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Educating for the present:
Anticipating the future

e Steam Revolution
e 18t — 19t Century: U.K. Iron and Textile Industries

e Electrical Revolution
e Early 20t Century: Electricity powers mass production

e Digital Revolution
e 1980’s + : Information Technology, Computers, Internet

e Super-Intelligence
e Early 215t Century: Al, Robotics, The Internet of Things




The 4t Industrial Revolution

* Superintelligence: Robotics/Al/Nanotechnology

 Early evidence:

* Objective data collection: Disruptive/emerging technology and the
advent of telemedicine. When skill is no longer a part the equation?

* Probabilistic diagnostic and treatment strategies: Al and case
management.

* Health Information Exchanges: Accessing information & big data

* The 4th Industrial Revolution & the Power of the Patient:
Immediate access, convenience & continual care.

* Schools and Colleges of Optometry: Obligated to the 29 & 3
industrial revolutions while preparing for the 4th,



Environmental Forces: The future...?

* Integration into the health care delivery system

* Connectivity: Health Information Exchanges, big
data and the integration of all things

e Patient/Consumer-Centeredness: The Internet
of Things

* Expanding Scope of Practice: Advanced In-
Office Primary Care Ophthalmic Procedures

* Enhancing Scope of Practice (e.g. myopia
control, gene therapy, wearable technology)

* Federal Health Policy: CMS and changing reward
structures

* CMS 2019: Patient Over Paperwork Initiative

ASCO Motion (11/18):

To endorse the
Framework for
Developing
Optometric
Curriculum Guidelines
and Educational
Standards for
Advanced In-Office
Primary Care
Ophthalmic
Procedures as
presented by the
American Optometric
Association and
modified by the
[ASCO] Government
Affairs Committee.
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Educating the Practitioner of the Future

S Th ti
Connectivity Orentation Scope of Care

(Enhancing/
Expanding

Scope)
Systems Data

Integration Analytics

Al & Health (Critical
Care Systems Thinking)

The 215t
Century

Practitioner

T-Shaped

Care Workers

Coordination

& Telehealth (Sub-
specialization)

Resiliency
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T ——

&)



The Future of Optometric Practice: Transformation

Past msssm) Now/Future
Subjective Data Coll. Objective Data Coll.

Systemmatic Reviews
and Meta-analyses

: Randomized
Data Analy5|5/ Controlled Double

Data Collection Skills Treatment Blind Studies

..":3.‘%"-;.-‘- 'J')

Case Control Studies

Lase Seres

Evidence-Based
Practice

Clinical Pearls

In-Person + Virtual | Ideas, Editorials Opinions'
General Practice + Sub-Specialization L;' ~ Animal research

Mode of Practice Patient Outcomes |

Small Business Large System The Evidence Hierarchy, Questions about Treatement
Non-Connected Connected

Image courtzsy of: SUNY Downstate Medical Center. Medical Reszarch Library of Brookiyn, Evidence Based Medicine Course.

Inde pen dent Inte g rated A Guide to Research Methods: The Evidenoe Pyramid. Available from: http:/library downstate. eduEBM2:2100 him




Essential Skills for the Changing World:

* Inter-cultural Competence e
* Collaborative Practice (team-based care) ;i:w;j :m@ng”““
e Ethical and Transformational Leadership ""'"'" o
* Innovation and Entrepreneurship
e Data Analytics and Critical Thinking
* Communications, Communications, Communications

 Resiliency (and evolving career opportunities)
* T-Shaped Workers — Depth of expertise . BROAD

Ability to Apply Knowledge

combined with breadth of skills ferae St
> Sub-specialization 3t
> Micro-credentials E;




Anticipating the (near) future?

* The Eye Care Workforce
* A Diverse and Highly Qualified Applicant Pool
* Evidence-Based Practice and the Translational Research Pipeline

e State Law and Licensure requirements? The future of Assessment
* Critical Thinking &Clinical Decision Making

m Part III Revisions
Y § = P T [EER . 2018
Y Scope Expan5|0n/Enhancement The National Board of Examiners in Optometry (NBEO) Announces Work WillBegin to
ination
[ J C i i Sk.” After I of re h, nd dis ith the Asso f Regul
Ommunlcatlons I S Bo rd fgp%fen?l try{ARB%(; reI dwgf db kf mAIE?‘.EtO Natio I;omgg;rifﬁgjon
Review Committee (NBERC), and the As iation of Schools and Col II eges fOptometry
1 ASCO), the National Board of E O ill be ork to he Part Il
e Patlent E::Iinical)Stkills E:aminatio {CSEﬁmtl Ipl P; metl'l}';-‘ hay g bwg tt der Itp?heal?meline

to examination implementation and will pro‘.fide further information as it becomes available.

