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Thoughtful planning is essential.

 BY ALAN WINIG 

DESIGNING A SUCCESSFUL 
FRONT OFFICE

O
pening an independent practice brings the freedom 
to shape it according to your vision, values, and 
standards of care. Ownership also expands your role 
beyond that of a clinician to that of an entrepreneur 
and CEO, and it creates opportunities to build long-

term wealth. The primary asset is the ophthalmology prac-
tice itself, and a second potential asset is the real estate the 
practice occupies. Choosing to purchase your office building 
rather than lease space creates an additional investment 
and a future source of passive income. Owner-occupied real 
estate is common in our industry and can be a smart finan-
cial strategy when feasible.

Once you have selected a location, thoughtful space 
planning becomes essential. One of the most important 
elements of office design is patient flow (ie, how patients 
move through the space and how efficiently they can 
complete their visit). Maximizing throughput without 
making your patients feel rushed creates a better experience 
for both them and your staff.

Ophthalmology practices serve a large elderly popula-
tion, and many of these individuals have mobility limita-
tions or move slowly. The office layout should be intuitive, 
easy to navigate, and designed to minimize unnecessary 
walking. Clear circulation patterns and efficient adjacencies 
maintain operational efficiency while allowing patients to 
move comfortably.

After the foundational planning is complete, the front 
office becomes a critical area in the practice. This article 
focuses on the principles that define an effective and 
welcoming front office design.

 E N T R Y V E S T I B U L E S A N D  P A T I E N T C O M F O R T 
The greater the seasonal changes are or the more extreme 

the climate is in your region, the more advantageous an 
entry vestibule may be. These vestibules help regulate indoor 
temperature, reduce dirt and debris in the clinic, and create a 
transitional space. Glass vestibules can be especially effective 
because they maintain visibility and openness.

You may provide a coat closet near the entrance to your 
practice, although some patients may prefer to keep their 
coats with them. Consult a practice designer who can antici-
pate this behavior when planning seating and circulation.

 F I R S T I M P R E S S I O N S 
When patients enter, check-in is their priority. Your recep-

tion desk should be immediately visible and clearly identifiable. 
Equally important, your front desk staff should be able to main-
tain visual awareness of everyone entering and leaving the office.

 R E C E P T I O N D E S K D E S I G N 
Reception desks typically accommodate both check-in and 

check-out functions. A general guideline is to allow approxi-
mately 4 feet of desk space per staff member. Some desks 
may also include a lowered section for wheelchair users in 
compliance with the Americans with Disabilities Act.  

The primary work surface for staff is 30 inches high, and 
a transaction counter for writing and processing payments 
is 42 inches high. The higher counter can conceal computer 
equipment and clutter. Proper wire management, grom-
mets, and integrated power are essential to maintain a clean, 
professional appearance.

Enclosed glass reception barriers, once common, are no 
longer preferred. Plexiglass partitions became common 
during the COVID-19 pandemic but have largely disappeared 
because of their impersonal feel.

Minimizing clutter at the front desk is critical. 
Promotional materials and vendor samples should not 
be permitted to accumulate here, because visual clutter 
detracts from both design and patient comprehension.

 W A I T I N G A R E A C A P A C I T Y A N D L A Y O U T 
A common design question is how many chairs the front 

waiting area requires. The answer depends on several factors:
•	 The number of providers seeing patients simultaneously;
•	 Your practice’s efficiency in moving patients to 

examination rooms;
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•	 The presence of family or caregivers 
accompanying patients; and

•	 The availability of a secondary waiting 
area in the clinical area.

Consider how many of your patients 
tend to arrive with spouses or caregivers. If 
secondary waiting areas exist near examina-
tion rooms, your front waiting area may 
require fewer chairs. Ultimately, the goal 
is not to create a large waiting room but 
to minimize waiting altogether. Patients 
should be moving comfortably and effi-
ciently through your practice.

Long visit times frustrate patients and 
have a negative impact on practice revenue.

On that note, the waiting area should be 
adjacent to both the reception desk and, 
if applicable, the optical dispensary (Figure). The proximity 
can help make browsing feel like a natural extension of the 
visit. Seating within or near the optical is useful for spouses 
or companions waiting during frame selection.

