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That’s what strong people do
when there’s a challenge. They

hold the puzzle up to a different
light and figure out what can be

done to improve it. If there are factors that are beyond their control, they
move onto the areas where they can affect change. It’s a decisive approach,
and in this issue of Women In Optometry, we see it repeated often by
women who seek positive change for themselves, staff, their practices and
their communities.

Our cover package features four women O.D.s who have acquired or are
planning to take over practices. Each one shares a drive to make her mark
and improve the quality of care, scope of services or profitability. These are
no cookie-cutter transfers of ownership; each one comes with a unique set
of demands.

But practice owners aren’t the only ones who take ownership. Our sto-
ries on optometry school administrators scrambling to help students secure
loans, the O.D. who saw potential in an abandoned bar and the optometrist
who has targeted a niche for herself among competitive shooters all reflect
an impressive level of determination and creativity.

As we enter our fourth year, we, too, are determined to be more relevant
and accessible to our readers. We’re pleased that Women In Optometry and
Review of Optometry will be working with Women of Vision. In our print and
electronic resources, we’ll showcase the benefits of the group’s networking
and professional development efforts.

Plus, you’ll be able to find an electronic version of this magazine on its
web site, wovonline.org, and on the Review of Optometry site, revoptom.com.
Visit us often, and let us know how you’re taking ownership—of the economy,
your practice growth and your life.

Marjolijn Bijlefeld
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A View from the Sidelines
I am the spouse of a graduate of

Southern College of Optometry (SCO),
Bonnie Taylor, O.D., class of 1982. In
June 2009, we will have been married for
30 years. As I was sitting in her office
looking through your magazine, I began
to think of how amazing and interesting
her journey has been. I just didn’t hear of
injustices and hurdles, but as a “silent”
partner in her SCO experience and private
practice, I’ve been a part of her roller
coaster ride of emotions and achievements.

In her junior year at SCO, Bonnie was expecting our first child.
She was the first person at the school to have a child while she was a
student, and there were only five or six other women in her class. The
school expected her to drop out, but they had to come up with
another plan. She studied for her final exams in bed within days of
our son’s birth.

The night of her graduation, a favorite professor and his wife
approached the two of us to introduce his wife to the new Dr. Taylor.
She reached for my hand to shake. It was difficult to be one of the
first women optometrists—even banks had “stipulations” for loans
and pregnancies. But Bonnie always persisted and found a way to
reach goals when situations weren’t always fair.

She has been in private practice since 1983. She’s played the part
of mother and coach’s wife, juggling sports, school and church events
while running a successful business. She’s in it for the right reasons.
Yes, it has paid the bills, but I don’t think that’s ever been what it’s
about. She really enjoys the patients in her practice, especially the
children. I see her doing it for as long as she can.

As a high school football coach, I admire folks who overcome
obstacles to achieve their goals and dreams. I’ve seen athletes with a
determined attitude go a long way and do extraordinary things.

Among all the people I have encountered who would not be
deterred, she is at the top of my list. I want women in professions
like optometry to feel proud about how the field has advanced. These
pioneering ladies of optometry are very special!

Rickey Taylor
Pulaski, TN

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Emails to the Editor

Dr. Bonnie Taylor and
husband Rickey Taylor
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S
neha Lin, O.D., saw nothing but oppor-
tunity when she bought Family Eyewear
Gallery in O’Fallon, MO, after her 2007
graduation from University of Missouri,
St. Louis College of Optometry (UMSL).

“It was one of the fastest growing areas in the
state,” she recalls.
With her experience
of more than 17
years in the industry,
including two years
of managing a
corporate-affiliated
optical before she
went to optometry
school, she felt she
could make the
three-year-old
practice
grow in

this booming town. And for four
glorious months, she did. Then the
recession arrived.

Dr. Lin knows she’s lucky. She
secured her financing—through a
combination of personal financing
and loans—when the process was a
little easier. Today’s students or O.D.s
seeking to buy or start a private prac-
tice may find a rockier road ahead in
looking for capital.

Because Dr. Lin and her hus-
band, a radiologist, have sufficient household
income, they weren’t counting on an immediate
positive cash flow for the practice. So if they
need to wait a little longer to break even, they
can. Indeed, Dr. Lin had built a salary for her-
self into her business plan—so that’s become a
place she can squeeze without impacting
investment in the practice itself.

Dr. Lin says her patient flow remains steady,
but some are making do with older glasses. She
also can allow the volume of her large inventory
to drop a little without compromising selection.
Marketing and building relationships with
patients now will result in long-term loyalty
when the economy rebounds, she hopes.

Student Loans
As banks tumbled into bankruptcy late last

summer, administrators and students held their
breath, hoping that loans would be secure. Mark
K. Colip, O.D., vice president for student affairs
at Illinois College of Optometry (ICO), became
concerned because approximately 90 percent of
his school’s students are dependent on loans.
International students were most affected, Dr.
Colip says, as were those few students reaching
loan limits on their federal assistance.

At UMSL, some students were panicking as

they were losing their initial ven-
dors for student loans. “The whole
subprime debacle in the mortgage
industry has had fallout in all areas,
including student loans,” says
Barbara Brown, O.D., F.A.A.O.,
manager, student and special services
for the optometry school. “We lost
several suppliers of student loans,
but we were able to help everyone
find a new loan.

Some of those terms may not be
ideal, however. The trend for federally
backed student loans has been less
favorable for graduate students. While Congress
passed the Higher Education Opportunity Act of
2008 (HEOA), it does not have provisions to lower
the interest rates on student loans. Since 2006, the

trend has been toward more expen-
sive loans, and coupled with an eco-
nomic downturn, it has led to lenders
cutting repayment incentives or
pulling out altogether. Dr. Colip
shows how loan payments can deeply
cut into the salary of a recently grad-
uated O.D. and how today, in com-
parison to just four years ago, the
numbers have skyrocketed (see side-
bar for more detail). “A national
banking and credit rule of thumb
says that a loan payment shouldn’t
be more than

15 percent of a person’s
salary to ensure it doesn’t
negatively impact the
ability to make payments or
impinge on the standard of
living,” Dr. Colip says. But
an increase in interest rates
results in an extra $400 a
month added to an average
loan payment, plus an
additional $30,000 in salary
required per year to keep
loan payments within the
15 percent recommended
ratio.

