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MEMORANDUM

DATE:
  
March 16, 2009
SUBJECT:
Clarification of 3.2 and 4.2 of 2009 Optometric Residency Standards
TO:
Deans and Presidents of Schools and Colleges of Optometry; Directors of Optometric Residencies; Supervisors of Optometric Residencies; ACOE Consultants; Federal Service Chiefs
FROM:
Larry D. Stoppel, O.D., F.A.A.O., ACOE Chair
DIST:

ACOE, Ms. Urbeck, Ms. Redd, Ms. Wirth, Ms. Leitner
At its February 6-8, 2009 Winter Meeting, the Accreditation Council on Optometric Education (ACOE) adopted the following clarification for the intent 3.2 and 4.2 of the 2009 Optometric Residency Standards.  The Council has requested that I provide this information to programs, site visit teams and other interested parties. 
Statement of Intent for Standards 3.2 and 4.2 of the Optometric Residency Standards which become effective on July 1, 2009

Standard 3.2  The organizational structures and administration of the affiliate and the sponsor must enable professional autonomy in the delivery of optometric services and resident education commensurate with the evolving scope of optometric practice and in accordance with the mission, goals, and objective of the residency.  
The organizational structures and administration of the affiliate and the sponsor must enable the program to make decisions and policies for the program and the resident commensurate with the program’s mission, goals and objectives.  Organizational structures and reporting relationships allow for optometry programs to secure for their program and residents the resources needed for the program to meet its educational mission, goals and objectives and patient care needs.  Some examples of these resources are space, clinical care authorization, equipment, scheduling protocols, and support personnel.  
Standard 4.2  The coordinator and other faculty must have the professional autonomy and the authority to provide clinical care to train the resident in accordance with the mission, goals, and objective of the residency.  

The coordinator and faculty have the authority (clinical privileges) to provide clinical care to train the resident in accordance with the mission, goals, and objectives of the residency.  For example, they have authority to provide care, which is advanced relative to entry level practice in the optometric discipline addressed by the program.  Further, they are practicing in an environment, which does not limit their ability to use all privileges granted that are necessary to meet the mission, goals and objectives of the program.  Some examples of these limitations could include such issues as a lack of equipment, support personnel, space, or time to administer the program or educate the resident.

I hope that you find these clarifications to be useful.  If you have any additional questions, comments or suggestions for the ACOE regarding the new Optometric Residency Standards, which will become mandatory for all programs that will be evaluated after July 1, 2009, please feel free to contact me at the address above or Jean Redd, ACOE Manager, at wjredd@aoa.org.  For your information, a crosswalk comparison of the new standards with the existing standards may be found on the ACOE web site at www.theacoe.org, or by clicking here.  Over the next few months, the ACOE will be adding this and other resource information to the ACOE web site, and we will appreciate your feedback on materials that you would find useful.  
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