Education and Training Committee
26 May 2021
Non-approval recommendation – University College London,
MSc Orthoptics (pre-registration), Full time accelerated
Executive Summary
The report in appendix 1 sets out a visitors’ recommendation to not approve the
programme listed in the report.
This programme was visited on 21 October 2020. They were visited because they were
new programme where we identified that an approval visit was required to assess
whether they met our standards. Conditions were placed on the approval of the
programme, which are documented in section 4 of the visitors’ report in appendix 1. The
visitors’ report was agreed by the Committee at its meeting of 27 January 2021. At that
meeting, the Committee agree that all conditions must be met in order for the programme
to be approved. The decision notice from this meeting can be found as appendix 2.
The education provider was provided with two attempts to meet the conditions placed on
the approval of the programme.
After reviewing the additional evidence provided by the education provider through both
conditions responses, the visitors consider that one condition is not met by the
programme. At this stage of the process, the visitors are only able to recommend that the
programme was approved or not approved. As they are not satisfied that a condition has
not been met, they have chosen the second of these two options.
The conditions that the visitors consider are not met are noted through section 6 of the
report provided as appendix 1, along with reasoning as to why these conditions are not
met.
The education provider has provided observations on this report, including the visitors’
recommendation, which are included as Appendix 3. Letters of support for the
development of this programme are provided as part of Appendix 3.
If the Committee is minded to not approve the programme, the education provider will
have a 28 day period to provide observations on this decision, which will then be taken to
a future Committee meeting alongside the visitors’ report. At that future meeting, the
Committee will be asked to make a decision about whether to not approve the
programme.
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Previous
consideration
Decision

ETP 27 January 2021
The Committee is asked to determine whether proceedings for the
consideration of non-approval of the programme should be
commenced in accordance with Article 18(4) of the Health and
Social Work Professions Order 2001.
The Committee may decide to:
• approve the programme;
• commence non-approval proceedings; or
• direct the executive to undertake any other course of action
it deems necessary to inform its decision regarding the
approval of the programme.
In reaching this decision, the Executive asks that the Committee:
• provides reasons for their decision; and
• provides the Executive with any necessary instructions to
give effect to the decision.

Next steps
Strategic priority
Financial and
resource
implications
Author

Executive to act on decisions made by the Committee and
communicate decision to the education provider, other interested
stakeholders and visitors.
•
•

Provide high quality professional practice
Be visible, engaged and informed

Not applicable

Tracey Samuel-Smith, Education Manager
tracey.samuel-smith@hcpc-uk.org
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HCPC approval process report
Education provider
Name of programme(s)
Approval visit date
Case reference

University College London
MSc Orthoptics (pre-registration), Full time accelerated
21 October 2020
CAS-16156-H6Y1X3
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Executive Summary
We are the Health and Care Professions Council (HCPC), a regulator set up to protect
the public. We set standards for education and training, professional knowledge and
skills, conduct, performance and ethics; keep a register of professionals who meet
those standards; approve programmes which professionals must complete before they
can register with us; and take action when professionals on our Register do not meet
our standards.
The following is a report on the approval process undertaken by the HCPC to ensure
that programme(s) detailed in this report meet our standards of education and training
(referred to through this report as ‘our standards’). The report details the process itself,
the evidence considered, and recommendations made regarding programme approval.
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Section 1: Our regulatory approach
Our standards
We approve programmes that meet our education standards, which ensure individuals
that complete the programmes meet proficiency standards. The proficiency standards
set out what a registrant should know, understand and be able to do when they
complete their education and training. The education standards are outcome focused,
enabling education providers to deliver programmes in different ways, as long as
individuals who complete the programme meet the relevant proficiency standards.
Programmes are normally approved on an open-ended basis, subject to satisfactory
engagement with our monitoring processes. Programmes we have approved are listed
on our website.
How we make our decisions
We make independent evidence based decisions about programme approval. For all
assessments, we ensure that we have profession specific input in our decision making.
In order to do this, we appoint partner visitors to undertake assessment of evidence
presented through our processes. The visitors make recommendations to the Education
and Training Committee (ETC). Education providers have the right of reply to the
recommendation of the visitors, inclusive of conditions and recommendations. If an
education provider wishes to, they can supply 'observations' as part of the process.
The ETC make decisions about the approval and ongoing approval of programmes. In
order to do this, they consider recommendations detailed in process reports, and any
observations from education providers (if submitted). The Committee meets in public on
a regular basis and their decisions are available to view on our website.
HCPC panel
We always appoint at least one partner visitor from the profession (inclusive of modality
and / or entitlement, where applicable) with which the assessment is concerned. We
also ensure that visitors are supported in their assessment by a member of the HCPC
executive team. Details of the HCPC panel for this assessment are as follows:
Claire Wilson
David Newsham
Temilolu Odunaike

Orthoptist
Orthoptist
HCPC executive

Section 2: Programme details
Programme name
Mode of study
Profession
Proposed First intake
Maximum learner cohort
Intakes per year
Assessment reference

MSc Orthoptics (pre-registration)
FTA (Full time accelerated)
Orthoptist
01 September 2021
Up to 25
1
APP02268

We undertook this assessment of a new programme proposed by the education
provider via the approval process. This involved consideration of documentary evidence
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and a virtual approval visit, to consider whether the programme meet our standards for
the first time.

