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Project 1 - Indicative guidance
Methodology

This guidance was developed with input from a wide range of sector stakeholders, many of whom volunteered
significant time and effort at short notice. Five writing groups were formed (22/09/21), working asynchronously as
well as meeting on MS Teams, to focus on Outcomes 1 and 2, 3a, 3b, 4 and 5, and 6 and 7 each with a facilitator. Initial
drafts were considered at a consolidation meeting (13/10/21), with representatives of each group present, at which
point a format and content style was selected, and groups asked to refine their output accordingly. At that point the
group determined that whilst an overarching assessment mapping table would be of value, the indicators themselves
needed to be focused on final outcomes, such that learning and scaffolding approaches as well as examples of good
practice present in early drafts would be held over for future projects. Revised and combined outputs, including
overarching assessment materials prepared by the steering group were then considered and developed further at a
refinement meeting (02/11/21), again comprised of writing group representatives. The revised compiled documents
were shared with the Advisory review group, who were asked to feed back via a JISC online survey (11/11/21).
Feedback was reviewed and incorporated at a further finalisation meeting including representatives of GOC
(25/11/21), as well as via MS Teams before submission to GOC (30/11/21).

The support and expertise of the writers has been invaluable in completing the project. Accordingly, members of the
writing groups are listed at the end of the document.

Purpose

The guidance is intended to support course teams and approval panels by developing and expanding on the meaning
of the outcomes as indicators and providing references to resources that address elements in more detail. It
deliberately does not address how students may be developed to achieve the outcomes, focusing instead on the
terminal level specified. Some suggestions for assessments that may be effective in measuring outcomes are also
provided. The intent is to be inclusive of innovative practice and developments in the profession, whilst capturing the
key features of registrants in the two professions as described by the outcomes. It should therefore not be viewed or
deployed in a way that is constraining or assumes that it is entirely comprehensive. The SPOKE contributors consider
it important that it is viewed as a live document, that is updated regularly with good practice examples as they are
identified during approval and review processes, and expect that excellent practice will emerge that is not yet
captured here.

Structure

In order to provide the opportunity to reflect the distinctive characteristics and nuances of the two professions, two
separate indicative guidance tables have been prepared. In addition, an assessment typology and mapping table is
provided to assist course teams with developing assessment strategies that are able to cover all outcomes effectively,
without undue burden on the learner or delivery team. Relevant background resources, selected by the writing
groups, are cited in the table and presented after the assessment tables.



Outcomes for Registration — Dispensing Optician

Outcome 1. Person Centred Care

Patient well-being/care is an optical professional’s primary concern and must be at the heart of all decisions made about patient care (Standard 1). Optical professionals must be able to
employ an adaptive and personalised approach to patient care, considering the patient’s social, clinical, personal, and cultural needs whilst challenging their own conscious and
unconscious bias (Standards 4 and 13). Where care requires the involvement of other professionals, they must be able to collaborate effectively (Standards 3, 6, 7, 10, 11 and 14).

Outcome

0O1.1

Actively listens to patients and their carers to
ensure patients are involved in and are at the
heart of decisions made about patients’ care.

01.2

Manages desired health outcomes of patients,
taking into consideration any relevant medical,
family, and social history of the patient, which
may include personal beliefs or cultural factors.

013

Protects patients’ rights; respects the choices
they make and their right to dignity and privacy

014

Ensures high quality care is delivered and puts
into place adaptive measures as needed for
different environments (such as domiciliary,
prisons and special schools).

015

Commits to care that is not compromised
because of own personal conscious and
unconscious values and beliefs.

01.6

Obtains and verifies continuation of valid
consent from adults, children, young and
vulnerable people, and their carers and records
as appropriate.

01.7

Demonstrates effective clinical decision-
making, diagnosis, evaluation and makes
appropriate and timely referral, where this is
needed to meet a patient’s needs.

01.8

Refers and signposts as necessary to sight loss
and other relevant health services.

Level

Indicator

References
/resources

Effectively communicates with patients and carers to obtain all relevant history and symptoms
using a combination of verbal, non-verbal, and written skills.

Actively seeks confirmation of patient understanding and involves patient in decisions made
regarding their own healthcare.

Recognises the importance and significance of family history, signs, and symptoms.

Recognises patients’ physical, emotional, intellectual, and cultural background and adapts care
and communication appropriately.

Adheres to relevant aspects of the Equalities Act.

Adheres to the Law as set in the Opticians Act.
Complies with the GOC Standards of Practice 1-19.

Adapts own practise to ensure appropriate care of all patients.

Recognises when environmental factors should be adapted to accommodate individual patient
needs.

Develops an awareness of differing values and belief structures and seeks to care inclusively, with
attention to the potential impact of own beliefs on patient care.

Adheres to legal requirements when gaining consent.

Applies the various policies that a practice is required to have on display or on file including
safeguarding children and adults, chaperone policy, complaints and data management.

Demonstrates an awareness of referral pathways and can accurately refer when appropriate.
Recognises their scope of practice and the role of referral in effective person-centred care.
Designs and implements an appropriate management plan, in line with individual patients’
clinical needs and preferences.

(1)(2) (3)

Advises on accessing and makes appropriate referrals to low-vision services, in line with patients’
best interests.
Is able to direct to relevant health and social care services for patients at risk.




Outcome 2. Communication

Communication is key to effective patient and public interactions (Standard 2). Optical professionals must be able to communicate effectively with patients and other professionals.
Optical professionals must be able to adapt their approach and style according to specific individual needs and in a manner that is supportive of achieving desired outcomes (Standards 1,
10 and 13). This includes written and verbal communication, as well as recognising non-verbal cues (Standards 3, 4, 11, 12 and 13).

Outcome

02.1

Conducts communications in a sensitive and
supportive manner adapting their
communication approach and style to meet the

needs of patients, carers, health and care
colleagues and the public

02.2

Acts upon non-verbal cues from patients or
carers that could indicate discomfort, a lack of
understanding or an inability to give informed
consent.

02.3

Communicates effectively within a multi-
disciplinary healthcare team and works
collaboratively for the benefit of the patient.

02.4

Critically reflects on how they communicate
with a range of people and uses this reflection
to improve interactions with others.

Level

Indicator

References
/resources

Demonstrates effective communication using verbal, non-verbal, and written skills.

Seeks and communicates relevant information from and to patients in an effective and
appropriate manner.

Ensures the effective implementation of individual management plans, checking patient
understanding by actively adapting their communication approach.

Identifies patients who have poor or non-verbal communication skills or those who are confused,
reticent or who might be misled.

Adapts communication to ensure those patients are managed appropriately.

Ensures appropriate consent and assent has been obtained from relevant carers and patients, in
instances where the patient has limited ability to engage fully.

Recognises the diverse contributions of both clinical and non-clinical colleagues including those
from other professions, and adapts own communication methods, style and content to ensure
the delivery of effective patient care.

Recognises the varying roles of other allied health and medical professionals and their
contribution to person centred care.

Demonstrates how to deal effectively with patient concerns.

Discusses how to deal with a patient who needs information about disease and its ocular impact,
its treatment, and the possible ocular side effects of medication.

Recognises and manages patient’s expectations and aspirations, and situations where these
cannot be met.

Can identify instances of miscommunication and how this could be avoided/identifies areas of
improvement in their own interactions.




Outcome 3. Clinical Care

Optical professionals are professionally accountable and personally responsible for achieving desired patient outcomes according to their individual scope of practice. Working within
their limits of competence (Standard 6), and exercising professional judgement, they must engage in evidence-informed clinical decision-making for all patients (Standards 5, 7 and 8).

Outcome

03.1

Undertakes safe and appropriate ocular

examinations using appropriate techniques
and procedures to inform clinical decision-
making within individual scope of practice.

03.2

Engages with developments in research,
including the critical appraisal of relevant and
up-to-date evidence to inform clinical
decision-making and improve quality of care.

03.3

Engages with technological advances in eye
health and broader healthcare delivery and
the significance of specific developments for
enhancing patient outcomes and service
delivery.

03.4

Analyses visual function from a range of
diagnostic sources and uses data to devise a
clinical management plan for a patient in areas
that include the following:

¢ Dispensing of optical appliances
e Low vision/visual impairment

e Refractive management

e Anterior eye and contact lenses
e Ocular and systemic disease

e  Binocular vision

e  Paediatrics

Level

Indicator

References
/resources

Justifies the choice of clinical procedures used on appropriate techniques for clinical
investigations.

Has an awareness of own limitations to conduct clinical examinations, and work within limits of

competence.
Appraises the risk balance of clinical techniques used to examine patients.

Ensures patient and practitioner safety during all clinical processes and procedures.

(4) (5) (6)
(7) (8) (9)
(10)

Uses a range of research sources to influence their practice.
Demonstrates information literacy.

Appreciation of the quality of evidence.

Synthesises research evidence to inform clinical management of patients.

Able to effectively communicate pertinent research evidence to peers and patients to justify
clinical decisions.

(4) (5) (7)
(9) (11)

Uses new technologies in diagnosis, treatment and management of ocular conditions.
Uses appropriate technology in consultation, referral and clinical data exchange.

Keeps abreast of emerging technologies and their potential application in clinical practice.

(12) (13)

Applies normative data in the interpretation of results of visual function tests.
Uses clinical data to formulate a management plan across a range of ocular conditions.
Analyses clinical data in light of presenting signs and symptoms.

Demonstrates effective management across the specified range of patients.

(4) (5) (6)
(8)




e Patients with learning disabilities and
complex needs

e  Occupational optometry

03.5 Meets the following clinical practice outcomes for registration as a dispensing optician:

03.5a Acts as a first point of contact for patients for
(i) their eye health needs by investigating,
diagnosing and managing individuals’
functional and developmental visual
conditions, including those related to age.
03.5a Completes an informed clinical assessment of
(ii) individual patients’ needs and uses this to

dispense, fit and advise on the safe and
effective use of spectacles, low-vision
appliances and ophthalmic appliances.

Takes a relevant history from individual patients and any other appropriate person involved in
their care (relatives/carers and others).

Interprets the results of history-taking and the examination of the refractive and ocular motor
status and ocular health of individual patients to inform clinical decision-making and care
management plans.

Records all aspects of the consultation, the findings of all tests and relevant communications
with patients, their carers and colleagues, ensuring that records are accurate, legible, dated,
signed, concise, contemporaneous and securely stored.