e Health Informatics

* Post Graduate Education, Residency & Subspecialization
* Integration into the Health Care System
* The economics of public higher education in NYS
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The Eye Care Workforce

23 United States Programs
2 Canadian Programs

23 Accredited Programs
2 Pre-Accreditation

1 Stage One Application




The Eye Care Workforce: There were 21% more

graduates in 2018 than

Graduation Rates & Projections  [in199.

Graduates by Graduation Year

2000 AY 2018: 1,643 grads
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The Eye Care Workforce:
Residencies (28%)

Approx. 40% of SUNY

Grads pursue residencies!

Graduates/Residents by Graduation Year

2000
1800

AY 1999: 1,350 grads
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#1
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28%
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Note # 1: 2013 - AZ, WUCO, UIWRSO || #2: 2015 - MCPHSU

# 3: 2020 - Pikeville || # 4: 2021 - Chicago
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The Eye Care Workforce:

Graduation Rates & Projections

From 1999 - 2018:

e Annualincr. grads = 1.25%
 Annualincr. US pop. =0.8%

30.00%
For the period of 1999 — 2018, the total increase 4
25.00% : .
in # OD degrees awarded per year is 293,
20.00% (average of approx. 1.25% per year). #1
15.00% US average annual population
growth = approx. .8%
10.00%
5.00%
0.00%
R N e ———
-10.00% OMDs FTE will decline until 2030 when
There will be a plateau with under
-15.00% 16,000 FTE for the foreseeable future.
-20.00%

#3 #4

!

1999 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

—e—Graduation  =—e=US Population =e=0Opthalmology

Note # 1: 2013 - AZ, WUCO, UIWRSO || #2: 2015 - MCPHSU

# 3: 2020 - Pikeville

#4: 2021 - Chicago

2022
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The Eye Care Workforce:

Applicant Pool

3000
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Annual increase in number of
matriculates over time may

Centralized Application Service established
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Accreditation Standards: ACOE

* 1.3.1 Within six years of initial matriculation, at least 80% of
entering students must be (1) licensed to practice optometry, or
(2) pass all three parts of the NBEO or (3) pass the equivalent
Canadian registration examination.

Although a lagging indicator, if optometry programs take in
unqualified applicants it will impact their accreditation status.
Accreditation is a powerful market force: without accreditation,
there is no program.




Optometric Education Today:

The Competition for Students

NATIONAL BOARD OF EXAMINERS IN OPTOMETRY
10/2017-5/2018 Institutional Yearly Performance Report

Schools Number of |Part| ABS First |Part Il PAM First |[Part lll CSE First |URtimate Pass
Candidates |Timer Pass Rate |Timer Pass Rate
Arizona College of Optometry at Midwestern University™ 50 84.00% 94.00%
lllinois College of Optometry 149 86.23% 91.28%
Indiana University 72 77.78% 91.67%
Inter American University of Puerto Rico” 50 40.00% 48.00%
MCPHS University 52 55.77% 69.23%
Michigan College of Optometry at Ferris State*™™** 35 74.29% 91.43%
New England College of Optometry 118 77.97% 94.92%
Northeastern State University™ 26 80.77% 96.15%
Nova Southeastern University" 95 62.11% 95.79%
Pacific University 80 83.75% 95.00%
Salus University 163 55.21% 85.89%
Southern California College of Optometry 99 62.63% 88.89%

Southemn College of O 85.38% 97.69%

The Ohio State University 68 86.76% 97.06% .
University of Alabama at Birmingham™ 44 81.82% 95.45% 77.27% 97.73%
University of California/Berkeley 63 85.71% 96.83% 90.48% 98.41%
University of Houston 100 70.00% 92.00% 72.00% 94.00%
University of Missouri/St Louis***** 39 64.10% 89.74% 66.67% 846
University of the Incarnate Word School of Optometry 60 68.33% 85.00% 85.00% 88.33%
Western University of Health Sciences College of Opto 60 55.00% 76.67% 56.67% 818




Too Many! Too Few! Does it matter?