Student Spending
With loans to worry

about, many students are
carefully analyzing areas of
spending where cutbacks
can be made. Single
women optometry students
and especially those with
families may be considering
where they can spend less.
“Do you buy more generic
items? Go out to eat less?

Credit

Dr. Lin

There are ways to save here and
there that add up,” says Joseph H.
Hauser, M.B.A., vice president for
student services at Southern College
of Optometry (SCO).

UMSL’s Dr. Brown says student
loans have become a way of life—
and are not necessarily bad. Older
generations sometimes see financing
purchases as a weakness, but
today’s students anticipate being in
debt for years. She warns students
against carrying a high credit card
debt, however.

This past fall,
ICO held a series of
lectures called “The
Perfect Storm,” in
which the financial
aid department gave
advice on key
thoughts to consider,
personally and pro-
fessionally, such as
how to preserve
credit scores for a
business loan, cut-
ting back on expenses
and savings. These popular, well-attended ses-
sions may have contributed to the ICO’s current

It’s Payback Time

ICO’s Dr. Mark Colip says the Higher Education Reauthorization Act is a
bit of a mixed bag for students. To see just how much it would affect

his graduating students, Dr. Colip compared average graduate student
loans in 2005 to the loans of students who just left ICO last in May 2008.

2005:
Loan: $200,000
Interest Rate: 3.14%
Monthly Payment: $876
Salary Required (to keep loan payments at 15% of salary): $69,000

2008:
Loan: $200,000
Interest Rate: 6.63%
Monthly Payment: $1,276
Salary Required (to keep loan payments at 15% of salary): $102,000

Note: Data based on an average consolidated loan over a course of 30 years

Dr. Colip

Dr. Brown
Continued on page 6

Joseph Hauser

What’s next? Question takes on new meaning for those ready to start careers
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R
ebecca Schoonover, O.D., launched Cocktails for a
Cause in 2005 as a way to honor her friend, the late
Heather Baker-Romano, O.D. The event started small,
more as a kind of get-together with donations sent to
a common cause—the New York-based Research to

Prevent Blindness. Dr. Schoonover
hosted it in her townhouse and
erected a big party tent on the
small lawn.

As the event became an annual
gathering and gained strength, it
began to outgrow the 50-person
occupancy limits of her home. In
2008, she moved it to a local restau-
rant when the owner there offered
the banquet room. That October, the
event raised more than $2,500 in
donations.

Page 6

student stability. “The students are
aware of what’s going on in the
economy,” says Dr. Colip. “They are
paying attention, but they are also
so busy trying to become doctors.
We tried to package it up for them
and make it easier.”

Overlooked Opportunities—
Underserved Areas

It’s not all gloom and doom.
In fact, health care remains one
of the strongest market sectors.
Students and O.D.s looking for
something new can still find
satisfying work, but it may be
outside of the traditional pri-
vate practice setting or in
rural communities where the
housing prices are lower.

Overall, student counselors
remain bullish on the profes-
sion. UMSL’s Dr. Brown says,
“There are more ophthalmolo-
gists offering associateships
with partnership possibilities,”
noting that’s just one of the
new areas where optometry is
establishing itself. “Having dif-
ferent opportunities—corpo-
rate, employed, owner,
research, multidisciplinary prac-
tice—helps everyone.”

In addition, while jobs may
seem sparse for some locations,
that’s not true for all. “For many
years, we’ve had too many doc-

tors in the cities, but there are a lot of rural
practices—especially private practices—that are
screaming out for help,” SCO’s Hauser says. “I

think this is an issue when students
entering optometry are from a small
town, but attend school in a major
city. After you spend four years in
Chicago or South Florida, are you
willing to go back to a town of 2,000
and practice?”

Misty Otte of Alva, OK, a stu-
dent at Northeastern State University
Oklahoma College of Optometry
(NSUOCO), says her plans following
her May 2009 graduation have not
been affected by the economy. Otte
has met with established practices in

Credit Crunch
Continued from page 5
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rural settings where
the demand is
high—a plan she’s
had since she was
young, growing up
in a rural part of
Oklahoma.

“Because of my
own vision chal-
lenges, I frequently
visited my local
optometrist,” Otte
says. “I witnessed
firsthand the won-
derful relationships my optometrist developed
with his patients and community.” She’s look-
ing forward to doing the same.

Another NSUOCO student,
Monica Rein of Cimarron, KS,
had expected to buy a practice,
but she and the owner reached
a decision to postpone the sale.
“I was not surprised, and truth-
fully, it didn’t change my deci-
sion to join the practice,” Rein
says. She believes the delay will
give her more time to learn the
ropes, so that when it is time to
buy, she will be more prepared
financially, have a better under-
standing of the practice and
have developed relationships
with the patients.

While optometry may not
have been hit as hard as the
automobile industry, for exam-
ple, SCO’s Hauser cautions any-
one from using the words
“recession-proof,” he says. “It’s
a time for all of us to reevaluate
and to see what’s realistic.”

Misty Otte

WO

Monica Rein

Optometry School Interest Rises

“We are seeing an influx of incredibly qualified students” applying to
UMSL’s College of Optometry, says Dr. Barbara Brown. Some of it may be

due to the recognition of the lifestyle benefits that optometry offers, but some
of it may be that college graduates are delaying their entry into the job mar-
ket—and graduate school is one way to do that. The school received 129 applica-
tions in one week in September, far higher than usual.

ICO’s Dr. Mark Colip sees a similar phenomenon. “It’s typical when the econ-
omy goes down that graduate school enrollment goes up. We are running 10 per-
cent higher in applications than the same time last year.” Plus, both administra-
tors say these applicants are no slouches, but top-rated students. “We’re seeing
more competitive students with tremendous credentials,” Dr. Colip says.

SCO’s Joseph H. Hauser says the economy will affect schools in other ways,
too. Private optometry schools typically see their endowments and alumni con-
tributions slow down, while public schools, dependent on state funding, may
need to raise tuitions and other costs to cover state budget cuts.

Raise a Glass for a Cause
O.D. benefits from higher profile in community
with annual charity event

With three practices in
Pennsylvania—a private prac-
tice in Peckville, a Walmart-
affiliated practice in Milford
and a U.S. Vision office in
Scranton—Dr. Schoonover
has a network that extends
far and wide. Although she
operated the event on her
own for a few years, she
enlisted friends and other
volunteers as the scale grew.

