JOB DESCRIPTION
 

	 

1. JOB IDENTIFICATION 
 

Job Title:  Highly Specialist Orthoptist – Lead Orthoptist for Paediatric Neuro-ophthalmology and Lead Orthoptist for Strabismus Surgery 

 

Department(s):  Orthoptics/Ophthalmology OPD, RHC
 

Job Holder Reference:  EM
 

No of Job Holders: 1

 

	 

2. JOB PURPOSE 
 
· To provide orthoptic services as an autonomous practitioner

· To be professionally and legally accountable for all aspects of own work including management of patients in your care

· To assess, diagnose and manage patients referred to the Orthoptic Department

· To work as an active member of the multi-disciplinary team in the management of orthoptic disorders

· To contribute to a comprehensive quality orthoptic assessment service for patients referred to the Orthoptic Department

· To participate in the supervision and clinical education of undergraduate students including orthoptists and post-graduate training of medical staff, pre-registration optometrists and nursing staff

· To be lead paediatric neuro-orthoptist in the multi-disciplinary team responsible for the management of the paediatric neuro-ophthalmology clinics

· To carry out specialised assessments, diagnose and manage patients referred to the new and return paediatric neuro-ophthalmology diagnostic clinics

· To be responsible for the clinical supervision and participate in the clinical education of orthoptic and optometry colleagues participating in the paediatric neuro-ophthalmology service
· To be responsible for the assessment of new and return cranio-facial synostosis patients and act as a liaison for this service between Ophthalmology and Neuro-surgery.

· To be lead paediatric orthoptist within GG&C responsible for listing suitable children for strabismus surgery.

· To lead service improvement to maximise efficiency ensuring all paediatric strabismus surgical patients have had appropriate and timely pre-operative assessments, supporting head of service 
· To be responsible for ensuring that all paediatric strabismus surgery patients have a timely post-operative assessment

· To be responsible for orthoptic assessment, diagnosis and management of children with special needs referred to New Gorbals Child Development Centre (CDC)
· To deputise for the Head Orthoptist in their absence 

  

	 3.  ORGANISATIONAL POSITION



	  4.  SCOPE AND RANGE

 
4.1 Budget: no budgetary control/responsibility

4.2 Service level:

     Clinical Orthoptics:

· To be responsible as an autonomous practitioner for the measurement and evaluation of visual acuity and visual behaviour in patients referred from specialist services.  This includes infants with strabismus and amblyopia, congenital or developmental abnormalities, children with significant learning difficulties as well as acute ocular motility defects in children

· To be responsible for the orthoptic assessment, diagnosis and management of patients referred to the orthoptic department from various sources including primary care, paediatrics, accident and emergency, maxillo-facial department and child development centres

· Act as a source of expertise on the management of ocular motility and visual development disorders to patients, members of the ophthalmic team including consultants, junior doctors, and optometrists and nursing staff along with other health care professionals, general practitioners, health visitors, primary care, education and social services.

· To be responsible for the assessment and management of children with special needs at The New Gorbal’s Child Development Centre (CDC) 

· To be responsible for the diagnosis and management of patients with suspected reading difficulties including Meares-Irlen Syndrome

· To take sole responsibility to formulate relevant discharge plans and onward referral.  This patient group comprises all cases of ocular motility defects and amblyopia, complex congenital and acquired cases including neurological abnormalities, genetic disorders and associated ocular abnormalities.

· To be responsible as an autonomous practioner for the evaluation of visual acuity and visual behaviour in referrals from specialist services. This patient group includes infants with squint (strabismus) and amblyopia, congenital or developmental abnormalities, genetic referrals, children with significant learning difficulties as well as acute ocular motor defects.