* The debate over the number of schools and/or optometrists is
of limited value. Market forces and regulatory/compliance
requirements are significant obstacles to any significant increase
in graduates from the schools and college’s of optometry.

* We should be more concerned about maintaining the vitality
and the quality of our profession.

* We should be more concerned about understanding and
preparing for the future of the health care delivery system and
demonstrating leadership within the 4t Industrial Revolution.

&)




SUNY’s Contribution to the Eye Care Workforce

Enrollment (Professional and Graduate

Programs) Fast Facts: New York State

0 e 2,541 Active ODs in NYS
00 /’“ (2018)
>0 Va e 1,178 SUNY (Approx.
300 N W‘Vkv 50%)
:)z /o * 1/3 of all eye care — SUNY
- / * ODs leaving NY?
A . 2010-2,152

o/ . 2016-2,631 +479

Y e 2018—-2,541 - 90

G555 3535858858 55858555888888 |+ Why the decrease?
Year




Educational Outcomes; Degree &
Certificates Granted
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Educational OUtcomES; Degree & The College awards over 140
Certificates Granted degrees/certificates each year!

Degrees & Certificates Awarded by Year

140

120 P | P peed

100
1 Residency

AGCOBM
MS
Hm PhD
mOD




Goal 8: Attract the brightest and
most motivated students with
demonstrated leadership
potential

Yield
75%
0,
70% 66%
65% AN_63% 63%
60% N\
55% | mmuv"‘

50% 50%/

50% -48%

45%

40% T T T T T T T T T T T

Entering Year
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320

300

280
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Entering OAT Total Science Scores by School Per
Year*

National

ENTERING YEAR

Entering GPAs by School per Year*
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Goal 8 — Objective: “Enroll a highly qualified,
diverse and engaged student body...”

SUNY - Entering Class Fall 2018

0.00%

0.00% //1_10%

2.10%

2.10% _ 8.40%
\_40.00%
46.30%/
m White m Asian
= Unknown Hisp/Latino
m African American ® Am. Indian/Alaska Native

m Nat. Haw./Pac. Isl. ® Two or more races




Under-Represented Minority Students

Under-Represented Minority Students: Applied, Accepted and

Matriculated

DIVERSITY
AND INCLUSION
MASTER PLAN
2016-2020 60
50
40
Number 30

Awarded 3 grants ($120,000) for
diversity through SUNY Performance
Improvement Fund

Students Applied

— m Students Accepted

Bl Students Matriculated




Optometric Education: Return on Investment

Percentage of monthly income devoted to student loans

Optometry 14.9%
Veterinary
Physician assistant
Dentistry
Pharmacy

Law

- e O R Ry —  _—— |w—

Science

B

Medicine
WHO B
Nursing

Finance (non MBA)
MEBA

Computer science

0

Degree

8 10 12 14 16
Debt-to-income ratio (%)

Source: https://www.credible.com/blog/data-insights/graduate-degree-debt-income/ @



Goal 8 — Objective: “Ensure the affordability of the
Doctor of Optometry degree program”

» - 2017/18 =S 1,054,685

30

55 * OCNY: S 342,250

20 4 » State/SUNY: S 305,700
« Military: S 84,000

15 A

e Grad. Waivers: S 322,735

10 -~

Total Tuition Collected
S 13,043,735

Support = 8% Relief

Class of 2016 Class of 2017 Class of 2018
Borrowed Amount: $8,309,586 $9,261,918 $10,267,077
Average Debt All Students: S 102,588 S 105,250 S 111,598

Average Debt All Students w/ Debt: S 134,026 S 156,982 S 160,423 @



Educational Outcomes: Class of 2018

NBEO Part 1 ABS (1st Time Pass Rate) NBEO Part 2 PAM (1*t Time Pass Rate)

95% » (/\ A‘ 95% N
90% N = ‘\ / \ o o ;
— \y b\ 90% N —=
85% S I 85%
(]
80% x \ 80%
W \\. °
75% 4 75%
20% —o—SUNY Part | o—o y —o—SUNY Part Il
6 - 709
—=— National Part | 0
65% 65% ,
s0% —a—SUNY Part | - Grad c0% —=—National Part Il
° —@—National Part | - Grad °
55% 55%
50% T T T T T T T T T T T T T T 1 50% T T
o < wn [(e] ~ 0 o — o~ [42] < wn o ~ [oe] o [s2] < n o ~ 0 (2] o Ll o~ m < wn o ~ 0 ()]
o o o o o o - — — — — — — — — o o o o o o o o — - — — — — - — — —
S 8§ 8§ 8 88888 ERERERERCERE SRR ES8RRISRRRERRRERR

