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A ustralianO rthopticBoard

Com petency S tandardsForO rthoptists

U N IT O FCO M P ET EN CY 1: P rofessionalBehaviour

EL EM EN T P ER FO R M A N CECR IT ER IA EX A M P L ES O FIN DICA T O R S (notexhaustive)

1.1 W orkseffectively 1.1.1 O perateseffectivelyw ithinthehealth
caresystem .

 U nderstandstheneedtobeflexibleandadaptableinthew orkplaceto
facilitatechangingscopeofhealthcarepractice

 U nderstandstheroleofothersw ithinthehealthsystem andw henand
how torefer

 U nderstandstheneedtobuildandsustain professionalrelationshipsand
netw orks

 M anagesow nw orkloadandresourceseffectively

1.1.2 W orkseffectivelyasateam m em ber
w ithinam ultidisciplinaryenvironm ent.

 Contributeseffectively tow orkundertakenw ith
colleagues/m ultidisciplinary team s

 Com m unicateseffectively w ithcolleaguesincludingaclearexplanationof
appropriatevisionrehabilitationstrategiesand incorporationofthese
strategiesinongoingm anagem entforthepatient/client

 R aisesaw arenessoftheneedfornon-eyecareprofessionalstobe
know ledgeableofpatient’svisualstatusandtoconsiderthisinallpatient
m anagem entandpatientandcarereducation

1.1.3 Includesthepatientinallaspectsof
care.

 U nderstandstheneedto engagepatientsandcarersinplanningand
evaluatingtheirdiagnostics,treatm entsandinterventions

 Clearly com m unicatesinform ationand instructionstopatientsandcarers

 O btainspatient/carersconsentfortreatm entsand interventions

 L istenstopatientsandcarersandrespondsappropriately

 U nderstandsw henandhow interpretersareaccessedandused
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1.1.4 Integratesevidencedbasedpracticeinto
allaspectsofpatientcare.

 U nderstandscurrentdevelopm entsinorthopticsandeyecare

 S how sabilitytoaccessrecentresearch

 S how sabilitytoincorporateevidenceintopractice

1.1.5 Dem onstratessoundclinicalreasoning
anddecision m aking.

 U nderstandsandfollow sappropriateprocesses

 Conductsappropriatediagnosticorm onitoringprocedures,treatm ent,
therapyorotheractionssafelyand skilfully

 Abletopracticeautonom ouslyand w ithprofessionaljudgem ent

1.1.6 Appliespublichealthprinciplestoeye
health.

 Developseyehealthprom otion strategies

 P articipatesinpublichealthopportunitiestoprom oteeyehealthand
orthoptics

 Applies:

 P rinciplesofscreeningegT rainschild healthnursestodoVA screening

 P rinciplesofchronicdiseasem onitoringsuchasdiabeticretinopathy

 Aw areofandappliesInternationalclassificationsystem srelevanttovision
suchasW orldHealthO rganizationInternationalClassificationofDisease

1.2 A ctsethically 1.2.1 Follow sappropriatelegal,ethicaland
confidentialityprotocols.

 U nderstandslegalrequirem entsofqualified orthoptistsandspecific
w orkplacesand dem onstratesthesein practice

 U nderstandsandfollow spoliciesandproceduresrelatingto ethical
practice,includingpatientconfidentiality

 U nderstandstheneedforhighstandardsofpersonalandprofessional
conductanddem onstratesthisinpractice

1.2.2 Alw aysactsinthebestinterestofthe
patient.

 T akesaccountofphysical,psychologicalandculturalneedsofpatientand
fam ily

 R espectspatientandcolleagueprivacy includinginconversationsandthe
socialm edia

1.3 P racticessafely 1.3.1 U ndertakesriskm anagem entand
qualityassuranceprocesses.

 Collectsdataincludingfeedbackonpracticeaccordingtow orkplace
requirem ents

 Evaluatespracticesystem aticallyaccordingtow orkplacerequirem ents

 P articipatesinauditproceduresaccordingtow orkplacerequirem ents
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1.3.2 Adherestoallappropriatelegislation
w henpracticing.

 U nderstandsandfollow sorganisationaland legislativeguidelinesfor
infectioncontrolandhazardidentificationandriskforself,colleaguesand
patients

 Isaw areofandcom pliesw ithlegislativerestrictionson practiceincluding
useofm edicationsandultrasonography.

