
 
 

GOC consultation on testing of sight, supervision and 
delegation: why it matters to ABDO members  
 

The General Optical Council (GOC) is consulting on two linked proposals 
that could have important implications for how optical care is delivered in 
the future: an updated s tatement on the testing of s ight  and possible 
changes to its standards on supervision and delegation  (Standard 9).  
 
The consultation , which is open now and closes on Wednesday 21 October 
2026,  reflects significant changes in optical practice since the GOC 
published its current testing of s ight statement in 2013. Technology, 
automated testing, pre -screening and remote models of care have all 
developed considerably, and the GOC believes its regulatory position needs 
to provide greater clarity about how these developments can be used 
safely  in practice . 
 
ABDO supports  and helps dev elop  appropriate modernisation and 
innovation in eyecare. However, changes to supervision and delegation 
have implications that extend beyond the sight test itself. We therefore 
want to understand what these proposals could mean in real practice – for 
dispensing opticians (DOs), contact lens opticians (CLOs), practice owners 
and patients.  
 
Following discussions with the GOC, ABDO sought specific written 
clarification about the breadth of the proposed Standard 9 changes and 
whether they could affect supervision and delegation beyond sight testing, 
including statutorily restricted dispensing. The GOC replied on 27 August 
2026, and that clarification is reflected in this briefing.  
 
ABDO will submit a formal response to the consultation, and we want that 
response to be shaped by the experience and views of our members.  The 
full details of the consul tation can be found here . 
 

Why is the GOC making these changes?  

The existing GOC statement on the testing of s ight dates from 2013 and 
states that no part of the sight test can be delegated to a DO or CLO , even 
under supervision.  
 
In practice, however, eyecare has changed significantly. Activities such as 
intraocular pressure measurement, visual field testing, autorefraction and 
retinal imaging are routinely undertaken by appropriately trained 
members of the practice team.  
 

https://consultation.optical.org/en-GB/projects/goc-proposedtestingofsightstatement-and-proposedrevisionstosupervisionanddelegation
https://optical.org/resource/general-optical-council-consults-on-testing-of-sight-and-delegation.html


 
 

As the GOC has explained, its intention is therefore to update the 
statement to reflect contemporary practice, provide greater clarity for 
registrants, support responsible innovation and maintain public protection.  
 
This work has developed over several years. Following its 2022 call for 
evidence on the Opticians Act, the GOC committed to reviewing both pre - 
and post -screening activity and the separation of sight -test components 
by time, person and place . 
 
GOC -commissioned research subsequently identified potential benefits 
from technology -enabled and alternative models of care, but also 
identified risks including reduced continuity, missing information, delayed 
diagnosis, health inequalities and greater risk for some higher -risk patients. 
The research therefore supports a risk -based approach rather than 
assuming either that separation is always unsa fe or that remote care is 
automatically equivalent to conventional face -to -face care.  
 

What is being proposed?  

Under the proposed updated statement on the testing of s ight , an 
optometrist or registered medical practitioner could delegate some 
components of the sight test to a suitably trained person, provided they 
remain in overall control of the process.  

Examples given by the GOC include:  

• intraocular pressure measurement  
• visual field testing  
• autorefraction  
• retinal photographs or scans  

The GOC is not proposing that subjective refraction for the purposes of 
the statutory sight test should be delegate d. (This is not a consultation 
on DO s refracting as  part of a sight test .) 
 
The proposed statement also recognises that components of the sight test 
may take place at different times, be undertaken by different people or 
occur in different locations, including through remote or technology -
enabled models.  
 
ABDO broadly supports regulation recognising modern practice where it 
can be demonstrated to be safe. We also believe that registered DOs and 
CLOs should be clearly distinguished from unregistered staff. A DO or CLO 
undertaking an activity does so as a reg ulated healthcare professional with 
their own professional judgement, responsibilities and accountability , 
whereas an optical assistant does not have  to meet  that regulatory 
responsibility . 



 
 

 
Why is Standard 9 particularly important?  

Alongside the testing of s ight statement , the GOC is consulting on 
changes to its standards regard ing supervision and delegation . 
 
This is particularly important for ABDO because Standard 9 is not restricted 
to sight testing  but covers a wider range of activities in practice . 
 
