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• Erasmus+ funded project (3 years)
• Consortium of 10 higher education institutions 
• 6 associated and external partners



Israel:
Hadassah Academic College
Bar Ilan University 
Sapir College

Norway: University College of Southeast Norway

England: City University, London

The Netherlands: University of Applied Sciences Utrecht

Spain: Polytechnic University of Catalonia

India: 
University of Hyderabad
Manipal University
Chitkara University

Higher education 
institutions



Israel College of Optometry

Association of Schools and 
Colleges of Optometry

External and 
associate partners

World Council of Optometry

European Council of Optometry and Optics
European Academy of Optometry and Optics
Norwegian Association of Optometry



A reminder….*

• There are  32,4 million blind people in the world
• 65 % are avoidable
• 21 % due to uncorrected refractive errors (Western 

Europe: 14 %)

• There are 191 million visually impaired
• 76 % are avoidable
• 51 % due to uncorrected refractive errors (Western 

Europe: 47,3%)

*Bourne et al. Lancet, 2013



Vision is our most important sense!
Vision is health
Good vision promotes good health

MOTOR skills learning

ACTIVE LIFE    – throughout

Effective (re)habilitation



WHO: optometrists have an 
important role in eye care service
• First line eye health professionals

• Optometry educations differ  
from country to country and   
within countries

• Different scope of practice

• Ocular Diagnostic services (with 
use of diagnostic drugs)

• Detect eye disease early
• Prevent and reduce unnecessary 

blindness and visual impairment

• European Diploma in Optometry

Scope of practice

European Diploma



Goals for OCULUS

• To harmonise optometry education by benchmarking 
two educations in Israel and three in India towards 
the European Diploma 

• Reaching the level of the European Diploma has the 
potential to 

• increase knowledge and skills 
• facilitate an increased scope of practice for optometrists  

• Harmonised education will promote student mobility 
and enhance training of future eye-care practitioners 

• Ultimate goal is improving patient care



European Diploma in Optometry and 
ECOO

http://www.ecoo.info/

http://www.ecoo.info/


European Diploma in Optometry

http://www.ecoo.info/european-
diploma/educational-institutions/

http://www.ecoo.info/european-diploma/educational-institutions/


European optometry and optics
programmes

• Around 100 optometry and optics training programmes
• Large differences in training and scopes of practice.

• Five fully ECOO accredited schools
• Switzerland; Fachhochschule Nordwestschweiz
• Norway; University College of Southeast Norway
• Germany; Beuth University, Berlin
• The Netherlands; University of Applied Sciences Utrecht
• Sweden; Karolinska Institutet, Stockholm



ED is close to the principles of the
Bologna declaration
Bologna declaration is the main guiding document of the 
Bologna process (1999) which means:

• Harmonization and compatibility of higher education systems

• Easier recognition of higher education qualifications

• Modernisation of higher education

• Job mobility – fostering employability of graduates

• Ensure the increased international competitiveness of the 
European system of higher education

• The agreement is between both EU and non-EU countries 



Funding from Erasmus+

• Bologna declaration is a top down process – Ministry 
of Education decides to get on board and all HEIs 
have to comply

• Erasmus+ encourages bottom up-oriented projects –
the HEI comply with the Bologna declaration with the 
goal to impact on Ministry of education



European Union – all 27 countries

Austria
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Countries signed the Bologna 
declaration

Non-European Union

Albania
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Bosnia and Herzegovina
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Georgia

Holy See

Iceland

Liechtenstein

Montenegro

Moldova

Norway
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Russia

Serbia

Switzerland

Turkey

Ukraine

Declan Kennedy, with permission



Goals for OCULUS

• To harmonize optometry education by benchmarking 
two educations in Israel and three in India towards 
the European Diploma 

• Reaching the level of the European Diploma has the 
potential to 

• increase knowledge and skills 
• facilitate an increased scope of practice for optometrists  

• Harmonised education will promote student mobility 
and enhance training of future eye-care practitioners 

• Ultimate goal is improving patient care in both these 
countries and in the European countries participating



What else will we all gain?
• Collaboration, sharing, mentoring and learning

• Increase quality of our programmes 
• European Diploma (re-)accreditation
• Share resources/methods of teaching and assessment, curricula
• Evidence Based Practice: pedagogical methods for implementation
• Learning platform and log-book: documentation of clinical practice
• GOAL: Students who bring their competencies into their 

professional life 

• Internationalisation
• All HEIs are being measured on how well they perform on 

internationalisation
• Good for students! And Staff



What is OCULUS doing?

