
Supplementary materials

Supplementary Figure 1. Number of clinical advanced skills and number of clinical advanced skills where 60% or more of staff (optometrists) can perform per service. LVA, Low Vision;, Paeds, Paediatrics; CL, Contact Lenses; MR, Medical Retina; UCC, Urgent Care Clinics, A&E, Accident and Emergency.


Supplementary Figure 2. Percentage of staff that could perform advanced skills in Cataract and were signed off. YAG, Yttrium aluminium garnet 


Supplementary Figure 3. Percentage of staff that could perform advanced skills in Glaucoma and were signed off. SLT, Selective Laser Trabeculoplasty; YAG, Yttrium aluminium garnet



Supplementary Figure 4. Percentage of staff that could perform advanced skills in Paediatrics and were signed off. OCT, Optical Coherence Tomography

Supplementary Figure 5. Percentage of staff that could perform advanced skills in Low Vision and were signed off. 


Supplementary Figure 6. Percentage of staff that could perform advanced skills in External Disease and were signed off. OCT, Optical Coherence Tomography


Supplementary Figure 7. Percentage of staff that could perform advanced skills in Urgent Care Clinics and were signed off. OCT, Optical Coherence Tomography

Supplementary Figure 8. Percentage of staff that could perform advanced skills in Medical Retina and were signed off. 

Supplementary Figure 9. Percentage of staff that could perform advanced skills in Contact Lenses. 
Supplementary 1
Accreditation (either through external or internal frameworks) of clinical advanced skills for the following services with respect to the optometrists employed  (median, IQR): Paediatrics  2.6% (0%-42.1%), LVA  31.0% (12.1%-41.4%), External 28.3% (7.5%-36.7%), A&E 30.8% (15.4%-38.5),  UCC 26.7% (13.3%-46.7%), Cataract 35.3% (5.9%-47.1%), Medical Retina 1.4% (0%-10.8%) and Glaucoma 3.5% (1.8%-8.8%) .
As only one optometrist reported working in the uveitis service and three in adnexal further analysis was not conducted for these sub-specialty areas. 

11 staff members identified with education roles, where 9 members were allocated one dedicated education session. Three optometrists had achieved the fellowship accreditation with the Higher Education Academy and there were 3 that were working towards this. There was insufficient data to conduct inferential analysis as only one respondent completed the relevant fields related to courses attended or educational research published.  


