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Forward 
 

The 2013 National Optometric Continuing Education Conference (NOCEC) was held April 27-
28, 2013 at the Hilton Hotel in Rosemont, Illinois.  Participants represented eighteen optometric 
organizations, fifteen licensing boards of optometry, nine schools of optometry, and four 
companies within the ophthalmic industry.   
 
Introduction 
 
The face of continuing education has changed significantly since the last continuing education 
conference in 2006.  One major outcome of the last conference was the implementation of the 
Standards for Commercial Support by the Council on Optometric Practitioner Education 
(COPE).  Continued changes in technology and educational methods, new uses for continuing 
education, and the demand from the public for assurance of continued competence compelled 
ARBO to bring representatives of the optometric profession and industry together for another 
conference. 
 
The 2013 NOCEC had several purposes:  First, to elicit input into the changing direction of 
COPE as directed by a resolution at the 2012 ARBO Annual Meeting which mandated that 
COPE implement alternative methods of accrediting continuing education similar to those used 
by other organizations and professions such as the ACCME.  Secondly, the NOCEC participants 
were asked to assess the current status of continuing education within the profession of 
Optometry and to discuss new uses of accredited CE to support programs such as Board 
Certification and Maintenance of Certification which have been created since the last NOCEC.  
Finally, the group was asked to develop ideas and implementation strategies for the future of CE.   
 
This report is a summary of the discussions and recommendations made at the conclusion of the 
conference.  Great effort has been made to ensure that this record is accurate and clearly 
expresses the intent and opinions of the participants. This report incorporates keynote 
presentations, panel discussions, and the results of breakout sessions.   Individual position papers 
submitted by several of the participant organizations prior to the conference have also been 
included.   The report should not be viewed as an official statement of policy represented or 
recommendations by any group or individual in attendance.  There is no implied endorsement 
of the materials presented by any organization or individuals.   
 
Mission Statement 
 
The Mission of the 2013 National Optometric Continuing Education Conference is: 
“Supporting improvement in knowledge, performance and patient outcomes for the public 
welfare.” 
 
The Association of Regulatory Boards of Optometry conceived and hosted the NOCEC. The 
NOCEC committee was co-chaired by Dr. Jerry Richt and Dr. Ernest Schlabach.  The NOCEC 
task force members included Dr. Donovan Crouch, Dr. Steven Eyler, Dr. Jill Martinson-
Redekopp, Dr. Gregory Moore, Dr. Michael O’Hara, Dr. Roger Pabst, Dr. William Rafferty, Dr. 
Robert Smalling, Dr. Christina Sorenson, Dr. Susy Yu, and Dr. Michael Ohlson.  The NOCEC 
staff consisted of Ms. Lisa Fennell and Ms. Sierra Rice.  The complete attendee list can be found 
in Appendix A. 
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Executive Summary 
 
Regulatory pressures are driving health care providers to measure competencies based on 
performance outcomes.  Optometry is no exception.  ARBO, representing member boards, has 
fiduciary responsibility to ensure that continuing education, required for maintenance of 
licensure, is effective in improving knowledge, performance, and patient outcomes.  
Maintenance of certification, insurers, employers, and other organizations also rely on CE as a 
measure of qualification or competency.  Therefore, COPE must continually improve its 
accreditation process and criteria, so that optometric CE meets the expectations of its 
constituents. 
 
General Recommendations from this meeting: 

• Expand COPE from only activity accreditation to include provider accreditation as an 
option. 

• Develop more effective tools for needs assessment and self-assessment. 
• Define and incorporate appropriate outcomes measurement in the CE planning and 

delivery process. 
• Change the definition of 1 CE hour to 1 CE hour unit, with defined equivalencies for 

each hour unit or fraction thereof. 
• Develop criteria for COPE which allows for equivalence with other healthcare 

professions leading towards inter-professional accreditation in the future. 
 
Proceedings 
 
The conference opened with three keynote speakers.  Lawrence Sherman gave a presentation 
titled, “Continuing Education:  A Provider’s Guide to the Universe”; Dr. Murray Kopelow gave 
a presentation titled, “Why Provider Accreditation?” and Dr. Donald Moore gave a presentation 
titled, “The Future of Learning in the Professions: Outcomes-Based Education and Principles to 
Help People Learn.”  The handout materials from these presentations are included in Appendix 
B. 
 
Three separate panels discussed continuing education accreditation in other health professions, 
industry compliance in support of continuing education, and continuing professional 
development in the era of health care reform.  The handout materials from these presentations are 
included in Appendix C.  
 
Following the presentations, attendees were divided into three workgroups and assigned a 
primary topic of discussion (Appendix D). These organized breakout groups met in two sessions 
over a two day period.  Prior to adjournment each workgroup submitted a record of their 
discussions and their recommendations and conclusions. 
                                                                       
Position Papers 
 
Position papers were requested from several of the organizations that participated prior to the 
conference.  Each organization was asked to describe their perspective on improving knowledge, 
performance, and patient outcomes in optometric continuing education.  The position papers are 
included in Appendix F. 
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Breakout Group Discussions 
 
A complete record of the notes taken during the breakout group discussions is included in 
Appendix E. To insure accuracy, the notes in the appendix are largely unedited by the authors of 
this report (multiple statements of the same concepts have been deleted, and some wording 
edited for clarity). Although abbreviated at times, this information should be considered as 
valuable “raw data” for future analysis. The attendees assigned to each breakout group can be 
found in Appendix D.  For purposes of this report, the term “CE” shall be used to refer to 
optometric continuing education regardless of the form it might take.  The term “provider” refers 
to an organization or business that offers courses or other forms of continuing education for 
optometrists.  The term “activity” refers to individual CE events.  The terms “speaker” or 
“presenter” refer to those actually teaching and/or writing the course.  “Participants” are those 
optometrists who engage in the various courses and other professional development activities. 
 
 
Conclusions of the Workgroups 
 
After analysis and discussion of the assigned topics, each work group developed and reported 
their recommendations.  Again, there is no implied endorsement of these recommendations by 
any organization or group in attendance. These statements do not reflect the policy of any 
organization that was represented or the corporation who supported the conference. 
 
 
Conclusions on the Topic of CE Planning and Outcomes 
(Breakout Group A) 
 
The group concluded that optometry should have more effective tools for needs assessment and 
self-assessment which could take the form of a robust SAM (Self-Assessment Module).  This 
would be an evidence-based system with width and depth in various subject areas.  COPE and 
the profession should develop a dynamic list of expected competencies for the SAM tool that 
take into consideration the different modes of optometric practice, as well as the common 
competencies that all practitioners should share.  It is important that barriers to using the SAM 
tool be addressed.  One way to do so would be to reduce cost and increase return for doing self-
assessment modules (i.e. allow increased CE credit as compared to an ordinary course).  
Assessment should be considered to be validation and/or practice development and not just a 
“test” or a hurdle for the practitioner to pass.  This change in attitude will no doubt be gradual, 
and assessments may have to be voluntary to begin with for it to occur.  The ultimate goal should 
be a form of self-assessment that can help identify deficiencies but also provide a means for 
remediation (perhaps by suggesting guided learning through specific courses and workshops). 
 