The GOC has now expressly confirmed to ABDO that any changes to 
Standard 9 would apply generally to the delegation and supervision of 
activities, rather than solely to activities associated with sight testing.  
 
The current standard states that adequate supervision requires the 
supervising registrant to be on the  premises , in a position to oversee the 
work undertaken and ready to intervene if necessary to protect patients.  
 
For supervision of students, the GOC proposes retaining the requirement 
for the supervising registrant to be on the premises.  
 
For unregistered colleagues undertaking delegated activities, however, two 
options are being consulted on.  
 
Option 1  would permit the delegating registrant to provide oversight 
remotely, provided another appropriate optometrist or DO is present on 
the premises . 
 
Option 2  would permit remote oversight with no requirement for a 
registrant to be physically present. The delegating registrant would still 
have to be able to oversee the work and intervene if necessary to protect 
patients.  
 
In its 27 August response, the GOC emphasised that Option 2 would not 
remove the delegating registrant's responsibility to be able to oversee the 
work and intervene where necessary. It stated that where a supervising 
dispensing optician could not effective ly oversee a delegated activity or 
intervene when required, remote supervision would not be compatible 
with the standard.  
 
This clarification is helpful and means Option 2 should not be read as 
permitting remote supervision in every circumstance. The remaining 
practical question is how registrants are expected to judge when effective 
oversight and intervention can - and cannot  - be achieved remotely.  
 
For ABDO, this raises an important practical question: what does being 
‘able to intervene ’ mean when the supervising registrant is not physically 
present?  



 
 

 
In some circumstances remote oversight may work perfectly well. But 
intervention can sometimes require directly observing  and speaking face 
to face with  the patient  or  their parent , checking a measurement or 
advising on the suitability of a  range of  frame  choice s, identifying 
vulnerability or communication difficulties, stopping an activity or making 
an immediate professional judgement.  
 
The issue is therefore not simply whether a registrant can be contacted 
remotely, but whether intervention can be meaningful, timely and 
effective when it is needed . 
 
A potential unintended consequence for dispensing . 

ABDO's initial discussions with the GOC have highlighted an additional 
issue that we believe needs to be explored carefully through the 
consultation.  
 
The proposed changes to supervision and delegation have largely arisen in 
the context of new sight -testing models and teleoptometry. However, 
Standard 9 is a wider professional standard.  
 
Changing the underlying approach to supervision in order to 
accommodate one type of service could therefore have unintended 
consequences elsewhere in the optical practice.  
 
One important example is restricted dispensing . 
 
The Opticians Act places particular requirements around dispensing to 
children under 16 and people who are sight impaired or severely sight 
impaired. Dispensing for these groups may involve significant professional 
judgement around appliance selection, mea surements, fitting, adaptation, 
communication, vulnerability and safeguarding.  
 
The consultation is  not proposing to remove these statutory protections . 
 
The question ABDO has identified is whether changing the wider concept 
of supervision could inadvertently create uncertainty about what 
appropriate supervision and intervention should look like when restricted 
dispensing is involved.  
 
For example, imagine an unregistered member of staff undertaking 
activity as part of a child's dispensing while the supervising registrant is 
working remotely. If the measurements appear inconsistent, the spectacles 
do not fit appropriately, the child has difficulty communicating or 
information emerges that changes the dispensing decision, meaningful 
intervention may require an on -site registrant to step in directly, assess the 
issue and support the patient appropriately.  



 
 

 
Similarly, for a patient who is sight impaired or severely sight impaired, 
professional judgement may depend on understanding how the individual 
functions with their vision and how the appliance works for them in real -
world situations . 

A remote registrant might be able to resolve some situations. However, i n 
others, direct professional involvement may be necessary.  

The GOC reply goes some way towards clarifying this point: where effective 
oversight or intervention cannot be achieved remotely, remote supervision 
would not be compatible with the proposed standard. ABDO nevertheless 
believes it is important to identify,  through member experience, the 
activities and patient circumstances in which physical presence is necessary 
for safe and effective intervention.  

ABDO therefore wants clarity around where remote supervision can work 
safely, what safeguards should apply , and situations where an on -site 
registrant remains necessary  to ensure patient protection . 
 
This potential read across  to restricted dispensing was discussed directly  
by ABDO  with the GOC at a  meeting on 4 August and is an area we believe 
warrants further consideration before any final changes are made.  