Percentage of Candidates who Passed all NBEO Parts at Graduation

100
2017 New Format
95 M National
Graduates who
90 m SUNY have taken all 3
g5 parts of the exams
80
75 T T T T

09.04.13 @

2011 2012 2013 2014 2015 2016 2017 2018




ACOE: Percent of Entering Students who Graduate

100 * %
90 1 = = ACOE Standard
80 =
B Graduated in 5 or more years
70 1 M Graduated in 4 years
60 -

Percent Graduating 50 -

40 -
30 - Comparable data for other programs are not
readily available for us to include on this graph.
20 -
10 -
O 1 T T T T T T T T T T

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Entering Year
Percent of Entering Students who: 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Graduated in 4 years* 88 90 91 87 91 94 94 95 92 95 89
Graduated in 5 or more years 5 8 4 1 5 5 0 1 5 1 -
Graduated at any time 93 99 95 89 96 99 94 96 97 97 89
Left for Academic Reasons 3 0 3 6 1 0 5 1 1 2 3
Left for Personal Reasons 4 1 3 6 3 1 1 3 2 1 1
Still Enrolled 0 0 0 0 0 0 0 0 0 0 7

*Includes students who graduated in the summer following their fourth year.
** Still enrolled

01.20.19




Anticipating the (near) future?

* The Eye Care Workforce
* A Diverse and Highly Qualified Applicant Pool
* Evidence-Based Practice and the Translational Research Pipeline

e State Law and Licensure requirements? The future of
Assessment

1111111111

[ ) Sco pe Expa n Sio n/E n h a n ce m e nt The National Board of Examiners in Optometry (NBEO) Announces Work Will Begin to

Revise the Content of the Part Il Clinical Skills Examination

° ° ° After several years of research, review and discussion with the Association of Regulatory
® Co m m u n I cat I o n S S kl I Is Boards of Optometry (ARBO), including feedback from ARBO's National Board Examination
Review Committee (NBERC), and the Association of Schools and Colleges of Optometry
- (ASC0O), the National Board of Examiners in Optometry will begin work to revise the Part ||
[ ] Patle nt Clinical Skills Examination (CSE). Initial planning meetings have begun to develop the timeline

| patiemt Cincl St Exnrain (Co) ey mosigs e b s e
* Post Graduate Education, Residency & Subspecialization

* Integration into the Health Care System

* The economics of public higher education in NYS @



Goals 1, 2 & 3: Individualized Education

* The T-Shaped Worker
* Breadth

* Depth

e Value-added opportunities
* Flex Program
Electives
e Clinical Rotations
 Concentrations & Micro-credentials
e OD +

e Graduate Research Education
* Residency Education
e Subspecialization




TASK FORCE ON SUB-SPECIALIZATION

(ESIDENCY PROGRAMS

Completing &

gained from |

career oppor

post-resident
Residency M

Directories

Nintamatn, D

: Becdhg
Residency M Diplomate
e Common Advanced W« \alidation of Mastery

Competencies il ¢ Common Advanced
e Site Specific/Selected Competencies

e All Competencies
Assessed

OD Degree

e Common Core
Competencies

e Attributes of
Graduating Students

e Value added
opportunities

e Integrated as learning
Objectives

£5) vimoocmnn NG SESETON, e
5 an
2/7/2019 v of OPTOMETRY ® of OPTOMETRY



The Future of Optometric Practice: Evidence-Based

Past =ssss) Now/Future

Subjective Data Coll. j@fjective Data Colm

Data Analysis/
Treatment

Evidence-Based
Practice

Data Collection SKills

Clinical Pearls

In-Person
General Practice
Mode of Practice

Small Business

Large System

Non-Connected Connected

Independent Integrated

Systemmatic Reviews
and Meta-analyses

Randomized
Controlled Double

Blind Studies £ Cohort Studies

Case Control Studies

f 5¢ :lu((u)

CaseReports ~ \
ldeas, Edntomls, Opxmons

The Evidence Hierarchy, Questions about Treatement

Image courtzsy of: SUNY Downstate Medical Center. Medical Reszarch Library of Brookiyn, Evidence Based Medicine Course.

