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* The new route to registration
* Next steps: Professional Certificates

 Enhanced Practice: Higher Certificates,
Diplomas and Independent Prescribing



The new route to registration
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Education and Training Requirements — what’s new?

THE COLLEGE OF
OPTOMETRISTS

Handbook ETR

Requirements for Approved
Qualifications in Optometry
or Dispensing Optics

BSc 2ii plus Scheme for Registration  Single master’s level qualification

Universities & College are providers  Single approved provider O S ———
. : . Standards for A d

Up to 27 months on Scheme Minimum 48 weeks patient facing nglifaizafiofs PRECEE

experience Quality Assurance and
L . Enhancement Method

Student led enrolment Placement facilitation provided

Student led assessment timing Assessment contained within degree

Competencies Outcomes

Last large cohort of BSc’s graduated First large cohort of Moptom’s
2026 graduate 2027

Effective from
1 March 2021
(Updated May 2023)
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THE COLLEGE OF
OPTOMETRISTS

The College is partnered with 14 Universities, all the
large multiples, and many other employers, including
HES.

o Facilitating, approving and quality assuring
placements

e Training and supporting Supervisors
o Assessing students - >90% of GOC Outcomes
e Providing the “CLiP Portal”
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The College’s role — CLiP Portal

THE COLLEGE OF
OPTOMETRISTS

eecesesetioccsccnn

Task 1 - Complete eys examination Task 2 — Specialist dispense Task 3 — Diagnosis: management and referral Task 4 — Learning and development Setting and Supervision Survey
! Task 1 - Complete eye examination (1 hour) ~

A ‘mystery shopper patient will be arranged who is presbyope, with a specified ocular health and prescnption range. Prior to the assessment start, the Assessor will need to review the mystery shopper questionnaire (Rx, history etc) and
conduct SLE for basic ocular health.

The evidence for this task will be directly observed at the visit. The student will need to successfully completa and pass each sub-task because some of the learning cutcomes can only be met across multiple sub-tasks. If the student
makes minor mistakes or omissions duning the clinical examination, the Assessor may use additional scenano-based guestions to determine whether the student meets the competence standards.

Clinical core ocutcomes apply throughout clinical activities — althowgh they have already been specifically assessed in CLIPL. Accordingly, any action which could lead to patient harm, breaches the law or GOC standards, or represents a
major failing on a core outcome, may rasult in failure of the assessment. The clinical core outcomes have bean mapped to examples of failing performance which can be found in bold in the table below as part of the relevant task, to
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enable integration with the visit-specific cutcomes.
Vacancies
1a. History and symptoms
Search for vacancies by |0, description or specialty ostcode, town, or city Within 10 miles w * CLEAR FILTERS
#*From 3.5b (i} Acts ac a first point of contact for Plaase salact...
patients for their 2ye health needs by ’ torron-Thames - Optometry <D ' Hitchin - Optometry
investigating, diagnosing and managing ) )
. - . N . Employer practice: . Walton-on-Thames Employer practice: ! Hitchin
indwviduals’ functional and developmental visual
. . . Specialty: Optomet Specialty: Opt T
conditions, including those related to age. By prometny I prometry
. . . - Post start date: Wed 06/01/2027, Tue 06/07/2027 Post start date: Wed 06/01/2027, Tue 06/07/2027
Takes a relevant history from indrndual patients
[DOES) Opening date: Mon 10/08/26 - 09:30 Opening date: Mon 10/08/26 - 09:30
Closing date: Wed 23/09/26 - 17:00 Closing date: Wed 23/09/26 - 17:00
Salary band: E£25,000 - £26,999 Salary band: £25.000 - £26,999
Submitted o Submitted 1
7] applications: applications:
<! Commenls . ]
Package details: Relocation support
sdruth - Optome @ : Stafford - Optometry
Flease add commeants: plometry pto
Employer practice: B Redruth Employer practica: i Stafford
Specalty: Optometry Specalty: Optometry
Post start date: Wed 06/01/2027, Tue 06/07/2027 Post start date: Wed 06/01/2027, Tue 06/07/2027
Opening date: Mon 10/08/26 - 09:30 Opening date: Mon 10/08/26 - 09:30
Closing date: Wed 23/00/26 - 17:00 Clesing date: Wed 23/00/26 - 17:00
Salary band: E£25,000 - £26,999 Salary band: £25.000 - £26,999
Submitted o Submitted L]
applications: applications:
Package details: Relocation support Package detals: Leave arrangements

N Map view
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Supervision — What’s new for ETR?

