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Guest 

EDITORIAL 
Financial Independence 

In teaching a third year elective 
Money Management Course 
and in lecturing to optometrists 
on the importance of financial 

planning, it is painfully obvious to 
me that there is a significant level of 
financial illiteracy within our pro
fession. Many students, for example, 
have become overwhelmed by debt. 
They have limited or no knowledge 
of money management, and they 
continue to accumulate debt at an 
incredible rate. In the Money 
Management Course, we hope to 
instill an appreciation for the values 
of controlling debt and the potential 
for investing money for future 
endeavors. 

Ironically, many faculty members 
and optometrists also have a limited 
understanding of financial plan
ning. We are often intimidated by 
the complexity of these issues. We 
have relied on our parents, our 
friends, our significant others and 
our financial advisors, but we have 
not accepted responsibility for man
aging or comanaging our money or 
even monitoring the status of our 
portfolios. 

My initial experience in money 
management was to seek the name 
of a qualified financial planner. 
Without any goals or basic knowl
edge of financial management, I was 
totally dependent on my planner's 
recommendations. Within a short 
period of time, it was apparent that I 
was paying high commissions for 
mediocre performance, losing 
money and potential long-term 
opportunities. I finally decided to 
take control of my financial future. 

My next step was to become per
sonally more knowledgeable in the 
art of investing. From reading books 
and financial magazines to becom
ing a member of the American 

Richard C. Laudon, O.D. 

exciting field of interest: learning 
about financial independence. In my 
research I learned that there are four 
key components of wealth building 
and THREE OF THESE COMPO
NENTS ARE FREE. These compo
nents are: 

1. The power of compounding, 
which many investors consider one 
of the ten wonders of the world. The 
rule of 72 is an easy way to under
stand its incredible impact on your 
lifelong savings. You divide your 
rate of return into 72 and it gives 
you the amount of time it takes to 
double your money. Another exam
ple is to imagine investing $100,000 
at different annual interest rates; in 
20 years a return based on 8% is 
$466,096; while 10% is $672,750 and 
12% is $964,629. It is fairly obvious 
which amount an individual would 
prefer at retirement. 

2. Time refers to the period in 
which money is kept in a specific 
type of investment. The emphasis 
should be on beginning to invest as 
early as possible and for as long as 
possible. Some experts believe that a 
three - five-year commitment is 
needed in order to be successful in 
any investment vehicle. 

3. Discipline is required to 
adhere to your financial plan. 
Investors will ultimately develop 
their own strategy, but it is essential 
to have a consistent approach. 
Without a plan, investors will be 
unable to modify their strategy and 
will be more vulnerable to repeating 
previous mistakes. Dollar cost aver
aging, which is investing a designat
ed amount of money on a weekly, 
monthly, or quarterly basis, is an 
excellent discipline that minimizes 
the emotional turmoil so plentiful in 
the world of investing. 

4. Mqneyjs the fuel that powers 
Association of Individual Investors, 
I immersed myself in a new and 

a financial plan. It requires sacrifice 
to balance current expenditures 

with the need to save and to invest 
extra capital. 

With this basic knowledge, you 
should design and execute your 
financial plan. The first step should 
be the elimination of all high interest 
rate debt, especially credit cards. 
There is no investment option avail
able that can consistently return 18 -
20% a year. Credit card debt is a 
major obstacle for all investors of all 
ages on the road to riches. You can 
use credit cards to your advantage, 
but the balance should be paid off 
completely every month. College 
loans need to be paid in a timely 
manner but are not as devastating to 
your financial health as credit cards. 

With debt under control, housing 
should be your next priority. Given 
the tax benefits of owning a home or 
condominium, you should put the 
highest priority on funding your ini
tial down payment. Your rental pay
ment does not build equity while 
your mortgage payment reduces 
your taxes and increases your net 
worth. A mutual fund money mar
ket account is an excellent short-
term savings vehicle. A parent or 
family member could also loan you 
a down payment at a low interest 
rate. Investing in individual stocks 
and/or mutual stock funds could be 
an alternative depending on 
whether or not your time frame is at 
least three years. 

A second priority should be sav
ing for your retirement. With increas
es in life expectancies, a substantial 
retirement account is crucial for the 
goal of financial independence. For 
years TIAA-CREF had been the sole 
provider for many college retirement 
accounts, but they have lost their 
monopoly in the last decade. In 
recent years, colleges and universi
ties have gradually improved the 
number of retirement choices for 

(Continued on page 74) 
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ASCOTECH 

Abstracts and Web Updates 
Dominick M. Maino, O.D., M.Ed., F.A.A.O. 

One of the original purposes 
of this column was to pro
vide reviews of the current 
literature in utilizing tech

nology to teach and to discuss 
Internet resources to help the educa
tor. This article is designed to do just 
that. 

Abstracts 
If you teach courses in genetics or 
special populations you may 
wish to review 
Ayme S.Bridging the gap 

between molecular genetics and 
metabolic medicine: access to 
genetic information. Eur J 
Pediatr 2000 Dec;159 Suppl 
3:S183-5. 

Abstract: There are resources 
available via the WWW on 
genetic diseases, genes and their 
location, mutations of already 
cloned genes and on laboratories 
performing the mutation analy
sis. These resources include On
line Mendelian Inheritance in 
Man (OMIM), Pedbase, 
GeneClinics, London 
Dysmorphology Database 
(LDDB) and Orphanet. 
Additional resources are the 
Genome Database, Genatlas and 
Genecard. 

There have been optometric 
research efforts that have utilized 
data via the Internet. Can you 
trust that data? Read the follow
ing article to find out. 
McGraw KO, Tew MD, Williams 

JE. The integrity of Web-delivered 
experiments: can you trust the data? 
Psychol Sci 2000 Nov;ll(6):502-6. 

Abstract: Data using Web-deliv
ered experiments conducted in 
browsers by remote users of 
PsychExperiments reveal experiment 
effects that closely approximate lab-
based findings, even for experiments 
that require nearly millisecond accu-

Dr. Maino is a professor at the Illinois College of 
Optometry. 

racy of displays and responses. 
Textbook results are obtained not just 
for within-subjects effects, but for 
between-subjects effects as well. This 
suggests that existing technology is 
adequate to permit Web delivery of 
many cognitive/social psychological 
experiments. 

Can optometry expand its pre-
optometry programs using the 
Internet? This is what they did for 
a predoctoral program at St. Jude 
Hospital. 

._* 4--i 4_. ft 4 _ 4 J _ L i j 4 i A L 

jm 
National Center for 

Biotechnology Information 

Online Mendelian [tihtnUnce in Man 

The Online Mendelian Characteristics in Man 
database is a wealth of information on human 
genetic dysfunction 

Gronemeyer SA. Effective use of 
the web to expand a summer pre
doctoral program: the St. Jude expe
rience. J Cancer Educ 2000 
Winter;15(4):200-3. 

Abstract: Effective use of e-mail 
and the Internet made it possible to 
inform students effectively about the 
institution and program, match stu
dents with preceptors, increase the 
number of minority participants, 
and expand the regional program 
into a national one. 

m What web-based multimedia 
courses/simulations are available 
in optometry? Nursing has this 

cardiac program available. 
Ambrosiadou V, Compton T, 

Panchal T, Polovina S. Web-based 
multimedia courseware for emer
gency cardiac patient management 
simulations. Stud Health Technol 
Inform 2000;77:578-82. 

Abstract: This was a multidisci-
plinary project between the depart
ments of computer science, electron
ic, communications and electrical 
engineering and nursing and para
medic sciences. The objective was to 
develop a web based multimedia 

front end to existing simulations 
of cardiac emergency scenaria. It 
will be used firstly in the teach
ing of nurses. The use of network 
and multimedia technologies 
provides interactive learning, 
immediate feedback to students' 
responses, individually tailored 
instructions, objective testing and 
appropriate delivery. 

Have our teaching clinics used 
the Internet to promote and 
improve patient care and com
munications? 
Labreque C, Howes D. How 

to use the Internet to improve 
care delivery—without chang
ing the way physicians work. 
Med Group Manage J 2000; 
Suppl:28-33. 

Abstract: This article describes 
how Martin's Point developed an 
interactive Web communications 

program to build physician/patient 
relationships and improve practice 
efficiency. 

Do we teach our students the 
informatic skills necessary for 
survival in the 21st century? 
Medicine believes this is the role 
of their undergraduate medical 
education system. 
Scott CS, Schaad DC, Mandel 

LS, Brock DM, Kim S. Information 
and informatics literacy: skills, tim
ing, and estimates of competence. 
Teach Learn Med 2000 
Spring;12(2):85-90. 
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Abstract: The purpose of this 
paper was to examine opinions of 
academic affairs and informatics 
administrators, curriculum deans 
and recently matriculated medical 
students about prematriculation 
competence and medical education 
learning expectations. Results high
light differences of opinion about 

The London Dysmorphology Database lists 
over 3,000 non-chromosomal, multiple con
genital anomqly syndromes that can be used 
both as an aid to diagnosis for the clinician 
and reference source. Over 1,000 journals 
are reviewed. The database is indexed by a 
master list of clinical abnormalities. 

entering competencies. They also 
indicate that medical school admin
istrators believe that most basic 
information skills fall within the 
domain of undergraduate medical 
education 

Are we designing our postgradu
ate education on the Internet 
appropriately? Here's how they 
did it in one program. 
Jenkins JM, Cook J, Edwards J, 

Draycott T, Cahill DJ. Medical edu
cation with the Internet: a pilot 
training programme in reproduc
tive medicine. BJOG 2001 
Jan;108(l):114-6. 

Abstract: This study notes that 
the Internet may be used effectively 
to deliver postgraduate medical 
education, if the training program is 
designed appropriately to accomo
date computer infrastructure and the 
computer literacy of the users. 

Are you overdosed on informa
tion? Read 
Candy PC. Preventing "informa

tion overdose": developing infor
mation-literate practitioners. J 
Contin Educ Health Prof 2000 
Fall;20(4):228-37. 

Abstract: Since outdated, incor
rect, or unproven information is as 

accessible on the Internet as 
correct, defensible, and reli
able information, doctors 

a must be equipped to evalu-
ZZ ate its relevance and credibil

ity. We must be information 
literate. The best way to pre
vent information overdose is 
the education of practition
ers. This article tells you how 
to do this. 

Do you produce your own 
educational/lecture com
puter slides? It's recom
mended that you do so in 
the article below. 
Watson D, Sorensen S. 

Computers in slide produc
tion and presentations. 
Facial Plast Surg 2000 
Feb;8(l):45-53. 

Abstract: Multimedia can 
improve attention levels, 
learning capacity, and reten
tion rates. Since computer-
generated slide production 

and presentation can be more cost-
effective than traditional 35-mm 
slide presentations and because 
changes to the presentation can be 
made at the last minute, it is recom
mended that doctors produce 
their own presentation slides. 

What do our student clini- j 
cians need in the Internet 
age? 
Forrest M, Robb M. The 

information needs of doctors-
in-training: case study from 
the Cairns Library, University 
of Oxford. Health Libr Rev 
2000 Sep;17(3):129-35. 

Abstract: This study's objec
tive was to find out about the 
information needs of doctors-
in-training and to identify their 
preferred sources of informa
tion. The results indicated the 
frequency with which various 
types of information sources 
were consulted and how this 
related to the ease of access of each 

information source. From the inter
views and comments made on the 
questionnaire the two most impor
tant requirements for doctors-in-
training were more time to find and 
obtain information and better access 
to information sources when and 
where they are needed. 

