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The Workforce Development Programme was a 
programme funded by Health Education England 
which enhanced BIOS current initiatives in 
place for developing and securing the orthoptic 
workforce throughout the UK both now and in the 
future. 

Two projects were undertaken solely by the BIOS 
team:

• AHP 7 – Apprenticeships

• AHP 9 – Republic of Ireland (export of the 
workforce)

These projects were predominantly managed 
by the Chair of BIOS, Veronica Greenwood, in 
conjunction with the following subject matter 
experts and members of the BIOS Council and 
the Education and Professional Development 
Committee:

• Dr Charlotte Codina

• Joanne Adeoye

• Sue Elliott

• Deborah Podmore

• Craig Murray

• Julie Dowdney

• Professor Helen Davis

• Dr Jignasa Mehta

• Claire McEntee

• Jaina Byrne

• Marian Owoniyi

• Martin Rhodes

• Karzan Hughes 

• Dr Dipesh Patel

• Andrew Fox

• Krishan Parmar

The BIOS projects have been supported by Rich 
Huzzey, BIOS Policy Officer.

Foreword 

Whilst the remaining 9 projects were undertaken 
jointly with the project management of the British 
Dietetic Association education and professional 
practice team:

• Najia Qureshi

• Menna Wyn-Wright

• Eleanor Johnstone

• Stephanie Thomason

• Amy Curtis-Brown

• Fiona Audley

• Sharon McGovern-Ims

• Sian Cunningham

and supported by four individuals employed for 
the duration of the project to perform specific 
tasks:

• Anthony Brooks [Graphic Design]

• Aimee Davis [Communications]

• Haadiyah Sheikmamode [Administration]

• Emmanuel Niyomugabo [Project Management]

Subject matter experts were contracted as project 
leads where required and acknowledged in the 
detailed project sections below. 

BIOS would like to extend thanks to all of the 
following stakeholders for their support and 
contribution to the successful delivery of the work 
programme:

• BIOS membership

• BIOS Council Members 

• Higher Education Institutions delivering 
Orthoptic education and training

• Government bodies across the UK [e.g. HEE, 
NES, HEIW]

• Other AHP Professional Bodies
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As part of the HEE workforce programme, BIOS 
undertook 11 projects between March 2022 and 
March 2023, 9 of which were joint with the British 
Dietetic Association. The scope for the projects 
focused around the following areas:

AHP 2: Modernisation and Reform

AHP 3: Placement recovery and expansion

AHP 4: Retention and support for students, the 
Newly Qualified Workforce and Early Careers

AHP 5: Supporting AHP Return to Practice

AHP 8: AHP Support Workforce

AHP 9: Profession specific interventions

All of the projects were delivered within budget. 5 
projects were delivered within the original timescale 
[by March 31st 2023] with 4 projects requiring 
a 3-month extension to June 2023, [agreed by 
HEE]. Financial reporting is recorded as a separate 
document. 

A variety of resources were created including 
guidance documents, webpages, case studies, 
videos, competency frameworks, surveys etc. These 
resources evidence that the KPIs had been met. 

BIOS have created an asset register for all of the 
above resources. 

Feedback on what went well include:

• Stakeholder engagement across all 4 nations

• Shared practice/thinking with other AHP 
professions

• Creation of resources with tangible benefits

• Increased opportunities for Practice-based 
learning [capacity]

• Projects delivered on time and within budget

• No issues with lack of accountability as projects 
leads identified for each workstream with very 
frequent reporting and monitoring systems in 
place [both within teams, Board of Directors 
and HEE]

Executive Summary

• Skill mix within multi-disciplinary team drawn 
on to create the resources [SMEs, project 
managers, comms, designers etc]

• Risk management: any potential risks were 
identified, categorised with mitigating plans 
identified at the outset of the projects. 

• Increased profile of BIOS

• Greater collaboration between AHP 
Professional bodies

Particular challenges identified include:

• Allowing time for membership to provide 
information on top of busy day jobs. Anticipated 
this and where possible planned in advance

• Identifying relevant budgets for projects. This 
was mitigated by drawing on good project 
management, time spent at the outset, 
articulating what would be required and 
relevant costings, allowing for some slippage 
and flexibility between budgets

• Managing 19 projects, delivering for 
two Professional bodies. Overcome by 
robust project management, with regular 
communication and engagement within and 
between teams and organisations. Flagging 
concerns early to get addressed

• Survey overload over short time period leading 
to reduced responses: Mitigated where possible 
with clear communication plans and staggered 
launch of surveys

• Potential for scope creep. This was avoided by 
being very clear at the outset what the aims 
and objectives were of projects and what was in 
scope. In addition, stakeholders were updated 
periodically of plans, especially when new 
changes were suggested

• Availability of staff to attend meetings: Advance 
notice provided for meetings alongside work 
deadlines. Clearly identified project managers 
to lead and coordinate the work. Avoided 
unrealistic deadlines through meticulous 
planning
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• Requirement to communicate with large 
number of diverse stakeholders: Clear 
communication plans developed and 
implemented.

Return on investment was evident in many forms 
including:

• Greater awareness of the range of orthoptic 
roles available [e.g. support worker / assistant 
roles, Advanced Clinical Practice roles within 
Ophthalmology]

• Greater awareness of the range of specialisms 
within the above roles that orthoptics can 
practice within

• Improved potential for creation of additional 
Practice-based Learning (PBL) opportunities 
and satisfaction from learners with breadth 
of opportunity offered, supporting the supply 
pipeline

• Creation of networks where stakeholders can 
link in/engage on an ongoing basis

• Increased profile with the BIOS membership, 
promoting what can be offered in terms of 
available resources

• Inform future workforce priorities – where to 
focus 

• Can focus and invest time where it can make 
the biggest difference.

Whilst all of the projects have left a legacy for going 
forward, there is variety within this. Some projects are 
at the beginning of the journey [e.g. Orthoptic Support 
Workforce, EDI] whilst others are building on what 
is already there [PBL, ACP, careers]. Some projects 
have led to the testing out of the effectiveness or 
implementation of already developed resources. 
However, the common denominator is that all 
projects play a key part in building and growing a 
sustainable orthoptic workforce, drawing in the 
membership to be key players for the development, 
nurturing effective relationships with other AHP 
colleagues, thus encouraging an interprofessional 
identify to promoting the AHP profession, whilst 
maintaining and celebrating the uniqueness of the 
orthoptic profession.
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AHP 2: AHP Modernisation and Reform
Strategic aims: Modernise and reform the education and training of the AHP professions in line 
with the NHS Long Term Plan.

Delivery Objectives: Work with the National AHP programme, HEE Education Funding Reform 
Programme, the profession and wider stakeholders to consider the knowledge, skills, and 
attributes of the 21st Century professional.

2.2 Evidence of working in concert 
with HEE, the other AHP 
professional bodies and key 
stakeholders to modernise 
career frameworks (to optimise 
professional body and the 
professions engagement in 
advancing practice and clinical 
academic careers).