That allows her oversight without getting too bogged down in
the details. And there are many details: finding a location and
entertainment; requesting donations of food, drinks or services;
tracking monetary donations; sending invitations and evites; and
getting publicity. But there’s one task she attends to herself—she
personally sends thank-you notes to every donor after the event.Dr. Schoonover, with glass in hand,

invites friends to the annual event.

Decorations remind party-goers of
the charity cause.

WO

WO
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space is located in a high-traffic commuter area with a 14-minute train
ride to Manhattan. She negotiated a long-term lease. “Two years down
the line, our rent will not be doubled or tripled,” she says.

Denaroso, who also owns several wine shops, has opened several
businesses, and he knew
a contractor with reno-
vation experience.
Essentially starting from
scratch, Dr. Lui
designed the area to
accommodate her exam
lane, lab and dispensary.
The space for the exam
room was made large
enough to accommo-
date pretesting equip-
ment and the retinal
camera she wants to
add in the future.

About a year after
they started construc-
tion on the site, Eye
Shoppe of Hoboken
opened its doors in
mid-November 2008.
“It has been a roller-
coaster ride negotiating
with contractors, land-
lords, real estate
agents, lawyers and
investors,” she says. “It
took more than two years
to finally put it together, but I wouldn’t have changed a thing. No risk,
no glory.”

Page 7
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J
ust a block from the New Jersey waterfront facing the
Manhattan skyline, Irene Lui, O.D., scoped out yet another
location for her first private practice. One of more than 100
places she visited, this abandoned bar in Hoboken, NJ, with a
worn, wooden storefront felt like the perfect home for her Eye

Shoppe of Hoboken. “The location had no electricity, no walls, no
floors, no plumbing and was pretty much not habitable,” she says. In
other words, it was perfect.

Where other investors might have kept walking, Dr. Lui looked
past the grime. She had a team she could count on to bring her
vision to reality. In 2006, Dr. Lui was working in a corporate loca-
tion, and she and her husband, also an optometrist, were develop-
ing a small portfolio of residential and commercial real estate. By
the time she found the abandoned bar, she had amassed a team of
investors who would help—and she had a proven business partner
in optician Edward Denaroso. Right after her graduation, Dr. Lui
had worked at his Eyes on the Slope optical location, in the Park
Slope section of Brooklyn, NY. That boutique setting features
designer brands like Chanel and Prada, as well as boutique lines,
such as Lindberg or Lafont.

The two kept in touch, periodically talking about opportunities where
they could form a partnership in which the optical and clinical would
work hand-in-hand to create a unique patient and customer experience.
“Too many optometrists see themselves as strictly doctors, but they
fail to realize that a business will not survive solely on patient care.”

Dr. Lui’s search for such a place lead her to Hoboken, where
rehabbed buildings now are sought-after residences for 20- and 30-
somethings looking for a hip location and close proximity to
Manhattan. It’s a lively neighborhood with a community feel and a
growing retail/boutique area.

Dr. Lui analyzed whether to rent or buy. Buying the right commer-
cial property would have been a great addition to her real estate port-
folio, but unfortunately the space was not for sale. However, Dr. Lui
decided that the location’s potential was too good to pass up. The

Cater to Your Crowd

Among Hoboken’s young and tech-savvy residents,
“everyone has a BlackBerry or an iPhone,” says

Dr. Irene Lui. For that reason, she created her online
presence for Eye Shoppe of Hoboken on MySpace and
Facebook, two popular social networking sites. “It’s
just another way to reach out to people who are very
used to being on the Internet,” she says. It’s also
free, which is a plus for a start-up location trying to
get the word out.

The MySpace page includes upcoming events,
construction photos of the conversion from aban-
doned bar to upscale optical and kudos from friends
and patients.

Dr. Lui plans to incorporate a suggestion she
received from many of her patients while practicing
in a corporate location—sending reminders for annual
exams or notification to pick up contacts or eye-
glasses via email or text message. WO
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A Top-Shelf Makeover:
From Bar to Optical Boutique
100 practice site visits and two years later, O.D. realizes vision
for funky downtown optique

Where others saw an
eyesore, Dr. Lui saw
an opportunity. Her
new practice opened
late last year.

Before

After
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Webs of Support
By Cristina Schnider, O.D., M.B.A., F.A.A.O.

MAKING
CONNECTIONS

( )
our professional and community
networks always have provided an
invisible web of support. Perhaps
you’ve tapped into them often.
However, as the economic news

worsens, those networks become even more
important. They can provide you with sta-
bility, context and referrals. If you haven’t
reached out to your network of colleagues,
friends and other supporters, you should.

At a minimum, you’ll find empathy. If
your community is in the throes of an eco-
nomic decline, you’ll find others who are in
the same boat. Or you’ll find those who were
having a tough time but have developed some
strategies for making the best of the situation.

A collection of good ideas is just one
potential upside. Your outreach to others in
your network can lead to immediate gains in
terms of referrals and increased business. To
start tapping into those networks, you first
must identify them.

Chances are that there are people in your
own community who should be part of your
network. But perhaps you’ve not gotten around
to introducing yourself. Now is the time.

Don’t limit yourself to the Chamber of
Commerce, either. That’s certainly a good
group to know—and it might even be time to
redouble your efforts to let those business pro-
fessionals know about your range of services.
But think big. Whom do you see on a weekly
basis? People at the gym? That’s a network.
Other parents from schools, PTAs, sports teams
or youth groups? That’s a substantial network.
The concierges at nearby hotels? The pharma-
cists in the neighborhood? Other health care
providers and health fair organizers?

In this economy, we can use all the
friends we can get. Just be sure that your
sincerity about wanting to provide them,
their employees, families and friends with
attentive, quality service shows through.

I’m delighted to introduce you to four
women O.D.s in my network of friends. Each
one has found a creative way to integrate the
community around her into her career.

ForBarbara Caffery, O.D.,
Toronto, Ontario, her focus
on dry eye and Sjogren’s
Syndrome has led to many
relationships and referrals.
This special interest “helped

me maintain and grow my practice, no mat-
ter what the economic times were,” she

says. Years ago, an ophthalmologist asked
Dr. Caffery to participate in the Sjogren’s
Syndrome Clinic at a Toronto hospital. “My
relationships with practitioners in rheumatol-
ogy, otolaryngology and dentistry proved to be
a lifelong source of patient referrals. Working
with professionals outside of the optometric
sphere has made a difference in the nature of
my practice,” she says.

