A C.J.0. Interview: Sharing 14 Centuries of Experience!

CJO: What do you consider to
have been the most important event
to have occurred in optometry
during your career? Is there any
major event which stands out in your
mind?

TF: For me personally, there are
several which come immediately to
mind. One of the biggest was when
the course was increased to four
years in length. Another was when
we were doing the work for the Royal
Commission on Health Sciences. I'm
sure that, with that, even the briefs
were important; in fact, I’'m not sure
whether the study itself and our
resultant self-examination as a pro-
fession which accompanied it weren’t
even more important, at least to
those of us who were on the
Committee. Coming to Waterloo
was also tremendously important, as
was our inclusion under OHIP.
These are all highlights, and to single
out one as most important is very
difficult. I believe they are all crucial
to our development.

CB: I agree with Ted that the most
important changes have taken place
within ourselves; when it became
necessary for us to put together
rational and believable arguments as
to why optometry in Ontario should
be taught in the university and why
optometrists should be included in
the Ontario Hospital Insurance
Program. Up to this time, opto-
metry’s story had not beentold to the
Federal and Provincial governments,
or to anyone for that matter, least of
all ourselves. Our case had never
been put together. No one, or so it
seemed at the time, was keenly aware
of the problems facing us and the
Committee, which was made up of
members of the Council of the
College of Optometrists and the

*(Editor’s Italics)
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Faculty of the School, had to start
from scratch. For example, I can
remember how painfully slow the
Committee’s progress was in arriving
at a consensus as to what made up
optometrical services. It seems laugh-
able now, but at the time we had to
struggle with such concepts. Fortu-
nately, we succeeded and managed to
produce clear statements of what
these services were and what the
public’s need for such services was. I
believe they were well-stated in our
briefs at the time. They still stand, I
think. In fact, I often wish that some
of the newcomers to optometry, both
in this country and elsewhere would
reread those briefs.*

Of course, I can’t help but add how
important I think the new optometry
building and its equipment and
research facilities were to our profes-
sion. Until that time, the school had
never had a building designed
expressly for the purpose of opto-
metric education and, of course, our
research facilities had been practi-
cally zero in Ontario. This was a
major achievement and did so much
to boost our spirits.

BL: Just recalling what you said
about the exercise of assembling
those briefs, Clair, I think that what
you're saying is that the answers we
gave were more important to us than
they were to the people to whom they
were given.

TF: To qualify the “importance”
of an event really depends on the
circumstances of the time at which it
is judged. As an example, I'm sure
that putting up that front on the
building in Toronto was, at that time,
very important to us. And there have
been many other examples of that. I
think that another, more recent,
event of significance is the develop-
ment of our graduate program. It is,
and will continue to be slow and I
suspect will never play the part that it
does in, say, a Physics Department,

but I think it will be tremendously
important for Optometry. We could
go on and on with a lot of other
things — the development of our
library resources has been vital —

BL: But I don’t think these small
aspects, however necessary, fall into
the same category as turning points. I
would consider getting Dr. Balfour
Sparks to come and stay with us for
forty years as a very important point.
We tend to forget these things and he
had more influence than we generally
recognize, a tremendous influence on
faculty and students alike.

CJO: The full story behind our
move to Waterloo is known to only a
handful of optometrists. Since all of
you were involved in the event,
perhaps you could provide some of
the background.

CB: I think Waterloo was right
for the time. I really believe that it
was a good choice and I think we
were fortunate. It was actually Ted
who started the wheels rolling some
ten years prior to our actual move to
Waterloo.

TF: Well, by way of background,
the university actually started here in
1957 and was called at that time the
Associated Faculties of Waterloo
University. The Associated Faculties
was started in order to provide
engineering training. The Lutheran
Church didn’t feel that it wanted to
pay for that kind of training because
it was very costly. You needed a lot of
expensive equipment and the science
background was costly. As a result,
the Associated Faculties ultimately
became a separate institution about a
year-and-a-half later. The story is
well-written elsewhere.** When it
became a separate institution, of
course it would not do just to offer an
Engineering faculty. As a matter of
fact, the government had made a very

**Of Mud and Dreams: University of
Waterloo 1957-1967, by James Scott. Publish-
ed 1967 by Ryerson Press, Toronto.
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clear pronouncement — and we ran
into this in Toronto — that it would
never provide financial assistance to
a one-faculty institution. It would
only fund multi-faculty places. It
wasn’t very long before they said that
if we were going to teach engineering,
then it’s obvious we have to have a
science faculty. And from science it
went to arts — we ought to have
some “cultural” subjects in here as
well. And that was how the Univer-
sity of Waterloo developed.

