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Summary

The Global Report reflects the combined performance of all candidates on the Canadian Board exam. Results represent
aggregate averages and scoring frequencies rather than program-level outcomes. Use this report to understand
national trends and to benchmark individual program performance.

The structure and content of the OEBC exam: The OEBC exam, designed with fairness in mind, consists of two
components: a Written Exam and an OSCE (Objective Structured Clinical Examination). The exam is based on a
blueprint that outlines the domains, practice areas, and topics relevant to optometry practice in Canada. It also
assesses the candidates' communication, collaboration, patient-centred care, professionalism, and scholarship skills.

The pass/fail report and the historical performance by school year: The pass/fail report shows the number and
percentage of the Program’s Candidates who passed or failed the written exam and the OSCE, compared with all
candidates. Details of the statistical performance report were provided to the program in June 2026. It includes
historical performance by school year, showing the pass/fail rates of the program's candidates and the ultimate
completion rates of Canadian Board exams. We expect that at least 90% of candidates will pass their board exam
before graduation. The statistical reports provide information to satisfy ACOE reporting requirements. If you cannot
locate the statistical report, please contact exams@oebc.ca.

The domain/practice area report and the patient interaction assessment scale report: The domain/practice area report
shows the average scores of the program's candidates on each domain and practice area of the exam, compared to the
Peer Benchmark of all successful first-attempt candidates. The patient interaction assessment scale report shows the
average scores of the program's candidates on each item of the scale that evaluates their interaction with a patient at
each OSCE station.

The competency report and the top and bottom five competencies: The competency report shows the average scores
of the program's candidates on each key competency of the exam, compared to the Peer Benchmark of all successful
first-attempt candidates. The top and bottom five competencies show the program's candidates' highest and lowest
average scores, respectively.

NOTES
1. The Peer Benchmark is the mean score of all successful first-attempt candidates. It provides a reference point
against which your program's average performance can be compared.

2. To provide full feedback, OEBC reports all instances where competency was measured. However, some may not be
statistically significant. This note highlights that not all competencies are equally weighted in the exam, and some may
have been assessed less frequently than others. For example, when a competency was only evaluated once, the score
may be 100% or 0%. The peer benchmark would provide more helpful information.

3. The class of 2026 could attempt the Written Exam at the Spring 2025 administration and the OSCE at any time
during their final year.

4. Candidates who were unsuccessful on a component of the exam receive a feedback report similar to this one,
demonstrating our commitment to their success and assisting them in preparing for a subsequent attempt.

5. We provided regular exam information and preparation webinars to candidates (see oebc.ca). We are also pleased
to provide custom webinars to faculty. Please contact exams@oebc.ca.
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OEBC Exam Blueprint

The national competency model outlines the knowledge, skills, and behaviours needed to practice as an
optometrist. The OEBC exam components are drawn from a question/item bank, and the relevant knowledge,
skills, and abilities at the entry-to-practice level for optometry are evaluated. Not all competencies are assessed

on the entry-to-practice exam.

Domains Written OSCE
Practice Areas Cases Stations
1 Clinical Expertise 88% 83%
Assessment (1.1-1.3) 30% 33%
Diagnosis & Planning (1.4-1.6) 27% 17%
Patient Management (1.7-1.11) 28% 33%
2|Communication - *
3|Collaboration 5% -
4 Patient-centred Care 3% 17%
5/Professionalism - J
6/Scholarship 2% -
7 Practice Management 2% -
8| Cultural Competence - *

Notes - cases/stations are selected based on the primary practice area
* Measured via Patient Interactions Assessment Rubric

The examination design process samples the representative competencies. OEBC selects cases tor the written
exam and OSCE stations to match the Blueprint requirements by prime case areas and the Topic matrix.
However, cases assess competencies within multiple domains.

Competency Model and Indicators
Domain — represents an area of practice. Key competencies within the domain describe how optometrists

integrate and apply knowledge and skills in their practice.

Key Competencies are observable abilities of an optometrist that integrate multiple components, such as
knowledge, skills, values, and attitudes. There are numerous competencies per domain. While these cannot be
exhaustive, given the complexity of professional practice, they represent frequently performed essential
behaviours. Key competencies represent the core of practice.

Enabling Competencies — are sub-competencies representing specific knowledge, skills, and actions
that facilitate competence. These essential skills are pervasive in an optometrist’s work and demonstrate
competency components. Multiple enabling competencies illustrate the critical competency statements.

Indicators — are specific observable and measurable examples of activities, actions, skills, or behaviours
that demonstrate the existence or achievement of entry-to-practice competency. Multiple indicators
assess a candidate’s performance relevant to the case or station.
The first three levels present the full competency model for optometry. OEBC maintains specific performance
indicators at the entry-to-practice level for its examinations within its assessment context. The indicators are
mapped to the appropriate enabling competency used in the exam. Reporting in this report is aggregated to the
Key Competency level.

The blueprint was updated in May 2026 following the 2025-2026 administrations.
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Global Summary

Pass/Fail Report
Academic Year 2025-2026

Table 1.1 — Written Pass/Fail Report — All

First-Time Writers A IRYVIGES
written Can(::ates Can:::::ates All Candidates
Total Attempts 254 254 255 255
Pass 229 229 238 238
Fail 25 25 17 17
Pass Rate 90.2% 90.2% 93.3% 93.3%

Table 1.2 — OSCE Written

First-Time Writers All Writers
All All
All Candidates All Candidates
Candidates - Candidates
Total Attempts 170 170 178 178
Pass 151 151 169 169
Fail 19 19 9 9
Pass Rate 88.8% 88.8% 94.9% 94.9%
Notes:

1. Statistics include only candidates who wrote the exam during the selected academic year.

2. A comprehensive statistical report—including cohort pass rates and prior-year
comparisons—was previously provided.

3. In the Global Report, columns 2 and 3, and columns 4 and 5, are identical because
program-specific values do not apply in the aggregate view.
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Global Summary

Domain/Practice Area Report

The OEBC Blueprint has eight domains. The Clinical Expertise domain has three practice areas. This report

Academic Year 2025-2026

summarizes the performance of the program’s first-attempt candidates and compares those results with the Peer
Benchmark. Cultural Competence was added as the eighth domain. It was not specifically measured on the exams
in 2025-2026, but will be in future years.