KPI/Activity Evidence KPI has been achieved 

Project scope: Development of resources to support career 
progression at advanced practice level.
In Jan – March 2022 the project lead was commissioned to 
undertake a needs assessment to determine the enablers, 
advantages, future opportunities and possible barriers for 
advanced practice. This project was based on this work. The 
project lead established an expert working group consisting of 
10 -12 dietitians and orthoptists working in advanced practice 
either as educators, trainees or qualified advanced practitioners. 
All 4 home nations were contacted and asked to nominate 
representatives. Draft resources were produced in advance for 
comment. These were discussed at 2 online discussion forums. 
The final drafts were completed by mid-December and sent to the 
BIOS project experts for orthoptic input.

Outputs [resources]: 
• Report on the findings with further recommendations

• Sample job plans and business cases

• Case studies – following production and adaptation, a case 
study format was agreed. Examples have been produced of 
Orthoptists working as Advanced Practitioners.

Asset register: The resources are on the asset register.

Went well: 
• Stakeholder engagement across all 4 nations

• Shared practice/thinking with other AHP professions

• Creation of resources with tangible benefits.

Challenges: Requirement to communicate with large number of 
diverse stakeholders: Clear communication plans developed and 
implemented.
Project extension: N/A

Return on investment:
•  Greater awareness of the range of Advanced Practice 

orthoptic roles available alongside the requirements to 
function in those areas. 

• Greater awareness of the range of specialisms within the 
above roles that orthoptists can practise in

Recommendations/Next steps: 
• Explore further additional themes identified and identify 

workstreams to progress as appropriate.

• Promotion of availability of the guidance document.

Acknowledgements:

Dr Charlotte Codina

Joanne Adeoye

Joe Smith
Advanced Orthoptist (Lead for Neuro-
Ophthalmology and Adult Strabismus) 
Acute Trust
Briefly outline your career journey and when you 
began your Advanced Practitioner/Advanced Clinical 
Practitioner training.
I am currently undertaking an MSc Advanced Clinical 
Practice (ACP) apprenticeship at the University of 
Liverpool, so I spend one day per week at the university 
studying modules that help demonstrate and evidence 
my achievement of the four pillars of ACP. Before this, I 
spent four years working as an Orthoptist – during this 
time I had significant exposure to all areas of orthoptics 
and ophthalmology and undertook various extended 
roles in neuro-ophthalmology and adult strabismus.

Are there any key moment(s) in your career that led to 
your decision to become an Advanced Practitioner? 
I have always had an interest in and passion for the 
‘neuro’ side of orthoptics and ophthalmology since 
studying. As I became more experienced, I began to 
take on extended roles in neuro-ophthalmology and 
that’s where my passion was sparked. Another key 
moment, was when I started to develop my knowledge 
and skills and saw how they could positively impact 
patient care and our service and that led to my 
decision to become an Advanced Practitioner (AP).

Why did your organisation/department develop the 
role of an Advanced Practitioner/Advanced Clinical 
Practitioner?
There was a “service need” in my case – as a consultant 
retired and there were increasing numbers of referrals 
to the neuro-ophthalmology service which are hard to 
cope with. Despite this, we still had to be the driving 
force and show our medical colleagues how we could 
help. This involved extensive training and completion 
of local competency documents with lots of audits to 
prove concurrence in decision-making. 

Describe your role as an Advanced Practitioner/
Advanced Clinical Practitioner – include how you cover 
the 4 pillars of advanced practice?

Clinical – I am involved in various clinics, but I typically 
spend one day per week in neuro-ophthalmology and 
adult strabismus clinics reviewing patients that would 
otherwise be seen by medical colleagues. I am also 
involved in one virtual session a week, where I review 
the medical records of patients who have attended our 
virtual neuro-ophthalmology clinics with diagnoses such 
as IIH, intracranial tumours, and suspicion of optic disc 
swelling. This involves reviewing the diagnostic tests and 
making clinical decisions on diagnosis or stability and 
the need for further investigation and follow-up.  

I also have one session performing botulinum toxin 
injections for patients diagnosed with blepharospasm 
or hemifacial spasm and one day per week I work in 
orthoptic-led clinics reviewing new and follow-up adults 
and paediatrics and review our adult post-operative 
strabismus patients. 

Leadership – The leadership aspect of my role is 
demonstrated in various ways; I am responsible for 
leading the orthoptic-led neuro-ophthalmology service, 
involved in various governance groups within my 
hospital, as well as being involved in steering groups 
for orthoptics and AHPs, and I am a trade union 
representative and sit on the BOSTU executive board. 

Education – Currently I am involved in the local 
teaching of undergraduate orthoptists and 
optometrists, pre-registration optometrists, medical 
students, and trainee ophthalmologists within my 
hospital. This is an area I would like to be more involved 

Case Study for 
Advanced Practice Role 

Victoria Smerdon
Consultant Orthoptist,  
Neuro-Ophthalmology and Neuro-
Orthoptics,
Wirral University Teaching Hospital 
NHS Foundation Trust

What is your role as an Advanced Practitioner? 
My role involves me reviewing complex neuro-
ophthalmology patients, ordering MRI and 
diagnostics and liaising within neurology specialities. 
Within this clinical my role is more medical than 
therapeutic but is a holistic role and managing 
outside influences affecting individuals, such as 
weight management or headaches.

What have been the key benefits to patient care 
of your Advanced Practitioner/Advanced Clinical 
Practitioner role? 
Patients who are under regular neurological 
assessment see the same person and continuity 
for these patients is key as well as positive support 
for these patients. This has also had a positive 
impact on waits with me being able to take the 
less medically complex news but also manage 
independently the follow ups.

Any background as to why your organisation/
department developed the role of an Advanced 
Practitioner/Advanced Clinical Practitioner. 
Within ophthalmology the need for regular support 
within neuro-ophthalmology as main support to 
consultant was rotating junior doctor who often had 
not had any neuro background. Orthoptics from 
graduate level have a high standard of neurological 
training and enhanced at Masters level meant 
regular clinician to refer patients to within speciality 
to support and manage caseload. 

Describe your work as an Advanced Practitioner/
Advanced Clinical Practitioner – include how you 
include the 4 pillars of advanced practice?

Clinical  – 

This role required enhanced level of clinical 
skills this has included undertaking Masters 
level programmes in neurology and stroke and 
rehabilitation clinical skills. 

Leadership – 

I am the recognised lead within the trust and the 
representation within the regional neuro multi-
disciplinary team, as well as the clinical lead for 
orthoptic services as a whole.

Orthoptics from graduate 
level have a high standard 
of neurological training and 
enhanced at Masters level 
meant regular clinician to 
refer patients to within 
speciality to support and 
manage caseload. 

“ “

Case Study for 
Advanced Practice Role 

MOUSE-POINTER ACP Business Case

MOUSE-POINTER ACP Apprentice JD & PS

MOUSE-POINTER ACP Trainee JD & PS
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AHP 3: Placement Recovery and Expansion 

Strategic aims: Drive innovation in pre-registration practice-based learning. 

Delivery Objectives: Support HEIs to achieve full recovery of AHP placement hours and to 
prepare for, and support, on-going growth of professions.

3.1 A review of opportunities for 
Practice-based Learning (PBL) to 
increase capacity.

KPI/Activity Evidence KPI has been achieved 

Project scope:
This project focused on identifying innovative opportunities and 
approaches to PBL, providing information to share good practice 
and maximise the potential for increasing the number of PBL 
opportunities.

Outputs [resources]: 
Guidance document.

Asset register: The guidance document is contained on the asset 
register.

