
   
 

OS Response to GOC ESR - October 2020  
 
Optometry Scotland would like to thank Leonie Milliner and colleagues again for taking the time to 

further advise us on the GOC’s current plans for the ESR.   

As per our initial response in 2017, we welcome the review of the current registration process and the 

overall principle of starting practical and clinical experience at an earlier stage in the students’ 

education.   

The updated draft documents from the GOC provides further information as to how this could be 

implemented. It however requires more detail for us to understand as detailed below, before fully 

supporting the proposals.   

Our specific concerns are: 

1. Financial impact 

As per our response in 2017, we raised our concern of “how would changes to the course be 

supported and implemented” and what the cost implications would be.  We welcome the GOC’s 

decision to conduct a financial impact assessment however, with the results not expected until 

November, this does not allow adequate time to consider any analysis before the Council’s 

decision on the 10th December.  

We feel that all stakeholders should be given the opportunity to comment on these findings prior 

to the final council decision on whether the financial implications are justifiable. 

The proposed method of payment increases further the financial burden on the student. We have 

concerns that this could lead to our profession becoming less attractive to potential students 

hence reducing the number and quality of candidates. 

Optometry Scotland remains in favour of the review, provided there is adequate time to analyse 

the financial impact along with, previously unforeseen consequences of the pandemic and on the 

understanding that a more detailed implementation guide is developed to take these factors into 

account.   

2. Covid-19 pandemic/Timescales 

Optical businesses are predominantly located in high street settings and are therefore subject to 

the same economic challenges that the Covid 19 pandemic has caused for many business 

professionals now and in the future.  The focus for these businesses and for the profession as a 

whole, is to ensure that they can continue to operate safely for both their employees and patients.  

The increased pressure on the sector has increased the workload for many, and with the sector 

still in recovery, there are feelings that starting to implement changes as imminently as March 

2021 is insensitive, doesn’t allow for post-pandemic learnings to be taken into account and puts 

added pressure on a sector already under strain.    



We understand that the review has been undertaken over a period of 3 years however we feel 

that in light of the ongoing pandemic, the sector is already having to adapt to new challenges and 

not to mention the impact this will have on the economy.   

Universities are currently adapting to social distancing and changing regulations as areas of the 

country are put into local lockdowns.  Their focus should be on ensuring current undergraduates 

are receiving the best level of education in 2021.  This will ensure that students are not further 

disadvantaged or adversely affected by both changes to the curriculum and the ongoing 

pandemic.   

3. Curriculum and student placements 

We welcome a clear and consistent training pathway for students, revisiting and broadening 

competencies progressively throughout the course.  Millers triangle as a concept we are broadly 

in favour of but have concerns as to how this will be implemented and revisited across the 

student’s training.  This will require a high level of communication between all stakeholders. 

The student placements rely on engagement from employers.  Therefore, if the placement 

becomes complicated and unattractive, there is the risk that this proposal will not receive the 

fullest support of employers. 

 

Proposed standards for approved qualifications 

We agree and welcome the 5 categories.  We have detailed more specific feedback on the sections 

below: 

Section 1 – Public and patient safety 

As per our previous response, we agree this should be incorporated within training at an earlier stage. 

Section 2 – Admission of Students 

We feel that students should be interviewed for training and placements. Optometry Scotland 

members who routinely provide supervision and support for students and trainees have consistently 

requested this of GCU.  The aim would be to assess communication and interpersonal skills at the 

earliest stages in preparing for a future clinical career  

We support the College of Optometrists guidance on detailing the curriculum as this will ensure 

stakeholders understand the level of standard required.   

Section 3 – Assessment of outcomes and curriculum design 

S3.3 - The approved qualification must provide experience of working with patients (including 

patients with disabilities, children, their carers, etc); inter-professional learning (IPL); team work 

and preparation for entry into the workplace in a variety of settings (real and simulated) such as 

professional, clinical, practice, community, manufacturing, research, domiciliary and hospital 

settings, (for example, Harden’s ladder of integration10). This experience must increase in volume 

and complexity as a student progresses through a programme. 

This is an ambitious concept and although we agree with the principle, the proposed concept will 

require collaboration between all stakeholders and far more intimate involvement with supervising 

practices. 



In theory the Harden’s ladder of integration is a good method of learning to ensure the student’s 

knowledge is built upon over time.  There are elements of this already within the workplace-based 

Ophthalmic Dispensing curriculum.  For optometrists, we could see this working in settings such as: 

hospital, manufacturing and research but are unclear how this could be implemented in optical 

practices.  We feel that the curriculum needs to contain more detail as to how this would affect optical 

practices.  

The new proposals must be attractive and viable to external providers of education such as pre-

registration supervisors and companies employing students.   