Should we do our evaluations 
using the WWW? 
Rosenberg ME, Watson K, Paul 

J, Miller W, Harris I, Valdivia TD. 
Development and implementation 
of a web-based evaluation system 
for an internal medicine residency 
program. Acad Med 2001 
Jan;76(l):92-5. 

Abstract: Evaluation and feed
back are fundamental components 
of graduate medical education. 
Paper-based evaluation systems are 
inefficient and the data they provide 
are difficult to retrieve and analyze. 
This paper discusses the develop
ment and implementation of a 
World Wide Web-based electronic 
evaluation system for the internal 
medicine residency program at the 
University of Minnesota. 

Other Studies of Interest 
Matthies HK, von Jan U, Porth AJ, 

Tatagiba M, Stan AC, Walter GF 
Multimedia-based courseware in the 

Virtual Learning Center at the 
Hannover Medical School. Stud 
Health Technol Inform 
2000:77:541-5 
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PedBase provides a brief overview of 
pediatric anomalies. It is downloadable 
to your computer pr you can view it 
online 

(Continued on page 88) 
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Editorial 
(Continued from page 68) 

their participants. One major mis
take, which I regret even today, is 
that I did not begin my retirement 
account when that option was initial
ly offered to me in 1977. As a strug
gling faculty member, I decided that 
I could not afford to contribute to 
TIAA-CREF, despite the potential 
long-term benefits and the college 
matching contribution. In retrospect, 
this decision may have been the 
worst mistake of my financial life. 
With a better understanding of the 
basics of investing, I would probably 
have been an enthusiastic — rather 
than a non-participating — contribu
tor to my retirement fund in those 
early years of my optometric career. 

Colleges and companies often 
provide limited advice to their 
employees with regard to retirement 
options. This approach can have a 
detrimental effect on an individual's 
nest egg. You should become more 
aware of the options within your 
designated plan. Specific questions 
you should answer include: 
1. What is my asset allocation 

among equities, bonds and cash? 

2. What is my risk tolerance? 
3. What are the best fund choices 

within my plan? 
4. How involved do I want to be in 

the day-to-day, month-to-month 
or year-to-year management of 
my portfolio? 
You should also know that in the 

year 2001 you can contribute up to 
$10,500 into a 403B account. These 
contributions reduce your taxable 
income and greatly enhance lifelong 
savings. Other options for savings, 
such as various types of individual 
retirement accounts (IRAs), especial
ly a ROTH IRA, can also shelter 
more money for your later years. 

After the establishment of hous
ing and retirement funds, one 
should consider a personal invest
ment portfolio. Since such savings 
may be needed in the short-term, 
this portfolio may need to be less 
aggressive than your retirement 
portfolio. The actual asset allocation 
may consist of a mix of equities and 
cash depending on your risk toler
ance. A person's age is also an 
important consideration. Younger 
investors have more time to let their 
investments grow, so they should 
have a higher percentage of equities 

or stock mutual funds in their port
folios. With the cost of college 
tuition increasing every year, parents 
ideally need to contribute to their 
children's college funds before the 
children are even born. Parents must 
also become aware of the different 
savings options that can range from 
the Uniform Gift to Minors Act to 
the newer publicly sponsored col
lege programs under the heading of 
the "529 Plan." 

It is crucial for your financial 
well-being to become more knowl
edgeable in the basics of financial 
planning. Through the proper uti
lization of money management tech
niques, you will increase your life 
alternatives and gain financial inde
pendence, today, tomorrow and in 
the future. 

Dr. Laudon is an associate professor at The New 
England College of Optometry. He has lectured 
to optometrists throughout the country on issues 
related to financial planning and the art of 
investing. Dr. Laudon is currently the coordina
tor of the Mutual Fund Special Interest Group of 
the American Association of Individual 
Investors' Boston chapter. 
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INDUSTRY NE¥S 
ASCO Corporate 

Contributors* 
Patrons 

Benefactors 

Supporters 
CIBA Vision Corporation 
Transitions Optical, Inc. 
Essilor Lenses/Varilux 
Sola Optical USA 

Friends 
Bausch & Lomb, Inc. 
Carl Zeiss Optical 
Santen, Inc. 
Vistakon, Inc. 
Alcon Laboratories 
Biocompatibles 
Vision Council of America 

Contributors 
Corning Incorporated 
HPSC 
Luxottica Group 
Marchon Eyewear 
Paragon Optical 
PRIO Corporation 
Safilo Group 
Volk Optical 

* ASCO Corporate Contributors 
support national programs and 
activities benefiting the schools 
and colleges of optometry. For 
more information on the program, 
contact porourke@opted.org 

CIBA Vision Names 
New Marketing Vice President 

CIBA Vision named Steven R. 
Colton vice president of marketing 
for its North America Lens Business 
Unit. Colton will report to Thomas F. 
Steiner, senior vice president of mar
keting for the business. Colton joins 
CIBA Vision from the Gerber Baby 
Food division of Novartis, where he 
served as marketing director. Colton 
also brings five years experience in 

the contact lens industry with the 
Lifestyle Company. 

"The addition of Steve Colton to 
the marketing team demonstrates 
CIBA Vision's commitment to accel
erate and widen the scope of mar
keting programs designed to help 
doctors make their practices grow," 
said Steiner. For more information, 
visit the CIBA Vision Web site at 
www.cibavision.com 

Transitions Optical 
Awards Student Scholarship 

In a continued effort to support 
students in the field of optometry, 
Transitions Optical, Inc., awarded 
Pennsylvania College of Optometry 
student Bill Barnes its annual 
$1,000 scholarship at the American 
Optometry Student Association 
(AOSA) conference. As winner of 
the Transitions scholarship, Barnes' 
school will also receive $1,000, 
donated in his name. Transitions 
has been awarding scholarships to 
students at the AOSA Conference 
since 1998. 

"Transitons is committed to all 
those in the field of optometry, 
from students to doctors," said 
Dawn West, professional relations 
manager at Transitions. "By offer
ing our support at the beginning 
stage of the profession, we can help 
to ensure a quality experience for 
the newest doctors and ultimately 
patients as well." 

Transitions Optical, headquar
tered in Pinellas Park, Fla., origi
nated the plastic variable tint lens 
category in 1990. The company is 
the leading supplier of variable tint 
optics to optical manufacturers 
worldwide. Transitions offers the 
most advanced variable tint tech
nology and the widest selection of 
lens designs, materials and brand 
names. 

Zeiss Rolls Out Foundation"" 
Carl Zeiss Optical, Inc. announced 

the roll out of its newly developed 
super tough hard coating. 

Installations of the Foundation™ 
coating system began March 2001 at 
select Zeiss partner laboratories. 
Foundation™ super hard coating is 
the new standard of protection for 
plastic lenses. Its scratch resistance is 
unrivaled according to Grady 
Culbreth, director, public and profes
sional relations. 

Foundation™ offers outstanding 
adhesion and durability for excep
tionally clear lenses. This new 
super hard coating from Zeiss will 
be first offered on CR39 and, in the 
very near future, expanded to poly
carbonate and hi-index lenses. 
Foundation™ coating will be avail
able with anti-reflective Zeiss ET 
coatings or as a super hard coating 
by itself. Since the systems will be 
on-site at Zeiss partner labs 
throughout the country, superior 
service will be provided. The 
Foundation™ machine (Sonicoat 
14-6A coating system) is fully auto
mated allowing an increased out
put. Due to its ultrasonic washing 
process, the Sonicoat can also pre
pare lenses for AR coating. Its con
trol system is able to process hard 
coating and AR washing baskets 
simultaneously through the 
machine. 

Carl Zeiss Optical, Inc., located 
in Chester, Virginia, is the U.S. 
headquarters for the distribution of 
Carl Zeiss, Germany, ophthalmic 
lens products, coating equipment, 
binoculars and riflescopes. For 
additional information, please call 
1-800-338-2984 or visit Zeiss' Web 
site at www.zeiss.com. 

Vistakon Renews Efforts to 
Promote Eye Care Professionals 

Vistakon announced the distribu
tion of the ACUVUE8 Eye Health 
Advisor Program in the form of 
posters, counter-top placards and 
brochures for display in eyecare 
practitioners' offices. The posters and 
brochures emphasize the vital role 
that eyecare practitioners play in 
detecting conditions that can affect 

(Continued on page 95) 
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Interim Outcomes 
Assessment of the 
Comprehensive Clinical 
Performance Grid for 
Student Evaluation 
Dorothy Bazzinotti Tolls, O.D. 

Nancy Carlson, O.D. 

Roger Wilson, O.D. 

Jack Richman, O.D. 

Abstract 
PURPOSE: The Comprehensive Clinical 
Performance Grid for Student Evaluation 
was introduced by The New England College 
of Optometry in 1996. This interim out
comes assessment paper reports on the via
bility of the system in clinical student assess
ment by evaluating its success in achieving 
the stated goals. Based on this assessment, 
modifications to the system are also pro
posed. METHODS: Subjective input was 
obtained from clinical faculty and students 
via satisfaction survey ratings and critical 
commentary in 1998. Statistical data com
pared student performance measured by this 
system versus the previous system of evalua
tion. Consistency between evaluators, clini
cal sites, and clinical tracts was examined. 
RESULTS: Student performance remained 
consistent with the new evaluation system; 
however, evaluator variability persisted. 
Satisfaction surveys indicated that this sys
tem is achieving many of its original goals. 
Faculty and student training in the use of 
the system was identified as a critical part of 
effective assessment. Based on input from 
faculty and students, modifications were 
made to expected performance matrices and 
qualifying sections of the performance grid. 
CONCLUSION: The Comprehensive 
Clinical Performance Grid for Student 
Evaluation is an effective method of student 
clinical evaluation. Additionally, this evalu
ation tool can be readily adapted to the 
changing entry level competencies of the pro
fession. Ongoing preceptor training as well 
as periodic assessment and modification are 
critical in ensuring this evaluation system's 
viability. 

Key Words: Comprehensive Clinical 
Performance Grid, clinical student assess
ment, student clinical evaluation 

Introduction 
Objective assessment in clinical edu

cation has been a continuing challenge 
in optometry as well as in other health 
care professions.13 Various tools and 
methodologies have been proposed 
and described but outcomes measures 
of the success of these tools remain 
challenging,4 and are scarce in the opto-
metric hterature. Outcomes assessment 
requires the formulation of specific, 
measurable goals, effective measures of 
the attainment of these goals, identifi
cation of factors influencing the success 
or failure in achieving targeted goals, 
and strategies for improvement. Most 
importantly, however, assessment 
must be ongoing and continuously 
aimed toward improving student 
learning.5 

The New England College of 
Optometry implemented a new tool of 
student evaluation called the 
Comprehensive Clinical Performance 
Grid for Student Evaluation in 1996.6 

This system utilizes: 1) a clinical perfor
mance grid, which details a progression 
of skill levels required in optometric 
practice; 2) an expected performance 

All authors are on the faculty of The New England 
College of Optometry. Dr. Tolls is an associate pro
fessor, Drs. Carlson, Wilson and Richman are pro
fessors. Dr. Wilson is the editor of Optometric 
Education and Dr. Carlson is on the editorial review 
board. 

matrix, which specifies acceptable lev
els of progress throughout the clinical 
program; and 3) quarterly evaluation 
forms, which are translated onto 
scannable computer forms for data 
compilation and analysis. This system 
describes the acquisition of skills, 
knowledge, analysis, diagnosis, and 
patient management in all areas of clin
ical optometric examination such that 
student achievement can be objectively 
assessed for the purpose of grading and 
goal setting. The endpoint criteria of the 
grid are entry level practice require
ments. 

