A1 Professional integrity
Guideline
A1.01 The optometrist has a duty to place the welfare of his/her patients before all other
considerations, to apply to each patient the full extent of his/her knowledge and skill, and to
maintain and develop his/her professional competence throughout his/her professional life.1

Advice
Competence
A1.02 It is a GOC requirement for optometrists to abide by rules relating to compulsory education
and training. This includes periods during which the optometrist is suspended from the register
of optometrists.2
A1.03 Optometrists should work within established principles of good clinical practice to monitor and
maintain the quality of the care they provide. They should maintain a high awareness of patient
safety. Optometrists should undertake appropriate clinical governance of their activities which
may include clinical audit and peer review. Further information can be found in the College’s
Framework documents.3,4
A1.04 Practitioners should recognise their limitations and where necessary seek further advice or refer
the patient elsewhere.
A1.05 Only by maintaining and developing professional competence can practitioners individually
continue to offer the best possible service to the public. Practitioners should take part regularly
in educational and professional activities which maintain and further develop their competence
and performance. Practitioners who cease to practise for a significant time should ensure that
they have up-to-date knowledge and skills before returning to optometric practice.
A1.06 Optometrists wishing to practise in specialised areas of optometry should be sure that they
have the necessary training and skills. Practitioners should also be satisfied on the basis of their
professional education, training and experience that the services they offer to their patients are
clinically valid, as determined by research-based evidence.
A1.07 The College of Optometrists Clinical Management Guidelines (CMGs) provide a reliable source
of evidence-based information on the diagnosis and management of a number of eye
conditions that present with varying frequency in primary and first-contact care. Whilst they are
intended specifically for specialist therapeutic prescribers, it is anticipated that all optometrists
will find them a useful source of information. Where the guidelines relate to matters which are
within the core competence of all optometrists, the GOC’s fitness to practise panel may take
the CMGs into account when deciding whether a patient has been appropriately managed.
Optometrists are reminded that they should only act within their own competence. On
occasion, there may be written local protocols which fall outside, or conflict with, the
recommendations made by the CMGs. In this instance the optometrist should abide by the
local protocol and make a note of this in the patient record.
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Eye examination
A1.08 The practitioner should apply the full extent of his/her knowledge, skills and advice to every
patient, having due regard to modern technology and instrumentation, and should allow
sufficient time to do so.
A1.09 A prescription for the correction of visual defects should be issued only when, in the
professional view of the prescriber, it is in the best interest of the patient that the defects
should be corrected by means of an optical appliance. In all other cases a written statement
should be provided, confirming that a correction is not required or that there is no change in the
current prescription.
A1.10 The optometrist should use his/her professional judgement in deciding how to serve the
interests of a patient who is unable or unwilling to pay a private fee and who is not eligible for
an NHS examination. The lowest level of service that is acceptable where the patient presents
with symptoms suggestive of injury, disease or abnormality of the eye is the clear direction of
the patient to emergency medical care. The practitioner’s actions and reasons for them should
be recorded at the time.

Indemnity
A1.11

It is a legal requirement that, whilst they are registered, Fellows and Members ensure that all
services and products provided by themselves or by others under their supervision are covered
by an appropriate level of professional indemnity and products liability insurance,5 and that
they review the level of cover annually. Fellows and Members should also check and ensure that
fellow professionals providing services on their behalf have the relevant cover.

