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[bookmark: Scheme_for_Registration_Assessment_frame]Scheme for Registration Assessment framework – Visit 3 including Supervisor training review scoresTrainee name:


This framework is to be completed by the trainee and a copy needs to be sent to the assessor prior to visit 3. To ensure that the assessor has all the relevant information required to prepare for the assessment, please complete the supervisor training review column on each page with your most recent score for that element of competence. For scoring key see appendix at the end of this document.

	
Unit of competence 1. Communication – 
The ability to communicate effectively with the patient and any other appropriate person involved in the care of the patient, with English being the primary language of communication


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	1.2.1 Understands the patient’s expectations and aspirations and manages situations where these cannot be met.

	RA 
	Conveys expert knowledge in an informative and understandable way, for example, not using jargon. Explores the patients’ expectations and checks the level of understanding.
Employs a patient-centred approach to understand the patient’s perspective.
Is able to empathise with and manage the patient’s needs, resolving any problems to mutual satisfaction.
	Patient where their expectations cannot be met, e.g. patient with AMD, visual impairment. Or dispensing record.
	
RA ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes

	
Unit of competence 2. Professional conduct – The ability to comply with the legal, ethical and professional aspects of practice


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	2.2.1 Is able to manage all patients including those who have additional clinical or social needs.
	 
PR

CS

Log of local low vision service
	[bookmark: _Int_QUo3tHwX]Respects and cares for all patients and their carers in a caring, patient, sensitive and appropriate manner.
Has knowledge of the Equality Act (2010) and ensures the patient environment is safe, inviting and user- friendly in terms of access and facilities for all patients.
Has an awareness of different types of disabilities and patients with additional needs.
Understands the criteria and process for RVI/CVI registration, the use of the LVL and the difference between certification and registration.

Additional guidance
In Northern Ireland the Disability Discrimination Act (1995) still applies.
	Patient with visual impairment (PR)



	
PR________ 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	2.2.4 Creates and keeps full, clear, accurate and contemporaneous records.
	DO
PR
	Is able to produce records which are legible and contain all relevant patient details, measurements, results and advice.

Additional guidance
The PR must be an honest, accurate and contemporaneous record of the episode.
The record must be tidy, logical to follow and only includes accepted abbreviations.
All results and advice must be recorded.
Copied records must be authenticated with the supervisor's signature.
	Any PR sampled during visit
	
PR _________

	 
	
Achieved □

Not Achieved □

Not Assessed □

	2.2.6 Makes an appropriate judgement regarding referral and understands referral pathways.
	
RL x 2
	[bookmark: _Int_34HkiJEl]Refers to the appropriate person with appropriate urgency. Recognises the difference between referral and notification. Includes appropriate information in the referral letter.
Gives appropriate advice to the patient including written statement.
Shows understanding of local protocol/with some understanding of national variations.

Additional guidance
RL must be clear, show use of appropriate language and spelling and show the following consistently:
• appropriate data
• key symptoms, signs and findings
• provisional diagnosis/ action requested.
The RLs must be seen in context of the associated PRs.
	
RL x 2 for patients with different conditions. Note PRs associated with the referral letters must also be available
	
RL ________

RL ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes

	
Unit of competence 3. Methods of ocular examination – The ability to perform an examination of the eye and related structures


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	3.1.4 Identifies abnormal colour vision and appreciates its significance.
	PR
	For a minimum of 2 different test types, demonstrates the ability to:
• identify the test types available and who to use them on
• correctly use and interpret the results
• advise and manage the patient appropriately. Understands the significance of results in terms of occupational implications and genetics.

Additional guidance
[bookmark: _Int_rEHK2uJe]If only one colour vision test is used in PR, then a second method will be made available by the trainee and demonstrated with the assessor.
	Patient with a colour vision defect
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	3.1.5 Investigates the visual fields of patients with all standards of acuity and analyses and interprets the results.
	2 x PR 
FP
	Identifies which patients require visual fields assessment.
Chooses and carries out the appropriate method and manner of visual field assessment.
Interprets the field plot (including reliability), describing any abnormality using recognised terminology.
Identifies the cause of field defects from sample images, e.g. location of visual pathway lesion, retinal problem, etc.
Uses basic alternative techniques in appropriate circumstances, e.g. confrontation, Amsler, alternative fixation targets, etc.
Appropriately adapts investigation for patients with reduced acuity.
	Patient with visual field defect

Patient with reduced acuity
<6/18 requiring visual field assessment
	
PR _________


PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	3.1.6 Uses both a non- contact and contact tonometer to measure intraocular pressure and analyses and interprets the results.
	DO
(Goldman or Perkins)

2 x PR
	Safely sets up and uses the appropriate tonometer
For contact tonometry, demonstrates appropriate choice and use of drug/s.
Provides an explanation and advice to the patient covering:
• process, risks and after procedure advice
• accurately records and interprets the results.