Table 2.1 — Domain/Practice Area Report —All
Academic Year 2025-2026

Domains

Practice Areas

Written

Aggregate

Candidates | Benchmark | Candidates | Benchmark | Candidates | Benchmark

Number 254 229 170 151 424 380
1 |Clinical Expertise 72.1% 73.7% 68.2% 69.3% 70.6% 72.1%
Assessment 65.9% 67.7% 64.6% 65.1% 65.4% 66.7%
Diagnosis & Planning 65.9% 79.1% 64.6% 72.8% 75.1% 76.6%
Patient Management 72.4% 74.1% 68.4% 69.7% 71.0% 72.6%
2 |Communication 89.4% 90.0% 78.6% 79.2% 84.8% 85.5%
3 |Collaboration 86.6% 87.8% 69.7% 70.5% 77.0% 78.0%
4 [Patient-Centred Care 91.2% 91.1% 78.4% 80.1% 82.9% 84.1%
5 |Professionalism 76.0% 76.9% 80.6% 81.7% 79.0% 80.1%
6 |Scholarship 76.1% 76.4% = = 76.1% 76.4%
7 |Practice Management 78.3% 79.0% 51.4% 52.2% 72.5% 73.3%
Table 2.2 — Aggregate Domain/Practice Area Opportunity Report — All
Diff
Domains Al Peer elrc::::cz Interpretation
. Candidates | Benchmark P . g .
Practice Areas points
1 |[Clinical Expertise 70.6% 72.1% -2.0% Comparable
Assessment 65.4% 66.7% -1.9% Comparable
Diagnosis & Planning 75.1% 76.6% -1.9% Comparable
Patient Management 71.0% 72.6% -2.2% Comparable
2 |Communication 84.8% 85.5% -0.8% Comparable
3 |Collaboration 77.0% 78.0% -1.3% Comparable
4 |Patient-Centred Care 82.9% 84.1% -1.4% Comparable
5 |Professionalism 79.0% 80.1% -1.3% Comparable
6 |Scholarship 76.1% 76.4% -0.3% Comparable
7 |Practice Management 72.5% 73.3% -1.1% Comparable
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Key Competency Scoring Frequency

While the Blueprint shows the percentage of case topics selected, multiple competencies are measured Academic Year 2025-2026
in each case. OEBC maps every scoring item on its exams to an enabling competency. The Table below
indicates the frequency of measurement per Key Competency in the past academic year.

Table 3.1 — Key Competency Scoring Frequency by Exam Component

Aggregate | Written OSCE Peer
Key Competency Percentage of|Percentage of | Percentage of| Benchmark
Scoring Items | Scoring Items | Scoring Items Score
1.0. |Clinical Expertise 53.2% 59.3% 45.4% 70.6%
PA|ASSESSMENT 19.8% 21.6% 17.6% 67.8%
1.1.]0Obtain and document a comprehensive patient history, integrating ocular, visual, systemic,
familial, social, medication, allergy, and lifestyle factors. Adapt approach to patient context. 5.1% 5.4% 4.6% 75.1%

1.2.|Apply clinical judgment and diagnostic assessments to formulate an initial, secondary, and

5.1% 5.4% 4.6% 81.5%
differential diagnosis based on the initial case history. 0 ° ? ’
1.3.] Identif t I d medical diti iri tvs. d
'en i yurge.n ocular and medical conditions requiring urgent vs. emergency care an 4.7% 5.4% 3.7% 37.5%
triage accordingly.
1.4.|Conduct inati t d di fractive disorders, di , and
onduc 'eye examinations o.a'ssess and diagnose refractive disorders, diseases, an 5.1% 5.4% 4.6% 28.8%
dysfunctions of the eye and vision system.

PA|DIAGNOSIS & TREATMENT PLANNING 19.4% 21.6% 16.7% 74.9%
1.5.|Formulate a final diagnosis based on the patient data and differential diagnosis. 5.1% 5.4% 4.6% 75.8%
1.6.|F lat d dify a treat t and t pl ideri tient 5

o.rm'u'a e.an' m'o ify a treatment and management plan considering patient responses 5.1% 5.49% 4.6% 24.9%
priorities, limitations, and past treatments.
1.7.|R i lar, visual temi diti that ire oth fessionals'
ecognize ocular, visual or systemic conditions that require other professionals 4.3% 5.4% 5 8% 77.7%
assessment, co-management or management.
1.8.|Prescribe spectacle, contact lens therapy, vision therapy, myopia control, and visual
& 2 DU 5.1% 5.4% 4.6% 71.9%

training for refractive disorders.
PA|PATIENT MANAGEMENT 4.2% 5.4% 2.7% 70.4%

1.9.|Educate the patient regarding treatment and management options in support of shared

. . . . . . 4.2% 5.4% 2.7% 70.4%
decision-making, as described in Domain 4 (Patient-Centred Care).
1.10.|Educate the patient about lifestyle choices and their impacts on ocular health. 48.5% 53.9% 41.6% 71.2%
1.11.|Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments, or
refer for surgical interventions to treat ocular conditions as appropriate to provincial 5.1% 5.4% 4.6% 70.9%
regulation.
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Academic Year 2025-2026

Aggregate [ Written OSCE Peer
Key Competency Percentage of|Percentage of|Percentage of| Benchmark
Scoring Items | Scoring Items | Scoring ltems Score
2.0. | Communication 10.5% 10.8% 10.2% 84.8%
2.1.|Establish and maintain relationships with patients and, when required, their families,
. . . : g . .q . ) 5.1% 5.4% 4.6% 84.8%
caregivers, or substitute decision-makers through communication skills and strategies.
2.2.|Convey diagnosis, prognosis, and management options comprehensively, logically, and
clearly to patients and their families, caregivers, or substitute decision-makers. Patient
yop , eelvers, , 5.1% 5.4% 4.6% 83.7%
education is further addressed in Domain 4 (Patient-Centred Care), where it supports
shared decision-making and individualized management planning.
2.3.|Establish and maintain open, respectful, supportive relationships with staff, colleagues, and
1oP P PPOTHVE Fer ps Wit 8 0.0% 0.0% 0.0% -
other healthcare providers through communication skills and strategies.
2.4.|Use culturally sensitive and inclusive language, communication strategies and non-verbal
communication in all professional interactions. Cultural and contextual responsiveness is
. on in et profes: . e P 0.4% 0.0% 0.9% 100.0%
integrated into clinical decision-making and shared care planning in Domain 4 and
addressed in depth for Indigenous patients in Domain 8.
3.0. |Collaboration 7.0% 5.4% 9.2% 77.0%
3.1.|Identify the appropriate optometrist(s) and other healthcare professional(s) for patient
v Hhe appropriate op (<) P (s)forp 1.2% 0.0% 2.7% 72.5%
referral and consultation.
3.2.|Refer patients for secondary, specialized care who may need further treatment or
s _ Uy ALY Y 5.1% 5.4% 4.6% 75.2%
management outside the scope of optometry practice.
3.3.|Co-manage patients with other healthcare professionals in the circle of care when
B€ P P 0.8% 0.0% 1.8% 95.0%
appropriate.
4.0. [Patient-Centred Care 13.3% 8.4% 19.5% 82.9%
4.1.|Collaborate with the patient to develop management options that align with their overall
. parien® pmanag opHons 8 3.7% 3.0% 4.6% 83.1%
well-being, general health, lifestyle, and socioeconomic realities.
4.2.]Include the patient in a shared decision-making process that will determine the course of
p 312 3.9% 5.4% 1.9% 90.6%
treatment and follow-up.
4.3.|The principles and documentation of informed consent are addressed in Domain 2
(Communication) and are applied here in the context of shared decision-making and
substitute decision-maker involvement. Recognize when a patient’s family, caregivers, or 1.6% 0.0% 3.7% 70.7%
substitute decision-maker should be involved with decision-making and obtain valid
consent.
4.4.|Ensure continuing patient participation in the shared decision-making model for ongoin
L P . el 2.0% 0.0% 4.6% 78.3%
treatment and management plans.
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Key Competency

