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Key terms

AccreditAtion Appointed by the Optometry Council of Australia and  
committee  New Zealand, this committee is responsible for implementing 

and administering accreditation in accordance with the 
procedures and Standards adopted by the Optometry 
Council of Australia and New Zealand.

AccreditAtion Detailed information relating to the Standards provided by  
submission   a school to the Optometry Council of Australia and New 

Zealand prior to the commencement of the accreditation 
process.

Assessment teAm A team whose primary function is the analysis and 
 evaluation of the optometry program against the 
 Optometry Council of  Australia and New Zealand Standards.

Assessment Report of the Assessment Team completed at the conclusion  
teAm report  of  the assessment process. This report is presented to the 

Accreditation Committee and provides recommendations 
on the accreditation and re-accreditation of an optometry 
program. This is an internal document and is marked ‘not for 
circulation.’

competency A list of the skills, knowledge and attributes that a person  
stAndArds   needs to be able to practice optometry.

eFts / eFtsu Equivalent Full Time Student (Unit) – a means of quantifying  
 student numbers for funding purposes.

extrAmurAl plAcements  Student clinical placements that occur outside the  
optometry school.

optometry council  The accrediting agency for the Australian and New Zealand  
oF AustrAliA And  Registration Boards, responsible for conducting examinations  
new ZeAlAnd (ocAnZ)  for overseas qualified optometrists seeking registration in  

Australia and New Zealand and for developing and 
administrating the accreditation system for Australian and 
New Zealand optometry programs.

progrAm   A program of study provider by a school. Note: The term 
course” is used in many universities.
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Key terms

school  Specialist area within a university that delivers the optometry  
program. Note: The term ‘school’ has been used throughout 
this document however the word ‘department’ or ‘discipline’  
is used in some universities. The term ‘education provider’ 
is used by National Law to describe universities or other 
institutions.

stAndArds  Used to assess whether a program of study, and the university  
that provides the program of study, provide persons who  
complete the program with the knowledge, skills and 
professional attributes necessary to practise optometry.

subject A component of an optometry program. Note: The term ‘unit’,  
 ‘course’ or ‘topic’ is used in many university programs.

therApeutic prActice  The practice of optometry that includes the prescribing and 
possession of certain controlled drugs and poisons.
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OCANZ was established in 1996 with the support of and representation from the:

•	 	Registration	Boards	in	Australia	and	New	Zealand

•	 	Heads	of	the	optometry	schools

•	 	Optometrists	Association	Australia	

•	 	New	Zealand	Association	of	Optometrists	

The two key roles of OCANZ are:

•	 	to	conduct	examinations	for	overseas	qualified	optometrists.

•	 	to	accredit	optometry	programs	in	Australia	and	New	Zealand.

Both roles aim to provide a system of quality assurance for the Registration Boards that all those 
entering the profession are competent to practise to contemporary standards. 

OCANZ published accreditation standards and procedures in 1998. These standards and procedures were 
subject to a major review in 2004 with the aim of streamlining the accreditation process for optometry 
schools in Australia and New Zealand and for Assessment Teams assessing optometry programs. 

Changes to legislation in several jurisdictions formally extended the scope of optometric 
practice to include the prescribing of certain controlled drugs and poisons by suitably qualified 
optometrists (therapeutic practice). As a result it was also necessary to establish criteria relevant 
to a graduate’s ability to undertake therapeutic practice.

It is a requirement of accreditation that all graduates be trained for therapeutic practice in the 
jurisdictions in Australia and New Zealand where optometrists are able to manage the widest 
range of ocular disease.

The revised accreditation standards and procedures, published in 2006, comprise two parts, namely:

•	 	Part	1	–	Process	and	Procedures.

•	 	Part	2	–	Standards.

The OCANZ accreditation process requires optometry schools to provide evidence that 
demonstrates that the programs they offer meet the standards contained within the following 
Standards and produce graduates who are competent for therapeutic practice. These ten 
Standards are grouped into three general categories, namely:

Organisation and Management

1. Organisation, governance and funding 

The Optometry Program

2. Educational goals and objectives 

3. Program development and management 

4. Program curriculum

5. Teaching and learning methods 

6. Clinical training and settings

7. Student assessment 

1. intrOduCtiOn
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1. IntroductIon

Resources

8. Teaching and support staff

9. Students 

10. Physical resources

This document contains a description and interpretation of the Standards as well as suggested 
evidence to demonstrate achievement of the Standards.

The school is asked to prepare an accreditation submission in the form of a portfolio or information 
manual for the Assessment Team. The submission is to address each of the ten Standards as well 
as the requirement that all graduates be trained for therapeutic practice in the jurisdictions in 
Australia and New Zealand where optometrists are able to manage the widest range of ocular 
disease. 

In assessing a program for accreditation, the Assessment Team must be satisfied that graduates 
have acquired the knowledge, skills and attributes needed to meet contemporary standards of 
practice and that they have the capacity to maintain competence. In addition to the Standards, 
the Competency Standards (including the Therapeutic Competencies) provides guidance to the 
Assessment Team as to the standards expected in Australia and New Zealand (refer Appendix 2). 

Note June 2012: The Accreditation Manual for Optometry Programs in Australia and New Zealand 
Part 1 - Process and Procedures was reviewed and updated in 2012. Only the Key Terms and 
references to the National Law (Health Practitioner Regulation National Law Act 2009) have been 
updated in this manual.
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This section provides contextual information regarding the institution and school delivering the 
optometry program. It covers the following Standard:

1. Organisation, governance and funding

Standard 1 — Organisation, governance and funding 
The optometry school should have sufficient funds and administrative and academic 
organisational structures that allow control over the objectives and direction of the optometry 
program, and the resources available for its implementation. 

Interpretation
This standard addresses the organisation, governance and funding of the optometry school within 
the university. Its focus is on the context in which the optometry program is delivered, specifically:

•	 	the	administrative	and	academic	organisational	structure	of	the	university	and	the	degree	of	
control that the school has over the curriculum and allocation of resources

•	 the	adequacy	of	and	the	source	of	funding	for	the	school

•	 the	networks	and	affiliations	that	enrich	the	clinical	learning	experience.

a)  Administration and organisational structure 

  OCANZ expects each optometry school to be part of a large multi-disciplinary university, as 
are the present schools in Australia and New Zealand, and acknowledges that universities:

	 •	 have	different	academic	structures	for	organising	disciplines	

	 •	 have	different	administrative	and	funding	structures	for	managing	resources.

b) Strategic planning

  The strategic plans developed within the school/faculty indicate future activity, developments 
and priorities. Strategic planning gives the school an opportunity to review the strengths and 
weaknesses of the optometry program and issues relating to its implementation.

c) Funding 

  The optometry school must be able to demonstrate sufficient resources to enable it to 
adequately deliver and maintain the basic optometry program to the standards expected by 
OCANZ.

d) Relationships with other organisations

  Health authorities
  Optometry schools are encouraged to build constructive relationships with relevant health 

authorities, as publicly funded health service institutions play an important role in clinical 
teaching.

 Affiliated institutions
  OCANZ expects optometry schools to have well established and beneficial relationships with 

health service agencies and research institutions affiliated with the university. These might 
include:

	 •	 	access	 to	affiliated	health	care	 service	 institutions	by	academic	 staff	who	 teach	clinical	
subjects to enable them to maintain and develop clinical skills.

	 •	 	clinical	teaching	of	undergraduate	optometry	students	within	affiliated	health	care	service	
institutions.

2. OrgAnisAtiOn And mAnAgement
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2. OrgAnisAtiOn And mAnAgement

	 •	 	joint	academic	and	clinical	appointments	 in	the	school	and	affiliated	health	care	service	
institutions.

	 •	 	formal	 mechanisms	 for	 high	 level	 consultation	 between	 the	 school	 and	 the	 affiliated	
institutions to ensure appropriate communication and liaison on matters of mutual interest, 
particularly those relating to teaching and clinical service.

  Formalised arrangements to protect these relationships should be developed to ensure that an 
appropriate environment for teaching is in place.

  The profession and the broader health community
  There should be effective mechanisms enabling the school to communicate with and receive 

feedback from:

	 •	 optometric	practitioners,	

	 •	 professional	associations,

	 •	 the	medical	profession	and	other	health	professions.