· To be responsible for planning, implementing and monitoring individual specialist orthoptic treatment plans/care pathways for paediatric patients of all ages using advanced clinical reasoning and evidence based practice

· To be responsible for orthoptic input to the shared care orthoptic/optometry service, contributing to standards and guidelines for this service

Paediatric Neuro-ophthalmology:

· Act as team leader working within a multi-disciplinary team being responsible for the provision and development of the shared care paediatric neuro-ophthalmology service, including the paediatric neuro-ophthalmology review clinics and diagnostic clinics for GG&C
· Undertake highly specialised assessment, review and management of neuro-ophthalmology patients providing expert advice to colleagues working within this speciality

· To be responsible for the clinical supervision and participate in the clinical education of the multi-disciplinary shared care neuro-ophthalmology team including Orthoptists and Optometrists.

· To act as liaison between paediatric maxillary facial service and paediatric ophthalmology, and co-ordinate appropriate assessments for paediatric craniofacial synostosis national service 

· As part of MDT, attend meetings and conferences as ophthalmology representative with the neurosurgical team
· To participate in and lead research and auditing of service outcomes.
Paediatric Strabismus Surgery:

· Act as team leader working within a multi-disciplinary team being responsible for the provision and development of the shared care paediatric strabismus surgery clinic, including the paediatric pre and post-op strabismus surgical review clinics for GG&C

· Undertake highly specialised assessment, review and management of paediatric strabismus surgery patients providing expert advice to colleagues working within this speciality

· To be responsible for the clinical supervision and participate in the clinical education of the multi-disciplinary shared care paediatric strabismus surgery team including Orthoptists and Optometrists.

· To be responsible for auditing service outcomes
BASE

The post will be based at The Royal Hospital for Children, Glasgow, although the post-holder may be expected to work at any of the hospitals where eye services are provided by NHS Greater Glasgow.

4.3  Staffing:

· Direct reporting – responsible for clinical supervision of orthoptists and optometrists working within the shared care paediatric neuro-ophthalmology services, supporting head of service. Managerial responsibility for staff remains with head orthoptist. 
· Supervision and training of students and health professionals visiting the orthoptic department including junior medical staff, pre-reg optometrists and nursing staff

4.4  Equipment:

· To be responsible for their own and other orthoptic staff’s safe and appropriate usage of equipment in the paediatric neuro-ophthalmology service including the Takagi manual Visual Field Analyser, focimeter, synoptophore and visuscope.
 

	 

5.  MAIN DUTIES/RESPONSIBILITIES

  

5.1  CLINICAL DUTIES


5.1.1  Orthoptics:

· To be professionally and legally responsible and accountable for all aspects of your own clinical workload

· To take sole responsibility for the orthoptic assessment, diagnosis and treatment of patients referred from outside agencies and to manage, using individual treatment plans, the associated amblyopia and other visual symptoms.  This group of patients includes children with significant sight defects and requires a considerable degree of empathy and family support. The diagnosis of acute onset ocular motility defects requires a significantly high level of anatomical and neurological knowledge when there may be a need to make a differential diagnosis between clinical decisions.

· To formulate individual specialist management and treatment plans using clinical reasoning and a wide range of treatment skills.  These include orthoptic exercises, occlusion therapy, and manipulation of refractive error, prismatic correction, coloured overlays and pharmaceutical therapy.  Effective communication skills are essential in order to assess patient and/or carers capacity to comprehend treatment plans, obtain informed consent and ensure compliance.

· To assess, diagnose and treat visual problems in patients with special needs, including patients who are partially sighted.  This requires specialist communication skills in order to impart information on visual capabilities and development to patients/carers.

· To assess eye movement disorders in patients from specialist clinics including paediatric neurology, maxillo-facial, endocrine, accident and emergency, etc.  

· To assess reading difficulties in patients referred from partner organisations including education and primary care

· To perform secondary pre-school vision screening on patients referred to hospital eye service

· To be responsible for the visual assessment of children with special needs at The New Gorbal’s Child Development Service

· To participate in shared care orthoptic/optometry sessions for children with refractive error and/or squint

· To undertake focimetry for the measurement of spectacle strength

· To determine the diagnosis, prognosis and management in patients with suspected binocular vision abnormalities or amblyopia where clinical signs and symptoms do not fall into particular categories and where aetiology is unclear or information limited

· As an autonomous practitioner the post-holder will be responsible for the decision to instil eye drops for diagnostic and refraction purposes, the appropriate strength required and to advise patients of purpose, action and side-effects

· To undertake pre and post-operative measurements of ocular motility defects.  Significant manual dexterity and speed is required to ensure accurate results, particularly in young children undergoing squint surgery.  Surgery is based on orthoptic measurements.   