Aggregate

Written

Academic Year 2025-2026

OSCE

Peer

Percentage of|Percentage of | Percentage of| Benchmark

Scoring Items | Scoring Items [ Scoring Items

Score

4.5.|Educat tient ding thei [l health and how it, al ith lifestyle factors,
ucate patients regar |.ng eir ove|.'a. ealth and how it, along with lifestyle factors 1.2% 0.0% 5 8% 25 9%
affects the health of their eyes and vision.
4.6.|P t tient health and safety, i ti iderati f patients’ I d
.romo e patient health an s? ety mcorporé ing considerations o ?a ients’ ocular an 0.8% 0.0% 1.8% 92.5%
visual health and overall physical, psychological, and general well-being.

5.0. |Professionalism 9.1% 5.4% 13.9% 79.0%
5.1.|Practice with accountability to the patient, the profession and society. 2.0% 0.0% 4.6% 78.1%
5.2.|Interact with patients and the public, following professional and ethical standards. 5.1% 5.4% 4.6% 76.1%
5.3.|Establish a.nd maintain a safe practice for patients and colleagues, both physically and 5 0% 0.0% 4.6% 87.3%

psychologically.
5.4.]Maintain personal, physical and mental self-care. 0.0% 0.0% 0.0% -
6.0. |Scholarship 3.0% 5.4% 0.0% 76.1%
6.1.]|Maintain and continuously update professional knowledge through scientific literature
3.0% 5.4% 0.0% 76.1%
reviews supporting evidence-based practice. 0 0 0 °
6.2.|Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills
g ; Pp y newly c.qm videnc p ic wledge, clinic i 0.0% 0.0% 0.0% .
and techniques in own practice.
6.3.|If rel t and withi , criticall i d ly inf tion f ther health
.re.e\{an and within scope, cri |Fa y rewevY and apply information from other healthcare 0.0% 0.0% 0.0% 3
disciplines to enhance own practice and patient care.
6.4.|Enh fessional ti ith ing | i d tinui ducation in keepi
r_1 ance r.)ro_essmna practice \{VI ongoing learning and continuing education in keeping 0.0% 0.0% 0.0% 3
with provincial regulatory requirements.
6.5.|Share information and knowledge on clinical practice, new procedures and emerging o o o 3
. . . . 0.0% 0.0% 0.0%
technologies to contribute to the practice of others and promote the profession.

7.0. |Practice Management 3.9% 5.4% 1.9% 72.5%
7.1.|Provide services consistent with the optometric needs of the community. 1.3% 2.4% 0.0% 88.4%
7.2.|Ensure the availability of physical and human resources required for practice. 0.0% 0.0% 0.0% —
7.3.|Manage workflow effectively. 2.5% 3.0% 1.9% 64.2%
7.4.]Recognize and adhere to legislation relevant to optometric business practice. 0.0% 0.0% 0.0% -
7.5.|Maintain insurance and risk management procedures relevant to optometric business

. 0.0% 0.0% 0.0% -
practice.
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Global Summary Academic Year 2025-2026

Patient Interaction Assessment Scale Report — First-Time Writers

In the 2025-2026 academic year, every OSCE station evaluates a candidate’s interaction with a patient. For 2026-
2027 and beyond, the OSCE will use three rubrics - see the guide on the website.

This report summarizes the performance of the program’s first-attempt candidates and compares those results with
the Peer Benchmark.

Table 4.1 - Performance by Domains in the Patient Interaction Rubric — All

All Difference X
. Peer Benchmark . Interpretation
Candidates percentage points
Coherence +376.1% 3.77 -0.2% Comparable
Empathy +383.0% 3.84 -0.2% Comparable
Focus on the Patient +390.3% 3.91 -0.3% Comparable
Honesty & Integrity +389.3% 3.91 -0.3% Comparable
Non-verbal +391.6% 3.92 -0.2% Comparable
Respect +394.9% 3.95 -0.1% Comparable
Trust +380.4% 3.81 -0.1% Comparable
Verbal +386.4% 3.87 -0.1% Comparable

Table 4.2 - Patient Interaction Rubric Domain Ranking by Cohort Average — All

Ranking All Peer Benchmark Difference percentage

High->Low Candidates points
Respect 1 3.95 3.95 -0.1%
Non-verbal 2 3.92 3.92 -0.2%
Focus on the Patient 3 3.90 3.91 -0.3%
Honesty & Integrity 4 3.89 3.91 -0.3%
Verbal 5 3.86 3.87 -0.1%
Empathy 6 3.83 3.84 -0.2%
Trust 7 3.80 3.81 -0.1%
Coherence 8 3.76 3.77 -0.2%
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Table 4.3 - Patient Interaction Rubric Domain Ranking by All Candidates vs. Benchmark

Banking A}II Peer Benchmark Difference.percentage

High->Low Candidates points
Verbal 1 3.86 3.87 -0.1%
Respect 2 3.95 3.95 -0.1%
Trust 3 3.80 3.81 -0.1%
Non-verbal 4 3.92 3.92 -0.2%
Coherence 5 3.76 3.77 -0.2%
Empathy 6 3.83 3.84 -0.2%
Focus on the Patient 7 3.90 3.91 -0.3%
Honesty & Integrity 8 3.89 3.91 -0.3%
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Global Summary
Academic Year 2025-2026

Top/Bottom Five Competencies — All Candidates

OEBC’s competency model supports 38 key competencies and 161 enabling competencies. These represent the
competencies for the profession. OEBC assesses entry-to-practice competencies, so not all competencies are
assessed. We report performance on the key competencies. Below are the top/bottom five key competencies of
the first-time-writers from your program on this cycle.