Went well: 
• Stakeholder engagement across all 4 nations

• Shared practice/thinking with other AHP professions

• Creation of resources with tangible benefits

• Increased opportunities for Practice-based Learning (PBL)

• Projects delivered on time and within budget

• Skill mix within multi-disciplinary team drawn on to create the 
resources [SMEs, project managers, comms, designers etc].

Challenges: 
• Managing large amount of information. Mitigated by putting 

core information in the guidance document, supplemented 
with additional information and resources on the BIOS 
webpages.

Project extension: N/A

Return on investment: 
• Improved potential for creation of additional PBL opportunities 

and satisfaction from learners with breadth of opportunity 
offered, supporting the supply pipeline.

• Creation of networks where stakeholders can link in/engage on 
an ongoing basis.

Recommendations/Next steps: 
• Promotion of availability of the guidance document

• Gather feedback of its usefulness and impact on PBL creation

• Review in line with agreed schedule or as required if any 
changes become apparent.

Acknowledgements:

Professor Helen Davis

Michael Harmsworth
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3.2 A campaign that promotes 
an appetite for practice-
based learning innovation 
amongst members and system 
stakeholders through targeted 
and sustained communications 
campaign.

Examples of resources 
produced:

KPI/Activity Evidence KPI has been achieved 

Project scope:
BIOS is undertaking a Practice-based Learning (PBL) brand 
development & sustained promotion campaign that showcases 
and encourages innovative PBL and has developed resources 
that will contribute to the delivery of its PBL requirements. The 
campaign and resources will form part of a sustained campaign 
that showcases the clinical innovative approaches to the 
development and delivery of PBL.

The focus will be on the development of a new dedicated PBL 
webpage and associated resources that support the principles 
of PBL and inspire to think outside the box when it comes to 
PBL development, expansion and delivery through the use of a 
streamlined PBL brand and collation of existing and new resources 
that utilise the new brand design and will promote existing 
innovative practices used with Orthoptic PBL such as PERL and 
PEEP.

Orthoptic members from the HEI, Practice Educator and Learner 
community were invited to provide case studies and best practice 
examples that highlighted the following key messages for the 
campaign:

• Orthoptic practice supports PBL innovation through the 
development of the PBL workforce development webpage.

• Drive innovation in clinical preregistration Practice-based 
Learning.

• Drive innovation of PBL delivery options – clinical & supervision 
options, funding etc.

• Promotion of the resources that are available to inspire 
innovative PBL.

Outputs [resources]: 
• A Communications Plan entitled: Workforce Development 

Programme– Clinical Practice-based Learning (PBL) Promotion 
Campaign.

• A new PERL logo was designed and implemented as a part of 
the wider campaign.

• New information and PBL webpage to be developed.

• 2 PBL innovative approaches in clinical settings from HEI’s and 
Practice Educators.

• Numerous articles on socials and on BIOS social media 
platforms to promote the resources across the membership.

Asset register: Assets are included on the main asset register for 
the programme but are also logged as a part of BIOS centralised 
webpage asset register.

PERL logo and communications 
plan

Example social media articles
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3.2

KPI/Activity Evidence KPI has been achieved 

Went well: 
• Development of a dedicated Communications Plan ensured a 

clear approach and key messages for the targeted audiences 
were established for the campaign.

• Coordination of member engagement was critical to the 
project’s success and invitations to BIOS members including 
HEI’s, Practice Educators and Learners were well publicised 
across all the relevant media platforms.

• Collaborative working with our internal Communications team 
ensured that we gave the project messages a broad outreach 
to the relevant members. 

Challenges: 
• Keeping the messages fresh and relevant:

• We ensured that the socials, adverts and posts were refreshed 
regularly and various distribution platforms used to ensure a 
wider audience reach.

Project extension: N/A

Return on investment: 
• Supporting the increase in placement opportunities for BIOS 

learners.

• Enabling sharing of best practice and opportunities across HEIs 
and Practice Educators.

• Encouraging learners to engage with their professional body 
and offering CPD opportunities for their pre-registration 
learning.

Recommendations/Next steps: 
• The communications plan was produced at the start of the 

programme to ensure a sustained campaign approach 
was achieved across the programme timeframes. This 
communications plan will be reviewed in 12 months’ time and 
updated where relevant. All resources produced as a part of 
this work will continue to be available on the new BIOS PBL 
resource webpage.

• BIOS will continue to engage with HEI’s, learners and Practice 
Educators to encourage innovative clinical guidance, support 
and best practice sharing is available to our members.

Acknowledgements:

Dr Sonia Toor

Dr Jignasa Mehta

Rich Huzzey

Approaches to delivering  
Practice-based Learning using 
Peer Enhanced e-Placement 
(PEEP)  
The University of Sheffield and 
Glasgow Caledonian University

Please explain a little about the placement model 
‘s’ and settings you use? 
An assessed Peer Enhanced e-Placement (PEEP) was 
introduced as an alternative to traditional clinical 
placements during the COVID-19 pandemic.

This 2-week virtual placement was arranged by 
Orthoptists at the Royal Hallamshire Hospital in 
Sheffield.

Students were managing their ‘case load’, which 
consisted of virtual patients. They worked both 
individually and in peer groups to manage their 
case load and achieve the placement learning 
outcomes. At the end of the placement students 
were assessed on a case presentation, assessment 
report and a reflective portfolio.

How are your placement models rolled out to 
students depending on the course year and 
settings? 
University of Sheffield - Second year Orthoptic 
students at the University of Sheffield undertake 
3 four-week clinical placements. One of these 
placements was reconfigured to a two weeks clinical 
placement with the other two weeks replaced by an 
e-placement.

Glasgow Caledonia University (GCU) - In August 
2021 our 3rd year students undertook the 
2-week PEEP, reducing their normal 6-week block 
placement to 4 weeks. However, in August 2022 the 
PEEP Placement was delivered again at GCU for 3rd 

year students with 9 hours of support from Scottish 
Practice Educators out of a total 72 hours of PEEP.

What challenges do these models and settings bring 
in relation to delivering student placements? 
University of Sheffield - Clinicians at the Royal 
Hallamshire Hospital report that preparing for 
and running the PEEP takes up a lot of staff time. 
Student participation and engagement was a 
challenge. Ideally all students should be required 
to keep cameras and microphones on as proof 
of attendance and to allow full engagement with 
the placement. However, we recognise that not all 
students will have access this. Some students also 
experienced connection issues.  

Glasgow Caledonia University - The challenges 
for us in at GCU is getting support from Practice 
Educators when we are a small Orthoptic lecturing 
team. The PEEP needs new cases to be developed 
each year and this requires PE support. The 2022 
PEEP was included as one of the tests of change 
in the NHS Education for Scotland (NES) Orthoptic 
Practice-based Learning Project and more practice 
educators have signed up to participate in the 2023 
PEEP, increasing hours from 9 to 21.

Case Study for Orthoptic 
Practice-based Learning 

Approaches to delivering 
Practice-based Learning using 
the Placement Expansion 
Resource Library (PERL) 
& Virtual Reality (VR)
University of Liverpool 

Please explain a little how PERL and VR have been 
used within the Orthoptist clinical Practice-based 
Learning setting.
At Liverpool University, we’ve made use of VR 
technology to simulate patient scenarios, allowing 
the student to practice orthoptic skills and make 
observations and on high fi delity patients with 
ocular motility conditions.