Well, in 1957, I had already taken
over Dr. George Keevil's practice
and it had been my custom to work a
couple evenings a week rather than
work on Saturdays, and to take the
weekend for my holidays. One
evening a chap brought his daughter
into my office from Waterloo for
contact lenses. A contact lens fitting
in 1957 is something that would take
quite a bit of time. You would see the
patient eight or ten times and not
think much of it, at one week
intervals. At any rate, in the course of
the conversation with this gentle-
man, on the very first visit, I said,
“What do you do in Waterloo? It’s a
foreign country for me.” And he said,
“Oh, I'm the Dean of Sciences for the
new university out there.” I said,
“You're the Dean of Science. Isn’t
that interesting? Have you ever
thought of teaching optometry?”
About three days later, I got a letter
from Dr. Hagey who suggested I
come up and talk with him sometime,
so I decided to take him up on it.
They were in their first building at
that time and had just moved into it
— the Chemical Engineering Build-
ing. I talked to him and a couple
other people and was quite impressed
with the enthusiasm I found. I also
met the Dean of the Associated
Faculty over at Waterloo Lutheran.
Well, one thing led to another — we
made several trips down and the
Board even held a meeting here. We
stayed at the Conestoga Motel, held
a meeting and also met with Dr.
Hagey.

There was some reluctance on the
part of our Board, however, to make
any move because this university was
just starting up and nobody at the
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time knew what it would become. It
could turn out to be just a small,
insignificant institution. Perhaps we
just didn’t have the vision to see that
it was going to go ahead. At any rate,
this went on for about four years, and
it wasn’t until 1961 or 62 that our
Board decided, we’ll stop this non-
sense. We won’t even consider a
move up there. Period. We had briefs
to prepare for the Royal Commission
on Health Services, which took a lot
of extra energy and work. Drs.
Baker, Langer, Bobier and myself
met week after week from seven at
night until one in the morning getting
this brief ready, and the Waterloo
talks just sort of crept onto the back
burner. They weren’t really revived
until 1965, when the University of
Toronto told us they wanted the
property we were occupying.

“If what we are doing and giving is
good for people, they’ll come to
optometry for vision care ... What's
good for the public is good for
optometry.”

In the meantime, university affilia-
tion had remained a dream of mine.
When I was first made Dean, in
October of 1948, I was the speaker at
the student banquet that year, and
there were about 300 in attendance.
We had a lot of students, faculty and
friends. It was at the Club Top Hat in
Toronto and it had just been
announced that night that I was now
to be the official Dean. I had set out
four goals: to extend the course to
four years; to grant the O.D. degree;
to improve the existing building
facilities; and to become affiliated
with, or part of, the university system
within the province. So I had been
given the O.K. by the Board to visit
some of the heads of the universities

just to talk to them. I talked to
President Hall at Western and he was
the first one to give me a lot of
encouragement. 1 talked to the
President of McMaster, to the heads
of the University of Ottawa and
Carleton. None of them seemed to be
interested in expanding. McMaster,
for example, had said that if we
wanted to, we could set up across the
street but as a completely separate
institution. And our one concrete
opportunity at Waterloo was turned
down initially by our Board because
we weren’t sure, in 1962.

