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Introduction

The WHO Eye Care Competency Framework (ECCF) is a tool for workforce
planning and development, conveying the expected or aspired
performance of the eye care workforce fromm community to tertiary levels of
care. To apply the tool appropriately, first it must be adapted to be suitable
to the context. This guide to applying the WHO ECCF provides a step-by-
step approach on how users can adapt and use the ECCF in their contfext.
Additionally, it guides users to develop their own competency framework
and/or competency-based curricula for their setting.

Four case studies are included in the guide to assist users understand the
application of the ECCF in different settings.

Purpose

To provide guidance on the application of the ECCF to individual contexts
and assist in the development of a context-specific competency framework
and/or competency-based curricula.

Scope

The guide is aimed a diverse range of users interested in using and applying
the ECCF to support workforce development.

Supporting policy-makers and regulatory authorities, when the
eye care workforce is being planned and evaluated. The guide
provides an overview on the steps to develop a contextualized
competency framework that is aligned with the ECCF. It does not
provide guidance on which competencies to include in the
contextualized competency framework.

Supporting eye care service providers, when employment
guidelines, position descriptions, performance expectations or
performance appraisals are being developed and revised. The guide
provides an overview of the steps o identify, extract and adapt the
relevant components of the ECCF. It does not provide guidance on
which competencies to include in these workforce documents, or how
to develop these workforce documents.

Supporting eye care nongovernmental organizations, when
advocating and providing input to evaluate and plan for the eye care
workforce or develop their own workforce. The guide provides an
overview of the steps to identify, extract and adapt the relevant
components of the ECCF; fo make the ECCF contextualized and
appropriate for the setting.

Supporting eye care education and training institutions, when
curricula are being developed and revised, the guide provides the
steps to identify, extract and adapt the relevant components of the
ECCF, and an overview on how to incorporate them in a competency-
based curriculum. It does not provide the content of the curricula and
guidance on which competencies to include.



It is recognized in the guide that there are many aspects that support a
fraining/education programme, and that the benefits of a competency-
based curriculum can only be fulfilled when it is part of a larger
competency-prioritized environment where the outcomes of training/
education programmes are aligned with the expectations of practice and
regulation, and the supportive infrastructure available.

Key terminology

Competency framework: a fool which shows an organized and
structured representation of a set of interrelated and meaningful
competencies (1).

Competency-based curriculum: a curriculum which highlights the
complex outcomes of learning rather than what learners are expected
to learn about. In principle, such a curriculum is learner-centred and
adaptive to the changing needs of learners, feachers and society (2).

Case studies

The guide includes four case studies where the ECCF was piloted, each
showcasing a unique context illustrating the versatility and flexibility of the
ECCF. The case studies include using the ECCF for:

workforce review in a hospital setting (pilot site: Aravind Eye Care,
India);

development of a professional body’s competency framework (pilot
site: Order of Optometrists, Québec, Canada);

development of professional body’s competency-based framework
and curriculum (pilot site: International Joint Commission on Allied
Health Professional in Ophthalmology in partnership with L V Prasad
Eye Institute, India); and

development of a competency-based curriculum (pilot site: Singapore
National Eye Centre).

To have a thorough understanding of how to apply the ECCF in different
settings, Stage 3: Using the ECCF (see Fig. 1), was the focus of the case study
process.

Stages in applying the ECCF

1. Planning

2. Understanding the context

3. Using the ECCF

4. Developing a competency framework

5. Developing a competency-based curriculum (option for education
and training institutions)

6. Disseminating

Vi
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Stage 1: Planning

1.1 Introduction to the ECCF

To understand the features and scope of the ECCF to confirm this is
appropriate for your context see pages 7-8 of the ECCF. The ECCF has been
developed for education and training institutions to infroduce the value of
using a competency-based approach and to facilitate the development of
a competency-based curriculum.

1.2 Understand the needs of stakeholders and obtain their
support

Through a participatory approach, engage all relevant stakeholders to
ensure that their needs are being understood and considered throughout
the stages of applying the ECCF. This approach will promote uptake by
users of the competency framework and/or competency-based curriculum,
through an increased sense of ownership by being engaged in the process
from the start. Engagement may be in the form of representation within a
working group or consultation process. This approach will lead o the
development of a competency framework and/or competency-based
curriculum appropriate for the context and which will meet the needs of the
target workforce and population.

The stakeholders include human resource development leaders,
academics, teachers, researchers, service providers (potential employers
across public and private sectors), professional associations, regulatory
bodies, user groups such as patient groups and community groups,
minority groups or marginalized populations including indigenous
representatives, programme developers and managers and eye care
workforce experts. If there are plans to develop a competency-based
curriculum, consider also including learners or prospective learners.

