 PROCESS

Process is concerned with the way in which the parts of the products and
services are brought together. For example, how do we integrate the work of
the optometrist and the dispensing optician or optical assistant? How do we
manage the flow of information from the reception desk to the practitioner to
do patient and back? the business is often though of as a factory where raw
materials arrive, are processed in some way and then leave as finished or
intermediate goods. This way of thinking will benefit the processes which are

employed by the business.

2.7.7 PHYSICAL

This refers to the tangible elements of the services such as the décor and seats
in the reception. Physical elements should be used to position the practice’s

offering.

2.7.8 MARKET TRENDS

Mark (2000:16-18) states that the optical industry can learn from other
industries in the following three key areas, namely supply chain management,
pricing and knowledge of market trends. Customers should be encouraged to
think first about their lifestyle and how their new glasses can maximize their
enjoyment. Digital photography has proved invaluable and helped overcome
the problem of frame selection by showing customers how they will look in a
variety of frame shapes, sizes and style. The new generation optometrists and

opticians should get into grips with these demographic changes.
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Practitioners should recognise the need to change focus on the 40+ lucrative
marketplaces of the past 10 years, and concentrate on the 60+ and 25+ sectors.

Both market places have very different purchasing criteria.

2.8 THE IMPORTANCE OF TEAM MANAGEMENT IN PRIVATE
PRACTICE

Moss (2000:604) states that the roles optometrists must perform as managers
of their practices fall into three categories, namely interpersonal interactions
with both staff and patients that are associated with any one who leads a
business; receiving and disseminating information; and finally roles that fall
under the decision maker’s responsibilities. These are the characteristics of
the entrepreneur who starts or owns a business. These roles involve handling
and resolving conflicts that might arise from patients or staff through
negotiation as well as allocating resources through budgetary processes. The
most productive offices are capable of functioning efficiently as a team,
relying on collaboration to accomplish goals and attain desired outcomes. The
beliefs that the team leader should possess greatly influence the practice’s
ultimate performance as they are determined by the practitioner’s expectations
and values which in turn drive the employees to attain the practitioner’s goals
of delivering quality services and achieving increased profits. The practitioner
can influence employees, his or her behaviour by the way the practitioner
defines success and how the establishment of standards are achieved. Several
reasons have been proposed to explain the inability of staff members to
successfully work together as a team. These include:

e An optometrist as manager placing unreasonable demands on staff

e An optometrist with an overly dominating autocratic management style

e An optometrist with the inability or unwillingness to meet the needs of
his or her staff

e Disagreement about the method of conflict solving and problem

resolution
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One traditional technique used by employers to enrich jobs for increased
productivity is job enlargement. This is simply a straightforward expansion of
duties, achieved by adding a great number and variety of tasks to an
employee’s daily routine. The value of this technique is highly suspect,
especially if the staff members are already overworked. A more recent method
of motivating productivity is accomplished by designing jobs that fulfil
employees’ needs for growth, recognition and personal achievement. This
expansion of employees’ positions satisfies their needs by offering them the

opportunity for more responsibility.

2.9 EFFECTIVE FINANCIAL MANAGEMENT IN AN OPTOMETRY
PRACTICE

Antoniou (2001:47-48) states that no business is immune from seasonal and
cyclical fluctuations, with the result that they have to rely on the bank to
assist them in times of difficulty be they short or medium term problems. The
need for a good relationship with the bank is thus extremely since important,
without the support of the bank, many businesses would not survive. If the
banker understands the practitioner’s business and objectives, the banker will
be more willing to assist in the event of cash flow difficulties or other
problems. The allowing are tips on how a practitioner can maintain solid

relationship with the bank:

e Maintain on-going communication — This means providing regular copies
of business plans and financial projections to keep the bank informed of
progress, even if the situation is bad. Regular communication is the first
step to understanding each other’s needs and objectives

e Avoid surprises—banks do not respond well to unanticipated requests for
support. Maintain a no surprise policy, informing the bank of future
funding requirements as early as possible. Many issues can be resolved if

planed well in advance
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Provide regular financial reports — Effective planning is the key. The
level of detail, frequency of the reports and the type of information
supplied should be tailored according to the type of practice

For example, a small independent practice may need to produce simple
summaries of turnovers, margins and cash flow whereas a larger group
may need to supply full monthly management accounts. In any event, the
level and timing of the funding required should be highlighted and the
usage of the borrowed funds explained. Regular reports are fundamental
to maintaining a good relationship with the bank that is essential for
long-term success