A1.12 Fellows and Members should note that claims can be made many years after an event. They
must ensure that cover continues in circumstances where they change insurers, take a career
break or retire.
A1.13 Professional indemnity cover may be available as either ‘claims occurring’ or ‘claims made’.
‘Claims occurring’ insurance covers the optometrist for claims that occur during the period for
which they had indemnity cover, so arrangements will need to be in place to cover periods of
work before the cover was taken out. ‘Claims made’ insurance covers the optometrist for claims
that are made whilst the optometrist has the indemnity cover, so arrangements will need to be
made to extend the cover beyond retirement or ceasing to practise. It is recommended that
practitioners follow their insurer’s advice on the appropriate arrangements in either case.
Guidance on how long to retain patient records for is found in section A9 of this Guidance. It is
recommended that insurance is arranged to cover this period of time.
A1.14 Practitioners working in more than one business, as locums for example, are reminded that
cover afforded by an employer of one business will not necessarily extend to another.
Practitioners covered by an employer’s insurance are advised to acquaint themselves fully with
the extent and nature of the policy.
A1.15 Practitioners are advised to ensure that their policy covers the ever-increasing scope of practice
and additional responsibilities that may arise from local co-management agreements.
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General
A1.16 While practitioners have a right to exercise a professional freedom in deciding whom they will
or will not accept as patients, this right must never be abused. The decision whether or not to
accept a patient should not be made on the basis of age, gender reassignment, pregnancy and
maternity, race, sex or sexual orientation, religion or belief or disability.6 If the practitioner
considers it appropriate to refuse, it is good practice to explain the reason to the patient and
record the reason.
A1.17

All patients should be treated with courtesy and sensitivity to individual needs.

A1.18 Practitioners should ensure as far as possible that patients understand the financial implications
of professional services offered, and of alternative methods of management before they are
asked to commit themselves to payment.
A1.19 Practitioners should be honest in commercial and financial matters relating to their work. In
particular, practitioners should tell patients if any part of their fee goes to or is received from
another practitioner. Practitioners should only receive fees on the basis of the clinical service
they have provided.
A1.20 Practitioners should not abuse their patients’ trust. For example they should not:
• use their position to establish improper personal relationships with patients or their close relatives;
• put pressure on patients to give or lend money or other benefits;
• improperly disclose or misuse confidential information about patients;
• give or recommend to patients an investigation or treatment which practitioners know is not in
their best interests;
• deliberately withhold appropriate investigation, treatment or referral;
• put pressure on NHS patients to accept private treatment.
A1.21 Practitioners should not give or recommend to patients an investigation or treatment they
know to be unnecessary or not in the patient’s best interests unless the patient, having been
given full information, insists on being given that investigation or treatment.
A1.22 Practitioners should not recommend or provide an investigation or treatment that they believe
would be detrimental to the patient.
A1.23 It is considered unethical for a practitioner to receive inducement for recommending a course of
action or referring a patient for treatment even when the patient might benefit from the course
of action or treatment. Any clinical decisions made by a practitioner should be made solely on
the basis of clinical need.
A1.24 It is considered unethical for a practitioner to carry out tests that s/he knows to be unnecessary
in order to generate additional fees.
A1.25 Practitioners should ensure whenever possible that they transfer the continuing optometric
welfare of their patients when a practice is sold or otherwise disposed of, or when a practice
association ends.
A1.26 Where practitioners hand over part of the patient’s care to an appropriately qualified colleague,
responsibility for that part of the patient’s care is transferred to the colleague. However, when
practitioners delegate tasks to unqualified personnel, they retain responsibility for the overall
care of the patient. They should therefore satisfy themselves that appropriate safeguards are in
place to ensure safe practice.
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Information
A1.27 The practitioner is responsible for the patient’s clinical care irrespective of his/her employment
situation.
A1.28 It is a legal requirement to inform patients in advance of the total cost of their purchase,
itemising the cost of lenses and frames and of any additional features such as tinting.7
A1.29 Practitioners are reminded that in the UK it is a criminal offence to test a person’s sight without
being a registered optometrist, medical practitioner or someone training to be an optometrist
or a medical practitioner.8 Practitioners must therefore ensure that if they wish to test sight
their registration with the GOC is kept up to date, as is the registration of anyone whom they
employ to test sight. Similarly it is an offence to fit contact lenses whilst unregistered unless
training to be a medical practitioner or an optician.9
A1.30 Other relevant sections include:
Section D8 – Examining a Patient who Presents as an Emergency

Additional information
The following information is relevant to this section:
The Sight Testing (Examination and Prescription) (No.2) Regulations SI 1989/1230
A First Class Service – Quality in the New NHS – Health Service Circular HSC 1998:113
The Optical Confederation has produced guidance on the Bribery Act 2010. This is available at
www.fodo.com/downloads/resources/Bribery%20Act%20-%20Optical%20Confederation%20
Guidance%20for%20Members.pdf (accessed 20/7/11)
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