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The Association of British Dispensing Opticians (ABDO) represents over 5,900 
qualified dispensing opticians in the UK who are registered with and regulated by the 
General Optical Council (GOC). Only dispensing opticians registered with the GOC 
can practice in the UK, or use the protected title ‘dispensing optician’. 
 
All registered dispensing opticians have undergone a minimum of three years 
academic and practical training to qualify. ABDO are very proud that their FBDO 
members have had their qualification recognised as a Level 6 qualification on the 
National Framework of Qualifications by The Office of Qualifications and 
Examinations Regulation (Ofqual). 
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Changes in demand and the impact of changes in eye care delivery 
 
Consultation question 1 – How might the needs of patients requiring eye care 
change over the next 20 years? 

It is widely reported that due to the ageing population of the UK ¹ demand for eye 
care will naturally be increased and these patients will probably present with a range 
of needs due to possibly living with multiple conditions. Enhanced services will 
primarily include low vision assessment and management, treatment of minor eye 
conditions (MECS) and monitoring of patients with a range of eye diseases.   

Patients will require services offered in the community that could easily be delivered 
by Dispensing Opticians and Contact Lens Opticians. These eye care professionals 
are suitably qualified and have the time and relationship with their patients to focus 
on prevention as well as assessment, monitoring and treatment of eye conditions. 
This would dramatically reduce waiting times for appointments as well as monitoring 
conditions more effectively due to a greater number of patients being seen more 
frequently, easing the burden on Optometrists chair-time, General Practitioner (GP) 
surgeries as well as the Hospital Eye Service (HES).Benefits to the patient would 
consist of waiting times being reduced, a more familiar, convenient environment 
especially for those with mobility issues, reduction of repeat testing at referral 
appointments, access to a more complete eye care package and hence improved 
compliance.  

Communication skills would need to be exemplary as many of these patients may 
also have impaired hearing or cognitive impairment such as dementia.  Approaching 
the eye health needs of the patient in a more holistic manner means a range of 
vision-related services could also be offered such as nutrition advice, smoking 
cessation, falls prevention advice, protective eyewear, and daily living aids.  

In addition to the ageing population, we also need to address the impact of 
technology and the changing environment for our younger patients. A full pre-school 
screening programme delivered in the community2 would allow all children to have 
the ability to develop and learn without falling behind due to undetected poor vision5 
Myopia prevalence is reported to be increasing 3 and research findings into 
controlling myopia4 should be adopted into more evidence-based practice from 
Optometrists, Contact Lens Opticians and Dispensing Opticians. Fitting spectacles 
effectively is of paramount importance for ensuring the child receives the full intended 
prescription or intervention at such a crucial stage in their development. 

Education in eye protection for all patients, such as UV protection, home 
improvement/gardening risks and sports protection5/correction may help prevent 
ocular injury and trauma whilst opening up access to safer sports and activities for all 
ages and abilities. 

Technology is driving spectacle lens design to maximise all areas of vision in the 
form of bespoke products. To individualise a spectacle lens, many measurements 
have to be taken into account relating to exactly where the frame is positioned on the 
patient’s face. This is where Dispensing Opticians are embracing the technology 
driving forward but also have the knowledge to understand why a patient may not be 
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suitable for, or tolerant of a particular product, for example, mobility or binocular 
vision issues and therefore will advise accordingly. Of course, with such detailed 
measurements, the final fit of the frame, performed by a Dispensing Optician, is 
pivotal to patient satisfaction. 

 
 
Consultation question 2 – What changes in how and where eye care is provided 
will be required over the next 20 years in order to meet patient’s needs, and what are 
the barriers to these changes?   

In order to deliver a more holistic approach to eye care, more emphasis will need to 
be placed on eye care professionals working within a multi-disciplinary team6. The 
idea is to offer a more joined-up service so that valuable time and resources are 
utilised efficiently and therefore the patient will benefit from a reduced total number of 
appointments, shorter waiting times and access to faster treatment. With this 
approach it is much easier to individualise recommendations for eyewear based on 
the whole picture of both the patient’s visual needs and lifestyle.  

Minor Eye Conditions should be dealt with at practice level as it is more convenient 
and efficient for patients7, as such the practice should be the first port of call for any 
vision-related concerns. Barriers to this would be educating the public about the 
range of services that can be offered at practice level in order to relieve the burden 
on HES, GP and A&E departments.  