Additional guidance
Contact tonometry should be applanation using either Goldmann or Perkins tonometer only. Knowledge and understanding of checking the calibration of the instrument of choice is also a requirement.
“Safely” in contact tonometry means that 
pre and post corneal checks have been made and recorded.
Non-contact tonometry should be carried out by the trainee for the APR to be used as evidence.
	Patient where non-contact tonometry (including i-care) is used by the trainee

Patient where applanation tonometry is used (Goldmann or Perkins)
	
PR _________


PR _________ 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	3.1.8 Uses a slit lamp to assess anterior chamber signs of ocular inflammation.
	PR / WT
	Uses the appropriate slit lamp technique in appropriate ambient lighting.
Slit lamp technique should include viewing the following:
• corneal endothelium
• aqueous humour
• iris and anterior lens surface.
Describes and grades what they would expect to see in a patient with anterior ocular inflammation. 
	• PR of Patient with anterior uveitis seen in practice or HES

OR

• WT of having checked anterior chamber for signs of ocular inflammation in dummy Px
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	3.1.10 Uses diagnostic drugs to aid ocular examination.
	 PR x 2
	Understands the indications and contraindications for drug use and potential side effects.
Understands and applies best practice in terms of the legal aspects of access, use and supply.
Makes appropriate selection of drug/s and uses safely.


	Patient where mydriasis was indicated and carried out

Patient where local anaesthesia was indicated and carried out
	
PR ________



PR ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes


	
Unit of competence 4. Optical appliances – The ability to dispense an appropriate optical appliance


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	4.2.1 Advises on the use of and dispenses simple low vision aids including simple hand and stand magnifiers, typoscopes and handheld telescopes.
	PR
	Identifies which patients would benefit from low vision aids and advice.
Understands the principles of magnification, field of view and working distance in relation to different aids.
Provides advice on the advantages and disadvantages of different types of simple low vision aids.
Understands magnification including acuity reserve.
Gives correct instruction to the patient in the use of various aids, to include:
• which specs to use with the aid
• lighting required
• appropriate working distance.
Provides basic advice on non-optical aids, use of contrast and lighting to enhance visual performance and daily living skills. 

Additional guidance
• Includes symptoms, social history and task analysis, and visual acuity recorded with LVAs tried
• High add (+4.00DS or greater) is acceptable if shown to be more suitable for the patient
• A typoscope alone is not acceptable.
	Patient where a low vision aid is advised and dispensed.
	
PR_________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	4.2.2 Understands the application of complex low vision aids.
	CS
	Identifies appropriate patients for complex low vision aids Selects the appropriate visual aid, e.g. spectacle mounted telescopes, CCTV, etc.
Considering range:
• use/magnification/limitations/lighting and environment
• demonstrates an awareness of other alternatives including other electronic aids and speech software.
Is aware of access/availability of services.
Makes appropriate referral and is aware of potential outcome.
	 
	 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes

	
Unit of competence 5. Contact lenses – The ability to manage the fitting and aftercare of patients with contact lenses


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	5.2.1. Manages the aftercare of patients wearing soft lenses.
	DO
2 x PR
I
	Demonstrates an understanding of the content and routine of a soft CL aftercare consultation.
Carries out the relevant tests and assessments which are required in a routine soft lens aftercare consultation.
Demonstrates an understanding of soft lens adaptation and aftercare issues and how to manage them.