Section 3: Requirements to commence assessment
In order for us to progress with approval and monitoring assessments, we ask for
certain evidence and information from education providers. The following is a list of
evidence that we asked for through this process, and whether that evidence was
provided. Education providers are also given the opportunity to include any further
supporting evidence as part of their submission. Without a sufficient level of evidence,
we need to consider whether we can proceed with the assessment. In this case, we
decided that we were able to undertake our assessment with the evidence provided.
Type of evidence
Completed education standards
mapping document
Information about the programme,
including relevant policies and
procedures, and contractual
agreements
Descriptions of how the programme
delivers and assesses learning
Proficiency standards mapping
Information provided to applicants
and learners
Information for those involved with
practice-based learning
Information that shows how staff
resources are sufficient for the
delivery of the programme
Internal quality monitoring
documentation

Submitted
Yes

Comments

Yes

Yes
Yes
Yes
Yes
Yes

Not Required

Programme is new and has not
run yet.

Due to the COVID-19 pandemic, the education provider decided to move this event to a
virtual (or remote) approval visit. In the table below, we have noted the meeting held,
along with reasons for not meeting certain groups (where applicable):
Group
Learners

Met
Not
Required

Service users and carers (and / or
their representatives)

No

Facilities and resources
Senior staff
Practice educators

Yes
Yes
Yes
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As this was a virtual visit and,
because the visitors did not have
areas to address with this group,
we decided that it was
unnecessary to meet with them.
As this was a virtual visit and, due
to the impact of Covid-19
pandemic, it was not possible to
meet with this group.
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Programme team

Yes

Section 4: Outcome from first review
Recommendation of the visitors
In considering the evidence provided by the education provider as part of the initial
submission and at the virtual approval visit, the visitors' recommend that there was
insufficient evidence to demonstrate that our standards are met at this time, but that the
programme(s) should be approved subject to the conditions noted below being met.
Conditions
Conditions are requirements that must be met before programmes can be approved.
We set conditions when there is insufficient evidence that standards are met. The
visitors were satisfied that a number of the standards are met at this stage. However,
the visitors were not satisfied that there is evidence that demonstrates that the following
standards are met, for the reasons detailed below.
We expect education providers to review the issues identified in this report, decide on
any changes that they wish to make to programmes, and then provide any further
evidence to demonstrate how they meet the conditions. We set a deadline for
responding to the conditions of 06 January 2021.
3.7 Service users and carers must be involved in the programme.
Condition: The education provider must demonstrate that service users and carers are
involved in the programme.
Reason: In their mapping document, the education provider stated that service user
and carers’ involvement will be undertaken after the current pandemic and service had
recovered. At the visit, the visitors asked for updates on this and the education provider
stated that they would start work on service user and carer involvement following the
visit. As the education provider did not provide any evidence to demonstrate how
service users and carers contribute to the programme, the visitors could not determine
that this standard was met. They therefore request that the education provider evidence
how service users and carers will be involved and how they would be supported so that
they are able to be appropriately involved in the programme.
4.1 The learning outcomes must ensure that learners meet the standards of
proficiency for the relevant part of the Register.
4.2 The learning outcomes must ensure that learners understand and are able to
meet the expectations of professional behaviour, including the standards of
conduct, performance and ethics.
6.1 The assessment strategy and design must ensure that those who
successfully complete the programme meet the standards of proficiency for
the relevant part of the Register.
6.2 Assessment throughout the programme must ensure that learners
demonstrate they are able to meet the expectations of professional
behaviour, including the standards of conduct, performance and ethics.
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Condition: The education provider must demonstrate how the Ophthalmology I and II
learning outcomes and their assessments will ensure:
i.
The standards of proficiency (SOPs) for Orthoptists are met; and
ii.
Learners are able to meet the expectations of professional behaviour,
including the standards of conduct, performance and ethics.
Reason: The visitors reviewed programme documentation relating to learning
outcomes and assessment before the visit and discussed these areas with the
programme staff. The visitors noted from their review that the SOPs mapping document
referenced the lecturer spreadsheet. For the SOPs listed below, the visitors were
referred to the Ophthalmology I and II modules and particular lectures within the lecturer
spreadsheet. In the lecturer spreadsheet, the visitors noted the topics which would be
taught within each lecture. For example, lecture 5.3 (Professional standards III) in
Ophthalmology II was identified by the education provider as delivering SOP 1.2
(recognise the need to manage their own workload and resources effectively and be
able to practise accordingly). When comparing the topics within the identified lectures
with the associated module descriptors, the visitors were unable to determine
associated learning outcomes relating to the following SOPs. In addition, they could not
see clear information elsewhere within the documentation where these SOPs were
covered.
The visitors considered that these SOPs may be encompassed by the learning outcome
‘Practice within professional codes of conduct’ but this only appears in the final
placement module (Clinical placement III). The visitors noted that the learning outcomes
in earlier modules were not related to the following SOPs and were unclear about how
these were to be assessed before the final placement:












1.2 recognise the need to manage their own workload and resources effectively
and be able to practise accordingly
2.1 understand the need to act in the best interests of service users at all times
2.5 know about current legislation applicable to the work of their profession
2.7 be able to exercise a professional duty of care
3.1 understand the need to maintain high standards of personal and professional
conduct
3.2 understand the importance of maintaining their own health
3.3 understand both the need to keep skills and knowledge up to date and the
importance of career-long learning
15.1 understand the need to maintain the safety of both service users and those
involved in their care
15.2 be aware of applicable health and safety legislation, and any relevant safety
policies and procedures in force at the workplace, such as incident reporting, and
be able to act in accordance with these
15.3 be able to work safely, including being able to select appropriate hazard
control and risk management, reduction or elimination techniques in a safe
manner and in accordance with health and safety legislation

For the following SOPs, the visitors were referred to the Ophthalmology I and II
modules. The visitors noted that there were no learning outcomes relating to these
SOPs in these modules and they could not see clear information elsewhere within the

Education and Training Committee 26 May 2021
Non-approval reccomendation

Page 7 of 26

documentation where these SOPs are covered. For example, the visitors noted that the
intended learning outcomes for the Ophthalmology II module are:



Understand normal and abnormal human development; and
Demonstrate an intermediate understanding of the diagnosis and management
of common paediatric ophthalmic conditions.