While obtaining feedback from a variety of sources can be a lengthy
process, it is essential for developing a solid structure, ensuring buy-in and
the adoption of the finished product. Consider including decision-makers
and people involved with the eye care workforce.

Once key stakeholders have been identified, form a key stakeholder working
group. This group should be regularly updated as they can assist with any
challenges or issues, and provide support as needed.

1.3 Determine the characteristics of the competency
framework and/or the competency-based curriculum

Determine the characteristics of the competency framework and/or the
competency-based curriculum appropriate for the setting. This will include
identifying:

Where the competency framework and/or the competency-based
curriculum will be used.

The main users.



Which eye care workers (target workforce) will be addressed, for
example, will it be single or multiple occupational groups?

The scope of the competency framework and/or the competency-based
curriculum. For example, the scope could be within the constraints of
current resources or an aspirational framework, which stakeholders could
work towards to meet the needs of the population the workforce is
servicing.

Consult the key stakeholder working group for their input in determining the
characteristics of the competency framework and/or the competency-
based curriculum.

1.4 Identify resources required and assign responsibilities

Plan out the resources required to apply the ECCF. Identify key personnel
involved and their roles and responsibilities. Develop a workplan with a
schedule and where personnel time is allocated. Form a team consisting of
a core team of members and a project leader who is able carry out the
stages of applying the ECCF. It is also critical to identify who can approve
and sign off on key decisions. This step also provides the opportunity to
identify and assign roles and responsibilities to stakeholders and key actors
outside the core feam.

Other resources such as infrastructure for meetings and travel will be
required. Once the key personnel, infrastructure and travel have been
identified, adequate funding will need to be allocated to support the
resources through the stages.

Depending on the context, the process of applying the ECCF to develop a
competency framework can take an estimated 12-18 months, and
potentially longer to develop a competency-based curriculum.

Checklist for Stage 1

I Are the key stakeholders supportive of the approach?

[0 Hos a key stakeholder working group been formed?

[0 Have the characteristics of the competency framework been determined?
O

Have adequate resources (a core team with a leader) and funding been
allocated to conduct the key stages of applying the ECCF?



Stage 2: Understanding the context

2.1 Conduct a situation analysis

Review the current situation using tools such as the WHO Eye Care Situation
Analysis Tool (ECSAT)1 or similar workforce evaluation tool, for a
comprehensive understanding of the current workforce. Using the ECSAT,
the following components of your workforce can be examined:

eye care needs of the population that is serviced by the target
workforce;

availability of workforce;

training and competencies of the workforce (including curricula and
existing competencies);

planning and management of the workforce;

workforce regulations (including workplace legislation and scope of
practice); and

workforce mobility, motivation and support (including how an eye care
worker interacts within the community and with other professions).

If developing a competency-based curriculum, it is critical to also review
education programme requirements including:

recruitment and entrance requirements to the fraining programme;
delivery mode of education;

end of programme qualification;

accreditation and legal recognition; and

workplace positions and availabilities.

2.2 Understand your target workforce

Before developing a competency framework and/or the competency-based
curriculum, obtain a thorough understanding of the eye care workers that
will be addressed (target workforce). This includes information gathered in
Step 2.1, as well as how the target workforce is part of the current health
system, the links and mechanisms between the target workforce and other
eye care providers, and the current perceptions of the target workforce from
within and outside the group. This will ensure that your competency
framework will be appropriate and relevant to your target workforce.

Note: The target workforce could include eye care workers from single or
multiple occupational groups.

' To access the ECSAT, please see https://www.who.int/news/item/14-10-2021-eye-

care-situation-analysis-tool-(ecsat)-launch



https://www.who.int/news/item/14-10-2021-eye-care-situation-analysis-tool-(ecsat)-launch
https://www.who.int/news/item/14-10-2021-eye-care-situation-analysis-tool-(ecsat)-launch

2.3 Conduct a desk review of existing workforce
documentation

Review existing documentation for the target workforce such as existing
relevant competency frameworks and standards, relevant legislation,
policies, regulations and guidelines. If developing a competency-based
curriculum, it is critical o also review existing curricula and other relevant
education documents.

This step is particularly useful in identifying any gaps with the existing
documentation to meet the target workforce needs, as well as minimizing
any duplication which might occur as a result of developing a new
competency framework and/or the competency-based curriculum.

Checklist for Stage 2

O Has a situation analysis been conducted to have good understanding of
your setting?

[0 s there a thorough understanding of the target workforce?

[0 Haos the relevant existing documentation for the target workforce been
reviewed?



Stage 3: Using the ECCF

3.1 Become familiar with the concepts

Familiarize yourself with the definitions of key components of the ECCF
including the domains, competencies, activities, behaviours, tasks,
knowledge and skills, and levels of proficiencies, by referring to pages 12-15
of the ECCF.

