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MECS Contract and Protocol Key Points
Each practice has a contract with Primary Eye Care (Heart of West Midlands) Ltd
[PEC (HoWM) Ltd] to supply services under the Minor Eye Conditions Service
(MECS). This contract mirrors the contract between PEC (HoWM) Ltd and the
Clinical Commissioning Group (CCG). Please read it and ensure that you
understand what is required of the contractor and each practitioner.

Purpose
The prime purpose of MECS is to reduce onward referrals to secondary care.
Experience in other similar services, including the Welsh PEARS scheme, is that 75 –
80% of patients are managed in the practice and only 20 – 25% are referred to
secondary care. There is no point is seeing these patients and then referring the
majority anyway. The IT system will be monitoring this, both by practice and by
practitioner.

Key contract points:







All provision of service must be recorded on the IT system (it’s the only way
you will get paid)
All contacts regarding MECS should be recorded, even if they don’t result in
an appointment. In reality, this means that you must record any cases where
you advise the patient to go straight to A&E without seeing them. This is for
your own protection, so that there is a record.
Ensure an adequate means of triage within the practice to determine
urgency. There is a guidance document.
If you are unable to offer an appointment, you MUST find the patient another
practice that can see them in the appropriate timescales of 24 hours/5 days.
(These timescales apply to working days, which are Monday to Saturday.)
You must complete the Equality & Diversity and Patient Satisfaction
questionnaires in order to receive the fee. Any referral will be processed, but
the record will not be processed for fees until the questionnaires are
completed. The company has a target for completed questionnaires and will
be monitoring for any practice marking an unreasonable number of them as
not completed.
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Key Protocol points




You are contracted to PEC (HoWM) Ltd and the PEC (HoWM) Ltd complaints
and incidents policy is the one that applies should you receive a complaint
about service under MECS. If you do, this MUST be recorded on the IT
system, which will automatically inform the clinical lead.
There are several other policies which apply:
o Health and safety
o Infection control (QiO compliance covers this)
o Information Governance (QiO compliance covers this)
o Prescribing (medicines management and optometry formulary)
o Safeguarding (DOCET level 2 Adult and Child safeguarding accreditation)

Please read all of these carefully. Take a particular look at the prescribing policy and
the use of written orders.

Primary Eye Care (Heart of West Midlands) Ltd) Ltd
PEC (HoWM) Ltd is a company that has been created as a contracting vehicle for this
service, and maybe others in the future.
Six local optometrists are directors of the company and are thus taking responsibility
for the actions of all practices involved. They are not currently receiving anything in
return for their input except a lot of work. Both of these points are likely to make
them have a very low tolerance threshold for anyone who does not comply with the
contracting requirements.
The 6 directors are:
Peter Bainbridge
Charles Barlow
Ian Hadfield (Finance)
Peter Rockett
Dan Sanders
Dave Stevens

Please feel free to contact any of them with questions. We suggest you start with
Peter Hampson / Ian Hadfield as clinical leads or Divya Sudera/ Debbie Graham as clinical
governance leads in Sandwell and West Birmingham.

January 2016

2

Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service

Documentation
Both contractors and practitioners are required to provide some documentation
Contractors
The following documents are provided to the company via Dropbox folders handled by
Webstar our IT partner.






Quality in Optometry NHS Contracts LOC company subcontractor
o General conditions
o Service conditions
o Information Governance checklist
Quality in Optometry Infection Control Audit
Quality in Optometry Information Governance Audit
Quality in Optometry Practitioner Checklists

Practitioners
The following documents are uploaded when registering to provide MECS.




WOPEC/LOCSU Pears accreditation certificate covering both lectures and OSCEs
DOCET Children safeguarding certificate level 2
DOCET Adult safeguarding certificate level 2

Use of MECS
The development of the MECS scheme enables contractors to be paid for
consultations that were previously private, provided out of charity or simply passed
on to secondary care. It is important that the service is not abused. It is not suitable
for every slightly out of the ordinary case that crops up during a routine sight test,
but you may certainly use it for a case you might otherwise have referred [urgently],
such as recent onset flashes and floaters
It should not normally be used in the following cases:








Flashes and/or floaters that have been stable for 3 months or more.
Flashes and/or floaters unless at least 1 month has elapsed since the first full
consultation for the same issue.
For removing in-growing eyelashes unless at least 3 months have elapsed
since the first full consultation for the same issue.
For repeat dry eye consultations unless at least 3 months have elapsed since
the first full consultation for the same issue.
And in similar situations to the previous 2 points.
Where the patient’s reported symptoms indicate that a sight test is more
appropriate than this service
Adult squints, long standing diplopia
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Removal of suture
Repeat field tests to aid diagnosis following an eye examination
Age related macular degeneration monitoring

You may repeat a MECS consultation after a short period for a different problem.
The use of MECS is constantly monitored within the IT system and outliers may be
asked for explanations.
The service specification also makes certain other specific exclusions:




Patients identified to have severe eye conditions which need hospital
attention e.g. orbital cellulitis, temporal arteritis
Eye problems related to herpes zoster
Suspected cancers of the eye

Patients cannot be treated by the MEC service if their signs or symptoms indicate
they are more suitable for the following locally enhanced services:




Intra-ocular pressure service
Direct cataract referral
Diabetic retinopathy screening

It is recognized that as patients are self-referring it is possible that they may attend
the service with a condition which is excluded for treatment but requires assessment
and onward referral to an appropriate eye service. In these cases patient assessment
by the MEC Service is classed as an episode of care and payment will be made.
The key here is prior knowledge. If a patient books a MECS appointment with
sudden vision loss and it turns out to be wet AMD, the consultation fee will be paid.
If, however, the wet AMD is identified during a sight test, then MECS may not then be
used. If you already know that as a result of the sight test you will be referring, then
you cannot use MECS.

Referrals
Routine referrals
Routine referrals are made via Optomanager automatically from the MECS
system. In all consultations a report is generated to the GP. There are text boxes
you can use to provide more detailed information. These routine referrals may
either be to the GP (not for onward referral) or to ophthalmology.
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Urgent Referrals
Urgent referrals should be made in the usual way by phoning the eye casualty
service and arranging an appointment. Print the referral letter from MECS in
Optomanager and send it with the patient or fax it manually in advance. Referrals
marked urgent will NOT be faxed automatically by the system

Useful Resources
College of Optometrists’ Clinical Management Guidelines
Advice on the management of most common ocular conditions.
www.college-optometrists.org/en/professionalstandards/clinical_management_guidelines/index.cfm
Optometry Medicines Support Unit
Information and advice on ocular therapeutics
www.med-support.org.uk
Please also see:
The company website
www.eyecarewm.co.uk
The Sandwell LOC website
www.sandwell-loc.co.uk
The Birmingham LOC website
www.locnet.org.uk/birmingham
Contact details for clinical/clinical governance leads
Ian Hadfield: ian.hadfield@nhs.net
Divya Sudera: divyasudera@gmail.com
Debbie Graham: debbie.graham@nhs.net
Peter Hampson: pghampson@gmail.com
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Outline Description
A Minor Eye Conditions Service (MECS) examination (previously called Primary Eyecare
Assessment and Referral Service assessment - PEARS) will provide a timely assessment
of the needs of a patient presenting with an eye condition. This will be undertaken by an
accredited optometrist within suitably equipped premises who will manage the patient
appropriately and safely. Management will be maintained within the primary care setting
for as many patients as possible, thus avoiding unnecessary referrals to hospital services.
Where referral to secondary care is required it will be within agreed protocols to a suitable
specialist with appropriate urgency.
Patients can self-refer and will be sign-posted from GPs, pharmacists, A&E, Hospital Eye
casualty telephone triage or non-accredited optometrists.

Purpose of Service
Using the skills of primary care optometrists to triage, manage and prioritise patients
presenting with an eye condition, patient care will be improved by:








Reduction in unnecessary referrals to eye casualty clinics thus supporting
secondary care to manage ophthalmology capacity
More cost-effective care
Speedier access to care
Care closer to home in a more convenient setting
Easier access for patients through self-referral
Retention of patients in primary care where possible
Reduction in antibiotic prescribing