However, within the lecturer spreadsheet, lecture 1.6 (Gillick Competency; the voice of
the child) contains a topic relating to competency and communication with children
while lecture 1.7 (Non accidental injury (NAI)) relates to safeguarding processes which
the education provider identified would ensure SOPs 7.3, 8.5, 8.7, 8.8 are delivered.
When comparing the topics within the identified lectures with the associated module
descriptors, the visitors were unable to determine associated learning outcomes relating
to the following SOPs and it is not clear where this is addressed by a learning outcome
in any other module.












7.3 be able to recognise and respond appropriately to situations where it is
necessary to share information to safeguard service users or the wider public
8.5 be aware of the characteristics and consequences of verbal and non-verbal
communication and how this can be affected by factors such as culture, age,
ethnicity, gender, religious beliefs and socio-economic status
8.7 understand the need to assist the communication needs of service users
such as through the use of an appropriate interpreter, wherever possible
8.8 recognise the need to use interpersonal skills to encourage the active
participation of service users
11.2 recognise the value of case conferences and other methods of review
13.3 understand the concept of leadership and its application to practice
13.5 understand the structure and function of health and social care services in
the UK
13.21 know how psychology and sociology can inform an understanding of
health, illness and health care in the context of orthoptics and know how to apply
this in practice
13.22 be aware of human behaviour and recognise the need for sensitivity to the
psychosocial aspects of ocular conditions, including strabismus

The visitors were unable to identify a clear link between the learning outcomes and
assessments of the Ophthalmology I and II modules (which were mapped to the
professionalism aspect of the SOPs) and the highlighted SOPs. For example, the
visitors noted that learning outcomes in Ophthalmology I related to areas such as
understanding the anatomy of the eye, awareness of electrodiagnostics and other types
of ophthalmic imaging without reference to professionalism. Similarly, they noted that
although lecture 3.4 (Professional standards – II) in Ophthalmology I referred to
professional standards and was mapped to SOPs relating to professionalism and topics
taught included professionalism, they were unclear how the module learning outcomes
and their assessment related to professionalism.
When this was discussed with the programme team at the visit, the team stated they
would re-write the SOPs to map them to the appropriate learning outcomes. As the
programme documentation did not demonstrate how the SOPs listed above will be met
by the learning outcomes and the assessments, the visitors could not determine that
Education and Training Committee 26 May 2021
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SETs 4.1, 4.2, 6.1 or 6.2 were met. They therefore require the education provider to
submit evidence showing how the learning outcomes and the assessments will enable
all learners to meet the standards of proficiency for orthoptists as well as the
expectations of professional behaviour, including the standard of conduct, performance
and ethics.
6.3 Assessments must provide an objective, fair and reliable measure of
learners’ progression and achievement.
6.5 The assessment methods used must be appropriate to, and effective at,
measuring the learning outcomes.
Condition: The education provider must demonstrate that the final practice-based
assessment is a fair and reliable measure of learners’ progression and achievement
and that the assessment methods are appropriate to and effective at measuring the
learning outcomes.
Reason: The education provider evidenced the Module Assessment and the
Overarching Principles of Assessment sections of their website to demonstrate these
standards. From their review the visitors identified the different assessment methods as
well as the different principles governing assessments which apply to all programmes
delivered at this education provider.
At the visit, when asked about how learners will be assessed in clinical practice, the
programme team explained that the final assessments will be undertaken at their 12
different practice-based learning sites around the country. The visitors learnt that these
sites provide learners with different opportunities to gain their learning outcomes,
meaning the final assessment would be specific to the practice-based learning site.
From discussions with the programme team, the visitors were unable to determine the
guidance provided to the practice-based learning sites to demonstrate how the
education provider ensures parity across the 12 sites. As such, the visitors were unclear
how the programme team guarantees overall competence that covers all clinical
aspects of orthoptic practice as, learners may not have exposure to the relevant and
suitable patients at all 12 sites during the final assessment. The visitors were therefore
unclear how the assessment of learners at different sites, under different conditions and
with different service users and carers, provides all learners with an equal opportunity to
demonstrate their progression and achievement. In addition, as the visitors were
unclear about how the final assessment was undertaken in practice-based learning, the
visitors were unable to determine whether the final assessment in practice-based
learning is appropriate to, and effective at, measuring the learning outcomes. As such,
the visitors require the education provider to demonstrate how they will ensure the final
practice-based assessments provide fair and reliable measure of learners’ progression
and achievement and that, the method used can appropriately and effectively measure
the learning outcomes.
6.5 The assessment methods used must be appropriate to, and effective at,
measuring the learning outcomes.
Condition: The education provider must make clear in the module form which learning
outcomes are assessed by which assessments.
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Reason: The visitors reviewed the module forms submitted as well as the module
assessment section of the education provider’s website. The visitors identified lists of
the learning outcomes and details of both the summative and formative assessments
for each of the modules. However, they noted that the form did not make clear which
components of the assessments assess which learning outcomes. When discussed
with the programme team they were unable to provide further clarity about which
assessment methods assessed the relevant learning outcomes. Due to the lack of
clarity in the documentation, it was difficult for the visitors to determine how the
assessments would be used to decide whether the learning outcomes, and
subsequently the standards of proficiency have been met. Therefore, the education
provider must update the module forms so it is clear which learning outcomes are
assessed by which assessment.