3.2 Identify and extract key components from the ECCF

Consider the ECCF as a menu, where items that are appropriate for the
seffing can be chosen. The competencies and behaviours of the ECCF are
core to all contexts, the activities and tasks are noft. It is possible that entire
activities may be excluded, or only certain tasks within an activity included.
The ECCF activities and tasks are designed fo provide an organizational
structure for the vast majority of eye care work; however, in some contexts, it
may be appropriate to add additional ones. Work through the ECCF to
identify and extract the activities, tasks, knowledge and skills (key
components) relevant to the context.

Navigating around the levels of proficiency

The method used to extract the ECCF’s key components will depend on the
target workforce and competency framework being created for them,
specifically whether it will define multiple levels of proficiency or a single
level. The ECCF describes behaviours and tasks over four levels of
proficiency. When identifying and extracting from the ECCF, select the level
or levels appropriate to the context, and, if necessary, modify the
description according to the agreed expectations of the worker/s. In cases
where the target workforce being addressed is for a single occupational
group, different levels of proficiencies in the ECCF may sfill be selected
according to the context. For example, the eye health worker may be
expected to perform at proficiency level T in most instances, and in
partficular activities they may be expected to perform at proficiency level 2.

Sub-steps to identify and extract key components from the ECCF

1. Begin with Domain 1 (Practice). Read through each competency and
its corresponding behaviour in the ECCF. Highlight the cell that is
relevant for the target workforce.
If the target workforce is across multiple levels, you may be highlighting
behaviours across multiple levels of proficiency.

2. Read through the knowledge and skills attached to the competency
in the ECCF. Highlight the ones relevant for the target workforce.
The knowledge and skills presented in the ECCF are not exhaustive and
can be added fo.

3. Read through each activity and its corresponding tasks in the ECCF.
Highlight the cell that is relevant for the target workforce.
If the target workforce is across multiple levels, you may be highlighting
tasks across multiple levels of proficiency.



4. Read through the knowledge and skills attached to the activity in the
ECCF. Highlight the ones relevant for the target workforce.
The knowledge and skills presented in the ECCF are not exhaustive and
can be added to.

5. Repeat the above steps for each of the six domains.

Tables 1 and 2 show examples of how competencies and activities
(respectively) have been identified for an ophthalmic nurse working in a
rural health centre. The cells shaded in green indicate which behaviours
and tasks have been identified 1o be relevant and will be extracted. The text
highlighted in bold italic indicates which knowledge and skills have been
identified to be relevant and will be extracted.

In both tables, the behaviours and tasks that are identified to be relevant
are across different levels of proficiency (Intermediate level 2 and
Intfroductory level ).

In the case of activities and tasks, not all have been identified to be suitable
for the confext, e.g. MLAI.2 has not been selected as it is not relevant for this
case example.
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3.3 Adapt the extracted components

Once the relevant content has been extracted from the ECCF, it may still
need to be adapted and modified to be made more appropriate for the
context. For example, the changes may depend on the regulations around
scope of practice.

In a further step, ensure that the terminology and language are suitable for
the users of the framework. The ECCF uses language that is clear and
favourable to tfranslation; however, every context is different. Thus, amend
terminology and language according o the context.

The adaptation and modification of the key components extracted from
the ECCF enables the competency framework to be more acceptable, and is
critical for adoption by users. If the aim is to develop a competency-based
curriculum, it is important to think about the role of the framework within
the curriculum when it is being adapted.

Checklist for Stage 3

L Has familiarization with the key components of the ECCF been completed?
[0 Have the key components of the ECCF been identified and extracted?

0 Have adaptations and modifications to the extracted key components been
made to suif the context?



Stage 4: Developing a competency
framework

4.1 Draft a competency framework

There are several methods to draft a competency framework depending on
your existing resources. If there are no existing resources and you are
starting from scratch, you can use the ECCF as the main template to draft
your own adapted competency framework. For example, you can paste in
the extracted and adapted key components of the ECCF into the template
in Annex 2, to create a draft competency framework. However, if there is
already an existing competency framework, you can use extracted and
adapted key components of the ECCF, to fill in any gaps. In both methods,
the newly drafted competency framework will be aligned to the ECCF.

One of the first steps in your adapted competency framework is to provide
an explanation in the infroductory text and make reference to the ECCF as a
source.

If the draft competency framework includes multiple levels of proficiency,
you can include the same labels as the ECCF (e.g. Level 1 Introductory) or

develop your own levels such as “graduate”, “novice”, “postgraduate”,
“expert” or similar.

When drafting a competency framework, it is useful fo remember that it is
not a protocol or practice guideline. The framework’s objective is not to
describe the steps involved in completing an aspect of work or when @
certain approach should be taken. Rather, the competencies and activities
should describe what aspects of work need to be expected, and how those
can be assessed or measured, to indicate successful performance.