Description
Patients can be signposted into the service by their own GP or the practice nurse (or
surgery receptionist). There is a list of participating optometrists for the patient to choose
from. Optometrists must, within reason, be able to offer an acute ‘Urgent’ MECS
examination within 48 hours of the day that the appointment has been requested by the
patient, GP or pharmacist (excluding Sundays and public holidays). Where this is not
possible, an appointment must be found for the patient with an accredited colleague
nearby.
For acute potentially sight threatening eye conditions the optometrist should arrange to
see the patient within 24hrs (e.g. recent onset flashes and floaters). For less urgent
(‘routine’) conditions the patient must be seen within 48 hours
The urgency and eligibility of the assessment under this service must be determined by
telephone triage. It is expected that front line ancillary staff within practices will perform
this function. Where ancillary staff are unable to determine the urgency or in certain
complex cases the accredited optometrist must follow up the telephone triage.
See appendix F and the separate guidance for details of the Telephone Triage.
Sandwell & West Birmingham MECS
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The level of examination should be appropriate to the reason for referral. All procedures
are at the discretion of the optometrist. Guidelines for the commonest eye conditions are
listed below. It is recommended that practitioners utilise the College of Optometrists’
Clinical Management Guidelines which can be found on their website www.collegeoptometrists.org/en/professional-standards/clinical_management_guidelines/index.cfm
and on the Medicines Support Unit website for optometrists www.med-support.org.uk.
Follow up care must be provided where clinically necessary. It is expected the majority of
patients seen by the MEC Service will not need a follow-up appointment.
Where follow-up is needed, the provider will be expected to use their clinical judgement to
book the appointment within an appropriate timescale for the condition being treated.
Where possible, the follow-up appointment will be booked before the patient leaves their
first appointment. The follow-up fee is included as an element of the overall fee so no
additional fee will be paid for follow-up appointments as to do so would be a perverse
incentive and might lead to patients being called to follow-up unnecessarily.
If a patient cancels an appointment, within reasonable notice, the practice must arrange
an alternative appointment at least once. This must be within a reasonable time frame in
terms of clinical appropriateness and patient experience.
Should a patient fail to arrive for their appointment (first appointment or follow-up), the
practice will be expected to contact the patient by telephone within 24 hours informing
them that they have missed their appointment, giving them appropriate advice and asking
them to rearrange. If this is not possible, a letter should be sent and if no response any
referring clinician should be notified. A record of these instances should be kept on the IT
platform for quality monitoring purposes.
All aspects of this pathway (outlined on Diag1, page 5), from telephone triage,
assessment, reporting etc. must be documented on the IT platform, which will be the
recording, auditing and invoicing platform.
A GOS sight test or private eye examination may also be required but it would be unusual
for this to be carried out at the same time as a MECS examination. Practitioners should
at all times respect the patient’s loyalty to their usual optometrist and not solicit
the provision of services that fall outside the scope of the service. The patient’s
details should NOT be added to the practice reminder system for the purpose of
sending recall letters for regular eye examinations, unless the patient expressly
requests it.
Children under 16 years of age should be accompanied by a responsible adult.

Sandwell & West Birmingham MECS
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The criteria for inclusion of patients may include the following:












Loss of vision including transient loss
Ocular pain
Differential diagnosis of red eye
Foreign body and emergency contact lens removal (not by the fitting practitioner)
Dry eye
Blepharitis
Epiphora
Trichiasis
Differential diagnosis of lumps and bumps in the vicinity of the eye
Flashes/floaters
Patient reported field defects

Exclusion criteria
The following cases will not be treated by the service.










Patients identified in advance to have severe eye conditions which need hospital
attention e.g. orbital cellulitis, temporal arteritis
Eye problems related to herpes zoster
Adult squints, long standing diplopia
Removal of suture
Patient’s reported symptoms indicate that a sight test is more appropriate than this
service
Repeat field tests to aid diagnosis following an eye examination
Suspected cancers of the eye
Age related macular degeneration
Patients who have been seen in MECS in the previous three months for the same
condition

Patients cannot be treated by the MEC service if their signs or symptoms indicate they are
more suitable for the following locally enhanced services:




Direct referral for cataract
Intra-ocular pressure service
Diabetic retinopathy screening

It is recognised that as the majority of patients will be self-referring it is possible
that they may attend the service with a condition which is excluded for treatment
but requires assessment and onward referral to an appropriate eye service. This
patient assessment by the MEC Service is classed as an episode of care and
payment will be made.

Sandwell & West Birmingham MECS
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Outcomes
Outcomes resulting from the consultation are likely to be one of the following:


MEC accredited clinician manages t h e c o n d i t i o n , a n d o f f e r s a d v i c e
a n d /or prescribes/recommends medication. A follow up consultation may be
necessary (for which no payment will be made)



MEC accredited clinician carries out a minor clinical procedure e.g. eyelash removal
or foreign body removal. A follow up consultation may be necessary (for which no
payment will be made unless it is more than three months after the initial
consultation)



MEC accredited clinician diagnoses the condition and refers the patient in line
with the referral guidelines

It may be that as a result of the consultation the MEC accredited clinician feels that the
patient’s overall eye health would benefit from a standard eye examination and
recommends an eye test (NHS/private).
Following assessment of a patient’s condition, onward referral may be required to either:





Hospital ophthalmology services
Intermediate ophthalmology service where available
One of the other primary care eye conditions services
Other health services e.g. GP

Onward referral will be made to the appropriate service with appropriate urgency.
See information provided on the Birmingham LOC website
www.loc-net.org.uk/birmingham
Routine onward referral to ophthalmology services will be made via Optomanager, by fax
or secure electronic transfer. In the instance of patients with urgent symptoms, they will
be advised to attend A&E or booked in to a hospital eye casualty clinic as appropriate
and in accordance with agreed protocols. The proportion of patients who will need
onward referral to secondary care is expected to be low.

Sandwell & West Birmingham MECS
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Non-urgent
referral via IT
platform

Diagram 1

Sandwell & West Birmingham MECS
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Supply of Therapy
Registered Optometrists may sell or supply all pharmacy medicines (P) or general sale list
medicines (GSL) in the course of their professional practice, including 0.5%
Chloramphenicol antibiotic eye drops or 1% eye ointment. Optometrists may give the
patient a written (signed) order for the patient to obtain the above from a registered
pharmacist, as well as the following prescription only medicines (POMs).





Chloramphenicol
Cyclopentolate hydrochloride
Fusidic Acid
Tropicamide

Note that (P) Chloramphenicol is only licensed for use with bacterial conjunctivitis. For
prophylactic use the POM licensed version is required and this this requires a written
order to the pharmacist unless the “emergency” caveat is met.
In making a supply to the patient the optometrist must ensure:




Sufficient medical history is obtained to ensure that the chosen therapy is not
contra-indicated in the patient
All relevant aspects, in respect of labelling of medicine outlined in the Medicine Act
1968 are fully complied with
The patient has been fully advised on the method and frequency of administration
of the product

In general, supply via a pharmacist is preferred. The College of Optometrists has
produced guidelines on the use & supply of drugs as part of its ‘Code of Ethics &
Guidelines for Professional Conduct’ section K1: www.collegeoptometrists.org/en/professional-standards/Ethics_Guidelines/index.cfm
If the patient is exempt from prescription charges, a written order should be provided for
the patient to take to the pharmacy as normal and the pharmacist will use the claim form
to process the exempt prescription supply.

Equality Monitoring & Patient Experience Feedback
As part of the requirement to monitor this service all providers will be required to provide
patients with an Equality & Diversity and Patient Experience Feedback questionnaire and
input the results into the IT platform. Note this will be part of the minimum requirement to
receive payment for the service.

Sandwell & West Birmingham MECS
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Equipment
All practices contracted to supply the service will be expected to employ an accredited
optometrist and have the following equipment available.












Access to the Internet
Means of indirect ophthalmoscopy (slit lamp Volk/headset indirect ophthalmoscope)
Wide field fundus imaging lens (e.g. Volk SVF, SF or DWF)
Slit lamp
Applanation Tonometer
Distance test chart (Snellen/logmar) / Near test type
Equipment for epilation
Threshold fields equipment to produce a printed report
Amsler Charts
Equipment for FB removal
Appropriate ophthalmic drugs
o Mydriatic / Anaesthetic / Staining agents

Competencies
All participating optometrists will have the core competencies as defined by the GOC and
must meet the accreditation requirements as below.
In addition the following apply:



Aware of own limitations.
Does not compromise patient safety.

Training and accreditation for participating optometrists to perform within MECS will
include demonstrating the ability to identify and manage a range of ocular abnormalities
and proficiency in the use of certain elements of the above-mentioned equipment.
Participating optometrists must complete the Cardiff University/LOCSU MECS Distance
Learning modules (Part 1) and the associated Practical Skills Demonstration (Part 2). In
order to progress to the second element of the accreditation process, a candidate must
have successfully passed the first.
Also all optometrists partaking in the provision of the service must complete the DOCET
Children’s and Adult’s Safeguarding Certificate.
An optometrist who has a relevant higher qualification and experience may be exempt
from the MECS Distance Learning and/or the Practical Skills Assessment at the discretion
of the Clinical Lead.
Participating optometrists will also be expected to keep their knowledge and skills up to
date.
Sandwell & West Birmingham MECS
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Appendix A
GUIDELINES FOR FLASHES & FLOATERS MANAGEMENT
Terminology
The following terms are important in this text:
Retinal break
This is a retinal hole or tear
Retinal detachment
This is any type of retinal detachment including rhegmatogenous, traction or exudative

Optometric Assessment
History and Symptoms
A full and thorough history and symptoms is essential. In addition to the normal history
and symptoms, careful attention must also be given to the following:
History
 Age
 Myopia
 Family history of retinal break or detachment
 Previous ocular history of break or detachment
 Systemic disease
 History of recent ocular trauma, surgery or inflammation
Symptoms
 Loss or distortion of vision (a curtain / shadow / veil over vision)
 Floaters
 Flashes
For symptoms of floaters these additional questions should be asked:
 Are floaters of recent onset?
 What do they look like?
 How many are there?
 Which eye do you see them in?
 Any flashes present?
For symptoms of flashes these additional questions should be asked:
 Describe the flashes?
 How long do they last?
 When they were first noticed?
 When do you notice them?

Sandwell & West Birmingham MECS Pathway
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Appendix A
For symptoms of a cloud, curtain or veil over the vision these additional
questions should be asked:

Where in the visual field is the disturbance?

Is it static or mobile?

Which eye?