Accepts responsibility and accountability for professional decisions and actions as a first point of
contact, including in responding to individual patients’ needs, managing risk, and making
appropriate referrals.

(14) (15)

Interprets and dispenses a prescription using appropriate lenses, frame choice and accurate
facial and frame measurements.

Measures and verifies optical appliances in line with relevant standards, guidelines, and
evidence.

Prescribes, advises, and dispenses appropriate vocational and special optical appliances in
accordance with personal eye protection regulations and relevant standards.

Manages and dispenses appropriate optical appliances, suitably adjusted for paediatric patients
and for patients with complex or additional needs, including by adapting the practice
environment and practice activity in line with individuals’ needs.

Manages cases of non-tolerance.
Identifies and advises patients who could benefit from a low vision assessment.

Assesses patients whose vision is not meeting their needs including full history-taking and
evaluation of visual requirements.

Evaluates the clinical findings of low-vision assessments, applying knowledge of low-vision optics
to dispense appropriate simple and complex low-vision aids and provide relevant advice.

Advises on accessing low-vision services and makes appropriate referrals.
Manages and assesses vision, refractive error, binocular status, and visual acuity.

Evaluates optical products and advancement in technology of ophthalmic lenses and frame
manufacture in order to provide patients with the most appropriate optical appliances.

(4) (16)
(17) (18)
(19)




Analyses a wide range of prescriptions recognising potential problems and appraising suitable
lens solutions, modifying a prescription in accordance with legal requirements relative to the
visual task analysis for individual patients’ requirements.

Appraises and understands facial development with an ability to relate anatomical features and
material properties to the dispensing of optical appliances.

Appraises and completes all facial measurements required for bespoke eyewear, including the
ability to modify where necessary frames for children and patients with craniofacial
abnormalities.

Modifies, repairs, adjusts and accurately fits optical appliances.

Manages and dispenses prescriptions including high and/or complex prescriptions recalling
knowledge of optical performance and production of the appliance in order to meet patients’
visual and aesthetic needs.

Recognises methods of selecting and fitting contact lenses and the importance of aftercare
regimes for patients with both soft and rigid contact lenses to maintain ocular health.

Advises and discusses possible contact lens options for the intended use and clinical needs of
the patient.

Instructs the patient in the handling of soft and rigid lenses and how to wear and care for them.

Demonstrates the method of removal of a contact lens in an emergency.

03.5a Advises on the safe and effective use of

(iii) contact lenses and removal in an emergency.

03.5a Accurately identifies patients’ conditions and

(iv) their potential need for medical referral in a
timely way, including when urgent or
emergency attention is required.

03.5a Recognises the use of common ophthalmic

(v) drugs, to safely facilitate optometric

examination and the diagnosis/treatment of
ocular disease.

Investigates and interprets the results of history-taking and clinical findings (i.e., a recognition of
abnormality and correct interpretation of common investigative tests) to formulate an
appropriate management plan, recognising and acting when a referral is appropriate.

Recognises the clinical signs/presentation of common ocular abnormalities and appropriately
advises and/or refers patients in line with professional guidance and local pathways.
Manages patients presenting with a range of anterior and/or posterior ocular conditions.

Recognises the clinical signs of sight- and life-threatening conditions that require immediate
treatment and takes appropriate action.

Appraises the need for and urgency of making a patient referral, using relevant local protocols
and national professional guidance, and acts accordingly.

Advises individual patients on the implications and care options arising from the detection of
common ocular abnormalities, making referrals when in patients’ best interests for their receipt
of timely, efficacious care.

(4) (16)

Adheres to legal requirements for the use and supply of common ophthalmic drugs.

Appraises the appropriate use of common ophthalmic drugs used to aid refraction and
treatment of ocular conditions and its compatibility with other treatments the patient is
receiving.

(4) (17)
(20)




Identifies adverse ocular reactions to medication and advises, manages, and refers in line with
individual patients’ needs.

Recognises the indications and contraindications of commonly used ophthalmic drugs and
responds in light of these to uphold patient care and safety.

Outcome 4. Ethics and Standards

Optical professionals must uphold high professional standards and ethics through honesty, integrity and lifelong development. They are responsible for ensuring the care and safety of
patients and the public. Optical professionals must work within their scope of practice and current legislation (Opticians Act 1989 (‘the Act’), GOC Standards of Practice for Optometrists
and Dispensing Opticians) to ensure their own practice (including supervised and delegated activities) meets all legal and professional requirements and is equitable for all.

Outcome

04.1

Upholds the values and demonstrate the
behaviours expected of a GOC registrant, as
described in the GOC Standards of Practice
for Optometrists and Dispensing Opticians.

04.2

Acts openly and honestly and in accordance
with the GOC Duty of Candour guidelines.

04.3

Understands and implements relevant
safeguarding procedures, local and national
guidance in relation to children, persons
with disabilities, and other vulnerable
people.

. References
Level Indicator
/resources
e Applies and embodies the relevant optical standards to their patient interactions, in clinical (17) (21)
records, in the practice environment, with colleagues and their personal conduct.
e Applies candour appropriately, and explains its relevance in creating trust between the public (17) (22)
and the optical profession.
e Differentiates between being candid and making a protected disclosure (‘whistleblowing’) to the
GOC or other relevant regulatory bodies.
e Identifies scenarios in practice where being candid is not beneficial to the patient or the public.
Shows | ¢ Identifies and applies, where necessary, national safeguarding protocols relating to healthcare (23) (24)
How professionals working in primary or secondary care. (25) (26)
e |dentifies and applies local protocols in place to support healthcare professionals in managing g;; gg;

instances of safeguarding issues, such as:

o Local safeguarding team’s role in providing advice, training opportunities, and their
contact details to the local healthcare professionals

o Role of the ‘designated’ safeguarding doctor or nurse in the local area

Explains the common signs of maltreatment, abuse, and neglect of children and vulnerable
adults.

Recognises their responsibilities in ensuring the non-registered staff in their practice understand
their responsibilities in relation to safeguarding.

Demonstrates detailed knowledge of internal and external protocols regarding the recording and
safe referral of safeguarding issues.




04.4

Applies the relevant national law and takes
appropriate actions i) to gain consent and ii)
if consent cannot be obtained or is
withdrawn.

04.5

Recognises and works within the limits of
own knowledge and skills. Seeks support
and refers to others where appropriate.

04.6

Understands the professional and legal
responsibilities of trainee and student
supervision and of being supervised.

04.7

Demonstrates the fulfilment of professional
and legal responsibilities in supervising
unregistered colleagues undertaking
delegated activities.

Demonstrates an understanding of the groups of people that are at a higher risk of experiencing
safeguarding issues, including but not limited to: ‘Looked after children’, elder abuse, domestic
abuse, adults with learning disabilities.

Explains the minimum requirements of an effective chaperone policy and its role in safeguarding
children and vulnerable adults.

Evaluates the appropriateness of different types of consent to dispensing, delegated functions, (31) (32)
triage and release of information. (33)
Applies the principles of consent to practice and dispensing situations and evaluates situations
when implied and implicit consent are required, including appropriate recording.
Establishes if a patient has the capacity to consent and if they are unable to consent, who is able
to give consent on their behalf.
Recognises that lack of capacity to consent may be temporary or may be withdrawn, describe
examples of these situations and the actions that should be taken.
Applies the current legislation on data protection, confidentiality, and consent with respect to
sharing information with patient's relatives or carers.
Ability to explain clinical tests and referrals, together with the risk and benefits in a way the
patient is able to understand in order to obtain informed consent.
Reflects on different situations from the student’s own practice regarding consent.
Identifies situations where they cannot perform / complete desired technique and demonstrates | (16) (15)
appropriate action. (17)
Demonstrates appropriate action in situations when unable to interpret results.
Shows evidence of appropriate referral to other professionals in a variety of situations.
Shows evidence of consulting other professionals in making decisions.
Identifies gaps in own knowledge and makes and appropriate management plan to address this.
Knows Understands GOC Standards of Practice relating to supervision. (34) (35)
How Understands guidance produced by other professional bodies (e.g. ABDO).
Identifies when direct supervision might be appropriate.
Understands how to ensure the level of supervision is appropriate for the colleague and the task
and the level of experience.
Delegates appropriate activities to unregistered colleagues, applying relevant legislation, (16) (17)
standards and guidance. (21) (36)
(37)

Monitors knowledge and skills of unregistered colleagues, including adequate training and
assessment for regulated activities.

Demonstrates appropriate supervision of unregistered colleagues.

10




04.8

Complies with health and safety legislation.

04.9

Complies with equality and human rights
legislation, demonstrates inclusion and
respects diversity.

Applies current health and safety legislation and professional body guidance to their practice
environment.

Demonstrates appropriate infection control procedures.

Considers both personal and environmental hygiene when dealing with patients and colleagues.

(38) (39)

04.10

Understands the patient or carer’s right to
complain without prejudicing the standard
of care provided.

Acts in line with equality and human rights legislation in the context of patient care and the
workplace.

Demonstrates compassionate and professional behaviour, delivers patient centred care and an
inclusive and fair approach towards patients and colleagues.

Recognises the potential impact of their own attitudes, values, beliefs, perceptions and bias
(conscious and unconscious) on individuals and groups and identifies personal strategies to
mitigate this.

Appreciates the importance of handling sensitive personal information and responding to any
information divulged by the patient in a sensitive and unbiased fashion. Maintains confidentiality
and respects an individual’s dignity.

Gives consideration to any equality, diversity and fairness issues from the outset when assessing
a patient, particularly for groups of people who share protected characteristics.

(40) (41)
(42)

04.11

Adheres to the ethical principles for
prescribing and to legislation relating to
medicines management.

Describes why and how to act in the best interests of patients, without bias, if the patient has
made a complaint.

Relates the relevant GOC Standard of Practice (18) the practitioner’s duty to: respect the rights of
the patient, provide or comply with an employer’s complaints process and respond appropriately
to complaints.

Explains clearly to a patient how to complain and informs them of the routes available.

(17) (43)
(44) (45)
(46) (47)

Shows
How

04.12

Complies with legal, professional and ethical
requirements for the management of

Applies the regulations regarding the use, storage, and disposal of ophthalmic drugs used in
ophthalmic practice.

Respects the limitations in prescribing and treating yourself and others close to you.

Shows how to report incidents of adverse reactions to medical devices or medicines using the
appropriate reporting schemes.