Section 5: Outcome from second review
Second response to conditions required
The education provider responded to the conditions set out in section 4. Following their
consideration of this response, the visitors were satisfied that the conditions for several
of the standards were met. However, were not satisfied that the following conditions
were met, for the reasons detailed below. Therefore, in order for the visitors to be
satisfied that the following conditions are met, they require further evidence.
6.3 Assessments must provide an objective, fair and reliable measure of
learners’ progression and achievement.
6.5 The assessment methods used must be appropriate to, and effective at,
measuring the learning outcomes.
Condition: The education provider must demonstrate that the final practice-based
assessment is a fair and reliable measure of learners’ progression and achievement so
that the assessment methods are appropriate to and effective at measuring the learning
outcomes.
Reason condition not met at this time: In their response to this condition, the
education provider explained how they would ensure standardisation in practice-based
learning. The education provider explained that they organise training seminars - which
focus on clinical placement III, amongst other things - for lead and clinical tutors at the
start of the programme and every five years thereafter. They added that visiting tutors
will randomly select and visit four out of the twelve practice-based learning sites on a
yearly basis. In addition, the education provider supplied a checklist that has been
added to their Clinical placement handbook to assist tutors in standardisation.
From their review, the visitors were unclear how standardisation in assessment would
be achieved if tutors were only trained at the start of the programme and after every five
years. For example, the visitors could not determine how information from and / or
changes made as a result of the training would be disseminated across all practicebased learning sites to ensure parity, given the length of time between training
sessions. Additionally, the visitors were unclear how visits to four randomly selected
sites will provide standardisation for the final assessment of clinical competency across
the twelve different sites. For example, the visitors considered that as the visits would
be randomly selected, it would be possible that a practice-based learning site would not
Education and Training Committee 26 May 2021
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be visited during the five years. As such, the visitors could not determine how the
education provider will ensure the final assessments undertaken at each site will
demonstrate fairness and be a reliable measure of a learner’s ability to meet the
learning outcomes. The visitors therefore require assurance that the assessment at
every practice-based learning site demonstrates parity to ensure the learning outcomes
are met by the end of the programme.
The visitors also noted that the education provider stated that alternative assessment
methods would be used to assess learning outcomes where there is a lack of patient
cases, should the learner be prevented from achieving a particular learning outcome.
As no details were provided about what these alternative methods could be, the visitors
were unclear how a learning outcome can be achieved satisfactorily in the absence of
appropriate patient cases. For example, the visitors were unclear about how the
education provider will be able to assess competence in practical skills in the absence
of examining a patient. The visitors were unable to determine:
 the range of the alternative methods and how they are appropriate to measuring
the learning outcomes;
 the processes in place to ensure any alternative assessment methods ensure
fairness and are a reliable measure of a learner’s progression and achievement;
and
 whether there are any critical points where alternative methods cannot be used
to achieve certain learning outcomes.
As the visitors were unclear how the systems the education provider has in place would
ensure the final practice-based assessments provide a fair and reliable measure of
learners’ progression and achievement, the visitors could not determine that this
condition was met. Likewise, due to the lack of clarity around the alternative methods
that would be used to assess learners in the absence of suitable patient cases, the
visitors could not determine that the condition was met. They therefore require further
clarity to demonstrate this condition is met.
Suggested documentation:
 Evidence of a robust mechanism that the education provider has in place to
ensure that assessments demonstrate fairness and are a reliable measure of a
learner’s progression at the twelve different sites.
 Evidence showing how the education provider will ensure all practice educators
are kept up to date with developments about the programme, in a timely and
consistent manner, to ensure objectivity and fairness in assessment.
 Evidence demonstrating the alternative methods that would be used to assess
learners where a lack of patient cases is preventing them from achieving a
learning outcome. Examples of these could be updated module descriptors /
practice handbook clearly showing the alternative assessment methods and
associated processes.
6.5 The assessment methods used must be appropriate to, and effective at,
measuring the learning outcomes.
Condition: The education provider must make clear in the module form which learning
outcomes are assessed by which assessments.
Reason condition not met at this time: The visitors reviewed the Orthoptics MSc
Assessment of learning outcomes document and the module forms as response to this
Education and Training Committee 26 May 2021
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condition. From their review the visitors noted that the document highlighted the
learning outcomes for each module and the components of assessments that would be
used to assess each learning outcome. The visitors are aware that clinical and tutorial
formative assessments cannot by definition, be used to formally assess a learning
outcome. However, they noted that there are two learning outcomes (LOs) in different
modules where this is the only method of assessment being used. These include: LO Analyse and interpret a visual field readout in Ophthalmology I and LO – Demonstrate
an understanding of evidence based practice to enhance clinical decision making in
Orthoptics II.
The visitors also noted that there are many assessments that have been indicated to
assess learning outcomes but they do not exist in the module forms. The Assessment
of learning outcomes document submitted shows different assessments to those in the
module forms and refers to Multiple-choice questions (MCQs), Short-form questions
(SFQs), practice-based learning (PBL), Case report, Seminars, Workshops, Clinical
formative, Tutorial formative and Clinical placement. The visitors were therefore unclear
which document provided the correct information. As the module forms are the official
documents that will be used by learners as well as educators, the visitors considered
that the module forms should show the correct information.
The visitors also noted that in the Assessment of learning outcomes document, several
modules were only assessed by, for example, one assessment despite multiple
assessment methods being outlined in the module form. For instance, the module form
for Orthoptics I shows there are three assessments: a written exam (weighting 60%);
PBL (weighting 20%); and case report (weighting 20%). Within this module there are
nine learning outcomes and three (i. Age-related normative values for visual
development; ii Classifying normal binocular single vision; iii Consent, confidentiality,
information governance, safeguarding and ethics) are only assessed by the MCQ. The
visitors noted that the documentation states that the pass mark for Masters modules is
50%. The visitors were therefore unclear if, for instance, a learner fails the MCQ with a
mark of 35% (and therefore has not met these three learning outcomes) but passes the
PBL and case report with a mark of 80% in each, if this would mean the module is
passed. This issue similarly applies to other modules: Ophthalmology I, Orthoptics II,
Ophthalmology II, Research Methods & Stats and Sale, supply and administration of
medicinal products. The visitors were therefore unclear how the assessment methods
ensure all learning outcomes within a module would be met.
As the visitors were unclear about how each method of assessment would be used to
assess the learning outcomes, they could not determine how these components of
assessments will effectively measure the learning outcomes. Additionally, as the visitors
considered that the clinical and tutorial formative assessments could not be used
effectively to assess a learning outcome and because the assessment information has
not been made available in the module forms, they could not determine that this
condition has been met. The visitors therefore request further evidence to determine
whether this condition is met.
Suggested documentation:
 For learning outcomes where only clinical or tutorial formative assessments are
to be used, evidence which shows how these learning outcomes can be
assessed effectively and appropriately.
 Updated module forms showing clearly the methods of assessment that would
be used and how they would ensure each learning outcome is measured.
Education and Training Committee 26 May 2021
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Section 6: Visitors’ recommendation
Considering the education provider’s response to the conditions set out in section 4,
and the request for further evidence set out in section 5, the visitors are not satisfied
that the conditions are met for the reason(s) noted below, and recommend that the
programme(s) are not approved / must continue to run as previously approved / have
their approval withdrawn.
This report, including the recommendation of the visitors, will be considered at the 26
May 2021 meeting of the ETC. Following this meeting, this report should be read
alongside the ETC’s decision notice, which are available on our website.
6.3 Assessments must provide an objective, fair and reliable measure of
learners’ progression and achievement.
6.5 The assessment methods used must be appropriate to, and effective at,
measuring the learning outcomes.
Condition: The education provider must demonstrate that the final practice-based
assessment is a fair and reliable measure of learners’ progression and achievement so
that the assessment methods are appropriate to and effective at measuring the learning
outcomes.
Reason condition not met: The documentation submitted before the visit referred the
visitors to the Module Assessment and the Overarching Principles of Assessment
sections of the education provider’s website. From their review, the visitors identified the
different assessment methods as well as the different principles governing assessments
which apply to all programmes delivered at this education provider. From discussions at
the visit, the visitors understood that the final practice-based assessments would be
undertaken at twelve different practice-based learning sites around the country. The
visitors were unable to determine how the education provider would ensure
standardisation across the twelve sites. The visitors set a condition requiring the
education provider to submit further evidence showing how the final practice-based
assessment would fairly and reliably measures learners’ progression and achievement
and how the assessment methods would appropriately and effectively measure the
learning outcomes.
In the first conditions response, the education provider explained how they intend to
ensure standardisation across the twelve different practice-based learning sites. This
included organising training seminars for lead and clinical tutors at the start of the
programme and every five years. They also mentioned that visiting tutors would
randomly select and visit four out of the twelve practice-based learning sites on a yearly
basis and they provided a checklist within the clinical placement handbook to assist
tutors in ensuring standardisation. The visitors were unclear how these measures would
ensure standardisation in the final practice-based assessments. For instance, they
could not determine how information passed and / or changes made as a result of the
training would be disseminated across all the twelve sites to ensure parity, given the
length of time between the training sessions. As a result, the visitors were not assured
of how the final assessments undertaken at different sites, with different tutors and
different patients, would ensure objectivity, fairness and reliably measure learners’
progression and achievement. As such, they again requested further evidence of how
this condition is met.
Education and Training Committee 26 May 2021
Non-approval reccomendation