Demonstrate good management skills—be sure to explain the reasons for
any major fluctuations and the bank will gain confidence in the
practitioner’s management skills/ability and financial controls. The
bookkeeper/accountant should act as a filter and help the practitioner to
provide the information essential to explain the practice’s position in a
suitable format for the bank

Ensure that information is accurate — The accuracy of regular reports is
critical to a successful banking relationship, and helps to show whether
the business is progressing according to plan. Reliable management
information reveals trends in funding requirements and can be used to
help identify how to improve cash management. It also indicates at the
forewarning of potential problems

Plan carefully for any meetings — Carefully plan to know exactly what
information/documents the bank for the meeting will need

Get the right bank-the bank that is chosen must fulfil its side of the

bargain
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2.10 SUMMARY

This chapter reviewed employment opportunities for optometrists, reasons why
optometrists do not succeed in private practice, effective management and role
of marketing in private practice and effective financial management in an
optometric practice. All this contributes towards running a successful private

practice.
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CHAPTER 3
RESEARCH DESIGN AND METHODOLOGY

3.1 INTRODUCTION

This chapter explains the type of research design used for this study and the
rationale for using a qualitative research approach to answer the research
question of the reasons why black optometrists move from private to public
practice in the Limpopo Province. According to Babbie and Mouton
(2002:270), a qualitative research distinguishes itself from a quantitative one
in terms of the following key features, which make it suitable for this study.
Research is conducted in the natural settings of the participants. The
participants’ perspective is emphasized. The primary aim is an in-depth
description and understanding of the actions and events. The main concern is
to understand the actions in terms of their specific context rather than attempt
to generalize to some theoretical population. The qualitative researcher is the

main instrument in the research process.

3.2 SELECTION OF PARTICIPANTS

The study targeted black optometrists who had moved from the private to
public sector in the Limpopo Province. The researcher has been working in
both the private and public sectors in the Limpopo Province. As a result, he
has knowledge of both the private and public sector in this area.

Mouton (2001:295) emphasizes the importance of building rapport as a factor
that improves the reliability of the data. The researcher contacted the
optometrists individually in order to conduct the interviews because they were
his colleagues. The researcher identified the participants. The respondents
were all black optometrists who moved from private to public sector in
Limpopo Province. The researcher based his selection on Spradely’s (1979)
(cited in Babbie & Mouton 2002:288) three criteria, namely, enculturation,
current involvement and adequate time, to select the research participants for

the current study. The selection was, therefore, a purposeful one.
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A total of nine (9) black optometrists (two males and seven females) agreed to
participate in the study. The purpose of the study was clearly explained to all

the participants by the researcher.

The researcher also emphasized that participation was voluntary and that their
anonymity as well as their confidentiality was guaranteed and that the study
would not harm them in any way. The researcher filled and the questionnaire
and the participants’ identity and signatures were withheld to maintain the

participants’ anonymity.

3.3 DATA COLLECTION INSTRUMENTS

The researcher used basic individual interviews which were guided by a

questionnaire.

3.3.1 QUESTIONNAIRE

Nkatini (2005:30) states that a questionnaire is a set of questions that must be
simple, short, unambiguous, understandable, and not double barrelled at the
same time they should not be leading the respondents. A questionnaire should
be compiled after the researcher has made a list of issues that must be
researched. This should be followed by an analysis of the kind of data that
must be studied. Questionnaires may be applied face- to- face or through the

mail.

Nadler (1977:119) mention the following major advantages and disadvantages

of questionnaires:

3.3.1.1 ADVANTAGES OF QUESTIONNAIRE
e Responses can be quantified and easily summarized
e Easy to use with large samples
e Relatively inexpensive

e Can obtain a large volume of data
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3.3.1.2 MAJOR POTENTIAL PROBLEMS

e Non-empathy
e Predetermined questions/missing issues
e Over interpretation of data

e Response bias

In this study the researcher applied the questionnaire face- to- face. The
interviewee was given the questionnaire to follow as the researcher was asking
the questions and clarifying them to ensure common understanding of the
questions between the interviewer and the interviewee. The questionnaire had
both semi- structured and open-ended questions allowing the respondent to

speak for him or herself.