Does it appear to be getting worse?
Symptoms of less concern

Long term stable flashes and floaters

Symptoms >2 months

Normal vision

Clinical Examination
All patients presenting for a MECS examination with symptoms indicative of a
potential retinal detachment should have the following investigations (in addition to
such other examinations that the optometrist feels are necessary):





Tests of pupillary light reaction including swinging light test for Relative
Afferent Pupil Defect (RAPD), prior to pupil dilation
Visual acuity recorded and compared to previous measures if available
Contact tonometry, noting IOP discrepancy between eyes
Visual Field examination at discretion of optometrist



Slit lamp bio microscopy of the anterior and posterior segments, noting:
o Pigment cells in anterior vitreous, 'tobacco dust' (Shafer’s sign)
o Vitreous haemorrhage
o Cells in anterior chamber (mild anterior uveitic response)
 Dilated pupil fundus examination with slit lamp binocular indirect
ophthalmoscopy using a Volk or similar fundus lens (wide field fundus lens
optimal) asking the patient to look in the 8 cardinal directions of gaze and
paying particular attention to the superior temporal quadrant as about 60% of
retinal breaks occur in that area. Noting:
o
o

Status of peripheral retina, including presence of retinal tears, holes,
detachments or lattice degeneration
Presence of vitreous syneresis or Posterior Vitreous Detachment (PVD)

Sandwell & West Birmingham MECS Pathway
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Management
If local protocols for the referral of retinal detachment are in place, then these should be
followed
Symptoms requiring assessment within 24 hours
1. Sudden increase in number of floaters, patient may report as "numerous", "too
many to count" or “sudden shower or cloud of floaters” Suggests blood cells,
pigment cells, or pigment granules (from the retinal pigment epithelium) are present
in the vitreous. Could be signs of retinal break or detachment present
2. Cloud, curtain or veil over the vision. Suggests retinal detachment or vitreous
haemorrhage – signs of retinal break or detachment should be present
Signs requiring referral within 24 hours
1. Retinal detachment with good vision unless there is imminent danger that the fovea
is about to detach i.e. detachment within 1 disc diameter of the fovea especially a
superior bulbous detachment, when urgent surgery is required.
2. Vitreous or pre-retinal haemorrhage
3. Pigment 'tobacco dust' in anterior vitreous
4. Retinal tear/hole with symptoms
Signs requiring referral ASAP next available clinic appointment
Retinal detachment with poor vision (macula off) unless this is long standing Retinal
hole/tear without symptoms
Lattice degeneration with symptoms of recent flashes and/or floaters
Require discharge with SOS advice (verbal advice and a leaflet)
1. Uncomplicated PVD without signs and symptoms listed above
2. Signs of lattice degeneration without symptoms listed above
Explain the diagnosis and educate the patient on the early warning signals of further
retinal traction and possible future retinal tear or detachment:



Give the patient a Retinal Detachment warning leaflet
Instruct the patient to return immediately or go to A&E if flashes or floaters
worsen

Sandwell & West Birmingham MECS Pathway
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Appendix A
Referral Letters
Patients requiring referral for retinal breaks or detachment must have the following noted
on the referral form to the ophthalmologist. Letters should be typed via the IT platform and
then faxed or sent with the patient in urgent cases.






A clear indication of the reason for referral. e.g. Retinal tear in superior
temporal periphery of Right eye
A brief description of any relevant history and symptoms
A description of the location of any retinal break / detachment / area of
lattice
In the case of retinal detachment whether the macula is on or off.
The urgency of the referral

Sandwell & West Birmingham MECS Pathway
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Flashes and Floaters Patient Pathway
Patient presents via MECS to Optometrist

Clinically significant symptoms

Symptoms of less concern

 Recent onset

 Stable flashes and floaters

 Increasing flashes and/or floaters

 Symptoms >2 months

 Less than 6 weeks duration

 Normal vision

 Field loss
 Cloud, curtain or veil over vision

Investigations as per protocol
Within 24 or within 5 days dependent
on triage outcome

Negative signs

Positive signs

Refer

Discharge

Urgent 24hrs
Soon – next available clinic
Routine

Sandwell & West Birmingham MECS Pathway
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Appendix B

Age-related Macular Degeneration Management
Guidelines
Terminology
The following terms are important in this text & for differential diagnosis:
Wet (exudative) AMD
This can progress very rapidly causing loss of central vision & metamorphopsia
(distortion). It is characterised by sub retinal neovascular membrane, macular
haemorrhages & exudates.
Dry (atrophic) AMD
A slowly progressive disease characterized by drusen & retinal pigment epithelial
changes

Optometric Assessment
History and Symptoms
A full and thorough history and symptoms is essential. In addition to the normal
history and symptoms, careful attention must also be given to the following:
History
 Age
 Family history of maculopathy
 Previous ocular history
 Systemic disease e.g. hypertension, diabetes
 History of ocular surgery- cataract extraction, retinal detachment repair
 Myopia
 Medication e.g. chloroquine derivatives, tamoxifen
 Smoking status
 Excessive exposure to sunlight/UV
Symptoms
 Loss of central vision
 Spontaneously reported distortion of vision
These additional questions should be asked:
 Is loss of vision of recent onset?
 In which eye are symptoms present?
 Has the loss of vision occurred suddenly or gradually?

Sandwell & West Birmingham MECS Pathway
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Appendix B
Clinical Examination
All patients presenting for a MECS examination with symptoms indicative of a potential
macular degeneration should have the following investigations (in addition to such other
examinations that the optometrist feels are necessary):






Tests of pupillary light reaction including swinging light test for Relative Afferent
Pupil Defect (RAPD), prior to pupil dilation
Visual acuity recorded and compared to previous measures
Refraction as a hyperopic shift can be indicative of macular oedema
Amsler grid or similar assessment of central vision
Dilated pupil fundus examination with slit lamp binocular indirect
ophthalmoscopy using a Volk or similar fundus lens noting:
o Status of macula, including presence of drusen (&size), haemorrhages,
pigment epithelial changes i.e. hyper or hypo pigmentation, exudates,
oedema, signs of sub retinal neovascular membrane. Be suspicious of
haemorrhages and/or exudates near the fovea in older people, even those
with diabetes.

Management
Local protocols for the referral of Wet AMD are in place, these should be followed. Urgent
Wet AMD referrals should be referred using the local fast track wet AMD forms and faxed
with a subsequent telephone call made to confirm they have received the fax. (Further
details of the fast track WET AMD referral protocol is available on the Birmingham LOC
website). It is not necessary to refer dry AMD, other routine referrals should be made via
the IT platform which uses safe haven fax.
Symptoms requiring referral ASAP next available clinic appointment
1. Sudden deterioration in vision + VA better than 6/96 in affected eye
2. Spontaneously reported distortion in vision + VA better than 6/96
Signs requiring referral ASAP next available clinic appointment
1. Sub retinal neovascular membrane
2. Macular haemorrhage
3. Macular oedema
Requiring routine referral
1. Patient eligible and requesting certification of visual impairment
2. Patients requesting a home visit from Birmingham FOCUS to help them manage
their visual impairment in their home.
3. Patients who require an assessment for LVA

Sandwell & West Birmingham MECS Pathway
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Appendix B
Require routine follow up but provide an Amsler chart, verbal advice and a leaflet –
see sheet appended).


Dry AMD, drusen and / or pigment epithelial changes



Explain the diagnosis and educate the patient on the early warning signs of wet
AMD.



Give stop smoking advice via leaflet if appropriate + advice on healthy diet +
protection from blue light



Use 4 point scale to assess risk of AMD progression (AREDS Report No. 18
20051). Count one point for large drusen of 125 microns or larger (about the
size of a vein at the disc margin) and one point for any pigmentary change.
Score each eye separately and then add them together for a score out of 4. A
full score of 4 points means a 50% chance of progressing to advanced AMD in
the next 5 years. 3 points gives a 25% chance, 2 points a 12% chance and with
1 point the risk is just 3%. Zero is a 0.5% risk.



For those at intermediate risk of AMD progression give information on AREDS
findings & leaflet on anti-oxidant supplements. For those with moderate to
advanced AMD the risk of progression is reduced by about 25% (AREDS Report
No. 8, 20012). This is essentially those with 3 and 4 points on the scale outlined
above.



Give information on local services for the visually impaired- public and third
sector.



Give appropriate information on national voluntary agencies e.g. RNIB, Macular
Disease Society



Instruct the patient to inform the practice immediately if vision suddenly
deteriorates or becomes distorted.

Referral Letters
Patients requiring referral for macular degeneration must have the following noted on the
referral form to the ophthalmologist.
 A clear indication of the reason for referral. e.g. macular haemorrhage
 A brief description of any relevant history and symptoms
 A description of the type of macular degeneration or signs of drusen,
pigment epithelial changes, sub retinal neovascular membrane, haemorrhages,
exudates, macular oedema.
 The urgency of the referral
1

AREDS Report No. 18 2005. A simplified severity scale for age-related macular degeneration. Archives of
Ophthalmology. 2005 November ; 123(11): 1570–1574.
2
AREDS Report No. 8 2001. A randomized, placebo-controlled, clinical trial of high-dose supplementation
with vitamins C and E, beta carotene, and zinc for AMD and Vision Loss. Archives of Ophthalmology. 2001
October ; 119(10): 1417–1436.
Sandwell & West Birmingham MECS Pathway
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Appendix B
Differential Diagnosis
Macular hole
This is a hole at the macula caused by tangential vitreo-retinal traction at the
fovea. Causes impaired central vision & typically affects elderly females more
than males

Macular epiretinal membrane
Can be divided into cellophane maculopathy & macular pucker

Central Serous Retinopathy
Typically sporadic, self-limited disease of young or middle-aged adult males.
Unilateral localised detachment of sensory retina at the macula causing unilateral
blurred vision.

Cystoid Macular Oedema
An accumulation of fluid at the macula most commonly due to retinal vascular
disease, intra-ocular inflammatory disease or post cataract surgery,

Myopic Maculopathy
Chorio-retinal atrophy can occur with high myopia, usually > 6.00D, which can
involve the macula.