Table 5.1 — Top Five Key Competencies — All Candidates

Rank #| Competency Description | Score

1 | 2.4./Use culturally sensitive and inclusive language, communication strategies and non- 100.0%
verbal communication in all professional interactions. Cultural and contextual
responsiveness is integrated into clinical decision-making and shared care planning in
Domain 4 and addressed in depth for Indigenous patients in Domain 8.

2 | 3.3.|Co-manage patients with other healthcare professionals in the circle of care when 95.0%
appropriate.

3 | 4.6. Promote patient health and safety, incorporating considerations of patients’ ocular and 92.5%
visual health and overall physical, psychological, and general well-being.

4 | 4.2 Include the patient in a shared decision-making process that will determine the course 90.6%
of treatment and follow-up.

5 | 7.1. Provide services consistent with the optometric needs of the community. 88.4%

Table 5.2 — Bottom Five Key Competencies — All Candidates

Rank| # | Competency Description | Score
1 | 1.3. Identify urgent ocular and medical conditions requiring urgent vs. emergency care and 37.5%
triage accordingly.
2 | 7.3.|Manage workflow effectively. 64.2%
3 1.1|Educate the patient about lifestyle choices and their impacts on ocular health. 64.6%
0.

4 | 1.9.|Educate the patient regarding treatment and management options in support of shared 70.4%
decision-making, as described in Domain 4 (Patient-Centred Care).

5 | 4.3. The principles and documentation of informed consent are addressed in Domain 2 70.7%
(Communication) and are applied here in the context of shared decision-making and
substitute decision-maker involvement. Recognize when a patient’s family, caregivers,
or substitute decision-maker should be involved with decision-making and obtain valid
consent.
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Program Group Performance Report

For comparative purposes, OEBC groups candidates by optometry schools accredited by
ACOE in Canada, optometry schools accredited by ACOE in the United States, and
graduates from other programs. Below is the aggregate performance of first-time
writers from these groupings.

Table 6.1 — Program Group Performance - First-Time Writers — 2025-2026

Key Competency

ACOE_CA

Academic Year 2025-2026

Exam

Academic Year

Writers from ACOE_CA
Writers from ACOE_US
Writers from ACOE_NO
Writers— All Programs

ACOE_US | ACOE_NO

All
2025-2026
148

116

8

274

Peer

Benchmark

1.0.|Clinical Expertise 71.7% 69.0% 69.5% 70.6%

PA|ASSESSMENT 67.5% 67.9% 72.0% 67.8%
1.1.[Obtain and document a comprehensive patient history, integrating ocular, visual,

systemic, familial, social, medication, allergy, and lifestyle factors. Adapt approach to 76.8% 71.1% 88.5% 75.1%
patient context.
1.2.|Apply clinical jud tand di ti tstof lat initial, dary,
pp y.c inica .Ju gmen .an iagnostic a.s§e-ssmen s.o ormulate an initial, secondary 81.3% 82 2% 76.7% 81.5%
and differential diagnosis based on the initial case history.
1.3.|Identify urgent ocular and medical conditions requiring urgent vs. emergency care and
Y ErEEr Auiring 1re Bency 34.4% 42.7% 35.0% 37.5%
triage accordingly.
1.4.|Conduct inations t ddi fractive disorders, di , and
onduc .eye examinations o.a.ssess and diagnose refractive disorders, diseases, an 75 59 73.2% 29.4% 20.8%
dysfunctions of the eye and vision system.

PA|DIAGNOSIS & TREATMENT PLANNING 76.0% 73.5% 68.7% 74.9%
1.5.|Formulate a final diagnosis based on the patient data and differential diagnosis. 76.3% 75.5% 67.3% 75.8%
1.6.|F lat d modify a treat tand t pl ideri tient

ormula ean. mo |y.a .rea. ment and management plan considering patien 75 4% 24.0% 21.7% 24.9%
responses, priorities, limitations, and past treatments.
1.7.[R i lar, visual temi ditions that ire oth fessionals'
ecognize ocular, visual or systemic conditions that require other professionals 29.3% 26.2% 55 99 77 7%
assessment, co-management or management.
1.8.|P ib tacle, tact lens th , vision th , i trol, and visual
re-sc.rl e spec acc? cor.1 act lens therapy, vision therapy, myopia control, and visua 23.6% 68.8% 25 4% 21.9%
training for refractive disorders.

PA|PATIENT MANAGEMENT 77.3% 60.4% 68.1% 70.4%

1.9.|Ed te th tient ding treat t and t opti i t of shared
9 u'c§ e the p'a ien regar' ing 'rea melj an m'anagemen options in support of share 27 3% 60.4% 68.1% 20.4%
decision-making, as described in Domain 4 (Patient-Centred Care).
1.10.[Educate the patient about lifestyle choices and their impacts on ocular health. 71.7% 69.0% 69.5% 71.2%
1.11.[Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments,
or refer for surgical interventions to treat ocular conditions as appropriate to provincial 71.7% 69.6% 68.5% 70.9%
regulation.
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Key Competency

ACOE_CA

ACOE_US

Academic Year 2025-2026

ACOE_NO

Peer

Benchmark

2.0.

Communication

85.0%

84.9%

79.8%

84.8%

2.1.

Establish and maintain relationships with patients and, when required, their families,
caregivers, or substitute decision-makers through communication skills and strategies.

84.9%

84.9%

77.9%

84.8%

2.2

Convey diagnosis, prognosis, and management options comprehensively, logically, and
clearly to patients and their families, caregivers, or substitute decision-makers. Patient
education is further addressed in Domain 4 (Patient-Centred Care), where it supports
shared decision-making and individualized management planning.

84.3%

83.4%

77.1%

83.7%

2.3.

Establish and maintain open, respectful, supportive relationships with staff, colleagues,
and other healthcare providers through communication skills and strategies.

2.4.

Use culturally sensitive and inclusive language, communication strategies and non-
verbal communication in all professional interactions. Cultural and contextual
responsiveness is integrated into clinical decision-making and shared care planning in
Domain 4 and addressed in depth for Indigenous patients in Domain 8.

100.0%

100.0%

100.0%

100.0%

3.0.

Collaboration

76.9%

75.6%

90.3%

77.0%

3.1

Identify the appropriate optometrist(s) and other healthcare professional(s) for patient
referral and consultation.