Benchmarking for 
European 

Diploma for Israel 
and India Schools 

of Optometry

Update  
optometry 
curriculum

according to EBP 
(Evidence Based 

Practice)

Create a PLN 
(Personal Learning 

Network) for
students and 
optometrists 
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What have we done in year 1?
• 1st consortium meeting, Barcelona november 2016
• Workshop consortium meeting, London June 2017 (EBP and PTP)

1) India and Israel filled in the self-assessment document for the ED
2) Digital self-assessment tool is under development
3) Representatives from ECOO have visited India and Israel 
4) Gaps in the curricula have been identified and a pedagogical

transformation plan is under development
5) Evidence-based practice teaching strategies is under development
6) Quality monitoring is ongoing
7) Project portal has been developed
8) Disseminated nationally and internationally



European Diploma self-assessment document

http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-
Accreditation-Self-Assessment-Document-December-2016.pdf

Knowledge based 

competencies

Clinical/practical 

competencies

http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-Accreditation-Self-Assessment-Document-December-2016.pdf


Part A
OPTICS

Part B
MANAGING

VISION

Part C
HEALTH

Know-
ledge

Know-
ledge

Know-
ledge

Clinical / 
Practical

Clinical / 
Practical

Clinical / 
Practical

SUB-TOPICS: LEARNING 
OUTCOMES/COMPETENCIES

Portfolio of Clinical Experience (150 patients)



http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-
Accreditation-Self-Assessment-Document-December-2016.pdf

http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-Accreditation-Self-Assessment-Document-December-2016.pdf




Experiences doing self-assessment

• The self-assessment document is a invaluable tool 

for curriculum review

• Helps with quality assurance and quality control



Challenges we experienced

• Word format requires one master copy and a strict control on 
document versions

• With several people involved there is a risk of overwriting or 
losing information

• Extensive document without easy access to get an overview 
of gaps or redundancies, or the extent of gaps

• Does not give opportunity to systematize issues that are 
relevant (e.g. practice on students vs real patient encounters)

• Division of subjects into sub-topics does not reflect 
institutions’ curricula



Our wish list for a self-assessment tool
• Web based tool allowing for easy data entry in real time

• Easy use among staff members (for data entry, editing and reporting)

• Possible to easily single out redundancies or gaps in the curriculum 

• Direct links to relevant information (course syllabi, assessment documents etc)

• Gather information over time (stats, trend analyses, benchmark capability)

• Information unification - using standardized language (types of assessment, 
full exam vs observation)

• Self assessment and reflection based on independent internal benchmark

• Quantitative scale of institution thresholds (creating a local benchmark)

• Input and track competencies that do not appear in European Diploma

• Curricula to be digitally shared among institutions for the purpose of 
identifying exchange opportunities for students and staff

• More than what ECOO needs, but valuable tool for institutions



New 
Process 
Model

Current 
Process 
Model

New Process and Data Modelling 
for Self-Assessment



Benchmark Dashboard

Performance and Gaps Dashboard
100% 100% 100% 100% 100% 100%

94 94 94 94 94 94
32 32 42 32 94 42
62 54 44 62 0 52

8 8 0
66% 9% 9% 66% 0% 55%

Analysis (Qualitative-To-Qauntitative)
10 11c 12c 13c 14c 15c
Course Code Number of 

patients 
i d?

Number of 
patients 

h  
  

How 
assessed?

Number of 
Patients 
Ob d

Record 
kept?

New potential understanding on 
assessment process, knowledge 
gaps, and opportunities for 
improvements

New 
Process 
Model

New Process and Data Modelling 
for Self-Assessment



Benchmarking – preliminary visits
from ECOO 



Benchmarking – preliminary visits
from ECOO

• Departmental structure (faculty, facilities)
• Syllabus and module specification
• General refraction clinic
• Contact lens clinic
• Dispensing clinic
• Binocular vision and visual training
• Low vision
• External clinics and placements
• Assessment (knowledge and clinical/practical competencies)
• Self-assessment document
• Portfolio of clinical experience



Benchmarking – preliminary visits
from ECOO

• Each institution have their issues which need to be addressed

• Knowledge competencies
• In general few gaps but occasional redundancies

• Clinical/practical competence
• Gaps typically for RGP contact lens fitting, pathology, low vision,     

use of diagnostic drugs and certain diagnostic procedures (indirect 
bicromicroscopy) and visual field testing

• Important to have dcumentation of patient/student encounters 
• Important to have clear patient records

