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Background

The concept of private practice vision
therapy residency was proposed to the
developmental and behavioral optometric
community in an editorial by Maples in
2007."Unique opportunities are associated with
the private practice vision therapy residency
when compared to the institutional vision
therapy residency. While the environment at
the institution will offer clinical experiences,
research opportunities, and a better under-
standing of the administrative aspects of
optometric education, the private practice
residency will also expose the resident to the
“real life” practice of vision therapy, including
aspects of the economics of private practice,
community outreach, and marketing, as well
as close interaction with optometric vision
therapists.

The first private practice vision therapy
residency was established at Applebaum Eye
Care Associates in Maryland in July 2008* and
was affiliated with the Southern College of
Optometry (SCO) under the guidance of Bart
Campbell, OD, the SCO Director of Residencies
at that time. Ervin, Tannen, and Press brought
additional awareness in an article about the
benefits of private practice vision therapy
residencies to optometric educators.® Since
then, additional programs affiliated with SCO
have been established, with a total of 9 such
programs located in the East Coast and Mid-
West as of the time of this article.*

In 2012, two new private practice programs
were established on the West Coast and

involved two more schools of optometry:
Pacific University College of Optometry (PUCO)
and Southern California College of Optometry
(SCCO)atMarshallB.KetchumUniversity (MBKU).
In 2015, two more colleges will be starting
programs at private offices: the University
of the Incarnate Word Rosenberg School of
Optometry and the University of Waterloo
School of Optometry.* At the time this article
is being written, there are 14 such programs
in the U.S. listed on the Optometry Residency
Match (ORMatch) website® for the 2015/2016
residency cycle. Please visit the ORMatch and
Accreditation Council of Optometric Education
(ACOE) websites® for further information about
the currently available residency programs.

The 10 Key Steps
1. Goals & Intention

The first step is for the chief of clinical care
of the practice to discern whether establishing
a private practice residency in vision therapy
is part of their professional goal. Major
considerations include willingness to educate
the resident and a commitment to providing
life-long mentorship for the resident.

2. Feasibility Analysis

The next step is to determine the feasibility
of creating a residency position. This involves
having a sufficient patient load and a variety
of complex and unique patient cases, physical
spacewithintheofficefortheresidenttoperform
examinations and/or vision therapy, availability
of the practice owner for administration and to
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supervise the resident, and the financial impact
of having a resident.

Most residency programs are about 52 to
54 weeks in length. The budget will include an
annual salary, known as a residency stipend,
which is not contingent on productivity. While
this is not a set amount, keep in mind that
the resident is a practicing optometrist, and
they need to eat and pay rent just like you do!
Additional costs typically include professional
liability insurance, workers’ compensation
insurance, travel allowance, health insurance,
and professional and personal time off. There is
also an initial accreditation fee, the initial site-
visit expense, and an annual accreditation fee
(Table 1).

Table 1: Sample Residency Annual Budget

Item Estimated Amount

Residency Stipend $32,000-42,000
Payroll Tax $2,700
Continuing Education Allowance $3,000

Health Insurance Reimbursement $1,000
Malpractice Insurance $600

Worker Compensation Insurance $450

Annual ACOE Accreditation Fee $1,100

Total $40,850-50,850

It is highly recommended that the practice
owner approach one of the current private
practice residency coordinators and/or the
Director of Residency at the affiliated educa-
tional institution for potential collaboration
and guidance at this stage.

3. Initial Proposal

The next step involves preparing an initial
proposal. This will contain the proposed
mission statement, program goals, learning
objectives, workload, scheduling, didactic
activities, scholarly activities, compensation
and benefits, application process, selection
procedure, and completion requirement. The
initial proposal will later be expanded into the
self-study that is required for accreditation. A
sample of this information can be found at the

residency program websites such as the one for
the Center for Vision Development Optometry.®

Residents at COVD 12 Residency Table

4, Optometry School Affiliation and
Adjunct Faculty Appointment

ACOE requires each residency program to
be affiliated with an ACOE-accredited school
of optometry. The main role of the school of
optometry, especially the Director of Residency
at the school, is to provide educational support,
administrative guidance, and facilitation of
the accreditation process. The nearest ACOE
accredited school/college should be given the
first right of refusal. A formal written affiliation
agreement, often known as a Memorandum
of Understanding, is needed to be signed by
both the the chief of clinical care of the practice
(sponsor) and the school of optometry (affiliate).