The original goals of this evaluation 
tool were that it must: 
• Reflect the specific objectives of clin

ical education at the College 
• Be able to assess both the didactic 

and clinical curriculum 
• Describe a seamless progression of 

clinical skill 
• Be straightforward and easy to use 
• Be adaptable to various clinical set

tings 
• Be adaptable to different programs 

of study leading to the OD degree 
• Minimize preceptor variability 
• Reduce erroneous advancement of 

remedial clinicians 
• Provide a precise measure of student 

self-assessment 
• Utilize scannable computer forms 

for statistical compilation and analy
sis 

• Be capable of implementation in 
other optometric institutions. 
This interim study was performed to 

monitor the efficacy of this method of 
student evaluation, identify factors that 
could limit the success of the system, 
and initiate appropriate modifications. 

Methods 
In assessing the effectiveness of the 

Comprehensive Clinical Performance 
Grid for Student Evaluation, the 
authors examined its success in meet
ing originally stated goals and the con
sistency of student grades when com
pared to the College's prior system of 
clinical evaluation. Four methods were 
used: 1) subjective input from both 
clinical instructors and students, 2) 
analysis based on data obtained from 
scannable computer forms, 3) compari
son of clinical grade distribution, and 
4) critical review by program directors 
of performance measures among the 
three clinical tract programs. 

1.) Subjective input: First, two satis
faction surveys were designed to solic
it input from faculty using the system 
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(n= ) and from the first class of gradu
ating students to undergo this method 
of evaluation (Class of 1998, n=107). 
The faculty survey asked instructors to 
consider the effectiveness of the system 
in their evaluation of students. The first 
half of the questions pertained to their 
own experience with the system and 
the second half pertained to whether 
they felt the grid fulfilled its goals (see 
Table 1). Students were asked if they 
understood how their clinical perfor
mance was assessed and whether or 
not the Grid assisted them in self-
assessment and clinical goal setting (see 
Table 2). Both surveys used a 1-5 scale 
rating the degree to which the partici
pant agreed with statements about the 
system. The numerical data were plot
ted. Students and faculty were also 
asked for critical commentary. 

2. Data from scannable forms: Final 
grades from the new quarterly evalua
tion forms were recorded on scannable 
computer forms and input into a 
spread sheet data base for analysis. The 
data base identified students, clinical 
sites/evaluators, and clinical quarter 
by code number so that grades could 
be sorted by each category. The per
centages of Honors, Pass, and Not 
Passing (i.e. Remedial or Fail) grades 
were tabulated for the internal pro
gram and external clinical programs 
separately for the class of 1998 and 
compared with final grade analysis for 
the class of 1997 (n=103) using the old 
system of student evaluation. 

._. 3. Comparison of clinical grade distribu
tion: The distribution of Honors, Pass, 
and Not Pass grades rendered in the 
final year (external clinical) for the class 
of 1998 was also examined with com
puter analysis and graphed. Internal 
clinical sites and faculty (third year 
program) were not yet delineated by 
the coding system and therefore not 
included in this analysis. External clin
ical sites that had fewer than eight stu
dents per year were also excluded. 

4. Critical review of different degree 
tracts: Computer evaluation comparing 
the three degree tracts—the four-year 
degree program, the accelerated degree 
program, and the advanced standing 
international degree program—was 
not possible due to the original student 
coding method, which did not identify 
students in different programs. Also, 
because the code numbers were blind
ed to the analyzers to maintain confi
dentiality, participants in the advanced 
and accelerated degree programs could 
not be identified. Due to the small 
numbers of students in the two alterna-

Table 1 
Comprehensive Clinical Performance Grid 

For Student Evaluation: Clinical Evaluator Survey 

Totally 
Disagree 

1 

Somewhat 
Disagree 

2 

Not Sure/ 
No Opinion 

3 

Somewhat 
Agree 

4 

Strongly 
Agree 

5 

I feel that the Comprehensive Clinical Performance 
Grid for Student Evaluation: 

1. is straightforward and easy to use. 

2. enables me to objectively evaluate student clinical 
performance. 

3. helps define my expectations of student performance. 

4. supports me in my evaluation of remedial students. 

5. increases my confidence in evaluating students 
consistently. 

6. adapts well to my clinical setting. 

7. provides a reahstic progression of clinical skill. 

8. reflects the goals of entry level optometry. 

9. reduces variability between preceptors. 

lO.reduces the advancement of remedial students. 

11. is an effective method of student evaluation. 

12.is an improvement over other evaluation systems 
that I have worked with. 

Table 2 
Comprehensive Clinical Performance Grid 

For Student Evaluation: Student Survey 

< Disagree—Agree > 

1 2 3 4 5 

1 2 3 4 5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Totally 
Disagree 

1 

Somewhat 
Disagree 

2 

Not Sure/ 
No Opinion 

3 

Somewhat 
Agree 

4 

1. I understood the clinical grading criteria used in my 
evaluation. 

2. I feel that the progression described by the system 
reflected my own clinical growth. 

3. The comprehensive clinical performance grid helped 
me to define my clinical goals. 

4. I received adequate feedback during my clinical 
evaluation. 

5. I feel that the system reflects the skills necessary to 
provide optimal patient care. 

Strongly 
Agree 

5 
< Disagree—Agree > 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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Figure la 
Responses to Clinical Evaluator Survey (Table 1): 

User Satisfaction with the Comprehensive Clinical Performance Grid for Student Evaluation 

• Strongly Disagree 

El Somewhat 

• Not Sure 

• Somewhat 

• Strongly fi 

Disagree 

Agree 

tgree 

Figure lb 
Responses to Clinical Evaluator Survey (Table 1): Does the Comprehensive Clinical Performance 

Grid Meet Its stated Goals? 

• Strongly Disagree 

0 Somewhat Disagree 

• Not Sure 

• Somewhat Agree 

* Strongly Agree 

Question 
7 

Question 
8 

Question 
9 

Question 
10 

Question 
11 

Question 
12 

Figure 2 
Responses to Student Satisfaction Survey (Table 2) 

Question 

5 

• Totally Disagree 

• Somewhat Disagree 

O Not Sure 

• Somewhat Agree 

• Totally Agree 
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Figure 3a 
Third Year Clinical Performance: Class of 1997 (Old system) 

Not Pass 
2% 

Honors 
15% • Honors 

• Pass 
• Not Pass 

Figure 3b 
Third Year Clinical Performance: Class of 1998 

Honors 
15% • Honors 

• Pass 

HNot Pass 

tive degree tracts, the directors and 
instructors of these programs were 
asked to assess student performance 
and the appropriateness of the expect
ed performance levels for these tracts 
by reviewing curricular content, 
admissions criteria, and clinical course 
sequence and comparing them with 
the expected performance goals. 

Results 
1.) Subjective input: Satisfaction sur

veys were returned by 33 (50.7%) of 
faculty and indicated that preceptors 
found the grid an effective method of 
evaluation that assisted them in eval
uating students' clinical performance. 
However, opinions were inconsistent 
about how well the system met some 
of its intended goals. In particular, 
faculty did not feel that the system 
reduced preceptor variability or the 
erroneous advancement of remedial 
clinicians (See Figures la and b). 
Commentary also identified key con
cerns such as how to address time 

efficiency, how to describe students 
who surpass entry level abilities, and 
issues of correct usage of the system. 

Surveys were returned by 88 
(82.2%) students who overall felt that 
the grid was effective in critical self-
assessment and goal setting, and was 
understandable (see Figure 2). 
However, the most frequent comment 
was that the verbal feedback from 
their evaluator was far more helpful 
than the numerical data. 

2.) Data from scannable forms: 
Figures 3a-d show the analysis of 
grade consistency between the old 
system and new for the class of 1997 
versus 1998 in both the third year and 
final year (internal versus external 
clinical programs). Student perfor
mance was not altered by changing 
systems of evaluation (Figures 3a and 
3c compared to 3b and 3d). However, 
a marked difference in grading pat
terns between the internal and exter
nal clinical programs (third year ver
sus final year) was found to persist 
with both systems of evaluation 

(Figures 3a and 3b compared to 3c 
and 3d). The charts depict the average 
grade distribution over the academic 
year period; however, breakdown of 
individual quarters demonstrated an 
almost identical grading pattern. 

3.) Comparison of clinical grade distri
bution: Grade distribution among the 
external clinical sites for the class of 
1998 for AY 1997-8 was used to exam
ine preceptor variability. The distribu
tion of the three possible grades 
(Honors, Pass, Not Pass) was found to 
be very inconsistent among sites. This 
analysis identified some external sites 
in which the grades were either dis
proportionately skewed toward 
Honors and others that utilized no 
other grade but Pass. Figure 4 shows 
three samplings of the grade distribu
tion among the external clinical sites. 

4.) Critical review of different degree 
tracts: In the examination of the accel
erated and international degree tracts 
by program coordinators and instruc
tors, both groups found inconsisten
cies in the expected performance 
matrix based on entrance require
ments and curricular course sequence 
of the two programs. In the case of the 
accelerated degree program some of 
the earlier clinical expectations were 
found to be too high due to course 
sequencing. However, due to the prior 
clinical experience of most internation
al students in the advanced degree 
program, some expectations, such as 
refraction, contact lens, and oph
thalmic materials were too low. 

As a result of the findings of this 
outcomes assessment minor modifica
tions of the performance grid content 
and the expected matrices of the accel
erated and advanced degree programs 
were recommended. Other issues 
raised by the subjective commentary of 
faculty and students such as preceptor 
variability and goal setting were pre
sented for discussion at the annual 
Preceptor Conference held in May 1999 
at the College. 

Discussion 
Scrutiny inevitably raises more ques

tions than it answers. While the interim 
investigation of the Comprehensive 
Clinical Performance Grid for Student 
Evaluation was encouraging in that it 
showed that the system was perceived 
as an effective method of assessment 
and was meeting many of its original 
goals, this analysis was most produc
tive in identifying limitations of the sys
tem and issues in student evaluation at 
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Figure 3c 
Final Year Clinical Performance: Class of 1997 (Old system) 

Not Pass 
1% 

Honors 
33% 

• Honors 

• Pass 
• Not Pass 

Figure 3d 
Final Year Clinical Performance: Class of 1998 (New system) 

Not Pass 

Pass 
64% 

Honors 
35% 

• Honors 

• Pass 
• Not Pass 

large. It was comforting that the trans
fer to the new system did not result in 
administrative chaos; it was disturbing 
to note that problems such as preceptor 
variability and the differential in grade 
distribution between the internal and 
external clinical programs persisted. It 
was also important for the faculty to be 
reminded that no matter what system is 
used students most want verbal feedback. 

This analysis identified three areas 
that could be immediately addressed: 
1) inappropriate expected performance 
levels for the accelerated and advanced 
degree programs, 2) flaws in the com
puter coding process that prevented 
accurate student tracking, and 3) the 
identification of clinical sites with 
unusual grading skews. Alterations to 
the expected levels and more specific 
coding procedures have already been 
undertaken.. Reinforcing proper use of 
the grading system and educator train
ing will be pursued. In addressing the 
unusual grading skews of some clinical 
sites, a feedback mechanism has been 
proposed to educate external precep

tors about their own grading perfor
mance while preserving confidentiality. 