Solar Maculopathy
Due to the effects of solar radiation from looking at the sun causing circumscribed
retinal pigment epithelium mottling or a lamellar hole at the macula.

Drug Induced Maculopathies
Antimalarials e.g. chloroquine, hydroxychloroquine
Phenothiazines e.g. thioridazine (melleril), chlorpromazine (Largactil)
Tamoxifen

Sandwell & West Birmingham MECS Pathway

January 2016
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Appendix C

Maculopathy Pathway

Clinical Investigations as per
protocol

Positive signs

Negative signs

Refer

Discharge

Soon – next available
clinic
Routine
Inform Social Services

Sandwell & West Birmingham MECS Pathway

• SOS advice
• Explain / educate on types of
maculopathy
• Give Amsler grid
• Advice on:
 Smoking cessation
 Blue light
 Nutrition

January 2016
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Appendix D

Red Eye Pathway
Patient presents to MECS Optometrist

Optometrist takes History and symptoms and examines
patient and makes initial diagnosis

Manage in practice
Bacterial conjunctivitis
Allergic conjunctivitis
Non-herpetic viral conjunctivitis
Sub-conjunctival haemorrhage
Tear Dysfunction (Dry eye)
Episcleritis
Marginal keratitis
Superficial abrasions
Recurrent epithelial erosion
Small corneal foreign bodies
Remove
In-growing eyelash
Remove

Treat and Advise
• Antimicrobials
• Mast cell stabilisers
• Ocular lubricants
• Artificial tears
• Topical antihistamines
• Ibuprofen

Urgent telephone
referral
Infective keratitis
Anterior uveitis
Posterior uveitis
Scleritis

Complete record and report to
GP

Follow up
Generally none expected
Exceptions
Repeated in-growing
lashes
Dry eye

Follow up in Secondary care

No improvement?
Refer to secondary care

Sandwell & West Birmingham MECS Pathway
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Appendix E

Lumps & Bumps
History
A full and thorough history and symptoms is essential. In addition to the normal history
and symptoms, careful attention must also be given to the following:
 How long been there?
 Discomfort / tender to touch?
 Discharge?
 Itching?
 Bleeding?
 Increased in size?
Clinical Examination
All patients presenting for a MECS examination with symptoms and sign of lumps and
bumps should have the following investigations (in addition to such other examinations
that the optometrist feels are necessary):
 Slit lamp examination to include observation of:
 Appearance (note: e.g. fluid filled cyst, grape like cluster)
 Lash disturbance
 Presence of redness or pigmentation
 If available, size measurement with graticule
 Associated conditions (note: e.g. blepharitis associated with hordeolum)
 Presence of corneal staining from mechanical interaction

|

Appendix F

Suspect Foreign Body Optometric Assessment
History
A full and thorough history and symptoms is essential. In addition to the normal
history and symptoms, careful attention must also be given to the following:
 Size and nature (i.e. gardening matter, metal) of suspect FB
 Speed of entry (i.e. windblown, metal from grinding)
 Length of time in eye
 Any attempt made by self- or other to
remove Clinical Examination
All patients presenting for a MECS examination with symptoms indicative of a loss of
vision should have the following investigations (in addition to such other examinations
that the optometrist feels are necessary):
 Anesthetise eye (note: will make examination easier as more comfortable for
Px to open eye)
 Visual Acuity, before & after removal
 Slit Lamp examination, must include:
- Eversion of lids
- Ask Px to look to extreme positions of gaze to check under lids
- Check of globe & adnexa for signs of penetration
- Check of AC for cells/flare
- Fluorescein assessment
- Check for Seidel’s sign
 Pupil Reactions
 Dilated fundal examination, if penetration suspected
Removal (Consider least invasive first)




Irrigation
PVA Spears (note: for superficial FB)
Needles (note: for deeper or more long standing FB)

Aftercare
Consider:
 Chloramphenicol
 Viscous ointment (for comfort during day)
 Lacrilube (to prevent recurrent erosion during healing, overnight use)
 Follow Up

Sandwell & West Birmingham MECS Pathway

January 2016

Page 21 of 22

Appendix G

Telephone Triage Protocol
All patients that present for the MECS service whether via the telephone or in
person must undergo Triage, to assess eligibility for the service and urgency of
appointment required. The information gathered from this Triage must be entered
on to the IT platform.
There are a set of questions to be asked to determine these two aspects.
Following the guidance will enable the person carrying out the triage to either,
book an appointment within 24hrs, book an appointment within 5days, refer to
accredited optometrist for further triage or advise the patient unsuitable for
this service and re direct them to a more appropriate service.
The guidance, and a form for staff to complete if this assists, are available
separately as the MECS Triage Guidance and Form.

January 2016
Sandwell & West Birmingham MECS Pathway
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Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Date

Time

MECS TRIAGE RECORD

Staff name / Referred by

Where is the Patient?
Practice

Patient Name

NP / EP

ID

D.O.B

Phone number

Phone

GP

Patient

C/L wearer

Yes / No

Concern

Any recent trauma

Yes / No

Any recent ocular surgery

Yes / No

Give details:
CONCERN CATEGORY

QUESTIONS (Please circle answer)

OUTCOME

Is it painful
Problem with

R

NO

L

EYE
(painful, red, sore,

YES
Is there any light sensitivity?
NO
YES
YES
Is there a change in vision?
NO

irritated)

See within 24 hours

YES

Is the eye red?
NO

See within 48 hours

………………………….YES

Book sight test
YES
Has it come on suddenly?

Problem with

R

L

NO

YES

See within 24 hours

VISION
(Vision Loss,

If gradual, when did it start?

< 3 months

See within
48hrs

> 3 months

Book sight test

Disturbance, Field of
vision, Double vision)

Problem with
FLASHES
and/or
FLOATERS

< 6 weeks
When did it start or
when did it last change
or when did it get worse

6-12 weeks
(symptoms increased)

6-12 weeks
(symptoms same)
January 2016
Sandwell & West Birmingham MECS Pathway

> 12 weeks

See within
24hrs
See within
24hrs
See within
48hrs
Book sight
Page
2 of 22
test

Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Patient Name

ID

D.O.B

MECS TRIAGE RECORD

Phone number

GP

Other signs & symptoms

For patients with recent onset symptoms, follow the guidance on this form using the
questions on the left and book an appointment appropriately.
In cases of doubt speak to the Optometrist whilst the patient is still on the phone.
Once you have advised the patient and booked the appointment, discuss with your PEARS
Optometrist at the earliest opportunity.
In some individual cases the Optometrist may advise an alternative course of action, and
some conditions are not suitable for PEARS.
If the patient is feeling generally unwell, advise them to seek medical advice or discuss with
the Optometrist at the time of booking.
PLEASE FORWARD THIS FORM TO THE OPTOMETRIST
Notes / advice given to patient

Has the patient been advised: (please circle)
To remove C/Ls / Not to drive in case dilation is needed / If symptoms increase out of hours to
consult A&E
Outcome

Confirm Appt; 24 Hrs / 48 Hrs / Sight Test Hospital

Professional advisor name & signature

GP

Other PEARS Optom

Ph
ar
ma
cy

MECS Triage Flow Chart
Follow own
practice protocol

Yes
Is it CL related?

Is the Px from
your practice?
No

See within 24hrs

Yes
Problem with eye painful,
sore, red, irritated

Is it painful?
No

Is there any light
sensitivity?

Yes

No

See within 48 hrs

Is there a change
in vision?

No
See within 24hrs

Yes
< 3m
Problem with vision

Has it come on
suddenly?

See within 48 hrs

When did it
start?
No

Book sight test

Tell patient: You have been booked into a MECs appointment; you may be dilated and should not drive afterwards until you are happy your
vision is OK. If your symptoms get considerably worse before your appointment call the practice again or if out of hours go to A&E.

Cataract Referral Service

Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Service Specification – Cataract Referral

1
1.1

Service outline
The service provides for the referral of a cataract patient, eliminating the
requirement for a visit to a GP and also provides a comparable service for
patients who are unable to leave their home unaccompanied but who are able
to attend for surgery.

1.2

The service is provided by Primary Eyecare (Heart of West Midlands) Ltd by subcontract with accredited local ophthalmic practitioners who have a range of
equipment to facilitate detailed examination of the eye, as well as the specialist
knowledge and skill to counsel and advise a patient pre and post surgery.

1.3

The service is accessed by patients direct from the local ophthalmic practitioner,
either by:
 self-referral to the service via local signposting ("self-referral")
 attending a GP who recommends attendance and treatment ("GP
referral”)
 from a non-participating practitioner [out of area optometrist]

1.4

The service is available to all persons registered with a GP practice located
within the geographical area of Sandwell and West Birmingham CCG

2
2.1

Service aims
The service aims to improve eye health and reduce inequalities by providing
increased access to eye care in the community.

2.2

The service utilises the knowledge and skills of primary care optometrists to
manage and prioritise the care of the patient.

2.3

The service is expected to reduce the number of visits for the patient and will be
supported by the provision of more accurate referral information if a referral is
made.

2.4

Relationships between ophthalmic practitioners, GPs, the Hospital Eye Service
and the Clinical Commissioning Group will be further developed.

3

Service provision

3.1

The service shall be provided during normal practice hours.

4

Service specification and criteria

4.1

Cataract pre-op service

4.1.1

This service provides for the assessment and management of patients
presenting with signs and/or symptoms of cataract in either eye.

