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Introduction

This document includes guidance and tips to help you to complete the Annual
Monitoring Return Form (AMR-FRM).

The General Optical Council (GOC) is required to “keep informed of the nature of the
instruction given by any approved training establishment to persons training as
optometrists or dispensing opticians and of the assessments on the results of which
approved qualifications are granted”, under s.13(1) Opticians Act 1989.
Qualifications leading to a registrable additional supply, supplementary prescribing
and/or independent prescribing or contact lens optician specialism are also included
within the GOC'’s regulatory scope.

As part of our quality assurance and enhancement method (QAEM) of education
establishments and qualifications (referred to as ‘providers’ or ‘awarding
organisations’ (AOs)), all providers and AOs are required to demonstrate how they
satisfy our requirements, currently listed in our education handbooks and/or the
education and training requirements (ETR).

Please note that your AMR submission, including information that is or is not
submitted, or non-compliance with the AMR process may result in the GOC
undertaking additional quality assurance activities in relation to your qualification.
This may include (but is not limited to):

e requesting additional information

e conducting a desktop review of the qualification, and / or

e a visit to the qualification by the GOC.

How to use the guidance

Please note that some forms contain ‘missing’ question numbers. This is because
some questions are not applicable to your qualification, and you are therefore not
required to provide a response.




The GOC discloses information contained in AMR submission forms for use in the
annual UK Optical Education GOC Approved Qualifications Report on a provider-by-
provider basis restricted to year 1 cohort data. Other data in the report include totals
for qualification providers and awarding organisations.

If you have any queries that are not answered in this document or if you require any
further assistance, please contact the GOC Education Operations team via
education@optical.org.

Section one — Submission details
This section requests key information in relation to your qualification and the
individuals responsible for the completion of the form.

Form completed by

1.1 The name, including professional title of the person(s) with primary
responsibility for compiling the information required and completing the
form. This will usually be the programme leader.

1.2 The job title of the person(s) with primary responsibility for compiling the
information and completing the form.

1.3 The email address of the person(s) with primary responsibility for
compiling the information and completing the form.

1.4 The date that the form was completed.

Individual responsible for the qualification

1.5 The professional title and name of the member of staff responsible for
the qualification.

1.6 The job title of the member of staff responsible for the qualification.

1.7 The email address of the member of staff responsible for the
qualification.

1.8 The date that the member of staff responsible for the qualification signed
off the AMR-FRM

Section two — Risk and strategy

The risk register (or equivalent) you submit will provide the GOC with an overview
of the key risks affecting your qualification. It should also provide the GOC with
assurance regarding how your qualification manages risk.

In addition, the information provided by all qualifications in relation to risk will
provide the GOC with oversight of the risk profile of the sector and enable the
GOC to proactively adapt our regulatory approach to meet the evolving needs of
the sector.

Finally, where a significant risk(s) is reported by a qualification, or on a sector-wide
basis, the GOC will take steps to assist that qualification, or the sector, in
managing and mitigating that risk(s).

The SWOT analysis will provide the GOC with greater insight into the internal and
external factors that may be positive and negatively impacting the qualification and
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the optical education sector. This will assist us in putting the information we
receive regarding the qualification, both through the AMR and other QAEM
activities, into context and will enhance our oversight of the sector.

It will also enable us to identify key trends in the sector and proactively manage
any risks, and to adapt our regulatory approach to meet the evolving needs of the
sector.

2.1 Please confirm whether a risk register (or equivalent) has been attached
to the AMR-FRM.

2.2 If risk register is attached, please confirm the name of the file/annex.

2.3 The name name(s) and job title(s) of the individual(s) responsible for

managing risk for the qualification (if different from the individual
responsible for the qualification).

24 Please confirm when the risk register (or equivalent) was last updated.

2.5 Please confirm how often the risk register (or equivalent) is updated e.g.,
annually, biannually etc.

26- If no risk register (or equivalent) is attached, please use 2.6-2.10 to

2.10 identify risks and your plans for mitigation and/or control. Please copy

and paste the table provided as many times as required to identify as
many risks as necessary and provide details of any risks identified
together with details of risk impact, controls, and measures in place to
mitigate risks.

Please confirm if the risks you have identified relate to any specific
standard or requirement.

211 Any further comments you would like to make regarding the risks you
have identified.
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2.12 Please confirm whether a SWOT analysis document has been attached
to the AMR-FRM.

213 If SWOT analysis document is attached, please confirm the name of the
file/annex.

214 - | If no SWOT analysis documents attached, please use 2.14-2.17 to

217 identify as many strengths, weaknesses, opportunities and weaknesses

relating to the qualification. If not attaching a SWOT analysis, please
copy and paste the table provided as many times as required.

2.18 Any further comments you would like to make regarding the SWOT
analysis you have provided.

Section three — Qualification delive

3.1 The number of GOC registered teaching staff on qualification.

For Awarding Organisations with teaching centres, the number for each

centre should be irovided.

3.2 The number of applications received to be admitted to the qualification
for the 2024/25 year 1 cohort.
3.3 The number of students/trainees or students/trainees admitted to the

qualification’s 2024/25 year 1 cohort (including from clearing but
excluding retakes).