A Guide to Research Methods: The Evidence Pyramid. Available from: hitp://library. downstate.edu/EEM2/2100 him




Goal 3: “Grow the graduate and research
programs to increase institutional impact....”

By the numbers:
e Faculty currently involved in research: 28 (18 graduate program faculty)

Total: 76 faculty (37% involvement)
e Current graduate students

e MS: 15 A C a
* PhD: 14 EXCELLENCE
* POStd OCS : 7 Goal 3: Grow the graduate and research programs

to increase the institutional impact on the
advancement of knowledge and to produce leaders

® C u r re nt n u m be r Of a Ct ive g ra nts in vision research (basic, translational and clinical)

« Expand funded basic, translational and clinical research  + Reorganize the OD-PhD program 1o include elements.

* Federal: 8 NEI (not counting T35 and federal flow throughs) T e
* Industry: 7 SRR S

at participating schools

* Average annual grant revenue: $3.17 M (last 5 years)
 Basic and translational: $2.03 M
* Clinical research: $1.14 M

* Average annual peer-reviewed publications (last 4 years): 40.5
 Number of new patents (last 2 years): 3 @
Source: David Troilo, PHD



Clinical Vision Research Center (CVRC)

* Founded in 2013
* 46 extramurally sponsored projects

e Supports sponsored clinical research
* Director (Kristen Fry, OD)
e 3 coordinators, 7 ODs, 1 MD s
* 4 research exam lanes, 4 special testing rooms ( =
* Training: Research ethics (CITI), GCP a«“"““‘
* Languages: English, Spanish, Mandarin N s

Source: David Troilo, PHD @




Goal #3: “Grow the graduate and research
programs...” - The Translational Research Pipeline

o

Basic Research W) Translational Research mmmm) Clinical Research mmmm) Clinical Trials s Clinical Care

H Cx43% B4 HP Cx43%0

(N3P U.S. National Library of Medicine

ClinicalTrials.gov

TTATLITE

NCUroSsisg

Ocular physiology

Ocular pharmacology Cornea & Cls
_ _ Retinal disease Visual optics Treatments Set new standards
Visual Neuroscience (el and molecular biology Binocular vision Devices of care
Visual Perception Development Retinal disease Educate students
Mational Eye Institute Mational Eye Institute MNational Eye Institute National Eye Institite n E B P . .
Improve patients lives
a AMERICAN ACADEMY ﬁ{}:\ AMERICAN ACADEMY
“—7 ~OPTOMETRY "=/ ~sOPTOMETRY
Entrepreneurship Entrepreneurship Entrepreneurship

Source: D. Troilo, PHD Patents Patents, Partnerships Patents, Partnerships



The Translational Research Pipeline

Basic Research =) Translational Research mmmmmp Clinical Research mmmmm Clinical Trials s Clinical Care

Alonso — cortical neurosci
McPeek — oculomotor neurosci

Sedgwick — perception
Zaidi — perception

Benavente — exp myopia
Bloomfield — retinal cell bio

Kruger — visual optics

Nguyen — corneal cell biology
Pola — oculomotor modeling
Srinivas — ocular physiology
Viswanathan — glaucoma

Wohl! — retinal cell bio

Ciuffreda — TBI, clinical trials
Dul — instrumentation, clinical trials

Fry — clinical trials
lacono — clinical trials

Keh — contact lenses, clinical trials
Portello — visual optics

Rosenfield — visual optics

Schulman — pediatrics, clinical trials
Vricella — pediatrics, clinical trials

Zhu — myopia control, clinical trials

Comprehensive
Adult Eye and
Vision Examination

1 AMERICAN OPTOMETRIC ASSOCIATION

Evidence-Based Clinical Practice Guidelin ' Evidence-Based Clinical Practice Guideline

Comprehensive
Pediatric Eye and
Vision Examination

':}AM[R’EAN OPTOMETRIC ASSOCIATION

' Evidence-Based Clinical Practice Guideline

[y
(i

DIABETES
MELLITUS



Goal 4: “Deliver unparalleled care to our University
Eye Center patients”

UEC Total Patient Encounters by Year ‘

When you get \
sick with the

flu, work isnt '}

the only thing

you'll miss.

80,000

70,000

60,000

50,000

| Don't miss o
| fu shot clinic.

