
we feel the validity of this methodology cannot be
assumed and cannot be uniformly applied to all tasks.

It is likely that as training systems progress that the
definition of competency of performance for an
individual will not just include being able to perform
a task to a high level, but also demonstrate that this
can be done consistently (with low variability).
The authors feel that this is a very important question
and significantly more work will be required in this
field to best define methods for increasing consistency
of performance.
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Sir,
Awareness of sight-testing entitlements in patients
referred for suspected glaucoma

Awareness of sight-testing entitlements and costs
incurred by new patients attending a glaucoma clinic has
not been previously reported.

In all, 335 consecutive new patients who attended a
glaucoma clinic in a semirural setting completed an
anonymous questionnaire that addressed several of the
dimensions developed by Gerteis and the eight Picker

principles.1,2 The questionnaire explored the reasons
for attending the optometrist, awareness at the time
of sight testing of eligibility for free sight tests,
what a sight test entails and travel arrangements
including cost.

The most common reason for attending an optometrist
was in response to a reminder letter (44%), followed by
the patient subjectively feeling new glasses were
required (18%), and not being able to see clearly (13%).
Ninety-five per cent of patients knew that attending a
sight test appointment involved an examination of the
health of the eye. Eighty per cent of patients were aware
that sight tests are available at no cost to those aged 60
years and older, and 61% of patients were aware that this
was also the case for those aged 40 years and older with a
family history of glaucoma. Ninety per cent of patients
travelled to the hospital appointment by car, 5% by
public transport, 3% by foot, 1% by motorcycle and 1%
by hospital transport. In comparison, 76% of patients
travelled to the optometrist appointment by car, 6% by
public transport, 15% by foot and 3% by bicycle. The
mean patient-reported cost to travel to the hospital was
d2.08 and d0.91 to the optometrist (permutation paired
t-test, Po0.001).

The mean distance travelled by patients to attend the
hospital appointment was 9.4 miles compared with
5.5 miles for the optometrist (permutation paired t-test,
Po0.001).

Comment
Reasons for attending a sight test are complex and
multifactorial. Experience from Scotland suggests that
universal free sight testing does increase attendance
although the under-privileged are still under-
represented.3 The Royal National Institute of Blind
People (RNIB) Community Engagement project had
identified limited community awareness of eye health
and symptom-led demand for eye examinations as
barriers for uptake of sight testing, a finding supported
by this study.4 The results of this study highlight the need
to increase awareness and promote patient education
about free sight testing, particularly in those with a
family history of glaucoma. This will facilitate more
effective opportunistic glaucoma case-finding in the
absence of a cost-effective national screening model.
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