But these special relationships need work.
“Writing a thorough report, following up on
complications that require multidisciplinary
action and publishing research on subjects
of interest help to keep these relationships
strong,” Dr. Caffery suggests. “These efforts
have allowed me to have a much more inter-
esting professional life.”

Diane Robbins-Luce, O.D.,
Beaverton, CO, slides the les-
sons gained as a ski instructor
into her professional life. While
most of the skiers she works
with on the slopes live at least

an hour away, some have become her patients.
But more importantly, she says, “What I have
learned from working with them has helped
me better connect and serve my existing
patients.” As a coach, she knows that the
cooperative-learning model is much more
successful than the command-style of coach-

ing. “By approaching my care for patients
from a cooperative coaching style, I hope to
enhance their learning and eye exam experi-
ence. Nurturing relationships with patients
has created more referrals and has increased
my love and enthusiasm for my work.”

Glenda Secor, O.D.,
F.A.A.O., Dipl., Huntington
Beach, CA, says, “The ability
to survive and thrive in a
volatile environment
requires skill, planning and

luck.” One of her professional goals was to
become a Fellow and a Diplomate in the
American Academy of Optometry. In doing
so, she developed networking relationships
with colleagues who became mentors—cre-
ating bonds that are truly invaluable. Even
as others look to her for guidance, she still
calls on these colleagues for advice, rang-
ing from help with challenging patients to
business management decisions. “Their
generous support gives me confidence
when questions arise,” she says. “The tangi-
ble value of Fellowship results in referrals,
lecturing and publishing opportunities. A
commitment to lifelong learning begins,
but doesn’t end, in optometry school. It
assures success regardless of the economic
environment.”

Rischel Yeh, O.D., works
part time with Vistakon as a
member of the Professional
Development group, in addi-
tion to her All About Eyes
Optometry practice in Los

Gatos, CA. Those two distinct communities—
one national and one local—have provided
her with many connections. Dr. Yeh says
Vistakon’s roundtable-type discussions provide
an exchange of information and encourage
networks to form. “When you add the number
of years of experience of even 10 optometrists
sitting in a room sharing ideas, you’ve got a
wealth of knowledge on which to call—not to
mention the camaraderie it fosters,” she says.

Dr. Yeh sums it up nicely. Experience
and camaraderie are the key reasons we seek
to make connections.

You can keep in touch with me at
cschnid1@its.jnj.com.

Y

Dr. Schnider

Cristina Schnider, O.D., M.B.A., F.A.A.O.
is Senior Director, Professional and
Public Relations, J&J Vision Care Japan.

Sponsored by The Vision Care Institute
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O.D. manages busy practice,
international organization and
vision therapy practice

F
or 12 hours a day, DeAnn Fitzgerald, O.D., is a blur
of motion. Most mornings, she’s in her Cedar Rapids, IA,
office by 7 a.m., working on charts. By 8 a.m., she’s
weaving in and out of the six exam lanes. When lunch
time arrives, she has seen a couple dozen patients.

Depending on the crowd in the reception area, she may work right
through lunch. When she finally locks the door behind her, she will

have conducted about 35 full exams and seen
another 30 patients for follow-up visits.

Dr. Fitzgerald has always been
driven. But as technology sped up
the acquisition of data, she filled
in the new-found time with more
patient visits. Before she begins
her exam, she already has a
volume of data on each patient.
All the pretesting results from
the Optos, visual field testing,
OCT and Marco 3-D Wave™ are
electronically transmitted to the

computer in the exam room. The
electronic format is also much easier

to read and analyze than handwriting
was, and this allows Dr. Fitzgerald to target

her discussion and get to the point more quickly.
On average, a patient visit lasts about 45 minutes, but Dr. Fitzgerald’s
time with each patient with ranges from 10 minutes to 20 minutes.
However, it’s highly focused and more productive than it was when she
was gathering data or needed time to study the handwritten charts.

Her staff of 15 help Dr. Fitzgerald and her associates, Ellen
Miller, O.D., and Robert Kingus, O.D., accomplish the practice mission
of providing outstanding patient experiences. Patients often tell Dr.
Fitzgerald how friendly, helpful and professional the staff members are.
She’s delighted to hear it, but that attitude and attention is cultured
and encouraged during weekly early-morning staff meetings and regu-
lar cross-training sessions. Each member of the staff is ABO-certified;
Dr. Fitzgerald pays for the training and, as an extra incentive, offers a
one-time bonus to those who pass the exam. Each employee can han-
dle basic reception, pretesting, insurance and contact lens ordering.
Each staff member is paired with a buddy to help during busy periods
or serve as primary cover if the other is out sick or on vacation.

Dr. Fitzgerald’s space complements the bustling activity in her
office each day. In 2003, she began with 2,220 square feet—two
exam rooms, one pretesting room and her optical dispensary in the
front of the office. Her first expansion in the business complex
occurred when an adjacent 1,600 square feet in the building became
available. It allowed her to double the size of her lab and dispensary,
and she used the old lab area to create additional exam rooms. Part
of a break room was sectioned off to create a contact lens station.

Since then, she has purchased the building, bringing her practice
space to 5,000 square feet. One of her most recent additions was a
section that housed a bagel shop. Dr. Fitzgerald took advantage of its
drive-up window to create greater customer convenience: patients can
zip through to drop off prescriptions or pick up contact lenses.

In 2006, a mission trip to Kenya to provide eye care services started
her on a whole new path. After she returned, she founded Spanda, Inc.,

a
non-profit
organization
with an international
mission to provide health
care and vision care. That
year, Spanda established a per-
manent clinic in the village of
Kipkaren, and during the 10-day
mission trip, the team provided
assistance to about 300 peo-
ple. Spanda has enabled the
facility to have satellite
communications with Dr.
Fitzgerald and other U.S.
health care providers, and the
organization provided funding
for one of the local men to
gain additional optometry educa-
tion. He sees about 15 patients a
day in the clinic.

In 2007, Dr. Fitzgerald returned
with a second team to attend the grand
opening of what has now become a permanent med-
ical clinic, providing dental and other medical services. Last April,
Spanda funding helped the village install an incinerator, which will
provide villagers a safe way to dispose of biomedical waste and con-
taminated needles used by residents with HIV/AIDS. The goal is to
reduce the spread of diseases.