Maintains appropriate knowledge regarding the drugs administered in the practice, especially
contraindications and side effects, and understands how to access the relevant information
relating to the medicines used.

Explains the requirement to register with the MHRA under specific circumstances (e.g. the
assembly of spectacles), and identify the products regulated as class 1 medical devices.

Takes appropriate measures when delegating the instillation of ophthalmic drugs.

(48) (49)
(50) (51)
(52) (53)
(54)

Keeps clear, accurate, and contemporaneous records, understanding the GOC’s and professional
bodies’ advice and guidance in relation to record keeping.

(55) (56)
(57) (58)

11




information in all forms including the

Produces records which are accessible, and contain all relevant patient details and history,

(59) (60)

accuracy and appropriateness of patient measurements and details of assessment findings, consent obtained, referrals made, and advice. | (61) (62)
recc;.r;js ar.1c:. respecting patient Ensures that records contain the name of any staff undertaking delegated tasks/functions.
confiadentiality.
y Demonstrates a systematic understanding of the principles of data protection and freedom of
information legislation in relation to the use and disclosure of health data.
Grants, where appropriate, a patient’s Right to Access their health data, and demonstrates a
detailed knowledge of the Subject Access Request (SAR) protocols relevant to ophthalmic
practice.

04.13 Manages situations under which patient Shows Demonstrates a detailed understanding of the GOCs disclosing confidential information guidance, | (63) (56)
confidentiality may be breached in order to How including when to make disclosures in the public interest and complying with external
protect a patient or the public, in line with investigations.
relevant guidance on disclosing confidential Explains responsibilities to the patient when making a disclosure without their consent.
information and/or with the patient’s ) ) ) ) . .
consent Gives examples of circumstances where it may be necessary to share information without

consent.

04.14 Applies eye health policies and guidance and Demonstrates a working knowledge of shared care schemes, glaucoma triage, pre and -post- (9) (64)
utilises resources efficiently to improve cataract referral schemes and other locally-commissioned Enhanced Optical Services (EOS). (65) (66)
patient outcomes. Refers patients appropriately to optometry-led triage services or secondary care where

appropriate to improve patient care and outcomes, whilst reducing unnecessary delays.
Navigates service commissioning and care information effectively, in order to establish and
refresh knowledge of local health systems when changing location, and over time.

Accesses public health information and campaigns (e.g. smoking cessation) for the benefit of
patients.

Takes account of national guidance e.g. NICE, ABDO guidance.

Appropriately distinguishes between patients who require referral to secondary care and those
who can be referred to an optometrist.

04.15 Maintains professional boundaries with Recognises the boundaries between patient and clinician, both within and outside the workplace. | (67) (68)
patients and others, taking into (69) (70)

consideration the additional needs of
vulnerable people and specific
requests/requirements.

Communicates appropriately with and respects the needs of vulnerable people and those with
specific requests/requirements.

Demonstrates interpersonal behaviours showing sensitivity to a range of physical, emotional, and
protected characteristics in individuals.

Maintains acceptable professional boundaries within the testing room and during an eye
examination.

Where appropriate, uses chaperones and adopts professional boundaries with children and
vulnerable adults.
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e Maintains a professional distance between the practitioner and the patient, understanding that
using social media can blur personal and professional boundaries

04.16 Understands the role of carers and the e Recognises the reasons why a patient may not have mental capacity and require a power of (71) (72)
power of attorney. attorney.

e Knows the different types of power of attorney and when they might be given.

04.17 Complies with legislation and rules e Applies the legislation and professional body guidance surrounding sale and supply of spectacles | (16) (73)
concerning the sale and supply of optical and of powered and zero powered contact lenses. (74) (75)
appliances. e Applies the legislation and optical body guidance surrounding sale and supply of low vision aids.

04.18 Provides clarity on services available and any e Makes patients aware of costs of goods and professional services before they commit to (76) (77)

associated payments payment.

e Itemises costs of eye care and ophthalmic devices.

e Makes information available to patients in a format they can understand, taking into account any
disabilities.

e Works within relevant consumer legislation.

e Signposts patients to alternative goods or services, should they decline a recommendation.

o Differentiates between sight testing as defined in the Opticians’ Act and additional optional
services.

e Provides clarity to patients about NHS funded services available within an area.

Outcome 5. Risk

Optical professionals have a responsibility to protect and safeguard patients, colleagues and others from harm (Standard 11). Optical professionals must understand and work within the
limits of their competence recognising the evolving nature of personal practice (Standard 6). They should be able to identify when people might be at risk and be candid when things have
gone wrong to ensure a safe environment for patients and the public (Standards 12, 16 and 19).

Outcome Level Indicator References
/resources
05.1 Recognises when their own performance or e Recognises conditions that could affect the ability to practise safely, including alcohol (30) (68)
the performance of others is putting people dependence, drug abuse, mental health issues and other medical conditions and how these (78)

at risk and takes prompt and appropriate
action.

conditions can affect safe practice.

e Applies, where appropriate, the principles and procedures of whistleblowing when a colleague
may be putting patients at risk, recognising the correct authority to approach.

e Undertakes further training, develops existing skills and acquires new competences that will
enable safe practice in the future in line with new techniques and technologies.

e Identifies and addresses own major learning needs using regular reflection of own practice.
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05.2 Knows how to manage complaints, incidents | Knows Identifies professional obligations, including duty of candour, when a patient complains. (47) (30)
or errors in an effective manner. How Recognises what constitutes an incident or error in practice. gg; 22(1);
Explains the respective roles of the business, the OCCS, the GOC and the NHS as channels for
complaints.
Recognises when they would need to report a complaint/ incident to an external body, e.g. ICO,
MHRA, NHS.
Gives examples of strategies to manage complaints in practice.

05.3 Address any health and safety concerns Knows Identifies their role and responsibilities relating to health and safety at work as an employee or (21) (30)
about the working environment that may How employer. (38) (82)
put themselves, patients or others at risk. Recognises situations that might constitute a concern over health and safety.

Explains how to escalate health and safety concerns relating to their environment.
Recognises when a protected disclosure (whistleblowing) is appropriate.

05.4 Applies due process for raising and Knows Recognises their professional duty to raise concerns. (30) (22)

escalating concerns, including speaking-up How (79) (83)

and protected disclosure if all other routes
have been pursued and there is reason to
believe that patients or the public are at risk.

Explains the GOC Whistleblowing Policy and how to operate within its principles.
Explains the GOC Fitness to Practice Procedure.
Explains ‘protected disclosures’ as laid out in the Employment Rights Act.

Recognises the importance of acting with clarity, honesty and objectivity and keeping record of
any steps taken when raising concerns or dealing with those made against them.

Recognises circumstances in which practice falls below the level expected by a competent
optometrist or dispensing optician and can identify situations where patient safety, dignity, or
comfort may be compromised.

Uses their judgement in identifying where premises, equipment, resources, policies or systems
may be unfit for purpose.

Recognises that errors and near-misses should be shared openly and be able to learn from their
own and others' errors to promote a culture of safety.

Assesses the appropriate promptness by which a concern should be addressed/escalated
depending on severity and risk.

Differentiates between the official and non-official channels by which a concern can be raised
and identifies the appropriate channel depending on severity and risk.

Identifies where to access independent help, support or advice when raising a concern or dealing
with a concern raised against them.
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05.5

Applies infection prevention control
measures commensurate with the risks
identified.

05.6

Understands the importance of maintaining
their own health to remain healthy and
professionally effective.

Safely applies appropriate measures to minimise risk of infection, applying relevant current
guidance.

Identifies risk of person-to-person transmission and transmission via object.

Identifies appropriate measures to minimise risk of infection, including: hand hygiene, surface
disinfection, use of PPE, use of disposable items, (e.g. tonometer heads), where possible,
decontamination of tonometer heads/diagnostic contact lenses etc., proper treatment of open
bottles of contact lens solutions/saline.

Uses appropriate methods to deal with disposal of controlled, clinical and offensive waste,
including both non-hazardous and hazardous waste.

Carries out a risk assessment, applying appropriate principles.

(84) (85)
(86) (87)
(88)

Knows

05.7

Able to risk assess i) patient’s clinical
condition and ii) a situation in clinical
practice and make appropriate clinical
decisions.

Recognises the importance of wellbeing and how to seek help when the need arises, drawing
from the relevant professional resources.

Recognises conditions that could affect their own ability to practice safely, including alcohol
dependence, drug abuse, mental health issues and other medical conditions.

Recognises signs and symptoms of these conditions and explains how to act and when to inform
the GOC.

(4) (16)
(17) (89)
(90)

Uses knowledge of the subject and techniques in a routine manner to evaluate and formulate
management plans and solutions to problems encountered in practice.

Applies underlying concepts and principles outside the context in which they were first studied.
Applies strategies of clinical decision-making skills within ophthalmic dispensing practice.

Applies the principles of clinical reasoning and evidence-based practice and the steps in problem
solving.

Effectively triages patients presenting with ocular conditions.

(91)

Outcome 6. Leadership and Management

Optical professionals must understand the importance of clinical leadership, as determined by their scope of practice, and be able to work within their area of expertise and competence
to achieve desired patient outcomes (Standards 1, 6, 11 and 12). Working collaboratively within healthcare teams and with other professionals, optical professionals should promote and
engage with clinical governance requirements, service improvements and local and national public health initiatives (Standard 10).

Outcome

Level

06.1

Undertakes efficient, safe and effective patient
and caseload management.

. References
Indicator
/resources
e Recognises when services/teams are under pressure and acts in a responsible and considered (92)

way to ensure safe practice.

Recognises stress in self and others.
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Demonstrates ability to work with team members to manage the needs of various stakeholders,
whilst keeping patient care at the forefront.

06.2 Works collaboratively within healthcare Shows Respects the duties of other members of the practice team and understands how working (78) (93)
teams, exercising skills and behaviours of How together provides the best possible care for the patient. (94) (95)
clinical leadership ?”‘?‘ effe'ct|ve tgam-worklng Is familiar with local and national shared care initiatives, as well as the roles that practice (96)
and managemgnt in line with their role and employees play in these initiatives.
scope of practice. . ) . o . .

Interacts with colleagues and patients in a manner which is: compassionate, empathetic,
supportive, fair, and respectful.
Acts within the Clinical leadership competency framework.