Dispensing Opticians are well-placed to deliver low vision assessment8 and 
management, clinics in practice where further imaging or screening could easily be 
shared with ophthalmology, for example. Practical refraction could routinely be 
performed by multiple Dispensing Opticians in conjunction with an optometrist who 
may also be an Independent Prescriber and therefore the patient has access to, not 
only a complete eye health check, but an enhanced service if required within the 
practice. Within the normal cycle of a full eye examination, Dispensing Opticians 
could check the refraction to ensure the patient has their very latest correction prior 
to dispensing, but also have the knowledge and skill to detect issues and refer as 
appropriate. 

All children should be dispensed by a suitably-competent GOC registrant as an 
effective intervention is so critical to their development in every sense. Once the 
prescription has been established, the prescription or intervention is negated if the 
child peers over the top of their ill-fitting spectacles. This discipline has already been 
singled out and enhanced as a dispensing competency8 and this would need to be 
included at the same level for all registrants training in order to deliver effective eye 
care to children. 

Excellent communication skills and standards of practice are going to be of 
paramount importance, especially when dealing with vulnerable adults9 and children, 
for example, dementia, hearing impairment, mental health and behavioural issues, 
and therefore ABDO would like to see this entire group protected by re-regulating the 
dispensing process. 
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Community-based eye care services not only reduce the pressure on HES but are 
much more convenient to the patients and compliance in terms of regular attendance 
is much more likely. This could be in-practice or indeed in the patient’s home 
environment if required. 

Barriers are likely to be educating all eye care practitioners in overlap of roles and 
where resources can be shared for improved patient care, and encouraging 
practitioners to embrace these changes. How the information is shared securely and 
outside of the NHS infrastructure and funding decisions by commissioners for 
enhanced services needs to be considered carefully. Time with the patient could be 
seen as a barrier for some practices which is why the Dispensing Optician’s skills 
need to be more fully utilised within the practice. 

Career progression should be encouraged by creating a fluent pathway covering the 
whole profession of eye care. This would require a fair and consistent approach to 
accrediting prior learning and experience which should be placed at the discretion of 
the teaching institutes. 

The current GOC Core Competencies would also be a barrier to these changes as 
they are too restrictive and prescriptive in their application to the changing practice 
model, and therefore would need extensive modification or a more holistic method 
devised, such as Continuous Professional Development (CPD) 

 
 

Consultation question 3 - How are the roles of optometrists and dispensing 
opticians likely to change over the next 20 years, and what are the drivers for these 
changes? 
 
The expansion of MECS and enhanced services in the community will mean fully 
utilising existing skills and offering a more direct healthcare service. A change in 
focus will be required on more traditional roles in order to embrace technology and 
less reliance on product sales. Optometrists should be encouraged to qualify as 
Independent Prescribers in order to deliver a wider range of services at home or the 
practice environment, and a closer link to ophthalmology established in terms of 
community eye care. 
Dispensing Opticians are currently competent to deliver low vision services, 
paediatric dispensing (and dispensing to vulnerable adults), bespoke eyewear, 
referrals and give related eye-health advice. However, it is recognised that these 
skills may be currently underutilised post-qualification and therefore confidence may 
be lower for certain patient groups. Demand for these services will rise and in 
addition, practical refraction could be delegated more as technology advances. By 
using dispensing registrants to perform refraction, the capability to interpret results 
will only serve to protect the public, as the skills to refer where necessary will be 
utilised. 
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Consultation question 4 – How should the education of optometrists and 
dispensing opticians be structured to enable continuing professional development 
throughout their careers, e.g. core training followed by general or specialist practice?   
 
Distance learning to encourage more clinical practice will undoubtedly make for 
better practitioners who then have experience of dealing with a diverse range of 
patients at the time of registration. This could be delivered by educational 
establishments working in partnership with optical practices and also encouraging a 
more diverse range of summer placements. 
Interest in specialist practice could then be determined earlier and extra modules 
selected to learn alongside core training. Modular and flexible learning would enable 
a cross-over of shared inter-professional modules, delivered by appropriate 
professionals experienced in that field. 
 
The Core Competencies need extensive review, or replaced with a system more 
flexible in order to relate to modern practice and be the definitive entry-level to the 
register and registrant CET. Specialist branches should be then encouraged for 
further education and speciality registration and this would form the basis of CPD to 
ensure the registrant remains ahead in their chosen specialist field. 
 
Consultation question 5 – What are the implications for the GOC register of likely 
changes in roles and will the existing distinctions between registrant groups remains 
appropriate? 
 
