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Executive Summary: Eyecare Roles That Grew by Accident and Pay That Rewards
Nothing

Staffing in an independent optometry practice typically assembles itself. A person is hired into a gap at the front desk, learns pretesting from
whoever is free, drifts onto the optical floor during busy periods, and is paid on a structure set when they joined and never revisited.
Responsibilities accumulate by proximity rather than by design, so the practice ends up with four people each performing part of three roles
and nobody owning any of them.

The standard industry error in eyecare is to treat the optician as a salesperson, the optometric technician as an assistant, and training as
something that happens once at hire. Flat hourly structures give dispensary staff no reason to execute the behaviors that generate optical
margin, while unstructured onboarding guarantees each new technician inherits the pretesting shortcuts of whoever trained them.
Meanwhile the departure of one certified optician removes capability the practice cannot replace for months. Resolving this requires holding
staff cost against a measured ratio, building paraoptometric and opticianry competence deliberately, and designing dispensary incentives
that fund themselves.

"An experienced optician is the most expensive person an optometry practice ever loses and the only departure that never appears

on the statement. It is paid in remakes, in lost multiple-pair conversions, and in the patients who take the prescription elsewhere."

I Step 1: Quantify Staff Cost Ratio & Establish a Productivity Baseline

Payroll evaluated as an absolute figure carries no information, because it rises with a growing practice. The measure that describes
optometric staffing efficiency is its proportion of collected revenue. Track your Staff Cost Ratio (Rs.) using the following relationship:

W+B
R, = — — %100

Cnet

Where:

* Ry.: Staff Cost Ratio (expressed as a percentage)
« W: Total wages for all non-optometrist staff across the measurement period, inclusive of overtime and dispensary bonus
« B: Employer burden, comprising payroll taxes, benefits, insurance and retirement contribution

* Cpet: Net collected revenue in the same period, including examination, medical and optical materials revenue

A well-structured independent optometry practice holds total non-optometrist staff cost between 20% and 24% of net collections. Above
28%, the practice is either overstaffed for its exam volume or under-collecting for its staffing level, and the distinction matters because the
corrections are opposite. Measure net collections per non-optometrist full-time equivalent alongside the ratio; a productive independent
practice generates $180,000 to $240,000 per FTE once optical revenue is included.

I Step 2: Define Eyecare Roles Against Outcomes Rather Than Tasks

A role described as a list of tasks produces an employee who completes tasks. A role described by the outcomes it owns produces one who
solves problems. Rebuild each optometric position around what it is accountable for:

* The optometric technician owns workup completeness and lane readiness. Measured on the proportion of patients presented with
a complete and accurate pretesting workup, which determines how much chair time is spent on activity only the optometrist can perform.

» The optician owns dispensing capture and transaction value. Measured on the proportion of written prescriptions dispensed in-
house and on average transaction, not hours on the floor. An optician who cannot state their own capture rate is not being managed on
it.

* The front office owns schedule integrity and benefit verification. Measured on no-show rate, recall conversion and preventable
eligibility denials. In eyecare these move net collections more than any other front-of-house activity, because dual vision and medical
coverage makes verification genuinely difficult.

I Step 3: Build Certification Into the Structure Rather Than Hoping For It

Opticianry and paraoptometric certification are the clearest signals of competence in an eyecare team, yet most practices treat them as a
personal matter for the employee. Practices that fund and schedule certification recruit more easily, dispense more accurately and retain
staff longer. Build a defined path covering paraoptometric certification for technical staff and opticianry and contact lens certification for

Copyright © 2026-27 | Optometric Staffing and HR Guide | Optical Retail ConsultantsS™ Page 2 of 3



dispensary staff, funding exam fees and allocating study time. Where opticianry is state-licensed, confirm licensure against the state board
rather than the employee file.
Step 4: Run the Four Onboarding Phases in Sequence

Unstructured onboarding is the largest single contributor to early turnover in eyecare and to inherited pretesting and dispensing habits.
Replace shadowing with a documented ninety-day sequence, each phase carrying its own objective and verification point.

1. Days 1-14: Orientation

Phase Anchor: Practice
systems, communication
standards, instrument
familiarization and observation
of complete patient journeys.
No independent patient

2. Days 15-45:
Supervised

Phase Anchor: Independent
pretesting or frame styling
under a named supervisor
reviewing output daily.
Measurement and lens

3. Days 46-75:
Accountable

Phase Anchor: Full role
execution with weekly review
against the role's own
measures. The technician now
sees workup completeness,

4. Days 76-90: Review

Phase Anchor: Formal
competency review against the
documented optometric
standard, with an explicit
confirm or correct decision and
a certification path set.

contact. recommendation errors are
corrected here rather than
discovered in a remake.

the optician sees capture rate.

Step 5: Design Dispensary Compensation That Funds Itself

Flat hourly compensation gives opticians no reason to execute the multiple-pair conversations, lens upgrade recommendations and second-
pair positioning that generate optical margin. A well-designed incentive is funded entirely by the margin it creates, which makes it self-
limiting:

Compensation
Component

Standard Cost Constraint Trap

Strategic Corrective Action & Concession Formula

Optician Base Pay Base is set at hire and revisited only when a
resignation forces it, so market rate is paid only to

opticians already leaving.

Benchmark against the local opticianry market annually and
adjust proactively. Retention costs far less than recruiting
and certifying a replacement.

Incentive Basis Commission is paid on gross optical sales,
rewarding discounting and low-margin frames as
highly as profitable dispensing.

Pay on net margin contribution or on capture rate against a
threshold, so the optician's interest and the practice's
interest point the same direction.

Team Versus
Individual

Individual commission in a small dispensary
creates competition for walk-ins and erodes floor
cooperation.

Structure most variable pay as a team pool on practice-level
capture and multiple-pair rate, with a smaller individual
component for certification progress.

Threshold Design Bonuses are paid from the first dispensed pair,
funding behavior the practice already had before
the scheme existed.

Set the threshold at current capture and pay only on the
increment above it. The scheme then funds itself from
margin that did not previously exist.

Step 6: Make Performance Conversations Routine Rather Than Exceptional

Where feedback occurs only when something has gone wrong, any request for a conversation is received as a warning. The correction is
frequency rather than formality. A fifteen-minute monthly conversation per team member, covering their own measures and one thing the
practice can do to help, converts performance management into an ordinary rhythm: “Your capture rate moved three points last month and
your remake rate came down. Tell me what changed, because | want the rest of the dispensary doing it.”

Step 7: Review Structure Annually and Price Your Eyecare Turnover

Review staff cost ratio, net collections per full-time equivalent and turnover by role annually, and calculate the fully loaded cost of each
departure. Replacing a certified optician commonly costs 50% to 100% of annual salary once lost dispensing capture during the vacancy is
included.

To secure advanced long-term traction, ensure your staffing metrics are aligned across your entire team via comprehensive Al Visibility
Planning Strategy. Coordinating directly with Dr. Hettler and Mani Vaghedi to audit your staff cost ratio, rebuild optometric and dispensary
roles around owned outcomes, and design an incentive funded by the optical margin it generates converts payroll into a managed driver of
practice performance.
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