06.3 Engages with clinical governance requirements | Knows Demonstrates a systematic understanding of the legislation for the safeguarding of children and (25) (97)
to safeguard and improve the quality of How vulnerable adults. (98)
patignt care, in.cIuding through contributing to Recognises where an individual may require protection and knows how to take action using
service evaluation and development appropriate local measures to secure the individual’s safety.
initiatives.

Is able to articulate an understanding of the principles of data protection and freedom of
information legislation in relation to the use and disclosure of health data.

Demonstrates awareness of appropriate circumstances for disclosure of patient information in
protecting the individual and society.

06.4 Recognises and manages adverse situations, Knows Demonstrates a systematic understanding of the legislation for the safeguarding of children and (99) (100)
understanding when to seek support and How vulnerable adults.
advice to uphold patients’ and others’ safety. Recognises where an individual may require protection and knows how to take action using

appropriate local measures to secure the individual’s safety.

Demonstrates awareness of appropriate circumstances for disclosure of patient information in
protecting the individual and society.

Demonstrates an understanding of whistleblowing policies and procedures.

06.5 Takes appropriate action in an emergency, Aware of the appropriate referral pathways aligned to scope of practice. (101) (102)
providing care and clinical leadership within Manages patients with signs and/or symptoms of a health emergency. (103)
personal scope of practice and referring or
signposting patients as needed, to ensure their
safe and timely care.

06.6 Engages with population and public health Knows Has a skill set specific to using data for improvement of health care processes and systems. (104) (105)
initiatives and understands how population How

data should inform practice and service
delivery.

Ability to understand and critically appraise epidemiological research particularly with regards to
eye health.

Awareness of epidemiology of common eye conditions and systemic conditions, which manifest
in the eye.

Awareness of current CCG activity and public heath eye care initiatives within the UK.
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Ability to critically reflect on current service delivery models’ impact on public health problems,
which relate to eye care.

Ability to utilize knowledge above to inform their practice.

Outcome 7. Lifelong Learning

Continuing professional development and keeping knowledge and skills up to date is the personal responsibility of all optical professionals working within their scope of practice
(Standard 5). Their own performance and that of others must be evaluated by an ongoing process of reflection to inform own learning and development needs, meet service delivery
requirements and improve the quality of care for patients (Standard 10). Sources of information could include clinical audit, patient feedback and peer review (Standard 6).

. References
Outcome Level Indicator
/resources
07.1 Evaluates, identifies, and meets own learning e Demonstrates understanding of GOC CPD requirements for registrants.
and development needs. e Demonstrates reflective practitioner status
07.2 Supports the learning and development of Shows e Acts as a role model, educator, supervisor and mentor, seeking to share best practice, knowledge | (106)
others, including through acting as a role How and skills with other members of the team.
model and mentor.
07.3 Gathers, evaluates and applies effective e Demonstrates skills of active listening, empathy, and patient centred care. (107)
Patlent and §erV|ce .dellvery feedback to e Ability to take on board patient feedback and act in a professional manner to optimize patient
improve their practice. Shows care
How )
e Demonstrates the ability to adopt a growth mind-set in the face of challenges in order to
enhance quality of care.
07.4 Engages in critical reflection on their own e Demonstrates the ability to critically reflect- learning from previous shortcomings and utilizing (108)

development, with a focus on learning from
experience, using data from a range of
information sources (such as clinical audits,
patient feedback, peer review and significant
event analysis) and identifying and addressing
their new learning needs to improve the
quality and outcomes of patient care.

best practice literature to inform future practice.

Creates a yearly personal development plan- identifying and incorporating relevant CPD to fill
knowledge gaps and build on areas of interest.
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Outcomes for Registration — Optometry

Outcome 1. Person Centred Care

Patient well-being/care is an optical professional’s primary concern and must be at the heart of all decisions made about patient care (Standard 1). Optical professionals must be able to
employ an adaptive and personalised approach to patient care, considering the patient’s social, clinical, personal, and cultural needs whilst challenging their own conscious and
unconscious bias (Standards 4 and 13). Where care requires the involvement of other professionals, they must be able to collaborate effectively (Standards 3, 6, 7, 10, 11 and 14).

Outcome

01.1 | Actively listens to patients and their carers to
ensure patients are involved in and are at the
heart of decisions made about patients’ care.

01.2 | Manages desired health outcomes of patients,
taking into consideration any relevant
medical, family, and social history of the
patient, which may include personal beliefs or
cultural factors.

01.3 | Protects patients’ rights; respects the choices
they make and their right to dignity and
privacy

01.4 | Ensures high quality care is delivered and puts
into place adaptive measures as needed for
different environments (such as domiciliary,
prisons and special schools).

01.5 Commits to care that is not compromised
because of own personal conscious and
unconscious values and beliefs.

01.6 | Obtains and verifies continuation of valid
consent from adults, children, young and
vulnerable people, and their carers and
records as appropriate.

01.7 | Demonstrates effective clinical decision-
making, diagnosis, evaluation and makes
appropriate and timely referral, where this is
needed to meet a patient’s needs.

Level

. References
Indicator
/resources
Effectively communicates with patients and carers to obtain all relevant history and symptoms (2) (2) (3)
using a combination of verbal, non-verbal, and written skills. (16) (17)
(21)

Actively seeks confirmation of patient understanding and involves patient in decisions made
regarding their own healthcare.

Recognises the importance and significance of family history, signs, and symptoms.

Recognises patients’ physical, emotional, intellectual, and cultural background and adapts care and
communication appropriately.

Adheres to relevant aspects of the Equalities Act.

Follows relevant frameworks (see references).

Adapts own practise to ensure appropriate care of all patients.

Recognises when environmental factors should be adapted to accommodate individual patient
needs.

Develops an awareness of differing values and belief structures and seeks to care inclusively, with
attention to the potential impact of own beliefs on patient care.

Adheres to legal requirements when gaining consent.

Applies the various policies that a practice is required to have on display or on file including
safeguarding children and adults, chaperone policy, complaints and data management .

Demonstrates an awareness of referral pathways and can accurately refer when appropriate.
Recognises their scope of practice and the role of referral in effective person-centred care.

Designs and implements an appropriate management plan, in line with individual patients’ clinical
needs and preferences.
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01.8 | Refers and signposts as necessary to sight loss
and other relevant health services.

Advises on accessing and makes appropriate referrals to low-vision services, in line with patients’
best interests.

Is able to direct to relevant health and social care services for patients at risk.

Outcome 2. Communication

Communication is key to effective patient and public interactions (Standard 2). Optical professionals must be able to communicate effectively with patients and other professionals.
Optical professionals must be able to adapt their approach and style according to specific individual needs and in a manner that is supportive of achieving desired outcomes (Standards 1,
10 and 13). This includes written and verbal communication, as well as recognising non-verbal cues (Standards 3, 4, 11, 12 and 13).

Outcome

02.1 Conducts communications in a sensitive and
supportive manner adapting their
communication approach and style to meet
the

needs of patients, carers, health and care
colleagues and the public

02.2 | Acts upon non-verbal cues from patients or
carers that could indicate discomfort, a lack of
understanding or an inability to give informed
consent.

02.3 | Communicates effectively within a multi-
disciplinary healthcare team and works
collaboratively for the benefit of the patient.

02.4 | Critically reflects on how they communicate
with a range of people and uses this reflection
to improve interactions with others.

Level

Indicator

References
/resources

Demonstrates effective communication using verbal, non-verbal, and written skills.

Seeks and communicates relevant information from and to patients in an effective and appropriate
manner.

Ensures the effective implementation of individual management plans, checking patient
understanding by actively adapting their communication approach.

Identifies patients who have poor or non-verbal communication skills or those who are confused,
reticent or who might be misled.

Adapts communication to ensure those patients are managed appropriately.

Ensures appropriate consent and assent has been obtained from relevant carers and patients, in
instances where the patient has limited ability to engage fully.

Recognises the diverse contributions of both clinical and non-clinical colleagues including those
from other professions, and adapts own communication methods, style and content to ensure the
delivery of effective patient care.

Recognises the varying roles of other allied health and medical professionals and their contribution
to person centred care.

Demonstrates how to deal effectively with patient concerns.

Discusses how to deal with a patient who needs information about disease and its ocular impact,
its treatment, and the possible ocular side effects of medication.

Recognises and manages patient’s expectations and aspirations, and situations where these cannot
be met.

Can identify instances of miscommunication and how this could be avoided/identifies areas of
improvement in their own interactions.
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Outcome 3. Clinical Care

Optical professionals are professionally accountable and personally responsible for achieving desired patient outcomes according to their individual scope of practice. Working within their
limits of competence (Standard 6), and exercising professional judgement, they must engage in evidence-informed clinical decision-making for all patients (Standards 5, 7 and 8).

Outcome

03.1

Undertakes safe and appropriate ocular

examinations using appropriate techniques
and procedures to inform clinical decision-
making within individual scope of practice.

03.2

Engages with developments in research,
including the critical appraisal of relevant
and up-to-date evidence to inform clinical
decision-making and improve quality of
care.

03.3

Engages with technological advances in
eye health and broader healthcare delivery
and the significance of specific
developments for enhancing patient
outcomes and service delivery.

03.4

Analyses visual function from a range of
diagnostic sources and uses data to devise
a clinical management plan for a patient in
areas that include the following:

e Dispensing of optical appliances
e Low vision/visual impairment

e Refractive management

e Anterior eye and contact lenses
e  Ocular and systemic disease

e Binocular vision

e  Paediatrics

e Patients with learning disabilities and
complex needs

Level

Indicator

References/
resources

Justifies the choice of clinical procedures used on appropriate techniques for clinical investigations.

Has an awareness of own limitations to conduct clinical examinations, and work within limits of
competence.

Appraises the risk balance of clinical techniques used to examine patients.

Ensures patient and practitioner safety during all clinical processes and procedures.

(6) (7) (8) (9)
(10)

Uses a range of research sources to influence their practice.
Demonstrates information literacy.

Appraises the quality of evidence.

Synthesises research evidence to inform clinical management of patients.

Able to effectively communicate pertinent research evidence to peers and patients to justify
clinical decisions.

(7) (8) (9)
(11) (109)

Uses new technologies in diagnosis, treatment and management of ocular conditions.
Uses appropriate technology in consultation, referral and clinical data exchange.

Keeps abreast of emerging technologies and their potential application in clinical practice.

(12) (13)

Applies normative data in the interpretation of results of visual function tests.
Uses clinical data to formulate a management plan across a range of ocular conditions.
Analyses clinical data in the light of presenting signs and symptoms.