Page 13 of 26

In their second conditions response, the education provider submitted an updated
clinical placement handbook which included a clinical competency rating form that
would be used by clinical tutors when assessing learners in practice-based learning.
They also provided a background scoring document, an internal document used across
the education provider for scoring practice-based learning competencies. In addition,
the education provider submitted updated responsibilities of visiting tutors in line with
their updated assessment strategy and an updated student handbook which detailed
the alternate methods for learners who are unable to meet practice-based learning
outcomes. The education provider also clarified that they would be visiting each
practice-based learning site annually as well as requiring clinical tutors to undertake
yearly training.
Following the visitors’ review of the additional evidence, they considered the evidence
had not sufficiently addressed their concerns around standardisation of the final
assessments across the twelve practice-based learning sites as follows:
1. The visitors noted that clinical tutors would use the clinical competency rating
form and receive training that would assist them in scoring learners. Within the
latest documentation, the visitors noted that the education provider had
redesigned the clinical placement handbook including a competency rating
form. The visitors noted that clinical tutors were required to provide a
competency rating at the end of the clinical placement relating to their
assessment of a learner’s capability. The feedback from the clinical tutors would
then be reviewed by an academic and transformed into a summative score.
Due to the number of final placement settings and clinical tutors potentially
involved, the visitors considered there was a potential lack of objectivity and
reliability in the final score as the educationalist was not present for the
assessment. Therefore the educationalist was reliant upon the clinical tutor
feedback which they considered could be different depending on the tutor or
site.
2. The visitors note that eleven of the 27 domains in the clinical competency rating
form relate to the application of theory and clinical knowledge / skills. Even
though all 27 competencies have equal weighting, some outcomes relate to
communication and other aspects that are not directly related to a clinical
examination or diagnosis / management plan. Due to the potential lack of
objectivity and reliability in clinical tutor assessment during the final placement,
the visitors remained unclear how the education provider ensured all learners
graduating from the programme met the SOPs. As the education provider did
not make it clear whether every aspect of the matrix (within the form) needs to
be successfully passed, the visitors considered that an average score (as
outlined in the bullet point above) would not guarantee a baseline competency
of clinical skills. For example, the visitors understood that a learner could
demonstrate good communication, with high level of professionalism and team
ethos, but have limited experience / knowledge of how to examine and manage
a patient clinically and still pass the placement. The visitors therefore
considered there was a potential risk that learners could pass the final practicebased learning assessment without meeting all the SOPs.
Given the above reasons, the visitors considered the final assessment, had not
demonstrated the ability to ensure learners have appropriate clinical competence to
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ensure they meet the learning outcomes. In turn, the visitors were unclear how the
standards of proficiency for orthoptists, would be met upon successful completion. The
visitors therefore considered that these standards are not met and recommend the
programme should not be approved.
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Education and Training Committee Panel
Programmes in respect of which approval is recommended subject to
conditions
Programme name