· To discuss surgical options with surgeon based on orthoptic findings and measurements.

· To identify surgical risks (pre and post operatively) and to discuss these with the patients, carers and surgeon.

· To take the lead in the decision and timing of surgery.  This requires an up-to-date knowledge of evidence-based practice.


· To assess patients’ post-operative outcome and modify treatment accordingly.

· To be responsible for the assessment of visual fields using the Takagi manual visual filed analyser for driving and occupational purposes  

· To participate in clinical supervision of undergraduate and postgraduate students and staff members including orthoptists, nurses, optometrists and junior medical staff

· To liase with the Head Orthoptist regarding problems arising from any orthoptic treatment 


· To work as a part of a multi-disciplinary eye care team consisting of ophthalmologists, optometrists, medical technicians, nurses, clerical assistants, etc., having sole responsibility for the provision of orthoptic information.

· To liase with the visual impairment services team, health professionals and members of partner organisations such as education regarding the educational, social and visual needs of patients.

· To provide initial and updated information to referrer and other interested parties, e.g. specialist consultants, paediatricians, social workers, etc.

· To assist and provide internal cover for colleagues during periods of annual leave, sickness and vacancies across sites.

5.1.2a  Paediatric Neuro-ophthalmology:

· To develop and maintain skills required to work at an advanced level, to agreed national protocols and to use an extended scope of practice beyond that of orthoptics to act as the lead paediatric orthoptist/lead neuro-ophthalmology practitioner in the highly specialised area of Neurology.  

· To be the lead orthoptist/paediatric neuro-ophthalmology practitioner specialising and leading the paediatric neuro-ophthalmology services across GG&C providing highly specialist expert advice to colleagues working within this speciality

· To liase with the Head Orthoptist and Consultant Paediatric Ophthalmologist on matters concerning the shared care paediatric neuro-ophthalmology services as required.

· To be responsible for the assessment and management of return patients within the paediatric neuro-ophthalmology diagnostics clinics.

· To determine the clinically appropriate visual field assessments required and perform visual field perimetry using the Takagi Visual Field Analyser within the paediatric neuro-ophthalmology service.

· To participate in consultant led specialist paediatric neuro-ophthalmology clinics assessing diagnosing and managing patients with deteriorating/unstable neuro-ophthalmology symptoms alongside the Consultant Ophthalmologist.

· To analyse and interpret highly complex visual field results for disease progression, to determine/alter future clinical management

· As an autonomous practitioner be responsible for the decision to instil drops for diagnostic purposes and subsequent associated clinical procedures including Ocular Fundus Examination and Ocular Fundus Photography

· To provide education and highly specialist advice to patients regarding their condition and provide them with appropriate advice and referral to 3rd sector partners. To ensure compliance with treatment giving advice and support whilst taking into account the patients social and health needs. 
· To participate and lead the development and implementation of clinical policies, protocols, standards and guidelines for the paediatric neuro-ophthalmology service whilst integrating national and professional guidance.
· To participate and lead the research and audit of the paediatric neuro-ophthalmology services implementing changes to the clinical working practices of clinicians within this service.
· To participate in the development, implementation and organisation of specialist education and training including planning and delivering in-service training for all clinicians involved in the paediatric neuro-ophthalmology services.
· To represent GG&C paediatric neuro-ophthalmology services at meetings at a national level.
       5.1.2b Paediatric Strabismus Surgery Service:

· To develop and maintain skills required to work at an advanced level and to use an extended scope of practice beyond that of orthoptics to act as the lead paediatric orthoptist practitioner in the highly specialised area of Strabismus Surgery.  

· To be the lead paediatric orthoptist specialising and leading the paediatric strabismus surgery service across GG&C providing highly specialist expert advice to colleagues working within this speciality

· To liaise with the Head Orthoptist and Consultant Paediatric Ophthalmologist on matters concerning the shared care paediatric strabismus surgery services as required.