A standardized mechanism is needed to help determine the objectives of a CE course and to 
insure that they are met. (There should also be a template that speakers can use to insure that 
course objectives are met; in other words, a form of outcomes measurement for speakers as well 
as for those who might take a course.  Participant reviews of courses could be used as part of 
these measurements.)  CE providers should have a standard “best practices” template for 
evaluation forms and similar documents.   When assessments are required, there should be a 
template for the assessment questions similar to those that the NBEO uses for its examinations.    
It is important that those taking the assessments be given feedback as to WHAT was missed and 
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not just the number of questions or a final score as is most often the case currently.   The group 
discussed whether the requirements for CE should be “specialized” according to the type of 
practice of the provider.  It was agreed that there must be a minimum competency set for safe 
practice, and then allowance for education in specialty areas.   
 
Continuing Education speakers and providers should be better trained on course formulation and 
presentation.  Templates for outline formulation should be provided.  It was suggested that 
COPE consider providing an online course for CE speakers/providers, similar to the training 
given to COPE Reviewers.   Speaker training could be a requirement for provider accreditation.  
The provider would accredit their own speakers but would use pre-set tools and templates 
provided by COPE.  The group also discussed inter-professional relations, and how differences 
in our clinical language might hinder these.  It was agreed that we should try to encourage the 
development of CE that can be used by several different types of providers or professions.  
Attendance at these events could be very beneficial and educational for the providers, as it gives 
them the added value of learning more about how they to best interact with other professions in 
the health care delivery system. 
 
The group felt that it was important to consider the value of implementing change in practice as a 
result of an educational activity.  Using a remote post-test could be considered in addition to an 
immediate test as part of outcomes assessment.  This should be tied to the educational credits 
awarded)  In other words, if the CE participant still retains and uses information from the course 
six or eight weeks later they might receive additional credit. 
 
The need to embrace technology/social media without allowing it to avoid interaction with others 
was a concern of the group.  It is important to insure that participants do not simply self-select 
only the courses they enjoy listening to (as opposed to those in subject areas where they might be 
deficient).  If participants engage in online learning more often, there should be a careful 
monitoring by regulatory agencies of the course content to insure it is of sufficient breadth and 
variety.    Changes in technology will undoubtedly lead to new ways to participate in continuing 
education.   CE must also be better adjusted to different learning styles.  Social media can be 
used to give providers feedback, but perhaps also as a CE tool itself (through participation in 
chat groups/ blogs, etc.).  Technology can also help to meet outcomes goals on a long-term basis, 
with periodic reminders as to objectives, feedback surveys, etc.   
 
The group agreed that COPE will need a consistent way to determine CE equivalency of hours to 
meet state board needs and legal requirements.  The concept of “COPE hours” was discussed.  
These could be used to determine equivalency standards for the different modes of delivery.   It 
was suggested that collaboration with other professions on this issue may be helpful in 
developing the equivalency concept.  The Federation of Associations of Regulatory Boards 
(FARB) would be a good resource for these discussions. Assessments could be used to help 
determine equivalencies as well.  Perhaps added credit value could be tied to the use of the 
assessment and completion of the plan determined after the assessment.   The assessment could 
be used as a multiplier for credit (i.e. utilize it and you get 1.25X the credit).  Discussions of 
EBM (Evidence-Based Medicine) surrounding the activity subject could serve as an additional 
multiplier.  The group recognizes that both CE providers and regulators will need to be flexible 
in the adaptation of new technologies to the delivery of education. 
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Conclusions on the Topic of Provider vs. Activity Accreditation 
(Breakout Group B) 

The group supported the concept of provider-level accreditation for CE, and concluded that 
ideally all optometric CE providers would strive to become accredited at the organizational level.  
Participants acknowledged that accrediting at an activity level may be more advantageous for 
emerging providers, as it would provide more immediate feedback and training for one who is 
new to the accreditation process.  Accrediting at the activity level may also benefit smaller state 
or provincial associations or local societies that lack the resources needed to accredit at the 
organizational level.   COPE should investigate avenues where larger providers could assist in 
accrediting CE for local optometric societies or smaller organizations if necessary.     
 
The group concurred that although there is greater freedom and potential for creative CE 
initiatives within a provider model it also requires greater accountability on the part of the 
providers.   Although the provider accreditation model initially is more labor intensive for CE 
providers, it also may have greater value to the providers, the profession and the public.  The 
anticipated benefits would include organizational improvement, outcome-measured CE as well 
as CE designed to address specific practice gaps of the learner.  Outcome measured CE will 
advance the goals of improved knowledge, performance and patient outcomes. 
 
The group stressed the importance of significant outreach to the optometric community as the 
changes in CE accreditation proceed.  Significant resources will have to be allocated to training 
providers in the new accreditation process.  Confusion exists regarding the concept of 
determining practice gaps and defining expected outcomes in the educational planning process.  
Implementing formal quality improvement processes (QI) will be a new process and this concept 
must be addressed so that the providers understand how best to implement QI. 
 
Expediency in completion of the model should not take precedence over the validity of the final 
product.   In focusing on outcome based CE, great thought needs to be put into the actual criteria.  
Those who develop the criteria and implementation tools should be cautioned to avoid strict 
formularies that would stifle the creativity of the Providers. The final product must emphasize 
the outcomes of the educational activities.  
 
Although a lexicon aligned with other CE accreditors’ glossaries is helpful, a change in the 
definition of continuing education (CE) is not advised at this time.  Efforts to change CE 
terminology should only be considered after careful analysis of future implications.  Changing 
terminology may be a long term goal for regulatory boards. Considering the financial and 
logistical resources, this may be more feasible to accomplish through the rule-making process.  
 
Significant progress is being made in the presentation of independent optometric continuing 
education.  Some providers are increasing their scrutiny of the final course presentation and have 
implemented more stringent review of outlines and PowerPoint presentations seeking to assure 
courses are presented in an unbiased manner.  Some providers are implementing tools which 
they hope will adequately address conflicts of interest at the level of the planning committee.  A 
provider model of accreditation could shed further light on the extent to which all providers are 
complying with the COPE Standards for Commercial Support. 
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Conclusions on the Topic of Future Deliveries of CE 
(Breakout Group C) 
 
The group discussed the need to develop an appropriate unit of equivalency that can be used for 
alternative learning methods.  They suggested that perhaps COPE use the term “COPE hour 
unit” rather than “hours” in determining course credit.  The group recommended that 
determination of this unit value be based on existing adult learning theory.   Educational 
institutions often talk about an EVU (Educational Value Unit) and this concept could be used in 
the determination.  EVUs include definitions of equivalency for 1 CE hour and would offer 
flexibility to allow for smaller increments of time and recognize the value of interactivity or 
delivery formats. An incremental approach to this change might be in order.  The group also 
discussed how best to require demonstration that the learning activity was effective, since the 
amount of actual learning that takes place is so individual.  CE development should always 
incorporate theories of adult learning.  The participants should learn what they want and what 
they need to know in a manner that is relevant to them as individuals. 
 