Demonstrates effective management across the specified range of patients.

(6) (8)
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‘ e Occupational optometry

03.5 Meets the following clinical practice outcomes for registration as an optometrist:

03.5b (i)

Acts as a first point of contact for patients
for their eye health needs by
investigating, diagnosing and managing
individuals’ functional and developmental
visual conditions, including those related
to age.

03.5b (ii)

Completes an informed clinical
assessment of individual patients’ needs
and uses this to dispense, fit and advise
on the safe and effective use of
spectacles, contact lenses, low-vision aids
and other ophthalmic appliances.

Takes a relevant history from individual patients and any other appropriate person involved in
their care (relatives/carers and others).

Interprets the results of history-taking and the examination of the refractive and ocular motor
status and ocular health of individual patients to inform clinical decision-making and care
management plans.

Records all aspects of the consultation, the findings of all tests and relevant communications with
patients, their carers and colleagues, ensuring that records are accurate, legible, dated, signed,
concise, contemporaneous and securely stored.

Accepts responsibility and accountability for professional decisions and actions as a first point of
contact, including in responding to individual patients’ needs, managing risk, and making
appropriate referrals.

Interprets and dispenses a prescription using appropriate lenses, frame choice and accurate facial
and frame measurements.

Measures and verifies optical appliances in line with relevant standards, guidelines and evidence.

Prescribes, advises and dispenses appropriate vocational and special optical appliances, in
accordance with personal eye protection regulations and relevant standards.

Manages and dispenses appropriate spectacles for paediatric patients and for patients with
complex or additional needs, including by adapting the practice environment and practice activity
in line with individuals’ needs.

Manages cases of non-tolerance.

Assesses patients whose vision is not meeting their needs, including full history-taking and
evaluation of visual requirements.

Identifies and advises patients who could benefit from simple or complex low-vision aids.

Evaluates the clinical findings of low-vision assessments, applying knowledge of low-vision optics
to dispense appropriate simple and complex low-vision aids and provide relevant advice.

Advises on accessing and makes appropriate referrals to low-vision services, in line with patients’
best interests.

Identifies, recommends and fits soft or rigid contact lenses as appropriate to support and enhance
individual patients’ vision, lifestyle and eye health and provides ongoing care.

Instructs and advises patients in handling soft or rigid lens and how to wear and care for their
fitted lenses.
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Investigates and interprets individual patients’ presenting symptoms and risk factors and identifies
the clinical signs of potential abnormality and disease.

Selects and deploys appropriate methods of clinical examination.
Analyses the results of an examination to make a differential diagnosis.

Advises individual patients on the implications and care options arising from the detection of
common ocular abnormalities and disease, making referrals in line with professional guidance and
local pathways, when in patients’ best interests so that they receive timely, efficacious care.

Designs and implements an appropriate management plan arising from a clinical examination and
differential diagnosis, in line with individual patients’ clinical needs and preferences.

Assesses and evaluates signs and symptoms of neurological significance.
Manages patients presenting with a range of anterior and/or posterior ocular conditions.

Detects the ocular manifestations of systemic disease and advises and refers in line with individual
patients’ needs.

Interprets the results of history-taking and clinical findings (i.e., a recognition of abnormality and
correct interpretation of common investigative tests) to formulate an appropriate management
plan, recognising and acting when a referral is appropriate.

Identifies the signs of disease progression or change in individual patients’ clinical status and
adapts and advises on their management plan in line with this.

Appraises the need for and urgency of making a patient referral, using relevant local protocols and
national professional guidance, and acts accordingly.

Recognises the clinical signs of sight- and life-threatening conditions that require immediate
treatment and takes appropriate action.

Detects adverse ocular reactions to medication and advises, manages and refers in line with
individual patients’ needs.

03.5b Makes informed decisions on the

(iii) treatment and management of ocular
abnormalities and disease.

03.5b Accurately identifies patients’ conditions

(iv) and their potential need for medical
referral in a timely way, including when
urgent or emergency attention is
required.

03.5b (v) | Uses common ophthalmic drugs safely to

facilitate optometric examination and the
diagnosis/treatment of ocular disease.

Adheres to legal requirements for the use and supply of common ophthalmic drugs.

Appraises the appropriate use of common ocular drugs to aid refraction and assessment of the
fundus.

Obtains individual patients’ informed consent to use common ophthalmic drugs to aid
investigation, examination, diagnosis and treatment, including by advising on the potential side
effects and associated risks of specific drugs.

Administers common ocular drugs appropriately, effectively and judiciously, exercising caution to
ensure patient safety.

Recognises the indications and contraindications of commonly used ophthalmic drugs and
responds in light of these to uphold patient care and safety.
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Outcome 4. Ethics and Standards

Optical professionals must uphold high professional standards and ethics through honesty, integrity and lifelong development. They are responsible for ensuring the care and safety of
patients and the public. Optical professionals must work within their scope of practice and current legislation (Opticians Act 1989 (‘the Act’), GOC Standards of Practice for Optometrists
and Dispensing Opticians) to ensure their own practice (including supervised and delegated activities) meets all legal and professional requirements and is equitable for all.

Outcome

04.1

Upholds the values and demonstrate the
behaviours expected of a GOC registrant, as
described in the GOC Standards of Practice for
Optometrists and Dispensing Opticians.

04.2

Acts openly and honestly and in accordance
with the GOC Duty of Candour guidelines.

04.3

Understands and implements relevant
safeguarding procedures, local and national
guidance in relation to children, persons with
disabilities, and other vulnerable people.

Level

Shows
How

. References
Indicator
/resources
Applies and embodies the relevant optical standards to their patient interactions, in clinical (17) (21)
records, in the practice environment, with colleagues and their personal conduct.
Applies candour appropriately, and explains its relevance in creating trust between the public (17) (22)

and the optical profession.

Differentiates between being candid and making a protected disclosure (‘whistleblowing’) to the
GOC or other relevant regulatory bodies.

Identifies scenarios in practice where being candid is not beneficial to the patient or the public.

(110) (111)

Identifies and applies, where necessary, national safeguarding protocols relating to healthcare
professionals working in primary or secondary care.

Identifies and applies local protocols in place to support healthcare professionals in managing
instances of safeguarding issues, such as:

o Local safeguarding team’s role in providing advice, training opportunities, and their contact
details to the local healthcare professionals

o Role of the ‘designated’ safeguarding doctor or nurse in the local area.

Explains the common signs of maltreatment, abuse, and neglect of children and vulnerable
adults.

Recognises their responsibilities in ensuring the non-registered staff in their practice understand
their responsibilities in relation to safeguarding.

Demonstrates detailed knowledge of internal and external protocols regarding the recording and
safe referral of safeguarding issues.

Demonstrates an understanding of the groups of people that are at a higher risk of experiencing
safeguarding issues, including but not limited to: ‘Looked after children’, elder abuse, domestic
abuse, adults with learning disabilities.

Explains the minimum requirements of an effective chaperone policy and its role in safeguarding
children and vulnerable adults.

(23) (24)
(26) (27)
(28) (29)
(30) (54)
(112) (113)
(114)
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04.4 Applies the relevant national law and takes
appropriate actions i) to gain consent and ii) if
consent cannot be obtained or is withdrawn.

04.5 Recognises and works within the limits of own
knowledge and skills. Seeks support and refers
to others where appropriate.

04.6 Understands the professional and legal
responsibilities of trainee and student
supervision and of being supervised.

04.7 Demonstrates the fulfilment of professional
and legal responsibilities in supervising
unregistered colleagues undertaking
delegated activities.

04.8 Complies with health and safety legislation.

Knows
How

Evaluates the appropriateness of different types of consent to clinical tests, dispensing,
delegated functions, triage and release of information.

Applies the principles of consent to clinical situations and evaluates situations when implied and
implicit consent are required, including appropriate recording.

Establishes if a patient has the capacity to consent and if they are unable to consent, who is able
to give consent on their behalf.

Recognises that lack of capacity to consent may be temporary or may be withdrawn, describe
examples of these situations and the actions that should be taken.

Applies the current legislation on data protection, confidentiality, and consent with respect to
sharing information with patient's relatives or carers.

Is able to explain clinical tests and referrals, together with the risk and benefits in a way the
patient is able to understand in order to obtain informed consent.

Reflects on different situations from the student’s own practice regarding consent.

(31) (32)
(91) (115)

Identifies clinical situations where they cannot perform / complete desired technique and
demonstrates appropriate action.

Demonstrates appropriate action in situations when unable to interpret results.
Shows evidence of appropriate referral to other professionals in a variety of situations.
Shows evidence of consulting other professionals in making decisions.

Identifies gaps in own knowledge and makes an appropriate management plan to address this.

(16) (21)
(116)

Understands GOC Standards of Practice relating to supervision.
Understands guidance produced by other professional bodies (e.g. College, AOP).
Identifies when direct supervision might be appropriate.

Understands how to ensure the level of supervision is appropriate for the colleague and the task
and the level of experience.

(21) (117)

Delegates appropriate activities to unregistered colleagues, applying relevant legislation,
standards and guidance.

Monitors knowledge and skills of unregistered colleagues, including adequate training and
assessment for regulated activities.

Demonstrates appropriate supervision of unregistered colleagues.

(16) (21)
(37) (117)

Applies current health and safety legislation and professional body guidance to their practice
environment.

Demonstrates appropriate infection control procedures.

Considers both personal and environmental hygiene when dealing with patients and colleagues.

(38) (87)
(118)

24




04.9

Complies with equality and human rights
legislation, demonstrates inclusion and
respects diversity.

04.10

Understands the patient or carer’s right to
complain without prejudicing the standard of
care provided.

04.11

Adheres to the ethical principles for
prescribing and to legislation relating to
medicines management.

04.12

Complies with legal, professional and ethical
requirements for the management of
information in all forms including the accuracy
and appropriateness of patient records and
respecting patient confidentiality.

Shows
How

Acts in line with equality and human rights legislation in the context of patient care and the
workplace.

Demonstrates compassionate and professional behaviour, delivers patient centred care and an
inclusive and fair approach towards patients and colleagues.

Recognises the potential impact of their own attitudes, values, beliefs, perceptions and bias
(conscious and unconscious) on individuals and groups and identifies personal strategies to
mitigate this.

Appreciates the importance of handling sensitive personal information and responding to any
information divulged by the patient in a sensitive and unbiased fashion. Maintains confidentiality
and respects an individual’s dignity.