· To be responsible for listing appropriately paediatric patients suitable for strabismus surgery throughout GG&C

· To be responsible for ensuring that the adult legally responsible for giving consent to surgeon is available prior to or at the time of surgery. This is particularly appropriate for children in kinship care and foster care to ensure that surgery is not cancelled on the day of operation. 

· To be responsible for ensuring appropriate assessment and management of pre and post-operative patients within the paediatric strabismus surgery diagnostics clinics.

· To be responsible for patients with adverse outcomes post-operatively such as diplopia or infection and manage them appropriately

· As an autonomous practitioner be responsible for the decision to instil and/or prescribe antimicrobial drops for the treatment of a post-operative infection following guidance as laid out with Certificate of Exemptions.  

· To provide education and highly specialist advice to patients regarding their condition and provide them with appropriate advice. To ensure compliance with treatment giving advice and support whilst taking into account the patients social and health needs. 
· To participate and lead the development and implementation of clinical policies, protocols, standards and guidelines for the paediatric strabismus surgery service whilst integrating national and professional guidance.
· To participate and lead the research and audit of the paediatric strabismus surgery services implementing changes to the clinical working practices of clinicians within this service.
· To participate in the development, implementation and organisation of specialist education and training including planning and delivering in-service training for all clinicians involved in the paediatric strabismus surgery services.
      5.1.3  Personal Development:
· The post holder will be expected to undertake ongoing personal and professional development commensurate with the responsibilities of the post.  
· The post holder will be expected to undertake any other duties that might be reasonably expected of the post holder following discussion with the Head Orthoptist

5.1.4  Role Development:

· The duties and responsibilities contained within this job description are indicative but not exhaustive.  The post holder will be fully involved and consulted as changes occur

5.2    MANAGEMENT AND ADMINISTRATIONAL DUTIES
· To organise initial, pre and post-operative orthoptic appointments within appropriate orthoptic/ophthalmic/optometry clinics

· To deal with enquiries that arise during the working day and where necessary liase with the Head Orthoptist to take appropriate action

· To contribute to the planning and development of the orthoptic service including departmental standard setting and attendance at staff meetings

· To be responsible for the care of orthoptic equipment and reporting of faults to the Head Orthoptist, including Takagi manual Visual Field Analyser

· To be responsible for the co-ordination, administration and day-to-day management of the paediatric neuro-ophthalmology and paediatric strabismus surgery services across GG&C organising the work of clinicians within the clinics.
· To monitor stock of orthoptic sundries and notify Head Orthoptist in advance of re-ordering 

· To liase with the Head Orthoptist regarding any problems in service delivery

· To be aware and comply with organisational and departmental policies and procedures

· To be aware of, implement and utilise national and professional guidelines to ensure clinical effectiveness and improve working practice locally

· To keep and maintain appropriate records at all times ensuring that all paperwork is filed promptly electronically and that dictation is up-to-date

· To maintain and utilise departmental and hospital information systems currently in use including patient database

· To design, develop and adjust databases and spreadsheets for use within the paediatric neuro-ophthalmology and paediatric strabismus surgery services

· To regularly contribute, using results of individual or departmental research and/or audit practice, to raising standards of practice within the orthoptic service

· To be responsible for using the results of individual or departmental research and/or audit practice, to raising standards of practice within the paediatric neuro-ophthalmology and paediatric strabismus surgery services
· To deputise for the Head Orthoptist in their absence.  Duties include clinical workload, maintenance of stock, day-to-day management and administrative duties, monthly duty sheets, compilation of clinical statistics and representation at professional meetings

5.3
PROFESSIONAL ORTHOPTIC DUTIES   

· To maintain professional registration with Health and Care Professions Council (HCPC)

· To have documentary evidence of Continuing Professional Development (CPD)

· To participate in annual Personal Development Planning (PDP’s)

· To attend and contribute to departmental meetings

· To comply with departmental, local and national policies and quality procedures as required, including clinical audit

· To represent the department externally at local, regional and national meetings regarding orthoptic services, paediatric neuro-ophthalmology and paediatric strabismus surgery services and clinical expertise