The group also discussed changing the presentation of the CE so that individuals can measure 
their own learning outcomes.  One example of how to do this would be asking the participants to 
take an anonymous assessment prior to the presentation and then compare their results with a 
post test.  This may be separate from measuring the effectiveness of the CE itself. 
 
The group acknowledged that online and distance learning formats may not be widely utilized 
due to variations in state/provincial law and regulations.  There should be a move towards 
attempting to accept as wide a variety of learning formats as is practical on a jurisdiction by 
jurisdiction basis.  Each jurisdiction should also consider requiring that some portion of CE 
requirements include outcomes-based criteria.  COPE might also consider requiring accredited 
providers to include this as some portion of their CE inventory. It is important to understand that 
CE can be used for both maintenance of licensure and to improve competency and clinical 
outcomes.  Finally, the group recommended that the profession and COPE recognize and 
encourage the effort to expand intra-professional continuing education. 
 
 
Final Observations and Summations 
 
The 2013 NOCEC provided an excellent opportunity for all stakeholders to discuss the manner 
in which optometric continuing education must evolve to stay relevant to the needs and wants of 
practitioners and to be equivalent with other healthcare professions. The conference was well 
attended by a broad representation of stakeholders within the optometric profession. The meeting 
was considered a success in that all stakeholder groups were collaboratively engaged in the 
process of fulfilling the stated mission of the conference.   

Some of the specific outcomes of the meeting were:  known gaps in the current accreditation 
system were socialized by COPE; new gaps were identified by the attendees; solutions were 
synthesized; and consensus was achieved in many areas.  Interestingly, the topics of discussion 
for the three breakout groups were all different, yet there were certain themes and areas of 
interest common to all three.  These included the need to modernize the delivery system to 
reflect changes in technology (i.e. online learning), the concept of provider accreditation for 
continuing education (as opposed to individual course/event  accreditation), the need to measure 
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outcomes to better determine the effectiveness of the education, and a recommendation to 
participate with other healthcare professions in inter-professional accreditation.   

Although a hybrid accreditation model is being considered by COPE, both the provider 
accreditation path and the per-activity accreditation path, should incorporate similar criteria that 
encourage the implementation of an ongoing self-evaluation Quality Improvement process, 
particularly with regard to establishing expected outcomes for a given activity and the 
assessment and validation of these outcomes.  Expansion of system-wide data collection, 
including outcomes, is essential to the validation of any accreditation model.  New accreditation 
criteria should also enable innovation in education, and encourage interactions within the 
“community of CE providers” particularly in the area of inter-professional or “team based” care.  
Given the expectations of an increasingly demanding society, the expanding knowledge base of 
optometry, and the changing learning patterns and demographics of the newest generation of 
learners, it’s crucial that COPE and the State Boards of Optometry evolve to support formats 
other than the traditional heavily monitored didactic approach. 

Continuing education in optometry serves many purposes (maintenance of licensure, board 
certification, maintenance of certification, etc.), all of which must be considered as new criteria 
are developed for CE delivery and accreditation.  The primary purpose of CE is fostering public 
health, but the needs of practitioners and CE providers must also be considered.  It is also 
important to remember that CE is a legislative requirement in all the jurisdictions that ARBO 
represents, and the specific requirements of those regulatory bodies must continue to be 
addressed.  Optometric continuing education must strive to go above and beyond minimal 
legislative standards that are largely designed to protect the public through the doctrine of “do no 
harm.”  Truly effective CE will incorporate a variety of delivery systems and assessments to 
provide the participants with a positive experience that encourages them to reach their full 
potential as practitioners. 
 
The recommendations and discussions contained within this report should guide COPE in its 
ongoing mission to improve both CE accreditation and outcomes.  It is the sincere hope of the 
conference committee that this is just the beginning of an ongoing conversation on the future of 
optometric continuing education.  Going forward, based on the successful collaborative format of 
this meeting, COPE has created a permanent Intra-professional Advisory Board to COPE. Core 
group invitations have been extended and can be expanded as needed in the future. 
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Appendix A:  Attendee List 
 

Name/Email Representing 

David Alexander 
David.alexander@alcon.com 

Director, Global Integrity and Compliance  
Alcon Laboratories 
 

Larry Alexander, OD 
larryalexander@tx.rr.com 

CE Lecturer 
 
President, Optometric Retina Society 
 

Christine Allison, OD 
callison@ico.edu 

Secretary/Treasurer, College of Optometrists in 
Vision Development 
 
Trustee, Illinois Optometric Association 
 

Susan Atkinson 
satkinson@scco.edu 

CE Director, Southern California College of 
Optometry 
 

Dale Atkinson, Esq. 
dale@atkinsonfirm.com 

ARBO Corporate Attorney 
 
Executive Director, Federation of Associations of 
Regulatory Boards 
 

Joseph Barr, OD 
Joseph.barr@bausch.com 

VP Medical/Clinical Affairs, Bausch & Lomb 
 
 

Patricia Bennett 
Patricia.bennett@maryland.gov 

Executive Director, Maryland Board of Examiners 
in Optometry 
 

Thomas Bobst, OD 
tombobst@usa.com 

COPE Committee Member 
 
Secretary, Ohio State Board of Optometry 
 

Gina Borgognoni 
execdir@afos2020.org 

Executive Director, Armed Forces Optometric 
Society 
 

Anthony Borgognoni, OD 
execdir@afos2020.org 

Executive Director, Armed Forces Optometric 
Society 
 

James Bureman, OD 
jbureman@missourieye.com 

Optometric Competence Committee Member 
 
Board Member, Missouri Board of Optometry 
 
Member, Accreditation Council on Optometric 
Education  
 

J. Bart Campbell, OD 
jbartc@sco.edu 

Chair 
Accreditation Council on Optometric Education 
 
Chair, Department of Optometric Education 
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Southern College of Optometry 
 

Janet Carter, OD 
jkumar167@aol.com 

Executive Director, American Board of Clinical 
Optometry 
 
Past President 
Association of Regulatory Boards of Optometry 
National Board of Examiners in Optometry 
 

Linda Casser, OD 
lcasser@salus.edu 
 

Dean, Pennsylvania College of Optometry at Salus 
University 
 
Past President, National Board of Examiners in 
Optometry 
 

Denis Champagne, OD 
dchamp@mts.net 

Board Member, Canadian Association of 
Optometrists 
 

Kathy Chappell, MSN, RN 
Kathy.chappell@ana.org 

Director, Accreditation Program 
American Nurses Credentialing Center 
 

John Coble, OD 
drcoble@eyecareofgreenville.com 
 

Board Member, Texas Optometry Board 

David Cockrell, OD 
dacockrell@aoa.org 

Vice President, American Optometric Association 
 
 

Jerald Combs, OD 
jeraldcombs@hotmail.com 

Board Member, Kentucky Board of Optometric 
Examiners 
 
 