The program coordinator, usually the
practice owner, and other faculty(s) must
also receive an adjunct faculty appointment
from the school prior to the start of the new
residency program. Current ACOE standards
require that the program coordinator must have
a minimum clinical experience of five years or
have completed a residency plus one year of
clinical experience.’

5. Self Study Preparation

A self study consisting of six standards will
be prepared by the program coordinator under
the guidance of the Director of Residency at the
affiliate school. Details of the self-study can be
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foundinthe ACOE Residency Manual®and ACOE
Residency Standards document® (Table 2). The
use of the ACOE residency self-study template®
is now mandatory for all residency programs. A
letter of application for accreditation is needed
to be submitted to ACOE by the chief executive
officer (i.e. President or Dean) of the affiliate
school of optometry.
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6. Recruitment of Initial Resident

The Optometry Residency Match (ORMatch)
has been providing the application and
matching service that places applicants into
optometric residency positions since 2013.5
The algorithm of ORMatch was based on an
economics model that was awarded the 2012
Nobel Prize in Economic Sciences." Through
ORMatch, each applicant can submit a single
on-line application for a fee of about $175 for
up to 10 residency programs. The applicant
will then submit additional supporting
application material such as a Curriculum
Vitae, a letter of intent, transcripts, National
Board Examinations scores, and letters of
recommendation directly to each of the
residency programs for which he/she has
applied. Many programs also require a
supplemental application. After reviewing
the applications, the program invites selected
applicants to receive residency interviews.
After the interview, each program coordinator
will rank the applicants in order of preference,
and each applicant will rank the programs
in order of preference. The ranking is done
independently by each party and should follow
the strict protocol published on the ORMatch

website. There are many ways in which the
program ranks their applicants; this is left up to
each program’s supervisor.

On the match day around March each year,
ORMatch will send the individual matching
results to each program and applicant. In
the event that a program is unmatched, the
program coordinator will have access to a list of
unmatched applicants to fill the position, and
the unmatched applicants will also have access
to a list of unmatched program positions to
which they could apply.

7. ACOE Site Visit

ACOE will then appoint an accreditation
site-visit team, typically consisting of one team
leader and one team member, to conduct an on-
site visit to evaluate the program’s compliance
withthe ACOE standards.Theteamwillinterview
the resident, the residency coordinator, the
residency director of the affiliate school, and
other relevant personnel. In addition, the team
confirms the information provided on the self-
study by reviewing some of the patient records
and examining the facility. The site visit takes
one day, and the travel cost of the team will be
billed to the residency program site.
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8. Accreditation Report

A report of the findings of the site-visit team
will be compiled and sent to the residency
program coordinator to review for factual
accuracy. Afterwards, it will be presented for
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review at the next scheduled ACOE meeting.
The report will include any commendations,
recommendations, or areas of concern.

9. Accreditation Approval

If all the accreditation standards are met,
accreditation will be granted and stated on an
official letter. Accreditation is considered to be
effective dating back to the day of the site visit.
It is highly recommended that the residency
program coordinator becomes an advocate
in this type of residency and begin mentoring
other private practitioners to start a vision
therapy residency.

10. Annual Review & Next Accreditation

Visit in 8 years

Once fully accredited, the next accreditation
site visit will be scheduled in 8 years. Prior to
that, an annual residency review'? and payment
of the annual accreditation fee is required. The
residency program is also required to inform
ACOE of any substantial change to the residency
program such as the addition of new residency
positions, a change of residency coordinator,
etc.

Future Directions

It is the wish of the authors to see many
more private practice vision therapy residency
positions and more schools of optometry
becoming an affiliate school for a private
practice residency. Due to the strong interest
in vision therapy among optometry students
but the limited number of vision therapy
residency positions available, a large number of
candidates will not be matched with a position.
Due to such demand, it will be necessary for
some practices to expand to have more than
one residency position. It is the long-term
vision of the authors that private practice vision
therapy residency positions will be available
in all 50 states. Consideration should also be
given to starting private practice vision therapy
residency programs in other countries.
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