Two issues that will require more 
intensive study and innovative solu
tions are the discrepancy between the 
internal and external clinical programs, 
and the problem of preceptor variabili
ty. The roots of grading variability 
could be many, ranging from differ
ences in grading style and philosophy, 
to inadequate training in clinical evalu
ation, or even noncompliance. Issues of 
noncompliance and inadequate train
ing can be addressed through 
increased communication and feed
back, among other measures. 
However, conflicts due to personal 
style and philosophy of education may 
be harder to resolve. One way the 
College has attempted to address these 
issues is through annual Preceptor 
Conferences,7 in which clinical instruc
tors discuss their teaching experiences 
and dilemmas, receive framing, and 
focus on various aspects of clinical edu
cation. The focus of the most recent 
conference (1999) included the results 

of this interim outcomes assessment as 
well as the development of mutual 
goals in clinical assessment. 

Perhaps a more complex issue is the 
diversity of opinions on the erroneous 
advancement of remedial students. 
Our analysis indicates that either few 
exist or that few of them are currently 
identified. This may be a reflection of 
the quality of candidates at the College, 
the efficacy of the student support ser
vices available, or the unwillingness of 
instructors to bestow an unpleasant 
grade. Intuitively, one would assume 
that the identification of incompetence 
and its remediation would be a vital 
issue in health care education. Yet 
according to Zabarenko & Zaberenko, 
institutions of health care education are 
oddly reluctant to ever allow a student 
to fail, despite the dire ramifications to 
patient care of allowing an incompe
tent candidate to pass.8 Student failure 
is difficult for instructors to confront 
both because of the emotional trauma 
of judgment as well as the perception 
that student failure equals instructor 
failure. Also, the burden of proof is on 
the institution to justify a failing grade. 
In creating objective assessment tools, 
student competency can be more clear
ly demonstrated. In addition, the stig
ma of personal failure is reduced so 
that critical assessment can be directed 
at student support and remediation, 
which ultimately promotes effective 
patient care. 

Solving these problems requires that 
educators seek agreement on the expec
tations and outcomes of clinical educa
tion. In forming entry level competen
cies for optometric education, a 
framework is created that allows the 
efficient structure of didactic and clini
cal education, which not only brings 
candidates to the point of competent 
patient care at graduation, but also pro
vides a platform for lifelong learning. 
According to the Association of Schools 
and Colleges of Optometry (ASCO) 
Model for Entry Level Determination 
(MELD),9 there are many levels of abili
ty and competency beyond entry level 
that result from years of experience, 
enabling growth into specialty areas, 
and the creation of leaders, experts, and 
educators in the profession. Our grid at 
present does not reflect advanced clini
cal practice; this results in confusion 
when preceptors try to describe a stu
dent in the last quarter of clinical edu
cation who surpasses "final" expected 
abilities. We have remedied this so far 
by asking preceptors to document and 
verbalize how a student has surpassed 
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Figure 4 
Final Year Grade Distribution Class of 1998 for AY 1997-1998 
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entry level expectations whenever a 
final quarter grade of Honors is issued. 
To create a matrix that described every 
aspect of professional practice beyond 
entry level, through postgraduate train
ing, and after years of experience 
would be a daunting task, and perhaps 
unrealistic in its application to clinical 
educational assessment. However, 
some ability to describe advanced abili
ties will be required in future modifica
tions of the system and is now under 
consideration. 

Conclusion 
The Comprehensive Clinical 

Performance Grid is an effective 
method of student evaluation that 
meets many of the intended goals of 
clinical education, adapts readily to 
modification and change, and can be 
expanded with changes in the profes
sion and expectations of entry level 
optometric competencies. But perhaps 
its best feature is that it lends itself well 
to outcomes assessment by facilitating 
the identification of its own limitations, 
enabling the administration and facul
ty to confront dilemmas in clinical edu
cation more effectively. This interim 
outcomes assessment demonstrates the 
efficacy of this system of student evalu
ation in clinical education and its suc
cess in critical analysis and modifica
tion of the assessment tool. 
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Abstract' 
In an ongoing process to improve the qual

ity and scope of optometric education, the 
University of California, Berkeley, School of 
Optometry (UCBSO) recently undertook a 
thorough review and revision of its curricu
lum. In the new curriculum, the number of 
contact hours was cut and emphasis was on 
providing the essential information and skills 
required to practice primary care optometry. 
Our study was designed to evaluate the new 
curriculum. This was done in two ways: first, 
the content of the new curriculum was evalu
ated and compared to the old curriculum; sec
ond, faculty and students were surveyed to 
obtain their opinion of the new curriculum. 
Each course was assigned to one of eleven 
topic tracks and the clock hours devoted to 
each track for the old and new curricula were 
compared. The total number of hours assigned 
to the new curriculum is higher than the old 
by 3.06%. The increase was primarily in clin
ical education. The total number of didactic 
hours decreased from 2056 to 1842.50 
(10.38% decrease), while the total number of 
clinical hours increased from 2133 to 2498 
(17.11% increase). There were large decreases 
in all didactic track hours except for Primary 
Care. Based on data analysis and the results of 
the survey, the new curriculum appears to be 
successful in implementing most of the 
changes desired by the faculty and students, 
including reduced classroom contact hours 
and increased primary care and clinic hours. 
Curriculum revision needs to be an ongoing 
process to train students to be competent pri
mary care practitioners. 

Keywords: Curriculum, didactic, primary 
care, survey 

Introduction 

As the scope of practice of 
optometry continues to 
expand, it is essential for 
schools and colleges of 

optometry to provide a curriculum 
that trains students to become compe
tent primary health care practitioners 
and meet the challenges of practice in 
the 21st century.1-2 

In an ongoing process to improve 
the quality and scope of optometric 
education, the University of California, 
Berkeley, School of Optometry 
(UCBSO) recently undertook a thor
ough review and revision of its cur
riculum. A curriculum committee 
consisting of didactic and clinical fac
ulty and senior students was estab
lished in 1996. The committee was 
assigned the task of reviewing the 
curricular content and soliciting com
ments from students and faculty 
about specific concerns with courses 
as well as general philosophical com
ments on the atmosphere and envi
ronment in which students learn. 
Using the analysis and the comments, 
recommendations were to be made to 
the faculty, which then determined 

Dr. Harris is associate dean for student affairs and 
clinical professor at the University of California at 
Berkeley School of Optometry (UCB). Drs. Kashani 
and Saroj are graduates of UCB. 

how these recommendations would 
be implemented. Based on the pro
posals submitted, an entirely new cur
riculum was established. 

A major concern with the old cur
riculum was the high number of con
tact hours, especially in the class
room. There were several small 
courses, each with its own set of 
examinations. In some cases, material 
overlapped between the small cours
es. Because of the huge amount of 
material presented and the frequency 
of tests, many students felt they were 
just memorizing the lecture material 
to pass examinations rather than actu
ally understanding it. In addition, stu
dents felt they were not always taught 
the clinical relevance of the material 
in the first two years of the optometric 
education. There also seemed to be a 
lack of proper integration of the basic 
and clinical science courses. 

With these concerns in mind, the 
committee provided some basic 
guidelines for structuring the new 
curriculum. The number of contact 
hours was to be cut. Instead of pre
senting overwhelming amounts of 
material to the students, the emphasis 
would be to provide the essential 
information and skills required to 
practice primary care optometry. 
There needed to be a shift from mem
orization of material to understand
ing it and using it in a problem solv
ing process. Students were to be 
introduced to the problem solving 
process in the basic science courses in 
the first year and its use was to 
increase in the clinical science courses 
in later years. 

The curriculum changes were 
introduced in phases during the 1997-
1998 and 1998-1999 academic years. 
The curriculum was further revised 
during the next year and a well-struc
tured curriculum was finalized in the 
1999-2000 academic year. 

Our study was designed to evalu
ate the new curriculum. This was 
done in two ways: first, the content of 
the new curriculum was evaluated 
and compared to the old curriculum3; 
second, faculty and students were 
surveyed to determine if the changes 
made met the committee's objectives. 

Methods 
Collecting the data: 

Copies of the minutes of the cur
riculum committee meetings and the 
new curriculum proposals were 
obtained from the Chair of the com-
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Table 1 
Faculty Survey 

1. How would you rate the number of hours spent in class? 
1 2 3 4 5 

Too Few Just Right Too Many 

2. How would you rate the number of hours spent in lab? 
1 2 3 4 5 

Too Few Just Right Too Many 

3. How well integrated do you think are the courses? 
1 2 3 4 5 

Not integrated Well integrated 

4. Do you think that students are getting enough basic science information? 
1 2 3 4 5 

Not enough Enough Excessive 

5. Does the new curriculum provide a chance for developing less/equal/better 
critical thinking skills than with the old curriculum? 

1 2 3 4 5 
Less Equal Better 

6. Do you feel that the introduction of problem-based learning is helpful? 
(Circle one) Yes No 
Why? 

7. Do you feel that the new curriculum allows less/equal/more pre-clinical 
training than before? 

1 2 3 4 5 
Less Equal More 

Comments? 

8. Please rate how the new curriculum has affected the level of student satisfac
tion and interest (decreased/remained equal/increased)? 

1 2 3 4 5 
Decreased Equal Increased 

Comments? 

9. Please rate the level of difficulty of the optometry curriculum in general: 
1 2 3 4 5 

Not Difficult Moderately Difficult Very Difficult 

mittee. The final curriculum for the 
entering class of fall 1999 was also 
obtained. Surveys were distributed to 
students of the classes of 2000, 2001 
and 2002 as well as faculty members 
(Table 1: Faculty Survey; Table 2: 
Student Survey). These surveys high
lighted the major concerns presented 
at the committee meetings and asked 
about student and faculty views on 
these issues. Each question was rated 
on a 1-5 scale with 1 being insuffi

cient, 3 being satisfactory, and 5 being 
more than sufficient. 
Compiling the data: 

We used the method of Bamberg, 
Grenier and Harris3 to evaluate the 
content of the new curriculum. Each 
course was assigned to one of eleven 
topic tracks and the clock hours 
devoted to each track for the old and 
new curricula were compared. 

The committee proposals for the 
changes to be made in the curriculum 

were noted. In addition, comments 
and suggestions presented by the stu
dents and faculty members were also 
recorded. 
Data analysis: 

The percentage of hours spent in 
each track was calculated by dividing 
the total number of clock hours in a 
track by the number of hours spent in 
all the tracks and then multiplying by 
100.3 These numbers were compared 
to those from the 1996 curriculum 
study to determine any changes in 
UCBSO's rankings in the eleven 
tracks. Individual rankings for the 
Ocular Disease and Pharmacology 
tracks could not be determined, as the 
two tracks had been combined in the 
new curriculum. Finally, the average 
rating, standard deviation, and up
value for each question in the surveys 
were calculated. 

Results 
Changes made in the curriculum 

were analyzed based on the total 
number of clock hours assigned to 
each curricular track (Table 3: 
Comparison of the Number of Clock 
Hours Assigned to Each Curricular 
Track). The total number of hours 
assigned to the new curriculum is 
higher than the old by 3.06%. The 
increase was primarily in clinical edu
cation. The total number of didactic 
hours decreased from 2056 to 1842.50 
(10.38% decrease), while the total 
number of clinical hours increased 
from 2133 to 2498 (17.11% increase). In 
the new curriculum, 57.55% is devot
ed to clinical education, compared to 
50.92% of the old curriculum. There 
were large decreases in all didactic 
track hours except for Primary Care. 
Primary Care actually increased from 
375 to 480 clock hours. This represents 
11.06% of the total number of hours of 
the new curriculum compared to 
8.95% of the old. Low vision, with a 
decrease of 58.33%, and ocular dis
ease/pharmacology, with a decrease 
of 25.00%, saw the greatest drop in the 
number of hours. 