MSc Orthoptics (pre-registration)

Education provider

University College London

Mode of delivery

FTA (Full time accelerated)

Assessment ref

APP02268

Date of decision

27 January 2021

Panel:

Maureen Drake (Chair)
Penny Joyce
Kathryn Thirlaway

Decision
That the Visitors’ report (including the conditions and recommendations in the
report) should be accepted.
Reasons
The Panel is satisfied that the conditions in the Visitors’ report must be met
before the programme can be approved or before the ongoing approval of the
programme can be confirmed.

Signed:……………………………………………………………………….. Panel Chair
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Observations on the final HCPC visitor report
We’d like to thank the HCPC for the opportunity to respond to comments made in Section 6
of the visitors’ final report.
To aid integration of a new education provider into the national infrastructure for Orthoptic
clinical placements (described below), our programme was initially designed to match
offerings across other accredited Orthoptic programmes (for example, using a similar clinical
placement assessment framework and utilising national annual training infrastructure).
However, our HCPC visitors (which included the programme director of a current approved
Orthoptic programme) felt that current offerings by approved Orthoptic education providers
were insufficient to allow tutors to show objectivity in assessment and ensure fairness across
multiple placement sites. On reflection, we amended our assessment strategy (as shown in the
first and second review) and included further quality assurance (QA) measures to more closely
align with HCPC-approved programmes within the Faculty of Brain Sciences at UCL (2-year
MSc programme in Speech & Language Sciences and the Professional Doctorate in Clinical
Psychology).
We believe we have provided evidence to date of our QA processes that demonstrates
assessments for clinical placements provide an objective, fair and reliable measure of learners’
progression and achievement. These processes are relevant to all clinical placement modules
(3 in total). Thus, as our visitors were happy with processes, support, and assessment for
Clinical placements I and II, we believe that the Clinical placement III module also meets HCPC
standards. Between our first and second response to conditions, we also added further QA
measures to Clinical placement III, covered below.
To facilitate interpretation of our position, we have also made a comparison of clinical
placements for the 3 current HCPC-accredited Orthoptic programmes and 2 UCL HCPCaccredited programmes (see Table 1, bottom of document). Information includes the number
of placement sites, assessment frameworks/scoring systems, and assessment support offered
for final clinical placements, showing a direct comparison to our proposed programme. These
are all factors our visitors have highlighted as causes for failing to recommend our programme
for approval.
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Observation 1 – Objectivity of tutors across multiple placement sites
To meet clinical placement demand and ensure students receive a wide range of clinical
experiences in line with their future careers, students across all clinical professions at all HEI’s
attend a variety of clinical placements with different tutors. This does not mean that tutor
feedback/assessment is, by default, as the visitor’s state, not fair and/or objective. However,
each profession/HEI (as we have shown for our Orthoptics MSc) puts in place measures to
improve fairness and reduce objectivity.
Current clinical placement infrastructure for Orthoptic students
As per the information provided at the virtual site visit and highlighted in the second review –
clinical placements for all Orthoptic students across all HEI’s are run through a national
infrastructure. UCL have joined this network to provide clinical placements for our MSc
students. The national programme provides initial training for clinical tutors, annual training
updates, clinical placement site accreditation (through the British and Irish Orthoptic Society
(BIOS) – our professional body), and an allocation scheme to place students across all HEI’s at
their placement sites.
Each accredited placement site is required to have an HCPC-registered lead clinical tutor who
is experienced in teaching and assessing student Orthoptists. These tutors are responsible for
clinical placements and undertaking student assessments. BIOS requires sites to update their
accreditation for any major change in staffing.
All other clinical tutors at each site are trained through BIOS. The programme leadership for
the UCL Orthoptics MSc, in collaboration with a national team, developed and delivered the
latest iteration of this training between 2013-2019. To date, through 3 training centres, approx.
40% of the workforce have received this latest training.
Finally, training is also delivered to all lead clinical and clinical tutors annually (Clinical Tutors
Day). Training incorporates teaching around student supervision and assessment for all HEI’s.
From July, our MSc programme leadership will contribute to this training.
UCL-specific support
As highlighted in Table 1, other Orthoptic educators don’t provide any other routine training
or support beyond the national infrastructure. UCL have committed to running initial training
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sessions and our Visiting Tutors will provide routine site-visits during final placements. These
visits will involve meeting with students and tutors, co-supervision and assessment of student
performance, enabling us to ensure assessments provide an objective, fair and reliable
measure of learners’ progression and achievement.
Our clinical placement competency framework for assessing student performance is the most
comprehensive and detailed of all Orthoptic education providers (Table 1) and provides
structured guidance to tutors to assist in assessment. It is in line with the UCL Speech and
Language Sciences MSc framework and Chartered Society of Physiotherapy’s Common
Placement Assessment Form (CPAF). These frameworks (for HCPC-accredited programmes)
enable consistent, objective assessment between tutors and across placement sites.
All processes for teaching and assessment are subject to UCL-wide QA measures as outlined
in our documentary submission.