· To attend appropriate training events, courses and lectures thereby maintaining up-to-date knowledge and skills

· To observe and maintain professional standards at all times

· To observe safe working practices and equipment procedures, complying with legislative requirements under H&S regulations

· To responsible for clinical supervision 

· To respect patient and staff confidentiality at all times
5.4
GENERAL RESPONSIBILITIES

· To keep work up-to-date within departmental standards, notifying the Head Orthoptist immediately if this becomes problematical

· To adhere to Hospital policies and procedures relevant to post, e.g. Fire, Moving and Handling, Notification of Absence, etc.

· To notify the Head Orthoptist immediately of any suspected clinical, managerial, personnel or administrative difficulties/problems within the Orthoptic Service.

· To notify the Paediatric Consultant Ophthalmologist and/or Paediatric Consultant Neurologist immediately of any suspected clinical, managerial, personnel or administrative difficulties/problems within the paediatric neuro-ophthalmology service.

· To notify the Head Orthoptist and/or Paediatric Consultant Ophthalmologist immediately of any suspected clinical, managerial, personnel or administrative difficulties/problems within the paediatric strabismus surgery service.
· To attend any training that will benefit both the Directorate and the individual as agreed with the Head Orthoptist

· To ensure that orthoptic equipment is in good order and maintain stock and equipment within departments.  

· Responsible for specialist equipment whilst ensuring it is maintained and in good working order.



	 

6. SYSTEMS AND EQUIPMENT 

  
6.1  Equipment:  automated and non-automated orthoptic and ophthalmic specialised   equipment

6.2  IT Systems:  Microsoft Word, Microsoft Excel, Microsoft Powerpoint,  Microsoft Outlook, Internet/Intranet, e-library, MS Teams
6.3  Clinical Systems:  Trakcare, Portal, Open Eyes, EMIS and any other as they are introduced.


	7.  DECISIONS AND JUDGEMENTS

  
· To formulate specialist individual management and treatment plans using clinical reasoning and a wide range of treatment skills.  These include orthoptic exercises, occlusion therapy, manipulation of refractive error, prismatic correction, coloured overlays and pharmaceutical therapy.  Effective communication skills are essential in order to assess patient and/or carers capacity to comprehend treatment plans, obtain informed consent and ensure compliance.

· To determine the diagnosis, prognosis and management in patients with suspected binocular vision abnormalities or amblyopia where clinical signs and symptoms do not fall into particular categories and where aetiology is unclear or information limited

· As an autonomous practitioner the post-holder will be responsible for the decision to instil eye drops for diagnostic and refraction purposes, the appropriate strength required and to advise patients of purpose, action and side-effects

· To undertake pre and post-operative measurements of ocular motility defects.  Significant manual dexterity and speed is required to ensure accurate results.  Surgery is based on orthoptic measurements.   

· To discuss surgical options with surgeon based on orthoptic findings and measurements.

· To identify surgical risks (pre and post surgery) and to discuss these with the patients, carers and surgeon.

· To take the lead in the decision and timing of surgery.  This requires an up-to-date knowledge of evidence-based practice.

· To liase with the visual impairment services team, health professionals and members of partner organisations such as education regarding the educational, social and visual needs of patients.

· To determine whether children with complex medical needs seen at New Gorbals CDC require follow-up at ophthalmic outpatients locally or centrally at Royal Hospital for Children, in line with local guidelines

· To determine the clinically appropriate visual field assessments required and perform visual field perimetry for the paediatric neuro-ophthalmology service.

· To analyse and interpret highly complex visual field results for disease progression, which determines future clinical management.

· To perform visual field assessments to help with advice for future driving, occupation or classification for para sports.

