
 

 

EXECUTIVE NOTE 
 

THE NATIONAL HEALTH SERVICE (GENERAL OPHTHALMIC SERVICES) 
(SCOTLAND) AMENDMENT REGULATIONS 2010 (SSI 2010/86) 

 
The above instrument is made in exercise of the powers conferred by sections 26, 105(7), 
106(a) and 108(1) of the National Health Service (Scotland) 1978.  The Instrument is subject 
to negative procedures. 
 
Policy Objective 
 
1. The purpose of this Instrument is to amend the National Health Service (General 
Ophthalmic Services) (Scotland) Regulations 2006 (“the 2006 Regulations”) (SSI 2006/135) 
to: 
 

• provide for maximum frequencies between primary eye examinations depending on 
the category of the patient; 

 
• make changes to the ophthalmic list application process; and 

 
• make other minor tidying up amendments. 

 
Primary and Supplementary Eye Examinations 
 
The 2006 Regulations brought into effect two new NHS eye examinations, defined as 
primary and supplementary eye examinations.  A primary eye examination will normally be 
undertaken every two years but can be undertaken at a shorter interval where clinically 
necessary.  A supplementary eye examination can currently only be undertaken following a 
primary eye examination, except where a child under the age of 16 is referred by an 
ophthalmic hospital to an optician or ophthalmic medical practitioner for a cycloplegic 
refractions.  Supplementary eye examinations were introduced to allow further visits for 
repeat or follow-up procedures in certain circumstances following a primary eye examination. 
The need for a supplementary eye examination is therefore identified at the primary eye 
examination.  There may be cases where multiple supplementary eye examinations are 
required following a primary eye examination.  However, at present if a patient presents with 
new signs and symptoms not identified at the previous primary eye examination, a further 
primary eye examination is undertaken.  It has been agreed with the optometric profession 
that primary eye examinations should only be undertaken in line with maximum set 
frequencies.  All other examinations required at shorter intervals than these maximum set 
frequencies must be undertaken as supplementary eye examinations.  There are two 
exceptions to this: where a patient attends for a primary eye examination no more than 4 
weeks before that patient’s next primary eye examination is due (e.g. 4 weeks early): and 
where a patient is new to a practice and the optician or ophthalmic medical practitioner does 
not have access to or means to access the patient’s record.  In these exceptions the 
examination can be undertaken as a primary eye examination.  A new Table C is inserted at 
Schedule 3 to the 2006 Regulations and sets down the frequencies between primary eye 
examinations depending on the categories of the patient. 
 
There are a number of mandatory tests and procedures that should be undertaken as part of a 
primary eye examination as well as a number of additional tests and procedures that should 



 

 

be undertaken depending on the patient’s presenting signs and symptoms.  These are set out 
in Schedule 3 to the 2006 Regulations.  The circumstances where a supplementary eye 
examination can be undertaken and the tests and procedures which should be undertaken as 
part of that supplementary eye examination are set down in Schedule 4 to the 2006 
Regulations.  Schedules 3 and 4 are being revised to provide for some additional tests and 
procedures which require to be undertaken as a result of discussions with the optometric 
profession. 
 
When undertaking a primary or supplementary eye examination the specified mandatory tests 
and procedures should be carried out unless there is a clinical reason due to a patient’s 
physical or mental condition which would make the carrying out of any of the tests and 
procedures inappropriate or the patient refuses any specific tests or procedures. 
 
The primary eye examination is also being amended to require a sight test, i.e. a refraction, to 
be undertaken to determine whether or not a patient requires to use an optical appliance such 
as glasses. 
 
Schedule 4 is also being expanded to include the additional circumstances where a 
supplementary eye examination can be undertaken and the tests and procedures which can be 
undertaken as part of that supplementary eye examination, as a result in the change to the 
frequencies of primary eye examinations. 
 
The definitions of primary eye examinations and supplementary eye examination are revised 
accordingly. 
 
Regulations 3(2)(a) and (c), 3(8), 3(9)(c)(i)-(iii), 3(12) 3(13), Schedule 1 and Schedule 2 of 
the Instrument provide for this. 
 
Ophthalmic List Application Process 
 
The Instrument makes a number of amendments to provisions relating to the application 
procedures for entry to ophthalmic lists maintained by Health Boards, including deferment of 
an application and refusal of entry. 
 
Where the Health Board considers that it needs to meet with an applicant before determining 
an ophthalmic list application, a new power has been inserted enabling it to do so and a new 
duty has been placed on the applicant, or the director(s) if the applicant is an optician that is a 
body corporate, to attend for interview when requested to do so.  This will be helpful where 
the information provided on the application is incomplete or unclear.  
 