The researcher was in control of the conversation but offered the interviewee
the questionnaire to use as a guide in responding to the questions. Henning,
van Rensburg and Smit (2004:74) maintain that face-to-face questionnaire
administration is an advantage in that it helps build the kind of intimacy that
is common for mutual self- disclosure. In this study the questionnaires were
administered face- to- face to the participating optometrists in their respective
hospitals to maintain their anonymity. The researcher opened the conversations
by giving the respondent the questionnaire, clearly defining the role of the
respondent in the study, as well as explaining the purpose and objectives of
the study. The researcher also explained how the information collected would
be used and the duration of the conversations or data collection. In this study,
the questionnaires were administered in about 30 to 45 minutes with each
participant. The researcher asked questions on biographical information,
management training, management of the practice, financial or accounting
skills, marketing skills, reasons for leaving the private practice, and future
suggestions. The respondents were given an opportunity to ask questions for
clarity as the conversation progressed. Off the record responses were allowed

and at the end of each session the researcher went through the questionnaire
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and summarized the whole conversation to the respondent in order to check
whether the researcher’s understanding tallied with the participant’s and was a
true reflection of it. All information was gathered by the researcher through

writing of answers in the participants’ questionnaires.

3.4 DATA ANALYSIS AND INTERPRETATION

Creswell (1994:154), emphasizes that data analysis should not be left for last.

Therefore, data analysis was built in and continuous throughout the study.

Henning et al. (2004:104) describe data analysis as content analysis through
open coding. Tesch’s (1990) (cited in Creswell 1994:155) method of data

analysis was adopted. This was executed as follows:

a. Reading and re-reading of the answered questions to make meaning of
the data

b. Coding of units of meaning identified

c. Grouping related codes into categories

d. Grouping of categories into themes

The findings were then recorded.

3.5 VALIDATION OF THE STUDY

According to Lincoln and Guba (1985) (cited in Babbie & Mouton 2002:274-

278), the following aspects ensure the validity of the qualitative research:

e Credibility — The respondents agree that the researcher has adequately
represented their construction of reality

e Transferability — The readers of the research agree that the conclusions
reached related usefully to the settings, which they themselves were

immersed in
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e Dependability — The researcher is able to identify his or her effects
during data collection and discount them
e Conformability — The analysis is grounded on the data and inferences

based on the data are logical and of a high utility

For this study to meet the above criteria, the following aspects were built into

the research:

e Member checks were done. This means going to the participant and
checking both the data and the interpretation. This was done immediately
after completion of each questionnaire by reading back and summarizing
the key information to the participants

e Biases were acknowledged. The researcher acknowledged that his biases
as an optometrist who had recently joined the public sector on a part

time basis might impact on the study

3.6 SUMMARY

This chapter discussed the research design and methodology followed to ensure
that the data gathered was reliable. The methods allowed and facilitated
systematic data collection, recording and analysis. Rapport was established
between the researcher and the respondents thus enhancing the trustworthiness

of the study.
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CHAPTER 4

PRESENTATION OF THE FINDINGS

4.1 INTRODUCTION

This chapter presents the findings of the study conducted to investigate the
reasons why the respondents (black optometrists) do not succeed in private
practice in the Limpopo Province. There are only a handful of successful
private optometry practices compared to the rest of black optometrists
practicing in the Limpopo Province in particular and South Africa in general.
This was a qualitative study involving nine (9) optometrists from different

hospitals in the Limpopo Province.

The study asked questions on the following:
e Biographical information
e Management skills
e Financial/Accounting skills
e Marketing skills
e Reasons for leaving private practice

e Suggestions for the future

4.2 BIOGRAPHICAL INFORMATION

The ages of six (6) of the respondents were between 31 — 35 years, two (2)
respondents between 26-30 while one (1) was 36 and above. Two respondents
were male and seven were female. All the respondents in this study had a
bachelor’s degree of optometry from the former University of the North, now

the University of Limpopo (Turfloop Campus).
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Table 4.1 Age and gender of the respondents

Age Females Males Total
26 — 30 2 2
31 - 35 5 1 6
>36 1 1

4.3 BUSINESS MANAGEMENT TRAINING AND PRACTICE
MANAGEMENT

All the optometrists lacked management training. Bennet (1993: 278-284)
explains that most optometrists fail in private practice due to a lack of training
in business management. This 1is detrimental to the practice because
optometrists are fully responsible for the administration and management of
the practice. There were optometrists who recorded their daily records
manually and some used both manual means and computers to save their daily
records. Even those who used computers to assist them with their day- to- day
activities did not use the computer to its full potential. Modern practice
management programme embrace technology and have a host of advantages that
are all geared towards systematically improving practice profit potential.
Facilities range from e-mail, where statements and recalls can be sent, through
to using short text message (sms), technology for diaries and overdue
accounts, to three dimension bar code printing for easy capture and quicker
payment of the medical claims. Good practice management programme allow
for the resend of unpaid claims after 60 days electronically through electronic
data interchange (EDI). A fixed routine should be implemented to ensure that
these unpaid accounts are handled on a regular basis and that rejections are
handled immediately. This is important because it is not only interest charges
or losses which affect the practice, but long standing debtors book restrict

practice growth too.
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4.4 FINANCIAL/ACCOUNTING SKILLS