Table 4 (Number of Surveys 
Distributed and Returned) shows the 
number of surveys distributed to fac
ulty and students and the number 
returned. Over 50% of the surveys 
were returned in all four cases (facul
ty and the three classes). The class of 
2000 based its opinions on the old cur
riculum, the class of 2001 evaluated 
an interim curriculum and the class of 
2002 evaluated the new curriculum. 
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Table 2 
Student Survey 

Graduation year_ 

Too Many 

5 
Too Many 

1. How would you rate the number of hours spent in class? 
1 2 3 4 

Too Few Just Right 

2. How would you rate the number of hours spent in lab? 
1 2 3 4 

Too Few Just Right 

3. How well integrated do you think were the courses? 
1 2 3 4 5 

Not integrated Well integrated 

4. Do you feel that the introduction of problem-based learning would be/is 
helpful? (Circle one) Yes No 
Why? 

5. Do you feel that all courses have enough clinical relevance? 
1 2 3 4 

None 
List the course/s you feel were/are not clinically relevant: 

6. Are you getting/did you get enough pre-clinical training? 
1 2 3 4 

Not enough Enough 
Comments? 

5 
All 

5 
Excessive 

7. Rate the level of difficulty of the optometry curriculum in general: 
1 2 3 4 5 

Not Difficult Moderately Difficult Very Difficult 

The faculty was asked to base its 
opinions on the new curriculum. 

Table 5 (Results of the Surveys 
Returned by Faculty and Students) 
shows the results of the surveys 
returned by faculty and students. The 
differences in the averages for the fac
ulty and the classes were not statisti
cally different (p > 0.05). This indi
cates strong agreement between 
faculty and students. 

Both faculty and students felt that 
the number of hours dedicated to the 
classroom was slightly more than 
those spent in the laboratory. When 
asked about the integration of the 
courses, faculty and the class of 2002 
gave a slightly higher than average 
rating while the classes of 2000 and 
2001 rated below average. When rat
ing the difficulty level of the optome
try curriculum, the faculty averaged 
the lowest at 3.07. The classes varied 
from 3.23 to 3.40 indicating that the 
students felt the curriculum to be a lit
tle more difficult than the faculty. 

Certain questions addressed only 
to the faculty focused on students' 
performance. The faculty felt that the 
number of hours dedicated to basic 
science courses was slightly below 
average (2.85). But they felt that the 
students were developing better criti
cal thinking skills (3.85) with the new 
curriculum. The faculty (with a rating 
of 3.46) also indicated that the new 
curriculum had increased the level of 
student satisfaction and interest. In 
addition, with an average rating of 
3.77, the faculty believed that the stu-

Table 3 
Comparison of the Number of Clock Hours Assigned to Each Curricular Track 

Curricular Tracks 

Basic Science 

Optical Science 
Visual Science 
Primary Care 

Practice Management 
Vision Therapy 

Contact Lens 
Ocular Disease/ 
Pharamacology 
Low Vision 
Other 
Didactic Education 
Clinical Education 

Total 

Number of Clock Hours in Each Curricular Track 
1995-1996 1999-2000 

195.00 
300.00 

196.00 
375.00 

60.00 
120.00 
150.00 

420.00 

90.00 
150.00 

2056.00 
2133.00 
4189.00 

173.00 
285.00 
190.00 

480.00 
30.00 

107.00 
105.00 

315.00 

37.50 
120.00 
1842.00 

2498.00 
4340.00 

Percentage of Clock Hours in Each Curricular Track 
1995-1996 1999-2000 

4.66% 
7.16% 

4.68% 

8.95% 
1.43% 

2.86% 
3.58% 

10.03% 

2.15% 
3.58% 

49.08% 
50.92% 
100.00% 

3.99% 
6.57% 

4.38% 
11.06% 

0.69% 
2.47% 
2.42% 

7.26% 
0.86% 
2.76% 

42.45% 
57.55% 
100.00% 
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dents enrolled in the new curriculum 
were getting slightly more pre-clinical 
training than before. In this case, it 
was presumed that the faculty was 
basing their opinions on the perfor
mance of classes of 2000 and 2001, as 
the class of 2002 had not rotated 
through the clinics at the time the sur
veys were distributed. 

The students were also asked if 
they felt they were getting enough 
pre-clinical training. The class of 2000 
averaged the lowest (2.35) while the 
class of 2002 averaged the highest 
(3.07). When asked about the clinical 
relevance of the courses, the class of 
2000 gave the lowest rating (2.85) and 
the highest rating was by the class of 
2002 (3.23). 

Discussion 
Based on our analysis and the 

results of the survey, the new curricu
lum appeared to be successful in 
implementing most of the changes 
desired by the faculty and students, 
including reduced classroom contact 
hours and increased primary care and 
clinic hours. 

The number of clock hours dedicat
ed to didactic education was reduced 
in the new curriculum, while the 
number dedicated to clinical educa
tion has increased. Using the 
Bamberg, Grenier, Harris3 study, 
which ranked each of the US optome
try schools on the number of clock 
hours assigned to each curriculum 
track, UCBSO's new curriculum has a 

Table 4 
Number of Surveys Distributed and Returned 

Number of Surveys Number of Completed Percentage of 
Distributed Surveys Returned Surveys Returned 

Faculty 

Class of 2000 

Class of 2001 

Class of 2002 

135 

56 

61 

59 

76 

37 

31 

35 

56.30 

66.07 

50.82 

59.32 

higher number of hours of clinical 
education and a lower number of 
hours of didactic education than other 
schools (Table 6: Change in U.C. 
Berkeley's Rankings in Each Curricular 
Track). Even with the restructuring, all 
tracks, except Low Vision and Contact 
Lens, show small changes in their 
rankings. However, as this compari
son has been made based on the 1996 
study, it is possible that other optom
etry schools have also changed their 
curricula to meet the new demands of 
optometric education. As mentioned 
previously, no individual comparison 
could be done for Ocular Disease and 
Pharmacology as the tracks are now 
combined. 

The decrease in the number of 
didactic hours is probably due to a 
combination of elimination or consol
idation of courses as well as better 
integration of courses. Even with this 
decrease, the faculty still felt that the 
number of didactic hours was suffi
cient to cover the necessary course 
material. This was consistent with the 
response from the class of 2002. The 
faculty and the class of 2002 both 
agreed that the number of laboratory 
hours was somewhat insufficient. (It 
should be noted that the laboratory 
hours include pre-clinic training labs.) 
The trend is to provide students with 
as much pre-clinical training as possi
ble. The structure of the new curricu
lum and the survey results indicate 

\ 

Table 5 
Results of the Surveys Returned by Faculty and Students 

Questions Faculty Class of 2000 Class of 2001 Class of 2002 
Avg. (S.D.) Avg. (S.D.) Avg. (S.D.) Avg. (S.D.) 

Rate the number of hours spent in class. 
Rate the number of hours spent in lab. 
How well are the courses integrated? 

3.29 (0.59) 
2.64 (0.82) 
3.15 (0.74) 

3.69 (0.75) 
3.65 (0.77) 
2.73 (0.70) 

2.86 (0.68) 
2.46 (0.76) 
2.53 (0.80) 

3.15 (0.77) 
2.85 (0.66) 
3.23 (0.89) 

Are the students getting enough basic science information? 2.85 (0.75) N / A 
Does the new curriculum provide a better chance for 3.85 (0.95) N / A 

developing critical thinking skills? 
Rate how the new curriculum has affected the level of 3.46 (0.64) N / A 

student satisfaction and interest. 

Do all courses have enough clinical relevance? N / A 2.85(0.86) 3.00(0.47) 3.23(0.90) 
Did the curriculum allow enough pre-clinical training? 3.77(0.97) 2.35(0.57) 2.56(0.94) 3.07(0.86) 

N/A 
N/A 

N/A 

N/A 
N/A 

N/A 

Is problem-based learning helpful? 

Rate the difficulty of the optometry curriculum. 

75.0% (Yes) 
25.0% (No) 
3.07 (0.46) 

76.0% (Yes) 
24.0% (No) 
3.23 (0.68) 

73.3% (Yes) 
26.7% (No) 
3.40 (0.80) 

45.5% (Yes) 
54.5% (No) 

3.38 (.90) 

86 Optometric Education 



Table 6 
Change in U.C. Berkeley's Rankings in Each Curricular Track3 

Curricular Tracks 

Basic Science 

Ranking according to number of clock hours 
1995-1996 1999-2000 

15 15 

Optical Science 

Visual Science 

Primary Care 

Practice Management 

Vision Therapy 

Contact Lens 

Ocular Disease/Pharamacology 

Low Vision 

Other 

Didactic Education 

Clinical Education 

Total 

7 

12 

4 

12 

11 

4 

4 

7 

14 

7 

10 

7 (tied with SUNY) 

12 

3 

14 (tied with OSU) 

12 

13 

unable to determine 

16 

13 (tied with OSU) 

16 

1 

6 

that the emphasis on pre-clinical 
training is increasing. 

An addition to the new curriculum 
was the concept of problem-based 
learning. This method of education 
requires students to solve a problem 
based on the material taught to them 
and researched on their own, rather 
than just learning facts presented in 
class.4 In the past, many faculty and 
students felt the emphasis was on 
learning the material to pass examina
tions. Formal integration and applica
tion of the material did not start until 
students entered their clinic rotations. 

Students were comfortable with 
their technical skills because of the 
training they received during their 
first two years of school. However, 
many lacked critical thinking skills 
required for efficient patient manage

ment. The faculty felt that the intro
duction of problem solving in the new 
curriculum did provide a better 
chance for the students to develop 
critical thinking skills that are essen
tial for good patient management. 
With an early emphasis on problem-
based learning, students entering 
third year clinic should be better 
equipped to analyze and solve their 
patients' problems. 

It was not surprising to find 75.0% 
of the faculty believed that problem-
based learning was helpful. Agreeing 
with the faculty were the classes of 
2000 (76.0%) and 2001 (73.3%). 
Interestingly, only 45.5% of the class 
of 2002 believed that this concept was 
helpful. The general agreement of the 
class of 2002 was that problem-based 
learning was introduced too early in 

the curriculum. They felt they still 
lacked the basic knowledge and fun
damentals that would enable them to 
solve the problems efficiently. 

The students were happier with 
the pre-clinical training they received 
with the new curriculum. According 
to comments made by the class of 
2000, students did not feel adequately 
prepared for the third year summer 
clinic session. The class of 2001, with 
the new curriculum, felt better pre
pared. The class of 2002, which has 
yet to start summer clinic, was rea
sonably happy with the curriculum, 
even though they realized that this 
might change once they start clinic. 

In conclusion, the revised curricu
lum has already begun to show satis
fying results. At the same time, it is 
still too early to be confident about 
these results. The new curriculum 
should be reevaluated periodically 
and altered accordingly. The main 
goal of an optometry school is to pro
vide its students with the required 
basic knowledge and adequate clini
cal training to make them competent 
primary care practitioners. Only after 
students have completed their clinical 
training can we judge whether the 
new curriculum has provided ade
quate clinical training without com
promising didactic knowledge. 
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Abstract 
Although the information age 

affords the possibility of distance 
learning in cyberspace, the majority 
of education still occurs within the 
classroom. Instructors seek to 
improve their professorial skills 
through a variety of instruments 
while the administration attempts to 
measure teaching performance to 
justify promotion decisions. Peer 
review is a complex methodology 
that provides valuable information 
to both faculty and administration. 
However, a dichotomous tract sepa
rating the intentions of each group is 
the ideal situation. This paper 
addresses critical issues in the peer 
review process and possible alterna
tives to these issues as applied to an 
optometric institution. 
Key Words: peer review, formative, 
summative, faculty evaluation 

Dr. Sawamura is an assistant professor of optometry 
at the Southern California College of Optometry 
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Introduction 
A CIBAVision/ASCO TQE grant 

was received to increase the teaching 
effectiveness of all faculty members at 
the Southern California College of 
Optometry (SCCO) within a classroom 
setting. With the aid of an external con
sultant and input from members of the 
faculty at the State University of New 
York College of Optometry, a commit
tee was formed that laid the foundation 
for a plan to restructure the current 
model of peer review policies. The fac
ulty at SCCO reviewed its existing sys
tem and printed criteria voicing their 
concerns with peer evaluation. This 
manuscript delves into some of the 
issues raised during the workshop. 