To get back to 1965, it was
abruptly revived very strenuously
when we were told by Toronto that
we had to move. At that time, we had
to clear any move with the Ministry
of Health, because the Optometry
Act fell under that Ministry, and the
Minister of Education had already
said, “Obviously we should try and
find a place for you people.” The U of
T had clearly said in a letter they had
no interest in undergraduate opto-
metric training, and that was really
the incentive for the Board to
authorize us to proceed. We came to
Waterloo and a committeet was
established to look into the worthi-
ness of optometry as an academic
discipline within a university. The
report was actually for any university
in Ontario. The government actually
gave us a grant to set up this
committee and conduct a study.
There were two briefs prepared, the
first to show that it was a worthy
discipline for university inclusion. As
part of their research, the committee
actually went to Ohio State and
Indiana. They were well-received by
both and were shown how worthy
optometry really was. A very good
brief resulted from it, which the
Ontario government accepted and
approved. Waterloo was then asked

tThe committee was an ideal amalgam of
backgrounds to investigate the worthiness of
optometry. It consisted of Chairman W.A.E.
McBryde, Dean of Science; Professor C.H.
Fernando, Biology; Professor H.M. Morrison,
Physics; and Professor G.E. MacKinnon,
Psychology, all from the University of
Waterloo. Representing Ontario’s College of
Optometry were Drs. 1. Baker, C.W. Bobier,
W.L. Lyle and W.S. Long.
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if, having participated in the commit-
tee which did the study, would they
accept a School at Waterloo? At the
time, we had met some opposition to
the idea of a separate school. The
feeling was that, yes, optometry
should be taught at a university, but
in a health science centre. So the
government approached all five
health science centres, none of which
expressed any degree of interest. We
had already felt that such a setting
was undesirable because, in compe-
tition with medicine and other
professions we could see budget
constraints and restrictions, so we
put together a position stating that,
although we would be willing to go to
such a place, what we really needed
was physics, biology, chemistry,
psychology and mathematics, all of
which are found at the University of
Waterloo.

Again, having been asked by the
government, the Senate set up a local
committee to look into it, and it
happened to have the same Waterloo
members who had examined the
worthiness of the profession for
academic inclusion. They reported
back that yes, Waterloo could teach
optometry. No action whatsoever
came from the government. We
thought it might have been put aside
and we got no response to our further
inquiries. At the end of June that
year, I was at the AOA meeting in
Portland, Oregon. On the second or
third morning, I got a phone call
from Irving (Dr. Irving Baker,
C.0.0. registrar — ed.) which
suggested I'd better get back to
Toronto for a meeting scheduled
with the government the next day.
Well, the only plane out of Portland
that would get me back left about an
hour after that phone call, and I was
on it. Dr. Douglas Wright, who is
now the University of Waterloo
President, was in the Department of
University Affairs, and had just been
appointed literally a couple days
earlier, had arranged a meeting. A
group from the University of Water-
loo, a group from optometry and
three government representatives
met at 9:00 a.m. about the 28th of
June and it was finally decided that,
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as of the first of July, we’d be part of
the University of Waterloo. It was an
exciting time, a very vigorous

summer, and we did a lot of work
—1967.

“I think we have begun to lose our
sense of dependency on one another.
Perhaps we have lost some of that
tightly knit community spirit which
served us so well . . .”

CB: Ted stated that there were
several advantages to the University
in having a School of Optometry.
These were listed in the Senate
Committee’s report but I would like
to point out one advantage that, at
the time of the report (1966) wasn’t
known. Inadvertently perhaps, the
School has had a tremendous effect
on the overall calibre of science
student found at the University of
Waterloo. Since roughly 1970, opto-
metry has been recognized by
Canadian students as a highly
desirable career. The total annual
admissions are limited to 60 students
and the competition in academic

achievement is fierce, since it is

understood that high academic stand-
ing is the main criterion for accep-
tance into the program. Also, for one
reason or another, students believe
that their chances for getting into the
program are enhanced when they
take their science training at Water-
loo. As a result, science enrollment at
Waterloo increased. Even more
importantly, because of the competi-
tion generated by the limited enroll-
ment in optometry, many of the
students entering have high academic
standing. Those who do not get into
optometry tend to remain in science,

so the university has received this
additional benefit.

TF: 1 think, too, one of the
slogans our committee worked on is
that we must not forget that what is
good for people in general is going to
be good for optometry and I feel this
must be put as our first goal. If what
we are doing and giving is good for
people, they’ll come to optometry for
vision care, and there’ll be no
problem, we won’t have any diffi-
culty. What’s good for the public is
good for optometry.

