Refraction Pilot Focus Group
Refraction Focus Group 15 April 2026

Click here for recording of the Focus Group
Panel: Steve Winder, Vikas Chadha, Luke Clifford, Alex Tytko, Vanna Fadda and Kim Scrivener.
Attendees asking questions: Six participants attended, including residents and at least one college tutor / supervisor representative.
Headline summary
The tone was supportive and pragmatic. Most discussion centred on how to complete the pilot requirements in real clinical settings.
Participants who were progressing with the pilot reported that the logbook was generally straightforward and useful, but they were deliberately leaving EPA sign-off until they had built more experience closer to the submission deadline.
The key practical issues raised were: what evidence is acceptable in the logbook; how to handle unsupervised refractions; whether visual acuity must be recorded for every entry; how to document staff members used for practice refractions; and what supplementary evidence is needed for EPA sign-off.
One participant working in a private setting had opted out because it had been difficult to obtain enough opportunities and time to complete the required sample size around clinical work. The panel treated this as important attrition feedback and asked that it be captured through the survey.
A small but clear theme was ongoing confusion about EPA processes, supervision and sign-off routes. The panel repeatedly clarified that the evidence package could be flexible and proportionate, provided there was enough information for the named clinical supervisor to make a judgement.
Main themes discussed
	Theme
	What participants raised
	Panel response / takeaway

	Logbook use
	Participants said the logbook was easy enough to use and helpful for tracking refraction experience and numbers for the exam. They asked whether extra columns could be added to compare their own findings with those of a senior or optometrist.
	Luke confirmed that extra columns are acceptable and that the logbook is intended to work for the users rather than as a rigid template. Flexibility was explicitly encouraged as one of the pilot’s aims was to test the logbook format.

	Required fields
	Questions were asked about whether every refraction entry needs a visual acuity recorded. and whether unsupervised refractions can still be logged.
	The answer was no: not every entry needs a VA, particularly for cycloplegic refractions, and practice refractions should still be recorded even when they are not all directly supervised.

	Comparison standard
	Participants asked what should be entered when they could not cross-check every refraction with an optometrist and were instead comparing with focimetry or an existing prescription.
	The panel said some comparator was needed, but it can be pragmatic. Focimetry results or the patient’s prescription can be entered as comparison points, with the caveat that subjective elements may explain small differences.

	Staff as practice cases
	A participant asked how to identify staff members used for practice entries in the logbook.
	The panel advised that hospital numbers are not needed; “staff member” is sufficient, with initials optional only if useful to the trainee for their own record-keeping, and to differentiate between a large number of such records.

	EPA evidence and sign-off
	A question was raised about learning from multiple optometrists and whether an MSF was needed.
	The panel clarified that an MSF is not appropriate for this purpose. Instead, evidence should be collated through MARs and workplace-based assessments so that the named clinical supervisor can sign off the EPA.

	Progress barriers
	One specialty doctor explained that she had withdrawn because she could not get enough time and suitable patient opportunities around clinic commitments in a private setting.
	The panel accepted this as valid pilot feedback and emphasised that a survey response would still be useful so the reasons for attrition are formally captured.


Interpretation
· The discussion suggests that the main issue at this stage of the pilot is not hostility to the model, but implementation friction. Participants largely accepted the principle of the pilot and were trying to comply, but they needed reassurance that the documentation could reflect real-world working patterns rather than a perfectly supervised training environment.
· The most useful reassurance from the panel was that evidence can be pragmatic: logbooks can be adapted, every case does not need direct observation, and supervisors can rely on a bundle of workplace evidence rather than a single assessment source. That message appeared to reduce anxiety about “doing it wrong”.
· At the same time, the meeting exposed persistent uncertainty about EPA mechanics and terminology. The closing panel discussion itself noted that there still seemed to be confusion about what an EPA is and what participants must achieve. That points to a continuing need for very plain guidance in candidate messaging and FAQs.
Implications for follow-up
Keep candidate communications practical and specific, especially on acceptable logbook evidence, use of comparators, and the difference between MARs, workplace-based assessments and MSF.
Retain attrition feedback as part of the evaluation. The private-practice withdrawal reinforces the importance of the pilot survey reaching people who dropped out as well as those who complete.
Continue emphasising the key dates already agreed by the RPG: 8 May 2026 for EPA/logbook submission, 18 May for survey issue, 31 May as the initial survey deadline, and 1 July for the pilot review meeting.
Use the focus group feedback to refine FAQs and candidate messaging, particularly around practical workarounds and sign-off expectations.
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