1.3.3 U sesequipm entappropriately.  Ensuresappropriatem aintenanceofequipm ent

 Ensuressterilestateofequipm entasappropriate

 Ensureselectrical& othersafetychecksareundertaken inaccordancew ith
AS /N ZS 3760-2010

 S electsappropriatepersonalprotectiveequipm entandusesitcorrectly

 S electsappropriatepatientprotectiveequipm entand usesitcorrectly

1.3.4 Know sthelim itoftheirpractice.  S eeksadvicew hereappropriate

 R efersw henappropriate

1.3.5 R ecognisesand docum entsany adverse
reactiontotreatm entandundertakes
appropriateresponse.

 Identifiespatientresponsesand issuesrelatedtotheadversereaction

 M onitorspatient

 Ensuresresponsesaretim elytopatientadversereaction

 R ecordstheepisodeaccordingtow orkplacerequirem ents

1.4 Ensuresskillsand
know ledgearecurrent

1.4.1 R eview sskillsandknow ledgeand
respondsappropriately.

 Dem onstratesselfevaluationandreflectivepractice

 R espondstofeedbackfrom colleagues

 S eeksinform ationandassistanceasrequired

1.4.2 P lansandim plem entsongoingpersonal
andprofessionaldevelopm ent.

 T akesresponsibilityforlearningandseeksopportunitiestoenhance
know ledge

 P articipatesinprofessionaldevelopm entactivities
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U N IT O FCO M P ET EN CY 2: P atientP resentation

EL EM EN T P ER FO R M A N CECR IT ER IA EX A M P L ES O FIN DICA T O R S (notexhaustive)

2.1 T akesaneffective
patienthistory

2.1.1 Com m unicateseffectively w ithpatients
andcarersincludingpeopleofdifferent
ages,culturallyandlinguisticallydiverse
backgroundsandvaryingabilities.

 L istenscarefullytopatient/carer/s

 S peaksandw ritesclearlyandconcisely

 S ystem aticallyseeksinform ation

 AdherestoN S Q HS S tandard6 forclinicalhandover
http://w w w .safetyandquality.gov.au/w p-
content/uploads/2012/10/S tandard6_O ct_2012_W EB.pdf

2.1.2 O bservespatient.  R ecognisesand notesany issuesaround patientappearance,m ovem ent
andbehaviour(includingeyecontact)thatm ightim pactonpatient
diagnosis,assessm entand m anagem ent

2.1.3 Ensuresinform edofallinform ation
availableandrelevanttothepatient.

 Considersw hatotherinform ationm ay beavailableandrelevanttothe
patientsuchasinform ationfrom previousconsultations

 Asappropriateandavailable,accessesotherinform ationrelevanttothe
patient

2.1.4 Integratesinform ationtoinform
furtherquestioning.

 S eeksclarification w hererequired

 Asksfurtherquestionsasappropriate
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U N IT O FCO M P ET EN CY 3: P atientInvestigation

EL EM EN T P ER FO R M A N CECR IT ER IA EX A M P L ES O FIN DICA T O R S (notexhaustive)

3.1 A ssessestheoptical
stateoftheeye,retinal
receptorsandvisual
pathw ay.

3.1.1 S elects,adm inistersandrecords
appropriatetestsfortheopticalstate
oftheeyeretinalreceptorsand visual
pathw ayandaccuratelyinterpretstest
outcom es.

Evaluates:

 O pticalm edia– refraction,keratom etry,axialbiom etryand biom icroscopy

 R eceptionofinform ation-retinalfunctionssuchasvisualacuity,contrast
sensitivity,colourperception;andretinalintegrity

 T ransm issionofinform ation-visualpathw ay egvisualfieldassessm ent,
electrophysiology;andpresenceofvisualneglect

3.2 Investigatesand
diagnosesanom aliesof
m otorfunctionofthe
eye.

3.2.1 S elects,adm inistersandrecords
appropriatetestsandaccurately
interpretstestoutcom esforanom alies
ofm otorfunctionoftheeye.

S elects,adm inisters,recordsand interpretstestsof:

 O cularm otorsystem s– saccadic,pursuit,vergence

 Individualnerves– III,IV andVI;VII,V asappropriate

 O cularm otility
- N eurologicaldisorders
- M echanicaldisorders

 S trabism usandBinocularS ingleVision

3.2.2 Identifiesfunctionalproblem s
associatedw ithabovedeficits.

S elects,adm inisters,recordsand interpretstestsfor:

 Diplopia

 P erceptionandfusionanom alies

 Am blyopia

3.2.3 Ensurestestsareeffectiveandrelevant. Ensurestestsidentify:

 Anappropriatediagnosis

 Appropriatetreatm ent

 Accuratelym easuresthedeviationanditsvariation atdifferentdistances
andpositionsofgaze

 S ensoryadaptationsuchas,diplopia,suppression
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3.3 Investigatesand
diagnosesanom aliesof
binocularvision

3.3.1 Determ inesthepresenceorabsenceof
binocularvisionthenfurtherinvestigate
ifappropriate.

W hereappropriatefurtherinvestigatesforandrecords:

 S im ultaneousperception/superim position

 S tereopsis

 Fusionalvergenceincludingrange

 S ensoryfusion

 Areaanddepthofsuppression

3.4 U ndertakesophthalm ic
investigation

3.4.1 S electsandusesappropriateteststo
providefullinvestigativew orkupof
oculardisorders.

Investigatesandrecords:

 O ptical– fullrefractivestateandcornealintegrityincluding:
- Clarityofm edia
- Anatom ical/physiologicalanom alies,suchas.axiallength,

pachym etry,cornealtopography
- Accom m odation

 R etinal– identifiesapparentabnorm alfrom norm alretinalappearanceto
levelofrecom m endedgradingcriteriaegAM D including:

- abnorm alitiesoftheopticdisc
- Accuratelydescribingthelocationandappearanceoftheabnorm ality

 Vascular– identifiesabnorm alitiesoftheretinalvascularnetw orktothe
levelofstandardizedgradingcriteriaegdiabeticretinopathyincluding:

- Accuratelydescribingthelocationandtypeofvascularanom aly

 O cularphysiologyincluding:
- Assessm entofintra-ocularpressure
- Assessm entofhigherlevelcolourperception
- Assessm entofcontrastsensitivity

 IntegrityofocularAdenexaeincluding:
- Eyelidsandsurroundingarea.
- Conjunctiva
- L acrim alsystem

3.4.2 S electsappropriateinvestigativetools. U sesrecognisedstandardtests.
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3.4.3 Integratesandinterpretstestresultsto
determ inefurthertestingasappropriate
toprovideafullanalysisandappropriate
referral,ifrequired.

 Assessesalltestresults

 Considerstheevidenceand em ploysfurthertestingasappropriate

 Furthertestsconductedw hereindicated

 R efersw hererequired

3.5 A ssesseslow vision 3.5.1 Ensuresanaccurateandreliable
assessm entoffunctionalvision and
recom m endappropriatelow visionaids
andstrategies.

Ensuresassessm ent:

 Dem onstratesactivelisteningskillstodeterm inevisionrelatedfunctional
issuesandpatientneeds.

 P rioritisesvisionissuestoselectm ostappropriateteststoreducevisual
burdenforpatients.

 U sesm ostappropriateassessm entm ethodstodeterm inefunctionalvision
including:

- S ensory

- P erceptual

- M otility.

 Determ inesappropriaterehabilitationstrategies.

 M odifiestraditionaltestingtechniquestom eettheneedsofpatients.

 W hennotactively involved inconductinglow visionpractice,recom m ends
patient/clientreferraltoaqualified/accredited low visionserviceprovider
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U N IT O FCO M P ET EN CY 4: ClinicalM anagem ent

EL EM EN T P ER FO R M A N CECR IT ER IA EX A M P L ES O FIN DICA T O R S (notexhaustive)

4.1 U ndertakeseffective
clinicalm anagem entof
patient

4.1.1 U ndertakesnon-surgicaltreatm ent
optionsforabnorm alitiesofocular
m otility,binocularvision andam blyopia
m anagem ent.

P rovides:

 Appropriateocclusion m anagem entforam blyopia/diplopia

 O rthopticexercisestoprom otefusion

 O rthopticexercisestostrengthenocularm usclew eakness

 M anagem entofdiplopia

4.1.2 M onitorsongoingophthalm ic
m anagem entofchroniceyedisease.

 U ndertakesrefractionandprecataractsurgicalassessm ent

 Developsandim plem entspatientm anagem entplan

 P rovidespost-operativefollow uptocataractsurgery

 P rovidesm onitoringofchronicconditionssuchasglaucom aanddiabetic
retinopathy

4.1.3 P rovideseffectivetraininginrelevant
strategiestoam elioratetheim pactof
reducedvisionordepressedvisual
function.

 Identifiesappropriatestrategiesfortheconditionfrom theevidence

 Identifiesanddeliversappropriatetrainingtopatient

 Ensurestrainingofpatientiseffectiveand personcentered

4.1.4 P rovideseffectivepatienteducation.  Ensurespatientsandcarersareaw areofnatureofeyedisorderand its
im plications
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U N IT O FCO M P ET EN CY 5: A dm inistration ofClinicalData

EL EM EN T P ER FO R M A N CECR IT ER IA EX A M P L ES O FIN DICA T O R S (notexhaustive)

5.1 R ecordsandstores
clinicaldata
appropriately

5.1.1 U nderstandsAustralianclinicaldata
recordkeepingstandardsandpractices
regardingrecording,storing,reporting
anduses.

 R ecordspatientinform ationlegibly,accurately andappropriately

 U sesappropriateabbreviations

 S toresinform ationsecurely ensuringconfidentiality

 Com pliesw ithN ationalS afetyandQ ualityHealthS erviceS tandards1.19

5.1.2 EnsuresAustralian legislative
requirem entsarem etregarding
retentionanddestructionofpatient
healthrecords.

 U nderstandslegislativerequirem ents

 Keepspatienthealthrecordsaccordingtorequirem ents