CJO: What do you consider were
the most important benefits to derive
from the integration of the Ontario
College into the University for a) the
university, and b) the profession?

CB: 1 think that, even with the
clear advantages, one of the problems
we have had in the past 15 years, and
to some extent still face today is that
once we had achieved our goals of
being included in the university
system and the health insurance
program, we no longer had the stiff’
winds of opposition to rise against.
In our relatively becalmed situation
we had become less anxious about
our future. We felt more comfortable
and individual goals tended to
replace those of the group. I think we
have begun to lose our sense of
dependency on one another. Perhaps
we have lost some of that tightly knit
community spirit which served us so
well during the years 1950 - 1970. If
so, we do so at our peril*. In saying
this, I certainly am not detracting
from the recent advances that the
school has made under the leadership
of Directors Fisher, Woodruff and
Long. The school’s development in
its clinics and graduate programs has
been exceptional and has a bright
future. And in a similar vein, the
work of Dr. Baker and his colleagues
on the C.0.0. Council in formulat-
ing the Ontario Health Disciplines
Act must rank high in any record of
professional achievement. I would
just caution against letting our guard
down because of what we have
accomplished in the past.

*(Editor’s Italics)
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TF: Well, by way of a distinct
advantage, there is the fact that,
because of the school’s location, the
University of Waterloo is known
worldwide in places it wouldn’t
otherwise be known. For example,
we are very well known in Australia,
and the English Universities, because
of the School of Optometry. More
locally, we've had very good public
relations; in fact, I heard the previous
President, Dr. Mathews say very
definitely that optometry has the
kind of public relations in this
community that the rest of the
university ought to have.

BL: I can recall a statement made
the first year we were here, when the
then head of biology said to me, “I
can easily tell the optometry students;
they are the bottom 30 students in the
biology class.” Now optometry stu-
dents are among the very top science
students, and many of the top
students in science have come into
optometry.

CB: Because of the desire to
register in optometry, they worked
hard in order to fulfill the qualifica-
tions.

TF: 1 know each year we draw
some of the top science faculty
students into optometry.

BL: Science has about four or five
hundred students. At least 150 of
those are here because of optometry.

CB: When we first came here, the
people in the other university depart-
ments treated us very well. They bent
over backwards to help us, and we
received real benefits from them.
Because they weren’t aware of just
how an optometry program operated
as opposed to, say, a chemistry
program, they gave us the benefit of
the doubt so that we had a great deal
more freedom in the university than
would be expected in other depart-
ments. And we shouldn’t forget that.

BL: It helps that the university
physician Dr. Don Andrew has given
us 1009 cooperation. He has
spoken publicly and in legislature
hearings for optometry. He wrote an
article in the Canadian Journal of
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Public Health, too. I'm only echoing
what Clair is saying; but everybody
on campus, even when we made
mistakes, said, “Well, they’re new.
Let’s give them a chance to learn the
system. Maybe that’s the way things
are done in optometry.”

CB: Now it’s only natural that
they’re expecting us to balance our
budgets, and do things like every
other department. In the long run, I
think that’s a good thing.

“I have found that in the last two or
three years, I've had to raise the level
of my approach to the class by
several notches.”

CJO: Do you feel that student
recruitment problems were solved by
coming to Waterloo?

CB: Our recruitment problems
have been resolved, but I don’t know
if it’s necessarily because we’re in
Waterloo. We likely would have the
same kind of demand had we
remained an independent institution.
I think that with the recognition of
our services by OHIP, there was an
increase in the demand for our
services and a resulting higher
income for the optometrist. I think
that as soon as you get higher
incomes, whether you’re in a univer-
sity setting or not, there is a tendency
for people to be attracted, which puts
an economic “supply and demand”
element into our consideration.

BL: But all health care personnel,
whether they’re lab technicians, or
whatever, have seen a huge explosion
in the number of people involved in
some aspect or another of the whole
field.

CJO: Are academic records the

sole criteria that should be used in
selecting students? Do the best
academic records necessarily lead to
the best practitioners?

BL: It’s not the sole criterion, and
it’s not an easy question to answer, in
any case. The main advantage of
marks is that they provide a relatively
objective criterion. As soon as you
start making the other kind of
decisions, you enter a subjective area.
You could be accused of not liking
slanted eyes, religion, the length of
the hair cut, or something like that.
You are into a highly subjective area.