THE COLLEGE OF )
OPTOMETRISTS High Rsk

ETR brings increased flexibility and
multidisciplinary team working
opportunities

Complex health andfor
COMMUNICAtIons nesds

Risk of Task

e Newly qualified registrants can supervise

Good haaith, minimal

e Other ophthalmic professions can Lo S >
supervise within their scope of practice T

Minmal pstient espeience | aarner level of experience

e ALL who supervise are trained and
supported

o RISK based approach to supervision
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Your practise
GOC standards for leadership
Connection to latest research
Pass on your skills
Be part of the generational legacy

Reflect on and refine your practise
through coaching

Your practice
Fresh pair of eyes
Connection to cutting edge
Mould your future workforce
Workforce pipeline

Learning environment increases staff
satisfaction and retention



College Support for Supervisors

THE COLLEGE OF
OPTOMETRISTS

Supervision on the Scheme Supervision on CLiP Supervisor affix

‘.\
§ |
o - 3

| I
o O n gOi n g C P D ( I ea d e rS h i p a n d Supervision Supervising a student OptPE - Optometric Practice

How to arrange your supervision or change your Key information on supervision arrangements, roles Educator affix

e Training (with CPD points)

o Peer Sessions for supervision

practice and requirements An affix recognising the dedication, expertise, and

communication domains) et
e Drop-ins with Lead Assessor

e Dedicated contact points for
advice and guidance

. L]
o O n I I n e po rta | (fo r C LI P) Workplace supervisor training Workplace supervisor training Effectively supervising the next
generation of ptometr ists

part one part two
2024 TRAINING: This online course is for those 2024 TRAINING: This course addresses the duties of a8
aspiring to become a Principal Supervisor for supenvising by guiding and influencing people. it Thinking about becoming a supervisor? Three
9 workplace learners - traineas for the Scheme for includes the common challenges you may faceas a optometrists tell us about the skills and experience

Registration and students for CLiP. Cne CPD point. supervisor. One CPD point. needed to become an effective supenasor.



THE COLLEGE OF
OPTOMETRISTS

Gain recognition for your commitment

10

Complete both Part 1 and Part 2 of the Workplace
Supervisor Training

Accumulate 6 months of hands-on supervisory
experience within a workplace setting. You can be
supervising non-registrants as well as pre-registration
learners

Submit a reflective journal detailing your experiences
and insights on workplace supervision

Participate in a College specialist peer review session
on supervision (available in-person or online).

An affix recognising the dedication, expertise, and

commitment of supervisors.
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THE COLLEGE OF
OPTOMETRISTS

College Assessors:

* Independent

» Trained, standardised and observed
* Five separate assessment points

o Professional discussion, based on
logbook/portfolio/patient records

e Rubrics provide pass /fail points

11
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he College’s role — Assessment

Outcome / Level

u Knows

IL] Knows how ushows how u Does

1. Person centred care

01.1 Actively listens to patients and their carers to ensure patients are
involved in and are at the heart of decisions made about patient’s care.

01.2 Manages desired health outcomes of patients, taking into consideration

any relevant medical, family and social history of the patient, which may
include personal beliefs or cultural factors.

01.3 Protects patients’ rights; respects the choices they make and their right

to dignity and privacy.

01.4 Ensures high quality care is delivered and puts into place adaptative

measures as needed for different environments (such as domiciliary, prisons

and special schools).

01.5 Commits to care that is not compromised because of own personal
conscious and unconscious values and beliefs.

01.6 Obtains and verifies continuation of valid consent from adults, children,

young and vulnerable people and their carers and records as appropriate.

01.7 Demonstrates effective clinical decision making, diagnosis, evaluation

and makes appropriate and timely referral, where this is needed to meet a

patient’s needs.

01.8 Refers and signposts as necessary to sight loss and other relevant health

services.

GOC Qutcome

SPOKE indicative guidance

Indicative success criteria

Example failing performance

1.7 Demonstrates effective clinical decision
making, diagnosis, evaluation and makes
appropriate and timely referral, where this
is needed to meet a patient's needs.