Regina Combs 
rcombs@jhihealth.com 

Director, CE Administration 
Jobson Healthcare Information/ Review of 
Optometry 
 

Donovan Crouch, OD 
dlc@slvisioncare.com 

Consultant, ARBO Board of Directors 
 
Past President 
Association of Regulatory Boards of Optometry 
National Board of Examiners in Optometry 
 
Trustee, Illinois College of Optometry 
 

James Deom 
jdeom@salus.edu 
 

President, American Optometric Student 
Association 
 

Dale Dergousoff, OD 
chair@optometrybc.ca 

COPE Committee Member 
 
Chairperson, British Columbia College of 
Optometry 

Bhavana Desai 
Desai_bhavana@allergan.com 

Sr. Director, Business Compliance Medical Affairs 
and R&D, Allergan 
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Mark Eger, OD 
markeger@verizon.net 

Past President, American Academy of Optometry 
 
 

Arthur Epstein, OD 
artepstein@gmail.com 

CE Lecturer 
 
Chairman, American Board of Clinical Optometry 
 

Steven Eyler, OD 
seylerod@gmail.com 

Past President 
Association of Regulatory Boards of Optometry 
National Board of Examiners in Optometry 
 
President-Elect, NC State Optometric Society 
 

Lisa Fennell 
lfennell@arbo.org 

Executive Director, Association of Regulatory 
Boards of Optometry  
 

Todd Fleischer 
todd@kansasoptometric.org 
 

Associate Executive Director, Kansas Optometric 
Association 

Ronald Foreman, OD 
Dr4man@bellsouth.net 
 

Immediate Past President, SECO International 
 
 
 
 

Mary Lou French, OD 
mlfrenchod@comcast.net 

President, Illinois Board of Optometry 
 
 

Donald Gordon, OD 
Donald.gordon@illinois.gov 

Optometry Coordinator, Illinois Dept. of Financial 
and Professional Regulation 
 
Past President 
Association of Regulatory Boards of Optometry 
National Board of Examiners in Optometry 
 

David Heath, OD 
dheath@sunyopt.edu 

President, Association of Schools and Colleges of 
Optometry 
 
President, SUNY College of Optometry 
 
Board Member, American Board of Optometry 
 

Elizabeth Hoppe, OD 
ehoppe@westernu.edu 

Founding Dean, Western University of Health 
Sciences College of Optometry 
 

Barb Horn, OD 
blhorn@aoa.org 

Trustee, American Optometric Association 
 
 

Jim Hunter, OD 
Jhl2727@aol.com 

Board Member, Indiana Optometry Board 
 
Optometric Competence Committee Member 
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Theresa Jowell 
Theresa.jowell@alcon.com 

Head, Research and Education Grants Group 
Alcon Laboratories 
 

Murray Kopelow, MD, MS(Comm), FRCPC 
mkopelow@accme.org 
 

President and Chief Executive Officer 
Accreditation Council on Continuing Medical 
Education (ACCME) 
 

Jill Martinson-Redekopp, OD 
Jill.martinson@trinityhealth.org 

COPE Committee Chair 
 
Vice-President, North Dakota Board of Optometry 
 
Director, National Board of Examiners in 
Optometry 
 

Donald Moore, PhD 
Don.moore@vanderbilt.edu 

Director Program Evaluation, Office of Teaching 
and Learning in Medicine 
Director, Division of Continuing Education, 
Vanderbilt University School of Medicine 
 
 

Gregory Moore, OD 
drmoore@wvlec.com 

Director, Association of Regulatory Boards of 
Optometry 
 
Secretary-Treasurer, West Virginia Board of 
Optometry 
 
Optometric Competence Committee Member 
 

Kenneth Myers, OD 
kmyers@net-port.com 

President, American Board of Certification in 
Medical Optometry 
 
Director Emeritus, VA Optometry Service 
 

Michael O’Hara, JD, PhD 
mohara@unomaha.edu 

Director, Association of Regulatory Boards of 
Optometry 
 
Secretary, Nebraska Board of Optometry 
 

Michael Ohlson, OD 
mutineer@qwestoffice.net 

President, Association of Regulatory Boards of 
Optometry 
 

Jeanne Oliver 
Jeanne@pacificu.edu 

Director of External Relations, Pacific University 
 
 

Dominick Opitz, OD 
dopitz@ico.edu 

Director, Continuing Education, Illinois College of 
Optometry 
 

Roger Pabst, OD 
Doctorsee1@hotmail.com 

Vice-President, Association of Regulatory Boards of 
Optometry 
 
President, Minnesota Board of Optometry 
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Melissa Padilla 
Melissa@salus.edu 

Director of Professional Studies & International 
Programs 
Pennsylvania College of Optometry at Salus 
University 
 

Nancy Peterson-Klein, OD 
Peterson@ferris.edu 
 

President, National Board of Examiners in 
Optometry 
 
Board Member, Michigan Board of Optometry 
 
 

Christopher Quinn, OD 
cjquinn@aoa.org 

Trustee, American Optometric Association 
 
 

William Rafferty, OD 
Wraff2004@aol.com 

Director/Past President, Association of Regulatory 
Boards of Optometry 
 
Chair, Optometric Competence Committee 
 
Director, National Board of Examiners in 
Optometry 
 

Bruce Rakusin, OD 
Drblur@aol.com 

Committee Member, COPE Committee 
 
Chairman, Massachusetts Board of Registration in 
Optometry 
 

Kate Regnier, MA, MBA 
kregnier@accme.org 

Deputy Chief Executive & Chief Operating Officer 
Accreditation Council on Continuing Medical 
Education  
 

Sierra Rice 
srice@arbo.org 

Program Coordinator, Association of Regulatory 
Boards of Optometry 
 

Jerry Richt, OD 
jaricht@hotmail.com 

Immediate Past President, Association of 
Regulatory Boards of Optometry 
 

David Rybak 
Drybak2@its.jnj.com 

Franchise Health Care Compliance Officer 
Johnson & Johnson Vision Care 
 

W. Ernest Schlabach, OD 
ernieschlabach@comcast.net 

Secretary-Treasurer, Association of Regulatory 
Boards of Optometry 
 

Lawrence Sherman 
ls@provaeducation.com 

Senior Vice President, Prova Education 
 
 
 

Robin Simpson, OD 
registrar@optometrybc.ca 

Registrar, College of Optometrists of British 
Columbia 
 

Robert Smalling, OD 
smallingod@sbcglobal.net 

Committee Member, COPE  
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Board Member, Arkansas State Board of Optometry 
 
Past President 
Association of Regulatory Boards of Optometry 
National Board of Examiners in Optometry 
 
Trustee, Southern College of Optometry 
 

Randy Snyder 
Randy.snyder@state.mn.us 
 

Executive Director, Minnesota Board of Optometry 
 
 

Christina Sorenson, OD 
csoren@midwestern.edu 

Director/Past President, Association of Regulatory 
Boards of Optometry 
 
Assistant Dean of Clinical Education, Midwestern 
University College of Optometry 
 