TF: Of course, I think it should be
recognized too, that we do supple-
ment this with an interview. Perhaps
that doesn’t exclude very many
people, but it does rule out those
people who would be considered to
be totally unacceptable in the health
professional field. It’s a difficult
thing. I may not like people who wear
beards, but that can’t be a criterion.
The fact is, as Bill said, marks are
objective. If we could have some
objective measurement of what makes
a good optometrist, or physician, or
dentist, or whatever, —if there were
some good objective measurement to
recognize them —but there seems to
be none. Some of the most unexpect-
ed people turn out to be the best
practitioners. There is no gauge that
you can apply regarding a successful,
useful practitioner on any scale, not
necessarily the most wealthy, but on
a successful, professional scale.

CJO: . . . personality test? . . .

TF: They don’t seem to work very
well. Psychometrists use them as a
guide, but not for absolute decisions.

CB: Besides, students don’t put up
with it any more. The only way we
can select students without getting
into trouble with them and the law,
etc. is on the basis of academic
standing. Now sometimes, some-
times an interview will indicate where
someone is totally unfit for the work
of meeting the public. Occasionally,
there are those kinds of people, in
which case the interviews are likely
very worthwhile; but on the whole,
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since human nature is very complex
and unpredictable, formulae do not
work. Academic ability is likely our
best index. I think that if you have
good students who are capable
academically, at least you can
provide a demanding program, and I
would think that there would be just
as many people who would turn out
well as in any other group.

TF: There’s another thing that
happens, and that is that in the four
years of university from age 22 to 26,
people change. I know I changed
even in the last four years — four
years ago, I thought it would be great
to retire, and now I hate the thought.
So you can judge someone on any
basis at age 21, and see later, that at
age 26, that person has changed, has
matured, and is a competent, thought-
ful, conscientious individual. Look-
ing at them at 21, you’d have said,
“Oh, boy, these people are scatter-
brains.” People do change in four
years, and we hope that some of the
change is induced by our teaching,
some of it by association with their
peers, and some due simply to
maturation. Someone once said that
even a bad teacher can hardly spoil a
good student.

CJO: Even though this could be a
delicate situation, I'm going to ask it
nonetheless. What about the pre-
sence of women in optometry?

TF: Well, when 1 graduated,
women in the classroom was the
exception. Women’s lib has changed
the whole status of women in society,
and the perceived position of women
in society. I think we’re in line with
what is happening in other profes-
sions and vocations. I think women
have a great contribution to make;
women have skills, women have
patience. Let me tell you this, ten
years ago, few men would have
tolerated a woman who was a barber,
— I don’t need one very much now
—but nevertheless it’s now an
accepted thing and they do just as
well as the men who have been at it
for a lot longer. I think our concepts
have changed. I think that something
good has, and will, come from it.
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There are some very fine women in
optometry who have taken executive
leads in some directions, and I could
name a few. There’s the other
problem, of course, and that’s the
woman who is married with a
husband working in Timbuktu and
she’s got to work in Smithville. What
do they do?

CJO: Are males likely to be
outnumbered by females? It has
happened, for example, in Montreal.
2/3 of the students are female and
1/3 or less are male.

TF: Could be, could be. It hap-
pened in The City University, Lon-
don, too, about sixty - forty.

CB: Particularly in a situation
where you’re selecting on the basis of
academic records. Let’s face it,
female students tend to have better
grades. I think that women also have
a quality that makes them ideal
health care people. I really think
that’s true.

TF: 1 do see a tendency, perhaps a
possibility for more females seeking
employment with some optometrist
rather than establishing their own
practices, because of the circum-
stances of the husband’s occupation,
or his need to move elsewhere, and
I’'m concerned about that aspect. But
professionally, women do a con-
scientious job, maybe even a superior
job, taking care of difficult patients,
spending more time, this sort of
thing.

CB: I don’t want to overwork this.
I don’t think I'm convinced that if
our profession were 75% made up of
women, that it would necessarily be
the better for it. I think women do

have a better presence in the sick
room; they are less aggressive, less
hostile, less arrogant, all of which
some men tend to be. Of course, just
as many will argue that all these
disagreeable male characteristics are
necessary to spin the heavy world
around.