Evidence
Suggested evidence requirements for submission

a) Administration and organisational structure

 Overview of the university
	 •	 	Brief	 summary/overview	 of	 the	 university,	 including	 information	 on	 its	 establishment,	

governance and management structures and the disciplines covered. 

	 •	 Statistical	overview	of	its	size,	including	student	and	staff	numbers.

	 •	 	Information	 that	 shows	 the	 national	 and	 international	 standing	 of	 the	 university	 as	 a	
teaching and research university, including a list of senior university officers and researchers. 

	 •	 List	of	website	addresses	displaying	relevant	information.

 School and faculty structure in the university
	 •	 	Organisational	 chart	 depicting	 the	 school’s	 relationship	 with	 its	 faculty	 and	 university	

including the positions of senior officers. 

	 •	 List	of	website	addresses	displaying	relevant	information.

 School structure and administration
	 •	 Organisational	chart	depicting	the	structure	and	management	of	the	school.

	 •	 	List	of	other	university	departments	that	provide	teaching	in	the	basic	optometry	program	–	
including the names of the subjects taught by each.

	 •	 List	of	website	addresses	displaying	relevant	information.

 School committees
	 •	 Description	of	the	school	committee	structure.

	 •	 	Description	 of	 membership,	 functions,	 terms	 of	 reference	 and	 frequency	 of	 meetings	 of	
school committees, such as curriculum or planning committees.

	 •	 List	of	website	addresses	displaying	relevant	information.
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1. intrOduCtiOn

 Suggested evidence that might be requested during the site visit
	 •	 	Position	descriptions	/	curriculum	vitae	for	the	Head	of	School	and	senior	officers.

	 •	 	University	or	school	policy	documents	or	other	publications	that	provide	information	about	
the school’s governance, structure and administration.

	 •	 	Copies	of	the	Terms	of	Reference	for	major	school	or	faculty	committees.

	 •	 	Any	other	documents	that	will	assist	the	Assessment	Team	to	understand	the	relationship	of	
the school to its university and the standing of the university.

  Note: For new programs, this section of the submission will need to be more detailed than for 
existing programs.

b) Strategic planning

 Suggested evidence requirements for submission

	 •	 	Statement	from	the	Head	of	School	evaluating	the	strengths	and	weaknesses	of	the	school,	
as they relate to the goals and objectives of the program – this should include a summary 
of the areas of concern identified in previous Optometry Council Accreditation Reports and 
the school’s response to these.

	 •	 	Statement	outlining	future	priorities,	new	developments	and	possible	program	changes.	

 Suggested evidence that might be requested during the site visit

	 •	 	Copy	of	the	school’s	strategic	plan	and/or	financial	budget.

	 •	 	Copy	of	any	faculty	review	or	planning	documentation.

c) Funding

 Suggested evidence requirements for submission

 Funding policies

	 •	 	Statement	 about	 the	 policies	 and	 formulae	 that	 determine	 the	 funding	 provided	 to	 the	
school by the university.

d) Relationships with other organisations

 Suggested evidence requirements for submission

 Relationships with relevant health authorities

	 •	 	Statement	 listing	the	relevant	health	authorities	the	school	has	a	relationship	with	and	the	
nature of the relationship.

 Suggested evidence that might be requested during the site visit

	 •	 	Copies	of	any	 formalised	arrangements,	 relating	to	 the	optometry	program,	between	the	
school and other organisations.

	 •	 Documentary	evidence	of:

  - strategies used to communicate with the profession / health community 

  - feedback received from the profession / health community.
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3. the OptOmetry prOgrAm

This section focuses on the optometry program curriculum and covers the following Standards:

2. Educational goals and objectives 

3. Program development and management

4. Program curriculum

5. Teaching and learning methods

6. Clinical training and settings

7. Student assessment.

Standard 2— Educational goals and objectives
The goals and objectives of the program should be clearly stated and broadly consistent with 
those described by OCANZ as necessary to provide the knowledge, skills and attitudes for the 
effective and professional practice of optometry.

Interpretation 
This standard focuses on the formally stated educational goals and objectives of the optometry 
program and their consistency with those of OCANZ. It considers whether the goals are generally 
known and understood by both staff and students and whether the program addresses and 
develops in students the required knowledge, optometric skills and appropriate attitudes for 
professional practice.

Schools are expected to define and document the educational goals and objectives of the 
optometry program. These should be broadly consistent with those specified by OCANZ (refer 
Appendix 1). 

OCANZ considers that an optometry program leading to registration has two key goals: 

•	 	to	 ensure	 that	 graduates	 are	 competent	 to	 undertake	 independent	 practice	 of	 optometry,	
including therapeutic practice.

•	 to	provide	the	educational	foundation	for	career-long	learning.	

Objectives relating to knowledge and skills should be firmly based on scientific principles and 
graduates should develop appropriate professional attitudes.

The scope of knowledge relating to optometry and its foundation in biomedical science is 
growing fast, and many aspects of practice are changing rapidly. Emphasis in basic optometric 
education should be placed on the principles underlying ophthalmic science and practice 
although, as graduates must be capable of independent practice immediately on graduation, a 
firm grasp of current knowledge and highly proficient clinical skills must also be achieved.

The organisation of the curriculum will be enhanced by explicit statements about the knowledge, 
skills and attitudes expected of the students at each stage of the program. Goals and objectives 
should be made known to students at the outset and be referred to frequently throughout the 
program. OCANZ encourages schools to provide guides for each subject that clearly set out the 
objectives of the subject and what each student is expected to achieve.
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Evidence 
This section should provide evidence of the formally stated goals and objectives of the program. 
The Assessment Team will consider this evidence and whether the goals are consistent with those 
of OCANZ. Refer to Standard 2 for further information.

Suggested evidence requirements for submission

•	 	Published	statement	of	 the	goals	and	objectives	of	 the	program	relating	to	knowledge,	skills	
and attitudes. 

•	 	Statement	 explaining	 how	 students	 are	 made	 aware	 of	 the	 goals	 and	 objectives	 of	 the	
program. 

•	 	Copies	 of	 official	 school/faculty	 publications,	 student	 guides,	 subject	 guides	 and	 lists	 of	
websites where the goals and objectives of the program and/or components of the program 
are published.

•	 List	of	website	addresses	displaying	relevant	information.

Standard 3 —  Program development and management 
Schools are responsible for developing, implementing and monitoring a curriculum that achieves 
their stated educational goals and objectives. Optometry schools will have mechanisms for 
developing, monitoring and evaluating the program content and assessment requirements to 
achieve the goals and objectives of the program. 

Interpretation
This standard focuses on the organisational processes for the development and review of the 
program content. It considers the school’s capacity to change the structure and content of the 
program to meet changing needs.

a) Curriculum design and implementation

  Schools need to demonstrate that they are able to develop, implement and change the 
curriculum according to stated educational goals and objectives and the changing needs of 
the profession. 

  OCANZ expects schools to have a committee in place to develop and implement curriculum 
and assessment, policy and content. Membership of this committee should include individuals 
with expertise and interest in optometric education from both the pre-clinical and clinical 
sciences. The responsibilities of individuals should transcend specific discipline interests. It is also 
expected that mechanisms will exist for the ongoing monitoring and review of the curriculum. 

b) Emergent topics requiring special emphasis

  The school should demonstrate that it has mechanisms that recognise and initiate responses to 
emerging issues, especially those that cross disciplinary boundaries. Topics of emerging interest 
may include those arising from recent or imminent legislation changing the scope of practice 
of optometry or changes in methods of practice arising from new knowledge or technology.

3. the OptOmetry prOgrAm
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c) Monitoring and evaluating the curriculum and teaching effectiveness

  Each school must demonstrate that it has mechanisms for monitoring and evaluating its 
curriculum, quality of teaching and quality of graduates against stated educational goals 
and objectives. These mechanisms may include periodic reviews leading to major restructuring 
and change as well as more gradual changes to the curriculum and its components.

  The major mechanism for monitoring the program will be a program committee. The monitoring 
of programs should also aim to incorporate:

	 •	 student	feedback

	 •	 success	rates

	 •	 tracking	and	monitoring	graduates

Student feedback

Questionnaires/surveys

OCANZ recommends that student questionnaire responses be obtained and evaluated regularly 
for each component of the program, especially where the program has changed. Carefully 
designed and evaluated student questionnaires can provide valuable information where a 
suitably high rate of return of completed questionnaires is received.