With the support of PERL and VR technology, we 
have been able to supplement our Practice-based 
Learning (PBL), allowing learners to gain confi dence 
and expertise in clinical decision making.

PERL, hosted on the BIOS website, allows learners 
to work through a number of online case-based 
scenarios, including case notes, sample Hess charts, 
and interesting cases. It also shows videos of patient 
consultations, recorded from the perspective of 
the orthoptist using Augmented Reality headsets 
located at a number of Trusts across the UK.

How are your Practice-based Learning models 
rolled out to students depending on the course 
year and settings?
In years 1 and 2, prior to their traditional clinical 
Practice-based Learning (placement), learners 
attend a suite of simulation activities organised by 
the University and developed by a clinical placement 
development lead.

We continue to make use of these resources 
throughout years 2 and 3, enabling learners to 
consolidate their theoretical knowledge. 

What challenges did this bring in relation to 
delivering student Practice-based Learning?
Finding the space and staff  resource to be able 
to facilitate these activities simulation activities, as 
well as fi nding the time within an already crowded 
timetable, can be challenging. 

What have been the benefi ts of using PERL and VR 
in the Practice-based Learning setting?
It has been extremely worthwhile, as it provides 
learners with a safe space within which to develop 
their clinical confi dence prior to their traditional 
Practice-based Learning. This also provides 
reassurance to the clinical tutors that learners 
come prepared and are more able to engage with 
Practice-based Learning from the outset.

The feedback has been extremely positive, with 
learners feeling more confi dent in their clinical 
ability and arriving at their traditional Practice-based 
Learning, ready to hit the ground running. 

Case Study for Orthoptic 
Practice-based Learning 

So I think if you use the VR 
to become confi dent, then 
you can do a lot more in that 
fi rst week of placement, 
so I think it would be 
benefi cial for the amount of 
learning you can fi t into the 
placement period.

“ “

Approaches  
to Delivering  
Placements
Royal Cornwall Hospitals NHS Trust 

Please explain a little about the placement model 
‘s’ and settings you use? 
So far we have only had one placement, which 
launched in May 2022 as we are new to taking 
students. During this one placement, for a second 
year Sheffield student, we worked across many 
different sites. The student was asked if there was 
anything she would like to see or cover and we 
fitted this into her rota. The student has a mixture 
of Orthoptics at the ‘main’ hospital, Orthoptic clinics 
at the community hospital, extended role clinics, 
paediatric clinic with doctors, observing strabismus 
surgery and own study time (at least once a week).

How are your placement models rolled out to 
students depending on the course year and 
settings? 
We have only had one student with us so far. 
However, I do plan to do more of an observational 
style for first years and more own study time for 
third years.

What challenges do these models and settings bring 
in relation to delivering student placements? 
Due to COVID-19 and the geography of Cornwall, 
getting to community sites can be difficult for 
students who do not have a car.

What opportunities do they bring in relation to 
delivering student placements? 
Community Hospitals tend to have less of the 
urgent Orthoptic patients, as those patients might 
need to also be seen by a Doctor on the day, so 

they would be seen at the ‘main’ hospital. However, 
we do get new urgent patients (which might not be 
clear from the referral letter) which we then need 
refer to the hospital urgently. This could be seen as 
a new challenge for students. 

Similar to a lot of hospitals, we see many new 
referrals just before the doctor, or an Orthoptic 
assessment may be done as part of the triage. 
This highlights the importance of an Orthoptic 
assessment, as this helps further.

A mixture of patients means that students get to 
consolidate their ‘bread and butter’ Orthoptics, they 
see adults that are needing routine reviews and 
adults that might have more of a complex Orthoptic 
problem. We do not separate clinics, so students 
are kept ‘on their toes’.

Community hospitals can seem a little more homely 
and less clinical for students and patients. It can 
really help students build a rapport with the patients 
and learn different communication styles.

I believe that seeing extended role clinics means 
that students can see future possibilities within 
the profession and possibly get excited about their 
plans within their working roles.

Case Study for Orthoptic 
Clinical Placements 
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3.3 
b

Evidence of working with 
membership to develop 
resources that support 
innovative thinking and 
support clinical educators, e.g., 
development of a common 
assessment tool.

KPI/Activity Evidence KPI has been achieved 

Project scope:
While on Practice-based Learning, learners are assessed by their 
practice educators and currently there are a plethora of different 
assessment tools being used which impedes PBL expansion and is 
inefficient. This project explored the feasibility of using a common 
assessment tool across all PBL sites [similar to that used by 
Physiotherapists].  

Outputs [resources]: 
• Feasibility report.  

Asset register: The feasibility report will be contained on the asset 
register.

Went well: 
• Stakeholder engagement across all 4 nations drawn from HEIs 

and Practice educators.

• Shared practice/thinking with other AHP profession.

• Projects delivered on time and within budget.

Challenges: 
• Potential for scope creep. This was avoided by being very clear 

at the outset what the aims and objectives were of projects 
and what was in scope [e.g. feasibility study not development].

Project extension: Yes, as per approved change control notice.

Return on investment: 
• Informed future work streams which will lead to increased PBL 

capacity.

• Creation of networks where stakeholders can link in/engage on 
an ongoing basis

Recommendations/Next steps: 
• BIOS to consider the findings of the report and agree next 

steps [if appropriate].

Acknowledgements:

Professor Helen Davis

Representatives from 
HEIs and Practice 
education across all 
four nations.
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3.6 Work collegiately to drive 
improvements in equality, 
diversity and inclusion within 
pre-registration education and 
careers.

KPI/Activity Evidence KPI has been achieved 

Project scope: 

BIOS, along with other AHP Professional Bodies are working to 
provide information on their webpages regarding Equality, Diversity 
& Inclusion (EDI) and ensuring EDI is a golden thread through all of 
the work we do.

Whilst BIOS is undertaking a bigger piece of work on EDI, this 
project focused on EDI within pre-registration education to engage 
partners and develop a pre-registration EDI webpage where 
we can compile information and resources for HEI’s, Practice 
Educators and learners as well as capture other useful webpages 
on EDI developments, for example: (hee.nhs.uk). All activity 
developed as a part of this work has encourage partners to engage 
and discuss pertinent EDI Pre Registration topics and share best 
practice and solutions that can be implemented to resolve these 
EDI issues. 

We also continued to gather intelligence on the protected 
characteristics of our learners as contained in the Equalities Act 
2010, including geography, age, gender, ethnicity etc.

Outputs [resources]: 
• New Pre-registration EDI webpage with new graphics and 

information developed for the webpage.

• Faith and cultural events calendar which will be linked to a 
new repository so all existing and future EDI communications 
activity is automatically linked to the webpage.

• Joint BDA & BIOS Pre-registration EDI Workshop was 
developed and implemented and the topic covered in the 
workshop was – “How do we make healthcare curricula as 
inclusive as possible for learners (students) from diverse 
background?”.

Asset register: Assets are included on the main asset register for 
the programme but are also logged as a part of BIOS’s centralised 
webpage asset register.

Went well: 
• Creation of new EDI webpage and development of new 

resources and information.