BL: Well, as a man with three
daughters, I have to be very careful
what I say. I see the concern here that
if you total up the number of years of
service that a woman puts in, it’s
likely a little bit less than the male
average. So that one sees the
expensive training, the total amount
spent by the taxpayers, as being
slightly less reimbursed. I am also a
little concerned, though I know of
some notable exceptions, of whether
or not a woman will undertake the
political fight and do the hard work
chores that so many people have
done for years. Will women make
that necessary commitment, to sacri-
fice their practice and their time and
their evenings to fight the wars of the
association for the good of the
profession? On the other hand, I echo
what both Clair and Ted have
already said — that in no way should
a woman be denied an opportunity
because she is a woman. Optometry
is pretty well-suited for women. It’s
clean; there’s no heavy lifting; it’s
indoors and it’s safe. It requires
precision and skill, and I certainly
echo what was said about the caring
aspect. There’s certainly never been
any question about which is the
stronger sex. Women are stronger,
and they outlive us men by several
years on the average. They’re going
to be seven years a widow on the
average, and they succumb less often
to illness.

TF: All T can say is let’s not
eliminate them.

BL: I want to say something that
is quite apart from the male/female
question. I have found that in the last
two or three years, I’ve had to raise
the level of my approach to the class
by several notches. Students are so
much more sophisticated that if you
don’t you find yourself teaching
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below their level, and they let you
know pretty fast. They’ll say, “We’ve
already had that stuff.”

CJO: So this is influencing the
teachers rather than the profession?

BL: Oh, very much. The teachers
have to run to stay ahead of these
bright people.

CJO: Optometry describes itself
as a primary health care profession.
Does this mean that we will forsake
our optical heritage in order to
incorporate a number of other
practices and procedures that might
even be considered non-optometric?
And is our education going to follow
this trend, or should we restrict
ourselves more or less to the visual
aspects only?

CB: I think we must carry out
those functions as optometrists that
our curriculum sets out. As yet, there
isn’t any indication that the curri-
culum in optometry has changed to
the point where the actual work of
optometrists will be different in the
future. As for any thought of treating
disease, it is obvious that the
optometrist hasn’t had training of
that sort. If we were to proceed to
include more of that kind of training,
it would only be to the detriment of
those things that the curriculum now
includes, all of which makes us suited
to the work that society expects of us,
and that we have provided for so
long. I think that it is a great mistake
for optometrists to entertain any
ideas whatsoever of providing drug
and/or surgical care. We mustn’t
surrender our role. I have no
objection to courses in pharma-
cology, — they’re very useful because
it’s not just a matter of treatment;
you have to understand the effect on
the vision apparatus, and how the
visual functions are affected by
drugs. However, I think when we get
to defining optometric practice in
terms of using drugs, treatment
drugs, then we are not being true to
ourselves or to anyone else. No one
has asked for treatment drugs in
Canada, but there are such programs
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in a few isolated states in the U.S: and
I think that’s a great mistake.

TF: It’s possible to be trained as a
Doctor of Optometric medicine in
one of the American colleges, and
I'm disgusted with the thought!

BL: You may be surprised, Ted,
that I spoke the same way earlier. I
said that as far as I was concerned, a
knowledge of pathology is a neces-
sary defensive action; we do it to
protect the patient and we do it to
defend ourselves. But I say to the
students, do not make the mistake of
thinking that this is what optometry
is about. Optometry is about bino-
cular vision and physiological optics.

CB: I think I'd like to see
optometrical educators designing
and carrying out a strong program in
optometry, and people in medicine
doing the same thing with medicine.
That is what is best for the public.

CJO: Health care planners, usual-
ly well-meaning bureaucrats, talk a
great deal about productivity. They
are pushing practitioners to use
assistants, human or otherwise (such
as automated refractors or other
instruments). Is the use of assistants,
or assistance, the answer to produc-
tivity and adequate eye care, or does
it become an assembly line?