4.1.2

A GOS or private sight test will reveal the presence of cataract and the
examining ophthalmic practitioner will discuss this with the patient. If the
cataract is not presenting any significant visual or lifestyle difficulties, then they
will continue to be reviewed by the ophthalmic practitioner in the normal way.

4.1.3

If the patient does wish to be considered for surgery, then the ophthalmic
practitioner will provide a self-assessment health questionnaire, which will help
to establish suitability for surgery highlighting other health problems and
possible contra-indications.

4.1.4

The patient will attend for the full cataract assessment to elicit relevant ocular,
medical and social information which will assist secondary care facilities to
ensure patients receive the most appropriate treatment and care.
The cataract assessment may be carried out at the time of the sight test if:


the optometrist is accredited to the service



time permits and



the patient agrees

If not, a further appointment is made for a full cataract assessment.
4.1.5

Cataract assessment will include:



pupil dilation and examination by indirect ophthalmoscopy in order to
establish whether there are any co-existing ocular disorders as well as
cataract.

4.1.6



discussion of the health questionnaire and any outstanding issues



communication of the relative risks and benefits of cataract extraction



ascertaining the patient’s willingness for surgery

If the patient is willing to undergo surgery and the ophthalmic practitioner
considers that they are suitable, then the referral form will be completed and the
ophthalmic practitioner will, in accordance with the local protocol:


provide the patient with the choice of treatment centres and send the
referral direct to this centre, having taken into account the selfassessment health questionnaire

4.2
This section is left blank
4.3

Procedures

4.3.1

Such procedures shall be undertaken as deemed clinically necessary by the
relevant ophthalmic practitioner but must include a dilated fundus examination
unless, on the rare occasion, there is a reason not to do so and you should
document this. Driving is not an acceptable reason as a patient may be seen on a
separate occasion when they are able to be dilated.

4.3.2

All tests undertaken and results obtained must be recorded on the Optomanager
Optometric Patient Record, even if the results are normal.

4.3.3

All advice given to the patient (verbal or written) must be recorded on the
Optometric Patient Record.

4.3.4

All clinical decisions and advice given to patients must be recorded on the
Optometric Patient Record.

4.4 Equipment
4.4.1

The Sub-Contractor shall have the following equipment:


Slit lamp



Fundus viewing lens (e.g. Volk)



Tonometer



Distance test chart (Snellen /logmar)



Near test type



Appropriate ophthalmic drugs for pupil dilation



Internet access

4.5

Accreditation – education and training

4.5.1

The Sub-Contractor and all ophthalmic practitioners employed or engaged by the
Sub-Contractor in respect of the provision of the community services shall satisfy
the accreditation criteria detailed in this paragraph 4.5.2

4.5.2

To become accredited, ophthalmic practitioners should complete the
LOCSU/WOPEC Cataract Distance Learning modules and be registered with the
General Optical Council

4.5.3

Ophthalmic practitioners will be required to attend a training session run by the
LOC and CCG, primarily to cover the admin procedures and protocols involved in
providing the community service. The training session will cover:


An introduction to the service



Administration of the service including protocols, processes and
paperwork or IT

4.5.4

Ophthalmic practitioners will be required to undertake appropriate Peer Review
Activity in the third year of the Contract term.

4.5.5

PEC (HoWM) Ltd will provide GPs and optometric practices with a regularly
updated list of contractors providing the primary eye care service via
www.eyecarewm.co.uk

4.5.6

The Sub- Contractor shall be responsible for ensuring that all persons employed
or engaged by the Sub-Contractor in respect of the provision of the services
under the Contract are aware of the administrative requirements of the service.

4.6

Patient eligibility

4.6.1

The service is available to all persons registered with a GP practice located within
the geographical area.

4.6.2

The Sub-Contractor shall ensure that the patient is an eligible person by verifying
the patient’s GP before providing the community service.

4.6.3

In order to qualify for a domiciliary GOS sight test, the patient must fall into one
of the NHS eligibility categories and be unable to leave home unaccompanied.
To be eligible for a domiciliary cataract assessment under the service, the patient
must be able to travel to the treatment centre for treatment if suitable transport
can be provided, and be able to co-operate with the procedure.

4.7

Referral and patient pathway

4.7.1

Patients will attend for cataract assessment with accredited ophthalmic
practitioners via “self-referral” or “GP-referral”.

4.7.2

If the Sub-Contractor is unable to provide the assessment the Sub- Contractor,
ophthalmic practitioner or other responsible person shall direct the patient to an
alternative provider of the services, by way of the list of contractors supplied by
PEC (HoWM) Ltd

4.7.3

If onward referral to hospital eye services is required the ophthalmic practitioner
will follow local protocol in accordance with paragraph 4.1.6.

4.7.4

The Sub-Contractor, ophthalmic practitioner or other responsible person shall
provide the patient with a paper copy of their Optometric Patient Record Card, if
requested.

4.7.5

Where appropriate, the Sub-Contractor, ophthalmic practitioner or other
responsible person shall provide the patient with an Information Leaflet on his/her
eye condition

4.7.6

Should a patient fail to arrive for an appointment, the ophthalmic practitioner
must contact the patient within 24 working hours, informing them that they have
missed their appointment, and ask them to arrange a further appointment.

4.8

Record keeping and data collection

4.8.1

The ophthalmic practitioner shall fully complete, in an accurate and legible
manner, an Optometric Patient Record in the format provided by PEC (HoWM)

Ltd for each patient managed.
4.8.2

The Optometric Patient Record will provide for:


The referral of patients by an ophthalmic practitioner to the hospital eye
service

4.8.3

The Sub-Contractor, ophthalmic practitioner or other responsible person shall
also maintain a summary of:


The number of patients for whom an appointment was booked and the
source of the referral (as set out in paragraph 1.3)



The number of appointments booked for patients who did not attend
("DNAs")

4.9

Performance reporting and audit

4.9.1

A report on activity and patient outcomes shall be forwarded by the Contractor
to the CCG’s payments agency by the 25th day of the month following the
month in which the patients received the service.

4.9.2

Clinical Governance issues shall be reported by the Contractor to the CCG by
exception, in accordance with paragraph 5.

4.9.3

Complaints shall be reported quarterly by the Contractor to the CCG.

4.9.4

Other relevant information required from time to time by the CCG in relation to
this service shall be provided by the Contractor in a timely manner.

4.10

Service review

4.10.1

The Contractor shall co-operate with the CCG as reasonably required in respect
of the monitoring and assessment of the services, including:
 Answering any questions reasonably put to the Contractor by the CCG


Providing any information in relation to this service reasonably required
by the CCG



Attending any meeting or ensuring that an appropriate representative of
the Contractor attends any meeting (if held at a reasonably accessible
place and at a reasonable hour, and due notice has been given), if the
Contractor’s presence at the meeting is reasonably required by the CCG

5

Clinical governance

5.1

Quality in Optometry

5.1.1

The Contractor must complete Quality in Optometry checklists as required
within three months of the Community Service commencement date and provide
evidence of this to the commissioner if requested to do so.

5.2

Significant incident reporting

5.2.1

A record of all significant incidents (SI), near misses and potential incidents must be maintained.
SI must be reported to the designated quality lead within 24 hours.

5.3

Infection control

5.3.1

Premises must be kept clean; this includes all areas of public access.

5.3.2

In all consulting and screening rooms used, hard surfaces should be regularly cleaned using
appropriate hard surface solution / wipes.

5.3.3

Hand washing facilities must be provided in, or near, to consulting / screening rooms.

5.3.4

Hot and cold water should be available, and liquid soap and paper towels provided.

5.3.5

All equipment that comes into contact with patients must be cleaned after each patient. This may
be by using antiseptic wipes (or similar) for head / chin rests or by using disposable chin rests.

5.4

Waste management

5.4.1

In accordance with College of Optometrists guidance used tissues and paper towel can be
disposed of in your normal ‘black bag’ waste

5.4.2

Part-used (or out of date) minims need to be incinerated, and can be discarded in a medicine
disposal box

5.5

Clinical audit

5.5.1

The Contractor shall participate in any clinical audit activity as reasonably required by the CCG,
and maintain appropriate records to evidence and support such activity, including an electronic
spreadsheet showing patient outcomes.

5.6 Patient experience
5.6.1

The Contractor will participate in a patient survey by engaging patients in the completion of a
patient questionnaire, if required by the CCG.

6

Payment

6.1

Payment for the service is on a cost per case arrangement. PEC (HoWM) Ltd shall pay the subContractor £30 for each first patient appointment. (For the avoidance of doubt, though, no
payment shall be made in respect of DNAs.)

6.2

Payment will be made to the Sub-Contractor monthly based on activity reports generated by
optomanager
submitted by the Contractor to the CCG to be received by the [insert date] day of the month
following the month in which the patients received the service. Payment shall be paid by the CCG
to the Contractor on the [insert date, day (or, where such day is not a working day, the next
working day) of the following month].

Cataract direct referral
Patient has had sight test
and is found to have
cataract and wishes to
have assessment

Is VA 6/12 or better

no
Yes
best refractive correction
offered
any other factors
see Patient questionnaire

yes

Dilate
Co-morbidity found

No dispense refractive
correction if needed and
arrange review

no

Yes manage through
appropriate care pathway
No
assess relevant factors
discuss cataract surgery
procedures risks and
options

Give Patient leaflet and
time to decide.
Obtain consent
Patient wishes to proceed
Offer choice of secondary
provider

Complete referral and claim
forms

Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Cataract Referral Form

Patient’s Details

Optometrist / Practice

First name:

Optometrist:

Last name:

OPL number:

DOB:

Practice:

NHS number:
Address:
Phone:

Patient’s GP
Phone:

GP name:

Mobile:

Practice:

Email:
Sph

Cyl

Axis

Prism

VA

Add

Near VA

Pre-cataract VA

R

IOP(mmHg)

Instrument

Time

Date:

L
Patient dilated?