Mechanisms for providing such feedback to those responsible for designing and teaching 
individual programs or program components must exist as part of a continuous improvement 
process. Negative feedback should also be identified and analysed and consideration given to 
possible program changes. 

Student representation on committees

In addition to student questionnaires, other pathways for student feedback should exist including 
student representation on curriculum committees or input into formal consultative process. 
Students should also have ready access to conveners of components of the program and to 
administrative staff.

Success rates

Analysis of pass rates in individual components can provide an indication of issues relating to:

•	 program	content	

•	 the	teaching	of	the	subject/component

•	 examinations	and	assessment

The curriculum committee should oversee the pass rates in individual components and investigate 
situations where these are inappropriately low.

Tracking and monitoring graduates

Examining the quality and success of graduates is useful in evaluating the appropriateness 
and effectiveness of the program. Although tracking graduates can be difficult, schools should 
attempt to implement mechanisms for obtaining feedback from both employers and graduates. 
Schools in Australia can obtain some information from graduates who complete the Program 
Experience Questionnaire and/or the Graduate Destinations Survey conducted by the Graduate 
Careers Council of Australia four months post graduation.

3. the OptOmetry prOgrAm
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Evidence
This section should provide evidence of the mechanisms in place for the development and 
management of the program. Refer to Standard 3 for further information.

Suggested evidence requirements for submission

a) Program design and implementation

	 •	 	Statement	 describing	 the	 policies	 and	 procedures	 used	 by	 the	 school	 to	 develop	 and	
implement the curriculum content and assessment strategies.

	 •	 	Overview	 of	 the	 organisational	 structure	 of	 the	 program/curriculum	 committee	 and	 a	
description of its key responsibilities, membership and schedule of recent activity.

	 •	 	Short	summary	of	the	significant	changes	that	have	been	made	to	the	program	in	the	last	
five years, including significant changes to the rating and extent of clinical experience.

b) Emergent topics requiring special emphasis

	 •	 	Description	of	the	mechanisms	used	to	recognise	and	initiate	responses	to	emerging	issues,	
including those relating to changing health and educational priorities and those crossing 
disciplinary boundaries. 

c) Monitoring and evaluating the curriculum and teaching effectiveness

	 •	 	List	 of	 the	 strategies	 used	 to	 monitor	 the	 quality	 and	 effectiveness	 of	 the	 program,	 its	
component subjects and teaching, both within the optometry school and in other 
departments.

	 •	 	Statement	 describing	 the	 policies	 and	 procedures	 used	 by	 the	 school	 to	 evaluate	 the	
curriculum and the effectiveness of teaching, and to instigate change. This should cover:

 - staff feedback 

 - student and staff surveys

 - analysis of student results and success rates

 - tracking and monitoring of graduates 

•	 	Summary	of	examples	of	recent	changes	to	the	curriculum	and	methods	of	teaching	made	in	
response to student/graduate surveys and staff views.

 Suggested evidence that might be requested during the site visit

	 •	 	Copies	 of	 any	 recent	 reviews	 of	 the	 program	 or	 component	 subjects	 that	 have	 been	
conducted by the university or the school. 

 Site visit / focus of Assessment Team

  The Accreditation Committee may nominate some emerging issues that it wishes to have 
considered during the assessment. Issues may include those arising from recent or imminent 
legislation changing the scope of practice of optometry or changes in methods of practice 
arising from changes in knowledge or technology.

3. the OptOmetry prOgrAm
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Standard 4 — Program curriculum
Each optometry school should establish a curriculum capable of achieving its stated educational 
goals and objectives. This curriculum must provide:

•	 	strong	foundations	in	the	basic	and	biomedical	sciences	and	a	thorough	understanding	of	the	
optical and vision sciences.

•	 	a	strong	didactic	program	in	the	dysfunctions	and	diseases	of	the	eye	and	the	fundamental	
skills required for the practice of optometry.

Interpretation
This standard focuses on the adequacy of the optometry curriculum to achieve its stated 
educational goals and objectives.

OCANZ does not specify core curriculum or individual subjects and supports the belief that 
diversity between schools in the approach to the optometry program is desirable. 

a) Entry requirements

  Students selected for optometry programs need the necessary knowledge and skills to ensure 
success in the program. Certain standards of literacy, numeracy and scientific knowledge 
are required for successful completion of an optometry program. It is desirable that students 
entering an optometry program have knowledge of chemistry, physics and mathematics to 
year 12 or tertiary level. This is especially important for programs that embark on clinically 
related studies early. Students should also have a competent command of the English 
language. This may be demonstrated through results in English studies or by means of an 
assessment tool used in student selection. 

b) Curriculum design and structure

 The three essential components of an optometry program include:

	 •	 	a	 foundation	 in	 the	basic	and	biomedical	 sciences,	 either	 through	 the	program	or	 pre-
requisite tertiary studies, that provide students with a thorough understanding of the 
optical and vision sciences.

	 •	 	a	program	covering	 the	dysfunctions	and	diseases	of	 the	eye	and	 the	 fundamental	 skills	
required for the practice of optometry.

	 •	 	a	 significant	period,	 the	equivalent	of	at	 least	one	year,	 spent	primarily	 in	direct	contact	
with patients to experience and learn about:

  - the diversity of presentations and patient needs. 

  -  the complex interplay of causative factors, pathogenic processes, and psychological and 
physical factors in the patient. 

  The optometry program should be of a suitable duration and structured to meet these essential 
components. 

 Integration of pre-clinical and clinical sciences

  While there is merit in having pre-clinical science programs designed specifically for optometry 
students to focus on optometry related issues, there are also distinct advantages to optometry 
students learning their basic sciences with science students and sharing classes in biomedical 
sciences with students of other health professions. 

3. the OptOmetry prOgrAm
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  In order to demonstrate the relevance of the pre-clinical subjects to optometry students, 
every effort should be made to ensure that the provider university department teaches in 
a way that demonstrates the clinical relevance of the material. Where possible, optometric 
educators should take some special lectures, tutorials or practical classes so that bridges can 
be constructed between the science and its clinical application.

c) Research

  Optometric education is enhanced by a school environment in which research is actively 
pursued. An active research environment within a school provides students with opportunities 
to observe and participate in ongoing programs either as mandatory or elective components 
of their curriculum. All optometry students can benefit from some direct contact with active 
researchers.

Evidence
This section should provide details of the program curriculum. Refer to Standard 4 for further information.

Suggested evidence requirements for submission

a) Entry requirements

	 •	 Statement	of	admission	requirements	for	entry	to	the	program.

	 •	 List	of	publications	and	website	addresses	where	this	information	is	officially	stated.

	 •	 Admission	statistics	if	available.

b) Curriculum design, integration and organisation 

	 •	 	Table	outlining	the	structure	and	duration	of	the	program.	This	should	 include	the	number	
of teaching weeks in each year of the program and how teaching, study and examination 
periods are organised for each semester.

	 •	 Descriptive	and	explanatory	statement	of	how	the	program:

  - balances and integrates the goals of providing rigorous education in: 

  -  the basic, biomedical and paramedical sciences as a foundation for understanding 
ocular function and dysfunction 

  - the vision and optical sciences

  - ensures professional competence on graduation.

	 •	 Website	addresses	of	relevant	information.

	 •	 	Documentation	 delineating	 responsibilities	 and	 standards	 required	 in	 shared	 programs/
programs.

	 •	 Table	depicting	the	organisation	and	integration	of	subjects	in	the	program	that:

  -  provides the contact hours for lectures, tutorials/seminars and practical/clinical classes for 
each subject, in each semester

  - provides total contact hours for each semester, year and the program as a whole

  -  indicates the teaching department responsible for each subject and the name of the 
coordinator. 

3. the OptOmetry prOgrAm
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 Concurrent degrees and double degree programs

	 •	 	Description	of	any	options	for	students	to	undertake	the	study	of	non-optometry	subjects	or	
a concurrent program.

 Rural and remote area teaching

	 •	 	Details	about	rural	and	remote	area	experience	that	are	part	of	the	program	or	available	
as an option. 

 Teaching of understanding of social and cultural diversity

	 •	 	Details	about	the	extent	to	which	the	program	deals	with	the	provision	of	health	care	to	the	
indigenous community, the disadvantaged, the disabled and to community groups with 
differing cultural and social mores.

c) Research 

 Suggested evidence requirements for submission

 Research program

	 •	 	Brief	 description	 of	 the	 research	programs	 of	 the	 school,	 funding	 sources,	 research	 fields	
and current projects for each academic staff member active in research.