During the Middle Ages, university 
professors lectured in full academic 
regalia in front of a classroom of stu
dents. Upon completion of the lesson, 
the instructor would stand near the 
door with mortarboard in hand. 
Students departing the classroom 
would deposit money proportionate to 
their perceived intellectual worth of the 
presentation.1 Since that time, the eval
uation of faculty has obviously 
changed. Declarations in regard to 
excellence in teaching permeate mis
sion statements and university catalogs 
as academic institutions impart their 

objectives upon students, alumni, fac
ulty and the public. This excellence 
must constantly evolve and redefine 
itself. Within this global picture, it is the 
burden of the faculty to uphold these 
expectations of teaching excellence. 
The evaluation process is utilized by 
these academic programs to provide 
information on their status within this 
evolutionary process and to maintain 
institutional integrity. Collaborative 
peer review remains a challenging ele
ment in the armamentarium of institu
tional evaluation practices. 

Traditionally, the main objectives of 
peer review are 1) to provide the 
administration with a barometer of 
scholarly effectiveness and 2) to 
improve individual teaching skills. 
Within the faculty constituency, there 
exists a prevailing fear of a review 
process. Peer evaluations are often exe
cuted by individuals lacking expertise 
in this methodology, therefore provid
ing data that is not entirely accurate for 
administrative review. Historically, 
evaluations have also been associated 
with negative connotations such as 
criticism or justification for institution
al actions. These barriers prevent 
processes from being conceived, imple
mented or maintained. Unfortunately 
what is forfeited is the most important 
outcome: self-improvement of the 
instructor. The use of outside consul
tants or experts in the area of profes
sional education serves as a means of 
providing some insight into the defi
ciencies of current teaching methodolo
gy. Their assistance in designing quali
ty instruments can satisfy the 
requirements to improve teaching and 
provide an assessment for academic 
accountability. 

Despite the prevalence of advanced 
degrees, most faculty at optometric 
institutions have not matriculated 
through a professional educational 
program. This is especially true with 
individuals who are primarily clinical 
educators. Although some public 
schools and larger programs employ 
medical educational experts, many 
institutions lack these resources. So the 
question remains: How do our faculty 
learn how to educate their students? 
The most common derivation of this 
skill arises from previous observations 
as a learner.2 In the pedagogical model 
of learning, which traditionally pre
dominates in the majority of under
graduate and professional programs, 
teaching is directed by the instructor. 
From experiences as students, faculty 
model themselves after behaviors that 
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provided a positive learning outcome 
and rejected practices that were ineffec
tual. Thus, a wide variety of styles, 
orthodox or unorthodox can be used at 
optometric institutions. Second, the 
faculty acquires positive feedback from 
past experience.3 Both success and fail
ure with past teaching methodology 
provide the faculty with reflection-on-
action. This "trial and error" learning 
curve is especially evident with the ini
tiation of new teaching instruments, 
techniques, and assignments. 

Teaching is not solely composed of 
standing in front of a captive audi
ence and delivering a message. It also 
involves the preparation of materials 
and lectures, the ability to evaluate 
and motivate students, organization
al skills, and complex behaviors. 
Therefore, one method of evaluation 
will not adequately measure all facets 
of an individual's job performance. 
Peer review remains an integral ele
ment in gathering data for personal 
and administrative use, but other 
methods remain equally valuable to 
the evaluation process. 

Methods of Teaching Evaluation 
• Self-Evaluation 
• Student Evaluation 
• Peer /Administrative Appraisal 
• External Evaluation 

Self-evaluation relies upon the 
implementation of an informal review 
process independent of administrative 
intervention. The instructor may elect 
to gather information from casual stu
dent appraisals or from reflection-on-
action. Student assessment in this for
mat is entirely subjective and may offer 
the faculty some feedback on teaching 
behaviors. Reflection-on-action is the 
reassessment of a flawed teaching 
methodology. In retrospect, the instruc
tor identifies transgressions that result
ed in a less than ideal presentation. 
These include lack of preparation, mis-
judgment of the audience, failure to 
meet the learning objectives, excessive 
content, difficulty with presentation 
teaching aids, and failure to select the 
correct strategy.3 Learning through the 
analysis of failure is a viable means of 
self-improvement. 

Student evaluation is a widely 
employed instrument and may often 

zserveas the principal means of feed--

back to an instructor. There are some 
advantages to this method of data col-
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cost-effective. Students are exposed to 
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tion of a course and thus provide a 
more precise assessment in comparison 
to an isolated visitation. 
Questionnaires also provide informa
tion for self-improvement and admin
istrative applications for promotion 
and performance awards. However, 
there is evidence to suggest that if this 
serves as the singular tool of assess
ment there is an inconsistent impact on 
performance.4 Most students are 
unaware of the use of surveys in tenure 
decisions and largely believe their 
feedback is ignored by the faculty.5 In 
truth, most faculty inspect the results 
and attempt to incorporate changes 
and a significant number of institutions 
use the information in administrative 
decisions.6 

Concerns have been raised about 
the accuracy and validity of student 
evaluations.7 Can a student adequately 
judge an instructor's command of a 
subject? Does a student have enough 
knowledge to distinguish between the 
inability of instructors to communicate 
a concept vs. the students' own lack of 
preparation or comprehension? Do 
students understand the relevance of 
the material to forthcoming lectures or 
postrequisite courses? Can students 
recognize the applications of the mate
rial to clinical practice when they have 
not been exposed to patient care? In 
most instances, they do not. Therefore, 
teaching style rather than content is 
evaluated. This may bring forward 
more questions: How do student eval
uations compare to peer evaluation? 
And is there a correlation between stu
dent evaluations and teaching effec
tiveness? Research has demonstrated 
that the more experienced the learner, 
the more similar the evaluations are to 
the instructor's peers.8 Thus students 
in the early period of a professional 
program may lack the insight to pass 
judgment on higher affective domains. 
Instructors with higher baseline scores 
and more intrinsic motivation also 
tend to produce a greater increase in 
scores on follow-up student evalua
tions.6 Ultimately, comparisons to pre
vious instructors serve as the founda
tion for all evaluations. The greatest 
hurdles in the use of such tools are 
their design and content. Identifying 
the capabilities of the individuals com
pleting the surveys aids in the devel
opment of an optimally devised 
instrument. 

Students can judge the following:910 

^Establishment, expression and exe
cution of learnirig objectives 

=s=E10caScSiary sTaBF"™""' 

• Comprehensibility and pace of 
delivery 

• Personality traits (sense of humor, 
enthusiasm, rapport etc.) 

• Availability of the instructor 
• Instructor's concern and respect for 

the students 
• Attainment of the expectations of 

the students 
• Adequacy of examinations in facili

tating the learning process 
• Response to student feedback 
• Ability to provide feedback to learn

ers to enhance their performance 
• Ability of the instructor to sense the 

students' lack of comprehension 
• Value of supplementary materials to 

the course 
• Encouragement of discussion or 

self-directed learning 
Peers can provide better insight 

on:9-10 

• Instructor's command of the course 
content 

• Integration of latest research into the 
subject material 

• Accuracy of the subject material 
• Relevance of material to clinical 

practice 
• Appropriateness of course objec

tives 
• Appropriateness of selected course 

content 
• Organization of course material 
• Instructor's ability to evaluate the 

students fairly and effectively 
• Ability of instructor to recognize 

weaknesses of students 
• Teaching methodology 

Certain factors have been identified 
that lower the scores of the instructors 
on student evaluations: (1) gender, cul
tural and class status differences, (2) 
whether a course is required or elec
tive, (3) size of the class, (4) seniority 
within the program, and (5) expected 
course grades.7 Evaluations are also 
biased by course difficulty, grade 
leniency, instructor popularity, interest 
in the course prior to enrollment, 
course load, and GPA.6 In conjunction 
with peer evaluations, students can 
provide valuable information to the 
instructor and administration. Surveys 
can determine if the faculty provides a 
positive learning climate, presents 
goals of the learning experience, pro
motes and nurtures self-directed learn
ing, and provides feedback within a 
timely manner. The use of open-ended 
questions given to students mirrors the 
response of questionnaires. Subjective 
dimensions are highly correlated to the 
objective oriented items found on sur
veys. Negative comments may be sub-
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Comparison < 

Self-Evaluation 

Student Evaluation 

Peer Evaluation 

External Evaluation 

Primarily Initiated by 

Assessment 

Who primarily benefits 

Goal 

Table 1 
of Formative and Summative Assessments 

Formative Summative 

X 

X 

X 

X 

Faculty 

Non-judqmental 

Individual 

Improvement 

X 

X 

X 

Administration 

Judgmental 

Institution 

Evaluation 

mitted on a less frequent basis due to 
the perception of recognition of indi
vidual handwriting.6 Surveys can also 
be administered through electronic 
mail. 

Peer/administrative appraisal can 
take place in many forms: analysis of 
course materials, evaluation of stu
dents' performance on tests, assessing 
teaching portfolios, reviewing video
taped lectures and direct observation. 
Classroom visitation remains a con
troversial topic. Should individuals 
with little background in education 
judge other individuals for the sake of 
personnel decisions? Studies support 
the fact that classroom visitation pro
vides less inter-rater reliability and 
increased leniency as opposed to stu
dents' ratings.7 However, colleagues 
can more accurately assess teaching 
materials, audiovisual aids, examina
tions, curriculum development and 
faculty development activities. 

External evaluations are derived 
from consultants or alumni.7 Video
tapes of lectures and teaching materials 
are sent to education experts for review. 
Reports are unbiased for leniency and 
provide a comprehensive analysis that 
may not even be approached by the 
most highly trained faculty. 
Additionally, there is no influence by 
political affiliations or personal rela
tionships. Feedback and grading crite
ria remain consistent. However, this 
may prove to be costly to the institu
tion. Following several years away 
from academia, alumni can be sur
veyed in regard to the material present
ed during their professional education. 
Experience in clinical practice allows 
the alumni to assess whether the cur
riculum prepares students for entry 
level competency. They can also more 
accurately reflect on the quality of 
instruction they received as students. 

Discussion 
One of the faculty's main points of 

contention in regard to peer review is 
the ultimate application. Formative 
appraisals are assessments with the 
principal intention of improving teach
ing skills and should be separated 
from summative evaluations or those 
utilized for personnel decision-mak
ing. (Table 1) It has been demonstrated 
that there is little correlation between 
summative evaluations and improve
ment in teaching.10 Recommendations 
have been made to formulate a parallel 
track program that delineates forma
tive from summative evaluations. 

Formative assessments provide an in-
depth descriptive analysis of the 
instructor's teaching methods, ample 
amount of feedback, and time for 
improvement to transpire. The faculty 
determines access to the review 
process. Those individuals who are the 
most qualified to provide accurate 
data should perform specific parts of 
the assessment. Since instructors have 
the opportunity to enrich their abili
ties, criticism should be constructive 
and recognize both strengths and 
weaknesses. Elimination of the weak
nesses alone will result in a dramatic 
change in the net teaching perfor
mance. Without such modifications, 
the enhancement of strengths may not 
compensate for the deficiencies. 
Suggestions for improvement comple
ment the content of the evaluations. 

