Annex 1: GOC’s proposed updated statement on testing of sight

From: https://consultation.optical.org/en-GB/projects/goc-proposedtestingofsightstatement-and-proposedrevisionstosupervisionanddelegation

Section 1 – Introduction

1. This statement relates to the testing of sight for the purposes of the Opticians Act 1989 (‘the Act’) and The Sight Testing (Examination and Prescription) (No.2) Regulations 1989. The sight test within the meaning of the Act is often referred to as an eye test or eye examination across the UK nations.

2. A sight test consists of checks for visual acuity[footnoteRef:1], refractive error[footnoteRef:2], binocular vision[footnoteRef:3] and eye health[footnoteRef:4], for the purposes of issuing a prescription and/or making a referral. While there is flexibility in the way that a sight test can be carried out, registrants should ensure that sight tests include checks for visual acuity, refractive error, binocular vision and eye health. This supports early identification of eye health conditions. [1:  Visual acuity refers to how well a patient can see.]  [2:  Refractive error is a type of vision problem that makes it difficult to see clearly. Examples include myopia (short-sightedness), hyperopia (long-sightedness), presbyopia (age-related difficulty focusing on near objects) and astigmatism (the shape of the eye which can cause blurred version).]  [3:  Vision using two eyes with overlapping fields of view, allowing good perception of depth.]  [4:  Examinations of the eye for the purpose of detecting injury, disease or abnormality in the eye (see article 3 of The Sight Testing (Examination and Prescription) (No. 2) Regulations 1989 for further information).] 



Section 2 – Sight testing legislation

3. Section 36(2) of the Act defines “testing sight” as “testing sight with the object of determining whether there is any and, if so, what defect of sight and of correcting, remedying or relieving any such defect of an anatomical or physiological nature by means of an optical appliance prescribed on the basis of the determination”.

4. Sections 26(1) and 26(2) of the Act set out that when a sight test is performed, it shall be the duty of the person testing sight to:
· perform examinations of the eye that are required for the purpose of detecting injury, disease or abnormality in the eye;
· immediately following the test, issue a written statement that the above examinations have been carried out, that the patient is / is not being referred to a medical practitioner and the reason for the referral (in practice, this is usually combined with the prescription mentioned below); and
· provide a signed, written prescription for an optical appliance or a signed, written statement confirming that no optical appliance is necessary.

5. Article 3 of The Sight Testing (Examination and Prescription) (No. 2) Regulations 1989 provides that the person testing sight must conduct:
· an examination of the external surface of the eye and its immediate vicinity;
· an intra-ocular examination, either by means of an ophthalmoscope or by such other means considered appropriate; and
· such additional examinations as appear to be clinically necessary.


Section 3 – Delegation of activities for the sight test

6. An optometrist (or registered medical practitioner) may delegate some parts of the sight test to a suitably trained person (such as a dispensing optician or a non-registrant), provided the optometrist remains in overall control of the process and oversees the task(s) being carried out.

7. Advances in technology mean that an optometrist can safely delegate some parts of the sight test in this way. Examples of tasks that can be safely delegated include intraocular pressure checks, visual field tests, autorefraction and retinal photographs/scans[footnoteRef:5]. [5:  Evans, B., Shah, R., Conway, M. and Chapman, L. (2023), Clinical research on refraction in the sight test] 


8. The legislation places specific restrictions on who may carry out refraction[footnoteRef:6], depending on its purpose. Refraction[footnoteRef:7] for the purpose of issuing a prescription[footnoteRef:8] is restricted[footnoteRef:9] to a registered optometrist, a registered medical practitioner or a student optometrist / medical practitioner under supervision. However, refraction carried out for other purposes (for example, to verify a prescription issued by an optometrist or registered medical practitioner when fitting a patient’s spectacles), is not restricted by legislation and can therefore be undertaken by anyone. [6:  Refraction is the assessment of a patient’s vision to determine the refractive error.]  [7:  Refraction as part of the sight test refers to a check to determine the patient’s refractive error and whether any corrective measures such as spectacles or contact lenses are required.]  [8:  Under section 26 of the Opticians Act 1989 and the Sight Testing (Examination and Prescription) (No. 2) Regulations 1989.]  [9:  By section 24 of the Opticians Act and rule 3 of the Testing of Sight by Persons Training as Optometrists Rules 1993.] 