Yes

No

Any co-existing ocular pathology?

Y

If no, reason:
Recent ex

No

Significant AMD?

Right

Left

Cataract

Right

Left

Diabetic retinopathy?

Right

Left

Preferred eye for surgery

Right

Left

Amblyopia?

Right

Left

Red reflex visible?

Right

Left

Under treatment for glaucoma?

Yes

No

Prev cataract operation?

Right

Left

Cornea healthy? (if no, detail below)

Yes

No

Smoker?

Yes

No

es

(if yes, please indicate with a tick below)

Prev operation date:

Other:
Yes

No

Patient has completed a self-assessment questionnaire? (required for referral)

Yes

No

Is patient experiencing visual difficulties due to cataracts?

Yes

No

Benefits and risks of cataract surgery have been explained?

Yes

No

Patient wants cataract surgery at this time? (if no, inform GP)

Yes

No

Patient has chosen to be referred for NHS treatment? (choose no for private referrals)

Yes

No

Patient previously assessed and now wishes to be referred?

Yes

No

Yes

No

Patient indicates previous refractive surgery?

Sight test carried out today? (if no, indicate date)

Approx surgery date:

Assessment date:
Sight test date:

ADDITIONAL COMMENTS
Signature

Copyright © LOC Central Support Unit Jan 2013. All Rights Reserved
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Primary Eyecare
Heart of West Midlands Ltd

Cataract Self-Assessment Questionnaire
Patient’s details

Optometrist details

First name:

Optometrist:

Last name:

Practice:

Address:

GP details

DOB:

GP name:

Phone:

Practice:

Mobile:
Email:
NHS number:

Code:

This form is designed to help you have your cataract treated in the best way possible.
Please complete ALL the sections. If you are unable to provide any of the
information, please ask a member of your family or a friend to help.
If you have any problems completing the form, the optometrist will help you. Please bring
details of all your medication with you (either a repeat prescription list or the medicines
themselves.)

Section 1: Past eye history
1. Do you currently have, or have you previously had,
any other eye conditions?

Yes

No

If yes, please give details:

Copyright © LOC Central Support Unit Jan 2013. All Rights Reserved
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2. Have you had any previous eye operations including
refractive surgery or laser treatment?

Yes

No

Yes

No

Are you on treatment?

Yes

No

Is it currently stable?

Yes

No

Yes

No

Do you take insulin?

Yes

No

Do you take tablets?

Yes

No

Or is it managed by diet?

Yes

No

3. Do you have angina?

Yes

No

4. Have you had a heart attack within the last
three months?

Yes

No

5. Do you have epilepsy or blackouts

Yes

No

6. Do you suffer from head or neck stiffness?

Yes

No

7. Do you have recurrent breathing difficulties?
(e.g. severe asthma or chronic bronchitis)

Yes

No

8. Can you walk a single flight of stairs without
getting short of breath?

Yes

No

9. Can you lie flat for up to 30 minutes?

Yes

No

Is this due to shortness of breath?

Yes

No

Is this due to joint or muscle stiffness?

Yes

No

Yes

No

If yes, please give details:

Please describe any problems with the operation (if applicable):

Section 2: Your general health
1. Do you have high blood pressure requiring treatment?
If yes:

2. Do you have diabetes? (high blood sugar)

If yes:

What is your most recent HbA1C reading (if known)

If no:

10. Do you suffer from panic attacks or claustrophobia?

Copyright © LOC Central Support Unit Jan 2013. All Rights Reserved
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11. Do you smoke?

Yes

No

Heart medicine (e.g. Digoxin)

Yes

No

High blood pressure medicine

Yes

No

Steroids

Yes

No

Aspirin

Yes

No

Anticoagulants or blood thinning medicines
(e.g. Warfarin Clopidrogel)

Yes

No

Tamsulosin (Flomax)

Yes

No

Inhalers

Yes

No

Insulin or blood sugar tablets

Yes

No

2. Are you allergic to local anaesthetic?

Yes

No

3. Are you allergic to any medicine?

Yes

No

Section 3: Medicine
1. Do you regularly take any of the following medicines?

If yes, please give details:

4. Please detail any other medicine/tablets you are taking
(or attach a repeat prescription)

Copyright © LOC Central Support Unit Jan 2013. All Rights Reserved
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Section 4: Practical concerns
1. Are you able to walk unaided?

Yes

No

If no:

Yes

No

2. If required, would you be able to apply eye drops?

Yes

No

If no:

Yes

No

3. If you need a home visit for the assessment,
are you able to travel to the treatment?

Yes

No

4. Do you have significant hearing loss?

Yes

No

Yes

No

Yes

No

Can you do so with the aid of a stick or helper?

Do you have family or friends who could do so?

If so, do you require someone who can
use sign language to be present?
5. Do you require an interpreter?
If so, which language do you require the interpreter to speak?

Copyright © LOC Central Support Unit Jan 2013. All Rights Reserved
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Section 5: How is the cataract affecting your life?
1. Is your sight causing you any difficulty with mobility
e.g. crossing roads, managing steps, using buses?

Yes

No

2. Do you have problems with glare in sunlight, or from
car headlights?

Yes

No

Yes

No

4. Is your vision affecting your ability to look after
yourself? e.g. cooking, housework, dressing

Yes

No

5. Is your quality of life affected by visual difficulties?
e.g. reading, watching TV, hobbies, sport

Yes

No

6. Is your vision causing problems socially?
e.g. recognising people, handling coins and notes?

Yes

No

3. If you drive, do you still feel confident to do so?

7. How much better do you think your life would be
without a cataract?
Please tick one:

A lot?
Moderately?
Slightly
Not at all?

Finally:
1. If the eye specialist was to offer you cataract surgery,
would you want it at this time?

Yes

No

In order to provide you with the most appropriate care, it will be necessary for
the optometrist to exchange information relating to your cataract with your
GP and the eye clinic. It may also be necessary for the eye clinic to provide
information to your optometrist. Any information that is sent or received will
be kept securely and will remain confidential.
Signed……………………………………………Date…………………

Thank you for completing this questionnaire

IOP repeat measures service

Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Service Specification – Intraocular Pressures
(IOP) Repeat Readings Service

1
1.2

Service outline
The service assists the Hospital Eye Service in the deflection of

unnecessary secondary care referrals for glaucoma related conditions.
The Intraocular Pressures Repeat Readings pathway will reduce patient
anxiety and increasing capacity issues within the overburdened hospital
glaucoma clinics.
1.2

The service is provided by Primary Eyecare (Heart of West

Midlands) Ltd through accredited local ophthalmic practitioners who
have a range of equipment to facilitate a detailed examination of the
eye.
1.3

The service is accessed by patients direct from the local

ophthalmic practitioner.
1.5

The service is available to all persons registered with a GP

practice located within the geographical area of Sandwell and West
Birmingham CCG

2
2.1

Service aims
The service aims to improve eye health and reduce inequalities by

providing increased access to eye care in the community and a
reduction in the number of unnecessary appointments at the Hospital
Eye Service.

2.2

The service utilises the knowledge and skills of primary care optometrists
to manage and prioritise the care of the patient who will repeat diagnostic
tests to confirm the risk of disease and thus improve the accuracy of
referrals and deflect unnecessary referrals.

2.3

The service is expected to reduce the number of unnecessary visits to the
Hospital Eye Service for the patient and to reduce the likely waiting time
for the patient who can have their care provided in the community, closer
to home.

2.4

Relationships between ophthalmic practitioners, GPs, the Hospital Eye
Service and the Clinical Commissioning Group will be further developed.

3

Service provision

3.1

The service shall be provided during normal practice hours.

4

Service specification and criteria

4.1

IOP repeat readings service (level 1a) part 1

4.1.1

This service provides for the assessment and management of patients who
attend the practice for a GOS or private sight test and are found to have
IOP > 21mmHg .

4.1.2

Patients who are identified as having IOP> 21 mmHg during a private or
NHS sight test will have immediate slit lamp GAT or Perkins tonometry by
the ophthalmic practitioner.

4.1.3

All patients with IOP > 31mmHg should be referred for OHT diagnosis
without further IOP refinement.

4.1.4

Other patients with a pressure of 22-31mmHg need to proceed to Part 2
(2nd repeat GAT reading).

4.1.5

Patients with pressures which differ between the eyes by 5 mmHg or more
will also proceed to Part 2 (2nd repeat GAT reading).

4.1.6

All other IOP results are within normal limits and the patient can be
discharged. (At risk groups should be monitored at appropriate intervals).

4.2

IOP repeat readings service (level 1a) part 2

4.2.1

Patient attends for repeat Goldmann or Perkins applanation tonometry
on a separate occasion.

4.2.2

The following patients need to be referred for OHT diagnosis based on
confirmed IOP result:

Age Group

< 65 years

65 – 79 years

80 years +

Pressure

> 21 mmHg

> 24 mmHg

> 25 mmHg

4.2.3

The following patients can be referred direct to the community OHT
monitoring service:

4.2.4

Age Group

65 – 79 years

80 years +

Pressure

22 - 24 mmHg

22 - 25 mmHg

Where applanation measurements show a consistent difference in pressure
of 5 mmHg or more, practitioners should consider whether referral may be
appropriate, or whether there is reasonable explanation (i.e. surgery to one
eye).

4.2.5

The results are within normal limits and the patient can be discharged. At
risk groups should be monitored at appropriate intervals.