Formative Assessments: 
• Faculty is in control of the feedback 

process 
• Self-assessment review 
• Student assessment of presenta

tional aspects 
• Peer, external consultant, and 

administrative assessment of course 
content, course materials, command 
of material, student achievement. 

• Assessment of delivery of the 
material 

• Pre-interactive (course planning 
and preparation) and post-interac
tive (reflection and revision) 
aspects of teaching " 

• Faculty development workshops 
• Produces data for the teacher to 

enrich student instruction 

Summative Evaluations: 
• Administration or academic com

mittees control the process 

• Planned or periodic reviews 
• Peer and administrative review of 

course materials and presentations 
• Written or oral testimonials by col

leagues 
• Interviews of students 
• Judgmental data presented for 

comparative purposes 
In contrast, summative evaluations 

are required by academic committees 
and administration to make decisions 
in regard to faculty appointments and 
promotion. These evaluations are 
more global in nature but are a neces
sary element in academia. Therefore, 
the initiation of the process arises 
when the individual requires periodic 
assessment. Summative evaluations 
benefit the institutions as a whole. By 
the recommendation of a committee, 
deficiencies of a curriculum can be 
addressed and change initiated. This 
is most evident when committee rec
ommendations can assist situations 
that are politically difficult such as 
replacing a senior faculty member in a 
course tract.12 The tools that are uti
lized for both formative and summa
tive activities may be quite similar. 
The difference lies in the focus of the 
evaluation, goal of the process, and 
destination of the documentation. 

Can there be a conscious separa
tion of merit and promotion from per
sonal development? Reviewers with
in small institutions may serve on a 
variety of committees including those 
for promotion. Candidates who uti
lize peer review for the strict purpose 
of development may find their perfor
mance used for merit review 
unknowingly. One solution is to cre
ate dichotomous tracts in which 
reviewers serve in mutually exclusive 
formative or summative committees. 
The administration and individuals 
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on the merit and promotion commit
tees would not access these confiden
tial formative reports. This would 
require escalation in personnel and 
time but render the overall process 
less threatening. Our faculty pre
ferred to support an instrument that 
was distinctly formative in nature. 

Another issue is whether peer 
review should be mandatory. Faculty 
must produce evidence of teaching 
effectiveness within a variety of set
tings. Traditionally, the only form of 
documentation is through student 
evaluations. Summative evaluations, 
which accumulate data from a variety 
of sources, contribute more informa
tion to merit and promotion decisions. 
Arguments to this issue claim the 
process is intrusive and limits academ
ic freedom. However, a comprehensive 
program would benefit the institution 
and all individuals regardless of the 
years of service. Unfortunately, if a 
program is labeled optional, there will 
be minimal utilization and loss of 
administrative support. This is more 
likely with a faculty sohcited formative 
program. 

Issues Related to Peer 
Evaluations 
What are the qualifications of the 
reviewers? 

A concern of the faculty was the 
qualification of the individual review
ers. Should junior faculty review senior 
faculty? Formative peer assessment 
requires expertise and experience to 
conduct a meaningful appraisal. Years 
in academia do not equate with mas
terful teaching skills. Thus training of 
individuals is an important element in 
effectively appraising characteristics, 

\ , behaviors, and skills specific to good 
teaching. Educational consultants pro
vide an institution with expertise in the 
domains of ideal teaching perfor
mance, videotape review, classroom 
visitation, course material appraisal, 
and student evaluation. Once trained, 
senior faculty members can act as an 
on-campus resource. Our discussions 
determined that instruction for all 
reviewers should be consistent through 
the same third party. When conducting 
an assessment, the reviewer should be 
the equivalent or preferably a higher 
academic rank and with more experi
ence than the individual submitting to 
the review process. 

How are reviewers selected? 
Another concern of the faculty was 

the selection of the reviewers. Some 
issues relate to the individual conflicts 
among the faculty and lack of choice. 
The Yale School of Medicine designed 
a peer review system that addressed 
these concerns. The faculty was con
cerned about the validity of such work 
and the composition of the evaluation 
team. After some debate, a committee 
was appointed and composed of three 
respected members of the faculty. The 
qualifications of these individuals 
were that each was (1) a representative 
who taught in one of the first three 
years of the program (2) nominated by 
the department chairs (3) won at least 
one major teaching award and (4) 
voted in by a faculty wide election.12 

The committee conducted all the activ
ity of the review process and was gov
erned by a set of guidelines voted on 
by the faculty. When reviewed, a team 
was formed that was composed of one 
or two committee members and the 
course director. The SCCO faculty pre
ferred the idea of a committee control
ling the process yet allowing the facul
ty to choose from a list of potential 
reviewers. This would minimize the 
possibility of personal conflict affect
ing the reports while disseminating 
the workload among the faculty. 

Is the reviewer qualified to analyze 
course content? 

Although overlap exists at each 
optometric institution, there is a 
degree of specialization that each fac
ulty member would acknowledge. 
Once again, smaller institutions may 
employ only one primary lecturer in a 
given curriculum tract. Individuals 
with similar academic interests can 
provide the optimal evaluation of the 
lecture content for its accuracy and 
reference to the current literature. 
However, these peers may provide 
some bias due to a close working or 
personal relationship. To counteract 
this dilemma, SCCO utilized multiple 
reviewers, one interdepartmental fac
ulty and one from a different depart
ment. For example, a faculty member 
who lectures in contact lenses may 
have reviewers from the Contact Lens 
service and Basic Science depart
ments. Course content is an important 
issue to evaluate but is a small subset 
of the overall review process. 
Multiple sources will increase the 
degree of reliability.6 

How is objectivity maintained? 
Maintenance of objectivity was a 

valid concern to all individuals under 

review. Within private optometric 
institutions, the pool of potential 
reviewers remains limited. Faculty 
work closely together in governance 
issues, patient care, and collaborative 
research projects. Camaraderie is pro
moted by the administration through 
social functions and retreats to create 
a cohesive work environment. At the 
larger public universities, the number 
of faculty outside the optometric pro
gram may be quite numerous and 
may provide a less biased view. 
Therefore in some settings, the sepa
ration of personality and performance 
is a bit more challenging. External 
consultants or optometric faculty 
from sister institutions can serve as an 
alternate source of evaluators. Issues 
raised in our discussions were inter-
rater reliability and variability of per
formance. Faculty tend to disagree in 
their assessments.1 This is primarily 
due to poorly defined or absent crite
ria and limited experience by the fac
ulty to fairly appraise their peers. 
Without specific guidelines or train
ing, inexperienced observers will base 
the evaluation upon their own crite
ria. Announced or unannounced visi
tations increase the anxiety level of 
the lecturer, in turn affecting the per
formance. Evaluators may overhear 
student conversations during an 
observation or listen while fellow col
leagues engage in discussion about 
the reviewed party. Therefore, mini
mizing subjectivity remains a daunt
ing task. At SCCO, we believed well-
defined objective criteria, appropriate 
training, and multiple visitations 
would generate a valid and repeat-
able outcome. Inclusion of institution
al norms is a dangerous practice and 
is discouraged. 

Can videotape substitute for live 
classroom visitation? 

Classroom visitation is an intrusive 
method of faculty evaluation. 
However, the observer experiences 
the ambiance of the learning environ
ment created by the instructor. The 
reviewer can observe student behav
ior, the "presence" of the instructor, 
and determine if audiovisual materi
als are appropriate for all members of 
the audience. Nevertheless, the 
instructor may feel obligated to "per
form" in front of colleagues or cam
era. Videotape has many advantages 
over direct observation. First, review
ers can remain anonymous to the 
instructor, eliminating some personal 
conflicts. Second, inter-rater reliability 
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can be measured by comparing scores 
from separate reviewers. Observation 
of the tapes can be at the leisure of the 
reviewer rather than tied to an inflex
ible schedule of a lecture. Repeated 
viewing by the assessment team and 
the instructor enhance the accuracy of 
the instrument and allow for compar
isons during progress evaluations. 
Evidence is also captured if the revie-
wee does not accept criticisms. Fixed 
camera systems are capable of captur
ing auditory information while utiliz
ing a panoramic view but sacrifice 
resolution of audiovisual materials 
such as slide text. A camera operator 
can "pan and scan" throughout the 
lecture to focus in on these materials 
at the appropriate time. 

Along with the benefits come the 
drawbacks. An initial capital layout is 
required for hardware and video
tapes. Technicians may be employed 
for more complex presentations. But 
most importantly is the impact of the 
videorecording on the instructor. The 
very presence of a videocamera 
proves to be a distraction and a source 
of high anxiety. Videotape review is 
also stressful and requires that the 
individual providing the feedback 
possess adept consultative skills. 
There is a danger in pointing out too 
many negative behaviors in the 
attempt to offer constructive criticism. 
In this situation, the instructor feels a 
need to become defensive. Therefore, 
the focus needs to fall upon the real 
goal of the formative process that is to 
improve teaching. The SCCO faculty 
accepted a composite of direct obser
vation and videodocumentation in 
hopes of capitalizing on the benefits 
of each. In conjunction with multiple 
classroom visitations, videotapes 
could be reviewed by external consul
tants, used as training aids, and pro
vide invaluable information through 
feedback sessions. 

Are checklist evaluations appropriate 
for all topics? 

Checklists are relatively easy forms 
to complete. This type of survey 
determines the extent of a specific 
behavior and whether it is present or 
absent. The deficiency lies in the abil
ity of a checklist to describe the effect 
of behavior upon learning. In some 
instances, checklists are appropriate 
tools: assessing videotapes and moni
toring behaviors. More specific 
behaviors are difficult to present in 
checklist form due to endless possibil
ities. For example: What type of dis

tracting behaviors was noted during 
the lecture? Playing with a pen? 
Hands in pockets? Flipping of the 
hair? For this type of documentation, 
a narrative or fill-in the blank format 
would be more practical. Scaled rat
ing systems offer the opportunity to 
characterize a baseline performance. 
This data may be used to compare 
separate observations or a group of 
individuals. Narrative or open-ended 
questions offer more feedback to the 
instructor but can incorporate subjec
tive criteria that are not desired. 
Questionnaires and surveys need to 
be thoughtfully designed as all-
encompassing objective measuring 
devices. Currently, the SCCO forma
tive evaluation consists of a battery of 
questions utilizing a scaled rating sys
tem. Included are several narrative 
questions that offer constructive criti
cism to the instructor. Expansion of 
this instrument will include a check
list of classroom behaviors. 

What other materials should be 
reviewed? 

A course contains many elements 
that support learning among the stu
dents. These items include the course 
outline, syllabus, textbooks, supple
mental readings, handouts, problem 
sets, examinations, study guides, 
assignments, non-print materials, on
line materials, and student projects.6 

Currently, the SCCO model includes 
appraisal of the aforementioned ele
ments. Each of these materials is 
assessed for accuracy, thoroughness, 
relationship to the most current litera
ture, and coherence to the course 
objectives. Appraisal of graded exam
inations and student assignments pro
vide the evaluators with information 
connected with the transfer of knowl
edge and intellectual processing. 

Can innovative teaching methods be 
evaluated in a fair manner? 