Director/Past President, National Board of 
Examiners in Optometry 
 

Elizabeth Taylor 
etaylor@secostaff.com 
 

Executive Director, SECO International 
 

Jack Terry, OD, PhD 
terry@optometry.org 

Executive Director, National Board of Examiners in 
Optometry 
 

Holli Tirabasso 
Tirabasso_holli@allergan.com 
 

Medical Education Manager, Allergan 
 

Dimitra Travlos, PharmD, BCPS 
dtravlos@acpe-accredit.org 

Assistant Executive Director & Director CPE 
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Appendix F  
  

Notes from Discussion Groups 
 

Discussion on the Topic of CE Planning and Outcomes 
(Breakout Group A) 

 
Participants were asked to define what Optometry needs education for, and what optometric 
Continuing Education (CE) means to us as providers and consumers.  The following list came 
from the participants: 
1. CE fulfills the needs of the practitioner to meet their state laws.   
2. CE is a business. 
3. Ideally optometrists take CE for the purposes of professional development and not just to 
comply with state law.  
4. We need to maintain the public trust. 
5. CE allows our colleagues to keep in touch with changes in technology and scientific 
knowledge, especially in light of the restrictions on industry in terms of what they can discuss (in 
terms of products and techniques).   
7. CE provides an opportunity for practitioners to connect with each other. 
8. CE gives providers an opportunity to learn procedures and techniques that come about as 
a result of new technology and equipment.   
 
The following questions were asked of the participants by the moderators and discussed: 
 
Why do people become providers of CE? 
 
1.  It can be a good income stream. 
2. They enjoy sharing their knowledge with others. 
3. for networking purposes….. (Do we lose something in an online environment when we 
can’t share and “bounce information” off of each other?) 
4. Topic-based needs….sometimes it’s a challenge to find a speaker who is knowledgeable 
on a specific topic or can give a unique perspective, so those who can do so will be asked to 
contribute. 
5. Speakers need to present for professional development, and to perfect their presentation 
style. 
 
What are the motivations of organizations that sponsor CE? 
 
1.  Service to membership; to bring membership together; to attract membership 
2. Profit 
3. “Promote the science and research in vision care” 
4. Meet the needs of association members as laws and technology change 
5. Bring the membership together to network with each other and industry. 
6. To meet changing needs as legal requirements and scope of practice increase.  Gaps have 
been identified in membership needs and/or knowledge. 
:  Have we spoiled the concept of CE by having too many stakeholders (i.e. by making it too 
profitable)?   
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:  Are there different tiers of CE level being provided based on providers (i.e. do smaller 
providers give a different level of CE than that given by a national provider/organization?  Is all 
CE the same, or does quality vary greatly?  How are subject matters chosen?  Are the subjects 
covered at meetings based on need, or just what draws?  
 
 Examples were discussed of differences between local meetings and national meetings.  One 
provider commented that her organization will organize meetings around subject matter that 
draws the most attendees (i.e. glaucoma meetings are always well-attended, possibly due to 
requirements brought about by scope expansion under state law.  However, other subjects – 
pediatric optometry is one she mentioned specifically – often result in poor attendance and 
therefore aren’t covered nearly as often, especially in the larger meetings where good attendance 
is required to cover costs). 
 
Robin Simpson (British Columbia, Canada) reported on peer groups that discuss cases (usually 
manufactured cases) in a small group setting….the Provincial College (equiv. to US state 
regulatory board) gives CE credit to ODs that participate in small group sessions (six to eight 
docs) discussing these cases.  They will pick a subject matter based on need (i.e. glaucoma 
because they just got glaucoma certification in BC), or based on the ongoing assessment via 
chart review that occurs in BC).  The College prepares mock cases for discussion, and will 
purposely have treatment errors in the manufactured records (without revealing the nature or 
number of errors in the case).  The small group can discuss proper treatment and management.  
Furthermore, none of the participants are singled out to answer specific questions, and therefore 
it has proven to be a non-threatening and non-punitive environment that is very conducive to 
learning.  There was general discussion on how this could be utilized by other regulatory bodies, 
and how to add these “teaching moments” to our CE options. 
 
One participant pointed out that they have a CE committee in their state association that is a one-
person show, and seems more motivated by getting sponsorship than in finding interesting 
speakers.  Workshops seem to be especially of interest to younger practitioners, who are more 
used to “hands on” education.  
 
 “Millennials” seem to have different tolerance for “sitting still” (different learning styles).  They 
need to see a value in class, and react well to workshops (like the interaction).  So you must plan 
for this as these folks are increasingly your consumers.  Different groups and individuals process 
information differently, and these differences are amplified by the so-called digital divide.  The 
challenge that many educators face is that they teach based on their generational/learning 
experience, but their students may have a totally different outlook and learning style (and may 
use very different technology).  We need to adapt to how they learn….we can’t force them to 
learn the way we want to… 
 
There was general discussion about online learning opportunities and their availability and 
effectiveness. These can be useful for pre- and post-activity assessment and outcomes 
assessment.  The challenge is figuring out how to deal with the gap that exists between the 
technology-savvy and those who simply haven’t been exposed to it.  Online learning also is 
challenging to document in terms of participation, and often may be in formats that aren’t totally 
conducive to the granting of traditional “credit hours”  
 “Seeing is Believing” is an example of a new virtual CE conference that has proven to be very 
popular.   Other examples of online CE were discussed. 
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But with virtual learning opportunities there must be some type of assessment (either mandated 
or self-selected) so that outcomes can be determined (and attendance verified). 
To sum up the first half of the discussion:   …We want to get beyond just a lecture situation to 
include more comprehensive educational tools, including the hands-, workshops, Board 
Certification  models, reviewing records, online assessments, etc.  These are all key points:  to 
move beyond learning to competencies. 
 
So how do we define CE opportunities and outcomes in the future? 
Opportunities for CE:   
1. Online CE and assessment 
2. Workshops 
3. Live webinars/synchronous learning.   
4. Asynchronous learning – with opportunities for interaction after the webinars 
5. Hands-on learning (Grand Rounds; standardized patients; practitioner assessment via records 
review). 
6. Different forms of live CE:  (lectures, symposia, panels, etc.). 
7. Papers/posters 
8. Roundtable/small group discussions 
9. Mentor/Mentee CE.   
10. “Up to Date” an online service that references evidence-based medicine. 
 
But we need to know our outcome goal to know which of these will work and how.  What do we 
mean by core competencies?  We need some type of feedback loop or activity-related means of 
assessment. 
 