• Assessment
• Important to have clear specifications to how competencies are 

assessed
• Important to have the appropriate type of assessment



http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-
Accreditation-Self-Assessment-Document-December-2016.pdf

http://www.ecoo.info/wp-content/uploads/2012/10/Part-II-ECOO-Accreditation-Self-Assessment-Document-December-2016.pdf




Examination Sections Competency 
Areas

Provisional 
Opinion

Part B 
1. Refraction
2. Binocular Vision
3. Contact lenses
4. Visual 

Perception

Subject 4: Visual 
Perception  
Subject 7: Vision 
and Ageing 

Subject 7(3) developmental milestones should 
be included. Subject 7(4) not included

Subject 8: 
Refraction
Subject 9: Low 
Vision 

Part B 
1. Refraction
2. Binocular Vision
3. Contact lenses
4. Visual 

Perception

Subject 8: 
Refraction
Subject 9: Low 
Vision

All students should have direct experience

Subject 10: Ocular 
Motility and BV

Record keeping is unclear and ambiguous

Subject 11: 
Contact Lenses

Not clear if all students fit RGP lenses on real 
patients

Subject 12: Invest.  
Techniques 

Not clear where the final competency assess-
ment takes place. No visual field experience

Subject 13: 
Paediatric 
Optom.

No evidence of assessment using diagnostic 
drugs

Satisfactory

Some 
weaknesses

Inadequate



GAP-analyses and Pedagogical
Transformation Plan
• By ECOO 
• By institutions
• Pedagogical transformational plan for each 

institution to remove duplication and fill gaps



Development of Educational Resources 
for Evidence-based Practice (EBP)

• Clinical practice at a high level is warranted in European 
Diploma, with the expectation of evidence based teaching
and learning

• EBP is addressed in the Portfolio of clinical experience, but
not in the Self-asessment document

• OCULUS group aims to integrate EBP in the curricula
• European Qualifications Framework 

https://ec.europa.eu/ploteus/en/content/descriptors-page

https://ec.europa.eu/ploteus/en/content/descriptors-page






Evidence-based Practice (EBP)

Evidence based medicine is the conscientious, explicit, 
and judicious use of current best evidence in making 
decisions about the care of individual patients.

Sackett, Rosenberg, Gray, Haynes, Richardson (1996)



OCULUS and EBP

• Aim is to train optometry educators at each institution

• Ensure that all have the knowledge, skills and attitudes 
required 

• to apply the resources and teach EBP effectively
• to teach students to work evidence-based

• Each institution has analysed EBP in their curriculum using a 
EBP assessment tool

• Workshop on EBP addressing issues and clarifying concepts



Milbank Q. 2009 June; 87(2): 368–390.

Evidence Based Practice - process 

Research 
evidence is 
constantly 
changing

Changing 
competency 
and resources

Changing 
population 
base



5 steps in assessing EBP

http://ebbp.org/images/5steps.jpg JMB 10-5-2017

http://ebbp.org/images/5steps.jpg


EBP assessment tool

• Identify learning and teaching strategies that aim to 
teach aspects of EBP

• Compare each of these against strategies that are 
based on the best available research evidence 
(‘best practice’)

• Where needed, modify existing strategies to meet 
best practice



EBP assessment tool

Adapted from: (Tilson et al., 2011) 



Current state of EBP 

• Comparing all strategies with best evidence
• Modifying strategies and implement in curricula as 

part of the Pedagogical transformation plan

• Working on development of pedagocical resourses 
and planning Train the Trainers-sessions in India 
and Israel



https://oculus.erasmus-plus.org.il/

https://oculus.erasmus-plus.org.il/


What next?
• Purchase instruments for institutions in India and Israel 

• Develop educational resources required for the 
transformational plan (including EBP)

• Implement the plan, including embedding and piloting of 
resources. 

• Train optometry educators at each institution, to ensure 
that all have the knowledge, skills and attitudes required to 
apply the resources and teach EBP effectively

• Follow-up benchmarking against the ECOO criteria and the 
European Qualification Framework, to verify that gaps have 
been closed and the ECOO standard has been reached

• Disseminate 



PowerPoint blokkerte automatisk nedlasting av dette bildet av sikkerhetshensyn.



Thank you for your attention!
ellen.svarverud@usn.no

This project has been funded with support from the European Commission. This publication reflects the views 
only of the author, and the Commission cannot be held responsible for any use which may be made of the 
information contained therein

mailto:ellen.svarverud@usn.no
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