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The advanced practice clinical advisory group would like to take the opportunity to write to
members following the BMA survey and recent publication of the results on the BMA concerns
around advanced practice. The purpose of this statement is to acknowledge the national
landscape and discussions surrounding advanced practice and provide guidance on where we are
positioned as a professional advisory group. We would like to reassure colleagues that we
continue to champion advanced practice with a view to drive forward improvements and change
at a national level.

For context several concerns were raised within the survey regarding the scope, education,
training and sign-off process for advanced practitioners. The survey did not specifically provide
detail regarding APs within ophthalmology, and a significant proportion of the responses and
themes surrounded general practice and emergency care (possibly skewed by the proportion of
respondents from these areas).

You can read the full BMA survey conclusions here.

e We recognise and support the principle that Advanced Practitioners (APs) are not a
replacement for doctors.

¢ We also support the importance of clear role identification across all healthcare settings,
ensuring patients understand who is involved in their care and the responsibilities of each
member of the clinical team.

e APs are experienced healthcare professionals who practise within clearly defined scopes of
practice, under robust governance arrangements, and as part of multidisciplinary teams
delivering patient-centred care. We support ensuring that these tenets of advanced practice
are adhered to and appropriately developed to ensure safe, effective and collaborative
practice.

e APs hold a recognised professional registration and remain professionally accountable for
their clinical practice.


https://cdn.intelligencebank.com/eu/share/qMbw14/2ddzZ/EPW73/original/20260436+AP+survey+report

e Training posts should be appropriately planned, funded and agreed across medical and
non-medical professions to ensure equity of access in response to service need and to
foster MDT working and development from the start of the practice and learning pathway.

We recognise that APs in ophthalmology and the sub-specialities within, are highly specialised and
have very specific training within this niche. The BMA survey reported that consultants and senior
doctors felt positively about APs, especially in specialist services, which reflects the work of our
members.

Within ophthalmology, AP roles have developed in response to recognised workforce challenges
and acute capacity and demand gaps. National reports, including the NHS Long Term Workforce
Plan, Getting It Right First Time, and workforce censuses from the Royal College of
Ophthalmologists, have consistently highlighted the need for innovative workforce models to
support the delivery of safe, timely, and effective eye care services. In specialities such as
ophthalmology where there are acute workforce shortages, APs are especially needed to
distribute the workload of patient care to improve patient access and flow.

The contribution of APs supports wider service delivery by enabling Consultant Ophthalmologists
to focus on highly complex clinical and surgical cases, while maintaining opportunities for
teaching and training across the multidisciplinary workforce. Appropriate delegation of suitable
clinical activity can increase service efficiency and support access to care without compromising
patient safety.

Orthoptic APs bring a unique combination of specialist ophthalmic expertise, advanced clinical
training, and extensive experience within eye care services. Entry into AP training follows
qualification and registration within a core profession, with practitioners maintaining professional
accountability throughout their careers. APs undertake rigorous competency-based training,
either through formal Master's level programmes or the recognised e-portfolio route and develop
advanced skills within specific ophthalmic subspecialties.

We remain committed to working collaboratively with all stakeholders to ensure that AP roles
continue to develop safely, transparently, and patient-centred with continued regulation and
governance.