It was evident from the responses by all the optometrists that they did not have
basic bookkeeping and/or accounting skills. Not a single one of them
mentioned that they were trained in reading and interpreting financial
statements. They all relied on bookkeepers to help them in managing their
books. This led to poor financial management of practice accounts and money.
This view is Dbacked by Bennet (1993:278-284) who states that most
optometrists have little knowledge of fundamental rules of bookkeeping and of
keeping of business records. One of the optometrists said that she relied on a
computer to bill and check for account. All accounts receivables and payables
would be tracked by the computer software. This would have been a good tool

had she had a better understanding of handling accounts.

4.5 MARKETING SKILLS

Only one optometrist had a marketing plan and performed marketing research
before opening her practice. The optometrist used the computer software to
reach out to her clients. She would send short text messages in case of
spectacle discounts and free screenings. Newsletters and local radio stations
were also used to disseminate practice of information. The other eight
optometrists did not have any marketing plan and did not do marketing
research before opening their private practices. This lack of marketing skills
deprived the practices the publicity they needed. This may have resulted in
practices not getting enough clients which affected the practice turnover. The
lack of marketing skills makes it difficult for individual private practices to
compete with well-established practices and franchises and/or group practices.
Most the optometrists in the study used letters, pamphlets and the telephone to
market their practices internally and externally.

4.6 REASONS FOR NOT SUCCEEDING IN PRIVATE PRACTICE

According to the participating optometrists they did not succeed in private

practice because of the following reasons:
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e “Cash-flow problems.”

e “Too much debt.”

e “Low turn over.”

e “Lack of place to practise after the colleague (medical practitioner)
vacated the building, and the place became expensive for the optometrist
to rent and he was forced to close shop.”

e “Low client base”

e “Business was very slow.”

e “Owed suppliers money.”

All of these reasons can be attributed to a lack of basic business and financial
management by the nine optometrists. Market research helps to establish if the
location has a prospective client base or potential clients which can sustain the
practice. A market plan will take care of publicizing the practice to the
community thereby increasing the number of clients for the practice. Most of
the optometrists had no formal college or high school course in business
management. They had little knowledge of the fundamental rules of
bookkeeping and of keeping business records. Optometry professionals are
generally business illiterates. Optometry Schools should include in their
curricular courses on business records keeping and allied topics, such as how
to read a financial statement, pension possibilities, information on taxes, and
insurance coverage. Alternatively, optometrists should consider attending
business management courses before they start practising or start working in
partnership with more experienced private practitioners. Having a mentor

should also help to alleviate this problem.

4.7 SUGGESTIONS FOR THE FUTURE

The optometrists in this study made a suggestion that if any optometrists wish
to open their own private practice they must first gather experience from
successful practising optometrists and surround themselves with professionals,

such as bookkeepers who will help to run the practice.
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Optometrists should not hesitate to use the services of other professionals
instead of trying to do job that others are fully trained to do. Accountants can
be used to set up bookkeeping systems, file income taxes, and give business
advice. Business courses may make a difference between successful
optometrists and unsuccessful optometrists. Only one optometrist out of the
nine participating optometrists was in private practice for more than six years
while the rest only lasted for less than six years. According to Elmstrom
(1982:4-6), there is a correlation between years in practice (and age of the
optometrist) and earnings. It was seen that the first 6 to 8 years in practice are
the build up years, where the gross income then levels off and does not change
much from 9 to 28 years in practice, after which there is a graduate decline.
The peak gross and net incomes are invariably found in the period of 10 to 20

years in practice.

4.8 SUMMARY

This chapter discussed the findings of the study. Some of the reasons for not
succeeding in private practice given by the respondents are as follows:

e None of the respondents had any kind of formal training or experience in
business, financial and marketing management. As a result, they did not
manage their businesses well, especially their finances

e Although they used different media to advertise their services, they did
not have any marketing background

e Only one of them did marketing research prior to starting his practice

e They gave a number of reasons for closing shop, mostly suggesting that a
lack of training in financial management had lead to poor management of
money and account receivables and payables. So most of them were in
debt when they gave up their practices

e Finally, they gave a few suggestions as to what new optometrists can do

if they want to venture into private practice
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CHAPTER 5
CONCLUSION AND RECOMMENDATIONS

5.1 INTRODUCTION

This study sought to examine the reasons why black optometrists do not
succeed in private practice in the Limpopo Province. The research was
conducted with the view to identify those reasons which made them not to
succeed in private practice thereby persuaded them to move from private to
public sector and then suggest strategies that would address the situation. This
chapter presents the conclusions of the study and make recommendations based
on the evidence reflected in the data collected and the core readings.