72.2%

69.7%

87.5%

72.5%

3.2.

Refer patients for secondary, specialized care who may need further treatment or
management outside the scope of optometry practice.

75.2%

74.1%

88.2%

75.2%

3.3.

Co-manage patients with other healthcare professionals in the circle of care when
appropriate.

94.0%

95.7%

100.0%

95.0%

4.0.

Patient-Centred Care

83.2%

82.3%

83.5%

82.9%

4.1.

Collaborate with the patient to develop management options that align with their
overall well-being, general health, lifestyle, and socioeconomic realities.

85.3%

79.4%

75.4%

83.1%

4.2.

Include the patient in a shared decision-making process that will determine the course
of treatment and follow-up.

91.5%

89.7%

70.0%

90.6%

4.3.

The principles and documentation of informed consent are addressed in Domain 2
(Communication) and are applied here in the context of shared decision-making and
substitute decision-maker involvement. Recognize when a patient’s family, caregivers,
or substitute decision-maker should be involved with decision-making and obtain valid
consent.

68.0%

72.1%

100.0%

70.7%

4.4.

Ensure continuing patient participation in the shared decision-making model for
ongoing treatment and management plans.

78.5%

78.2%

75.2%

78.3%
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OEBC Exam Performance Report — Competencies

Academic Year 2025-2026

Peer
Key Competency ACOE_CA ACOE_US ACOE_NO Benchmark
4.5.|Educat tient ding thei Il health and how it, al ith lifestyle factors,
ucate patients regar |.ng eir overa. ealth and how it, along with lifestyle factors 24.59% 27 6% 100.0% 25 9%
affects the health of their eyes and vision.
4.6.|Promote patient health and safety, incorporating considerations of patients’ ocular and
, pa e NSOIROTatnG Eo TS iaT bt . 92.3% 91.3% 100.0% 92.5%
visual health and overall physical, psychological, and general well-being.
5.0.|Professionalism 81.7% 74.1% 85.1% 79.0%
5.1.|Practice with accountability to the patient, the profession and society. 78.3% 77.9% 75.1% 78.1%
5.2.|Interact with patients and the public, following professional and ethical standards. 80.3% 69.2% 83.2% 76.1%
5.3.|Establish and maintai f tice f tients and coll , both physicall d
stablis a.n maintain a safe practice for patients and colleagues, both physically an 88.3% 83.7% 98.2% 87.3%
psychologically.
5.4.|Maintain personal, physical and mental self-care. - - - -
6.0.|Scholarship 80.1% 71.8% 50.0% 76.1%
6.1.|Maintai d ti I dat fessional k ledge th h scientific literat
a.|n ain an co.n |nu9usy update pro es'5|ona nowledge through scientific literature 80.1% 71.8% 50.0% 76.1%
reviews supporting evidence-based practice.
6.2.|Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills
and techniques in own practice.
6.3.|If relevant and within scope, critically review and apply information from other
healthcare disciplines to enhance own practice and patient care.
6.4.|Enhance professional practice with ongoing learning and continuing education in
keeping with provincial regulatory requirements.
6.5.|Share information and knowledge on clinical practice, new procedures and emerging
technologies to contribute to the practice of others and promote the profession. - - - -
7.0.|Practice Management 69.4% 75.8% 100.0% 72.5%
7.1.|Provide services consistent with the optometric needs of the community. 86.7% 89.1% 100.0% 88.4%
7.2.|Ensure the availability of physical and human resources required for practice. - - - -
7.3.|Manage workflow effectively. 64.2% 60.8% 100.0% 64.2%
7.4.|Recognize and adhere to legislation relevant to optometric business practice. — = = =
7.5.|Maintain insurance and risk management procedures relevant to optometric business
practice.
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OEBC Exam Performance Report — Competencies

Global Summary
Cohort Performance vs Peer Benchmark Report

Table 7.1 — Key Competencies Performance by All Candidates vs Peer Benchmark — All Components

0
274

Writers from All
Writers — All Programs

Academic Year 2025-2026

Acronym All
Exam All

Academic Year 2025-2026

A

1.0.|Clinical Expertise 53.2% 70.6% 72.1%

PA|ASSESSMENT 19.8% 67.8% 69.0%
1.1.|Obtain and document a comprehensive patient history, integrating ocular, visual, systemic, familial, social,

e omp P v, INTErating Y 5.1% 75.1% 77.3%
medication, allergy, and lifestyle factors. Adapt approach to patient context.
1.2.|Apply clinical judgment and diagnostic assessments to formulate an initial, secondary, and differential diagnosis
pply clinic Jug . iagnostic as s mu n initial, sec ry, i ial diagnosi 519 81.5% 82 2%
based on the initial case history.
1.3.| Identify urgent ocular and medical conditions requiring urgent vs. emergency care and triage accordingly. 4.7% 37.5% 38.5%
1.4.|Conduct eye examinations to assess and diagnose refractive disorders, diseases, and dysfunctions of the eye and
”uc ye examinations ses iagnos ctive di rs, dis ysfunctions y 519 24.8% 25 9%
vision system.

PA|DIAGNOSIS & TREATMENT PLANNING 19.4% 74.9% 76.3%
1.5.|Formulate a final diagnosis based on the patient data and differential diagnosis. 5.1% 75.8% 77.2%
1.6.|F lat d dify a treat tand t pl ideri tient , priorities, limitati .

ormulate and modify a treatment and management plan considering patient responses, priorities, limitations 5.1% 24.9% 26.6%
and past treatments.
1.7.|R i lar, visual temi diti that ire oth fessionals' t, co- t
ecognize ocular, visual or systemic conditions that require other professionals' assessment, co-management or 4.3% 77 7% 26.9%
management.
1.8.|Prescribe spectacle, contact lens therapy, vision therapy, myopia control, and visual training for refractive
_ - A UL el e 5.1% 71.9% 72.8%
disorders.