We also need to understand what our objectives are in providing CE.  Regulators may have a 
different objective (i.e. do no harm) than educators (who are trying to expand overall knowledge 
base).  CE must do both; it must go beyond minimal standards.  Licensing sets the goal posts, but 
the goal posts keep moving….so how do we keep the practitioner informed of where those goals 
are?  The purpose of CE is to keep the practitioner informed of those changes.  You need to 
expand the practitioner’s knowledge base and also keep him current (especially as scope of 
practice and/or technology changes).   
Maybe you need two different streams of CE:  one for insured competency, and one for “best 
practices” (i.e. to be the best possible practitioner).   
What ARE our options?   How do we judge outcomes?  How do we use evidence-based practice 
vs. personalized care (especially if we are dealing with a patient outside the norm)? 
We need to better identify our knowledge and performance gaps.   To some extent we need the 
hammer…i.e. the assessment at the end to insure people get to the necessary level for safe and 
effective practice.  Scope of practice expansion has helped, but it has drawbacks….as you 
concentrate on scope of practice expansion you need to make sure you don’t forget the areas that 
aren’t involved.  (I.e. lack of concentration on binocular vision as you become certified in 
glaucoma). 
So we need evidence-based CE, and we need to expand the width of CE as well as the 
breadth…..Developing a culture of life-long learning with excellent outcomes.   
Optometry has to be paid to do CE (to lecture) whereas in other professions it is considered an 
honor to be asked to give lectures, and no payment is expected.  So we need to look at the culture 
of the provider, and how they are compensated.  Also there is a difference in how physicians 
practice in that they are regulated by hospitals as well as regulatory boards.  There was 
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discussion on how appropriate self-assessment is.  And if we DO identify weaknesses, do we 
take the necessary courses to remediate?  CE should be an attempt to build on your knowledge 
base.   
We are looking at two types of assessment (both self- and practice) with two levels.  One is 
formative (take the test and give feedback to yourself) and another that is summative /assessed 
by someone else.  The latter could be a significant hurdle.  We need to try and think of 
assessment as validation or practice development (Assessment is scary….).    We need to change 
the culture on SAM/PMs gradually…and ease into changes.  (Start out being voluntary). 
What might work is a situation where we do a self-assessment that can help us identify our 
deficiencies, and then points us back to research information/ available COPE courses, etc. to 
help learn more…followed by a second assessment (perhaps with additional CE) to see how we 
might have improved. 
 
Barriers:  Change in culture on SAM/PM formative/summative 
Jurisdictional (i.e. “hours” needed) 
Participant:  one event for all CE courses; repeated courses 
 
 

Discussion on the Topic of Provider vs. Activity Accreditation 
(Breakout Group B) 

 
Facilitator: Jill Martinson-Redekopp 
Asst. Facilitor: Bill Rafferty 
Recorder: Bruce Rakusin 
Presenter: Melissa Padilla 
 
Bullets from 2006: 
Looking at Uniformity of states for CE Approval 
Matching ACCME standards in CE 
Moving towards Provider Model of Accreditation 
As COPE uses activity accreditation Model 
 
Change of terminology from: 
Administrator to Provider 
Event to Activity 
COPE has some ACCME standards integrated within its standards.  They are not broken out 
separately.  COPE is missing 2 elements: accountability to meet learning outcomes…Did 
provider present material pertinent to learning objectives.  How are learning outcomes measured 
to address the practice gaps? 
Resolution at the 2012 Annual ARBO meeting was made to move forward with the process of 
Provider Model of accreditation similar to that used by ACCME  
 
Activity level: 
Less expensive for individual group 
Consistency 
Easier for smaller provider  
Oversight process easier  
Content review at a more granular level 
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Provider model advantages: 
 
(Would need track record that you could do it consistently over time to become Provider) 
Better for groups putting on >14 activities if ACCME estimates are applicable to optometry 
Better for outcome assessment 
Good for large established groups with resources 
May allow standards to be raised 
May be easier to fill out grant processes 
Freedom to groups without as much direct oversight but more accountability 
Assessing needs and defining a program for educational planning. 
Tract education may be considered 
Easier to focus program on outcomes 
Greater creativity would be possible 
 
Need to aspire to highest educational goals 
Find the educational gaps and design courses to address this 
This will produce better outcome for patients in the long run 
Consistency may be better with Provider model and used to grant writing 
 
Current status of Provider Model Accreditation:   
May be able to use resources better with this model 
Some Providers have asked if COPE could be consistently listed in the drop down menus of 
accreditation choices for the industry grant applications.  
 
Could 2 systems exist…Activity and Provider 
 
Local societies could be accredited via larger group 
Terminology is an issue 
States could continue to approve courses if they chose to do  
Must keep the same set of standards whether Activity or Provider. Some feel this would be 
difficult to accomplish.  
Expectations of the quality of the activity should be parallel 
Needs/Design course/assess QI in their organization 
 
Should we use ACCME as a template for further study or are there other systems we could 
adopt? 
 
Evidence-based decision about credit equivalency. (Salus University has established an 
institutional credit equivalency process.  Perhaps something similar could be developed for 
COPE?) 
 
Consider replacing CE with CME 
Address this with state laws so maybe not a necessity 
 
Wrap up comments 
 
 



ARBO 2013 NOCEC Report page 58 
 

DAY 2 
 
Equivalency is an issue to be discussed by COPE 
It would be nice to move toward a more standardized way of providing CE at a higher level.  
 
Independence for Commercial support in CE: 
 
ID by reviewing outline and discussing with speaker 
By following COPE requirements they address this issue 
Examples of COI and CE monitoring: 
 
1. ID Financial relationship with a company by the speaker 
2. Systems to avoid comingling the educational and marketing pool of funds. 
3. Screen for branding….then told to use general brands if conflicts are found 
4. Reviewing speakers slides and ID anything that is not appropriate 
5. Use CE monitors at the course 
6.  Getting actual slides prior to presentation to compare to original 
COI in the planning?  Is this a step that is being missed?  
7.  Committee might need to complete form showing ties to companies.  Grant process has 
changed this approach as everything has gone to unrestricted grants.   
8.  Marketing talks can still be presented, but not for CE. 
9.  Promote uniformity by stressing to state boards to follow these SCS rules at the state board 
level.  
 
Other things to consider at CE planning: 
 
1.  Monitoring for off color jokes 
2.  Look at disclosure and make sure they are verbally announced 
3.  Can’t give same lecture within 30 days before and after  
 
 

Discussion on the Topic of Future Deliveries of CE 
(Breakout Group C) 

 
1. Current status of the Future Deliveries of CE 
 
Live vs. Online 
Times are changing - different formats available 
What format is more valuable now. 
What does the term CE now mean - structure, standardization? 
What is the answer - how do we create meaning to CE? 
Does CE format matter - Are state boards willing to change their mindset – as well as change 
statutes and regulations? 
There can be a financial benefit to state and provincial associations in providing live CE. In order 
for alternative delivery modes to be effective these organizations must have a means to 
participate as well. 
Learner focused vs. instructor focused - There is an opportunity for both to exist to meet the 
needs 
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Will change in format cause a change in corporate financial support - drive CE prices up? 
CME (Continuing Medical Education) faces some of the same struggles we are discussing - best 
practices are still yet to be defined 
Lot to still be learned about intraprofessional world 
Need a national consensus to make it work properly? 
CE hours has been driven by scope of practice in each state - need for evidence based data? 
We have limited portability of licensing - creates a challenge 
Could ABO program be helpful going forward by creating the national standard? 
ABO MOC requires testing to substantiate CE 
Tough to outline individual state statutes/regs 
States require hours in certain topics - another challenge  
WE need to know what we need to know in order to design the educational experience? 
State boards will limit changes in the next 10 years, but can we create other formats/vehicles in 
the meantime.  Create a parallel pathway for now. 
Misunderstanding of COPE with state boards? 
What motivates people to take CE - they need it for their license 
Equivalency documentation  
ARBO’s relationship with states using COPE - could COPE create higher standards than all the 
states which would allow states to defer to that?  ( a National Clearing house)? 
 