• Partners were fully engaged in the topic discussions and high 
uptake of the workshop was achieved with over 26 HEI leads 
from across BDA and BIOS in attendance.

• Excellent collaborative working between BDA and BIOS EDI & 
HEI leads.

• HEI leads from BIOS & BDA openly shared ideas and examples 
of best practice.

ARROW-CIRCLE-DOWN Download our Inclusive 
curricula presentation.

MOUSE-POINTER Agenda for the above 
workshop.
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3.6

KPI/Activity Evidence KPI has been achieved 

Challenges: Initial uptake to the workshop was low but with  
persistence and targeted marketing attendance levels were high.

Project extension: N/A

Return on investment: The opportunity for open cross AHP 
discussion on what the issues and barriers are to achieving a more 
inclusive curricula and what opportunities and solutions can be 
implemented to support a more inclusive curriculum. HEI leads from 
BIOS & BDA openly shared ideas and examples of best practice.

Recommendations/Next steps: 
• After the workshop, course attendees will be asked to 

complete a short evaluation form and will then receive a 
certificate of attendance for their own CPD portfolio. The 
evaluation form will collate opinions on the workshop content 
and format and will ask participant for ideas & topics for future 
events.

• Built into our wider organisation comms plan the page will be 
kept updated and relevant with cross Nation information. 

Acknowledgements:

Nigel Williams

Marian Owoniyi (BIOS 
EDI Lead)

BDA/BIOS HEI 
representatives
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AHP 4: Retention and Support for Students, the Newly Qualified 
Workforce and Early Careers 
Strategic aims: Support AHP service managers to ensure graduates have access to an NHS Band 5 
job offer.

Promote the optimisation of Practice-based Learning and band 5 scope of practice to increase the 
capability and confidence of new graduate in the workforce.

Delivery Objectives: Support HEE’s programme of work to increase system responsibility for 
new AHP graduates. Support HEE’s work to develop improved support for newly qualified AHPs, 
to maximise their contributions to the workforce. Work with educators to share good practice to 
reduce AHP student attrition and improve retention.

4.1 Evidence of work with managers 
networks and membership 
to support and promote the 
expectation that every AHP 
graduate should ideally have 
access to an NHS job offer.

KPI/Activity Evidence KPI has been achieved 

Project scope:  
Promotion campaign for orthoptic roles across health and social 
care in the NHS across the UK.
This project aimed to encourage and promote the expectation that 
there is a breadth of jobs in health & social care in the NHS and the 
campaign described the different roles that BIOS undertake in this 
area.
The campaign focused on the production of videos & written case 
study that capture a variety of Orthoptic roles across health and 
social care in the NHS and a number of ‘A Day in the life of’ videos 
were recorded. The Orthoptic case studies and videos will capture 
diversity in the workforce, including male orthoptists. 

Outputs [resources]: 
• Additional careers resources such as postcards & leaflets.

• Written case studies from across Orthoptic practice in various 
specialisms working in the NHS.

• Various careers videos What does an Orthoptist do videos.

• Social post & ezine banners for future use.

Asset register: Yes, this will be contained on the asset register

Went well: 
• Creation of resources with tangible benefits.

• Positive engagement with our NHS Comms/PR Colleagues.

• Positive promotion of orthoptic roles and specialisms across 
the NHS

Challenges: 
• Allowing time for membership to provide information on top of 

busy day jobs. Anticipated this and where possible planned in 
advance.

Project extension: Yes, as per agreed change control notice.

Orthoptic Careers Case Study  

Contact the BIOS Work Experience Lead for 
any questions or to arrange work shadow: 
careers@orthoptics.org.uk

Declan  
McClements
Head of Orthoptic Services
Southern Health and Social 
Care Trust 

How did your orthoptic career begin?
I graduated in July 2013 ready to take on the 
challenges of employment. My fondness for city life in 
Liverpool made it difficult to leave, with my first role 
being close by as an Orthoptist at Warrington & Halton 
NHS Foundation Trust. 

I completed the MSc Orthoptics Clinical Tutors Module 
at the University of Liverpool. Further education 
prepared me for challenging roles. I developed the 
core skills and competencies of Orthoptics in my early 
year's, consolidating my theory and progressed to 
become a Specialist Orthoptist with extended roles in 
glaucoma and Retinal Disease.

Can you tell us more about your journey into   
Service Improvement? 
My passion for Service Improvement led me to 
completing a Level 3 CMI 

Meet Declan
Award in 'First Line Management' whilst working as 
an Orthoptist. My project improvement idea was 
the relocation of Ophthalmology injections from a 
surgical theatre to an out-patient setting, thus creating 
additional surgery capacity in theatres whilst utilising 
available clinical space in out-patient areas. Following 
this I spent time completing a Level 5 CMI qualification 
in 'Growing as a Manager', followed by a Project 
Management and  Planning qualification. 

My ambition to further my career in a leadership 
and management role has not taken away from my 
commitment to promoting a career in Orthoptics, 
and I currently sit as Co-Chair of BIOS Retinal Disease 
Clinical Advisory Group and a BIOS Trustee member 
for the Northern Ireland region.

In November 2018, I made the decision to return 
home to Northern Ireland when I was successful in 
an application for the role of Ophthalmology Assistant 
Services Manager at the Belfast Health & Social Care 
Trust. There is a great feeling of comfort being able 
to use the management skills I have developed, and 
continue to expand on, in an area I am familiar with 

such as Ophthalmology. In April 2020, I commenced 
the role of Ophthalmology Services Manager on an 
interim basis.  
 
My current role incorporates all skills and abilities 
developed to date. I feel this has brought my 
confidence in Service Management to new levels 

and I look forward to the challenges that lie ahead.  
 
 

Contact careers@orthoptics.org.uk 
www.orthoptics.org.uk
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4.1

KPI/Activity Evidence KPI has been achieved 

Return on investment: 
• Greater awareness of the range of orthoptic roles available in 

the NHS

Recommendations/Next steps: 
• The communications plan was produced at the start of the 

programme to ensure a sustained campaign approach 
was achieved. This communications plan will be reviewed 
in 12 months’ time and updated where relevant and BIOS 
will continue to grow its careers resources and will add to 
the specialisms and jobs roles that we promote across the 
profession, continuing to use real orthoptists to showcase the 
work they do in the NHS.

Acknowledgements:

Orthoptic workforce in 
the NHS & Other NHS 
colleagues from across 
Comms/PR

Rich Huzzey

Orthoptic Careers Case Study  

Contact the BIOS Work Experience Lead for 
any questions or to arrange work shadow: 
careers@orthoptics.org.uk

Kate Hon
Trainee Advanced Clinical 
Practitioner
King's College Hospitals  
NHS Foundation Trust

Why did you choose orthoptics?
I chose Orthoptics as I knew I wanted to work with 
people and liked the hospital basis of the job, and 
range of patient types. I visited my local department 
and enjoyed what I saw, so went straight from 
A-Levels to study Orthoptics at Liverpool. I chose 
Orthoptics as I knew I wanted to work with people 
and liked the hospital basis of the job, and range 
of patient types. I visited my local department and 
enjoyed what I saw, so went straight from A-Levels 
to study Orthoptics at Liverpool.

What is a typical day like in your current role? 
Every day is different. In my new trainee ACP role, I 
am learning so much every day and enjoy growing 
my knowledge and skills. I don't have a typical day 
at the moment as I am making the most of any 
learning opportunity that presents itself to me.