Gives consideration to any equality, diversity and fairness issues from the outset when assessing
a patient, particularly for groups of people who share protected characteristics.

(40) (41)
(119) (120)

Describes why and how to act in the best interests of patients, without bias, if the patient has (17) (121)

made a complaint.

Relates the relevant GOC Standard of Practice (18) the practitioner’s duty to: respect the rights of

the patient, provide or comply with an employer’s complaints process and respond appropriately

to complaints.

Explains clearly to a patient how to complain and informs them of the routes available.

Applies the regulations regarding the use, storage, and disposal of ophthalmic drugs used in (48) (49)

ophthalmic practice. (50) (51)
(53) (122)

Respects the limitations in prescribing and treating yourself and others close to you.

Shows how to report incidents of adverse reactions to medical devices or medicines using the
appropriate reporting schemes.

Maintains appropriate knowledge regarding the drugs administered in the practice, especially
contraindications and side effects, and understands how to access the relevant information
relating to the medicines used.

Explains the requirement to register with the MHRA under specific circumstances, and identify
the products regulated as class 1 medical devices.

Takes appropriate measures when delegating the instillation of ophthalmic drugs.

(123) (124)

Keeps clear, accurate, and contemporaneous records, understanding the GOC’s and professional
bodies’ advice and guidance in relation to record keeping.

Produces records which are accessible, and contain all relevant patient details and history,
measurements and details of assessment findings, consent obtained, referrals made, and advice.

Ensures that records contain the name of any staff undertaking delegated tasks/functions.

(55) (57)
(58) (59)
(60) (61)
(62) (126)
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04.13

Manages situations under which patient
confidentiality may be breached in order to
protect a patient or the public, in line with
relevant guidance on disclosing confidential
information and/or with the patient’s consent.

04.14

Applies eye health policies and guidance and
utilises resources efficiently to improve patient
outcomes.

04.15

Maintains professional boundaries with
patients and others, taking into consideration
the additional needs of vulnerable people and
specific requests/requirements.

Shows
How

Demonstrates a systematic understanding of the principles of data protection and freedom of
information legislation in relation to the use and disclosure of health data.

Grants, where appropriate, a patient’s Right to Access their health data, and demonstrates a
detailed knowledge of the Subject Access Request (SAR) protocols relevant to ophthalmic
practice.

Demonstrates a detailed understanding of the GOCs disclosing confidential information guidance,
including when to make disclosures in the public interest and complying with external
investigations.

Explains responsibilities to the patient when making a disclosure without their consent

Gives examples of circumstances where it may be necessary to share information without
consent.

(56) (63)

Demonstrates a working knowledge of shared care schemes, glaucoma triage, pre and -post-
cataract referral schemes and other locally-commissioned Enhanced Optical Services (EOS).

Refers patients appropriately to optometry-led triage services or secondary care to improve
patient care and outcomes, whilst reducing unnecessary delays.

Navigates service commissioning and care information effectively, in order to establish and
refresh knowledge of local health and other relevant systems when changing location, and over
time.

Accesses public health information and campaigns (e.g. smoking cessation) for the benefit of
patients.

Takes account of national guidance e.g. NICE, the College of Optometrists Clinical Management
Guidance.

Appropriately distinguishes between patients who require referral and those who can be
monitored effectively in practice.

(7) (9) (66)
(126) (128)

Recognises the boundaries between patient and clinician, both within and outside the workplace.

Communicates appropriately with and respects the needs of vulnerable people and those with
specific requests/requirements.

Demonstrates interpersonal behaviours showing sensitivity to a range of physical, emotional, and
protected characteristics in individuals.

Maintains acceptable professional boundaries within the testing room and during an eye
examination.

Where appropriate, uses chaperones and adopts professional boundaries with children and
vulnerable adults.

Maintains a professional distance between the practitioner and the patient, understanding that
using social media can blur personal and professional boundaries.

(67) (68)
(69) (70)
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04.16 | Understands the role of carers and the power
of attorney.
04.17 | Complies with legislation and rules concerning

the sale and supply of optical appliances.

04.18

Provides clarity on services available and any
associated payments

Knows
How

Recognises the reasons why a patient may not have mental capacity and require a power of
attorney.

Knows the different types of power of attorney and when they might be given.

(71) (72)
(129) (130)
(131)

e Applies the legislation and professional body guidance surrounding sale and supply of spectacles (16) (73)
and of powered and zero powered contact lenses. (74) (75)

e Applies the legislation and optical body guidance surrounding sale and supply of low vision aids

e  Makes patients aware of costs of goods and professional services before they commit to (76) (77)

payment.

Itemises costs of eye care and ophthalmic devices.

Makes information available to patients in a format they can understand, taking into account any
disabilities.

Works within relevant consumer legislation.

Signposts patients to alternative goods or services, should they decline a recommendation.

Differentiates between sight testing as defined in the Opticians’ Act and additional optional
services.

Provides clarity to patients about NHS funded services available within an area.

(132) (133)

Outcome 5. Risk

Optical professionals have a responsibility to protect and safeguard patients, colleagues and others from harm (Standard 11). Optical professionals must understand and work within the
limits of their competence recognising the evolving nature of personal practice (Standard 6). They should be able to identify when people might be at risk and be candid when things have
gone wrong to ensure a safe environment for patients and the public (Standards 12, 16 and 19).

Outcome
05.1 Recognises when their own performance or
the performance of others is putting people at
risk and takes prompt and appropriate action.
05.2 Knows how to manage complaints, incidents

or errors in an effective manner.

Level

Knows
How

. References
Indicator
/resources
e Recognises conditions that could affect the ability to practise safely, including alcohol (16) (17)
dependence, drug abuse, mental health issues and other medical conditions and how these (70) (134)
conditions can affect safe practice.
e Applies, where appropriate, the principles and procedures of whistleblowing when a colleague
may be putting patients at risk, recognising the correct authority to approach.
e Undertakes further training, develops existing skills and acquires new competences that will
enable safe practice in the future in line with new techniques and technologies.
e Identifies and addresses own major learning needs using regular reflection of own practice.
e Identifies professional obligations, including duty of candour, when a patient complains. (22) (47)
(79) (80)
[ ]

Recognises what constitutes an incident or error in practice.

(135) (136)
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Explains the respective roles of the business, the OCCS, the GOC and the NHS as channels for
complaints.

Recognises when they would need to report a complaint/ incident to an external body, e.g. ICO,
MHRA, NHS.

Gives examples of strategies to manage complaints in practice.

(44) (45)
(46) (137)

05.3

Address any health and safety concerns about
the working environment that may put
themselves, patients or others at risk.

Knows
How

Identifies their role and responsibilities relating to health and safety at work as an employee or
employer.

Recognises situations that might constitute a concern over health and safety.
Explains how to escalate health and safety concerns relating to their environment.

Recognises when a protected disclosure (whistleblowing) is appropriate.

(17) (21)
(30) (38)
(82)

05.4

Applies due process for raising and escalating
concerns, including speaking-up and protected
disclosure if all other routes have been
pursued and there is reason to believe that
patients or the public are at risk.

05.5

Applies infection prevention control measures
commensurate with the risks identified.

Knows
How

Recognises their professional duty to raise concerns.

Explains the GOC Whistleblowing Policy and how to operate within its principles.
Explains the GOC Fitness to Practice Procedure.

Explains ‘protected disclosures’ as laid out in the Employment Rights Act.

Recognises the importance of acting with clarity, honesty and objectivity and keeping record of
any steps taken when raising concerns or dealing with those made against them.

Can recognise circumstances in which practice falls below the level expected by a competent
optometrist or dispensing optician and can identify situations where patient safety, dignity, or
comfort may be compromised.

Can use their judgement in identifying where premises, equipment, resources, policies or
systems may be unfit for purpose.

Recognises that errors and near-misses should be shared openly and be able to learn from their
own and others' errors to promote a culture of safety.

Can assess the appropriate promptness by which a concern should be addressed/escalated
depending on severity and risk.

Differentiates between the official and non-official channels by which a concern can be raised
and identifies the appropriate channel depending on severity and risk.

Identifies where to access independent help, support or advice when raising a concern or dealing
with a concern raised against them.

(22) (30)
(79) (83)

Safely applies appropriate measures to minimise risk of infection, applying relevant current
guidance.

Identifies risk of person-to-person transmission and transmission via object.

Identifies appropriate measures to minimise risk of infection, including: hand hygiene, surface
disinfection, use of PPE, use of disposable items, (e.g. tonometer heads), where possible,

(84) (85)
(86) (87)
(88) (138)
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05.6 Understands the importance of maintaining
their own health to remain healthy and
professionally effective.

05.7 Able to risk assess i) patient’s clinical condition

and ii) a situation in clinical practice and make
appropriate clinical decisions.

Knows
How

decontamination of tonometer heads/diagnostic contact lenses etc., proper treatment of open
bottles of contact lens solutions/saline.

Uses appropriate methods to deal with disposal of controlled, clinical and offensive waste,
including both non-hazardous and hazardous waste.

Carries out a risk assessment, applying appropriate principles.

Recognises the importance of wellbeing and how to seek help when the need arises, drawing
from the relevant professional resources.

Recognises conditions that could affect their own ability to practice safely, including alcohol
dependence, drug abuse, mental health issues and other medical conditions. Understands how
these conditions can affect safe practice.

Ability to recognise signs and symptoms of these conditions, how to act and when to inform the
GOC.

Recognises conditions that could affect their own ability to practice optometry safely, including
adequate vision and be able to carry out the essential clinical tests required for safe practice.

(17) (16)
(134)

Uses a range of established techniques to initiate and undertake critical analysis of information,
and to propose solutions to problems arising from that analysis

Applies knowledge of the subject and techniques in a routine manner to evaluate and formulate
management plans and solutions to problems and issues in clinical practice.

Applies underlying concepts and principles outside the context in which they were first studied
and applies symptom-appropriate tests.

Understands and applies the principles of clinical reasoning and evidence-based practice and the
steps in problem solving.

(7) (91)
(139)
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Outcome 6. Leadership and Management

Optical professionals must understand the importance of clinical leadership, as determined by their scope of practice, and be able to work within their area of expertise and competence
to achieve desired patient outcomes (Standards 1, 6, 11 and 12). Working collaboratively within healthcare teams and with other professionals, optical professionals should promote and
engage with clinical governance requirements, service improvements and local and national public health initiatives (Standard 10).