Observation 2 – Scoring clinical competencies and passing placements
We fully expect students to show variations in ability for different clinical competencies. The
use of a consistent and detailed framework from the first placement to the last allows tutors,
lecturers and students to identify early and target areas for improvement. As we highlighted
during our virtual site visit and through the documentary submissions, students are assessed
using the competency framework (previously ‘clinical descriptors’ before moving to a full
competency framework) against placement learning outcomes.
Learning outcomes for the final placement require students to demonstrate that they
meet all standards of proficiency to practice as an Orthoptist. Thus, it is not possible for a
student to, as in the example provided by the visitors, “demonstrate good communication,
with a high level of professionalism and team ethos, but have limited experience / knowledge
of how to examine and manage a patient clinically and still pass the placement.” This is a
similar procedure to another Orthoptic education provider (University of Sheffield), where
students can achieve a ‘pass mark’ for their final placement (having demonstrated
“Investigation & management basic with only minor inaccuracies and not well supported.
Communication skills limited.”), but would not meet their placement learning outcomes (e.g.
ability to practice as an autonomous Orthoptist), and would thus not pass their placement.
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This is a well-established structure for assessments and one that tutors will be able to readily
implement.
•

Where discrepancies exist between achievement of learning outcomes and assessment
of competencies, UCL visiting tutors are able to discuss assessments with placement
sites.

•

As UCL Visiting Tutors will have been in direct contact with students and tutors during
their final placement (a level of support that is not provided by any other Orthoptic
educator), our Tutors will be able to resolve issues fairly and appropriately.

•

UCL students who fail to ‘achieve’ learning outcomes or do not meet an overall ‘pass’
mark for competencies will be required to attend a 4-week resit placement. In these
circumstances, the competency framework score and tutor report will be used to
highlight areas for improvement ahead of a resit placement.

Observation 3 – Comparison of final placement structure, support and
assessments
Table 1 demonstrates that the number of placement sites has no bearing on the ability to
provide fair and objective assessment. It also further outlines that we will deliver above and
beyond the minimum standard required of other Orthoptic education providers.
Finally, as we stated in previous responses – in order to pass the final (and indeed any)
placement module, students will also have to pass a standardised clinical examination at UCL.
Our Board of Examiners are hugely experienced in designing, conducting and assessing these
examinations. Our examiners also serve as external examiners for another Orthoptic education
provider and an accredited optometry course. This final safeguard should assure the HCPC
that all of our students will graduate meeting all standards of proficiency for Orthoptists.
We believe that our submission of evidence to date demonstrates that we fully meet SETs 6.3
and 6.5.
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Table 1. Comparison of final clinical placements

Current Orthoptic education providers

No. of students

National
Orthoptic
infrastructure

Additional
training/support

BIOS Clinical
Tutors Course
BIOS annual
clinical tutors
‘refresher’ day
BIOS clinical
placement
site
accreditation
National
placement
equitable
allocation
scheme
Training for
tutors
Dissemination
of
information
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UCL

University of
Sheffield

University of
Liverpool

Glasgow
Caledonian
University

Orthoptics MSc

Speech and
Language
Sciences MSc

Clinical
Psychology
DClinPsy

c. 45

c. 50

c. 15

25

c. 60-63

60

✓

✓

✓

✓

✓

✓

✓

✓
N/A (local
infrastructure
exists for initial
training and
annual updates)

N/A (local
infrastructure
exists for
initial
training and
rolling
updates)

✓

✓

✓

✓

✓

✓

✓

✓

N/A

N/A

N/A

✓

✓

✓

Ad-hoc
placement
handbook

Ad-hoc
placement
handbook

Annual
placement
handbook

Annual
placement
handbook

Live online
system

Twice yearly
newsletter +
ad hoc

Page 21 of 26

about
programme
updates

Visiting Tutor
support

Routine
visits?
On request?
(e.g. for
failing
students)

Number of
sites involved
Assessment

Framework
Areas of
assessment
HEI input into
assessment?
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updates (last
updated in
2019)

updates (last
updated in
2019)

update (last
updated in
2017)

update – with a
‘summary of
changes’ cover
letter

updates as
required

✗

✗

✗

✓

✓

✓

✓

✓

✓

✓

✓

✓

c. 23

c. 25

4

12

25

10-15

Clinical
descriptors

Competencybased

Competencybased

Competencybased

Competencybased

Competencybased

5

4

8

26

31

100

✗

✗

✓

✓

✓

✓

Page 22 of 26

National AHP Office
Maureen Drake
Chair of Education Committee
Health and Care Professions Council
184-186 Kennington Road
London
SE11 4BU
VIA EMAIL