TF: This may be an answer to
productivity, but I'm not sure it’s an
answer to really adequate eye care.
There’s a lot of this in the United
States, of course, but by and large,
my impression of the use of assistants
is simply that you can crank through
more people and make more money.
I think that this is the general
tendency. Personally, I resent having
a dental hygienist work on my gums,
because I know very well I'm paying
dentist’s fees for her services. Some-
times I do resent that, but it’s a
debatable thing of course. I think
that as long as there are enough
optometrists to do the work, we
should oppose the use of assistants.
Wouldn’t you prefer to see optome-
trists fully employed, than to see
untrained people doing optometric

procedures? What I'm concerned
about is that the assistant will use an
automatic refractor, obtain an auto-
matic lensometer and then this
person will start up across the street
and hang out a shingle. They take
readings on two instruments and
there’s nothing else to be done. Then
you’ve got the computerized result,
and not the human result.

BL: You will have something like
85% of the patients satisfied with a
less than adequate job, simply
because they can see better when they
come out of the office.

TF: There are good grounds for
that comment. It seems to me that I
read of a U.S. Army study done
where they used only half dioptres in
spheres, neglecting cylinder, rather
than in quarters or eighths with
cylinders. They found that 809 of the
men could tolerate it. Whether it was
a quarter off either way, it didn’t
matter, as long as it was plus 50, plus
1, plus 1%, plus 2, plus 2! sphere.
I'm unhappy about this and its
possible implications here in Canada.

BL: We have to be careful in this
sense, and 1 hope you’ll agree with
me, that we are biased by what we’ve
been through in our own training and
background; and maybe what we’re
thinking, what we’re fearing, is that
the solo practitioner is fading away.
When I was at the peak of my private
practice, I was seeing at the most
eight patients a day, and usually
seven, not eight. I did three in the
morning, and four in the afternoon,
one an hour. The rest of the time, I
had the interruptions for fittings,
adjustments, phone calls and so on.
But I realize that optometrists need
to be as efficient as they can. And
maybe the use of more assistants,
maybe the use of some automated
gadgetry will enable a careful,
conscientious and thorough opto-
metrist to see a few more people each
day, and still give them what we
would all judge to be a thorough and
careful assessment. We have to be
careful not to be overly biased by our
own training and thinking.
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TF: I realize that is possible, and 1
realize that perhaps an assistant can '
assist, but let’s not have him take
over.

CB: 1 don’t think one can really
argue that an assistant trained to do
certain procedures and techniques
wouldn’t be efficient. Under certain
conditions, mostly having to do with
numbers of patients, you might have
a strong argument that services could
actually be better provided with the
use of assistants. However, it’s
altogether a different matter to say
that all optometrists who practice in
Canada need assistants to improve
their practice, as some people would
have you believe. I don’t think that is
true.

TF: I'd be in favour of assistants
to a limited extent. But I can
remember one time, for example,
going to a radiologist, and I never
saw him. A technologist took the
findings and put the things on his
desk. And a report went back to my
physician. I never saw the radiolo-
gist, but I got a big bill, — for the
radiologist’s services. He probably
spent ten minutes looking at the
negatives and writing a report. And 1
think that’s my big complaint with
the idea of assistants. As long as their
service is controlled, fine. But when it
comes to the stage where the assistant
is going to do a Humphrey analysis,
is going to put the lenses in an
automatic lensometer, is going to use

an automatic tension screen, an
automatic perimeter, and then put
the findings on the optometrist’s desk
so that he or she can write a
prescription, I think that’s where the
danger comes in, when you remove
the practitioner from the process of
actually listening to the patient,
interpreting the patient’s answers,
the general appearance and deport-
ment during the testing, etc.

BL: There is another aspect that
we haven’t touched on in this. At one
time, the cost of training an optome-
trist was $5,000.00 or some such
figure. Now the cost of training an
optometrist must be $20 to $30
thousand. It means studying for six
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years at thirty thousand dollars. The
cost of the rent and everything else is
very high. Maybe what we have to do
is to put everything in purely
economic terms. Can we afford to
have a $30 thousand person doing a
test, which a $10 thousand one can
do, if it’s done as well?