Demonstrates an awareness of referral
pathways and can accurately refer
when appropriate.

Recognises their scope of practice and
the role of referral in effective person-
centred care.

Designs and implements an
appropriate management plan, in line
with individual patients’ clinical needs
and preferences.

1.8 Refers and signposts as v to

sight loss and other relevant health
services.

Advi on aceessing and makes
appropriate refemrals to low-vision
services, in line with patienta’ best
interests.

Is able to direct to relevant health and
social care services for patients at risk.

Aware of local low vision services and
RMNIB pathway Understands the criteria
and process for RVIICVI registration, the
use of the LVL and the difference
between cerification and registration.

Communications (Patient and HCP)

Conveys and communicates information
in a way that the patient understands,
ensuring a patient centred approach
throughout.

Advises patients on the implications and
care options to suit their needs,
identifying and responding appropriately
to patients' fears, anxieties and
concerns about their visual welfare

Ensures patient knows how to access
{or is given) supplementary information
in a format that is suitable for their
needs

When referring, provides comprehensive
persuasive and clear written evidence,
in a format and style that meets
framework requirements.

Communications (Patient
and HCP)

Fails to adapt style and use of
technical language fo
audience.

Gives factually incomect or
irrelevant information

Fails to recognise, or is unable
to manage, patient anxiety

Uses a rude, patronising tone
and Jlor demonstrates a lack of

empathy
Omits key information.

Written referral does not meet
systems expectations




Start with the core

What every GOC-registered optometrist already brings, before any higher qualification is added

Higher qualifications extend the scope of clinicians who are already competent.
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THE COLLEGE OF
OPTOMETRISTS

The core competent optometrist

17,000+

optometrists on the GOC register

Level 7/11

where higher qualifications begin

Every 2 years

mandatory CPD and reflection

DELIVERED ON CORE COMPETENCE

Pakiway Core Experience College Higher Quals Other
CPD WOPEC Local Prof Higher Diploma 1P
- MECS * * * M A N/A M A *
% CUES N + + A NfA P .
= |FB removal +* * * M/A A N/A e
CUES (IF) Bespoke training M/A A N/A *
Mazny primary care urgent eye care services now include FB removal. WOPEC have a specific “add -on" module
Pathway Core Experience College Higher Quals Other
Competency CPD WOPEC Lacal Prof Higher Diploma MNfA
Repeat Measures * * + * + + MiA
m |Enhanced Case-Finding * * * » * * M8
5 Monitoring & Management {Consultant Supervision) * * * » * * M8
2 |Monitoring {low risk against Management plan) + + + + + + MiA
[CAE Management {low risk autonomous) G + o + + + MiA
*Referral Refinement o o o & + + MiA
*Medium risk / Stable Glaucoma management i @ & & 0 * LIy

*Optometrists can deliver all levels of glaucoma care if working under the supervision of a consultant ophthalmelogist. An IP qualification may support the independent prescribing decision for management.
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OPTOMETRISTS

—. Where the line falls in glaucoma

b o M BT
De!ujg;'\mgGlauct;ma Care Pathways

Core competence Higher qualification territory e

e Repeat measures e Formal referral refinement

* Enhanced case finding e Autonomous low-risk management @anno
:ff:i;’““ r:w““ GIRFT Best Practice for

e Monitoring to an existing plan e Stable glaucoma management m—— Slalcorma Sarvices

e Any level, under supervision e Complex care and service leadership

GIRFT is part of an aligned setof programmes within NHS England
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GLALIC-5TRAT-FAST

THE COLLEGE OF
OPTOMETRISTS

il Al

CPASIAL Souea ., T -

Sty HE CoL g Maderate 17 Open
SR OPTome = E oF

RISTS Angle Glascoma (<3
drops)

Designing g Early 1" Angle-Closure
usin ducomg Care p
8 CAUCSTRAT oy - WS

Glaucoma [24d]

Early 2" Glaucama
{=4dB)

a2

Maoderate 17 Open
Angle Glaucoma |3
or more draps)

Maderate 17 Angle-
Closure Glavooma

Diploma in Glaucoma
OPT level 3

Core tlﬁtl'l“ﬁl‘th‘t
aptometrist or HOP

61
Untreated 1% OHT

Glautoma Suspect

<4 di I
less <57
from
fixation ar

Angle
Clesure
]l:l
Glaucama

Red Flag (Consider as
RED)