9. We are not satisfied that subjective refraction[footnoteRef:10] can be safely delegated and therefore no-one else should refract for the purposes of the sight test.[footnoteRef:11] [10:  technique used to determine the prescription of a lens for correcting a patient’s vision based on the patient’s personal feedback about the clarity of the successive lenses shown to them.]  [11:  For further information, see paragraphs 107-116 of our GOC response to call for evidence on theOpticians Act and consultation on GOC associated policies (2023).] 


10. In circumstances where tasks are delegated, the optometrist must comply with our Standards of Practice for Optometrists and Dispensing Opticians, including standard 9 on supervision and delegation.

11. Business registrants permitting delegation by the optometrist must satisfy themselves that, as required by the Standards for Optical Businesses, their staff are:
· able to exercise their professional judgement (standard 3.1);
· suitably trained, qualified and registered (standard 3.2); and
· adequately supervised and supported (standard 3.3).


Section 4 – Separation of the sight test by time, person and/or place

12. Service delivery of eye care is evolving alongside developments in technology and formats have developed where some components of the sight test are carried out at different times, by different persons and/or in different places, whether that be remotely or in person.

13. The Act permits separation of the components of the sight test by time, person and/or place, and does not restrict the type of equipment, products or technology that can be used by registrants.

14. Whatever format of sight test is used, the care, wellbeing and safety of patients must always be the first concern, and registrants must always act in the best interests of the patient. Clinical responsibility for the patient and all patient care remains the responsibility of the optometrist(s) conducting the sight test. Components of the sight test should only be delegated to others and technology or equipment should only be used where the optometrist is satisfied that these can be performed/used safely and accurately.[footnoteRef:12] [12:  In this statement we use the terms ‘delegation’ and ‘assisting’. In the former, a person is responsible for conducting the task and the optometrist delegating it may not be present (e.g. an optical assistant/technician conducting an OCT scan) but they remain in overall control of the sight test and responsible for overseeing the task(s) being carried out. In the latter, an optometrist may ask others to assist them in a task but is not delegating it to them (e.g. in a teleoptometry format of sight testing where an optical assistant/technician is operating equipment at the direction of the optometrist who can see the patient and live results of the equipment being used through a screen).] 


15. Where more than one optometrist conducts different components of the sight test, it will be the responsibility of the optometrist conducting the most recent components to assure themselves that previous components were conducted appropriately and, if not, to repeat those components.

16. If a business registrant introduces a sight test format involving separation of components by time, person and/or place, it is their responsibility to:
· have satisfied themselves, and be able to demonstrate, the format is safe (including appropriate technology in place to support it) and keep it subject to ongoing audit/evaluation. This is particularly important for formats that separate sight test components by two or more dimensions of time, person and/or place;
· have documented protocols and service specifications for how the format should be operated, including:
i. how to assess whether any patients would not be suitable for the format due to their clinical risk, vulnerability or other factors; and
ii. how to manage situations when it becomes evident during the appointment that the format is unsuitable for the patient; and
· ensure that staff involved in any components of the sight test (including those that are assisting optometrists or those that optometrists delegate to) are appropriately trained and qualified.

17. Both the business registrant and the optometrist have a responsibility to:
· be able to clinically justify the reasons for any separation of sight test components by a significant period of time (e.g. where it was not possible to complete the test in a single appointment);
· ensure that all relevant legal and regulatory requirements are complied with including ensuring that a spectacles prescription is not issued until all statutory components of the sight test are complete;
· communicate with patients to ensure that they understand the format of sight test they are being offered prior to the appointment or before beginning the sight test so that they can exercise choice and appropriately give informed consent (or otherwise);
· consider the needs of patients in vulnerable circumstances, including:
i. some patients may need additional support in understanding what is being offered to them, or require information in different formats;
ii. some patients may experience overlapping factors (for example, age, disability or socio-economic circumstances) which could affect their suitability for different formats of sight test;
iii. recognise where the format of sight tests disadvantages patients who may be less able to engage with remote or technology-enabled approaches and consider alternatives for these patients; and
· recognise that different formats of sight test may affect patient experience as well as clinical safety, and that both should be considered when determining whether a format is appropriate.