PA|PATIENT MANAGEMENT 4.2% 70.4% 72.4%

1.9.|Educate the patient regarding treatment and management options in support of shared decision-making, as
b e st ECLt el e 4.2% 70.4% 72.4%
described in Domain 4 (Patient-Centred Care).
1.10.|Educate the patient about lifestyle choices and their impacts on ocular health. 48.5% 71.2% 72.6%
1.11.|Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments, or refer for surgical
. neraperep sical agents, con © Herapettie ’ 2 5.1% 70.9% 72.6%
interventions to treat ocular conditions as appropriate to provincial regulation.
2.0.| Communication 10.5% 84.8% 85.5%
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OEBC Exam Performance Report — Competencies Academic Year 2025-2026

Percentage Average Peer
Key Competency of Scoring .
ltems Score Benchmark
2.1.|Establish and maintain relationships with patients and, when required, their families, caregivers, or substitute
- . . . 5.1% 84.8% 85.7%
decision-makers through communication skills and strategies.
2.2.|Convey diagnosis, prognosis, and management options comprehensively, logically, and clearly to patients and
their families, caregivers, or substitute decision-makers. Patient education is further addressed in Domain 4
. ° . . . o ) ) 5.1% 83.7% 84.2%
(Patient-Centred Care), where it supports shared decision-making and individualized management planning.
2.3.|Establish and maintain open, respectful, supportive relationships with staff, colleagues, and other healthcare 0.0%
providers through communication skills and strategies. =
2.4.|Use culturally sensitive and inclusive language, communication strategies and non-verbal communication in all
fessional int tions. Cultural and textual i isint ted into clinical decision-maki d
professional in erzflc |9ns u -ura and contextua -responsweness. is integra g in (?c |n|ca- ecision-making an 0.4% 100.0% 100.0%
shared care planning in Domain 4 and addressed in depth for Indigenous patients in Domain 8.
3.0.|Collaboration 7.0% 77.0% 78.0%
3.1.|Identify the appropriate optometrist(s) and other healthcare professional(s) for patient referral and consultation.
" Ppropri P rist(s) ' care protesst (s) patl consuttatt 1.2% 72.5% 71.3%
3.2.|Refer patients for secondary, specialized care who may need further treatment or management outside the scope
s _ s y E Pl 5% 75.2% 76.7%
of optometry practice.
3.3.|Co-manage patients with other healthcare professionals in the circle of care when appropriate. 0.8% 95.0% 95.6%
4.0.|Patient-Centred Care 13.3% 82.9% 84.1%
4.1.|Collaborate with th tient to devel t opti that ali ith thei Il well-being, |
olla or.a e wi epa .|en o eye op -m.anagemen options that align wi eir overall well-being, genera 3.79% 83.1% 83.5%
health, lifestyle, and socioeconomic realities.
4.2.lInclude the patient in a shared decision-making process that will determine the course of treatment and follow-
2 51 3.9% 90.6% 91.9%
up.
4.3.|The principles and documentation of informed consent are addressed in Domain 2 (Communication) and are
lied here in th text of shared decision-maki d substitute decision-maker invol t.R i
applie er.e ml ecc?n ext o s are eC|S|o.n ma mg.an substitute euspn ma er|r.1vo vertnfan ec?gmze 1.6% 20.7% 22.7%
when a patient’s family, caregivers, or substitute decision-maker should be involved with decision-making and
obtain valid consent.
4.4.|Ensure continuing patient participation in the shared decision-making model for ongoing treatment and
&P partieip 8 gomne 2.0% 78.3% 78.8%
management plans.
4.5.|Educate patients regarding their overall health and how it, along with lifestyle factors, affects the health of their
dp - garding tet & With Testy 1.2% 75.9% 77.0%
eyes and vision.
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OEBC Exam Performance Report — Competencies

Academic Year 2025-2026

Percentage Average Peer
Key Competency of Scoring
ltems Score Benchmark
4.6.|Promote patient health and safety, incorporating considerations of patients’ ocular and visual health and overall
. . . 0.8% 92.5% 95.1%
physical, psychological, and general well-being.
5.0.|Professionalism 9.1% 79.0% 80.1%
5.1.|Practice with accountability to the patient, the profession and society. 2.0% 78.1% 78.7%
5.2.|Interact with patients and the public, following professional and ethical standards. 5.1% 76.1% 76.9%
5.3.|Establish and maintain a safe practice for patients and colleagues, both physically and psychologically. 2.0% 87.3% 89.3%
5.4.[Maintain personal, physical and mental self-care. 0.0% - -
6.0.|Scholarship 3.0% 76.1% 76.4%
6.1. M:_alntam and cont|nu9usly update professional knowledge through scientific literature reviews supporting 3.0% 76.1% 76.4%
evidence-based practice.
6.2.|Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills and techniques in own 0.0% 5 .
practice.
6.3.|If relevant and within scope, critically review and apply information from other healthcare disciplines to enhance 0.0% 3 _
own practice and patient care.
6.4.|Enhance professional practice with ongoing learning and continuing education in keeping with provincial 0.0% 5 .
regulatory requirements.
6.5.|Share information and knowledge on clinical practice, new procedures and emerging technologies to contribute 0.0% B B
to the practice of others and promote the profession.
7.0.|Practice Management 3.9% 72.5% 73.3%
7.1.|Provide services consistent with the optometric needs of the community. 1.3% 88.4% 88.8%
7.2.|Ensure the availability of physical and human resources required for practice. 0.0% = =
7.3.|Manage workflow effectively. 2.5% 64.2% 65.5%
7.4.|Recognize and adhere to legislation relevant to optometric business practice. 0.0% = =
7.5.|Maintain insurance and risk management procedures relevant to optometric business practice. 0.0% - -
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OEBC Exam Performance Report — Competencies Academic Year 2025-2026

Global Summary

Table 7.2 - Key Competencies Performance by All Candidates vs Peer Benchmark — Written Exam Acronym All
0 Writers from All Exam Written
254 Writers — All Programs Academic Year 2025-2026
Percentage
Key Competenc of Scoring Average Peer
g & g ltems . Score Benchmark
1.0.|Clinical Expertise 59.3% 71.1% 72.1%
PA|ASSESSMENT 21.6% 83.5% 67.7%
1.1.|Obtai dd t hensi tient hist int ti I isual temic, familial ial
a.ln a.n ocument a c.ompre ensive patient history, integra -|ng ocular, visual, systemic, familial, social, 5 4% 43.1% 21.1%
medication, allergy, and lifestyle factors. Adapt approach to patient context.
1.2.|Apply clinical jud tand di ti ts to f lat initial, dary, and diff tial di i
pply clinica !u. gmen an. iagnostic assessments to formulate an initial, secondary, and differential diagnosis 5.4% 73.2% 83.5%
based on the initial case history.
3.| Identify urgent ocular and medical conditions requiring urgent vs. emergency care and triage accordingly 5.a% 27 8% 43.1%
1.4.[Conduct inations t ddi fractive disorders, di , and dysfuncti fth d
.o.n uct eye examinations to assess and diagnose refractive disorders, diseases, and dysfunctions of the eye an 5.4% 82 6% 73.2%
vision system.