4.2 Review by key stakeholder working group

Review of the competency framework draft is particularly useful to ensure
that the content is appropriate and addresses any gaps. Contfinuing to
engage with your key stakeholder working group through this review
process will also raise awareness and promote a sense of ownership by the
users of the competency framework. This review process may take several
rounds to get feedback circulated and changes confirmed by all members
of the key stakeholder working group.

4.3 Validation by a wide range of stakeholders and peer
reviewers

Reaching out to a wide range of stakeholders will further validate the
contents of the competency framework. This may include users of the
framework, members of the target workforce, regulatory bodies and
professional associations that represent the target workforce, researchers,
academics, policy-makers, clinicians and managers.

Validation of the competency framework may be carried out through @
survey asking about the readability, accuracy, applicability and
acceptability of its contents. For example, the ECCF was validated through a



modified Delphi survey enabling better readability, accuracy, applicability,
and acceptability of the framework.

4.4 Finalization of a competency framework

A competency framework can be finalized when the developers are safisfied
that the objectives have been met, and that comments from reviewers have
been responded to adequately.

Following several rounds of review and validation, a final version is created.
There may not always be full agreement on all statements, even after
multiple rounds of feedback.

Setting a limit on the number of times the competency framework is
reviewed may be advantageous practically. This limit should be
proportional to the level of consensus, meaning that it may require more
rounds if there is significant disagreement on the content than if there is
widespread agreement.

An important final step is to acknowledge all the contributors who assisted
in the development the competency framework.

Checklist for Stage 4

[0 Has a competency framework been drafted and circulated for review?

[l Is there list of reviewers to provide feedback for the draft competency
framework?

[0 Has the feedback and changes been considered and/or adopted from
the review and validation process?

[0 Has the competency framework been finalized?

Skip to Stage 6: Disseminating, if you are not planning to develop a
competency-based curriculum.



Stage 5: Developing a competency-based
curriculum (option for education and
training institutions)

This stage is specifically for education and training institutions planning to
develop a competency-based curriculum. A competency-based curriculum
highlights the complex outcomes of learning rather than what learners are
expected to learn about. In principle, such a curriculum is learner-centred
and adaptive to the changing needs of learners, teachers and society.

There are several methods to draft a competency-based curriculum
depending on your existing resources. The key elements found in curricula
include the learning outcomes, content of learning, the sequencing of
content, learning experiences, feaching methods and the formats of
assessment, as well as continuous quality improvement and programmatic
evaluation (3).

This guide provides an overview for developing learning outcomes,
planning learning experiences, sequencing and assessments that will
support the systematic approach to curricular development, while being
aligned to the ECCF. The curricular content and specific education
approaches should be determined by the institution. Institutions developing
programmes or designing curricula are encouraged to look beyond the
guide to the wealth of related evidence and resources, and o partner with
experts.

5.1 Develop learning outcomes

Curricular outcomes can be aligned fo both the behaviours and activities
outlined in the ECCF. The ECCF activities provide the holistic areas of eye
care practice that a learner will be able to perform on completion of the
course. However, the ECCF competencies are not an endpoint as the
behaviours will continue to develop after completion of a learning
programme.

When identifying the ECCF competencies and activities relevant for the
learning programme, it is important to define which behaviours and tasks
should be performed at the appropriate level of proficiency, and the tools
and the level of supervision required. With these key components defined in
Stage 3 (Using the ECCF), learning outcomes can be developed (4). The
learning outcomes can then be used to identify the relevant knowledge and
skills that enable learners to perform those tasks.

A learning outcome is a clear and specific statement that arficulates what
learners should know or be able to do at the successful completion of their
learning programme. They describe the conditions under which these
activities will take place, and the accepted performance level. Learning
outcomes allow behaviours or tasks to be broken down info units of
learning that can be taught and assessed until the learner is competent in
that behaviour or task. Learning outcomes are preferred to learning
objectives as they are “learner-centric”, and acfivities required to achieve
learning programme goals are written from the learner’s perspective and
are therefore more meaningful to students. Meanwhile, learning objectives
are commonly “tfeacher-centric”, and activities required to achieve training



programme goals are determined by the feacher. Learning outcomes
include the following:

description of the level of performance expected on completion of the
programme;

the time available for achieving the behaviour or task; and

the level of autonomy learners will have after completing the
programme.

If learning outcomes already exist, consider reviewing them through the lens
of the ECCF competencies and activities that were identified and extfracted
in the previous stages. If learning objectives exist, consider turning them info
learning outcomes. Table 3 provides an example of learning outcomes for
ECCF Practice domain competency (PC4) and associated behaviours at the
infermediate level of proficiency. Note that the learning outcomes presented
are examples only; they are not applicable to all contexts, nor is the list
exhaustive.
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5.2 Plan the learning experiences

Learning experiences allow consideration of how learning can be made
engaging and effective. To maximize beneficial learning from experiences
at different phases, learners require a variety of qualitative and quantitative
support. Learning programmes should enhance the elements of motivation,
discovery, innovation, social service, cultural exploration and personal
development ().