Additional guidance
Demonstrates:
• patient assessment, e.g. reason for visit (presenting complaint), history and symptoms
• visual and fit assessment
• tissue assessment – with and without fluorescein
• assessment of condition of CL. 
Provides advice on:
• addressing presenting complaint, communicating cause and remedy of complaint including action to be taken and review date.
• the need of any other examination if not up to date, e.g. next eye exam.
• complying with appropriate lens handling, care regimes and hygiene requirements throughout ext. eye exam, etc.
• the management of common CL complications.
	An aftercare of a patient using a soft reusable contact lens worn for 6 months or longer

An aftercare of a patient with signs or symptoms which require investigation or management


	
PR ________



PR ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	5.2.2. Manages the aftercare of patients wearing rigid gas permeable contact lenses.
	PR
I
	Demonstrates an understanding of the content and routine of a rigid CL aftercare consultation.
Carries out the relevant tests and assessments which are required in a routine rigid lens aftercare consultation.
Demonstrates an understanding of rigid lens adaptation and aftercare issues and how to manage them.

Additional guidance
Demonstrates:
• patient assessment, e.g. reason for visit (presenting complaint), history and symptoms
• visual assessment
• fit assessment
• tissue assessment – with and without fluorescein
• assessment of condition of CL. 
Providing advice on:
• addressing presenting complaint, communicating cause and remedy of complaint including action to be taken and review date.
• the need of any other examination if not up to date, e.g. next eye exam.
• complying with appropriate lens handling, care regimes and hygiene requirements throughout.
• the management of common CL complications.
	An aftercare of a patient using an RGP contact lens having worn for 6 months or longer
	
PR ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	5.3.1. Chooses and manages the fitting of toric contact lenses.
	PR
	Demonstrates an understanding of the types of astigmatism which require correction.
Chooses the appropriate type of CL correction to meet the relevant needs of the patient.
Demonstrates an understanding of the designs and materials available in toric contact lenses and selects the appropriate toric lens for the needs of the patient.

Additional guidance
To include both soft toric and the fitting of RGP lenses on toric corneas.
	A complete fitting of a contact lens to correct astigmatism >1.50D
(A different PR to 5.1.1. and 5.3.2.)
	PR_________ 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	5.3.2. Chooses, fits and manages the correction of presbyopic patients.
	PR
	Demonstrates an understanding of the advantages/disadvantages of the various methods of managing presbyopia and chooses the most appropriate method for the needs of the patient.
	A complete fitting of a contact lens to correct presbyopia
(A different PR to 5.1.1. and 5.3.1.)
	
PR __________
	 
	Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes

	
Unit of competence 6. Ocular disease – The ability to identify and manage ocular abnormalities


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	6.1.5. Recognises common ocular abnormalities and refers when appropriate.
	PR
I
	Recognises using appropriate technique/s for all of the following:
• cataract
• glaucoma or glaucoma suspects
• anterior eye disorders, e.g. blepharitis, dry eye, meibomian gland dysfunction, lid lesions
• AMD and macular abnormalities. 
Manages appropriately.
	Patient where OCT is indicated.

(OCT does not have to be carried out)
	
PR _________

	 
	
Achieved □

Not Achieved □

Not Assessed □

	6.1.8. Evaluates glaucoma risk factors to detect glaucoma and refer accordingly.
	PR
	Discusses the key risk factors.
Identifies findings suggestive of open and closed angle glaucoma from clinical examination.
Uses the above information to determine if referral is appropriate.
Decides on urgency and pathway of referral.
	Patient requiring management for potential suspect glaucoma (not solely ocular hypertension). 
	
PR_________ 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	6.1.10 Recognises, evaluates and manages diabetic eye disease and refers accordingly.
	PR
I
	Recognises and names correctly the stage of diabetic eye disease. Gives local referral route and the appropriate timescales for referral following diabetic retinopathies:
• background/maculopathy/pre-proliferative/proliferative.
	Patient with diabetic eye disease.
	
PR_________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	6.1.13 Recognises ocular manifestations of systemic disease.
	PR
I
	Provides evidence of examining patients and recognising ocular manifestations of systemic disease in hypertension and diabetes.
Answers questions and recognises a range of ocular
conditions from images provided by the assessor and relates these to systemic disease.
	Patient with ocular manifestation of systemic disease other than diabetes.
	
PR ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes


	
Unit of competence 7. Assessment of visual function – The ability to assess visual function in all patients


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score

	Assessor column

	7.1.2. Uses appropriate diagnostic drugs to aid refraction.
	PR
	Understands the indications/contraindications/legal aspects for use and supply of cycloplegic drugs.
Carries out the procedure safely. 
Interprets the results.
Appropriately records all aspects of the examination.