PA[DIAGNOSIS & TREATMENT PLANNING 21.6% 77.6% 77.8%
1.5.|Formulate a final diagnosis based on the patient data and differential diagnosis. 5.4% 77.5% 82.6%
1.6.|F lat d dify a treat tand t pl ideri tient ioriti limitati

ormulate and modify a treatment and management plan considering patient responses, priorities, limitations, S 1% VS e
and past treatments.
1.7.[R i lar, visual temi ditions that ire oth fessionals' t, co- t
ecognize ocular, visual or systemic conditions that require other professionals' assessment, co-management or 5.4% 67.2% 77.5%
management.
1.8.|P ib tacle, contact lens th , vision th , i trol, and visual training f fracti
!’ESCI’I e spectacle, contact lens therapy, vision therapy, myopia control, and visual training for refractive S 1% 67.29% T
disorders.
PA|PATIENT MANAGEMENT 5.4% 72.2% 67.2%
9 Educ?te the pat|en.t regardllng treatment and management options in support of shared decision-making, as 5.a% 79.9% 67.2%
described in Domain 4 (Patient-Centred Care).
1.10.|Educate the patient about lifestyle choices and their impacts on ocular health. 53.9% 89.4% 72.2%
1.11.|Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments, or refer for surgical
. neraperep giea a8 . © Terapertie & 5.4% 89.4% 72.9%
interventions to treat ocular conditions as appropriate to provincial regulation.
2.0.| Communication 10.8% 89.4% 89.4%
2.1.|Establish and maintain relationships with patients and, when required, their families, caregivers, or substitute
- N . . 5.4% = 89.4%
decision-makers through communication skills and strategies.
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OEBC Exam Performance Report — Competencies Academic Year 2025-2026

Percentage
. Average Peer

Score Benchmark

Key Competency of Scoring
Items

2.2.|Convey diagnosis, prognosis, and management options comprehensively, logically, and clearly to patients and
their families, caregivers, or substitute decision-makers. Patient education is further addressed in Domain 4
(Patient-Centred Care), where it supports shared decision-making and individualized management planning. 5.4% - 89.4%
2.3.|Establish and maintain open, respectful, supportive relationships with staff, colleagues, and other healthcare 0.0% 86.6% .
providers through communication skills and strategies.
2.4.|Use culturally sensitive and inclusive language, communication strategies and non-verbal communication in all
professional interactions. Cultural and contextual responsiveness is integrated into clinical decision-making and 0.0% 3 _
shared care planning in Domain 4 and addressed in depth for Indigenous patients in Domain 8.
3.0.|Collaboration 5.4% 86.6% 86.6%
3.1.|ldentify the appropriate optometrist(s) and other healthcare professional(s) for patient referral and consultation. 0.0% 3 3
3.2.|Refer patients for s.econdary, specialized care who may need further treatment or management outside the scope 5.4% 91.2% 86.6%
of optometry practice.
3.3.[Co-manage patients with other healthcare professionals in the circle of care when appropriate. 0.0% 88.4% -
4.0.|Patient-Centred Care 8.4% 92.7% 91.2%
4.1.|Collaborate with the patient to develop management options that align with their overall well-being, general
. . . . 3.0% - 88.4%
health, lifestyle, and socioeconomic realities.
4.2.|Include the patient in a shared decision-making process that will determine the course of treatment and follow-
up. 5.4% = 92.7%
4.3.|The principles and documentation of informed consent are addressed in Domain 2 (Communication) and are
applied here in the context of shared decision-making and substitute decision-maker involvement. Recognize 0.0% _ 3
when a patient’s family, caregivers, or substitute decision-maker should be involved with decision-making and
obtain valid consent.
4.4.|Ensure continuing patient participation in the shared decision-making model for ongoing treatment and 0.0% . .
management plans.
4.5.|Educate patients regarding their overall health and how it, along with lifestyle factors, affects the health of their
. 0.0% 76.0% -
eyes and vision.
4.6.|Promote patient health and safety, incorporating considerations of patients’ ocular and visual health and overall 0.0% 5 .
physical, psychological, and general well-being.
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Percentage

X Average Peer
Key Competency ofli:::;ng Score Benchmark
5.0.|Professionalism 5.4% 76.0% 76.0%
5.1.|Practice with accountability to the patient, the profession and society. 0.0% = =
5.2.|Interact with patients and the public, following professional and ethical standards. 5.4% - 76.0%
5.3.|Establish and maintain a safe practice for patients and colleagues, both physically and psychologically. 0.0% 76.1% .
5.4.[Maintain personal, physical and mental self-care. 0.0% 76.1% -
6.0.|Scholarship 5.4% = 76.1%
6.1.|Maintain and continuously update professional knowledge through scientific literature reviews supporting 5.4% 3 76.1%
evidence-based practice.
6.2.|Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills and techniques in own 0.0% 5 .
practice.
6.3.|If relevant and within scope, critically review and apply information from other healthcare disciplines to enhance 0.0% 3 _
own practice and patient care.
6.4.|Enhance professional practice with ongoing learning and continuing education in keeping with provincial
. 0.0% 78.3% -
regulatory requirements.
6.5.|Share information and knowledge on clinical practice, new procedures and emerging technologies to contribute 0.0% 88.4% 3
to the practice of others and promote the profession.
7.0.|Practice Management 5.4% - 78.3%
7.1.|Provide services consistent with the optometric needs of the community. 2.4% 70.4% 88.4%
7.2.|Ensure the availability of physical and human resources required for practice. 0.0% = =
7.3.|Manage workflow effectively. 3.0% - 70.4%
7.4.|Recognize and adhere to legislation relevant to optometric business practice. 0.0% = =
7.5.|Maintain insurance and risk management procedures relevant to optometric business practice. 0.0% - -
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Global Summary

Table 7.3 — Key Competencies Performance by All Candidates vs Peer Benchmark — OSCE

0
170

Writers from All
Writers — All Programs

Academic Year 2025-2026

Acronym All

Exam OSCE
Academic Year 2025-2026

A

1.0.|Clinical Expertise 45.4% 81.1% 68.2%
PA|ASSESSMENT 17.6% 78.5% 67.9%
1.1.|Obtain and document a comprehensive patient history, integrating ocular, visual, systemic, familial, social, 4.6% 27.0% 81.1%
medication, allergy, and lifestyle factors. Adapt approach to patient context.
1.2.|Apply clinical judgment and diagnostic assessments to formulate an initial, secondary, and differential diagnosis
PPy Juee @ clag Y & 4.6% 77.1% 78.5%
based on the initial case history.
1.3.| Identify urgent ocular and medical conditions requiring urgent vs. emergency care and triage accordingly.
b S B Sty 2 2 3.7% 70.2% 27.0%
1.4.|Conduct inati t ddi fractive disord di d dysfuncti fth d
.o.n uct eye examinations to assess and diagnose refractive disorders, diseases, and dysfunctions of the eye an 4.6% 65.6% 27 1%
vision system.