Meet Kate
Define your role in 3 words? 
• Interesting 
• Educational 
• Exciting

What do you love the most about your role?
Knowing that I can build on my previous clinical 
experiences to support more of the patient journey 
and improve patient experiences.

What is the most challenging part of your role?
Balancing my time between clinical experiences and 
thereotical study to underpin my development and 
growth.

What skills do you find essential for your job?
Good communication, flexibility to manage the 
demands of a busy clinic environment, empathy to 
understand the wider patient needs and support 
holistic care. 

What do you look forward to in your orthoptic career?
I enjoy that the Orthoptic profession is continuing to 
evolve to meet the growing ophthalmic care need. 
I have developed skills in clinical and leadership 

roles, and have shared my knowledge through 
conferences and publications. There are so many 
opportunities to develop skills in different areas, 
undertaking interventions, such as injections for 
AMD, and research. Never a dull moment!

Any advice you'd like to give?
 Follow your passion, and take the opportunities 

to learn new skills.

Contact careers@orthoptics.org.uk 
www.orthoptics.org.uk

Example careers resources

VISION
FOR
YOUR
FUTURE
Orthoptists are specialists in how
the eyes move and work together
They link the development of eyesight with how 
the brain controls the eyes. It’s cutting-edge stuff 
and makes a huge difference to patients’ lives. If 
you enjoy science and want a career that matters, 
orthoptics could be for you.  

www.orthoptics.org.uk/careers

SCAN

ME!

Orthoptics isn't just the 
theory and clinical skills you 
learn from a textbook or 
in a university but it is an 
opportunity to bring your 
personality to a career as 
well. Patients respond best 
when an Orthoptist shows 
a genuine, human and 
compassionate side. 

“

“

Abbie
Neuro Orthoptist

VISION
FOR
YOUR
FUTURE
Orthoptists are specialists in how  
the eyes move and work together
They link the development of eyesight with how 
the brain controls the eyes. It’s cutting-edge stuff 
and makes a huge difference to patient’s lives. If 
you enjoy science and want a career that matters, 
orthoptics could be for you.  

www.orthoptics.org.uk/careers

SCAN

ME!
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4.3 Develop exemplar of early 
orthoptic careers and best 
practice.

KPI/Activity Evidence KPI has been achieved 

Project scope: 
Case studies of early orthoptic careers best practice published as part 
of a suite of resources for the profession; paying particular attention 
to show the diversity of the workforce.

Outputs [resources]: 
• Variety of case studies focused on examples of early 

preceptorship from new graduates and preceptors.

Asset register: The case studies will be contained on the asset 
register. 

Went well: 
• Creation of resources showcasing early Orthoptic career best 

practice examples.

• Incorporating these examples onto existing careers webpages 
and linking them to our preceptorship webpages.

Challenges: 
• Allowing time for membership to provide information on top of 

busy day jobs. Anticipated this and where possible planned in 
advance.

• Representation from across the 4 Nations.

Project extension: N/A

Return on investment: 

• Showcasing the value of preceptorship.

• Highlighting the value and benefits of preceptors and the 
preceptorship. programmes bring to the newly qualified 
profession.

Acknowledgements:

Holly Kniazewycz – 
BIOS New graduate 
Representative

Participants in the case 
studies.

Orthoptic Careers Case Study  

Contact the BIOS Work Experience Lead for 
any questions or to arrange work shadow: 
careers@orthoptics.org.uk

Holly  
Kniazewycz
Graduate Representative for 
BIOS

I graduated from the University of Sheffield in 
the summer of 2020. My first Orthoptic job was a 
fixed term band 5 contract at the Sheffield Royal 
Hallamshire Hospital starting September 2020. 
Since then, I have become a permanent band 
6 Orthoptist at the Sheffield Royal Hallamshire 
and I am working as the BIOS new graduate 
Representative.  

I was assigned a preceptor to support my 
development as a newly graduated Orthoptist 
prior to starting my band 5 role. A departmental 
preceptorship document was used to provide 
structure and guidance during our regular two 
weekly meetings. My preceptor had previously 

Meet Holly 
been a new graduate who has gone through the 
same preceptorship in the department. This was 
extremely beneficial as she had excellent knowledge 
of the preceptorship and how it could be adapted 
and tailored to suit me.  

As recommended by my preceptor I compiled a list 
of Orthoptic conditions I was less familiar with and 
tests that I needed to practice. This was shared with 
the department so that appropriate patients and/or 
clinics were selected for me to consolidate the gaps 
in my knowledge and clinical skills.  

My manager timetabled me to be supernumerary 
in clinic during the first two weeks of my contract 
which meant that I always had a more experienced 
member of staff to go to for support. This included 

asking for other Orthoptists to check my PCT 
results or my ocular movements, as well as 
discussing the case and relevant literature to 
come to the correct diagnoses and exploration 
of the most appropriate management option(s). 
My team were extremely supportive and lead 
by example conducting a thorough Orthoptic 
assessment and always going the extra mile to 

achieve the best outcome for every patient. 

Contact careers@orthoptics.org.uk 
www.orthoptics.org.uk

Orthoptic Careers Case Study  

Contact the BIOS Work Experience Lead for 
any questions or to arrange work shadow: 
careers@orthoptics.org.uk

Jenny  
McAlister
Specialist Orthoptist,  
University Hospitals Coventry 
and Warwickshire NHS Trust

My name is Jenny McAlister. I am a Specialist 
Orthoptist employed by University Hospitals 
Coventry and Warwickshire NHS Trust. I graduated 
from the University of Liverpool in July 2022 and 
joined the Orthoptic workforce shortly after in 
August 2022. 

I am currently working towards my trust 
preceptorship which has allowed me to gain 
confidence through support mechanisms in 
place to make my transition from student to 
autonomous practitioner as smooth as possible. 
This includes having a mentor/preceptor that I can 
take any concerns and questions to. So far, my 
preceptorship has covered career developing topics 
such as leadership and CPD documentation, but 

Meet Jenny 
also topics to address wellbeing such as transition 
shock awareness. I have found this beneficial as it 
has allowed me to become more confident in my 
new responsibilities and made the experience of 
joining the Orthoptic workforce less daunting. From 
being a student, I have already gained new skills to 
widen my scope of practice such as completing my 
Biometry training course. 

I have a varied timetable during the week allowing 
me to gain valuable experience with different 
types of patients and clinical cases. I am involved in 
community visits to schools for vision screening, and 
special schools to perform Orthoptic assessments, 
both of which has contributed to developing my 
communication, organisation and leadership skills. 
Working in a large department has allowed me to 
develop the ability to work and contribute to a team, 

gain support and give support to others when 
required. It has also allowed me to continue 
learning through discussion of topics and 
interesting cases. 

 
 Contact careers@orthoptics.org.uk 
www.orthoptics.org.uk

Orthoptic Careers Case Study  

Contact the BIOS Work Experience Lead for 
any questions or to arrange work shadow: 
careers@orthoptics.org.uk

Emmanuel
 New Graduate  
Orthoptist

Why did you choose orthoptics?
I choose orthoptics because I love helping people. 
Doing orthoptics gives me the chance to be able to 
help new people every day. 