Southern House
Otterbourne,
Hampshire
SO21 2RU

Beverley.Harden@hee.nhs.uk
21/04/2021

Dear Maureen,
Re: University College London Orthoptics Programme Validation
We understand that University College London’s (UCL) Orthoptics programme is due
for review at your Health and Care professions Council (HCPC) education committee
meeting on Wednesday 26 May 2021. We felt it may be helpful to offer the
committee members some background information as to the vital nature of this
programme, and the commitment from Health Education England (HEE) to the
establishment of UCL as an alternative provider for England and the wider UK
nations.
Orthoptist workforce data shows a known demand increase, which is mismatched
with our planned supply in the long term. Collaboratively we have worked collegiately
across England for three years to build the pipeline stability and placement capacity
from which to establish this new programme. As a result of time taken to stabilise the
profession, we are unfortunately in a situation whereby the workforce is needed
now.
This programme has been sponsored and funded for development by HEE, through
our Strategic Development Fund, and is deliberately a two-year Master of Science
programme. HEE sponsored and funded this approach as it demonstrated modern
educational delivery in line with NHS educational reform requirements. We are
committed to high quality innovation that delivers 21st century education for a 21st
century workforce. We respect and appreciate that modernisation can feel
challenging, yet we are committed to ensure the quality and success of our orthoptic
programmes across England.
HEE works closely with British & Irish Orthoptic Society (BIOS) who are fully
supportive of the proposed programme approach, and through our ongoing
relationship we continue to work closely with UCL to ensure full support is provided.
We are willing to increase our support to UCL in assuring the HCPC education
committee in anyway required that we will commit, either in time or resource, to
enable this programme to progress.
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In addition to our known workforce intelligence, we are acutely aware that
Ophthalmology services are under phenomenal strain exacerbated now by
significant COVID recovery work. Orthoptists are therefore front and center to the
workforce redesign and an increased supply of orthoptists is essential to the NHS.
In summary, HEE is invested in the quality of this essential pre-registration
educational programme and fully respect HCPC process for approvals. We have full
confidence in UCL to deliver and HEE will support in any way required. We plan to
support the public meeting to enable the HCPC education committee full and
thorough appraisal of the issues and potential options for support.
We implore the education committee to enable the needed growth for Orthoptics
through the approval of this new programme from UCL.
Thank you for your consideration of our letter.
Yours sincerely,

Professor Beverley Harden FCSP
Deputy Chief Allied Health Professions
Officer
Allied Health Professions Lead, Health
Education England
National Lead for Multi-Professional
Advanced and Consultant Practice
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National Head of Commissioning
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BIOS
3 Floor, 151-165 Edmund Street
Interchange Place
Birmingham
B3 2TA
rd

Mr Brendon Edmonds
Head of Education
HCPC
Park House
184-186 Kennington Park Road
London, SE11 4BUark House,
20th April 2021
Dear Brendon

Re: Course Approval – MSc Pre Registration Orthoptics Programme – UCL/Moorfields
I write in my capacity as Chair of the British and Irish Orthoptic Society, which is the Professional Body for
Orthoptists in the UK.
I wish to express my profound concerns about the verbal outcome of the approval visit for a new course
provider to deliver a Pre-Registration Masters programme for Orthoptics.
The workforce data modelling which highlights the huge geographical variations within the profession has
been very carefully worked through with HEE in order to support a course at this time which has a different
offer to the current undergraduate programmes. This is to increase access, widen participation and
address the geographical recruitment and post graduate employment issues that currently exist in the
South of England.
The proposed course is modelled on existing AHP Pre Registration Masters programmes already regulated
by the HCPC and to the currently regulated orthoptics courses. This mapping and modelling was to ensure
both the continuous and final assessment of graduates would be consistent with the standards of
proficiency required by an Orthoptist to practice and protect the public.
The professional body has been notified by the proposed course provider at UCL/Moorfields that a
condition around final assessment of students has not been met and the course is at risk of not being
approved. The evidence for meeting this recommendation which was based on current approved course
models contained the following measures and so is extremely difficult to reconcile:
•
•
•
•

The model used for the placement assessment strategy is based on existing approved Orthoptics
programme
This is competency based which is also used by multiple other AHP professions incl. SLT at UCL
The inclusion of a One-day training programme
Visits to placement sites during clinical placement III
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•
•

Non-condonable assessments (i.e. students would have to pass their placement and a clinical exam
at UCL)
Members of the collaborative national infrastructure that provides placement site accreditation
and annual training for the existing 3 Orthoptic education providers.

This process has already taken a year to date where the usual time is 6-9 months and the team at
UCL/Moorfields have submitted all required documentation in time but visitor reports have significantly
delayed the process. I have detailed the timeline below
23/04/20 – Approval visit request form submitted to HCPC
01/05/20 – Initial meeting with HCPC and date set for virtual visit on 21/10/20
03/06/20 – Second meeting with HCPC
21/08/20 – Documentary submission
18/09/20 – Visitors request clarifications ahead of visit
02/10/20 – Clarifications sent to HCPC (+ evidence (CV’s))
15/10/20 – Visitors request further clarifications ahead of visit
20/10/20 – Responses to queries sent to HCPC
21/10/20 – HCPC visit
18/11/20 – Visitor report received
09/12/20 – UCL response to conditions submitted
01/02/21 – HCPC email to say visitors don’t have a file. Same day response – file was included in the
submission (but ‘mapped’ under a slightly different name) – attached again
09/03/21 – HCPC email with report requiring second review
23/03/21 – Meeting with HCPC to ensure second review response fully aligns with visitor’s requests.
Request to meet visitors to discuss response denied.
25/03/21 – UCL submit second response for conditions
16/04/21 – HCPC informs UCL of visitors' recommendation to not approve programme
To date - Currently awaiting full written report
I respectfully request that this is reviewed urgently by you or a senior member of your team and any
further meetings or processes are expedited as this appears to be the result of unfair and unwarranted
criticisms of a proposed programme with potential outcome not to approve.
Yours sincerely

Veronica Greenwood
Chair BIOS and BOSTU.
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