 S E A T I N G D E S I G N A N D M A T E R I A L S 
Aesthetics

All waiting area furniture must be commercial-grade, 
never residential. Different upholstery colors or textures 
can add visual interest. Upholstery should be durable and 
suitable for a health care environment, including resistance 
to wear and staining from incontinence accidents. Worn 
or outdated furniture sends the wrong message about the 
quality of care your practice provides.

Some manufacturers offer wall-saver chair designs with 
extended rear legs that prevent contact with walls, elimi-
nating the need for chair rails and reducing wall damage.

If your practice includes pediatric services, a separate chil-
dren’s waiting area is highly recommended. This space can 
be visually defined with unique flooring, ceiling treatments, 
or wall finishes. Carpeted steps, integrated toy storage, and 
child-focused entertainment options can appeal to young 
patients while improving the experience of their parents and 
others in the waiting area.

Practical Considerations
An effective waiting area offers a variety of seating options 

rather than repeating a single type of chair. 
Sofas and loveseats can look attractive, but they present 

challenges. For example, since the COVID-19 pandemic, 
many patients have felt uncomfortable sitting directly next 
to strangers. Elderly patients, moreover, often struggle to 
rise from low, soft seating, whereas chairs with armrests 
can help them sit and stand more easily. Compared with 
sofas and loveseats, individual chairs are also far easier to 
reconfigure as needs change. 

High-top café tables may look modern, but most elderly 
patients avoid them due to stability concerns. If used, the 
number of these tables should be limited. Features such as 
integrated charging stations can add value.

 P A T I E N T A M E N I T I E S 
Restrooms

Patient restrooms should be located near the waiting area 
to accommodate elderly patients with limited mobility. The 
restrooms should be finished to the same standard as all 
public spaces.

Refreshments
Water fountains are required. Coffee stations are a popular 

amenity that does not need to be elaborate. These areas 
should be easy to clean and consistently maintained by staff.

Media and Entertainment
Televisions and magazines are generally discouraged. 

Televised content can cause patients anxiety or make them 
hungry, and magazines quickly become worn and unsanitary. 
Most patients prefer their own mobile devices to office-
provided entertainment. 

Signage
Clear signage is essential. Service boards explaining 

provider roles and offerings are useful. Many patients cannot 
distinguish between ophthalmologists, optometrists, and 
opticians. Informative signage educates them and promotes 
your practice’s services.

 F I N I S H I N G T O U C H E S 
Branding

Behind reception, an accent wall with your practice’s 
logo—ideally in raised lettering with targeted lighting—can 
create a strong visual anchor and reinforce branding.

Figure. Sample floor plan.

(Continued on page 15)
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Technology
If yours is a high-volume practice, you may wish to incorpo-

rate self–check-in kiosks to improve efficiency. These systems 
must provide visual privacy, comply with HIPAA require-
ments, and include adequate power and data infrastructure.

Flooring
Front office flooring typically combines carpet, luxury 

vinyl plank, and ceramic tile. Carpet tiles are preferable to 
broadloom carpet because the replacement of the former is 
easier and more cost-effective. The rotation of carpet tiles, 
moreover, can extend their wear. All flooring must be com-
mercial-grade and slip-resistant.

Ceilings and Lighting
High (approximately 10 feet) ceilings can improve the 

front office’s brightness. Architectural or exposed ceilings 
require careful lighting design. Quality lighting such as Lum 
Lighting (Eye Designs) can enhance both patient comfort 
and retail presentation.  

Longevity and Maintenance
Design choices should favor timeless materials and natural 

finishes to avoid rapid obsolescence. White remains popular 
in optical design, and it is often balanced with warm wood 
tones and muted accent colors.

Waiting areas require periodic updates. In the short term, 
this may include cleaning, repairs, and touch-up paint. 
Every 7 to 10 years, seating, lighting, and finishes should be 
refreshed. Existing chairs can often be moved to examination 
rooms where wear is less noticeable.

 F I N A L T H O U G H T S 
The front office is both the first and last impression a 

patient has of your practice. A well-designed space can 
enhance their comfort and their confidence in the care they 
are receiving in addition to improving practice efficiency. 

Careful planning and budgeting are required to achieve 
these goals. Engaging a design firm that specializes in eye 
care environments can help ensure results that are func-
tional, welcoming, modern, profitable, and compliant with 
HIPAA guidelines and the Americans with Disabilities Act.  n

Editor’s Note: The original version of this article was 
published in the June issue of Retina Today’s sister publication, 
Cataract and Refractive Surgery Today.
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