2.  Advantages/Disadvantages of the Future Deliveries of CE 
 
3.  How the Future Deliveries of CE affect knowledge, performance and pt. Outcomes 
 
CE format should matter to the learners needs and wants - know your audience, learning style 
preferences, online behavior - 13 minutes is the average time will focus 
How can optometry learn from mistakes that Medicine experienced 
Medicine now gives credits, no longer credit hours –   
CE matters to state boards move to performance based 
Some presenters are far better on-line (e.g., pulling technologies together) than in person. 
Students today do not learn using the same technologies (e.g., book versus computer screen). 
 
Criteria for learning 
Current methods are antiquated, dependent on presenters 
Didactic - creates limitations 
Online - allows for more creativity and more complete CE 
Do we wait and see or do we learn from others and move forward? 
Know your audience - communicate with them find out from the audience what works better, 
generation differences for learning - have to create different learning pathways 
Intraprofessional challenges - engaging the different audiences’ differences in learning 
 
Andragogy - adult learning 
We want to choose what interest us 
Experience add to the conversation 
Pedagogy = child learning 
 * Instructor center:  small bites; external carrot / stick;  
Needs to relevant and meaningful, convenient 
Intrinsic motivation to learn 
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Self-directed 
Real time learning 
 
4.  What are the barriers to implementation of these delivery systems? 
 
Learner focused vs. instructor focused 
50 State boards with 50 different requirements:  lack national consensus; thus diverse standards  
Will change in format cause a change in corporate financial support - drive CE prices up? 
We have limited portability of licensure - creates a challenge 
WE need to know what we need to know in order to design the educational experience? 
State boards will limit changes in the next 10 years, but can we create other formats/vehicles in 
the meantime.  Create a parallel pathway for now. 
Equivalency documentation  
 
5.  What is the recommended action plan? 
 
Educational formats 
Interactivity to CE - how critical is it  
Peer Circle review in BC 
 
Online Learning - accessible, inexpensive 
Werkz Publishing - digital learning 
Millennial Generation - sheltered, confident, team orientated achieving, pressured, ---- info on 
demand, they pick and choose, they know what’s best, collaborate, sharing of opinions, read 
reviews ratings 
 
Demy - democratic education can teach anyone anywhere in the world, course reading and 
reviews, instructors is the best in the world 
 
Courser - modular units from best universities in the world, students practice with the material to 
really understand, use technology to grade homework, able to interact with anyone in the world 
at their convenience 
 
Studio Schools - work and learning are integrated, non-cognitive skills are as important as 
cognitive, 80% is project based 
 
How should we defining equivalency/how should CE unit be defined 
 
Is time still the right measurement? 
Outcome based, what is the level of outcome - should be flexible 
People process things very differently 
Self-assessment models? Give them private information of what they don’t know and direction 
as to help them gain the knowledge,  
If we put in x number of hours would we get the information we need to change 
performance...input=output 
CE hours went up arbitrarily with changes in scope - there was no evidence based information 
stating what is required to maintain competency 
System based on hours 
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Antiquated lecture system? 
Other formats - but how do we incorporate them into traditional time based increments, may be 
impossible to create - start with 50 min is equal to 1 unit 
Do we use CE unit?  Use of COPE will allow standardization - can develop an equivalency 
options to 1 CE hour 
Do we change our terminology to be similar to ACCME, develop equivalency in some type of 
format - can we develop outcome based on a sliding scale 
 
Outcome measurement? 
Could it be done on sliding scale? 
Based on format 
 
Intra-professional accreditation - tremendous value but need to get our own house in order 
Similar standards and similar terminology will allow for more access, open more access to 
knowledge, what is the value in pursuing this; change is up to us to meet their standards. 
 
WHAT IS THE CONSENUS ON THE SOLUTION SET? 
 Summation from whole discussion 
 A. Terminology of equivalence 1 "hour"  =  1 CEUnit 
 B. Develop equivalency option to 1 CEU (e.g., fraction of questions answered  
 correctly after receipt of CE) 
 C. outcome measurements on a sliding scale 
 D. future must welcome CE in formats in addition to lectures 
 
Do traditional methods have future? 
 
 
DAY 2 
 
FUTURE DELIVERIES OF CE 
 
CURRENT STATUS 
 
Wide variation in state board requirements of CE. CE hours requirement is state legislates. 
Change in requirements often due to change in scope. 
 
MOC requirements include CE hours 
 
Payers Requirements 
 
Discussion: 
Do we want National Clearinghouse? 
Some states have no specific requirements for CE required for Medicine 
Education needs to more effective and require positive patient outcome 
 
ADVANTAGES/DISADVANTAGES 
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Live vs. Online - Live lecture is not always most effective method of influencing 
outcome/learning.  Alternative learning formats could be as or more effective. 
State associations both adv. and disadv. 
Disadv - constraints  
Can’t be nimble under the current system - would be beneficial to have quarter hour increments 
Nimble in the approval process would help 
Academy does hands on workshop 
Alternatives - more flexible options online, workshops,  
Alternative methods are also a disadv. Because they may result in lower attendance 
Corporate Money is in live CE  
Millennials how do we handle them 
 
Impact on knowledge performance patient outcomes 
 
CE should be planned delivered and measured to improve patient outcome 
 
CE should incorporate theories of adult learning: what the learner wants to know, when he/she 
wants to learn it in a manner that is relevant  
 
Need a starting point with state boards, equivalency does help with this 
Nimbleness - requires coordination with state associations, boards - ARBO could develop this 
and take it to the state boards with as system the avoids changes in state regs 
 
Barriers to implementation 
 
State regs and statutes define CE requirements.  Difficult or politically not advantageous to 
change  
 
Consider financial impacts for learners and CE providers - State associations (could be a barrier 
but also a potential partner) Responsibility needs to come from the profession as a whole 
 
Operational barrier: Data collection 
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APPENDIX F 
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Accredited Continuing Optometric Education: Supporting Improvement in 
Knowledge, Performance, and Patient Outcomes for the Public Welfare 

  
ARBO’s Perspective on Practitioner Continued Competency Assurance 

National Optometric Continuing Education Conference 

April 27-28, 2013 

Rosemont, IL 

 
 
Background 

The Association of Regulatory Boards of Optometry (ARBO) is a 501(c)(3) organization founded 

in 1919 for the purpose of creating a forum for sharing information of mutual interest among state boards 

of optometry.  While ARBO’s scope of activities, like any other organization, has continued to evolve 

from this simple beginning, our current mission statement addresses much the same audience and serves 

much the same purpose as in 1919: The mission of the Association of Regulatory Boards of Optometry 

is to represent and assist member licensing agencies in regulating the practice of optometry for the 

public welfare. Simply put, our purpose is to serve our member Boards 

 