4.3

IOP repeat readings service level 1c

4.3.1

This service provides for the assessment and management of patients who
are referred from non-participating or out of areas practices having been
found to have IOP > 21mmHg

4.3.2

Patients referred from non-participating practices will have:


Slit lamp GAT or Perkins tonometry



Optic disc assessment



Anterior angle assessment



Visual field assessment

4.3.3

Patients whose result show any sign of glaucoma other than IOP >
21mmHg should be referred to ophthalmology

4.3.4

Patients whose with IOP > 21mmHg and no other signs of glaucoma
should follow 4.1.3 to 4.2.5

4.4

Procedures

4.4.1

All tests undertaken and results obtained must be recorded on the
Optometric Patient Record, even if the results are normal.

4.4.2

All advice given to the patient (verbal or written) must be recorded on the
Optometric Patient Record.

4.5

Clinical Management Guidelines

4.5.1

The Clinical Management Guidelines in Appendix 3 should be adhered to.

4.6

Equipment

4.6.1

The Sub-Contractor shall have the following equipment:


Access to the internet



Slit lamp and fundus viewing lens



Goldmann or Perkins applanation tonometer



Threshold fields equipment capable of producing a printed report



Distance test chart



Appropriate ophthalmic drugs (Mydriatic, Anaesthetic, Staining
agents)

4.7

Competencies - education and training

4.7.1

The competencies the Sub-contractor and all ophthalmic practitioners
employed or engaged by the Sub-contractor in respect of the provision of
the community service are all included in the core competencies as defined
by the General Optical Council (GOC).

4.7.2

Participating Optometrists must be registered with the General Optical
Council and accredited with PEC (HoWM) Ltd

4.7.3

Ophthalmic practitioners must complete the LOCSU/WOPEC Glaucoma
Distance Learning modules

4.7.4

Ophthalmic practitioners will be required to attend a training session
primarily to cover the admin procedures and protocols involved in
providing the community service. The training session will cover:


An introduction to the service



Administration of the service including protocols, processes and
paperwork

4.7.5

Ophthalmic practitioners will be required to undertake appropriate Peer
Review Activity in the third year of the Contract term.

4.7.6

The Sub-contractor shall be responsible for ensuring that all persons
employed or engaged by the Sub-contractor in respect of the provision of
the services under the Contract are aware of the administrative
requirements of the service.

4.8

Patient eligibility

4.8.1

The service is available to anyone registered with a GP practice located
within the geographical area of the SWBCCG.

4.8.2

The Sub-contractor shall ensure that the patient is an eligible person by
verifying the patient’s GP before providing the community service.

4.8.3

If a patient wishes to communicate using a language other than English,
the Sub-contractor shall have access to the interpretation and translation
service available through the CCG.

4.9

Referral and patient pathway

4.9.1

The service is accessed by patients direct from the local ophthalmic
practitioner. Following a GOS or private sight test.

4.9.2

Each patient requiring an assessment under the service will be provided
with an Information Leaflet describing the service.

4.9.3

Patients shall make a mutually convenient appointment with the Subcontractor.

4.9.4

If the Sub-contractor is unable to provide for the assessment of the patient
the Sub-contractor, ophthalmic practitioner or other responsible person
shall direct the patient to an alternative provider of the services, by way of
the list of contractors supplied by the PEC (HoWM) Ltd

4.9.5

The ophthalmic practitioner shall seek written consent from the patient to
the assessment. For the purposes of this paragraph, "written consent"
shall mean the recording of consent obtained on the patient’s Optometric
Patient Record.

4.9.6

If urgent onward referral to hospital eye services is required, in accordance
with paragraph 4.1.3, the ophthalmic practitioner shall advise the relevant
hospital eye service by telephone and a copy of the Optometric Patient
Record shall be given to the patient to present on attendance.

4.9.7

The Sub-contractor, ophthalmic practitioner or other responsible person
shall provide the patient with a paper copy of their Optometric Patient
Record Card, if requested.

4.9.8

Where appropriate, the Sub-contractor, ophthalmic practitioner or other
responsible person shall provide the patient with an Information Leaflet on
his/her eye condition.

4.9.9

Should a patient fail to arrive for an appointment, the optometrist must
contact the patient within 24 working hours, informing them that they
have missed their appointment, and ask them to arrange a further
appointment.

4.9.10

Should a patient fail to re-arrange an appointment within 7 working days
of contact being made (or fails to attend their re-arranged appointment)
then the optometrist will inform the patient’s GP.

4.10 Record Keeping and data collection
4.10.1

The ophthalmic practitioner shall fully complete, in an accurate and legible
manner, an Optometric Patient Record in the format provided by the CCG
for each patient managed.

4.11

Performance reporting and audit

4.11.1

A report on activity and patient outcomes shall be forwarded by the
Contractor to the CCG’s payments agency by the 25th day of the month
following the month in which the patients received the service.

4.11.2

Clinical Governance issues shall be reported by the Contractor to the CCG
by exception, in accordance with paragraph insert.

4.11.3

Complaints shall be reported quarterly by the Contractor to the CCG

4.11.4

Other relevant information required from time to time by the CCG shall be
provided by the Contractor in a timely manner.

4.12

Service review

4.12.1

The Contractor shall co-operate with the CCG as reasonably required in
respect of the monitoring and assessment of the services, including:


Answering any questions reasonably put to the Contractor by the
CCG



Providing any information reasonably required by the CCG



Attending any meeting or ensuring that an appropriate
representative of the Contractor attends any meeting (if held at a
reasonably accessible place and at a reasonable hour, and due
notice has been given), if the Contractor’s presence at the meeting is
reasonably required by the CCG
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Clinical governance

5.1

Quality in Optometry

5.1.1

The Sub-contractor must complete Level One and Level Two of Quality in
Optometry within one year of the Community Service commencement date
and provide evidence of this to the commissioner if requested to do so.

5.2

Significant incident reporting

5.2.1

A record of all significant incidents (SI), near misses and potential incidents
must be maintained. SI must be reported to the designated quality lead
within 24 hours.

5.3

Infection Control

5.3.1

Premises must be kept clean; this includes all areas of public access.

5.3.2

In all consulting and screening rooms used, hard surfaces should be
regularly cleaned using appropriate hard surface solution / wipes.

5.3.3

Hand washing facilities must be provided in, or near, to consulting /
screening rooms.

5.3.4

Hot and cold water should be available, and liquid soap and paper towels
provided.

5.3.5

All equipment that comes into contact with patients must be cleaned after
each patient. This may be by using antiseptic wipes (or similar) for head /
chin rests or by using disposable chin rests.

5.4

Waste management

5.4.1

Used tissues and paper towel can be disposed of in your normal ‘black bag’
Waste

5.4.3

Part-used (or out of date) minims need to be incinerated, and can be
discarded in a medicine disposal box

5.5
5.5.1

Clinical audit
The Sub-contractor shall participate in any clinical audit activity as
reasonably required by the CCG, and maintain appropriate records to
evidence and support such activity, including an electronic spreadsheet
showing patient outcomes.

5.6

Patient experience

5.6.1

The Sub-contractor will participate in an annual patient survey by
engaging patients in the completion of a patient questionnaire, if required
by the CCG.
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Payment

6.1

Payment for the service is on a cost per case arrangement. PEC (HoWM)
Ltd will pay the Sub-contractor £20.00 for each first patient appointment
and £25.00 for each follow-up appointment. (For the avoidance of doubt,
no payment shall be made by PEC (HoWM) Ltd in respect of DNAs.)

6.2

Payment will be made to the Sub-contractor monthly based on activity
reports submitted by Webstar Optomanager to the commissioning CCG to
be issued by the 5th day of the month following the month in which the
patients received the service. Payment shall be paid by PEC (HoWM) Ltd to
the Sub-contractor by the 5th day (or, where such day is not a working day,
the next working day) of the following month.

Appendix 1

IOP Repeat Readings Pathway

Patient attends for GOS or private sight test

Suspicious optic nerve
head or visual field
(regardless of IOP) or IOP
> 32mmHg

IOP > 21 mmHg
Optic nerve head normal
Visual field normal

Assess IOP by slit lamp
mounted Goldmann or
Perkins tonometry
Refer to consultant
ophthalmologist

IOP 21 < mmHg

IOP 22-31 mmHg

Discharge

Repeat Goldmann
tonometry on separate
occasion

IOP < 21 mmHg

Discharge

IOP > 32
mmHg. Refer as
local protocol

Age < 65
IOP > 21 mmHg
Age 65-79
IOP > 24 mmHg
Age > 80
IOP > 25 mmHg

Ages 65-79
IOP 22-24 mmHg
Age > 80
IOP 22-25 mmHg

Refer for OHT
diagnosis

Refer to OHT
monitoring

IOP > 32
mmHg. Refer as
local protocol

Appendix 2

Clinical Management Guideline for Glaucoma Repeat
Readings (Level 1)
1.

Intra-ocular pressure alone (i.e. normal fields and disc appearance)
IOP > 21 mmHg by non-contact tonometry at GOS or private sight test
and IOP refinement by Goldmann or Perkins tonometry is carried out by
the optometrist.

Outcomes:


All patients with IOP > 31mmHg should be referred for OHT diagnosis without
further IOP refinement.