 Site visit / focus of Assessment Team

  The Assessment Team will assess how the school ensures the appropriate level of teaching, 
and the effectiveness and comprehensiveness of the program for optometry students where 
other departments are involved in delivering the program.

  The Assessment Team will also enquire into the research activities of the optometry school to 
establish that they are of sufficient substance to bring appropriate benefit to the teaching 
program. Specific attention will be given to the opportunities for all students to encounter 
research activities at some stage of their program and for some students to pursue particular 
research interests in depth. The accreditation process does not evaluate the specific research 
activities of the school.

Standard 5 — Teaching and learning methods 
Teaching and learning methods used in the optometry program should be consistent with the 
optometry school’s educational goals and objectives and the nature of pre-clinical and clinical 
subjects. A range of learning strategies, especially those that promote active, student-centred 
inquiry, problem-based learning and the fostering of life long learning skills, should be used.

Interpretation
This standard focuses on the teaching methods used in the program, including the clinical 
teaching methods and the adequacy of the clinical experience provided.

a) Requirement for varied and innovative teaching methods

  OCANZ encourages innovative methods of teaching that promote the educational principles 
of active student participation, problem solving and development of communication skills. 
Problem-based learning, computer assisted learning and other student-centred learning 
strategies are encouraged. Some of these strategies include:

3. the OptOmetry prOgrAm
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	 •	 essays	/	extended	responses

	 •	 problem	sheets	/	case	studies	/	computer	aided	activities

	 •	 independent	and	group	research	assignments	

	 •	 activities	that	promote	additional	reading	

Evidence
This section should provide details of the teaching and learning methods used in the delivery of 
the program. Refer to Standard 5 for further information.

Suggested evidence requirements for submission

•	 statement	about	the	teaching	strategies	for	each	program	component/subject

•	 description	of	student-centred	learning	methods	used	for	non-contact	hours	for	each	subject.		
  (Note: this can include both academic subjects and clinical subjects or clinical subjects can 

be addressed separately in the next section.)

Suggested evidence that might be requested during the site visit

•	 Samples	of	student	research	/	assignment	/	practical	task	instructions.

Standard 6 — Clinical training and settings
During the optometry program, students must be provided with extensive and varied clinical 
experience. This includes opportunities to have direct contact with patients over a significant 
period of time. It is also essential that students are taught in clinical environments where large 
numbers of patients of varying ages and social backgrounds are seen and where there is a wide 
diversity of presentations of ocular dysfunction and disease.

Interpretation
This standard focuses on the need for an extensive and varied clinical experience. Guidance is 
provided where clinical exposure is limited and for programs utilising extramural placements. 

a) Requirement for an extensive and varied clinical experience

  Students should be exposed to a range of settings in which health care and health promotion 
services are delivered to broaden their perspective of health care delivery and to increase the 
diversity of patients they see.

  While core instruction may be provided within a university optometry clinic, students should 
also be provided with experience in other settings. The school should ensure that its university 
clinic has a large, diverse patient base and that it provides a well-patronised range of specialist 
optometric services. These patient encounters should provide students with experience across 
a wide range of presentations and should ensure that their procedural skills are highly 
practised. They should have extensive experience in the delivery of glasses, contact lenses, 
low vision aids, visual training and the primary treatment of a diverse range of ocular disease.

  Experience in the provision of care must be supplemented by case demonstrations, case 
discussions and by observation of experienced practitioners in a variety of clinical settings.
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b) Requirements when clinical exposure is limited

  Where the school is unable to provide a sufficient number of student/patient contacts, it must 
be able to demonstrate that effective clinical teaching is provided during those encounters 
and that the clinical experience is extensively supplemented by:

	 •	 demonstrations	of	patients	with	common	or	important	visual	and	ocular	conditions

	 •	 case	discussions

	 •	 computer	aided	case	exercises	

	 •	 observation	in	a	diversity	of	clinical	settings	

  The school must also be able to show that students have a high level of proficiency in core 
clinical techniques, despite limited experience in direct patient care.

c) Requirements for extramural placements

  Mechanisms must be in place to ensure that all extramural clinical placements are well 
organised and provide services and teaching of a high standard. The objectives and the 
assessment of all clinical placements should be clearly defined and known to both students 
and practitioners. Practitioners who provide student instruction in extramural clinical settings 
should have an active relationship with the school, at least through regular meetings, and by 
visits to the extramural settings by academic staff. Special effort should be made to monitor 
the educational experiences in these clinical placements. 

Evidence
This section should provide details of the clinical training arrangements for the program. Refer to 
Standard 6 for further information.

Suggested evidence requirements for submission

a) Instruction in clinical methods

	 •	 	Statement	 describing	 how	 students	 are	 taught	 clinical	 procedures	 and	 clinical	 methods	
prior to entering clinics to see patients under supervision. Clearly indicate how students are 
encouraged to develop their skills with clinical procedures and the opportunities they have 
to practise these techniques outside formal class times.

b) Clinical experience and clinical teaching

	 •	 	Statement	describing	 the	clinics	within	which	students	obtain	 their	clinical	 instruction	and	
experience, indicating for each clinic:

 - name of operator

	 -	scope	of	practice,	size	and	diversity	of	patients	

 - methods of clinical instruction used

 - ratio of clinical instructors to students at various stages of clinical years.
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Clinical experience
Table 1:  Number of patients managed by final year students under supervision in the 
preceding year

Patients by clinic / type of contact Lowest number Median number

General Clinics

First visits

Subsequent visits

Contact Lens Clinics

Number of patients fitted with soft contact lenses

Number of patients fitted with hard/ 
RGP contact lenses

Total patients fitted with contact lenses

Aftercare visits provided

Children & Binocular Vision (BV) Clinic

First visits

Subsequent visits

Low vision clinic

First visits

Subsequent visits

Other clinics (give details)

Total number of patients managed

Number of patients observed by students under 
supervision in the preceding year

Vision screening

Number of days spent vision screening

Number of patients screened

Number of patients aged <8 years screened

Delivery of glasses

Number of patients to whom glasses delivered

Number of patients observed by students

General Clinics

Contact Lens Clinics

Children’s & BV Clinics

Low Vision Clinics

Demonstration Clinics

Grand Rounds

Total patients observed
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Patients by clinic / type of contact Lowest number Median number

Overall total of patient contacts

Number of days in extramural placements  
in the preceding year

Number of days spent in the following:

Hospitals	(Australia	or	NZ)

Hospitals	(international)

Other clinical settings

Private practice

Community health centres

Externships

Total number of days extramural

Number of optical appliances prescribed by  
students in the preceding year

Optical appliances dispensed and fitted to patients

Number of single vision spectacles

Number of bifocal/trifocal spectacles

Number of progressive lens spectacles

Number of low vision aids

Other

Total optical appliances prescribed

Experience in dispensing

Statement describing the extent to which students have experience in:

•	 lens	and	frame	manufacture

•	 fabrication	of	glasses

•	 repairs	of	glasses

•	 checking	of	glasses

•	 checking	of	contact	lenses

c) Teaching in special clinical areas

	 •	 	Descriptive	 and	 explanatory	 statement	 on	 the	 strategies	 used	 to	 teach	 in	 each	 of	 the	
following special clinical areas, and goals for the future:

  - paediatric optometry, orthoptics and visual training

  - contact lens prescribing and management

  - assessment and rehabilitation of the partially sighted

  - treatment of ocular disease, including treatment using pharmacological agents

  - ethics and professional responsibilities
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 Suggested evidence that might be requested during the site visit

	 •	 Student	publications	regarding	clinical	placements.

	 •	 Sample	student	log	books	showing	patient	load	(de-identified	to	protect	confidentiality).

	 •	 Sample	student	evaluation	forms	(de-identified	to	protect	confidentiality).

	 •	 Copies	of	clinical	manuals	provided	to	students.