= >2dBWF change in a
single year

= Only gye

u Unagplained visus
acuity loss

» Current glaucoma
drug reaction

= |OP=40mmHg at any

stage

Plus |+] Factors
[more complex)

Ophthalmic Ca-
morbidity
s Orbital/Plastic!
Meuro-
OphthfTumour
s Ocular surface
cicatricial disease
® Multiple drug
reactions
» Keratacorus) thin
pornea (-od50)
» Lheeitis
= Significart retinal
deease
» Extremes of Awal
length
s Previous glascoma
SLFgary

Systemic/ Sodial Factors

» Relevant systemic
conditions

= Mental/ phyiacal
desability

» Sooa-ecanomic
deprivation

» Meeds transpart




Primary care gate keeping

THE COLLEGE OF
OPTOMETRISTS

Glaucoma Enhanced Case
Finding (GECFS)

Glaucoma Repeat Measures
(GRMS)

e Repeat key tests: applanation tonometry e Fuller assessment: history, slit lamp, IOP, OCT
(GAT/Perkins) and repeat fields C (required) and standard automated perimetry
e Delivered by the patient’s own optometrist; no e Delivered by optometrists with the College
higher qualification required Professional Certificate in Glaucoma
Decision: discharge or refer via SPOA Decision: discharge or refer via SPOA

EVIDENCE Manchester GERS: first-visit
discharge 15.5% with filtering vs over 50%
without

EVIDENCE 76% of suspects not referred

after repeat measures (Bexley study)

Filtering frees hospital capacity for higher-risk patients and improves the low-risk patient experience.



seume  Complementary guidance

2Pty

LOCSU glaucoma %/iix GIRFT best practice
pathway - A5 guidance

PURPOSE PURPOSE

Supports delivery of enhanced glaucoma care in primary Sets out what good looks like across the whole pathway,
care optometry, to a consistent national standard. in primary and secondary care, to get it right first time.

WHAT IT PROVIDES WHAT IT PROVIDES

Referral filtering and monitoring pathways, with A national best-practice model: filtering, single point of
guidelines and training for each component. access, risk stratification, virtual review and discharge.

KEPT CURRENT AIM

Refreshed in 2025; LOCSU reviews variation and local Reduce unwarranted variation, free hospital capacity and
innovation through a sector group. improve outcomes system-wide (NHS England, 2026).

HOW THEY FIT TOGETHER Complementary, not competing. GIRFT sets the national direction; the LOCSU pathway makes
it deliverable in primary care, underpinned by College clinical guidance. Embedding these improvements into local contracts
takes time.
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Next steps: Professional Certificates
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The College is committed to reducing avoidable sight loss through:
Increased recognition and utilisation of optometrists
Better commissioning of services

Providing and assuring high-quality accessible clinical and
professional development

The College seeks to foster and support the development and delivery
of optometry pathways and services, and relevant training and
qgualifications for those who wish to deliver them

i 19



600

Higher qualifications

500

400

* Level 7 (Master’s)

* College determines curriculum &
accredits Universities to deliver 200

300

* GOC publishes on register 100

° Glaucoma rEVISed 2026 2020 2021 2022 2023 2024 2025

* Medical Retina and Placements et

) ualification Count
review next _ —

® Professional Certificate in Glaucoma 3477
o FProfessional Certificate in Low Vision 533
o Professional Certificate in Medical Retina 3564
e Professional Certificate in Paediatnc Eye Care 393

20 Total 1967
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Five subject areas, three levels

THE COLLEGE OF
OPTOMETRISTS

The College accredits and owns the outcomes. Universities and hospitals deliver. Every level is postgraduate.

SUBJECT AREAS

m Medical retina Low vision Paediatric eye care Contact lens practice

LEVELS

Professional Diploma
Professional Higher 1 1p

Certificate

Professional Certificate Complex care and leadership
Review and manage

Build confidence, refine and extend

COLLEGE OF OPTOMETRISTS - 2026 . UKOA



What each level involves

THE COLLEGE OF
OPTOMETRISTS

Common criteria, whatever the subject and whichever provider delivers it.