3.4 The number of UK (home) students/trainees or students/trainees
admitted to the qualification’s 2024/25 year 1 cohort (excluding retakes).
3.5 The number of international students/trainees or students/trainees

admitted to the qualification’s 2024/25 year 1 cohort (excluding
retakes). International students/trainees exclude individuals
living/working in the UK prior to commencement of studies.

3.6 Please provide details of the entry requirements for a student/trainee to
join the qualification.
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3.7 \ Any further comments you wish to make.

Cohort

3.8 Please provide details of the number of students/trainees in each cohort

of the qualification for the 2024/25 and 2025/26 academic years.
In recognition of the fact that student/trainee numbers may fluctuate in
the early part of the academic year, qualifications may wish to provide
this data as of 1 December 2024 rather than at the commencement of
the 2024/25 academic year.

3.9 Where your qualification has multiple intakes within the reporting period,
please provide further data here.

Progression

3.10 Percentage of students/trainees in cohort successfully completing the
qualification.

3.11 Percentage of students/trainees in cohort repeating one or more
modules.

Percentage of students/trainees in cohort exiting the qualification without

3.12 graduating.

3.13 Alternative progression data/reasons for students/trainees not completing
the qualification (if known).

Section four — Attainment

Attainment

4.1 Student/Trainee attainment using pass / fail.

Please provide the percentage of students/trainees that passed and failed
the qualification.

The data submitted in this section should relate to students/trainees
finishing their studies in the reporting period, e.g. students/trainees who
graduated in June 2025.

Please check that data submitted in this section sums to 100%.

4.2 Any further comments you wish to make.

Section five — Recognition of Prior Learning (RPL)

RPL offering

5.1 Please confirm whether individuals can apply for RPL on the
qualification.*

*If yes, please include information on the number of RPL applications
received.

52 Please provide the number of RPL applications received in the reporting
period and the number of successful RPL applications. In addition,
please provide an explanation of the grounds upon which the RPL was
granted, and details of the module(s) for which RPL was granted.
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Section six — Qualification feedback

Student/Trainee feedback

6.1 Please provide information regarding activities and/or processes
undertaken by the qualification to monitor student/trainee satisfaction and
gather student/trainee feedback.

Section seven — Equality, Diversity and Inclusion (EDI)

In this section, we are requesting two categories of EDI data. Firstly, we are
requesting data relating to the status of students/trainees on the qualification —
referred to as ‘personal characteristics’ by HESA, and secondly, we are requesting
data relating to widening participation (also referred to as widening participation by
HESA).

For each of the personal characteristics relating to gender age group, disability,
and ethnicity, please provide the percentages and numbers for:

e All students/trainees, and

e Students/Trainees achieving a pass.

Please give percentage figures as a proportion i.e. never exceeding 100% for the
combined personal characteristics.

Personal characteristics

71 Gender e.g., female, male, another term (including but not limited to):
e trans man,
e trans woman,
e non-binary, or
e prefer not to say.
7.2 Age group e.g.,
e 20 and under,
o 21-24,
o 25-29,
e 30 and over, or
73 e unknown / prefer not to say.
' Disability status e.qg.:
e known disability,
e no known disability, or
e unspecified / prefer not to say.
7 4 Ethnicity e.g.,
e White (e.g., White Gypsy or Traveller, Other White background),
e Black or Black British (e.g., Caribbean, African Other Black
background),
e Asian or Asian British (e.g., Indian, Pakistani, Bangladeshi, Chinese,
Other Asian background),
e Mixed (e.g., White and Black Caribbean, White and Black African,
White and Asian, Other mixed background), or
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e Other and unidentified (e.g., Arab, Other ethnic background, Not
Known, Information refused)

7.5 Refugee status.
Please check that the data submitted in this section sums to 100%.
7.6 Please use the comments box to provide any additional information on

the data collected reiardini iersonal characteristics.

7.7 Please provide an overview of the widening participation data/metrics
that the qualification collects.

7.7/8 - | For 7.7/8*-7.11/12, please discuss the way the qualification uses the data

7.11/12 | in 7.1-7.7 to monitor achievement across different groups (i.e. across the

range of EDI and widening participation data collected for your
qualification).

[*The question number varies between qualifications]

8.1

Section eight — Lessons learned and good

ractice

Please provide details of any areas of learning that you wish to share
with the GOC including where relevant the relating Standard for
Approved Qualifications number.

8.2

Please provide details of any areas good practice that you wish to share
with the GOC including where relevant the relating Standard for
Approved Qualifications number.

9.1

Section nine — Feedback on AMR process

Please provide your comments, questions, observations and / or
considerations in respect of the GOC’s QAEM function, including the
AMR process.
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Section ten — Response to ETR recommendations

10.1 List the standard number the recommendation has been set against e.g.,
S2.1.

10.2 Please provide narrative in response to the recommendation (or
recommendations) set.

10.3 If accompanying documentation to support a response to a
recommendation (or recommendations) is attached, please confirm the
name of the file/annex.
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