 Site visit / focus of Assessment Team

 The Assessment Team will:

	 •	 tour	the	school	clinic	and/or	affiliated	clinics/facilities

	 •	 	focus	on	whether	the	clinical	teaching	components	of	the	program	contribute	to	students	
achieving competence in the practice of optometry

	 •	 	assess	whether	components	of	different	subjects	in	various	years	of	the	program	contribute	
in a planned way to competency in each area

	 •	 	review	 the	 different	 methods	 of	 teaching	 used	 (lectures,	 practical	 classes,	 clinical	
experience, assignments, computer aided instruction etc).

Standard 7 — Student assessment 
Student achievement of the educational goals and objectives for both the pre-clinical and 
clinical components of the program should be assessed using the most appropriate methods 
to ensure that the assessment is valid, sufficient, authentic and current. Assessment methods 
should be explicitly stated to students at the outset of the program and each program 
component/subject. 

Interpretation
This standard focuses on the assessment methods used in the program, the reliability and validity 
of the methods used and whether or not the methods give assurance that every student who 
passes the program is competent to practise optometry safely to the minimum standards expected 
by the profession. The Competency Standards (including the Therapeutic Competencies) provide 
clear guidance as to the standards expected in Australia and New Zealand (refer Appendix 2).

a) Assessment methods

  Schools are expected to use both summative and formative assessment methods. Formative 
assessment should be regarded as integral to the education of optometry students. Methods 
of assessment should be varied and are likely to include assessment of:

	 •	 essays	/	extended	responses

	 •	 case	studies	/	commentaries	

	 •	 project	reports	

	 •	 oral	assessments	/	interviews	/	presentations

	 •	 documentation	of	the	completion	of	required	tasks	(such	as	clinical	log	books)	

	 •	 clinical	case	examinations	
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b) Clinical assessments/examinations

  OCANZ considers it important that clinical examinations, whether with real or simulated 
patients, should form a significant component of the overall process of assessment of the 
clinical disciplines. Clinical examinations assess clinical competence and communication 
skills, and provide an incentive to students to practise and improve these skills.

 A number of strategies may be used, including:

	 •	 	use	of	 simulated	and	 standardised	patients	 to	 test	 specific	 skills	 in	a	 structured,	multiple-
station assessment process (sometimes known as the ‘objective-structured clinical 
examination’).

	 •	 	long	 case	 examinations	 that	 allow	 an	 assessment	 of	 the	 student’s	 ability	 to	 take	 a	
complete history, conduct a full clinical examination, interpret the findings and develop a 
management plan.

	 •	 	observation	 of	 the	 student	 performing	 a	 number	 of	 complete	 clinical	 evaluations,	 both	
during clinical training and towards the end of clinical training. 

c) Assessment instruments

  OCANZ encourages optometry schools to develop valid and reliable instruments to 
assess all of their specific educational objectives, including attitudinal objectives such as 
independent learning, communication with patients, working as part of a health team and 
problem solving skills.

d) Progression and remediation

 Students should be provided with information on: 

	 •	 the	rules	of	progression	and	progression	rates	

	 •	 options	for	students	to	transfer	to	another	program	

	 •	 the	systems	of	feedback	to	students	

	 •	 support	systems	for	students

Evidence 
This section should provide details of student assessment in the program. Refer to Standard 7 for 
further information.

Suggested evidence requirements for submission

a) Assessment methods

	 •	 	Brief	statement	of	the	philosophy	that	underpins	the	choice	of	assessment	methods	used	by	
the school. 

 Pre-clinical assessment and examinations

	 •	 List	each	pre-clinical	subject	and	state	the	assessment	methods	for	each	including:

  - format of the assessments

  - an indication of the weighting given to each component of assessment 
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 Clinical assessment and examinations

	 •	 List	each	clinical	subject	and	state	the	assessment	methods	for	each,	including:

  - a description of how clinical knowledge and clinical proficiency are assessed

	 •	 the	weighting	given	to	each	component	of	assessment	

	 •	 	Describe	 the	 requirements	 for	 student	 proficiency	 in	 core	 clinical	 techniques,	 both	 prior	
to undertaking examinations of patients under supervision and prior to completion of the 
program.

b) Progression and remediation

 Description of the requirements for program progression, including:

	 •	 	satisfactory	completion	enabling	the	student	to	progress	in	the	program

	 •	 	exceptional	circumstances,	such	as	when	a	student	may:

  - be admitted to supplementary examinations 

  - progress in the program without a clear pass in every subject

	 •	 	Statement	describing	the	rules	under	which	a	student	may	be	suspended	from	the	program.

	 •	 	Statistical	information	on:

  - success/failure rates in each subject

  -  progression rates from one year to the next and the proportion of students who complete 
the program in minimum time

	 •	 the	number	of	students	suspended	from	the	program	in	the	last	five	years

 Statement describing:

	 •	 the	options	open	to	students	to	transfer	to	another	program,	with	or	without	credit

	 •	 the	systems	of	feedback	to	students	who	fail	components	of	assessment

	 •	 support	systems	for	students	who	experience	difficulty	with	the	program

 Suggested evidence that might be requested during the site visit

	 •	 	Sample	 examinations	 or	 assessment	 instruments,	 e.g.	 student	 instructions	 for	 research/
assignments, essay topics, practical tasks.

	 •	 Copy	of	examination/assessment	schedule	and	standards	issued	to	students.

	 •	 Published	set	of	clinical	outcomes	for	students.

	 •	 Copies	of	any	reports	to	the	faculty	or	university	on	success/failure	rates.

	 •	 Copies	of	external	examiners’	reports	for	the	last	three	years	(if	used).
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This section focuses on resources to support the delivery of the optometry program and covers 
the following Standards:

8. Teaching and support staff

9. Students 

10. Physical resources.

Standard 8 — Teaching and support staff
An optometry school should be adequately staffed by academic, administrative and technical 
staff who have the appropriate qualifications and expertise to provide and support the 
educational goals and objectives of the optometry program. 

Staff should be provided with professional development opportunities and be involved in 
performance	review	processes	under	the	leadership	of	the	Head	of	School.

Interpretation 
OCANZ believes that the following staffing requirements are necessary to deliver a basic 
optometry program:

•	 	sufficient	academic	 staff	with	 the	qualifications	and	expertise	 to	provide	effective	 teaching	
and academic leadership in each of the main divisions/specialties of optometry.

•	 affiliate	and	associate	appointments	of	clinicians	in	addition	to	academic	staff	requirements.

•	 administrative	and	technical	staff	to	support	the	academic	staff.

a) Teaching staff

 Optics and vision science 

  The optometry school will have qualified staff members responsible for teaching the different 
aspects of visual performance and visual physiology. 

 Clinical optometry

  Adequate numbers of full-time staff, responsible for the teaching of clinical optometry, are 
required to cover:

	 •	 functional	disorders	of	vision

	 •	 diseases	of	the	eye

	 •	 paediatric	optometry	and	binocular	vision

	 •	 contact	lens	practice

	 •	 geriatric	optometry	

	 •	 rehabilitation	of	the	partially	sighted

  Full-time academic staff members in each of these areas is not required as some academic 
staff will have more than one field of expertise. 

b) Visiting staff

  An optometry program needs to draw on the experience and insights of clinicians who are 
engaged in full-time clinical practice.
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c) Support staff

  The academic staff must be adequately supported by administrative and technical staff. 
The number of support staff will depend on the extent to which support is provided through 
faculty or central university services and the extent to which responsibilities are devolved to 
the school.

d) Staff development and review

  OCANZ encourages professional development and performance review opportunities for staff 
involved in the delivery of optometry programs leading to registration.

Evidence
This section should provide details of teaching and support staffing for the program. Refer to 
Standard 8 for further information.

Suggested evidence requirements for submission

a) Qualifications and expertise of staff

 Academic staff

	 •	 	List	 of	 all	 full-time	 academic	 staff	 in	 order	 of	 seniority,	 giving	 their	 academic	 rank,	
qualifications, particular expertise and present teaching duties. Include any position that is 
currently vacant but which is expected to be filled in the next year. 

	 •	 Organisational	chart	for	the	school	and,	if	relevant,	the	university	faculty.	

	 •	 	Description	of	the	qualifications	and	expertise	of	academic	staff	from	the	school	or	faculty	
handbook. 

 Visiting academic staff

	 •	 	List	of	all	visiting	staff	who	work	in	the	school	for	an	average	of	a	half	day	a	week	or	more	
during the academic year or who give more than five lectures. List final year clinical 
instructors and provide for each their position/title, qualifications, primary occupation 
outside the school and the nature and extent of teaching duties. 