Professional Certificate Prof.essmnal Higher Professional Diploma
Certificate

150 to 200 hours 300 to 400 hours 600 to 750 hours
15 to 20 credits 30 to 40 credits 60 to 75 credits
No placement 6 months, 150 episodes 12 months, 250 episodes

Placements are hospital-based,
with a designated sub-specialist ophthalmologist mentor.
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Professional Certificates

THE COLLEGE OF
OPTOMETRISTS

* Reinforce and refine core competencies

* Hone techniques and clinical decision-making

* Deepening theoretical knowledge, and adding new techniques
* Engage with health systems

* Assessed via exams, VRICs and OSCEs

\\11|;;, .
ASton University @] UNVersiTy CITY s Moorfields
0¥ BRADFORD ST GEORGE'S ~ Z7as

LIS .
WS NHS Foundation Trust
LUMIWVERSITY OF LOMDORN

™

University of HES o UNIVERSITY OF
Hertfordshire UH F;j* PLYMOUTH lUIster

University




What does a Prof Cert add to what an
Optometrist can do?

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



THE COLLEGE OF
OPTOMETRISTS

Subject Providers

Glaucoma 9

Medical 7
Retina
Low 3
Vision
Paediatric 3

Eyecare

COLLEGE OF OPTOMETRISTS - 2026 .

UKOA

Professional Certificates

Purpose

Practitioners contribute to glaucoma pathways involving enhanced referral and in
monitoring patients with diagnosed OHT and suspect chronic open angle glaucoma
(COAG) with an established management plan

Accurate and appropriate referral decisions for patients with medical retina
conditions, and prepares practitioners for supervised roles in medical retina, new
patient triage clinics and AMD treatment-retreatment clinics

Holistic management of patients with visual impairment. Topics covered include;
assessment of low vision: prescribing, dispensing and training in the use of electronic
and optical low vision devices, and clinical low vision services and referral pathways.

Builds confidence in examining and managing paediatric patients, in preparation for
extended roles in community and hospital services.



Professional Certificate: what it adds beyond core
meceer  COMpetence

OPTOMETRISTS

Confidence and trust

Recognition and currency Clinical confidence Consistent from every
holder

Postgraduate assessment against Goldmann, pachymetry, gonioscopy One national syllabus, so a referral or

College learning outcomes, and disc assessment at the standard review reads the same wherever it

independently accredited. hospital colleagues use. originated.

The result: A strong foundation to expand scope of practice, commissioners can build a pathway on them, and patients

can be managed closer to home with confidence.




Medical retina: two levels, two service roles

THE COLLEGE OF
OPTOMETRISTS

Diabetic retinopathy screening, AMD treatment and medical retina triage. There is no Diploma level.

Professional Certificate

e Confident medical retina referral decisions & differential diagnosis
e Supervised triage and AMD clinics

e Exempts from most NHS Diabetic Eye Program training

£ Professional Higher Certificate
]
¥ e  Works in a consultant-led team
,\ = : e Triage, AMD and diabetic macular oedema

{h e Advice and guidance OCT interpretation.
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Enhanced Practice: Higher Certificates,
Diploma and Independent Prescribing

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



Increased variety of practical techniques secured

Extended scope of practice and autonomous clinical
management capability

Knowledge of advanced and innovative techniques
Engage with health systems leadership and governance
Assessed via exams, VRICs and OSCEs

Extended placement portfolio (3 or 6 months)



Professional Higher Certificates and Diplomas

THE COLLEGE OF
OPTOMETRISTS

Subject Providers Purpose

Prof Higher Cert 5 Engage in a formal referral refinement service, providing tests sufficient to

Glaucoma diagnose glaucoma (including gonioscopy), and to manage stable glaucoma
patients safely and autonomously. The programme develops skills in detecting
change in clinical status and decision-making in patients at risk of developing

glaucoma.
Diploma in 2 Manage complex glaucoma patients safely in partnership with
Glaucoma ophthalmologists, and to manage them autonomously in a range of settings.

Develop the required management skills for leading a team or service treating
patients with glaucoma.

Prof Higher Cert 3 Participate in a consultant ophthalmologist-led medical retina service —
Medical Retina provides the knowledge and experience to work effectively under supervision
in @ multidisciplinary medical retina team
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Independent prescribing

An adjunct to the scope of practice,

A higher qualification confers clinical scope.