The register should reflect the skills of the registrant and be worded in simple terms 
in order for the public to be able to search for a specialist, in a particular location. The 
main distinctions need to be those offering eye examinations, contact lens services 
and dispensing services. Ideally, there would then be a GOC-approved sub-list for 
the specialist qualifications that those registrants hold, especially in terms of low 
vision, paediatric, MECS accredited and independent prescribers, for example.  
The register should be promoted to the public as a resource tool in order to find the 
services they require locally with the assurance associated with the regulator. 

 
GOC’s approach to education 
 
Consultation question 6 – What are your views on the GOC’s approach to the 
accreditation and quality assurance of education programmes, including on whether 
this is an appropriate focus on outcomes and on the use of the competency model to 
set the standards of education?  
 
A greater freedom by academic institutes should enable those applying to be 
selected based on their previous experience, commitment, emotional intelligence and 
communication skills as well as academic ability. 
 
The accreditation visits need to be far more consistent and representative of panel 
members who are expert in that particular area. Too much emphasis is placed on the 
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competency itself by the visitors and little attention is given to the importance of 
background knowledge and fundamental basic clinical skill.  
There does need to be a definition of entry-level skills to the register but these would 
need serious debate in order to ensure some degree of academic freedom in terms 
of delivery and assessment, and a more flexible system of review to allow for 
changes reflecting modern practice. 
 
Consultation question 7 – Should the GOC accredit and quality assure additional or 
different higher qualifications and if so, on what basis? 
 
Yes, if the register is to show speciality then the GOC should accredit qualifications 
that appear. Current higher qualifications vary dramatically in terms of course length 
and delivery, clinical experience and assessment. This would serve only to confuse  
the general public if registrants appear on a speciality register that the regulator has 
not overseen, and put the public at risk as the variation in quality would be immense. 
 
Content of education programmes 
 
Consultation question 8 – What are the core skills, knowledge and behaviours 
which optometrists will need to have on first joining the register in the future? 
 
An ability to enquire and acquire new skills as their career progresses, changing 
attitudes to post-registration learning and encouraging flexibility to meet demand.  
Increased range of communication skills gained from increased exposure to clinical 
practice and an awareness and understanding of all the different roles in optical 
practice. Exposure to independent prescribing and shared care programmes. 
For those entering practice with a requirement or desire to dispense spectacles, 
especially to children and low vision patients, a speciality module should be 
available. Similarly, a speciality module for contact lens practice that equates to the 
current standards and experience required for Contact Lens Opticians. 
 
 
Consultation question 9 – How should the content and delivery of optometry 
programmes change to ensure that students gain the skills, knowledge and 
behaviours that they will require for practice and for new roles in the future? 
 
More emphasis on clinical experience and communication skills which can only be 
gained by increasing clinic time and exposure to patients earlier in the programme. 
In order to have sufficient room in the programme for shared care and enhanced 
service delivery, remove contact lenses and dispensing from the core programme 
and have post-registration modules for those who require these skills. 
 
Consultation question 10 – How might post-registration training and registrable 
higher qualifications for optometrists need to change in the future?  
 
Dispensing and contact lens courses for those wishing to practice regularly in these 
areas and this will include CPD to ensure the skills are not only utilised but practice is 
kept up to date. Specialist training should be completed in order to become a 
supervisor of trainees, and the type of trainee needs to be relevant to the skills of the 
optometrist. A wider and deeper involvement in current HES eye care. 
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Consultation question 11 – What are the core skills, knowledge and behaviours 
which dispensing opticians will need to have on joining the register in the future? 
 
An ability to enquire and acquire new skills as their career progresses, changing 
attitudes to post-registration learning and encouraging flexibility to meet demand.  
Experience gained in domiciliary work and working with vulnerable patients. More 
confidence in low vision abilities by increasing practical experience. Increased 
exposure to practical refraction skills, clinical screening and imaging technology 
during training. An understanding of evidence-based practice and how to analyse, 
interpret and problem-solve which are key to successful dispensing and reflect key 
skills only achieved at Level 6. 
 
Consultation question 12 – How should the content of dispensing programmes 
change to ensure that students gain the skills, knowledge and behaviours that they 
will require for practice and for new roles in the future? 
 
Increased clinical exposure lends itself very well to a distance-learning environment 
as long as supervision is adequate and appropriate. More emphasis on low vision 
and paediatric clinical experience during training with a link to HES and orthoptics. 
MECS training would also need to be included with hands-on experience. 
 
Consultation question 13 – How might post-registration training and registrable 
higher qualifications for dispensing opticians need to change in the future?  
 