 Support staff

	 •	 	List	 the	 number	 of	 support	 staff	 (0.5–1.0	 EFT)	 by	 position	 title	 (e.g.	 research	 assistant,	
receptionist, administrative officer). 

b) Staff development and review

	 •	 Statement	describing	the	staff	development	and	performance	review	policies.

Standard 9 — Students 
The optometry program should have clearly documented entry requirements and student 
selection methods for entry into the program, regardless of whether the selection is administered 
centrally by the university or by the schools. Transparent mechanisms for exiting to alternative 
programs should also be provided to students.

Support services and facilities that provide assistance with both the academic and personal 
development of students should be accessible and promoted to students, including specialised 
services for international students. 
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Interpretation
This standard focuses on:

•	 student	selection	methods	for	entry	into	the	program.

•	 student	support	services	and	facilities,	including	those	for	international	students.

a) Methods of student selection

  OCANZ recognises that universities use different processes for selecting the most appropriate 
students into professional programs. Whichever method is used, the process should be clearly 
defined and documented and applied consistently. A description of the selection process 
should be published and made available to potential students. 

  Where student interview is used, steps should be taken to develop and trial the interview 
process to make it as objective and fair as possible. 

  Follow-up of the outcome and feedback on the selection process is encouraged so that the 
process can be improved as necessary. 

b) Support services and facilities

  Adequate student support services and physical facilities for student study and recreation 
should be provided. Support services should include access to counselling services with 
trained staff, student health and financial services, student academic advisers and more 
informal and readily accessible advice from individual academic staff. 

 Physical facilities should include adequate lounge, locker and food service areas.

c) Personal development of students

  The curriculum should encourage personal development of breadth and perspective in the 
student, rather than being focused narrowly on vocational training. Electives, self-directed 
learning, advanced study units in optional areas and research or work experience locally or 
abroad can help to develop this breadth.

d) International students

  Appropriate language and counselling support for international students should be provided if 
required.

Evidence 
This section should provide evidence relating to students undertaking the program and of 
arrangements to support them. Refer to Standard 9 for further information.

Suggested evidence requirements for submission

a) Student numbers

	 •	 	Table	listing	student	intake	figures	for	the	current	or	previous	year	to	the	assessment	visit.	The	
figures should clearly indicate both quota and actual numbers for national residents and 
international students.

b) Student selection

 Modes of entry

	 •	 Description	of	the	different	modes	of	entry	into	the	program,	such	as:

  - from year 12 of secondary school into first year
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  - admission with advanced standing for those with completed tertiary studies

  - special admission scheme for disadvantaged students

  - admission for international students

 Prerequisites for entry

	 •	 Statement	describing	the	qualifications/requirements	for:

  -  admission (e.g. completion of year 12 school examinations, university entrance examination, 
part or all of a degree program) and, where relevant, subjects that applicants are required 
to have studied and passed.

  -  admission with advanced standing into a later year of the program (e.g. completion of a 
degree, completion of particular tertiary subjects).

  -  Admission statistics and if available, profile of successful applicants for the past five years 
– include information on gender, academic ranking and international/local student ratio.

 Selection methods for standard entry into the program

	 •	 	Statement	describing	the	methods	used	for	selection	for	standard	(first	year)	and	advanced	
standing entry.

	 •	 Copy	of	the	school’s	statement	of	policy	and	procedures	for	student	selection.

 Academic performance standard required for entry

	 •	 	Data	on	the	intellectual	quality	of	students	selected	over	the	past	four	years.	This	can	be	in	
the form of:

  -  percentile of academic ability (e.g. as shown by year 12 or university entrance examinations)

  -  cut off score of any scale used to rank the academic ability of students – provide an 
explanation of the calculation and interpretation of any local scale used.

 Special admissions

	 •	 	Details	on	the	selection	methods	used	for	the	school’s	special	admission	programs.	Include	
any publications or addresses of websites available to applicants for special admission.

 International students

	 •	 	Details	 on	 the	 methods	 used	 for	 selecting	 international	 students	 and	 information	 made	
available to applicants. 

c) Student support services

	 •	 	Statement	outlining	any	school	or	university	student	support	services	including	orientation	of	
new students, mentor programs, student counselling service, student health service, student 
financial support schemes and remedial programs for students making unsatisfactory 
progress. Include any publications or addresses of websites available to students regarding 
support services.

d) Student/staff ratios 

	 •	 Statement	about	staff/student	ratios	for	the	school.

 Suggested evidence to be available during the site visit
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	 •	 Copies	of	any	publications	available	to	applicants	for	special	admission.	

	 •	 Copies	of	any	publications	that	explain	the	selection	process	to	potential	students.

	 •	 	Sample	recruitment	materials	e.g.	entries	included	in	program	selection/careers	handbooks.	

	 •	 Copies	of	publications	relating	to	international	student	selection.	

	 •	 Copies	of	publications	relating	to	student	support	services.

	 •	 Examples	of	orientation	programs	for	new	students.

Standard — 10 Physical resources 
Appropriate facilities must be provided to meet the educational objectives of the optometry 
program. This includes facilities suitable for:

•	 teaching

•	 clinical	training	and	experience

•	 researching	and	referencing	current	materials	relating	to	the	program.

Interpretation
This standard focuses on the physical resources required to meet the educational goals and 
objectives of the optometry program.

a) Teaching facilities 

  Suitable teaching facilities must be available for lectures, tutorials and practical classes. This 
includes:

	 •	 auditoriums	/	lecture	rooms

	 •	 tutorial	rooms	/	classrooms

	 •	 practical	laboratories	/	pre-clinical	laboratories	

 The following equipment, used to support teaching activities, should also be provided:

	 •	 audiovisual	and	multimedia	equipment	

	 •	 laboratory	equipment	for	optics	and	vision	science	practical	classes.

b) Clinical facilities

	 	It	is	expected	that	the	school	will	have	its	own	clinical	facility,	the	size	of	which	will	depend	on	
the number of students and the extent to which the school makes use of the clinical facilities 
of affiliated or associated institutions. 

 School clinic

 If the school clinic is the primary venue for clinical teaching, it must:

	 •	 	have	 a	 sufficient	 number	 of	 well-equipped	 consulting	 rooms	 to	 provide	 adequate	
experience for students in the direct care of patients. 

	 •	 be	well	provided	with	specialist	ophthalmic	equipment.

	 •	 include	rooms	for	patient	demonstrations	and	case	discussions.

  The clinic should not simply be a clinic for teaching optometry students but should meet real 
needs for optometric care in the community.
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 Associated or affiliated clinics

  If the clinics of associated or affiliated institutions are used extensively to provide clinical 
experience and training, the Assessment Team will need to evaluate their adequacy by a site 
visit. Clinical facilities must be available for initial clinical training to prepare students for entry 
into the clinic.

c) Library

  Libraries containing current books and journals in the biomedical, vision and optical sciences, 
and in optometry, must be provided and reasonably accessible for use by students and staff. 
Library staff and access to computer-based reference systems and the Internet should also be 
available to help students and staff. 

Evidence 
This section should provide details of the physical resources required to deliver the program. Refer 
to Standard 10 for further information.

Suggested evidence requirements for submission

a) Facilities

 Teaching facilities

	 •	 	List	 or	 map	 depicting	 the	 principal	 pre-clinical	 teaching	 spaces,	 indicating	 the	 area	 of	
each space. 

 Clinical facilities

	 •	 List	or	map	depicting:

  - the consulting rooms available for student use during the academic year. 

  -  other clinical spaces used for teaching (e.g. patient demonstration rooms or theatres, 
special clinics, rooms for specialised equipment, rooms for spectacle frame display and 
selection, dispensary, rooms for clinical discussions during clinical supervision etc).

 Teaching facilities provided in hospitals and other health centres

	 •	 	Description	of	 teaching	 facilities	 located	 in	hospitals	 or	other	 health	care	 institutions	 that	
are regularly used for student teaching. Include a comment on the adequacy of these 
facilities.

 Facilities for students

	 •	 	Description	of	the	facilities	available	to	students	for	private	study,	relaxation	and	storage	of	
personal belongings. Include a comment on the adequacy of these facilities.

 Optometry library and other information systems

	 •	 Description	of:

  - library facilities available for optometry students and staff.

  - computer facilities, including Internet and email access.