For competencies and activities to be relevant in the real world, they must
be applied and used simultaneously by learners. Learners should exhibit
certain behaviours when conducting tasks, at their required level of
proficiency. For example, in conducting the activity of a vision assessment
and eye examination with a person (PA3 from ECCF Practice domain), a
learner needs to apply competencies associated with people-centredness
practice, evidence-based practice, rational approach to problem-solving,
performing within scope of practice and, communication (competencies
from the ECCF Practice domain), as well as competencies from other
domains, such as Professionalism and Evidence. Learning experiences that
are as close as possible to real-world scenarios, give opportunity for
learners to develop these competencies and activities, until they are
competent for actual real-world scenarios.

Learning experiences can be face-to-face, online or in blended modes for
individual and/or group experiences. In blended modes, it is commmon for
programmes to expect learners to engage individually and collaboratively
with online interactive resources prior to, during or after scheduled learning
activities. Further, models of learning experience can include scenario-
based learning, practice-based learning, and/or independent reflective
learning. Clinical placements provide a rich learning experience and should
be prioritized for learners. In cases where local resources are limited, clinical
placements at appropriate similar learning environments elsewhere in the
country or abroad, should be considered and planned for.

5.3 Sequencing

Sequencing involves the development of a curriculum plan, where
curriculum content, learning outcomes and learning experiences within a
curriculum are organized info meaningful units or modules. During this
process, the amount of time required for learners to “master” each
component can be allocated and is highly dependent on the context and
resources available. Sequencing should be informed by both the
experiences of similar programmes, and best practice in learning and
teaching. Curriculum plans should be flexible, allowing for revisions through
ongoing learner, teacher, institution and professional feedback. In addition
to the curriculum plan, a course syllabus will need to be developed, where
content can be organized and described in greater detail. Course syllabi
enable learners to understand what they can expect from the course, and
what is required of them.

5.4 Assessments

Assessments are a critical component in competency-based education. All
competencies and activities that have been aligned to learning outcomes,
should be assessed.

To ensure that learners and teachers are aware of what is being assessed
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and how it is being assessed, assessments should be fransparent, and
detailed in the curriculum. Assessments should be considered after
developing the learning outcomes, which inform the design of the activities
and learning programme.

Each learning outcome should be subject to a variety of assessments in a
variety of formats to allow for numerous multiple opportunities for
evaluation. The variety of formats can include the use of simulated clinical
conditions and/or actors, to assess learners in close to real-world scenarios.
Table 4 gives an example of the programme learning outcomes assigned to
different assessment methods. Note that the learning outcomes and
assessment types presented are examples only; they are not applicable to
all contexts, nor is the list exhaustive.
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The formative or summative nature of an assessment is another key factor
to consider when choosing an assessment method. Formative assessments
keep frack of a learner’s progress and provide ongoing feedback that both
teachers and learners can ufilize to enhance their learning and target any
areas of need, for example, feedback on a research proposal. Summative
assessments evaluate a learner at the end of a unit or module, by
comparing them against a benchmark or the performance of other
learners, for example, a final project or exam (7).

5.5 Review by key stakeholders and peers

Review of the competency-based curriculum draft is particularly useful o
ensure that the content is appropriate and addresses any gaps. In addition
to the stakeholders involved in drafting the competency framework,
consider expanding the pool of reviewers. For example, institutions will need
to have approvals from other faculties and department heads for curricular
content to be revised. This review process may take several rounds to get all
the feedback circulated and changes confirmed.

5.6 Finalization of a competency-based curriculum

A competency-based curriculum can be finalized when the developers are
satisfied that the objectives have been met, and that comments from the
reviewers have been responded to adequately. All key components
including the curricular content and specific education approaches, need o
be approved by the institution. Following several rounds of review and
obtaining the relevant approvals required, a final version is created.

Checklist for Stage 5

[0 Have learning outcomes been developed?
Has the plan for learning experience been developed?
Has sequencing of the curriculum been conducted?

Have assessments been determined?

I I I

Have all key components, including curriculum content and education
approaches, been developed?

O

Have the feedback and changes been considered and/or adopted from
the review process?

[l Have all relevant approvals been obtained?

[0 Has the competency-based curriculum been finalized?



Stage 6: Disseminating

The value and influence of the competency framework and/or competency-
based curriculum might not be completely recognized without a strong
dissemination plan. The end product needs to be promoted to ensure that
potential users are aware of it. Holding launch events, promoting on social
media, endorsement from relevant organizations and institutions,
promoting through the established key stakeholder working group
networks, are some of the ways to promote the competency framework
and/or competency-based curriculum.