Core registerable Dispensing Optician skills as now – adequately trained and 
assessed to manage all patients including low vision patients and paediatric 
dispensing. 
Specialist qualifications - to encourage those with an interest in these areas and keep 
them up to date with current practice via CPD in the areas they practice in. These will 
include higher qualifications in low vision, paediatric dispensing, practical refraction, 
research skills, diabetic screening, vision screening, MECS, refractive surgery care, 
dry eye management, supervising trainees, and contact lens qualifications. 
 
 
Professionalism and consistent standards 
 
Consultation question 14 – How can we ensure students have the professionalism 
needed to take on new roles, including through the admissions procedures used by 
education providers, patient experience, supervision and embedding professional 
standards? 
 
Students need to have good communication skills on entry to courses and it should 
be encouraged for prospective students to gain as much practice experience as 
possible prior to and during their course. The concept of professional conduct and 
standards needs to be introduced early and fully understood by the student, 
especially the correct application of the standards and potential consequences if not 
adhered to. 
Knowledge of and application of professional standards needs to be assessed more 
robustly with more freedom on method of assessment. Assessment in the form of 
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solving a problem as then the correct application and proof of understanding can be 
assured. 
The minimum hours and completion of the portfolio are useful tools in controlling the 
amount and type of clinical work, and also it shows an auditable level of supervision 
which is key to determining the level of training support. More than one supervisor is 
a favourable approach as different skill sets could then be accessed by the student. 
Supervisors must undertake to deliver an appropriate level of supervision and 
support for their students as well as being suitably qualified to take on such a role. 
ABDO would encourage recognised and accredited supervisor courses which would 
lend themselves well to CPD and therefore raise the standards of the supervision 
experience. We would also seek to broaden the experience as much as possible by 
encouraging placements and specialist supervision in a wide range of environments. 
 
 
Consultation question 15 – How should students be assessed prior to joining the 
register to ensure that there are consistent and appropriate standards of education, 
taking into account the different types of education programmes that are emerging? 
 
Consistency can only be gained by an external awarding body delivering the same 
fair and rigorous assessment to all seeking registration. Appropriate assessments 
should be delivered that are as true to real-life practice as possible, pre-approved 
and monitored by the GOC. Allowing internal only assessments will encourage a 
‘teach to test’ environment which can only be detrimental to the profession. 
 
As the role of a Dispensing Optician is often used to solve clinical problems, there 
needs to be a greater emphasis on analytical skills and exposure to different 
problem-solving clinical scenarios. A more evidence-based approach to practice 
should be encouraged and the skills to analyse and critique research are therefore 
required. On that basis ABDO would like to see the GOC recognise this skill as vital 
for the best interests of the patient and therefore acknowledge that Level 6 is the 
correct level on the national framework for this qualification. 
 
 
Barriers to change and other issues to consider 
 
Consultation question 16 – What are the challenges and barriers to improving the 
system of optical education, including issues that may be outside the remit and 
control of the GOC, such as legislative change, workforce planning, the funding of 
education (including higher education, continuing education and training and 
continuing professional development) and the provision of student placements? 
 
ABDO would welcome and support shared modules across the profession as a more 
integrated approach, this would solve many issues and create the more holistic 
approach we all appear to aspire to. Common modules could be shared and 
specialist qualifications could be offered by the relevant body for all eye care 
professionals which would avoid duplication and make the process of accrediting 
prior learning much clearer. This may involve eye care professionals and 
organisations that fall outside of the remit of the GOC but that should not be a barrier 
for the willingness to integrate. 
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ABDO would wholly support the GOC in a review of the Optician’s Act which is long 
overdue but would need urgent attention in order to allow the profession to evolve 
and improve our service to patients. 
Funding for CET needs to be available for all and include supervision of trainees. 
 
 
Consultation question 17 – Are there any other issues that we should consider in 
carrying out our review? If so, please set out what they are. 
 
In order to protect the public there are categories of patients that should be 
considered as being a regulated function apart from paediatrics and low vision 
patients. These should include those patients most at risk of not receiving the very 
best in eye care, such as those classed as vulnerable, those with a high prescription, 
for example, over a +/-5.00D where the fitting and measuring process is absolutely 
critical to ensure clear vision. Protective eyewear, sports appliances and special 
optical appliance dispensing should also be a regulated function as the fitting and 
advice that accompanies this process should be delivered by a properly trained and 
competent registrant in order to properly protect the general public. 
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