Further questions we have are around indemnity and we are concerned that at the time of seeking 

responses, further clarification has not been given as to who will be responsible for this. 

We also believe that there are certain successes within the current system which must remain intact: 

o Optical businesses interviewing and selecting student trainees as employees. 

▪ Employers can advertise positions. 

▪ Locations can be selected by optical business.   

▪ Employers can interview students prior to starting. 

▪ The ability to support students via sponsorship contracts. 

o Time 

▪ Assurances would be sought around ensuring that the new system does not 

further increase the burden of supervision as this is already quite onerous and 

would make the prospect of support less attractive to supervisors and 

businesses. 

Under the current system, employers can specify locations for training and subsequently qualifying.  

This helps to migrate students away from their university city and work in other areas.  The new system 

would need to ensure that remote and rural areas were not disadvantaged. 

 

S.3.4 – Curriculum design, delivery and the assessment of outcomes must involve and be informed 

by feedback from a range of stakeholders such as patients, employers, placement providers, 

members of the optometry team and other healthcare professionals. Stakeholders involved in the 

teaching, supervision and/ or assessment of students must be appropriately trained and supported, 

including in equality and diversity. 

Agree – this is already the case with the current system; however, more could be done to ensure 

supervisors are consistent with training and better supported. 

We welcome any support for supervisors but feel more detail is required to understand the 

commitment from the supervisors and what assessment or training might be required.  We must be 

mindful of the time taken both with the student and also to attend any proposed training – both can 

be costly in time and commitment.  In order to encourage support of students, this needs to be 

appealing to both supervisor and employer.  

   

 

 



S3.7 – Assessment (including lowest pass) criteria must be explicit and set at the right standard, 

using an appropriate and tested standard-setting process. 

What is the “right” standard?  We feel that the sector requires more information and understanding 

of what this is and how this will be ensured.  There is concern from Dispensing Opticians that this could 

lead to a further reduction of standards prior to registration.  

With each academic institution appearing to have freedom to set their own standards, this could lead 

to a significant variation in standards throughout the country. We feel that an appropriate minimum 

standard should be set by the regulator to protect the public. 

Further questions we have are:  

- What will the level of involvement be and how much time can be committed by the GOC to 

ensure this standard is maintained?   

- How closely will the EVP members be involved, and will they have full freedom to work 

without interference from the GOC?  

 

S3.10 - There must be policies and systems in place to plan, monitor and record each student’s 

achievement of outcomes leading to awards of the approved qualification. 

Agree - this would need to be easily accessible with as little administration as possible. 

We understand the principle of having one SPA, but it needs to be clear where responsibility lies for 

various aspects of the training and employment.  For example, in general HR matters such as: rate of 

pay, holidays, sickness, lateness etc?   

 

S3.14 – In meeting the outcomes, the approved qualification must integrate at least 1600 hours/ 48 

weeks of patient-facing professional and clinical experience. Professional and clinical experience 

will take place in one or more periods of time in more than one sector and more than one setting of 

practice. 

Agree – however it must be ensured that this may be deliverable given the additional external teaching 

elements that might accompany supervised clinical placement and causes least disruption for all 

stakeholders, otherwise this will lose engagement from optical businesses. 

Concern – “More than one setting of practice” if the strategy is reliant upon clinical episodes in 

community practices this will be disruptive and potentially unappealing to supervising optical 

businesses.   

 

S4 - Management, Monitoring and Review of Approved Qualifications. 

This will require a lot of additional processing time during a period of uncertainty and change.  As 

mentioned above, the workload for all stakeholders has increased as a result of the pandemic and 

recovery will be the main focus for all.  We are yet to fully comprehend the impact on the economy 

and as such the optical industry, therefore a deadline of 3 years to design and develop seems overly 

ambitious and unachievable.   



Concern - With the proposed changes this is likely to lead to new applications from ALL current 

academic institutions. This is a significant amount of work for those institutions at a time of major 

change when they are adapting to the changes required due to COVID. It is also likely to be hugely 

expensive with a GOC EVP being required for all applications.  S5. Leadership, Resources and Capacity 

Agreed. 

Suggestion - Could mentoring skills be covered as part of student’s academic study to future train 

them to become supervisors themselves?  This is the case in medicine where students are involved in 

clinics from early in their training. Such skills could and should be embedded into our undergraduate 

teaching.  

 

Areas not covered by the ESR: 

Independent Prescribing – there has been discussion in the past of integrating this into the curriculum.  

We believe that with earlier and greater exposure to clinical training, this could be incorporated within 

the training. 

Contact Lens Opticians – CLO training does not appear to be included within the ESR and therefore we 

enquire as to whether or not there are any proposed changes to this training. 

 

 

 

 