The Licensing Boards of Optometry 

Licensing boards of optometry are governmental agencies charged with regulating the practice of 

optometry within a legal jurisdiction and are solely accountable to the public.  The primary function of an 

optometry regulatory agency is to promote public safety by assuring that the applicants have met the 

entry-level competency requirements for initial licensure. Beyond initial licensure, optometry regulatory 

agencies are charged by law to regulate and require continued competency of these practitioners 

throughout their career. The regulatory agencies may otherwise restrict or remove the license of an 

optometrist should the board come to believe the public is endangered.  It is at each agency’s discretion as 

to where the competency levels for both initial and continued licensure are established. No other group in 

optometry is similarly empowered. 
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Development of COPE 

In 1991, ARBO was challenged to assume a leadership role in improving the current competency 

standards of practitioners for licensure renewal.  In response, ARBO established the Continuing 

Competency Assessment Committee (CCAC), comprised of representatives from ARBO, AOA, ASCO, 

and the American Academy of Optometry (AAO). After consideration of several concepts to improve 

practitioner competency, the committee decided to improve the quality and accountability of the CE 

system.  The work product of this committee became the Council on Optometric Practitioner Education 

(COPE). 

Before COPE, individual licensing boards reviewed and approved every CE course prior to 

presentation.  The multitudes of approval processes were non-standardized, resulting in a system that was 

inefficient, redundant, inconsistent, and labor intensive.    CE providers often had to do duplicate work 

and optometrists with multiple licenses were often confused as to the specific CE required for license 

renewal in each jurisdiction.  The burden of proof was on the practitioner to contact each regulatory board 

to determine if a course would be acceptable for maintenance of licensure (MOL).  

The initial COPE program was designed to address these issues.    A thorough review of state 

laws resulted in the formation of a set of criteria that was an amalgamation of all state CE requirements.  

These standards generally meet or exceed the regulations of all jurisdictions.  CE regulations have 

continued to change with expanding scope of practice and requirements for federal accountability.   

COPE standards have also continued to evolve to meet the needs of a continuously changing 

environment. 

 

COPE:  A CE Accrediting Agency 

The 1992 ARBO CCAC report stated that the work product of the committee was intended to be 

an accreditation agency: “Realizing that optometrists have a responsibility as a health professional for  

life-long learning; that licensing boards have a responsibility delegated by the state for the visual 

welfare of the public; and that licensing boards are therefore responsible for the continuing 

competence of all licensed practitioners, then it seems readily apparent that accreditation be applied to 
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CE as it is to initial education.” In 1993, the ARBO House of Delegates passed a resolution authorizing 

the formation of COPE.  The language of the resolution stated: “Whereas, prior efforts to implement the 

accreditation and certification of continuing education have been unsuccessful in the past;  . . . now 

therefore, be it resolved, that the ARBO member boards support the Council on Optometric 

Practitioner Education by taking appropriate action to accept COPE approved courses as needed for 

each member board’s requirements.”    

In June 2008, the COPE Committee recommended that the Mission Statement and COPE 

objectives be updated to more accurately reflect the intention of the original committee and to represent 

the true function of the COPE process. The COPE standards had matured and gained widespread 

acceptance within the optometric community.  It was the committee’s assertion that the term, 

“accreditation,” more accurately defined the COPE process of establishing standardized criteria for 

quality optometric CE.  The change in terminology from COPE approval to accreditation was presented to 

the ARBO House of Delegates in Washington, DC during June 2009.   

 

Quality Improvement of COPE-Accredited CE  

COPE’s standards for accredited CE have advanced over time to meet the changing needs of the 

regulatory boards and the profession.  The COPE accreditation criteria must continue to evolve by 

addressing the competence and performance gaps of optometrists to improve patient care and address the 

public’s increasing demands for accountability.  There are several key points that should be addressed to 

create an environment of quality improvement in optometric CE. 

 
COPE-Accredited CE should be linked to practice and focus on health care quality gaps. 
 
In other words, accredited CE providers should state their missions in terms of changes in 

competence  

(“knowledge in practice”), performance (the actions taken), and patient outcomes resulting from 

their CE. CE content should match the scope of the optometrist’s practice, activities should be 

linked to practice-based needs, and changes in OD competence or patient outcomes should be 
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measured. COPE-Accredited CE should employ similar requirements.  The challenge facing 

optometric continuing education today is incorporating this focus on health care quality gaps in 

the CE planning process.   

 

COPE-Accredited CE should be independent of commercial interests. 

COPE’s Standards for Commercial Support require that all COPE-Accredited CE be free of 

commercial bias and independent from commercial interest in topic selection, planning decisions, 

and presentation content.  Simply stated, the public demands that CE be of demonstrated value, 

support innovation and new technology and free of commercial influence.  

 

COPE-Accredited CE should support optometrists in maintenance of licensure (MOL). 
 
Regulatory jurisdictions of optometry require ODs to complete CE to retain their licenses to 

practice. Every state in the US has acknowledged the value of COPE-Accredited CE to some 

degree.  Maintenance of licensure through fulfillment of continuing education requirements 

implies that CE credits alone are sufficient for professional competency and public protection.  

To be effective, continuing education must be planned, structured, delivered, and measured in a 

manner to support this endeavor.   

 
COPE Accredited CE should support optometrists as they complete their own personalized 
maintenance of certification (MOC) processes.  
 
Board certifications and certification maintenance programs for optometry have been developed. 

Accredited CE providers should be positioned to support ODs as they complete board 

certification and  

MOC programs. COPE-Accredited CE should support such efforts.  Continuing education is a 

critical asset to the MOC process.  In order to maintain validity and credibility, CE course 

accreditation processes should reflect the content and integrity expected by the public. 

 

 



ARBO 2013 NOCEC Report page 80 
 

COPE-Accredited CE should foster collaboration to address quality improvement. 
 
COPE and Accredited CE providers should strive to utilize modern models of learning by 

providing outreach, education, and coordination to nurture innovation and interaction among 

stakeholders.  Parallel to continuing medical education outcome measures, COPE accredited CE 

should strive towards higher levels of outcomes).  Learning alone is not sufficient.  Competence 

and performance measures are good, but ultimately, patient health and community health 

outcomes should be sought. 

 

Summary 

 Optometrists rely on continuing education in order to continuously improve patient care. Such CE 

must be tailored to meet the needs of ODs and their patients. In addition, CE is utilized not solely for 

MOL, but also for maintenance of board certifications in optometry. COPE-Accredited CE must be free 

of commercial influence. CE Providers should incorporate a continuous Quality Improvement program to 

measure improvement in performance and patient outcomes. Innovations in education and interactions 

among stakeholders should be encouraged. Given the expectations of an increasingly demanding society 

and the increasing knowledge base of optometry, it’s crucial that CE successfully supports increased 

knowledge of practitioners, improvements in practice performance, and improvements in patient 

outcomes.  
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