Once the dissemination has been carried out, ry to track its effects, and
evaluate and adjust as necessary at predetermined intervals, such as every
5 years.

Checklist for Stage 6
[0 Is there a dissemination plan for the competency framework and/or
competency-based curriculum?

[0 Has the competency framework and/or competency-based curriculum
been dissemination to the users?



Setting

Annex 1I: Case studies

Case study 1: Workforce review in a hospital setting

Pilot site: Aravind Eye Care, Tamil Nadu, India

Aravind Eye Hospital (Aravind), based in Tamil Nadu, India, is a non-profit
network providing eye care at tertiary, secondary and primary levels. Aravind is
also a large training institute providing ophthalmology residency training,
fellowship fraining for ophthalmologists and workforce training for Aravind’s
allied ophthalmic personnel (AOP). Aravind also offers several short-term
skill-based fraining programmes for ophthalmologists, eye care managers and
paramedic staff.

At this site, there were existing position descriptions for all hospital staff.

Purpose

Aravind used the ECCF to evaluate the competencies of the current workforce it
employs.

Applying the ECCF

Planning
- A small tfeam was formed, which including trainers, human resource
managers and a senior ophthalmologist.

Understanding the context

- It was decided that clinical staff were the target workforce group for the
pilot. Although there are several categories of staff, they were broadly
classified into four occupational groups: ophthalmologists,
ophthalmologist leaders, AOP and AOP leaders. Each broad group was
thoroughly examined.

Using the ECCF
- Once familiar with the ECCF, the competencies and activities in the ECCF
relevant to each occupational group were identified and highlighted.

- The competencies of the four occupational groups were then compared
with those identified and highlighted from the ECCF.

End output

The ECCF enabled Aravind to have a good overview of the level of competency
found in each of their occupational groups. The end output showed that there
was overall a good coverage of the competencies and activities in the current
workforce.

Gaps identified

The ECCF enabled Aravind to reflect on developing the aspirational leadership
qualities for each “leader” staff member. It highlighted the need to have a
structured fraining to holistically develop an ophthalmologist or an AOP staff
intfo a leader, particularly in the non-clinical domains such as Evidence,
Community and advocacy and Professionalism.

Lessons learned through the
process

Position descriptions and role responsibilities often are quite detailed. Although
the ECCF presents competencies at a high level, it still allows for a thorough
evaluation of competencies and activities expected from the staff. Leadership
development should be considered within staff management tools, such as
within key performance indicators. In addition, the ECCF can be applied more
easily if it is contextualized and made simpler.
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Setting

Case study 2: Development of a professional body’s
competency framework

Pilot site: LOrdre des Optométristes du Québec

L'Ordre des Optométristes du Québec (OOQ), is the governing body for
optometrists in the province of Québec, Canada. It oversees the qualification of
optometrists and regulates practice to ensure quality of care and public
protfection.

At this site, there was an existing competency framework, a new version of which
was in the final stages of development.

Purpose

The OOQ used the ECCF to re-evaluate their existing competency framework to
analyse if it reflected both current practices and best practices.

Applying the ECCF

Planning
- A consultant was engaged to develop the OOQ’s competency framework,
and also to apply the ECCF.

Understanding the context
- The existing framework and guidelines were reviewed, and gaps in the
current target workforce (optometrists in Québec) were identified.

Using the ECCF
- Stakeholders were familiarized with the ECCF content, and the level of
proficiency within the ECCF was matched to that of the target workforce.

- Relevant competencies and activities were identified and extracted from
the ECCF.

Development of a competency framework

- The extracted competencies and activities from the ECCF were adapted
and inserted into the existing competency framework being developed for
the target workforce.

- The amended competency framework was sent to relevant stakeholders
(teaching institutions, regulation authorities, professional inspection) for
review.

- Feedback from the review was considered and included. The approach of
researching best practices was used fo resolve opposing feedback.

End output

An updated competency framework that better reflected best practices.

Gaps identified

The existing competency framework had limited integration of the target
workforce in the health care system. By identifying these gaps and adopting
relevant competencies and activities from the ECCF that addressed this, the
amended competency framework can now work fowards a target workforce
that has better integration within the health care system.

Lessons learned through the
process

Competency frameworks are often complex and challenging for people
unfamiliar with them to navigate. For people wanting to develop their own
competency framework, it is helpful for them to have a solid understanding of
the concept of a competency framework, before embarking on developing one.
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Setting

Case study 3: Development of competency-based
curriculum

Pilot site: International Joint Commission on Allied Health Personnel in

Ophthalmology in partnership with L V Prasad Eye Institute, Minnesota,
United States of America

The International Jjoint Commission on Allied Health Personnel in Ophthalmology
(IJICAHPO), based in Minnesota, USA, is an international non-profit organization
that establishes a code of ethics and standards of competency, accredits AOP
training programmes, and conducts education and training of AOP. [JCAHPO
conducts global, voluntary certification programmes for AOP who are
ophthalmic assistants, technicians, medical technologists and specialists for
surgical assisting, ultrasound and biometry.