  - any computer-based reference systems and learning packages. 

	 •	 Copy	of	school/university	policies	relating	to	Internet	and	email	access.

	 •	 	Statement	on	the	proportion	of	students	who	have	Internet	and	email	access	through	the	
school or the university.
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b) Resources

 Clinical equipment

	 •	 List	or	register	containing	details	of:

  - standard equipment in each student consulting room.

  -  specialised equipment (including the number of items available for teaching and student 
use).

	 •	 	List	of	the	clinical	equipment	students	are	required	or	expected	to	possess.

 References

	 •	 	Copy	 of	 a	 reference	 list	 provided	 to	 students	 for	 each	 major	 subject	 including	 books,	
journals and websites.

 Site visit / focus Assessment Team 

  The Assessment Team may request a tour of teaching facilities, the library and/or 
clinical facilities.
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APPENDIX 1

ObjeCtives Of bAsiC OptOmetriC eduCAtiOn

Objectives relating to knowledge and understanding
Graduates completing an optometry program must have knowledge and understanding of:

i.  the physical, mathematical, optical, biological, biomedical and behavioural sciences at 
a level adequate to provide a rational basis for both present optometric practice and the 
assimilation of the advances in knowledge that will occur over their working life

ii.  the principles and methodology of scientific investigation and inference to provide the basis 
for evaluating the effectiveness of current practice and the value of propositions for changes 
and innovations

iii.  the normal structure, function and development of the human eye and visual system at all 
stages of life

iv.  ocular and visual dysfunctions and diseases across the lifespan; a more detailed knowledge 
is required of those conditions that present commonly and require urgent assessment and 
treatment

v.  common diagnostic and therapeutic procedures, their uses and limitations

vi.  management of ocular and visual dysfunctions and diseases, including optical therapies, 
visual training, workplace environmental factors and pharmacological therapies

vii.  the principles of public health, including health service delivery, health education, prevention 
of disease and morbidity, and rehabilitation

viii.  factors affecting human relationships, the psychological wellbeing of patients and their 
families, and the interactions between humans and their social and physical environment

ix. the principles of ethics related to health care and the legal responsibilities of optometrists.

Objectives relating to skills
Graduates completing an optometry program should have developed the following skills to an 
appropriate level for their stage of training:

i. the ability to take a tactful, accurate, organised and problem-focused history

ii.  the ability to choose from the repertoire of clinical skills, those which it is appropriate and 
practical to apply in a given situation

iii.  the ability to select the most appropriate and cost-effective diagnostic and therapeutic 
procedures

iv. the ability to apply the common optometric clinical skills proficiently

v.  the ability to interpret and integrate the history and physical examination findings to arrive at 
an appropriate diagnosis or differential diagnosis

vi.  the ability to formulate a management plan, and to plan management in concert with the 
patient

vii.   the ability to communicate clearly, considerately and sensitively with patients, relatives, 
medical practitioners, other health professionals and the general public

viii.    the ability to counsel sensitively and effectively, and to provide information in a manner that 
ensures patients and families can be truly informed
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ix.  the ability to identify and treat those ocular and visual dysfunctions and diseases that can be 
treated within the scope of optometric therapeutic practice and to recognise ocular disease 
and ocular signs of systemic disease that require ophthalmological opinion or treatment

x.  the ability to perform common emergency and life-saving procedures such as caring for the 
unconscious patient and cardiopulmonary resuscitation

xi.  the ability to interpret biomedical evidence in a critical and scientific manner, and to use 
libraries and other information resources to pursue independent inquiry relating to optometric 
problems.

Objectives relating to attitudes affecting professional behaviour
During basic optometric education, students should acquire the following professional attitudes, 
which are regarded as fundamental to optometric practice:

i.  respect for every human being, with an appreciation of the diversity of human background 
and cultural values

ii. full understanding of the ethical issues relating to the delivery of health care

iii. a desire to improve the human condition and to ease discomfort and suffering

iv.  an awareness of the need to communicate with patients and to involve them fully in decisions 
on management

v.  a desire to achieve optimal patient care for the least cost, with an awareness of the need for 
cost-effectiveness to allow maximum benefit from the available resources

vi. recognition that the health and wellbeing of the patient and the community are paramount

vii. a willingness to work effectively in a team with other health care professionals

viii.  an appreciation of the responsibility to maintain standards of optometric practice at the 
highest possible level throughout a professional career

ix.  an appreciation of the need to recognise when a clinical problem exceeds their capacity to 
deal with it safely and appropriately and of the need to refer the patient for help from others 
when this occurs.
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Background: Competency standards for entry-level to the profession of optometry in
Australia were first developed in 1993, revised in 1997 and expanded in 2000 to include
therapeutic competency standards. The entry-level standards cover the competencies
required by a person entering the profession without therapeutic endorsement of their
registration. The therapeutic competency standards address the additional competencies
required for therapeutic endorsement of registration. This paper presents a revised
version of the universal (entry-level) and therapeutic competency standards for the
profession of optometry in Australia in 2008.
Methods: Expert members of the profession and representatives from schools of optom-
etry, registration boards in Australia, state divisions of Optometrists Association Australia
and the New Zealand Association of Optometrists were consulted in the process of
updating the standards.
Results: Three new elements of competency have been added to the standards. Twenty-
three new performance criteria with associated indicators have been added. Some
performance criteria from the earlier document have been combined. Substantial alter-
ations were made to the presentation of indicators throughout the document. The
updated entry-level (universal) and therapeutic competency standards were adopted on
behalf of the profession by the National Council of Optometrists Association Australia in
November 2008.
Discussion: Competency standards are used by Australian and New Zealand registration
authorities for the purposes of registration and therapeutic endorsement of registration
via the Optometry Council of Australia and New Zealand accreditation and assessment
processes. They have also been used as the basis of the World Council of Optometry
Global Competency-Based Model.
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In 1989, the Australian Government
began a process of economic reform that
included a push for acceptance of a
competency-based approach for determin-
ing entry into and movement within a pro-
fession or trade. The aims were to allow

maximum use of skills in the community,
increase labour market efficiencies and
equity, offer a fairer method of testing
overseas trained professionals and assist
in mutual recognition arrangements
between the states.1 The Government

stated that competency standards for a
particular profession belonged to the pro-
fession2 and would be modified only by
that profession as required. Professions
were able to develop competency stan-
dards for entry-level to their profession or
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at a more specialised level.1 In the 1990s,
optometry was among a number of profes-
sions that developed entry-level compe-
tency standards (for example, nurses,3

dietitians,4 speech therapists5).
The competency standards were to list

the skills, knowledge and attributes that a
person needed to be able to perform the
activities associated with a particular trade
or occupation to a standard appropriate
for the workplace.1 The term ‘attributes’ is
used to indicate the personal qualities
that underpin performance and, hence,
competence. Attributes include capacities,
skills, abilities and traits. Inevitably, to
some extent such listings are open-ended
as identifying and describing human
attributes is not an exact science.

A ‘competent’ professional has the
capacity to perform the range of profes-
sional roles and activities at the required
standard of practice. The term ‘compe-
tence’ is a blanket term used to describe
overall professional ability and links (or
integrates) three key ideas: a practitioner’s
‘capacity’, ‘performance’ and the ‘stan-
dard’ of the performance. These three
notions are represented centrally in pro-
fessional competency standards, where the
term ‘standards’ is a convenient name for
the overall structure that taken together
comprises a detailed description of profes-
sional practice: units, elements, perfor-
mance criteria and indicators.
1. Units are groupings of major profes-

sional practice tasks/activities used to
describe practice. Units are the catego-
ries under which competency standards
are listed.6

2. Elements are sub-divisions of units and
are significant actions that are impor-
tant contributions to performance
within a unit. They are the lowest
identifiable logical and discrete sub-
grouping of actions and knowledge
contributing to a unit of practice. Ele-
ments taken singly are sometimes
referred to as ‘competencies’.

3. Performance criteria, which accom-
pany elements, are evaluative state-
ments specifying the required level or
standard of performance.6 Perfor-
mance criteria can be used by an asses-
sor to determine whether a person

performs to the level required for the
profession.