Innovative teaching methods may 
not be well received or accepted by 
students, colleagues in clinical prac
tice, or peers within our academic 
institutions. Only in hindsight will 
these ideas be praised for their novel 
approach. Such an example is the uti
lization of an andragogical learning 
model. Andragogy utilizes teaching 
methods that force the student into an 
active role within the learning process 
as opposed to the passive climate in 
the traditional classroom model that 
characterizes pedagogy. Surveys con
clude that self-directed process-ori

ented learning through laboratories 
and small group discussions is not 
well accepted among medical stu
dents.13 Students appreciate the inde
pendence but negatively comment on 
the absence of traditional pedagogical 
presentations. Therefore, results of 
student surveys may be misinterpret
ed and suggest that an instructor is 
indolent, inaccessible, inefficient, and 
an ineffective teacher. Negative 
reviews certainly impact upon per
sonnel decision-making and soon 
these innovations are abandoned. 
Consultants with a background in 
andragogical learning models pro
vide assistance in training the faculty 
in identifying characteristics of new 
teaching strategies. As a result, more 
reliable reports will be generated and 
curriculum reform moves forward. 

How often are reviews required? 
Research affirms the longer the 

duration served in education, the less 
malleable an instructor's teaching 
behaviors become.14 Therefore, it is 
highly recommended to utilize the 
review process early in an academic 
career within a formative tract. 
Additionally, certain traits required 
for teaching are innate behaviors 
while others are learned. Feedback on 
a frequent basis reinforces learned 
skills while enhancing the overall 
teaching performance.15 The faculty 
needs to be in the driver's seat and 
take the initiative to access the sys
tem. Individual motivation and level 
of self-confidence will determine the 
frequency of all formative assess
ments. Recommendations can be 
made during post-evaluation confer
ences to determine frequency of fol
low-up appraisals. In contrast, sum-
mative evaluations are required less 
frequently and are imparted upon the 
instructor by administrative needs. 
Depending on the activity of the com
mittee and available personnel, sum-
mative assessments may employ a 
four- to five-year cycle. 

When and how should feedback be 
delivered to the reviewee? 

The SCCO faculty preferred a sys
tem that was thoughtfully constructed 
and firmly adherent to adopted guide
lines. The review activities must be 
"done right or not done at all." If not, 
it was firmly believed that ill feelings 
among the faculty would persist for 
years, and the future of on-campus 
evaluations would be significantly tar
nished. One important element was 
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the timeliness of feedback. Should 
feedback be given shortly after the 
presentation or prior to the next teach
ing assignment when the instructor 
may benefit from the review? When 
instruction is fragmented throughout 
the academic year, this is a dilemma. 
The SCCO faculty preferred a follow-
up conference within three weeks of 
the observation. During this confer
ence, the videotape would be 
reviewed, a checklist/narrative infor
mation presented, and self-assessment 
encouraged. Resources and alterna
tive methods would also be offered to 
aid in the feedback process. A second 
videotaping would be scheduled to 
evaluate progress. 

What are the time requirements for 
the reviewers? 

The commitment of time to such a 
program remains an enormous hur
dle.12 A comprehensive peer evaluation 
includes classroom visitation. The 
extent of these observances can vary 
from a single evaluation to monitoring 
of an entire course. Based on an average 
quarter of 10 weeks for a four-credit 
hour course, there can be a maximum 
of 40 hours of faculty time invested per 
reviewer. Evaluation of syllabi, course 
manuals, supplemental materials, 
resources, and examinations command 
another 6-8 hours. Upon completion of 
the analysis, generation of a compre
hensive report requires an additional 6-
8 hours. The process concludes with a 
summary conference with committee 
members and the reviewee that absorbs 
1-2 more hours. Based on the number of 
courses within the curriculum and the 
frequency of the review process, a sig
nificant consignment of full-time equiv
alent (FTE) hours are occupied especial-

\ ly with multiple reviewers. Simplified 

reports and sampling of the lectures 
and materials greatly reduce the time 
investment but may reduce the merits 
of the assessment. 

Why should faculty get involved? 
The words "publish or perish" rep

resent what brings rewards within 
academia. Although professors may 
prefer the teaching aspect of their job, 
research is what offers the individual 
more marketability and opportunity 
for promotion. Therefore, time invest
ed into improving teaching skills may 
be viewed as a secondary concern. 
Senior faculty with increased require
ments for teaching, service, and 
research possess the least time to con
tribute but remain the individuals 

with the most experience. Enlisting 
these faculty members is critical in 
order to create a viable peer review 
program. The administration must 
provide incentives or support to the 
program to encourage all faculty to 
participate. Faculty would then be 
recognized for their contributions to 
education and not solely for inves
tigative science. This would allow the 
advancement of teaching perfor
mance within an academic institution. 
The SCCO faculty desired increasing 
support from the administration. 

How can we be certain the program 
is maintained? 

Maintenance of a formative pro
gram must overcome many hurdles. 
First, are the benefits of the program 
worth the investment in faculty time? 
The number of faculty hours may not 
be compensated by the institution, 
which adds to the burden of senior 
faculty members. Over time, these 
individuals may abandon the pro
gram if these activities take the place 
of more recognized or enriching expe
riences. Underutilization or lack of 
support of the program will also 
result in a downfall. There is truth in 
the phrase "out of sight, out of mind." 
All instruments of this type must be 
specifically designed, utilized numer
ous times, evaluated for deficiencies, 
and remodeled. There is no guarantee 
that the initial reviews will provide 
usable information. However, meticu
lous re-assessment will aid the institu
tion's learning curve. Success will 
allow the program to flourish while 
continued failure will be met with 
advancing resistance. Reviewers will 
need to participate in periodic retrain
ing exercises while the pool of evalu-
ators must be replenished on occa
sion. Finally, leadership must be 
steadfast and nurturing to the review 
process in order to maintain its vitali
ty and integrity. 

Summary 
At SCCO, a workshop enabled the 

faculty to analyze an existing peer 
review model with the intention of 
increasing its utility and value. 
Discussion among the constituency 
expressed concerns about educational 
evaluation processes and their intend
ed applications. While the need for 
periodic assessment is required for 
merit and promotion, the general con
sensus of the faculty was to design an 
instrument that was solely formative 

in nature. As obstacles were 
addressed, the solutions were incor
porated into the current program 
increasing its acceptance. As a result, 
a positive outcome to enhance the 
educational experience of both our 
faculty and students was attained. 
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the eyes. The materials also raise 
awareness of the overall health bene
fits eyecare practitioners provide 
during an eye exam, such as looking 
for irregular blood vessel patterns on 
the retina and checking the condition 
of veins and arteries for warning 
signs of high cholesterol. 

"As optometrists, we are also 
public health practitioners con
cerned with the general health of 
our patients. This excellent and 
timely health message to the com
munities we serve is in that spirit," 
said Alden N. Haffner, O.D., Ph.D., 
president, State University of New 
York, State College of Optometry. 

Safilo President Named 
"Person of Vision" 

Prevent Blindness New York 
named Claudio Gottardi, president 
and CEO of Safilo USA, Inc. as its 
2001 Person of Vision. "Claudio 
Gottardi, on behalf of Safilo USA, 
has provided generous support for 
our Children's Vision Screening 
Programs and Public Awareness 
Advertising Campaign," noted 
PBNY Chairman Ralph Woythaler 
in announcing the award. 
Expressing his appreciation for the 
award, Gottardi said, "The New 
York City Children's Vision 
Coalition tells us that eighty-six 
percent of youngsters don't have 
an eye exam before entering school, 
even though one in four children 
has a vision problem that impedes 
learning...We must all do every
thing we can to help children get 
the eye care they need so that they 
can see well to learn well." 

VCA Award Recognizes 
Efforts in Children's Vision 

The Vision Council of America 
(VCA) presented the Vision 
Excellence Leadership Award to 
Kentucky Governor Paul E. Patton 
and his daughter Nicki Patton in 
recognition of their outstanding 
efforts on behalf of the vision 
health and education of children. 
The award ceremony gook place at 
VCA's annual winter meeting in 
Aspen, Colorado. Kentucky is the 
first state in the country to pass 
legislation requiring that children 

entering public preschool, selected 
Head Start programs or public 
school for the first time receive an 
eye examination by an optometrist 
or ophthalmologist. 

According to L. Peter Frieder, 
VCA's chairman, "Studies have pin
pointed poor vision as a major factor 
limiting children's abilities to learn 
and do well in school. The role 
Governor Patton and his daughter 
Nicki played in securing enactment 
of this legislation ensures that the 
children of Kentucky have a much 
better chance of succeeding." 

PRIO Presents Student Seminars 
On Computer Vision Care 

PRIO Corporation, manufacturer 
of the PRIO computer vision diag
nostic instrument, is sponsoring 
seminars to educate optometry stu
dents on computer vision care. The 
presenters will discuss the basic ser
vices in a computer vision care pro
gram as well as the clinical and prac
tice management benefits of 
developing a program. PRIO regu
larly presents seminars across the 
country to third and fourth year stu
dents at schools of optometry. 
Recent presentations were held at 
SUNY, State Colege of Optometry, 
Michigan College of Optometry at 
Ferris State University, and the 
Pennsylvania College of Optometry. 

Vistakon Supports 
SCO's VISIONET 

Southern College of Optometry 
(SCO) recently launched a unique 
library database called VISIONET 
that was sponsored by Vistakon. The 
Web site address is 
http://www.visionet.sco.edu 

VISIONET has more than 100,000 
bibliographic references of journal 
articles, books, slides and videotapes 
located in the SCO library. The refer
ences cover approximately 380 sub
ject areas in optometry, ophthalmol
ogy, vision science, contact lenses, 
eye disease and practice manage
ment. SCO President, William E. 
Cochran, O.D., F.A.A.O., said, "the 
college is grateful to Vistakonw for 
making this project possible with a 
$50,000 educational grant." 

"I have personally used this 
valuable service many times in the 
past, said George W Mertz, O.D., 
F.A.A.O., director of academic 

affairs at Vistakon(r). "Now, with 
access through the Internet, it will 
be more convenienct to use than 
ever. We are pleased to help SCO 
make this possible." 

Santen Announces Campaign 
To Market Betimol® 

Santen Pharmaceutical Co. 
announced it has begun U.S. mar
keting and sales of Betimol® 0.25% 
and 0.5%, a topical beta blocker indi
cated for the treatment of elevated 
intraocular pressure in patients with 
ocular hypertension or open-angle 
glaucoma. The marketing and sales 
rights, which have been licensed to 
CIBA Vision by Santen Oy, reverted 
to Santen as of January 1. The com
pany will market Betimol through 
its U.S. subsidiary Santen 
Incorporated in Napa, California. 

Santen Inc.'s U.S. sales force has 
begun direct promotion of Betimol 
to the U.S. eyecare market, along 
with its other products ALAMAST™ 
and QUIXIN™ Santen's U.S. sub
sidiary, Santen Incorporated, began 
operations in 1993. Located on 13 
acres in the Napa Valley, Santen Inc. 
has 150 employees in the U.S. 

Marchon Features 
Tanos|tm| Titanium Eyewear 

Tanos, Marchon's premier brand 
of titanium eyewear, is taking tita
nium and beta titanium to new 
heights of fashion with attention to 
detail and a selection of colors that 
are new to the eyewear industry. 
Tanos is presenting four new opti-
cals that exhibit the intricate 
designs and detailing and superior 
construction for which the brand 
has become known. The Tanos 
2014, 2016, 2021 and 2015 have 
100% pure titanium temples, 
bridges, end pieces and pad arms. 
The eye wire is beta titanium, a 
more expensive alloy that can be 
made even thinner and more flexi
ble than titanium itself. Marchon 
Eyewear, Inc., headquartered in 
Melville, New York, is the world's 
largest, privately owned producer 
and distributor of fashion and tech
nologically advanced eyewear and 
sunwear. Contact Marchon at 
www.marchon.com for more infor
mation. 
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