
Evidence-Based 
Ophthalmic Practice 
Curriculum Standard
1 January 2022

This standard has been prepared by the Royal Australian and New Zealand College of Ophthalmologists (RANZCO) 
and is subject to copyright. Except as permitted under applicable legislation, no part of this document may be 
adapted, modified or reproduced by any process (electronic or otherwise) without the specific written permission 
of the copyright owner. 



Evidence-Based Ophthalmic Practice - Curriculum Standard

                               © 2022  The Royal Australian and New Zealand College of Ophthalmologists - 2                        

Purpose 
This syllabus document outlines the specific knowledge, processes and skills to be developed in evidence-based 
ophthalmic practice. Evidence-based medicine shapes the day-to-day practice of ophthalmology. It directs practice 
patterns, research hypotheses and health policy decisions. Clinicians need to keep up-to-date and be well-informed 
in the debate over health care delivery and the distribution of increasingly scare health resources.  Identifying the 
best evidence allows standards to be set for care and patient safety. 

Thus, it is a responsibility for all current and future ophthalmologists to be able to plan, implement, report and 
evaluate ophthalmic research and integrate it into evidence-based ophthalmic practice (Graduate Ophthalmology 
Competency 6).  

Evidence-based ophthalmic practice is integrated across all Vocational Training Program curriculum domains:  
• Identify and appraise evidence in ophthalmology and guidelines relevant to clinical practice (Clinical 

Outcome 5)  
• Engage in scholarly activity, continuous professional development, audit and reflective practice, as 

well as contribute to the teaching and mentoring of trainees and colleagues (Professional Capabilities 
Outcome 7). 

• Advocate for sustainable healthcare, wellbeing and disease prevention with individual patients, 
communities and populations (Professional Capabilities Outcome 3)  

Structure 
This Standard comprises four elements and their associated specific learning outcomes and performance criteria.  

EB1 Critical Appraisal Skills  
EB2 Research  
EB3 Global Eye Health 
EB4 Clinical Audit  

Learning outcomes are statements of what trainees are expected to know, understand and do, while performance 
criteria specify the level of performance required to demonstrate achievement of the learning outcome. 

Learning and Teaching  
Key opportunities which will assist the trainee in achieving the learning outcomes described in this standard are 
outlined below.  

Journal clubs 
The trainee is expected to regularly participate in journal clubs organised by networks over the course of their 
training. Journal clubs require commitment from all participants and an accomplished journal club leader, which 
could be a final year trainee or group of trainees. The philosophy of a journal club is to share current knowledge and 
translate it into evidence-based patient care. Participants keep up to date with current literature and are provided 
with opportunities to learn and appraise research methodology and identify and evaluate levels of evidence of 
research findings. A journal club can improve critical appraisal skills and inform clinical decision-making. Selection of 
appropriate articles and clear presentation is essential to make the process interesting and educational, for example, 
prioritising recently published landmark clinical trials that may potentially change practice.  

Online learning: Finding sources of evidence and learning to assess the evidence 
Trainees complete an online module on Critical Appraisal on the Learning Management System. After completing 
the module, Trainees will know the GRADE system for judging evidence to develop guidelines. This practice can lead 
to simple knowledge gains to changing patient care outcomes significantly. It also includes information on applying 
the National Health and Medical Research Council’s  five key components for rating a body of evidence.  The module 
prepares trainees to search the literature to find the appropriate evidence to inform their clinical practice and know 
important research groups who publish systematic reviews of health care interventions pertaining to eye disease 
and vision impairment, such as the Cochrane Eyes and Vision Group. A module on National and Global Eye Health is 
also completed.  
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Case-based analysis  
Trainees should participate in the opportunities provided online and, in training networks, to explore patient cases 
and to connect current theory and research evidence to practice. This practice would help the trainees to translate 
new clinical trial evidence to improve patient outcome significantly.  

Other 
It is recommended that trainees maintain a regular  practice of reading peer-reviewed journals and prepare a system 
of organising citations digitally throughout their training, such as Endnote or in an Excel file. This may assist with 
fulfilling the research requirement, and/or enable wide reading for the sub-speciality areas as preparation for the 
RANZCO Advanced Clinical Examination (RACE) exam.   

Assessment and requirements  
Prior to applying for Fellowship of the College, a Trainee must meet all requirements for evidence-based ophthalmic 
practice. 

Critical appraisal (EB1) 
a. Peer review of an article: Trainees complete a short online module regarding critical appraisal. 
b. Journal club: Trainees must participate actively and constructively in workplace-based journal clubs  

and are required to lead journal clubs in the Advanced Stage of training.  Trainees need to submit a 
one-page summary of an article, critical questions and a list of participants and have it signed off by a 
supervisor in Advanced Training Year One and Year Two.  

Research (EB2) 
The Chair of the Trainee Progression Committee reviews the applications for the research requirement.  
This can be achieved through:  
• A publication in a peer-reviewed journal as first author 

 – Supply details of the research and full text of the journal article  

• Being first author or a significant contributor to a paper presented at a meeting for which abstracts are 
subject to peer review and selection, for example, RANCO Scientific Congress or a State or New Zealand College 
meeting 

 – Submit copy of research abstract and meeting program  
• An approved period of full-time research (confirmed by a written report from a College Fellow)  

 – Submit details of research and a copy of a report by a College Fellow, and their involvement in your 
research   

• A higher degree gained by research or thesis. A higher degree by coursework alone is not sufficient 
 – Submit certified academic transcript and abstract of treatise.   

Global Eye Health (EB3)  
Trainees complete a short online module on Global Eye Health and explore effective interventions to promote 
sustainable eye-health and disease prevention with individual patients, communities or populations, particularly 
nationally and in the Asia -Pacific. The Cultural Safety curriculum should be read in conjunction with this curriculum 
as there is a requirement to integrate evidence and health statistics in the Advanced Training reflective task on 
cultural safety in practice.  