5.2 SUMMARY OF RESULTS

The reasons for not succeeding in private practise that came out of the data

gather were:

e “Cash—flow problems”

e “Too much debt”

e “Low turnover”

e “Lack of place to practise after the colleague (medical practitioner)
vacated the building, and the place became expensive for the optometrist
to rent and he was forced to close shop.”

e “Low client base.”

e “Business was very slow.”

e “Owed suppliers money.”

It is evident that the above-mentioned reasons conform to the researchers’

assumptions namely:

e Lack of basic managerial skills contributes to the failure of black

optometrists in private practice
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Lack of basic financial management skills is also another factor which
contributes to the failure of black optometrists in private practice

Student’s optometrists who wish to pursue private practice as their
choice of employment after completion are not offered basic managerial

or financial management skills to prepare them for practising

The mere fact that all the participating optometrists except one did not last for

more than six years in private practice shows that they did not really reach a

level where their practices would start making a profit. According to EImstrom

(1982:4-6), there is a correlation between the years in practice (and age of the

optometrist) and earnings but not with fees. It would seem that the first 6 to 8

years in practice are build up years, where the gross income then levels off

and does not change much from 9 to 28 years in practice, after which there is a

gradual decline. The peak gross and net incomes are invariably found in the

period of 10 to 20 years in practice.

In addition, the respondents lacked the following skills:

None of the respondents had any kind of formal training or experience in
business management, financial and marketing management

Although the respondents used different media to advertise their
services, they did not have any marketing background

Only one of them conducted marketing research prior to starting his or
her practice

They gave a number of reasons for closing shop, mostly suggesting that a
lack of training in financial management had led led to poor management
of cash flow, as well as accounts receivable and payable. Therefore, most
of them were in debt when they closed their practices

Finally, they gave a few suggestions as to what new optometrists can do

if they wanted to venture into private practices
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The respondents’ suggestions were that training should occur in the following

areas.

a. Basic Management Skills

The study found that all nine participating optometrists did not have any basic
management training. They all had their Bachelors of Optometry degrees only.
According to Bennet (1993:2) most optometrists fail in private practice

because they lack basic business management knowledge and skills.

b. Computer Literacy

It is important for optometrists to be computer literate since they will have to
use optometric computer software from on a daily basis. The use of computers
enhances communication between practitioners, patients, prospective patients,
and potential referral sources. Financial management has been enhanced in the
computerized office, from the single tracking of accounts receivable to
accurate up to date summaries of the financial state of the practice and
projections of future practice growth with changes in fees, additions of
equipment or the use of ancillary personnel.

c. Basic Financial Management Skills

Almost all the respondents in this study left their practices due to problems of
cash flow and debt. Training in basic bookkeeping and financial management
would be able to alleviate this kind of problem. Budgeting expenses and
tracking the office expenses to the budget are easier to set up and monitor by
computer, than namely because a computer allows the optometrist to self
monitor daily, weekly, monthly, or quarterly without having to wait for an
accountants report. Computerised inventory management includes the tracking
of ophthalmic materials such as frames and contact lenses which allows for

more efficient purchasing of these items by the practice.

46





5.3 RECOMMENDATIONS

Based on the findings of the study, the recommendations are as follows:

e Qualified optometrists who want open their private practices should
enrol in management, financial, marketing, and computer literacy courses
before opening their practices in order to empower themselves with
management knowledge to run their private practices

e Marketing research must be done before deciding to open a practice and
have a marketing plan in place in order to promote their businesses

e They should also employ qualified bookkeepers who can help them with
the management of the finances of the practice to avoid the cash flow
problems that they cited in this study

e Optometrists should also opt for getting mentors to can provide them
with advice especially in their start-up periods

5.4 CONCLUSION

This study found that black optometrists had a number of reasons that made
them move from private practice. These are mainly due to lack of basic
management and bookkeeping skills. Training in basic management, financial
and bookkeeping skills as well as marketing management appears to be a dire
necessity. This study also concurs with the study by Elmstron (1982:4-6),
which states that there is a correlation between years in practice (and age of
the optometrist) and earnings. This is true because all the participating
optometrists except one did not last for more than six years in private practice.
As such they did not really reach a level where their practices would start a

making profit.
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