PA|DIAGNOSIS & TREATMENT PLANNING 16.7% 70.7% 70.2%
1.5.|Formulate a final diagnosis based on the patient data and differential diagnosis. 4.6% 78.2% 65.6%
1.6.|Formulate and modify a treatment and management plan considering patient responses, priorities, limitations,

v e 2 =l > > 4.6% 69.5% 70.7%
and past treatments.
1.7.|R i I isual temi diti that ire oth fessionals' t, co- t
ecognize ocular, visual or systemic conditions that require other professionals' assessment, co-management or 5 8% 78.5% 28.2%
management.
1.8.|Prescribe spectacle, contact lens therapy, vision therapy, myopia control, and visual training for refractive
_ - A UL el e 4.6% 78.5% 69.5%
disorders.

PA|PATIENT MANAGEMENT 2.7% 69.5% 78.5%

1.9.|Educate the patient regarding treatment and management options in support of shared decision-making, as
© T PtIEn TEgaTaing & P op 3 2.7% 68.0% 78.5%
described in Domain 4 (Patient-Centred Care).
1.10.|Educate the patient about lifestyle choices and their impacts on ocular health. 41.6% 78.6% 69.5%
1.11.|Prescribe therapeutic pharmacological agents, conduct in-clinic therapeutic treatments, or refer for surgical 4.6% 77.9% 68.0%
interventions to treat ocular conditions as appropriate to provincial regulation.
2.0.] Communication 10.2% 75.0% 78.6%
2.1.|Establish and maintain relationships with patients and, when required, their families, caregivers, or substitute
. N . . 4.6% - 77.9%
decision-makers through communication skills and strategies.
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Academic Year 2025-2026

Percentage
Key Competenc of Scorin Average Peer
E P B ltems e Score Benchmark
2.2.|Convey diagnosis, prognosis, and management options comprehensively, logically, and clearly to patients and
their families, caregivers, or substitute decision-makers. Patient education is further addressed in Domain 4
|. ilies, caregiv u. itu isi e i - u .| .|. u . i |. 4.6% 100.0% 75.0%
(Patient-Centred Care), where it supports shared decision-making and individualized management planning.
2.3.|Establish and maintain open, respectful, supportive relationships with staff, colleagues, and other healthcare 0.0% 60.7%
providers through communication skills and strategies. P R
2.4.|Use culturally sensitive and inclusive language, communication strategies and non-verbal communication in all
rofessional interactions. Cultural and contextual responsiveness is integrated into clinical decision-making and
° o . rep 1° Iegrared inie . & 0.9% 72.5% 100.0%
shared care planning in Domain 4 and addressed in depth for Indigenous patients in Domain 8.
3.0.|Collaboration 9.2% 58.1% 69.7%
3.1.|Identify the appropriate optometrist(s) and other healthcare professional(s) for patient referral and consultation.
v the approp P (s) P (s) forp 2.7% 95.0% 72.5%
3.2.|Refer patients for secondary, specialized care who may need further treatment or management outside the scope
P . v sp Y 2 Pl 6% 78.4% 58.1%
of optometry practice.
3.3.|Co-manage patients with other healthcare professionals in the circle of care when appropriate. 1.8% 78.7% 95.0%
4.0.|Patient-Centred Care 19.5% 82.9% 78.4%
4.1.|Collaborate with the patient to develop management options that align with their overall well-being, general
. par velop manag P & &8 4.6% 70.7% 78.7%
health, lifestyle, and socioeconomic realities.
4.2.lInclude the patient in a shared decision-making process that will determine the course of treatment and follow-
" < 31 1.9% 78.3% 82.9%
4.3.|The principles and documentation of informed consent are addressed in Domain 2 (Communication) and are
lied h in th text of shared decision-maki d substitute decision-maker invol t. R i
applie er-e |n’ e C(?n ext o s are eC|5|c.m ma |n.g.an substitute eC|5|(.)n maker |r.1vo ver.nfen ec9gn|ze 3.7% 75.9% 70.7%
when a patient’s family, caregivers, or substitute decision-maker should be involved with decision-making and
obtain valid consent.
4.4.|Ensure continuing patient participation in the shared decision-making model for ongoing treatment and
Bl el & Bl 4.6% 92.5% 78.3%
management plans.
4.5.|Educate patients regarding their overall health and how it, along with lifestyle factors, affects the health of their
. 2.8% 80.6% 75.9%
eyes and vision.
4.6.|Promote patient health and safety, incorporating considerations of patients’ ocular and visual health and overall
1P . v, INEOTPOTating P 1.8% 78.1% 92.5%
physical, psychological, and general well-being.
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Percentage Average Peer
Key Competency of Scoring
Score Benchmark
Items

5.0.|Professionalism 13.9% 76.3% 80.6%
5.1.|Practice with accountability to the patient, the profession and society. 4.6% 87.3% 78.1%
5.2.|Interact with patients and the public, following professional and ethical standards. 4.6% - 76.3%
5.3.|Establish and maintain a safe practice for patients and colleagues, both physically and psychologically. 4.6% 3 87.3%
5.4.|Maintain personal, physical and mental self-care. 0.0% - -
6.0.|Scholarship 0.0% - -
6.1.|Maintain and continuously update professional knowledge through scientific literature reviews supporting

evidence-based practice. 0.0% B B
6.2.|Integrate and apply newly acquired evidence-based optometric knowledge, clinical skills and techniques in own 0.0% . _

practice.
6.3.|If relevant and within scope, critically review and apply information from other healthcare disciplines to enhance 0.0% 3 3

own practice and patient care.
6.4.|Enhance professional practice with ongoing learning and continuing education in keeping with provincial 0.0% 51.4% N

regulatory requirements.
6.5.[Share information and knowledge on clinical practice, new procedures and emerging technologies to contribute 0.0% 3 3

to the practice of others and promote the profession.
7.0.|Practice Management 1.9% - 51.4%
7.1.|Provide services consistent with the optometric needs of the community. 0.0% 51.4% -
7.2.|Ensure the availability of physical and human resources required for practice. 0.0% = =
7.3.|Manage workflow effectively. 1.9% - 51.4%
7.4.|Recognize and adhere to legislation relevant to optometric business practice. 0.0% = =
7.5.|Maintain insurance and risk management procedures relevant to optometric business practice. 0.0% - -
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