Clinical Audit (EB4) 
Trainees complete a standards-based clinical audit (following current CPD requirements) where current practice is 
compared against hospital-based guidelines or national standards of care.  
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Learning Outcomes and Performance Criteria 
Trainees will be able to:  
EBI Critically appraise and apply the best current evidence to inform best practice for everyday patient care  
EB2 Publish or present the results of peer-reviewed research or systematic review focused on ophthalmic practice 

and improving patient-related outcomes  
EB3  Advocate for sustainable eye-health and disease prevention, based on current evidence, with individual 

patients, communities and populations, particularly in the Asia -Pacific region 
EB4 Publish or present the results of clinical audit focused on ophthalmic practice and improving patient-related 

outcomes Foundation Knowledge and Skills: Refractive Surgery   

Critical Appraisal Skills  
EB1  Critically appraise and apply the best current evidence to everyday patient care 
1.1 Access current best evidence related to patient safety and management 

1.1.1 Formulate clear questions relating to current evidence and patient safety and management 
1.1.2 Search and locate current evidence and guidelines, including RANZCO guidelines, quickly 
1.1.3 Use databases to search for evidence, such as PubMed, TRIP, Clinical Evidence, Up to Date and the 

Cochrane Library 
1.1.4 Apply knowledge of the hierarchy of research evidence, including 

a.  the GRADE system for judging evidence to develop guidelines:  
 – Grading of Recommendations 
 – Assessment 
 – Development  
 – Evaluations  

b. the National Health and Medical Research Council’s  five key components for rating a body of evidence:  
 – the evidence base, in terms of the number of studies, level of evidence and quality of studies 

(risk of bias)  
 – the consistency of the study results  
 – the potential clinical impact of the proposed recommendation  
 – the generalisability of the body of evidence to the target population for the guideline  
 – the applicability of the body of evidence to the Australian healthcare context 

1.2 Critically appraise different types of evidence sources  
1.2.1 Appy the principles of ‘the diagnostic process’ and ‘diagnostic testing’, including: 

 – poor probability 
 – sensitivity and specificity 
 – positive and negative predictive values  
 – likelihood ratios  

1.2.2 Interpret the validity and importance of evidence about treatment and apply it to patients, considering the 
principles of: 
a. randomisation 
b. masking 
c. follow-up  
d. intention-to-treat analysis 
e. relative risk reduction  
f. absolute risk reduction 
g. number needed to treat and hazard ratios 
h. the differences between individual studies and systematic reviews and meta-analysis 

1.2.3 Apply a rational approach to prescribing and investigation that includes knowledge of risk, costs and 
benefits of treatment and tests  

1.2.4 Appraise and interpret the results of a study, and apply a basic understanding of statistical concepts, in 
particular:  
a. p-value 
b. confidence interval 
c. the difference between statistical significance and clinical significance  
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1.2.5 Interpret the validity and importance of evidence about prognosis and apply it to patient care 
1.2.6 Interpret clinical practice guidelines and pre-appraised evidence 
1.2.7 Apply the basic principles of an economic analysis 

Research on Ophthalmic Practice  
EB2 Publish or present the results of peer-reviewed research focused on ophthalmic 

practice and improving patient-related outcomes 
2.1 Identify the appropriate study design to answer a clinical research question through an in-depth understanding of 

the principles of various study designs in clinical studies 

2.2 Apply understanding of research processes  from proposal development to management, implementation, 
manuscript publication and translation into clinical practice  

a. developing hypotheses 
b. creating study protocols 
c. obtaining ethics proposal 
d. understanding funding streams  
e. analysis of results  
f. responsibilities of authorship 
g. patient related outcomes  

Global Eye Health 
EB3  Explore effective interventions on eye health challenge, to promote sustainable 

eye-health and disease prevention with individual patients, communities and popu-
lations, particularly nationally and in the Asia -Pacific region 

3.1 Identify the major causes of visual impairment (low vision and blindness) worldwide as outlined in current health 
guidelines, including in Australia and New Zealand  

3.2 Evaluate the causes, prevention and treatment of visual impairment: 
a. in Aboriginal and Torres Strait Islander people  
b. in Māori people  
c. in high-risk population groups  – women, rural populations, ethnic minority groups, the elderly 
d. worldwide 

3.3 Incorporate knowledge of the socio-demographic and environmental factors that affect visual impairment in 
ophthalmic practice as outlined in current health guidelines, including: 

a. in Aboriginal and Torres Strait Islander people 
b. in Māori people 
c. in high-risk population groups: women, rural populations, ethnic minority groups, the elderly 
d. worldwide 

3.4 Present at, attend or view presentations regarding the causes of low vision or blindness:  
a. in Aboriginal and Torres Strait Islander people 
b. in Māori people 
c. in high-risk population groups: women, rural populations, ethnic minority groups, the elderly 
d. worldwide 
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Clinical Audit  
EB4  Publish or present the results of clinical audit focused on ophthalmic practice and 

improving patient-related outcomes 
4.1 Apply the current CPD guidelines for audit or identify a published audit tool or standard relating to 

ophthalmic delivery and critically appraise evidence supporting the chosen standard 

4.2 Assess whether the ophthalmic care delivered meets this standard 

4.3 Identify and consult with key stakeholders, who are usually staff involved in providing the care being audited, 
in the planning and dissemination stages of the audit 

4.4 Obtain written approval from the relevant Clinical Quality and Safety Committee (or equivalent) of the service 
where they plan to conduct the audit   

4.5 Conduct the audit  

4.6 Present a final audit report  

4.7 Use benchmarking to assess the results of your audit 
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