What is a typical day like in your current role? 
A typical day involves seeing a range of paediatric 
and adult patients with a wide range of eye 
disorders. It can also involve doing admin for 
example writing letters to GPs about a patients 
appointments and outcome. 

Define your role in 3 words? 
• Exciting 
• Challenging 
• Rewarding

A typical day involves seeing a 
range of paediatric and adult 
patients with a wide range of 
eye disorders. It can also involve 
doing admin for example 
writing letters to GPs about 
a patients appointments and 
outcome.

“ “

Meet  
Emmanuel 

What do you love the most about your role?
The chance to help people on a day to day basis.

What skills do you find essential for your job?
Being able to work well under pressure is definitely 
an essential skill that is needed in order to be an 
orthoptist. As orthoptists, we often run busy clinics 
with the potential of seeing complex cases. It is very 
important we are able to still provide the highest 
level of care for the patient in a safe and calm 
manner.

Any advice you'd like to give?
I would advise future orthoptists to keep on 
studying and refreshing their knowledge, there is 
always new research that comes out, and as future 
clinicians it is important to make sure our clinical 
practice is based off the most up to date research. 

Contact careers@orthoptics.org.uk 
www.orthoptics.org.uk
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AHP 7: Apprenticeships

Strategic aims: Promote and maximise access routes via apprenticeship training for support 
workforce, pre-registration and advancing practice growth and widening participation. 

Delivery Objectives: Educate membership regarding the opportunities afforded by apprenticeships 
and seek to overcome some of the perceived barriers.

7.1 Membership upskilled via 
innovative approaches to 
understand more about the 
opportunities presented by 
apprenticeships, i.e., through 
quick guides, infographics 
webinars etc. (Evidenced via 
a schedule of interaction/
engagement events/tools).

KPI/Activity Evidence KPI has been achieved 

Project scope:
This project is focussed on increasing the knowledge of 
and opportunities to apprenticeships across the profession 
(from support worker to consultant level).  To develop a fuller 
understanding of the core and enhanced level practice that 
currently exists tin order to build apprenticeship capacity in the 
future.  

Outputs [resources]: 
• Development of a workforce survey and activity tool to map 

the current practice of orthoptists in the UK and ROI. Outputs 
are department level, regional and UK wide reports. Webpage 
with high level workforce data and detailed presentation at 
orthoptic conference in June 2023 to demonstrate the value 
and use of this data. 

• Support workforce – dedicated webpage with resources, 
Orthoptic Clinical Support Workforce: Education, Experience, 
Roles and Responsibilities Guide, orthoptic support workforce 
CPD event (May 2023), Level 5 competency work (completed 
June 2023) initial discussions with HEI’s of orthoptic specific 
level 5 curriculum content.

• Level 6 orthoptic degree (pre-registration) apprenticeship, 
pre-proposal documentation submitted (delay in panel), draft 
standard, draft proposal documentation, Chair of trailblazer 
group ready to start.

• Core curriculum review for level 6 pre-registration degrees to 
support apprenticeship (completion due June 2023) 

• Enhanced clinical practice scoping to support development of 
an orthoptic ECP apprenticeship curriculum (completion due 
June 2023) 

• ACP apprenticeships – online event focus on apprenticeship 
routes and courses, videos of trainee/apprentice ACPs, case 
studies of apprentice ACPs, dedicated webpage for resources

Asset register: The webpage will be contained on the asset 
register.

MOUSE-POINTER ACP Promotion Video
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7.1

KPI/Activity Evidence KPI has been achieved 

Went well: 
• Collaborative working with all stakeholders

• Engagement of members and HEIs

• Dedicated resources and hubs on the website, 

• Increased knowledge of the range of apprenticeships that are 
currently or will be available to the entire orthoptic workforce

• Agreement to develop a level 6 orthoptic degree apprenticeship

Challenges: 
• Small profession so a specific challenge about releasing clinical 

and academic staff to undertake projects in addition to their full 
time jobs or being released for seconded time – overcome by 
expertise of small number of people but led to a delay in starting 
some projects. 

Project extension: 

• Yes, in line with the change notice 

• Curriculum projects for support workers, core orthoptic and 
enhanced orthoptic specific will be completed by June 2023 and 
delivered to members at the orthoptic conference.

Return on investment: 
• Increased knowledge of the opportunities for apprenticeships 

across the profession

• Review of current practice and curricula to ensure 
apprenticeships at all levels deliver programmes to address the 
changing scope of practice and workforce priorities.

• New resources to support careers in orthoptics

Recommendations/Next steps: 
• On approval of level 6 degree apprenticeship implement the 

standard and offer an alternative entry into the profession.

• Promote the level 5 support worker orthoptic apprenticeship, 
facilitating widening participation and ensure content is 
appropriate to support progression to the level 6 degree.

• Continue to promote the opportunities across the advancing 
practice apprenticeships and review case studies and resources 
as more qualify. 

• Develop a curriculum for ECP to support the core orthoptic 
practice and opportunity to undertake an ECP apprenticeship.

• Repeat annually the workforce survey and the activity of clinical 
practice at least every 3 years to identify changing trends. 

Acknowledgements:
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AHP 8: AHP Support Workforce

Strategic aims: Support the National AHP Support Workforce Programme to undertake support 
workforce mapping across the system.

Delivery Objectives: Establish a climate that facilitates a cultural shift and greater understanding of 
the opportunities presented by the AHP Support Workforce.

8.1 An articulation to the managers 
groups and membership that:

• Clearly sets out the scope 
of practice of the profession 
specific support workforce 
to maximise professional 
confidence in their skill set. 

• Recognises the value of the 
role as part of wider skill mix 
and promotes its utilisation 
to improve retention of the 
AHP support workforce, 
reduce vacancies and 
improve the diversity of the 
support workforce.

Education and training 
resources developed to 
maximise the role and scope of 
practice of the support worker 
as part of 8.1.

Evidence of building on the Allied 
Health Professional support 
workforce national project, take 
forward recommendations 
and developing the profession 
specific content for a toolkit to 
optimise support workforce and 
give the profession permission 
to embrace fully and provide 
confidence in building AHP 
support workers into skill mix 
decisions.

KPI/Activity Evidence KPI has been achieved 

Project scope:
Collaborative working with the BDA and overall joint project Lead 
(Prof Richard Griffin), to produce some resources that would be 
directly relevant to the Orthoptic support workforce, following on 
from the scoping project undertaken previously.

Outputs [resources]: 
• Orthoptic Clinical Support Workforce: Education, Experience, 

Roles and Responsibilities Guide

• Frequently Asked Questions Guidance

• Review of current job titles, and standardisation of these. 

• Support Workforce Vision Statement

• Dedicated BIOS Support Workforce branding for use on all 
materials, promotion and resources.

• Support Workforce Hub; an area on our website dedicated to 
our support workforce.

• Hosted a webinar to launch the resources and celebrate the 
support workforce.

Asset register: The resources will be contained on the asset 
register.

Went well: 
• Good Collaborative work with the BDA.

• Establishment of an Orthoptic expert reference group (incl 
support workers and registered staff).

Challenges: 
• Engagement due to small profession and not all departments 

have a support workforce, this was overcome by relying on a 
small but experienced group

• Due to the funding elements of AHP 8 for BIOS much of this 
work and more has been supported through the BIOS only 
AHP 7 Apprenticeship KPI.