As if running a large and busy practice as well as an interna-
tional non-profit isn’t a full day’s work, Dr. Fitzgerald added another
enterprise last year. Under the Spanda umbrella, she founded Cedar
Rapids Vision in Motion, a center to help patients improve the way
their brain interprets visual information for better performance in
daily activities. Comprehensive vision wellness and additional rehabil-
itation services are provided as needed from physical therapists or
occupational therapists.

Dr. Fitzgerald says she and her associates are three of only four
doctors in Iowa who are certified for NovaVision® Vision Restoration
Therapy. Through this innovative therapy, Dr. Fitzgerald uses neuro-
plasticity to teach the brain and to reduce the scotoma caused by
stroke, concussion, whiplash or other traumatic brain injury. The
therapy center serves patients of all ages to work on perception
learning, peripheral awareness, coordination and balance. Whether
she sees a low vision patient, a child or a geriatric patient with mac-
ular degeneration or other condition, Dr. Fitzgerald says, “Our goal is
to improve, enhance or remediate the visual system.”

There may not be much time for sleep, but Dr. Fitzgerald says
her three endeavors reinvigorate her.

Learn More
• To read testimonials from health care

professionals who have been on Spanda trips
and the villagers helped by the organization, visit
Spandainc.com. There’s also a link to the work
being done at Cedar Rapids Vision In Motion.

• Docfitzgerald.com is the practice web site,
where details about Dr. DeAnn Fitzgerald’s
optical boutique and computer anima-

tions about eye care conditions
help her connect with her

patients.

Page 9

(l-r): Dr. Kingus,
Dr. Miller and
Dr. Fitzgerald

Dr. Fitzgerald
manages her
time precisely.
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Not Enough
Hours in a Day
Not Enough
Hours in a Day
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D
awn Bearden, O.D., stepped into the
technology spotlight in 2007 when she
launched her Visionary Eyecare practice
web site. It started as a means to con-
nect current patients and potential

patients to her three high-tech practice locations.

It has become an unexpectedly global online pres-
ence with the addition of her blog, The Eye
Journal, in June 2008.

Dr. Bearden, who has offices in Pembroke
Pines, Sunrise and Davie, FL, uses this virtual
platform to educate her audience, which contin-
ues to grow each day. She usually writes at least
once a week, sometimes more if she has the
time. “It has been phenomenal,” says Dr.

Bearden. “The blog is spreading like wild-
fire. Now I don’t just have a web site that
speaks at patients”—with the blog,
patients can comment and engage in dialog
with Dr. Bearden and engage in two-way
conversations. Some of her blog posts have

included polls or stories
of a child’s first eye exam
to show a real-life exam-
ple and educate at the
same time. She also pro-
vides educational infor-
mation on eye condi-
tions and vision insur-
ance policies.

Many of the 11,000-plus vis-
its (in seven months, from June
2008 through December 2008)
on her blog are from Southern
Floridians. Thousands of others
read her posts that are linked
to other blogs or social book-
marking sites such as Digg,
del.icio.us and Technorati.
These sites allow users to post
links to articles and rate their

popularity, with the most popular stories appear-
ing on their main pages. Popular individual blog
posts could have over 24,000 views via these dig-
ital syndication methods and reach an audience
of about 60 percent international readers, she
says. In addition, the blog is available via Real
Simple Syndication (RSS) and by free email sub-
scription. These options deliver individual blog
posts that are easily accessible in the reader’s

inbox or in any one of the popular RSS
feed aggregators—such as Google
Reader or Bloglines.

Here are the steps Dr. Bearden
followed to create a powerful online
presence.

Take a course. She took an online
course on using the Internet and social
media to expand a small business
offered by a marketing and branding
instruction consultant, James Burgin.
“He taught me the basics. It’s not just
blogging—it’s blogging with a specific
strategy and purpose,” she says.

Stay focused. “James
helped me identify who I am
as a doctor and what the
Visionary Eyecare practice is. I
don’t just want to blog about
any old thing. My blog is very
specific,” Dr. Bearden says.
“I’m an advocate for children
getting eye exams frequently
and from a very young age.” So
she aims to find what parents
want to know about children’s
vision care and what terms
have a high search volume.

Women In Optometry March 2009
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-Doc-Doc

Dr. Bearden’s web presence is a natural outgrowth of her embrace
of new technology.

O.D. embraces technology
to reach a wider audience

The Multimedia and Social
Media Movement

In the past few short years, sharing video clips on the
Internet has expanded tremendously. The world wide web

has become a central location for a “worldwide conversation”
where patients, doctors and local community members can all
connect, says Dr. Dawn Bearden. So it’s little surprise that she
added a multimedia video element to her web site, and she
reached out through the growing number of social media sites
and methods. Each O.D. in the practice introduces herself with
a video clip, and for fun, the site has stored video bloopers
that reveal the doctor’s personal side.

Even patients can star. In one clip, a patient’s mother
gives a quick testimonial on the Visionary Eyecare webcam
located at the reception desk. This is a great way to capture a
memorable photo or video to share within seconds. Always
ask for the individual or a parent to give permission before
posting. The rapid rise of social media has changed the land-
scape of the Internet, making it possible to build up a pres-
ence rapidly and communicate with your community—whether
they are close or far.

Visit Dr. Bearden Online

Visit Dr. Dawn Bearden’s web site at
VisionaryEyecareOnline.com and her blog at

VisionaryEyecareBlog.com. Information about The
Eyecare Edge, Dr. Bearden’s online course with
James Burgin, who she calls her Internet market-
ing guru, can be found at EyecareEdge.com.

Explore the data. She examines the back
end of her blog and uses tools for search engine
optimization. This inside look shows her many
kinds of statistics about her blog, such as how
many visits it receives per day, per week, per
month and where these viewers are referred
from. The statistics show which blog posts and
key words are the most popular. For example, she
realized that a common search phrase was “child
eye chart,” so she created a post about this
topic that is accessible via her blog.

Be social. Dr. Bearden has information
about herself and her practice on a variety of
social networking sites, such as Facebook,
Twitter, YouTube, LinkedIn and Plaxo. Her
presence on these popular sites increases her
patient base as friends or current patients see
her name more often, and therefore, they are
more likely to remember her when they need or
recommend optometric services.