. References
Outcome Level Indicator
/resources

06.1 Undertakes efficient, safe and effective patient Conducts responsibilities in a timely manner, prioritising urgent and important tasks to ensure (140) (141)

and caseload management. safe practice. (142) (143)
Acts in a responsible and considered way to ensure safe practice when services are under
pressure.
Applies best-practice techniques to promote own health and wellbeing in the workplace.

06.2 Works collaboratively within healthcare Shows Critically evaluates appropriate theoretical frameworks of leadership and management. (144) (145)
teams, exercising skills and behaviours of How Demonstrates the application of theoretical perspectives of multi-professional team working to
clinical leadership and effective team-working own :

practice.
and management in line with their role and ) ) ) ) ) ) o
scope of practice Proactively constructs and develops effective relationships, fostering clarity of roles within
teams, to encourage productive working and to positively influence practice.

06.3 Engages with clinical governance requirements | Knows Demonstrates a systematic understanding of the components of clinical governance. (137) (146)
to safeguard and improve the quality of How Recognises the need to adhere to local and national clinical governance guidelines.
patient care, including through contributing to ) o ) o ) )
service evaluation and development Evaluates own practice, and participates in multi-disciplinary service and team evaluation.
initiatives. Is able to articulate an understanding of the impact of own and team practice on service

function, effectiveness, and quality.

06.4 Recognises and manages adverse situations, Knows Demonstrates a systematic understanding of the legislation for the safeguarding of children and (25) (147)
understanding when to seek support and How vulnerable adults. (148) (149)
advice to uphold patients and others’ safety. Recognises where an individual may require protection and knows how to take action using

appropriate local measures to secure the individual’s safety.
Demonstrates awareness of appropriate circumstances for disclosure of patient information in
protecting the individual and society.
Demonstrates an understanding of whistleblowing policies and procedures.
06.5 Takes appropriate action in an emergency, Manages patients with signs and/or symptoms of a health emergency. (150) (151)

providing care and clinical leadership within
personal scope of practice and referring or
signposting patients as needed, to ensure their
safe and timely care.

Demonstrate leadership and determination, managing situations that are unfamiliar, complex or
unpredictable.

Demonstrates awareness of local health and safety legislation, policies and protocols.

Aware of the limits of own competence and works within them.
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06.6

Engages with population and public health
initiatives and understands how population
data should inform practice and service
delivery.

Knows
How

Demonstrates awareness of current population and public health initiatives.

Demonstrates an understanding of the need to develop practice and service delivery in response
to changing population health needs.

(152) (153)

Outcome 7. Lifelong Learning

Continuing professional development and keeping knowledge and skills up to date is the personal responsibility of all optical professionals working within their scope of practice
(Standard 5). Their own performance and that of others must be evaluated by an ongoing process of reflection to inform own learning and development needs, meet service delivery
requirements and improve the quality of care for patients (Standard 10). Sources of information could include clinical audit, patient feedback and peer review (Standard 6).

. References
Outcome Level Indicator
/resources

07.1 Evaluates, identifies, and meets own learning e Analyses and responds to own learning and development needs. (154) (155)
and development needs. e Prepares and follows a personal development plan, utilising appropriate learning opportunities. (156)

07.2 Supports the learning and development of Shows | ¢ Demonstrates the skills required to contribute to the teaching and training of students and other | (106) (157)
others, including through acting as a role How healthcare colleagues. (158)
model and mentor. e Demonstrates awareness of teaching and learning theories and models in healthcare.

e Understands future position as supervisor and mentor.

07.3 Gathers, evaluates and applies effective Shows | ¢ Demonstrates a systematic understanding of how audit of clinical practice can improve clinical (107) (159)
patient and service delivery feedback to How outcomes. (160) (161)
improve their practice. e Actively seeks and is open to feedback on own practice by colleagues to promote ongoing

development.
e Undertakes effective reflection and analysis of feedback.
e  Proactively formulates and implements strategies to act on feedback and make improvements to
practice.
07.4 Engages in critical reflection on their own e Assesses own learning needs and engages in self-directed learning to maximise potential and (137) (162)

development, with a focus on learning from
experience, using data from a range of
information sources (such as clinical audits,
patient feedback, peer review and significant
event analysis) and identifying and addressing
their new learning needs to improve the
quality and outcomes of patient care.

improve outcomes.

Critically reflects on own practice, and participates in multi-disciplinary service and team
evaluation formulating and implementing strategies to act on learning and make improvements.

Actively engages in peer review to inform own practice, formulating and implementing strategies
to act on learning and make improvements.

Demonstrates how audit can contribute to improvement in the quality and/or efficiency of
patient care.
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Assessment

Assessment is used to measure the achievement of learning outcomes and to drive and guide further learning.
Assessments will need to be selected with due regard for the outcome to be assessed, the levels (both Miller’s
Pyramid and relevant Higher Education framework) at which that outcome must be met. Consideration should
also be given to ensuring validity, reliability and fairness and accordingly marking rubrics, methods of standard
setting (such as Angoff or Ebel), moderation and standardisation must also be considered as well as staff and
student workload. A wide variety of resources exist in the literature to support and underpin individual
assessment design as well as overall assessment strategies, and these are therefore not addressed here. The
following materials are intended to summarise common methods of assessment and map these against possible
GOC outcomes they might be deployed upon. The mapping table shows ways in which outcomes might be
assessed, but it should be recognised that these are not the only ways to measure each outcome. Equally,
outcomes may be assessed by only one method, or subjected to multiple methods, as determined by the
provider’s overall assessment strategy.

Typology of assessment methods

Written assessment
Research proposal/Audit proposal

Written work to describe a potential project activity, typically referencing current state of the art and relevant
literature sources. May include resource considerations as well as Key Performance indicators (KPIs) and
outputs.

Dissertation/Project thesis/Meta-analysis/Literature review

An extended piece of writing (typically 5000-15000 words) presenting and evaluating a project or evaluation of
the literature or published data. May include introduction, methods, results, data analysis and discussion and
take the form of a thesis or research article. Alternative forms may more strongly resemble a literature review.
At level 6 this may provide relatively incremental insights into a research question, or summarise current
thinking. At level 7/11 this should demonstrate a critical awareness of current knowledge, and the ability to
tackle complex issues with some elements of originality.

Workbooks

A proforma template that is completed by the student. May often be used to scaffold or exemplify higher level
activities such as reflective writing or practical reports.

Practical report

A structured report of an investigative or practical activity, typically structured in the Introduction, Methods
Results And Discussion (IMRAD) format, or a subset of sections from IMRAD focussed on specific skills that were
developed during the activity.

Problem solving task

A written response to a specified challenge or problem, that proposes and justifies one or more solutions —
demonstrating analytical, evaluation and applications of knowledge. May include research and information
management elements as well as written communications skills. Lower-level problem solving tasks frequently
including scaffolding questions or templates to guide student approaches to solutions.

Essays

An extended piece of writing (typically 2000-4000 words) addressing a specified question. May often take the
form of thesis, antithesis, synthesis.
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Case record review/Case report

A commentary summarising and evaluating the overarching learning that can be drawn from the review of
multiple patient/case records.

Reflective writing

A focussed piece of writing that considers one or more experiences with a view to evaluating positive and
negative features objectively, ideally in the context of current good practice and professional information
sources or references. Outputs are intended to provoke improved performance over time and may include
action planning and developmental activities.

Journaling/Logbook

An approach that diarises experiences, typically in a tabular or database format, often accompanied by narrative
that summarises key features or learning points.

Performance/Practical
Oral / Poster presentation

A live or recorded spoken presentation accompanied by relevant media to convey information on a specified
topic, and sometimes for a specified type of audience which may differ from the assessor. Typically requires
research activities as well as visual and oral presentation skills. Live formats typically include question and
answer elements.

Case discussion (unseen)

Students are asked to discuss the meaning and interpretation of history and diagnostic information from one or
more patients, with whom they are not familiar, typically selected from a bank by the assessor. Often used to
ensure that students correctly identify and respond appropriately to less common conditions that might
otherwise be difficult to simulate or document.

Student selected case discussion

Students are asked to present and discuss one or more cases that they have experienced and documented, that
meets specified conditions. Typically used to ensure that appropriate breadth of experience is assessed.
Patient history taking

Students are required to work with real or simulated patients to take and document their history. Commonly
part of other “performance” based assessments.

Simulated patient assessments

Students are required to undertake common procedures using peers or actors are subjects. This may include
“scripted” elements to mimic real life challenges and conditions.

Direct observation in practice

Students are observed working in a practice setting. Actors may be used instead of patients, to enhance
consistency and standardisation. Has the advantage of realism, but can be challenging to standardise
effectively.

Time limited assessment

It should be noted that purpose and utility of timed assessments may be varied by time, elements of choice,
mechanism (handwritten or computer based), location (remote or in a hall), oversight (invigilated/proctored or
unsupervised), unpredictability (unseen, take home, predetermined) and materials permitted to be used
(limited or fully open book, limited or unrestricted use of online materials, provided materials, memory only). It
is important to select and communicate the conditions under which time assessments will take place.
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Multiple Choice Examination Questions (MCQs)

The candidate is required to select the correct answer from amongst a list of distractors. A variety of formats
exist (single best answer, extended matching etc) each with their own advantages. It is often considered

difficult to write effective and rigorous questions and distractor answers, especially for higher level assessments,

and particularly when deployed with open books or without invigilation or proctoring. Effective where strong

problem solving or recall skills are required and can be subject to post hoc standard setting processes to remove

poor performing questions.

Short answer questions

Often used to test comprehension or decision-making skills, especially when combined with a requirement to
justify the answer.

Long answers/essays

Extended writing under exam conditions (typically 500-1000 words). Use depends on the conditions of the
examination —and may range from testing memorisation of factual material (unseen, invigilated) to problem
solving and evaluation (open book, and “take home”).

Scenario-led comprehension/ evaluation questions

The student is presented with a scenario, data, case reports or even a published article. Multimedia formats
including videos may also be adopted. One or more questions are used to test any or all of understanding,
data analysis, evaluation, problem solving, situational judgment and decision making.
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Assessment Methods Mapping

Outcome

Actively listens to patients and their carers to ensure
01.1 patients are involved in and are at the heart of
decisions made about patients’ care.

Manages desired health outcomes of patients, taking
into consideration any relevant medical, family, and
social history of the patient, which may include
personal beliefs or cultural factors.