CJO: We realize that you have
spent most of your day with us, and
we deeply appreciate it, but before we
end, can you possibly offer some sort
of closing summary on the future of
optometry, based on what you see
now, and what you have seen in your
long careers; are there any incidents
that stand out which you'd like to
share?

TF: About 1939, we offered a
continuing education course. At that
time, we made a point of bringing in
ten patients with different types of
ocular pathology conditions. We
would bring in these ten patients, and
we had a lecture on ocular pathology,
with the lecturer covering each of
them in turn. Then we also had ten
optometrists — I was one of them
—one with each patient to help the
optometrists in attendance see the
condition being described. One poor
old gentleman, who had what could
be called a financially successful
practice not more than fifty miles
from here, came in. I handed him the
ophthalmoscope, and he leaned over
the patient with the light shining in
his own eye. He said, “Well, it’s a
little difficult to see, but I think I see
it.” So I leaned over, tapped him on
the shoulder, and said, “It will work a
little better if you do this”, and I
turned the instrument around so the
light was in the patient’s eye. Today
you'd never get that kind of thing

from any optometrist — they all
know how to use the ophthalmo-
scope.

BL: I guess the comment I would
have is really more one of concern.
At this point in time, if you go to a
good optometrist and say “Why do
you take base in and base out
measurements and what’s the norm
for you?”, there is really very little
hard data to support the limits that
we choose for those findings. Most of
them are empirical and may be right,
but there isn’t any proven scientific
data to say whether we're right or
wrong. It must be developed, and
that’s why we need Ph.D people, and
that’s why we need both clinical and
basic research. Not so much that
what we are doing is in any way
wrong, but simply that it’s not yet
well-documented or proven that
what we’re doing is right or that it can
be done better some other way. I
have some fears as well about the
utilization of contact lenses in some
ways, because people are getting, and
accepting a very sloppy kind of vision
care. Any lens is acceptable as long as
the patient isn’t hurting or the eye
isn’t red. As a result, patients are
allowed to accept reduced vision,
poor binocularity and retained hy-
perphoria. 1 actually think that we
have lowered the standards of
optometry to accommodate the
contact lens fitter. There is a real
danger that the dollar will become
the dominant factor in the field, and
in that sense I'm a little bit depressed
about what I see down the road.

CB: Well, there isn’t any doubt
that optometric education and prac-
tice have shown a remarkable
evolution over the last two hundred

years, even the last one hundred
years. The great difference is that
formerly optometrists approached
vision care the same way that
physicians approached other bran-
ches of health care. It was done ona
strictly pragmatic basis. You did
what you were taught to do, and that
was what was done traditionally,
whether it helped or made matters
worse. Now, vision care has much
more of a scientific base. Optome-
trists’ knowledge has been extended
in all branches of optics, anatomy,
physiology and psychology. Profes-
sional judgement is now no longer a
matter of traditional practice. The
optometrist is expected to exercise a
professional judgement that is, for
the most part, established in fact and
if he doesn’t, he is expected to have to
defend his position in a rational way.
In our lifetime, we have experienced
a great deal of these changes. In my
own case, | was taught much that was
merely of a recipe nature. In a way, it
was simpler. One didn’t have to think
or be responsible for his patient’s
care. Now, however, that has chang-
ed. Naturally, we still don’t know all
the answers, but we know we must
strive to learn all that the science
teaches and for which we are held
responsible. This, of course, is
excellent from the patient’s point of
view, and it makes the optometrist’s
work much more interesting and
challenging. In the next fifty years, it
is obvious that we must extend our
knowledge of vision in every way
possible. We must also develop and
keep up with an improved techno-
logy so that our new knowledge can
be applied in practice. All of this is
exciting for us to contemplate, and it
is certainly going to be different.

Editor’s Note

The editor and the CJO Business
Manager visited Waterloo in June,
1982, expressly to interview Drs.
Clair Bobier, Ted Fisher and Bill
Lyle. We interviewed each sepa-
rately, and then held a general
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session at which all were present.
Some six and a half hours of taped
conversation was recorded. We
apologize to our interviewees that we
cannot, for reason of lack of space,
print all four interviews in this issue.

We begin, therefore, with the com-
mon interview in this issue, and will
continue the series in subsequent
issues of the Journal.
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