Dr. Bearden’s blog gets hit 15 times more
than her Visionary Eyecare practice’s web site, but
she doesn’t mind. “The blog is growing exponen-
tially,” she says, so she’s always finding more
ways to link the blog back to the web site. The
blog acts as a type of “virtual bait” for getting
the web site to be viewed by more potential
patients. For example, a potential patient may
watch an Eyemaginations animated video clip
through her blog, but it’s linked back to the
Visionary Eyecare practice web site. “Then once on
the web site they definitely get a real feel for the
office—that it’s high-tech, state-of-the-art and
computerized,” she says.

Thousands of people view Dr. Bearden’s blog.
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he dire economic
conditions that we
face tempt us to hun-
ker down and cut
expenses to the bone

to counter reduced rev-
enues. But as economists
remind us, all recessions
come to a close. And, as
business consultants
advise, slow economic
times can be the best
times to invest in your
core business, so that
when good economic
times return you are well
positioned to thrive.

That’s no easy task.
Fortunately, the ever-expanding set of tools provided by the

Management & Business Academy™ (MBA) for eye care profes-
sionals is available to help you to measure your core business—
by comparing your practice data with benchmarks from practices
of varying sizes around the country.

One new tool is Diagnostic Instruments in Use at Optometric
Practices, a survey of 200 practices that was conducted this past
December by Practice Advancement Associates for the MBA. The
report is available at www.mba-ce.com.

One interesting metric revealed by the study is practice
expenditure for instrumentation. For all practices surveyed, the
average expenditure for instrumentation last year was $34,908.

Not surprisingly, larger practices spent more. For practices with
nine or more non-O.D. staff
members, the average expen-
diture was $41,673. For prac-
tices with eight or fewer non-
O.D. staff, that average fell
to $28,449. Instrumentation
expenditure was greatest
with practices with five or
more exam lanes: $51,577.

Why is investment in
new instrumentation essential? For one thing, having state-of-the-
art instruments permits practitioners to be more efficient and accu-
rate in exams. For another, sophisticated instrumentation permits
doctors to increase the percentage of medical eye care that they
provide within their practices. This latter point is key: By tailoring

the mix of services toward delivering
greater value for the patient, doc-
tors can be in position to offer pre-
mium vision correction options that
go hand in hand with premium eye
care services. This includes products
that result in higher patient compli-
ance, greater rates of patient reten-
tion and satisfaction and greater
profitability. Monthly- and daily-

A Time
to Regroup...
and Invest!

replacement contact
lenses are examples of
such a product mix.

According to the
MBA study of instru-
ments in use, the
corneal topographer was
used by 72 percent of all
practices. That figure
rose to 91 percent
among practices with
nine or more non-O.D.
staff and fell to 62 per-
cent among practices
with eight or fewer non-
O.D. staff members.

Among other
instruments, a corneal
pachymeter was used in
84 percent of all prac-
tices surveyed, a retinal
camera in 82 percent, a
nerve fiber analyzer in
63 percent and an ante-
rior segment camera in 50 percent. A wide-field scanning laser oph-
thalmoscope was used in 38 percent of practices. Generally speaking,
larger practices with two or more O.D.s and larger staff rely on instru-
mentation more than smaller practices.

How to Achieve Optometric Practice Excellence, a publication of
the First Practice Academy, an outgrowth of MBA, addresses the
steps needed to evaluate a practice. While the average revenue per

exam is $303 for all MBA practices surveyed,
that figure rises to $425 among the highest 20
percent of practices surveyed. A vital correlation
is revealed here that speaks directly to prof-
itability—and the importance of state-of-the-art
instrumentation that can increase gross rev-
enues. The highest 20 percent of all practices
surveyed does an average of 1.83 exams per
O.D. hour—compared with just 0.65 exams per
O.D. hour for the lowest 20 percent.

So, even in challenging economic times—especially in these
tough times—consider investing in your practice’s future:
through high-tech instrumentation, high-end optical products and
the growing delivery of medical eye care.

About the MBA
The Management & Business Academy™ (MBA) for eye care

professionals is sponsored by CIBA VISION and Essilor. Now in its
fifth year, the MBA, with its ongoing series of seminars and busi-
ness education tools, has become integral to the practice of
optometry across the country. For more information on the MBA
and to access tools for practice growth, visit www.mba-ce.com.

Beverly Korfin is senior manager of marketing operations for
CIBA VISION, Duluth, GA.

By Beverly Korfin, M.B.A.

“It’s Your Business” also appears on
the web site of Women of Vision.
Check it out at www.wovoline.org.

Onwww.wovonline.org

It’s Your Business

Beverly Korfin

T

2009-02-0186

Instruments in Use
(of all practices)

Corneal pachymeter 84%
Retinal camera 82%
Corneal topographer 72%
Nerve fiber analyzer 63%
Anterior segment camera 50%
Wide-field scanning
laser ophthalmoscope 38%

Source: MBA, Diagnostic Instruments in Use at Optometric
Practices, December 2008

2008 Average
Instrument Expenditure

All practices $34,908
Eight or fewer non-O.D. staff $28,449
Nine or more non-O.D. staff $41,673
Two or fewer exam lanes $23,763
Five or more exam lanes $51,577

Source: MBA, Diagnostic Instruments in Use at Optometric
Practices, December 2008

Sponsored by CIBA VISION
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S
tanding steady, she focuses
on the target, pulls the
trigger and shoots. After
another successful trap-
shooting event, Laura

Winkel, O.D., heads back to her
makeshift field office by a sign
that reads, “Ask Me about Your
Eyes.” On a folding table sit an
autorefractor, lensometer and
trial lens kit. For $35, she’ll
compare a precision shooter’s
current refractive error to
the prescription in his or
her protective eyewear.
It’s a slow, manual
process in which she
assembles a trial pair
of lenses to show the
improvement, and at
the end, she recom-
mends that the
shooter come in for a
full eye exam to
receive a prescription.

What started in
2001 as a service to fel-
low competitors has
become a practice-builder.
About 15 percent of her
patient base in her Kennewick,
WA, practice is comprised of peo-
ple she met at competitive events.
She emphasizes that her prescription-
verification service is no substitute for a full
exam, and when she finds uncorrected or undercor-
rected refractive error, many of these trapshooters become
her patients. Some travel as far as a five-hour drive to see her.