New provisions have been inserted in relation to knowledge of English and inspection of 
practice premises, mainly for patient safety purposes: 
 

• Where a Health Board is not satisfied that an applicant has the knowledge of English 
necessary to provide or assist with the provision of general ophthalmic services 
(“GOS”), the Board must refuse the applicant entry to its ophthalmic list.   

 
• Health Boards have a new power to inspect the proposed practice premises of an 

applicant if they consider it appropriate to do so.  This power can be used where the 
premises have been inspected previously.  The Boards also have a new duty to inspect 



 

 

practice premises where the premises from which the applicant will operate have 
never been inspected before.  Where an inspection has been carried out, Boards have a 
power to specify that the applicant shall carry out work within a reasonable period to 
bring the premises up to a standard which the Board considers will provide patients 
with proper, sufficient and appropriate premises, procedures and equipment to receive 
General Ophthalmic Services.  Boards also have a power to defer an application while 
the specified work is undertaken.  Boards also have a duty to refuse entry where, in 
their judgement, the premises have not been brought up to the specified standard. 

 
Ophthalmic list applicants must provide a range of information, declarations, undertakings, 
consents and certificates to a Health Board when applying to join its ophthalmic list.  One of 
the certificates is an enhanced criminal record certificate.  Often, however, applicants do not 
have these certificates at all or do not have up-to-date certificates of this type when applying 
to join a list.  Consequently, the Instrument makes amendments to provide that an applicant 
must include with the application to join an ophthalmic list/must supply to the Health Board 
either an enhanced criminal record certificate or an application for such a certificate and that 
the Health Board must obtain that certificate as part of the application procedure.   
 
The Instrument also clarifies that, where an optician that is an ophthalmic body corporate 
applies to join an ophthalmic list, all directors of that body corporate must supply enhanced 
criminal record certificates, or applications for these, to the Health Board. 
 
Where the information provided with an ophthalmic list application has changed either before 
the application has been decided or once the applicant has been added to the ophthalmic list, 
the applicant must notify all of the Health Boards considering the application or on whose 
ophthalmic lists the applicant’s name appears of the change(s) and also provide the 
declarations, certificates etc relating to that change.  If, for example, one or more directors of 
a body corporate changed once an ophthalmic list application had been forwarded, the new 
directors would need to provide the required information, declarations, enhanced criminal 
record certificates etc. 
 
Regulations 3(3)(a) and (c)-(g), 3(4)(e), 3(5)(a) and (b), 3(10)(b) and 3(11)(a)(ix) of this 
Instrument provide for this. 
 
Ophthalmic bodies corporate 
 
The Instrument makes a number of other amendments relating to bodies corporate and their 
directors which will ensure that the Health Board receives all necessary and appropriate 
information, declarations, undertakings and consents. 
 
Where an applicant is an ophthalmic body corporate, the ophthalmic list application must 
now be signed by all directors of that body corporate. 
 
The amendments made to Schedule 2 ensure that the required information, declarations, 
undertakings and consents are applied or dis-applied appropriately to bodies corporate and 
directors of these.  For example, it would not be appropriate to require an applicant that is a 
body corporate to supply chronological details of the applicant’s professional experience or to 
supply the names and addresses of two referees who are willing to provide clinical 
references.  Equally, it is appropriate to extend certain provisions to encompass directors of 
bodies corporate – for example, as well as optician applicants who are individuals, each 



 

 

director of an optician applicant that is an ophthalmic body corporate must now provide 
information on any ophthalmic or equivalent list from which he/she was suspended or refused 
entry/removed/disqualified conditionally or unconditionally and the associated reasons. 
 
Regulations 3(3)(b), 3(10) and 3(11) of this Instrument provide for this. 
 
Grounds for Refusal of Entry or Removal 
 
A number of amendments have been made to the grounds for refusal of an application or for 
removal or suspension from an ophthalmic list for the purposes of clarification and in order to 
give the optician or ophthalmic medical practitioner the opportunity to re-apply to join an 
ophthalmic list at a future date.  For example, formerly a Health Board was required to refuse 
entry to its ophthalmic list to an optician or ophthalmic medical practitioner who had been 
suspended.  The Board must now refuse entry to an optician or ophthalmic medical 
practitioner who is suspended. 
 
Regulations 3(4)(a)-(d), 3(6) and 3(7) of this Instrument provide for this. 
 
Other Amendments 
 
Other minor tidying up amendments are being made by regulation 3(2)(b), 3(9)(a), (b) and 
(c)(iv) and (v), 3(14) and Schedule 3 of this Instrument. 
 
Consultation 
 
Optometry Scotland has been consulted. 
 
Financial Effects 
 
Any financial effects will be funded through the General Ophthalmic Services budget. 
 
Scottish Government Health Directorates 
March 2010 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