IP confers therapeutic prescribing rights.
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= What the IP qualification confers

OPTOMETRISTS

The clinical authority The limits

Assess, diagnose, manage and prescribe. Any licensed

- . _ No controlled drugs. No injected medicines. Only
medicine for the eye and surrounding tissues within

o _ within recognised expertise and competence.
the clinician's scope of practice

THE CURRENT ROUTE TO QUALIFICATION

© ) OO ) O mm ©O

Accredited course Clinical placement Logbook Final assessment

COLLEGE OF OPTOMETRISTS - 2026 . UKOA



Current and future qualifications — Independent Prescribing

» GOC Specialist registerable ETR

gualification Three parts Single qualification

Theory (University), University — includes

o, o o V4
* Transiting from “Handbook” to Placement, College TCFA  placement

“ETR” (both currently on offer)
24 x 3 h placement 90 h placement

* Around 300 qualify each year sessions

* All new registrants from Scottish Ophthalmologist Mentor IP Optometrist DPP

universities will study IP during Must have 2 years post-  No experience
degree under ETR registration experience requirement

.. i ) Can take 4 years+ Time allowed depends
* Transition will continue to on provider

around 2030

Competencies Outcomes

33



%= How IP and higher qualifications fit together

OPTOMETRISTS

MORE THERAPEUTIC AUTHORITY A

IP alone

Strong in acute and minor eye
care. Not glaucoma.

Core competence

Detect, refer, monitor to a plan.

Higher qualification
with IP

Full scope, with the authority to

act on it.

Higher qualification
alone

Review and manage.

WIDER CLINICAL SCOPE »

THREE THINGS TO NOTE:

IP is not a scope qualification

It grants authority, not competence.

Nor is it the other way round

A Diploma holder still needs a prescriber.

Together is strongest

The 2026 Glaucoma Diploma curriculum
recommends both.



THE COLLEGE OF
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Independent Prescribing
No “owner” for handbook qualifications

Require Ophthalmologist for handbook
quals

Confusion about supervision during
transition

Still student-led for ETR
Higher Qualifications

Time required (e.g. Case numbers higher

than NESGAT)

§36

Both

Availability — HES capacity
Accessibility — cost, equality of access

Consistency — Distant Providers, remote
from work locations, student led

Limited settings available, lack of
support for multi-setting experience

Inconsistent acceptance/commissioning



IP Barriers

THE COLLEGE OF
OPTOMETRISTS

Prior to IP registration A Upon IP registration A Prior to IP registration A

Access to the Summary Care Access to an FP10 in England

Access to placements Record

COLLEGE OF OPTOMETRISTS - 2026 . UKOA



The College has already:

Negotiated with GOC to allow
optometrists to sign off individual IP
sessions

Agreed with GOC that 55% of IP
sessions can be simulated or virtual

Undertaken to review HQ placement
requirements in 25/26

38

The College plans to find ways to:

Collate and disseminate placement
opportunities and funding

Support learners to find placements UK wide
Support and develop supervisors/DPPs

Provide secure collaborative online logging
tools to support multi-setting placements



Supporting member success at every career stage

Career stage College programme Activities
Pre-registration Scheme for Registration & Clinical Facilitation, Supervision and
Learning in Practice Assessment, SPOKE
Staying up-to-date College Learning and CPD Online learning, live events, library and
publications, Docet
Diversifying your Educating others, starting Learning, support and guidance:
portfolio research, leadership, changing Supervision, Audit, Research
scope of practice methodology
Enhanced and Prescribing and Higher Curriculum review and Placement
Advanced Practice Qualifications support
At every stage Qualifications, recognition and Fellowship by portfolio, clinical and

credentialling educational affixes, Ofqual

39

COLléEGEOF OPTOMETRISTS - 2026 . UKOA



{ !« J\‘ Four things to take away

L Core competence carries the system

Higher qualifications extend that base.

3 Reviewed and kept current

Glaucoma revised for July 2026.

Accredited, mentored and assessed

Level 7, hospital placements, every
outcome independently assessed.

IP is adjunctive

Scope from the qualification. Authority
from IP.

Every learning outcomes document is published and free to read.
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THE COLLEGE OF
OPTOMETRISTS

.
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