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. the length of the programme can be adapted to suite different learners [Fig 5/

" Emergency Ophthalmology Department ot a busy teaching hospital,

® Practitioners made a valuable contribution to the service:
- 3/4 practitioners completed phase 3: Clinical Examination and Non-Medical Prescriber qualifications
. extended skills can be adapted to service needs, e.g.;: minor ops, cross linking, Botox injections [Fig 2/

staffed by 6 clinicians/session, for 3 sessions/day
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. each practitioner was one 1n a group of 6 clinicians, and managed 18% ot the patient workload [Fig4/
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. Patient group Directives (PGD’s) . request for senior review became increasingly appropriate (39% at ITm improved to 74% at 12m) /Fzg 3/
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" 4 Registered Nurses enrolled onto the training programme in ED
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