[image: ]Assessment Plan: Stage one Visit two
Face-to-Face visit

	Trainee name: 
	Assessor name: 

	Date, time and address for assessment: 


Please note cancellation policy for stage one visits:
https://www.college-optometrists.org/qualifying/scheme-for-registration/stage-one/preparing-for-stage-one-visits
Proposed activity (Total time for visit: 4 hours)
1. Assessment of the 26 Stage One elements of competence outlined in trainee framework for visit 2 plus any additional competencies you wish to cover (4 hours)
The actual competencies assessed will be largely dependent on the patient encounters and experience you have gained to date. Please sign and return a copy of this plan to me so indicate your agreement. 

Evidence to be prepared in advance for visit two (ready for access during the visit):
· PR (Patient records) as outlined in the framework for visit 2 - please do not send.

Evidence to be sent to your assessor via email in advance of the visit:
	The deadline to send this to me is:
	


· Framework document for visit 2.
· This document signed to agree the assessment visit plan and trainee declaration.
· Your logbook.
· WT (Witness Testimony) as outlined in the framework for visit 2 (NOTE You must copy the witness(es) who have signed your Witness Testimonies into the email for the Witness Testimony to be valid)

Assessment
On the day, I will need to see your up-to-date logbook, and I will need access to your patient records. Please ensure that the relevant records are easily available to view on the day. 
Agenda for assessment day:
	Start
	Duration
	Description

	
	00:15
	Arrival and review of logbook

	
	00:15
	Assessment of elements using evidence provided by trainee and supplementary evidence led by assessor.

	
	01:30
	Direct observation of the following patients whom you will need to organise:
· eye examination on a presbyopic REAL patient (guide:1 hour to complete) including a) indirect ophthalmoscopy and b) using trial frame and lenses. 
· using a simulated patient/s to demonstrate (guide: 30 minutes to complete) a) direct ophthalmoscopy; b) tear film assessment; c) soft lens fitting on one eye only 

	
	01:25
	Continue with assessment of elements using evidence provided by trainee and supplementary evidence led by assessor.

	
	00:05
	Break for assessor to consider assessment outcome and feedback content.

	
	00:30
	Feedback of the assessment outcome with supervisor and trainee and agreement of remedial action plans.



Feedback, action planning and further assessment planning
At the end of the visit, I will discuss with you and your supervisor:
· Feedback from the assessment.
· Your action plan
· Dates for visits 3 and 4
	Your supervisor will need to be available to join us for this discussion for 30 minutes from approximately: 
	


Trainee declaration (must be read, signed, and returned prior to the visit)
I understand that no part of the assessment visit is to be recorded or saved in any format, including audio or visual. I understand that I should not seek assistance from others during the visit. Any evidence of storing or sharing any element of an assessment visit will be considered as possible cheating and investigated fully under the regulations of the Scheme for Registration. 
	I have read and agree with the declaration and visit plan
Signed by Trainee:                                           
	Date of trainee signature:


	I have read and agree with the declaration and visit plan
Signed by Supervisor:                                      
	Date of supervisor signature:
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