Dr. Winkel is a familiar face among trapshooters, but some of her
competitors don’t know she’s an optometrist. To them, she’s known as
an award-winning powerhouse in women’s trapshooting who has been
involved in the sport since she was 10 years old. She has earned a
spot on the Amateur Trapshooting Association’s Women’s All-American
team for nine consecutive years. Some of her other accomplishments
include four championship awards at a recent Washington State
Trapshooting Championship and being designated the women’s
Handicap Champion at the Grand American National Championships
held in Sparta, IL, in 2008.

Her father, who had amblyopia, introduced her to the sport, and
her interest in his eye condition and precision optics contributed to her
determination in high school to become an O.D. She graduated from
Pacific University College of Optometry in 1987.

Competitors know she understands the nuances of their vision
needs and will help them come up with the right combination of con-
tact lenses or prescription protective eyewear. In fact, she has done
what she can to recreate a tournament location in her exam room. Dr.
Winkel keeps samples of color-tinted lenses and clay targets in her

office so patients can see if tinted lenses will improve the contrast. “The
patients can’t see the target against their usual background in the
office, but they can see what makes the target glow or pop,” Dr. Winkel
says. She also makes recommendations based on the shooter’s event sur-
roundings. For example, eastern Washington features expanses of flat,

blue sky, while western Washington has many trees that
make for a darker green background, she says. The

patient’s eye color may also affect the color
lenses that will help improve contrast, she says.

Her advice has resonated, and now
pistol and rifle competitors seek her out.
“People who know that I do trapshoot-
ing feel I am willing to try to under-
stand their sport,” Dr. Winkel says.
Even if she’s never competed in
that shooting sport, the shoot-
ers believe that she is able to
understand their demands bet-
ter than an O.D. who doesn’t
shoot competitively.

She encourages shooters
to bring their competition pis-
tol or rifle into the office for
their appointment. “The design
of the prescription is based on
the length of their arm and
gun,” she explains. “Having them
bring and hold their gun allows me

to get a true idea of the focal
lengths that they really need.”
Dr. Winkel hit the mark when she

chose optometry as her career, she says.
Although her background in optics gives

her no competitive advantage in trapshoot-
ing, her knowledge of precision sports gives her a

distinct marketing edge. WO
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Ready, Aim, Fire

Dr. Laura Winkel offers her top tips on how every O.D. can
help their shooting-sports patients.

• Protective eyewear is required by trapshooting governing bodies.
American National Standards Institute standards are not required. Make the

most of the requirement by using tinted lenses that increase contrast.
• Astigmatic contact lens wearers getting by with a spherical lens may be helped

by having their cylinder prescription put into their protective shooting eyewear.
• Contact lens fitters should consider that the activity is outdoors. Consider air

currents or lack of humidity. In her area with lower humidity, lower water content
lenses have been more successful.

• Eye dominance is an important consideration. If a person wears monocular
vision contact lenses during the week, that person may want a distance lens for the
“mono eye” for trapshooting.

• Many shooters perform better with both eyes open. Even some rifle
shooters prefer binocular vision. Matching eye dominance with handedness

is helpful especially for beginners.
• Adjustable nose pads are a plus. Many shooters have a
slight downward tilt of the head when mounting the gun.

Adjustable pads allow for moving the brow bar up
and away from the line of sight. WO

Dr. Winkel

O.D. set her sights on trapshooting alliances to
build practice and relationships with patients

Leadership and Vision

T
he number of women in corporate board rooms is growing, accord-
ing to a January 2009 article in Harvard Business Review. In 2007,
15 percent of Fortune 500 board members were women, up from
12 percent in 2001. But the real gain comes in the proportion of
women serving on key board committees. The article says, “It is

becoming commonplace for male directors to interact with female directors
who have significant governance responsibilities.”

Another story in the issue, titled “Women and the Vision Thing,” details
that women are perceived to be less visionary leaders than men are. On most
leadership qualities, women managers performed higher than men—but the
one exception is a stumbling block to advancement. Women scored lower on
“envisioning—the ability to recognize new opportunities and trends in the
environment and develop a new strategic direction for an enterprise.”

Visit hbr.harvardbusiness.org for more.

A Sharp Eye for
Practice Growth
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Keep Ideas Fresh and Handy

Elinor Descovich, O.D., New Paltz, NY, says
she acts sooner than later. Without some quick
action, day-to-day activities consume all her time
and the opportunity to make changes fades away.

Review notes immediately upon return.
“While ideas are fresh in your mind, go through
your notes and identify your top goals. You may
remember an important connecting idea or addi-
tional information when you read through your key words—
something that may be gone from memory a few months down the
road,” she says.

Keep notes accessible. “You can refer to your meeting
notes more often if they are kept on hand, like a private desk.
Your notes cannot help you if they are stored at home on a
bookshelf.”

Sort Out Your Ideas

Suzanne Zamberlan, O.D., starts labeling
and highlights her top three things to do as
soon as she is on the plane ride back to
Vancouver, WA. Her organization of ideas helps
make the writing jump off the page and into life
in her practice.

Designate a notebook, and label your
pages. “Use headings like Practice Management,
Advertising, Billing, Patient Education, Exam Flow and more. Write
the lecturer and the idea on the corresponding pages. If a speaker
shares an abundance of information on one topic, make a refer-
ence (such as “Review notes from Dr. ________”) to look at the
brand-new page you started,” Dr. Zamberlan says.

Correspond with associate O.D.s and staff. “Before putting
any new plan into action, review the idea with all individuals it
will affect. Don’t tell your staff that this is their only option, and
let them have a say if they have concerns. Oftentimes, employ-
ees are the ones implementing new ideas into the flow of the
practice, but this won’t happen if they don’t really feel like they
own the idea or have any input.”

Track your results. Ideas that sound great don’t necessarily
work well for everyone. “Throughout your trials, keep a record
each month of what works and what does not. That way, if
something is working well (like mailing a coffee gift card with a
personal thank-you to patients who refer others), keep it up! If
it’s not working (like spending $250 on newspaper ads and not
getting one nibble from them), then cross that off the list for
the future,” she says.

Putting Knowledge
into Action
Organization and communication are needed
to put good ideas from meetings into practice

Page 20

Team Work

Wendianne Wilson, O.D., Urbandale, IA, a
suburb of Des Moines, says open communication
is essential.

Share responsibilities. “It would be difficult
to help patients and oversee all changes, espe-
cially if you plan to install many new ideas.
Divide your to-do list, decipher who will watch
over which plans, and rank your priorities along
with an anticipated timeline. Choose a trustworthy individual,
someone who will be honest about what the practice is capable of
completing, and let that person manage the new program or idea,”
she suggests.