01.2

Protects patients’ rights; respects the choices they

01.3 make and their right to dignity and privacy

Ensures high quality care is delivered and puts into
place adaptive measures as needed for different
environments (such as domiciliary, prisons and
special schools).

014

Commits to care that is not compromised because of
01.5 own personal conscious and unconscious values and
beliefs.

Obtains and verifies continuation of valid consent
from adults,

01.6 children, young and vulnerable people, and their
carers and

records as appropriate.

Demonstrates effective clinical decision-making,
diagnosis, evaluation and makes appropriate and
timely referral, where this is needed to meet a
patient’s needs.

01.7

Refers and signposts as necessary to sight loss and

01.8 )
other relevant health services.

Level

Written assessment Performance/Practical Time limited assessment
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Written assessment

Performance/Practical

Time limited assessment

Outcome

Conducts communications in a sensitive and
supportive manner adapting their communication

02.1 approach and style to meet the
needs of patients, carers, health and care colleagues
and the public
Acts upon non-verbal cues from patients or carers
02.2 that could indicate discomfort, a lack of
understanding or an inability to give informed
consent.
Communicates effectively within a multi-disciplinary
023 healthcare team and works collaboratively for the
benefit of the patient.
Critically reflects on how they communicate with a
02.4 range of people and uses this reflection to improve

interactions with others.

Level
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Written assessment

Performance/Practical

Time limited assessment

Outcome

Undertakes safe and appropriate ocular
examinations using appropriate techniques and

03.1 procedures to inform clinical decision-making within
individual scope of practice.
Engages with developments in research, including
the critical appraisal of relevant and up-to-date
03.2 . . - L .
evidence to inform clinical decision-making and
improve quality of care.
Engages with technological advances in eye health
03.3 and broader healthcare delivery and the significance
of specific developments for enhancing patient
outcomes and service delivery.
Analyses visual function from a range of diagnostic
sources and uses data to devise a clinical
management plan for a patient in areas that include
the following:
¢ Dispensing of optical appliances
¢ Low vision/visual impairment
03.4 ¢ Refractive management

e Anterior eye and contact lenses

e Ocular and systemic disease

e Binocular vision

¢ Paediatrics

¢ Patients with learning disabilities and complex
needs

e Occupational optometry

Level
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Written assessment

Performance/Practical

Time limited assessment

Outcome

Level

Research proposal/Audit proposal

Dissertation/Project thesis/Meta-

analysis/Literature review

Workbooks

Practical report
Problem solving task
Case record review/Case report

Essays

Reflective writing

Journaling/Logbook

Oral/ Poster presentation

Student selected case discussion
Simulated patient assessments

Case discussion (unseen)
Patient history taking

Direct observation in practice

Long answers/essays
Scenario-led comprehension/

Short answer questions
evaluation questions

OSCE
MCQs

03.5

Meets the following clinical practice outcomes for
registration either as a dispensing optician or an
optometrist.

03.5a
U

Acts as a first point of contact for patients for their
eye health needs by investigating, diagnosing and
managing individuals’ functional and developmental
visual conditions, including those related to age.

03.5a
(i)

Completes an informed clinical assessment of
individual patients’ needs and uses this to dispense,
fit and advise on the safe and effective use of
spectacles, low-vision aids and other ophthalmic
appliances.

03.5a
(iii)

Advises on the safe and effective use of contact
lenses and removal in an emergency.

03.5a
(iv)

Accurately identifies patients’ conditions and their
potential need for medical referral in a timely way,
including when urgent or emergency attention is
required.

Does
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Written assessment

Performance/Practical

Time limited assessment

Outcome

Level

Research proposal/Audit proposal

Dissertation/Project thesis/Meta-

analysis/Literature review

Workbooks

Practical report

Problem solving task

Essays

Case record review/Case report

Reflective writing

Journaling/Logbook

Oral/ Poster presentation

Student selected case discussion
Simulated patient assessments

Case discussion (unseen)
Patient history taking

Direct observation in practice

OSCE

MCQs

Short answer questions

Long answers/essays

Scenario-led comprehension/

evaluation questions

03.5

Meets the following clinical practice outcomes for
registration either as a dispensing optician or an
optometrist.

03.5b
U

Acts as a first point of contact for patients for their
eye health needs by investigating, diagnosing and
managing individuals’ functional and developmental
visual conditions, including those related to age.

03.5b
(i)

Completes an informed clinical assessment of
individual patients’ needs and uses this to dispense,
fit and advise on the safe and effective use of
spectacles, contact lenses, low-vision aids and other
ophthalmic appliances.

03.5b
(ii)

Makes informed decisions on the treatment and
management of ocular abnormalities and disease.

03.5b
(iv)

Accurately identifies patients’ conditions and their
potential need for medical referral in a timely way,
including when urgent or emergency attention is
required.

03.5b
(v)

Uses common ophthalmic drugs safely to facilitate
optometric examination and the
diagnosis/treatment of ocular disease.

Does

39



Written assessment

Performance/Practical

Time limited assessment

Outcome

04.1

Upholds the values and demonstrate the behaviours
expected of a GOC registrant, as described in the
GOC Standards of Practice for Optometrists and
Dispensing Opticians.

04.2

Acts openly and honestly and in accordance with the
GOC Duty of Candour guidelines.

04.3

Understands and implements relevant safeguarding
procedures, local and national guidance in relation
to children, persons with disabilities, and other
vulnerable people.

04.4

Applies the relevant national law and takes
appropriate actions i) to gain consent and ii) if
consent cannot be obtained or is withdrawn.

04.5

Recognises and works within the limits of own
knowledge and skills. Seeks support and refers to
others where appropriate.

04.6

Understands the professional and legal
responsibilities of trainee and student supervision
and of being supervised.

04.7

Demonstrates the fulfilment of professional and
legal responsibilities in supervising unregistered
colleagues undertaking delegated activities.

04.8

Complies with health and safety legislation.

04.9

Complies with equality and human rights legislation,
demonstrates inclusion and respects diversity.

04.10

Understands the patient or carer’s right to complain
without prejudicing the standard of care provided.

Level
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Written assessment

Performance/Practical

Time limited assessment

Outcome

Level

Research proposal/Audit proposal

Dissertation/Project thesis/Meta-
analysis/Literature review

Workbooks

Practical report

Problem solving task

Essays

Case record review/Case report

Reflective writing

Journaling/Logbook

Oral/ Poster presentation

Student selected case discussion
Simulated patient assessments

Case discussion (unseen)
Patient history taking

Direct observation in practice

OSCE

MCQs

Short answer questions

Long answers/essays

Scenario-led comprehension/

evaluation questions

04.11

Adheres to the ethical principles for prescribing and
to legislation relating to medicines management.

Shows
How

04.12

Complies with legal, professional and ethical
requirements for the management of information in
all forms including the accuracy and
appropriateness of patient records and respecting
patient confidentiality.

04.13

Manages situations under which patient
confidentiality may be breached in order to protect a
patient or the public, in line with relevant guidance
on disclosing confidential information and/or with
the patient’s consent.

04.14

Applies eye health policies and guidance and utilises
resources efficiently to improve patient outcomes.

04.15

Maintains professional boundaries with patients and
others, taking into consideration the additional
needs of vulnerable people and specific
requests/requirements.

04.16

Understands the role of carers and the power of
attorney.

04.17

Complies with legislation and rules concerning the
sale and supply of optical appliances.

04.18

Provides clarity on services available and any
associated payments

>

>

>

>

>

>

>

>
>
>
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Written assessment

Performance/Practical

Time limited assessment
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Recognises when their own performance or the
05.1 performance of others is putting people at risk and X X X X X
takes prompt and appropriate action.
Knows how to manage complaints, incidents or Knows
05.2 ; 1age complaints, X X X X | x
errors in an effective manner. How
Address any health and safety concerns about the
. . Knows
05.3 working environment that may put themselves, How X X X X X
patients or others at risk.
Applies due process for raising and escalating
concerns, including speaking-up and protected Knows
05.4 disclosure if all other routes have been pursued and How X X X X
there is reason to believe that patients or the public
are at risk.
05.5 Applies infection prevention control measures X X X X
i commensurate with the risks identified.
Understands the importance of maintaining their Knows
05.6 own health to remain healthy and professionally How X X X
effective.
Able to risk assess i) patient’s clinical condition and
05.7 ii) a situation in clinical practice and make X X X X X X
appropriate clinical decisions.
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Written assessment

Performance/Practical

Time limited assessment
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Undertakes efficient, safe and effective patient and
06.1 ' P X X X
caseload management.
Works collaboratively within healthcare teams,
exercising skills and behaviours of clinical leadership Shows
06.2 . . . X X X X X X
and effective team-working and management in line How
with their role and scope of practice.
Engages with clinical governance requirements to
06.3 safeguard and improve the quality of patient care, Knows X X X
) including through contributing to service evaluation How
and development initiatives.
Recognises and manages adverse situations, Knows
06.4 understanding when to seek support and advice to How X X X X X
uphold patients’ and others’ safety.
Takes appropriate action in an emergency, providing
care and clinical leadership within personal scope of
06.5 : \ 1P WIthin berso P X X | x X X X
practice and referring or signposting patients as
needed, to ensure their safe and timely care.
Engages with population and public health initiatives Knows
06.6 and understands how population data should inform How X X X X X
practice and service delivery.
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Written assessment

Performance/Practical

Time limited assessment

Outcome

07.1

Evaluates, identifies, and meets own learning and
development needs.

07.2

Supports the learning and development of others,
including through acting as a role model and
mentor.

Level

Research proposal/Audit proposal

Dissertation/Project thesis/Meta-

analysis/Literature review

Workbooks

Practical report

Problem solving task

Essays

Case record review/Case report

Reflective writing

Journaling/Logbook

Oral/ Poster presentation

Student selected case discussion
Simulated patient assessments

Case discussion (unseen)
Patient history taking

Direct observation in practice

Scenario-led comprehension/

Short answer questions
evaluation questions

Long answers/essays

OSCE
MCQs

>

>

>

>

07.3

Gathers, evaluates and applies effective patient and
service delivery feedback to improve their practice.

07.4

Engages in critical reflection on their own
development, with a focus on learning from
experience, using data from a range of information
sources (such as clinical audits, patient feedback,
peer review and significant event analysis) and
identifying and addressing their new learning needs

to improve the quality and outcomes of patient care.
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