Additional guidance
“Safely” in cycloplegic refraction should include knowledge of possible adverse reactions to the cycloplegic drug and appropriate action.
	Patient where cycloplegic examination has been used.
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	7.1.3. Assesses children’s visual function using appropriate techniques.
	PR
	Uses a range of assessment strategies according to age and ability to include:
• Vision, OMB and stereopsis.
Knows the expected norms for different ages.
	Paediatric patient four years or under.
	
PR ________


	
	
Achieved □

Not Achieved □

Not Assessed □

	7.1.4 Understands the techniques of the assessment of infants.
	HES certificate

Or

WT
	Describes the use of vision testing equipment for an infant under two, e.g. preferential looking, optokinetic nystagmus, etc.
	Child patient under two years (23/12 or less) seen in practice or HES. Can be an observed episode.

	
	 
	
Achieved □

Not Achieved □

Not Assessed □

	7.1.5 Assesses patients with impaired visual function and understands the use of specialist charts for distance and near vision and the effects of lighting, contrast and glare.
	PR
	Assesses vision and adapts refraction routine depending on circumstances, for example, age, amblyopia, visual impairment, etc.
Is realistic in their expectations for the patient.
Understands the use and scoring of specialist charts, e.g. Peli Robson, LogMar to assess vision/VA and contrast sensitivity. 
Understands the benefits of lighting and the adverse effects of lighting/glare.
	Patient with visual impairment (best corrected VA = or
<6/18).
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	7.1.6. Understands the special examination needs of patients with learning and other disabilities.
	PR
	Recognises what range of patients have special examination needs.
Treats those with learning and other disabilities without prejudice in a courteous and sensitive manner and, in addition, has an ability to empathise with the patient.
Demonstrates an awareness of the need to be flexible in
their approach to examination, amending and adapting techniques and communication appropriately.

Additional guidance
Is able to explain how they have changed their routine to accommodate a particular patient’s needs.
	Patient with physical or intellectual disability.
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes

	
Unit of competence 8. Assessment and management of binocular vision – The ability to assess and manage patients with anomalies of binocular vision


	Elements of competence
	Compulsory evidence type
	Indicators
	Patient encounter
	Identifiers
	Supervisor training review score
	Assessor column

	8.1.2. Understands the management of a patient with an anomaly of binocular vision.
	PR
	Recognises which management option is appropriate dependent on presenting symptoms and history. Demonstrates an understanding of the principles of different types of management including refractive, orthoptic, prismatic and surgery. 
Is able to describe in detail the orthoptic exercises given.
	Patient with amblyopia 
	
PR _________
	
	
Achieved □

Not Achieved □

Not Assessed □

	8.1.3. Investigates and manages adult patients presenting with heterophoria.
	PR
	Relates OMB tests and symptoms and decides on appropriate management.
Evidences correct management including complete patient advice.
Is able to discuss alternatives including prism, refraction, exercises and referral.

Additional guidance
To include objective and subjective assessment of phoria.
	Adult patient with symptomatic heterophoria
	
PR _________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	8.1.6 Manages children presenting with an anomaly of binocular vision.
	PR
	Identifies and manages significant heterophoria or strabismus in children.
Demonstrates knowledge of possible orthoptic treatment at hospital.
Demonstrates knowledge of hospital waiting list times locally.
	Child seven years or under with an anomaly of binocular vision
(note must be a different PR from 8.1.5)
	
PR ________
	 
	
Achieved □

Not Achieved □

Not Assessed □

	8.1.7 Manages patients presenting with an incomitant deviation.
	PR

Or 

WT
	Carries out and interprets motility and cover test results. 
Takes and interprets history and symptoms.
Recognises that additional tests are required and interprets the results.
Appropriately manages the condition. 
Understands the musculature involved.
	Patient with incomitancy seen in practice or HES
	
PR ________
(if used) 
	 
	
Achieved □

Not Achieved □

Not Assessed □

	Assessor Notes




Supervisor training review scores

Key:
Level 0 – trainee has no experience in this area
Level 1 – trainee demonstrates little understanding of the requirements for this area of practice and completes tasks only with detailed guidance from supervisor
Level 2 – trainee demonstrates basic understanding of the requirements for this area of practice and is able to complete some tasks only without detailed guidance 
Level 3 – trainee demonstrates safe understanding and ability in this area of practice, occasionally checking with others if uncertain
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