4. Indicators assist in the interpretation of
the performance criteria by pointing
to the range of capacities, knowledge,
skills, abilities et cetera that the practi-
tioner needs to be competent. Indica-
tors include measurable and/or ob-
servable features that are useful for
determining whether aspects of compe-
tence have been achieved.6 Because
competent performance is often signifi-
cantly context-sensitive, the indicators
can never be exhaustive or complete
and assessors are expected to supple-
ment them as needed. Assessors will
always need to exercise informed pro-
fessional judgement in choosing the
indicators that suit the particular
context.

Optometrists in Australia are the major
providers of primary eye care and also
provide eye care secondary to referrals
from vision screening programs, other
optometrists, general medical practitio-
ners and other health and educational
providers. In Australia, optometrists’ clini-
cal skills include case history taking, deter-
mination of refractive error, assessment
of binocular vision and accommodation,
assessment of the health of the ocular
structures through the use of techniques
such as ophthalmoscopy, slitlamp biomi-
croscopy and tonometry; visual field
assessment; colour vision assessment;
assessment of the basic neurology of the
eyes and visual pathways, prescription and
supply of spectacles, contact lenses and
low vision aids; use of ophthalmic drugs to
facilitate diagnostic procedures (anaes-
thetics in performing tonometry, mydriat-
ics for internal examinations and
cycloplegics for refractive and physiologi-
cal investigations). Optometrists’ skills
include problem solving and case manage-
ment; they advise patients with ocular
conditions, recommend suitability for
work activities and may refer patients for
general medical, specialist optometric,
specialist educational, ophthalmologic or
other professional care. In recent years,
legislation has been passed in all but one
of the states and territories of Australia,
allowing optometrists to use and prescribe

topical ophthalmic medications to treat a
range of eye diseases.

In optometry, entry-level is the point at
which a person is able to be registered
to practise optometry. Entry-level compe-
tency standards describing the skills and
knowledge a person needed to be
regarded as sufficiently qualified to be reg-
istered to practise optometry in Australia
were first developed in 19937 and revised
in 1997 to reflect the growing scope of the
profession and to incorporate modifica-
tions prompted by experience in the appli-
cation of the competencies.8

Specialised competencies were not
developed until 2000,9 when it was recog-
nised that with the prospect of legislation
to allow therapeutic endorsement to opto-
metric registration, there needed to be a
mechanism in place to specify the skills
and knowledge required for an optom-
etrist to be able to prescribe therapeutic
medications. Therapeutic competencies
could not be regarded as entry-level
competencies in Australia but would be
regarded as skills possessed by optom-
etrists who had undertaken additional
study or gained the necessary knowledge
and experience outside their undergradu-
ate training sufficient to gain therapeutic
licensing. It is expected that the therapeu-
tic competencies will become entry-level
competencies as optometric training in all
states now includes training in the use of
therapeutic drugs.

The entry-level (or universal) and thera-
peutic competency standards for optom-
etry in Australia have been used by the
Optometry Council of Australia and
New Zealand in its processes to accredit
the undergraduate optometry10 and post-
graduate therapeutic courses in optom-
etry in Australia and New Zealand and in
the assessment of overseas trained optom-
etrists seeking to practise optometry in
Australia.11 The standards have also been
used as the basis of the World Council
of Optometry Global Competency-Based
Model for the Scope of Practice in
Optometry.12

To commence the process to review the
competency standards, a literature survey
was conducted to see which standards
similar to competency standards were in
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place for optometry elsewhere in the
world and for other health professions in
Australia and to determine whether there
were any areas addressed in these stan-
dards that were not contained in the 2000
Australian entry-level and therapeutic
competencies.

The 2000 document was circulated to
over 80 optometrists in the different states
of Australia and members of optometrists
registration boards for suggestions about
how the standards needed to be altered to
reflect current expectations for entry-
level to the profession of optometry and
the requirements for therapeutic
endorsement. Responses were received
from optometrists in academia, the state
divisions, the registration boards, the
New Zealand Association of Optometrists,
members of the National Council of
Optometrists Association Australia and
individual optometrists. The resulting
comments were incorporated into a
master document that was then analysed
and refined at a workshop comprising 12
optometrists and facilitated by Dr Paul
Hager from the University of Technology
Sydney.

Recommendations from the workshop
were incorporated into a second master
document and returned to workshop par-
ticipants for further comment. Following
this refinement, the standards were sent to
state divisions of Optometrists Association
Australia for further comment and refine-
ment prior to presentation to the National
Council of Optometrists Association Aus-
tralia for adoption as association policy.
It is estimated that the total number of
optometrists who were given the opportu-
nity to comment on the draft competen-
cies exceeded 100, although the precise
number is unknown.

A major issue that had been raised
during the initial circulation of the stan-
dards for comment was the format in
which the indicators had been presented
in the 2000 competencies. In some
instances indicators comprised structured
sentences; in other places they comprised
lists of equipment and techniques. One
respondent suggested that ‘brevity is the way
to go with these competencies, particularly the
indicators, as any attempt to make them com-

prehensive will tend to highlight omissions and
be more confusing to candidates if they start to
treat these as a very specific syllabus’.

To address this issue a different format
was adopted in the indicators where a
phrase was used commencing with a noun,
for example, ‘knowledge of . . .’ or ‘ability
to . . .’ or ‘understanding of . . .’ or ‘recog-
nition of . . .’

There were also comments on recat-
egorising some therapeutic indicators to
entry-level and reduction of the detail in
the therapeutic standards so that there was
consistency across the document in the
degree of detail.

These modifications to the format of
the indicators and other refinements
detailed below were incorporated in the
final document that is shown in Appendix
1. To differentiate Universal (entry-level)
competencies from those specific to thera-
peutic competency standards, the Univer-
sal competencies are shown in black and
the performance criteria and indicators
specific to Therapeutic competencies are
presented in blue.

In the revised standards, there are no
new units of competency but three new
elements of competency have been added.
The first of the new elements addresses
prognosis of disease (4.2). The contents of
the element regarding treatment of ocular
disease and injury (5.8) were distributed
to other sections and replaced by a new
element on the provision of legal certifica-
tion. The third new element was on
requirements for retention and destruc-
tion of patient records and other practice
documentation (6.3).

Twenty-three new performance criteria
with associated indicators have been
added. In some instances performance cri-
teria from the earlier document were com-
bined, for example, 1.7.2 and 1.7.3 were
combined into the new 1.7.2. Perfor-
mance criteria 3.3.5 and 3.3.6 from the
earlier version have been deleted and dis-
tributed to other competencies. The sub-
sections of 5.5.1 in the previous version of
the standards have been deleted and
modified to act as indicators in 5.5.1. The
modifications to the entry-level and thera-
peutic competency standards were not
contentious.

The Universal (entry-level) and Thera-
peutic standards for optometry analyse
professional practice into units, which are
subdivided into elements for purposes of
assessment, teaching et cetera. The order
in which Units, Elements, Performance
Criteria and Indicators are presented does
not imply any degree of priority. The
standards must be read holistically. This
means several things.
1. Instances of actual practice often in-

volve two or more elements simulta-
neously, for example, taking a case
history, communicating with the pa-
tient, acting ethically et cetera. In
practice, the individual elements are
not discrete and independent. For
assessment purposes this means that
performance on several elements can
be assessed simultaneously.

2. In the case of new, unusual or changing
contexts, the standards may need to be
interpreted or adapted to the situation.
Such contextually-sensitive situational
understanding requires informed pro-
fessional judgement to comply with the
spirit of the competency standards.

3. They are also holistic in the sense that
competence is not directly observable.
Rather, what is observable is perfor-
mance on a series of relatively complex
and demanding professional tasks.
Competence is a global construct that is
inferred from observed performance
on a sufficiently representative range of
tasks and activities.

At present, therapeutic competencies
are still considered a second-tier compe-
tency as not all graduates from Australian
schools of optometry have these compe-
tencies and therefore, they are not
eligible for therapeutic licensing. By 2013,
all optometry courses in Australia will
produce graduates who will be entitled to
automatic therapeutic licensing. Thera-
peutic competencies would then be
regarded as entry-level requirements of
the profession rather than a second-tier
expertise.

The updated version of the entry-level
and therapeutic competency standards
was adopted in November 2008 by the
National Council of Optometrists Associa-
tion Australia for the profession as it exists

Entry-level and therapeutic optometric competency standards 2008 Kiely
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in 2008. It is expected that both sets of
standards will continue to be modified as
the profession develops.
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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Appendix 2: COmpetenCy stAndArds
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