18. An individual registrant must make the care of their patients their first and overriding concern. An individual registrant must exercise professional judgement as to what equipment, products and technology to use to help them to assess each patient’s needs, and the most appropriate way in which to conduct a sight test, particularly when separating components by time, person and/or place. In exercising their professional judgement, individual registrants should take account of:
· the nature of any specific clinical risks (for example, the patient’s age, family history, pre-existing medical conditions and any current symptoms);
· patient vulnerability[footnoteRef:13]; [13:  Patients in vulnerable circumstances are patients who, due to their personal circumstances are in need of particular care, support or protection or at risk of abuse and neglect. See page 3 and standard 7.1 of our Standards of Practice for Optometrists and Dispensing Opticians and supplementary guidance on care of patients in vulnerable circumstances for further information.] 

· relevant clinical advice;
· advice from the optical professional bodies;
· advice from other relevant regulators, such as the Medicines and Healthcare products Regulatory Agency (MHRA);
· current good practice in the use of technology to inform the care provided;
· their ability to use the format of sight test in line with our standards of practice;
· joint regulatory guidance on remote consultation and prescribing: https://optical.org/resource/high-level-principles-for-remote-prescribingpdf.html; and
· public health advice at the time in question.

19. We recognise that not all optical businesses are registered with us and therefore cannot be held to account through our processes. However, the introduction to our Standards of Practice for Optometrists and Dispensing Opticians sets out: “You are professionally accountable and personally responsible for your practice and for what you do or do not do, no matter what direction or guidance you are given by an employer or colleague. This means you must always be able to justify your decisions and actions.” This applies to all registrants, irrespective of where they are working.


Section 5 – Standards of practice

20. Our standards set out the key principles that registrants must follow to keep themselves, those they lead or manage, and those they care for, safe. The standards are as follows:
· Standards of Practice for Optometrists and Dispensing Opticians – standards particularly relevant are:
· standard 2 (communicate effectively with your patients);
· standard 3 (obtain valid consent);
· standard 5 (keep your knowledge and skills up to date – see 5.1 and 5.3);
· standard 7 (conduct appropriate assessments, examinations, treatments and referrals);
· standard 9 (supervision and delegation);
· standard 12 (ensure a safe environment for your patients); and

· Standards for Optical Students – standards particularly relevant are:
· standard 2 (communicate effectively with your patients);
· standard 3 (obtain valid consent);
· standard 6 (conduct appropriate assessments, examinations, treatments and referrals under supervision);
· standard 8 (supervision and delegation);
· standard 11 (ensure a safe environment for your patients); and

· Standards for Optical Businesses – standards particularly relevant are:
· standard 1.1.6: ensure that when introducing technological interventions, including artificial intelligence (AI) and machine learning, they do not compromise patient care, and that professional standards continue to be met;
· standard 1.2.4: only provides, promotes and utilises equipment, medications and medical devices (including software and other technologies) that are fit for their intended use, hygienic and in a good state of repair;
· standard 1.2.5: ensures that staff utilising equipment, medications and medical devices (including software and other technologies) have undergone appropriate training in their use;
· standard 1.2.11: ensures that unauthorised access to equipment, medications and medical devices (including software and other technologies) and restricted areas of the premises is prevented;
· standard 1.3.5: provides patients or carers with the information they need to be able to safely use, administer or look after medications or medical devices (including software and other technologies) that they have been prescribed or directed to use in order to manage their eye conditions;
· standard 1.4: patients can give valid consent to treatment;
· standard 3.1: your staff are able to exercise their professional judgement;
· standard 3.2: staff are suitably trained, qualified and registered; and standard 3.3: staff are adequately supervised and supported.

[NB This statement replaces our 2013 statement on testing of sight, which has now been withdrawn.]
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