40,000

30,000

20,000

10,000

Fiscal Year

B Annual visits
B Mid-year visits

3 year rolling average used to establish trend line



Goal 5: “Provide service to the greater community”

* Sites:
* University Eye Center (1)
 UEC Community Outreach (62)
» Satellite Clinics (10)
 Affiliated Clinical Sites — Externship

» Affiliated Clinical Sites — Other (7)

* Patient Care Services Delivered by:
* Students (394)
* Residents (41)
* Faculty (72)
» Affiliated Faculty (138)

* Venues of Delivery
e Community Health Centers
* Hospitals

X
»
AL

ated Clinical Si . (57) SERVICE TO
 Affiliated Clinical Sites — Residency (19) OUR PATIENTS

AND COMMUNITY

Goal 4: Deliver unparalleled care to our University
Eye Center patients

* Increase access to current UEC services and expand * Develop strategies to enhance the patient experience
services as appropriate to better meet the needs of our and increase patient satisfaction
patients and educational programs

Goal 5: Provide service to the greater community

« Expand outreach programs for underserved populations « Further develop our role within Medicaid Redesign
(DSRIP) landscapo
* Expand relationships with key health care organizations
and continue efforts to increase the College's footprint « Support and facilitate student involvement in service
In the New York metropolitan area leamning projects locally, nationally and internationally

* Military
e Private Practice (OD & OD/MD)
* Specialty

645 = The number of Faculty, Residents
and students providing eye care.

* |nternational



Institutional Impact: Care Provided 2017/18

* University Eye Center = 71,269

 OD Externs (Outside the UEC)= 104,418 (117,622)

e Resident (Outside of the UEC) = 41,783 ( 55,590)

* UEC Screenings = 4,052

* Non-UEC Faculty Direct Care = ?

* Total Patient Visits Supported ? ~ 250,000 (Est)
 Serving New York City (Estimate) = >150,000 (Est) B S E—

Serving New York State (Estimate) = >175,000 (Est)




Anticipating the (near) future?

* The Eye Care Workforce
* A Diverse and Highly Qualified Applicant Pool
e Evidence-Based Practice and the Translational Research Pipeline

 State Law and Licensure requirements? The future of Assessment
 Critical Thinking &Clinical Decision Making
* Scope Expansion/Enhancement o Nt B of samines n Oty (VGE0) Anncuces Wor Wi

Revise the Content of the Part lll Clinical Skills Examinatio

[ J Communications Ski”S After ral years of research, review and dis n with the Association of Regulatory

Board fOpt metry (ARBO) ncludin gfeedb kfromARBO National Board Examination
Review Committee (NBERC), and the Association of Schools and Col II eges of Optometry

* Patient E‘:L}iiia)stglquE;aml " ?péEE;.(zmtgﬁ| plangci} r?% rm:]e;gng:sflﬁafe b:rgLT1 E: develolg chl tErrltlalIine
* Health Informatics p p |
* Post Graduate Education, Residency & Subspecialization
* Integration into the Health Care System

* The economics of public higher education in NYS

&)



COLLEGE OF OPTOMETRY

® Patient UNIVERSITY EYE CENTER .
Jat Portal
- TeleVox 1T Navicure

ePrescribing MyFax

VisionWeb

ChartGuard
Artauar Frames Data

First
Databank

Healthwise CMs.gOV

Centers for Medicare & Medicaid Services

MmMmeE

HY Gase Indormation Gaieway

m

Regional Health Statewide Health
Information Organization Information Network
(RHIO) of New York
(SHIN-NY)

*

\
Patient N Automated Call
Portal ¥ Distribution System
I I I- I)t/,fa (ACD)
Healthwise
I I | 4 * TeleVox

Rendia \
UniversitybyeCenter.org PBX Phone System

CallSource
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2019 - NYC HHC: Expanding our Partnership
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The Future of Optometric Education
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Anticipating the (near) future?

