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The College of Optometrists and the Optical Confederation

The College of Optometrists is the professional, scientific and examining
body for optometry in the UK, working for the public benefit.
As the coalition of the representative bodies for the 12,000 optometrists,
6,000 dispensing opticians and 7,000 optical practices in the UK, the Optical
Confederation is a major stakeholder in the changes proposed. The
Confederation is a coalition of the five optical representative bodies: the
Association of British Dispensing Opticians (ABDO); the Association of
Contact Lens Manufacturers (ACLM); the Association of Optometrists (AOP);
the Federation of Manufacturing Opticians (FMO) and the Federation of
Opticians (FODO). As a Confederation, we work with others to improve eye
health for the public good.
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We are pleased to see that visual impairment is now
included as a key priority.
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We agree with this suggestion. We would also suggest
having a recommendation for appropriate contrast
between, for example, level changes (such as steps)
and flat flooring, to help people with visual impairment
recognise that there is a hazard that needs negotiating.
We are pleased to see the inclusion of visual
impairment. This should include an assessment visual
acuity and visual field.
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Page 12,
line 9.

We strongly welcome and support the inclusion of
visual impairment as a risk factor to identify then treat,
improve or manage during patients’ stay. There is
significant evidence to demonstrate the link between

visual impairment falls and fractures.
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Some causes of visual impairment, such as
uncorrected refractive error, can easily and quickly be
treated. Others, such as cataract, can be treated but
this may take longer. Patients should still be given the
opportunity to have remedial visual impairment treated,
even if it cannot be done during the patient’s expected
stay in hospital. We would therefore recommend that if
the risk factors cannot be treated during the patient’s
expected stay, the patient should still be given the
option of having the problem itself treated before
leaving hospital to reduce the likelihood of the patient
falling when discharged from inpatient care.
We would suggest that contrast also be considered, as
this can help people with visual impairment to navigate
in their surroundings. This would include dark toilet
seat covers on white toilets, so that the patient can see
where the seat is, and whether it is up or down, and
dark edges on stairs, so that the patient can see that
there are stairs there.
We agree that there is a lack of evidence about how
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the clinical environment can be improved to reduce the
risk of falls amongst patients with visual loss. We
welcome the call for further research in this area and
will consider how to incorporate this recommendation
in our research programme.
Whilst we are pleased to see that the importance of a
patient having the correct refractive correction is
recognised, we assume that ‘optician’ here refers to
‘optometrist’ and ‘dispensing optician’? Can we please
ask that the correct terminology for the two professions
is used please?
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