ABDO's emerging position  

ABDO has not finalised its consultation response. We want members' 
experiences and views to help shape it.  
 
Our starting point is that we support modernisation  and innovation  where 
it improves patient care, access or outcomes and , most importantly,  can be 
implemented safely. However, we believe any changes should be based on 
several important principles:  
 

• Safe innovation:  new technology and models of care should be 
supported by appropriate evidence, governance and evaluation  

• Meaningful supervision:  remote availability should not 
automatically be considered equivalent to effective supervision in 
every circumstance  

• Recognition of registrants:  DOs and CLOs are regulated 
professionals with their own professional judgement and 
accountability. Their responsibilities are not the same as non -
registrants in practic e  

• Effective intervention : being ‘able to intervene ’ must mean being 
able to make a practical difference when the patient needs it. 
Remote availability alone is not sufficient where protecting the 
patient requires direct observation, reassessment, verification, 



 
 

communication or stopping the process . The GOC has now 
confirmed that remote supervision would not be compatible with 
the standard where effective oversight or intervention cannot be 
achieved  

• Protection for restricted and vulnerable groups:  changes designed 
around new sight -testing models should not inadvertently weaken 
safeguards for children, sight impaired or severely sight impaired  
patients or others requiring additional professional support  

• Clear accountability:  professionals and patients should understand 
who is responsible where care is divided between different people, 
places or times  

 
ABDO is particularly interested in whether members believe Option 1 
provides a proportionate way of enabling remote oversight while retaining 
access to an on -site registrant, and what safeguards  and technological 
advancements  would be necessary before the greater flexibility proposed 
under Option 2 could be considered safe.  
 
In light of the GOC's clarification, we are also particularly interested in 
where members believe Option 2 would not meet the GOC's own 
requirement because effective oversight or intervention could not 
realistically be delivered remotely.  

We want to hear from you  

This consultation could affect members in different ways, so we want to 
hear from as wide a range of the profession as possible.  
 
The consultation is open now and closes on Wednesday 21 October 202 6 . In 
order for us to  properly reflect members ’ views in our response , we need to 
hear from you by  Monday 12 October 2026.   
 
We particularly want the views of DOs and CLOs working directly with 
patients , who understand what supervision, escalation and intervention 
mean in day -to -day practice.  
 
We also want to hear from practice owners and members responsible for 
running optical businesses  who can help us understand the practical 
opportunities and challenges associated with new staffing and supervision 
models.  
 
W e would particularly like members to consider:  

• Where could remote supervision work safely without a registrant 
being physically present?  

• Are there circumstances where an on -site registrant is essential?  
• How effective can remote intervention realistically be when an 

unexpected problem occurs?  



 
 

• What difference does the presence of a registered DO or CLO make 
compared with a practice staffed only by unregistered colleagues?  

• Could changing Standard 9 have unintended consequences for 
restricted dispensing to children or sight impaired or severely sight 
impaired patients?  

• In which activities or patient circumstances would remote 

supervision be incompatible because effective oversight or 

intervention cannot be achieved without a registrant on site?  

• What safeguards should a practice have in place before using 

remote or separated models?  

• For practice owners, could greater flexibility improve access or 

workforce deployment, and what would be needed to make it work 

safely?  

• Are there other positive or negative consequences that ABDO and 

the GOC should consider?  

 
There will be different views across the profession, and we want to hear 
them all . The consultation is an opportunity to test these proposals against 
real -world practice before final decisions are made. The broader the range 
of views we receive from DOs, CLOs and practice owners, the stronger and 
more representative ABDO's response will be.  
 
We encourage members to share their views with ABDO  via  
policy@abdo.org.uk  and also respond to our survey available at 
www.surveymonkey.com/r/P56YBWX  
 
We are also keen to speak directly to members and discuss their views  – if 
you would like to take part in an online discussion around these changes,  
please email policy@abdo.org.uk  with ‘GOC c onsultation d iscussion g roup ’ 
in the subject line and we will get back in touch.  
 
Thank you in advance for your help with this important work . 
 
Max Halford  
 
ABDO c linical and p olicy d irector  

mailto:policy@abdo.org.uk
http://www.surveymonkey.com/r/P56YBWX
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