* The Eye Care Workforce
* A Diverse and Highly Qualified Applicant Pool
e Evidence-Based Practice and the Translational Research Pipeline

 State Law and Licensure requirements? The future of Assessment
 Critical Thinking &Clinical Decision Making
* Scope Expansion/Enhancement o Nt B of samines n Oty (VGE0) Anncuces Wor Wi

Revise the Content of the Part lll Clinical Skills Examinatio

[ J Communications Ski”S After ral years of research, review and dis n with the Association of Regulatory

Board fOpt metry (ARBO) ncludin gfeedb kfromARBO National Board Examination
Review Committee (NBERC), and the Association of Schools and Col II eges of Optometry

* Patient E‘:L}iiia)stglquE;aml " ?péEE;.(zmtgﬁ| plangci} r?% rm:]e;gng:sflﬁafe b:rgLT1 E: develolg chl tErrltlalIine
* Health Informatics p p |
* Post Graduate Education, Residency & Subspecialization
* Integration into the Health Care System

* The economics of public higher education in NYS
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All Revenues by Year (in $,000) 2018/19 Est = $38,283.2
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o~ o~ o~ (oV] ~N (o} o~ o~ ~N ‘T' The Optometric Center of New York (OCNY), the affiliated
0 foundation of the SUNY College of Optometry, hosted its
. — 15th annual Eyes on New York Gala on March 16 at
Revenues (in $,000) s s
were honored for more than 40 years of innovation and
2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16  2016-17 2017-18 e
State 13,590.9 12,379.8 11,291.3 11,3249 114153 11420.7 11,3825 11,3404 11,340.4 i oo e o e
Tuition 50490 57282 6,624 7,500.8 81842 96382 11,3063 11,7776  12,504.9 oo T S
UEC and oot e
Satellites il P

8,902.7 18,2945 §679.9 84060 81635 83977 80035 86188 10,400.8 $ V1N T ——
aised Jor the new Center for Peduatric Lye Care
Res Grants  3,289.2 3,631.5 3,381.3 3,173.9 30588 32229 3,6250  3,046.4 2,857.2 ) ’ :

FacilityUse 3357  352.8 4147  370.7 4545 3321 385.0 481.7 528.1
Cont. Ed 3364 2776 2197 3069 319.4 259.4 2417 204.5 217.3
TOTAL 31,507.5 30,664.9 30,149.3 31,083.2 31,6017 33,2710 34,9443 354654 37,8487

Tuition increases are projected at 2.0% for the next several years.




Goal 9: Provide the financial foundation...

Operating Budget FY 2008 — FY 2023 (Projections)
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Goal 8: Financial Foundation - Fund Balances
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End of Fiscal Year

*Fund Balance is cash balance in IFR, SUTRA and Stabilization (if any) as of the June 30 of each year. @
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Capital Projects 1997 - 2020: Average of more than 550 per
Cash Disbursements by FY
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Current Challenges for Optometric Education

Applicant
Pool

Scope & Cost of
Curriculum Education

College of
Optometry

Regulation
&
Compliance

Diversity &

Inclusion

Health Care

Qualified

Faculty & -
i Increasing Costs
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Goal 1: The Student-Centered Experience:
Satisfaction

Overall, | am satisfied with the quality of the
optometric education | received at SUNY

|

100
80
60

40
20
2011 2012 2013 2014 2015 2016 2017 2018
Year of Graduation

|

|

|

Agree/Strongly Agree (%)

Satisfaction with Opportunity to Participate
in Non-Academic College-Related Activities

Satisfaction with career planning services
100 100

80 80

60 60

40 40 -

20 j I I 20 - I

0 - . . . . . . . 0 - : : : : : : :

2011 2012 2013 2014 2015 2016 2017 2018 2011 2012 2013 2014 2015 2016 2017 2018

Year of Graduation Year of Graduation

Satisfied/very satisfied (%)
Satisfied/very satisfied (%)




2018-2023 Strategic Plan: Care « Lead « Advance

Student-Centered Experience

* Enhance the student experience
through programs that promote student
and alumni success

Academic Excellence Service to Our Patients
- Deliver a dynamic curriculum that engages and Commu nlty

students and advances contemporary optometry Deli lleled "
« Deliver unparalleled care to our

- Grow the graduate and research programs University Eye Center patients

to increase the institutional impact on the
advancement of knowledge and to produce
leaders in vision research

I Student 1

Success
Community and People Effective Foundational
Support

« Attract the brightest and most motivated
students with demonstrated leadership potential

* Provide service to the
greater community

» Cultivate institutional culture that
encourages a sense of community, inclusion,
institutional pride, collective purpose and
shared responsibility

* Provide the financial foundation,
administrative support and environment
to achieve the College’s mission

» Promote the growth and development of all
members of the College community H