IJCAHPQ invited L V Prasad Eye Institute (LVPEI), which is a comprehensive eye
health facility and fraining programme based in Hyderabad, India, to
participate in the case study by evaluating its workforce of vision technicians
and LVPEI's training programme for alignment with the ECCF.

At this site there was an existing training programme with a curriculum.

Purpose

JCAHPO applied the ECCF to determine two important outcomes:

- The ability to adapt and align the ECCF to IJCAHPO’s standards for

education and training, certification and training programme accreditation
of AOP.

- Its adaptation for local ophthalmic practices in their training and education
of their eye care team. With the ECCF, stakeholders are then provided a
staffing plan to build four levels of competency and performance.

Applying the ECCF

22

Planning
- The ECCF was reviewed to determine the design of the pilot study.

- The core components for the training programme required for the pilot
were identified. This included an intfernational curriculum, certification and
examination of content domains and accreditation standards.

- |JCAHPO identified an AOP training programme at LVPEI (study site), which
had a comprehensive international curriculum and is internationally
accredited. In addition, students from the fraining programme completed
the IJCAHPO certification examination.

- A communications structure was developed within the core pilot group at
[JCAHPO and the study site at LVPEI, fo ensure there was regular
communication.

Understanding the context

- An evaluation and alignment with ||CAHPO’s standards for the international
AOP curriculum, certification of content domains and fraining programme
accreditation, was conducted.

Using the ECCF

- Comparisons were made between the ECCF with |JCAHPO’s core
components of international curriculum (learning outcomes and
programme modules), certification and examination of content domains,
and accreditation standards (programme assessments).

- A template (Table Al) was created to capture the key elements of the
fraining programme and the curriculum, including the learning outcomes,
programme modules and assessments, which were then aligned fo the
ECCF. The template requires the ECCF to be attached, to have a full
understanding of the alignment.



Applying the ECCF

(continued)

- The template was shared with the core team, including the study site, and
fraining was conducted on how to use the ECCF to complete the template.

Table Al. Sample of the template developed by JCAHPO

ECCF Training Training Training ECCF
competency/ |programme: |programme: | programme: |behaviour/task
activity curriculum module assessment |level of
learning reference proficiency
outcomes targeted
1 2 |3 |4
PA8 Describes and | Disinfection Practical
Conducting | follows procedures assessment,
eye care universal multiple
inferventions | precautions choice
and infection questions
control
measures

Developing a competency-based curriculum and training programme

- Although there was an existing programme, the alignment of the
programme to the ECCF allowed for a structured and comprehensive
competency approach to curriculum.

- The competency-based curriculum was reviewed by peers atf the study site
and ofher core teams members. Necessary revisions were made, and after
several rounds, it was finalized and shared with key stakeholders.

End output

A successful alignment of the ECCF model and the international standards for
an AOP curriculum, certification examination standards and accreditation
standards of an AOP training programme with an evidenced-based practice of
a local AOP training programme for vision technicians.

Gaps identified

There were a few gaps between the ECCF and I[JCAHPO curriculum, certification
domains and accreditation standards, including:

- Evidence-based practice is more emphasized in advanced programmes
(ECCF Levels 3 and 4) than in the AOP level and syllabus. This pilot study
identified areas to focus on to bring evidence-based practice to the AOP/
vision technician curriculum.

- Curriculum areas that needed additional competency and course support
included: quality assurance, integration of a patient-centred approach,
application of a rational approach to problem-solving and decision-
making, and establishment of a collaborative eye care management plan.

- Domain 6 (Evidence) of the ECCF required greater development and
integration in the curriculum, particularly in the areas of strengthening
research capacity in eye care, planning and implementing research,
disseminating evidence, and monitoring and evaluation.

Lessons learned through the

process

ECCF enabled IJCAHPO to identify the need for focus on several non-clinical
aspects such as professionalism and learning at the study site which were not
emphasized in the previous curriculum. In addition, the pilot made [JCAHPO
recognize they could assist other organizations working with AOP to apply the
ECCF to their fraining programmes.

