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Remote visual impairment teaching clinics during COVID-19
at a university optometry school

To the Editor:

I read with great interest the article by Jonuscheit et all
discussing modifications that had been made to Optometry
teaching across the world in response to COVID-19. 1
thought it might be of interest to readers to learn how teach-
ing in visual impairment was modified as a result of the pan-
demic at City, University of London, particularly in light of
the authors’ comments about online consultations and
teleophthalmology. Although the impact of the first
lockdown in March 2020 was negligible as all visual impair-
ment teaching sessions had ended, challenges arose at the
start of the new academic year in September 2020. One of
the major challenges related to social distancing guidelines
which meant that a smaller number of students could be
accommodated in the clinic at any given time. As a result,
the slots that the visual impairment clinic normally ran were
unavailable, and it became almost impossible to identify
new slots that could accommodate all students within the
time constraints of the academic term. There was also the
added difficulty that many of the patients who visited the
clinic were classed as vulnerable and were likely to have been
on the UK government’s shielding list.” I therefore decided
to investigate the possibility of moving the clinic online, and
reviewed existing evidence to understand the benefits and
pitfalls of online visual impairment consultations.

Unfortunately, the literature on remote visual impair-
ment clinics is sparse although there are currently two
ongoing studies relevant to remote visual impairment reha-
bilitation; both are investigating the feasibility of remote
training in the use of specific low vision aids.” Despite the
lack of evidence in visual impairment, I found growing evi-
dence about the use of remote consultations in other areas
of ophthalmology such as Accident and Emergency* and
orthoptics.” I also had anecdotal evidence both from
patients, other practitioners and from my own experience
that remote consultations were possible. I therefore felt that
given the circumstances it was best to move clinics online. I
choose Zoom (zoom.com)® as my platform as I was aware
that many patients were familiar with the technology, and
the university had enhanced security on their version of the
software.

To give you some background, the visual impairment
clinic at City, University of London is run with the help of
volunteer patients. The decision to run these clinics with
volunteers is largely due to a lack of funding. In England,
many visual impairment clinics are held in hospitals and
there is limited funding to run them in the community.
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Over the last ten years a database of volunteer patients has
been built up. This was extremely useful as I was able to
make contact with most volunteers and ask if they would
be willing to volunteer online. Following an overwhelm-
ingly positive response I set up clinics using Zoom. Prior to
the online clinical session, I had a trial session with the vol-
unteer to ensure the technology worked and to explain how
the clinical session would run. I also ran a tutorial with the
students so that they understood how the session would
work and the expectations from them during the session;
for example, ensuring that their camera was on and they
were in a private place. Additionally, students joined the
virtual clinic 15 min before the patient joined to discuss
what role each student would play.

The clinics were carried out in small groups, with three
to four students, one volunteer patient and one experi-
enced low vision optometrist (the author). The session
started out with introductions, followed by history and
symptoms. The students took it in turns to ask questions
in a pre-determined order until they exhausted their ques-
tioning. The supervising optometrist then took over and
filled in any gaps. Following history, habitual distance
visual acuity was measured using the validated Home Acu-
ity test,” which had been printed out and posted to the
patients in advance with a 1.5 m string. Patients were
instructed to place the charts on a wall and use the string
to stand at the correct distance from the chart. The instruc-
tions on the Home Acuity test website were followed to
obtain a measurement of distance acuity.® Near visual acu-
ity with habitual correction was similarly measured using a
near vision chart.” The charts were also used to measure
acuity with the patient’s low vision aids and helped in
determining magnification requirements. Following acuity
measurements, advice was given to the patients including
discussing management options, for example, referring
patients to a face-to-face clinic when appropriate. Once the
patient had left the session, students stayed back to discuss
the case and received feedback.

Opverall, informal feedback received from these sessions
has been positive and we have been able to cover a majority
of areas that would have been discussed during the face-to-
face clinics. Where this has not been possible, for example
with refraction, then students have been encouraged to
practice these techniques in the primary care clinics. The
one disadvantage of conducting online clinics has been that
students were not able to physically handle different low
vision aids. To overcome this, a box with different low
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http://www.zoom.com

vison aids was left in the dispensing clinic. Students are
expected to look through the box during their dispensing
clinics and complete a compulsory exercise.

In conclusion, I agree with Jonuscheit et al’s! observa-
tion that although the pandemic has resulted in serious
challenges, it has also opened up opportunities and made
us think outside the box. As an example, I would never
have considered remote visual impairment teaching clinics,
and yet having successfully run these and seen the benefits
first hand (for example, greater access for patients) I have
decided to make these clinics a permanent part of my mod-
ule although I will be combining them with face-to-face
clinics.

Ahalya Subramanian

Division of Optometry and Visual Sciences, City, Univer-
sity of London, London, UK

E-mail address: Ahalya.Subramanian.1@city.ac.uk
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