Meet often to discuss goals. “Track your changes on a weekly
basis, and discuss improvements that have been made. Check your
completion dates with the ones you set in the beginning. Once
your first priorities are underway, tackle the next items on the list.”

Take a Test Run

“Not all ideas pass the test stage,” says Kim
Raharja, O.D., Atlanta, GA. When she returns
from a meeting with a new idea or practice
strategy, she says, “We like to test it first to see
if it’s successful and if we can implement it.”

Identify the idea clearly. A seminar discus-
sion on annual eye health exams caught her
attention. In her Walmart-affiliated four-doctor
practice, there was inconsistency in recommending an exam
schedule, especially for spectacle lens wearers. “Patients were
getting confused, and they didn't know when to come back. We
took the suggestion [from the meeting] of making it easy and
recommending a yearly eye exam for everyone.”

Identify the challenge. For patients with vision insurance
that covers one eye exam every two years, the challenge for staff
is to explain consistently that the doctor recommends an annual
eye health exam. “The entire staff need to follow through with
the yearly eye exam recommendation and not rely on what the
insurance dictates. With gentle reinforcement, we are able to
overcome patients’ initial resistance,” she says.

Set your goals or benchmarks. “We base the test run on
several factors: patient satisfaction, impact on our business,
patient reception—whether they understand or receive the infor-
mation well and patients’ perception of value.”

Start small. Rather than implement it immediately across
the four practice locations, the doctors and staff tried it in one
office for one month. “The trial-and-error experience there
allowed us to fine-tune the wording, create a document to help
explain it to staff, and provide best presentation tips that helped
the transition in the other practices,” she says. WO

Next Round Table: Survival Strategies for Challenging Times
If you would like to participate, please email mbijlefeld@jobson.com.
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earlier. Equipped with diagnostic kits, the
team provides the villagers with exams and
therapeutic medication supplied by donations
from pharmaceutical companies. “Most of the
people we see are farmers, so every one of
them is suffering from dry eye.” Cataracts are
also very common in the area, and the group

creates a contact with other vol-
unteers from other groups who
provide surgery.

Through the FCO, Dr. Portello
coordinates and provides optometric
care for some of the homeless in
the New York City Bowery area.
Volunteers and students go to where
they are needed to assist those
who cannot access care easily.

Dr. Portello also organizes
the annual optometric involve-
ment in Metro Special Olympics.

More than 50 optometry students and sev-
eral volunteer optometrists provide eye
exams for these athletes, as well as free
eyewear when needed.

“I try to encourage my students to
enjoy the profession they have chosen, to
value the services they provide and to realize
that not everyone is able to access these
services,” says Dr. Portello. “Giving is part of
our commitment to the community. There

A
san associate professor at the
State University of New York’s
State College of Optometry, Joan
K. Portello, O.D., M.P.H., M.S.,
F.A.A.O., is in a position to influ-

ence her students—inside and outside the
classroom—toward a career that incorporates
caring for the underserved.

Dr. Portello started her work
with the Fellowship of Christian
Optometrists (FCO) and went on
the first mission trip with her stu-
dents to Oaxaca, Mexico, in 2002.
Since the initial visit, Dr. Portello
has arranged for volunteer
optometrists and students to return
to provide eye care each year for
the local inhabitants, doubling the
number of volunteers and serving
more than 5,000 people.

“One time, word had spread to the
villagers that we were coming to deliver
eye care. When we drove into the village
there were approximately 300 people
waiting in line to be examined,” says Dr.
Portello. “They had waited all day in the
90-degree heat to be seen.”

Student volunteers are accompanied by
two doctors, often former students who
attended the trip as students a year or two

are many communities that are deserving of
volunteers and special help, but by embrac-
ing just a few, the students and tomorrow’s
optometrists create a bond.”

Last year, Dr. Portello’s work and active
involvement was recognized by the New
York State Optometric Association, which
gave her its community and public service
award. “It is more than just a unique learn-
ing experience. Living and working with
these communities enriches us as people;
they teach us so much,” she says. “The
greatest joy I receive is when I see my col-
leagues and former students continue this
work by themselves.”

Dr. Portello

Leading by Example

The Fellowship of Christian Optometrists
working in Oaxaca, Mexico, last year.

WO

That’s a Wrap on a 61-Year Career

A
t84 years old, Margaret Dowaliby, O.D., West Hollywood, CA,
has decided it’s time to turn off the studio lights and retire
from her 25-year career of hosting the cable TV program,
Vision and You. The consummate public relations professional,
Dr. Dowaliby issued a press release

and made personal calls to publications
announcing her retirement. “No other program
has delved so deeply and for so long into
the major contributions by optometric
leaders and allowed us to see the persons
responsible for these great achievements,”
she wrote about the show she hosted.

The show started as a program of the
Southern California College of Optometry,
from which she graduated in 1948—the only
woman in her class. She became a full profes-
sor in ophthalmic optics at the school—and
in fact, she was the first woman to become a
full professor at any optometric college, she
says. “I lectured until I was 66,” she says,
and then she turned her attention to her TV
program and numerous appearances on
other TV shows. She is the author of 11
books on ophthalmic optics, and she has
written hundreds of articles on the subject.

President Richard Nixon, a fellow Orange

County resident, appointed her as the first optometrist to serve
on the Food and Drug Administration Ophthalmic Drug Committee.
Although she never met him, “I got a beautiful letter from him. He
was very focused on getting women involved on more boards and

committees,” she says.

A Familiar Name
Dr. Dowaliby is the author of the clas-

sic textbook Practical Aspects of Ophthalmic
Optics. Additional books authored by her
include the following:

Arab American Honors Her Country
Contemporary Ophthalmic Dispensing
Healthy Eyes for Your Child
Modern Eyewear: Fashion and

Cosmetic Dispensing
In addition, the American

Optometric Association’s International
Library, Archives & Museum of
Optometry (ILAMO) has the Vision
and You series in its archives. The series
includes Dr. Dowaliby’s 118 individual 30-
minute broadcast interviews with various
guests from 1984 to 1998, when the show
was produced by Southern California College
of Optometry.

Page 21
O.D. uses role as professor
to involve optometry students
in mission work

WO

Dr. Dowaliby

Dr. Dowaliby’s
classic text
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