23



Setting

Case study 4: Development of a competency-based
curriculum

Pilot site: Singapore National Eye Centre

Singapore National Eye Centre (SNEC) has been operating in Singapore since
1990. It is the designated national eye centre within the public sector health care
network. SNEC spearheads and coordinates the provision of specialized
ophthalmological services with an emphasis on quality education and research,
with a faculty of nearly 80 ophthalmologists. SNEC is part of the Singapore Health
Services’ (SingHealth) academic cluster of four hospitals, five national speciality
centres, eight primary health care polyclinics and three community hospitals.
Since its opening in 1990, 10 subspecialties have been established to provide a full
range of eye freatments from primary to tertiary levels for the entire spectrum of
eye conditions.

Ophthalmic education is a key pillar of SNEC’s strategic focus. As the national eye
centre, SNEC trains one in two ophthalmologists in Singapore and beyond
teaching, it drives education research and faculty development through
collaborations with academic institutes. In addition, SNEC has a wide range of
fraining programmes and continuing education programmes that train a diverse
eye care workforce within SNEC and further afield. The key focus of SNEC
programmes is on developing ophthalmologists, ophthalmic nurses and AOP.

At this site there was an existing training programme with a curriculum.

Purpose

To apply the ECCF to an existing training programme, enabling the benchmarking
of the selected curriculum against the ECCF.

Applying the ECCF
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Planning

- The pilot and ECCF were introduced to the executives of SNEC to gain
approval. Once approved, a team was set up fo carry out the pilot of
aligning the ECCF to the training module.

Using the ECCF

- The key components (competencies, activities, knowledge and skills, and
respective levels of proficiency) from the ECCF relevant to the training
programme were identified and extracted.

Development of competency framework

- The extracted key components were adapted and revised to capture
localized context and practice, and an adapted SNEC version of the ECCF
was drafted.

Development of competency-based curriculum

- Existing resources and learning outcomes were aligned to the extracted key
components for each domain, enabling any learning gaps to be identified. A
table was used to identify areas covered (Table A2).

- The results of the learning gaps were presented in percentages (Fig. Al), and
these gaps facilitated a review of the fraining programme to improve current
resources.

- Feedback from relevant stakeholders was gathered on adaptation and
improvements made.



Applying the ECCF Table A2. Sample of the template developed by SNEC. Note the columns in
(continued) the table extend to cover each of the six domains (the sample shows only
the Practice domain)

ECCF domains Practice domain Practice domain
competency (PC) activity (PA)

Learning Estimated |Behaviour |Level of Task Level of
programme: |learning proficiency proficiency
module duration (1-4) (1-4)
reference
Learning 10 hours PCL1 Level 2 PALI Level 1
outcome 1
Learning 5 hours PCl.2 Levell PAIL.2 Level 2
ouftcome 2

Total Sum for all behaviours Sum for all tasks

learning

hours

Fig. Al. Percentage of learning gaps identified in the existing curriculum
(learning module A and B) after it was mapped against the ECCF

Module A Module B
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End output The adapted ECCF will continue to be applied for other training programmes that
cover the spectrum of regulatory skill requirements for each eye care professional
role.

There is potential for the adapted ECCF to be used for advocacy at the ministry/
policy level, and other workforce areas such a service delivery facility at local and
regional hospitals. By mapping out the domains and competencies of each job
role and a corresponding education/development plan together with human
resources, whether the eye care system has adequately developed relevant
professionals of appropriate breadth and depth of expertise to deliver eye care as
a system can be identified.

Gaps identified Application of the ECCF to the training programme has enabled the identification
of certain competencies, knowledge and skills to be further developed,
particularly in the areas of professionalism and self-management.
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Lessons learned through the
process

- To consider the learning goals/objectives of the programme, as not every
competency and activity may be relevant, for example, leadership
competencies for a basic programme.

- To involve various content experts, pedagogy specialists, faculty, programme
directors and learners in the designing and/or review of the programme
while applying the ECCF.

- To maintain an iterative process when designing the programme/curriculum
using the ECCF, including review, monitoring and evaluation of outcomes to
garner feedback from all stakeholders, and then return to improve the
curriculum.

- With existing programmes, it may be easier first to adapt the ECCF and then
apply it rather than trying to apply an existing training programme to the full
ECCF.

- The ECCF serves as a reminder that non-clinical aspects of the programme
are equally important to ensure the holistic development of an eye care
professional. This will enable the professional to practise at an expert level at
their own tasks and allow the eye care system to work synergistically. Thus,
the ECCF gave a broad overview of the different skills required for the eye
care system; for example, how various professionals have a role to play -
from doctors such as non-specialists, junior and senior specialists/
subspecialists, nursing, allied health professionals to optometrists,
orthoptists, pharmacists, technicians, social workers, leadership/
management and information technology. Each role brings its own strengths
particular to its job scope and working together will deliver effective eye care.

— The ECCF can be a useful tool:

- for novice training programme designers to refer to when planning a
programme;

- to “standardize” training programme development to ensure minimum
standard; and

- for education committees within an institution to review and identify gaps
across fraining programmes (both new and old).
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