Project extension: An initial project extension was granted until 
end of June 2023.

Return on investment: 
• Greater awareness of the range of orthoptic roles available 

BIOS Support Workforce branding
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8.1

KPI/Activity Evidence KPI has been achieved 

Acknowledgements:

Sue Elliott

Deborah Podmore

Richard Griffin

alongside the requirements to function in those areas

• Increased profile with the BIOS membership, promoting what 
can be offered in terms of available resources

• Future informs workforce priorities. – where to focus 

Recommendations/Next steps: 
• Developing some clinical competencies for some of the core 

tasks undertaken by the support workforce. As referenced 
above this work This may possibly overlap with work being 
done for the profession-specific module as part of the Level 5 
AP apprenticeship

• Host a webinar to launch the resources and celebrate the 
support workforce (Planned for Fri 19th May)

Support Workforce webinar 
social media graphics

Support Workforce FAQs

Support Workforce vision 
statement and framework

BIOS Support Workforce Development Project  

A vision for our 
support workforce
Members of the orthoptic clinical support 
workforce are employed mainly in Agenda for 
Change bands 3 and 41. They work in service 
user facing roles that are not regulated by the 
Health Care Professions Council. They work 
under the supervision of registered orthoptists 
and have long played a key role in providing 
safe and effective care. 

This important part of the workforce has not, 
however, always been developed consistently. 
For example, they can be utilised in different 
ways in different services. They do not always 
have clear career progression pathways or 
are able to access to occupationally relevant 
education, meaning, that the benefits of 
apprenticeships are not maximised. There are 
also many different and locally determined 
titles for roles, which can cause confusion for 
potential recruits, staff and service users.

There is now a pressing need if the NHS is to 
meet the unprecedented increase in demand 
for services now and in the coming years - to 
maximise the contribution of the support 
workforce to deliver safe and effective care. 

The Support Workforce Development Project, 
led by BIOS is working with a United Kingdom-
wide expert group to deliver the following:

• Guidance on the roles and 
responsibilities and capabilities 
expected of the support workforce 
employed at each level of practice

• Recommended entry-level 
requirements for new recruits, and 
their learning and development 
needs once employed

• Recommended national job 
titles

• Information addressing frequently 
asked questions about this 
workforce

• Updated resources on BIOS 
webpages.

Our vision is for all orthoptic staff wherever 
they work to feel valued, integrated into teams, 
able to work fully to their potential; with access 
to lifelong learning including relevant formal 
qualifications. 

We wish employment in the clinical support 
workforce to be seen as a career that is valued 
and valuable. Moreover, whether staff wish 
to pursue their careers in the clinical support 
workforce or progress onto registered grades 
we want to ensure they have rewarding careers 
and are clear how they can develop, accessing 
the support they need.

The support workforce is an integral part of the 
orthoptic clinical team. 

Now is the time to invest in their deployment, 
education, and development to maximise 
their contribution to care to help them make a 
difference.

1Band 2 roles will be employed in many orthoptic services but 
will not carry out direct service user facing clinical tasks

28 October 2022

Objectives Objectives

Deliverables

Aim
Promote greater 

understanding of the 
scope  and career 

progression opportunities 
available for the orthoptic 

support workforce 
across the UK.

Define the entry, 
training and education 

requirements

01

Entry training and 
education 

requirements 
guidance

Establish guidance 
on roles and 

responsibilities

02

Roles and 
Responsibilities 

guidance

Define job 
titles

03
Agreed job 

titles

Review national 
job profiles

04

New/Updated 
National 

Job Profiles

Develop guidance on 
common myths 

associated with the 
support workforce

05

Common 
myths 

guidance

Develop a 
dedicated support 
workforce hub on 

BIOS website

06

Promote and 
launch developed 

guidance and 
resources

07

Support 
Workforce 
Webpages

Promotion 
and Launch 
Campaign

This project is being led by an Expert Group drawn from the 
profession from across the four nations and is supported by 
the BDA, a Subject Matter Expert and King’s College London.

BIOS Support Workforce  
Development Project:   
‘Making A Difference’
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AHP 9 - Profession Specific Interventions

9.1 Deliver campaign to support 
inclusive engagement in 
advancing practice and research 
opportunities, illustrating 
orthoptic role models and 
career journeys

KPI/Activity Evidence KPI has been achieved 

Project scope:
Consultation with members to discover what resources they would 
need to advance their career by talking advantage of research and 
practice opportunities.

Outputs [resources]: 
• Web pages, training event with webinar

• Internal Joint BDA and BIOS report – Scoping and recommendations 
on how the BDA and BIOS can support advancing dietetic research 
in practice.

• Draft programme for a joint BDA and BIOS ‘pilot’ study day - 
Advancing Research in Practice. 

Asset register: The resources will be contained on the asset register.

Went well: 
• Working with specialist groups and member engagement

Challenges: 
• Staff engaged in other project work, overcome by gaining 

extension from HEE

Project extension: Yes, as per agreed change control notice.

Return on investment: 
• Increased member engagement, new updated resources and 

upskilled workforce

Recommendations/Next steps: 
• The programme of work will need to be reviewed and updated 

regularly.

MOUSE-POINTER How do I develop towards 
Advanced Clinical Practice? [For 
Orthoptists]

Acknowledgements:

Kerry Hanna

Advanced Clinical Practice 
webinar social media graphics

MOUSE-POINTER Orthoptists can be a solution 
to your workforce problem [For 
managers]
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9.2 Work with Republic of Ireland 
(ROI) regarding a supported 
programme to export graduates 
to England and expansion of UK 
student numbers.

KPI/Activity Evidence KPI has been achieved 

Project scope: 
Consultation with a HEI to facilitate ringfenced places for ROI students 
outside of the English target numbers.  To target recruitment to 
orthoptics as a career choice to ROI students.

Outputs [resources]: 
• Career and ‘working in ROI’ resources housed on both BIOS and 

the ROI Orthoptic websites

• Video of Orthoptists at work in the ROI (currently in production – 
on both websites in May 2023) 

• Attendance and subsequent member report at the Health 
Careers Fair in Dublin in October 2022 with marketing materials

• Ringfenced places agreed with the University of Liverpool on and 
at home student fees. 

Asset register: The resources will be contained on the asset 
register.

Went well: 
• Positive discussions with the University of Liverpool and ROI 

orthoptic education and workforce group.

• Co- production of the orthoptic case study video between ROI 
and University of Liverpool

• Increased interest in the career by attending the healthcare 
careers fair in Dublin

Challenges: 
• Specific hospital governance requirements for filming delayed 

the planned date. 

Project extension: N/A

Return on investment: 

• Increased visibility of the profession in the ROI,

• Ringfenced places to reduce export of orthoptists to ROI from 
English places

• New resources to support a career in orthoptics in the ROI 

Recommendations/Next steps: 
• Review of the applications from the ROI to the University of 

Liverpool.

• Support the increase in clinical placement sites in the ROI to 
support students having ‘home’ placements.

• Continue to market the profession in the ROI (events, resources).

Acknowledgements:

Dr Jignasa Mehta

Craig Murray

Claire McEntee

Jaina Byrne

Caroline Frascina

(ROI) Careers Leaflet
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