· As an autonomous practitioner be responsible for the decision to instil drops for diagnostic purposes and subsequent associated clinical procedures including Ocular Fundus Examination and Ocular Fundus Photography

· To be responsible as an autonomous practitioner within the paediatric neuro-ophthalmology and paediatric strabismus surgery service to assess, interpret and analyse highly specialised and complex clinical findings, which are often conflicting in nature, and subsequently diagnose and/or differential diagnose related conditions pathology in order to determine suitable management plans which may include, topical or systemic treatment, surgical intervention

· To be responsible for clinically supervising clinicians within the paediatric neuro-ophthalmology and paediatric strabismus surgery service, analysing their clinical findings as required and advising of any alterations required to patient treatment and/or management

· To be responsible for ensuring changes within the patients general health and systemic conditions do not contradict or cause risk of serious side effects from topical eye treatment.  


	8.  COMMUNICATIONS AND RELATIONSHIPS

  

· To utilise a range of verbal and non-verbal mechanisms in the assessment and communication of diagnostic techniques and treatment plans to patients and/or parents/carers to progress visual improvement.  This includes patients with difficulties in communication and comprehension, e.g. stroke patients, patients with learning disabilities

· To be aware of barriers to communication and comprehension and be able to overcome them effectively, for example: learning disabled parents/carers; patients with complex sensory loss, i.e. speech, visual and/or hearing; where English is not the first language; stroke

· To tactfully explain the details of the medical condition, which may be highly complex and conflicting.  This requires developed communication including persuasion skills in a holistic approach where patients or parents/carers have no knowledge of the ocular effects associated with particular medical conditions and/or who have difficulty accepting the diagnosis and/or prognosis, e.g. a patient unsuitable for surgical correction of squint (fully accommodative esotropia)

· To communicate initial potential diagnosis which may be of a sensitive and distressing nature

· To individually tailor patient education on their condition and prognosis and dynamically changing the content, structure and method of communication used to suit the situation whilst using both written and verbal techniques whilst giving advice and support taking into account the patients social and health needs.  Where necessary to inspire and influence patients to take responsibility for their own health care and treatment needs
· To liase with other health professionals and partner organisations in a professional manner whilst giving consideration to policies regarding patient confidentiality, etc

· To provide adequate support and facilitate learning in those requiring clinical supervision 

· To participate in multi-disciplinary case reviews
· To liase with other departments within the Division (e.g. wards, other specialties, medical records) and ensure that the department interfaces efficiently with them 


	 

9. PHYSICAL DEMANDS OF THE JOB

 
· Patient examination regularly requires uncomfortable working positions including leaning forwards, kneeling, bending and twisting to assess infants, working whilst maintaining an awkward posture – Prism Cover Test, visuscopic examination, whilst manipulating equipment.  These positions require to be maintained for approximately 80-90% of the working day.  In addition the clinical environment may not always be suitable for orthoptic assessment, e.g. outreach clinics, bed-side assessment on wards, etc.

· Moderate to heavy manual handling is regularly required, e.g. movement of patients from wheelchairs to examination chairs, lifting children onto examination chair, movement of equipment, visual field machines and wheelchairs, case records. 

· Patient examination within clinics requires manual dexterity, eye hand co-ordination and significant mental effort in order to clinically assess the patient



	 10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB  

· All shifts require continual concentration and significant mental effort to ensure appropriate investigation, diagnosis and management.  This is required when dealing with emotional and distressed patients, parents, carers, e.g. parents who are unaware of their child’s visual deficit and prognosis.  The post-holder will regularly be required to advise and counsel patients with degenerative conditions whose diagnosis and prognosis is worsening. The post-holder is regularly the first point of contact for patients with recently acquired signs and symptoms of ophthalmic, neurological and systemic disease.  These patients and parents can be confused, anxious and scared, requiring reassurance and empathy.  The post-holder will also be expected to deliver unwelcome news to patients and carers with regard to prognosis.  Frequently the post-holder will manage patients with complex health and social needs.

· Working at an advanced level in paediatric neuro-ophthalmology and paediatric strabismus surgery with an extended scope of practice beyond that of Orthoptics.  The assessment, interpretation and analysis of highly specialised and complex clinical findings in order to determine suitable management plans which may include, topical or systemic treatment, surgical intervention

· To act as a source of specialist knowledge and advice in paediatric neuro-ophthalmology and paediatric strabismus surgery management to colleagues within the orthoptic and ophthalmology teams

· To provide professional leadership, clinical support and supervision for other members of the Paediatric Ophthalmology and Paediatric Neurology team in order to co-ordinate the service more efficiently.  

· Significant mental effort is required when participating in and supervising the paediatric neuro-ophthalmology and paediatric strabismus surgery service.
· Utilisation of advanced clinical reasoning skills in the area of neuro-ophthalmology.  Cranio-facial synostosis and neurofibromatosis are lifelong, chronic conditions requiring long term assessment and treatment, therefore taking into account both the patients’ health and social needs to develop a personal treatment plan. To incorporate their life style choices is important however this needs to be balanced with preventing visual loss and blindness.  

· Orthoptic assessment of children seen at Child Development Centres is a particularly stressful aspect of work as these children have significant behavioural, mental and physical problems.  Parents are often unaware and unprepared for the additional visual defects found and need for spectacle correction or occlusion therapy.  Advanced orthoptic skills are required for the accurate assessment of these children, and advance communication skills are required for liasing with parents and/or carers. Vision is a significant factor in functional abilities regarding education, employment, independent living and quality of life therefore advanced clinical reasoning skills are required in order to integrate orthoptic management into a holistic health and social care package

· Significant mental effort is required when participating in clinical audit and clinical supervision/teaching.   

· The post-holder must also maintain concentration despite regular interruptions during clinical assessment.  For example:

· Clinical enquiries from patients/colleagues

· Telephone enquiries 

· Disruptive behaviour from patient/relatives

Or



Required to assist/advise a colleague in an emergency situation

· Working conditions may be unpleasant with exposure to fleas, lice, childhood illnesses, MRSA, odours, body fluids, etc.

· The post-holder will be in regular contact with soiled equipment including used eye occlusers, blenderm and prisms. 
· The post holder will be in regular contact with eye drops related to the assessment and diagnosis and subsequent direct contact with the patient

	 11.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

 

Essential:

To possess a BSc in Orthoptics, B MedSci (Orthoptics) and/or a Diploma for the British Orthoptic Council (DBO)

To possess highly developed specialist knowledge gained through in-depth experience in the area of paediatric neuro-ophthalmology

To possess highly developed specialist knowledge gained through in-depth experience in the area of paediatric strabismus surgery
To possess proven post registration clinical experience in paediatric ophthalmology.   

To be registered with the Health and Care Professions Council (HCPC) with Medical Exemptions

To have good interpersonal and communication skills with patients, and to maintain a good rapport with colleagues and staff at all levels

To demonstrate the ability to work with a large cross section of the population including children and those with learning difficulties

To demonstrate good leadership and organisational skills required to lead the paediatric neuro-ophthalmology service and paediatric strabismus surgery service and deputise for the Head orthoptist in their absence

To demonstrate a sound general knowledge base of Ophthalmology and related pathology

To demonstrate the ability to deal efficiently and tactfully with stressful/difficult situations

Evidence and ability to maintain patient confidentiality 

Desirable:

To have evidence of working successfully as part of a multi-disciplinary team or independently

To have post-graduate experience working with neuro-ophthalmology patients
To have post-graduate experience of working with children with special needs

To have evidence of active participation in departmental teaching programmes, clinical supervision, audit projects, etc.

To have research/audit experience

To hold a current UK driving license

To demonstrate a knowledge and understanding of professional issues locally and nationally

To evidence up-to-date CPD activity
 

	 

12.  JOB DESCRIPTION AGREEMENT

 

A separate job description will need to be signed off by each jobholder to whom the job description applies.

 

 Job Holder’s Signature:

 

 Head of Department Signature:

      
	 

 

 

 

 

 

Date:

 

Date:


   

Head Orthoptist





Consultant Ophthalmologists





Specialist Orthoptist





Lead Orthoptist for Paediatric Neuro-ophthalmology and Strabismus Surgery Lead





Orthoptists & Optometrists Participating in Specialist Clinics


(For purposes of this service only)





Specialist Orthoptist








Specialist Orthoptist








Specialist Orthoptist








Specialist Orthoptist