Any patients with IOP ≤ 21mmHg should be discharged



If IOP result is 22 - 31mmHg, or if there is a difference in IOP of ≥ 5 mmHg
between the eyes then Goldmann (or Perkins) is repeated on a separate
occasion.
Second repeat of Goldmann or Perkins tonometry (on a separate day)

Outcomes:


Any patients with IOP ≤ 21mmHg should be discharged



If there is a difference in IOP of ≥ 5 mmHg between the eyes then
practitioners may wish to consider whether referral may be appropriate, or
whether there is a reasonable explanation (e.g. surgery to one eye)





The following patients are referred for OHT diagnosis:
Age Group

< 65 years

65 – 79 years

80 years +

Pressure

> 21 mmHg

> 24 mmHg

> 25 mmHg

The following patients are referred to the OHT monitoring service if it exists or
for OHT diagnosis otherwise:
Age Group

65 – 79 years

80 years +

Pressure

22 - 24 mmHg

22 - 25 mmHg

2.

Visual Field alone (i.e. normal IOP and optic disc appearance)
Visual field defect which may be due to Glaucoma found at GOS or private
sight test and visual field refinement is carried out by the optometrist on a
separate occasion.

Outcomes:


Field defect consistent on two occasions, patient is referred to consultant
ophthalmologist for differential diagnosis or specialist optometrist as per local
protocol.


3.

Field defect inconsistent or not repeatable patient should be discharged
Optic Disc indications
Suspicious optic nerve head found at GOS or private sight test. Patient is
referred to a consultant ophthalmologist or specialist practitioner as per local
protocol

4.

Narrow Angle
Suspicious anterior chamber angle found at GOS or private sight test. If

suspect narrow angle refer to consultant ophthalmologist if symptoms of sub-acute
attacks or IOP > 21 mmHg or greater (Van Herrick grade 2 or less)

Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

In this section you will find useful resources
Leaflets
Waste disposal and equipment suppliers
Copies of surveys and questionnaires

Relevant conditions leaflets

The following leaflets are available for you to download from Optomanager



Blepharitis



MGD



Corneal Abrasion



Eye pressure



Flashes and floaters



Tears



MECS info

You can also download the following for use in your practice
Triage form

Appendix H
About You!

Primary Eye Care (Heart of West Midlands) Ltd Survey

We want to make sure that everyone in Sandwell and West Birmingham receives a high level of service. By
answering these questions, we can check that all of our community groups are happy with our services.

 Male

Gender:

 Female

Do you have a long-standing illness or disability?
 Yes
 No
 Do not wish to say
 Physical disability

 Deaf / hard of hearing
 Blind / visual impairment
 Learning difficulty
 Long-term condition

What is your ethnic background?
WHITE
 British
 Irish
 Other

BLACK
 African
 Caribbean
 Other

MIXED RACE
 White & Black African
 White & Black Caribbean
 White & Asian
 Other

ASIAN
 Indian
 Pakistani
 Bangladeshi
 Other

OTHER BACKGROUND
 Gypsy / Traveller

 Chinese
 Other

What is your religion or belief?
 Buddhist
 Jewish
 None

 Christian
 Muslim
 Other

 Hindu
 Sikh

THIS SECTION TO BE COMPLETED BY OVER 16s ONLY

What is your sexual orientation?
 Heterosexual / straight
 Lesbian / gay woman
 Do not wish to say
Is your gender the same as
you were assigned at birth?

 Homosexual / gay man
 Bisexual
 Yes

 No

What is your marital status?
 Single
 Co-habiting
 Married
 In a civil partnership

 Legally separated
 Divorced
 Widowed
July 2013

Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service

Minor Eye Conditions Service Patient Questionnaire
You have been able to access a Minor Eye Conditions Service (MECS) appointment with your local optometrist
for an eye condition which you have recently suffered. To ensure that the service has been set up to meet your
needs, we are keen to hear your views regarding your experience of the service, and would therefore ask that
you take a few minutes to fill in this short questionnaire.
1. Who referred you to the Service?



GP

Optometrist



Self



Other



2. Were you happy with the level of choice of optometrists you were offered?



Yes



No

3. Did you find the journey to see the optometrist easier than it would have been travelling to hospital
for an appointment?



Yes

No



4. In terms of the service that the optometrist provided?
Yes

No

a) Did the optometrist explain the details of the condition you were
suffering?





b) If medication was prescribed, did the optometrist fully explain the
reasons why you should use it?





c) Did you feel able to ask any questions regarding your condition?





d) Were your questions answered satisfactorily?





e) Did you feel that you were offered a professional service?





f)





Please tick one box

Overall, were you happy and confident with the service provided?

5. What age range to you fit into?



0-25



26-40



41-55



56-70

April 2014



70+

6. Are you?



Male





Female

Transgender



Prefer not to say



Other

7. If this service was not available where else would you have attended?



A&E



GP



Walk in Centre



Pharmacy

8. How would you describe your Ethnicity?
Asian or
Asian British





Bangladeshi



any other Asian
background

Indian
Pakistani

Mixed





White & Asian



any other Mixed
background

Black or
Black British





African
Caribbean
any other Black
background

Other Ethnic Group

White & Black African




Chinese



I do not wish to disclose
this information

any other ethnic group

White & Black
Caribbean

White





British
Irish
any other White
background

9. Do you have any further comments that you would like to make?
…………………………………………………………………………………………..
…………………………………………………………………………………………..
…………………………………………………………………………………………..
…………………………………………………………………………………………..
THANK YOU FOR TAKING THE TIME TO FILL IN THIS QUESTIONNAIRE.

April 2014

Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service
Waste Disposal
Appropriate waste disposal arrangements must be in place in all provider locations and this
is a requirement to participate in the Minor Eye Conditions Service.
These include disposal arrangements for medicinal products, items having contact with the
eye and sharps if used.
In the disposal of medicinal products there are several types





Pharmaceutical waste – most minims with the exception of chloramphenicol.
Hazardous waste – chloramphenicol.
Clinical waste – items that touch the eye; tonometer probes, PVA spears, diagnostic
contact lenses.
Sharps – needles, single use forceps etc.

Wastegone.com
5L bin with Yellow lid – which is a sharps bin but you can also put other residual pharms
waste – i.e. minims, sterets etc. (if has blue lid then cannot put sharps in)
Tiger bag – for all items that contact the eye – i.e. CL’s, probes, tonosafes, PVA spears etc.
£70 +VAT for bi - annual collection covering all of the above (as at Nov 12)
If want to dispose of CPL etc. then a separate hazardous waste bin www.wastegone.com

Cannon Hygiene
5ltr Pharmi Bin – for minims
Sharps bin – 5ltr = £12.50p/unit +vat
In the Pharmi bin you can dispose of items that contact the eye but they must be separated
– i.e. in a separate plastic container or similar inside the bin for the minims if other waste is
in there as the minims have residual medicine and need to be separated.
www.cannonhygiene.com
Both provide duty of care certificate for no extra charge.

January 2016
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Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service
Equipment
Beyond the basic equipment that practices hold certain additional items may be
required to carry our Minor Eye Conditions assessments.
These include but are not limited to the following:
-

Wide Field Volk Lens.
Single Use Tweezers
PVA spears
Disposable gloves

We have sourced the following providers of such equipment although there may
well be other providers:
Single Use tweezers:

www.medisupplies.co.uk
Available with a round
tip angled tip or straight
tip.
Tesco’s – individual packed one

£1.10 each

~50p each

PVA spears
Altomed - 01691 519 0111
box
18 packs of 5 per pack
£29.50p/box (18 packs of 10 per pack)
Disposable Gloves www.medisupplies.co.uk
Dependent on type: Value Powder Free Vinyl Gloves per box)
gloves)

£21.95p

per

£2.45 p/ box (100

Wide Field Volk Lens
The guidance for the investigation of flashes and floaters requires the use of a
wide field fundus imaging lens. Suitable lenses from Volk would be Super Field,
Super Vitreo Fundus or Digital Wide Field. Practices and practitioners will be
asked to confirm that they have these available.

(Please note prices quoted were correct at time of writing this document)
Appendix J policies
Serious incident policy
Complaints policy and procedure
Medicines management
Performance managemnet
Safeguarding

January 2016
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Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Minor Eye Conditions Service

This form can be used to claim the normal dispensing fee for
supplying these items

[Practice Name]

NOTE Patients who don’t have to pay must fill in parts 1 and 3. Those who pay must fill in

[Practice Address 1]
[Practice Address 2]
[Practice Address 3]
[Practice Postcode]

parts 2 and 3. Penalty charges may be applied if you make a wrongful claim for free
prescriptions.

[Practice Phone Number]

To the Pharmacist.
Please supply to:
[Patient Name]
[Patient Address 1]
[Patient Address 2]
[Patient Address 3]
[Patient Postcode]

DoB: [Patient DoB]

Preparation
[Preparation 1]
[Dose 1]
[Use instructions 1]
[Preparation 2]
[Dose 2]
[Use Instruction 2]
[Preparation 3]
[Dose 3]
[Use Instruction 3]

Signed: . . . . . . . . . . . . . . . . . . . . . . . .

[Date]

[Practitioner]
[GOC No]

Written Order in accordance with Section 5 of Schedule 5, article 11(1)(a) of Statutory
Instrument 1997 No. 1830 as amended by Section 8 of Statutory Instrument 2005 No. 76

January 2016

PART 1 The patient doesn’t have to pay because he/she:

A
B
C
D
E
F
G
L
H
K
M
S

is under 16 years of age

Pharmacy
Use only

is 16, 17 or 18 and in full-time education
is 60 years of age or over

Evidence not
seen

has a valid maternity exemption certificate
has a valid medical exemption certificate
has a valid prescription pre-payment certificate
has a valid War Pension exemption certificate
is named on a current HC2 charges certificate

[1] gets Income Support or income related Employment and Support allowance
[1] gets income-based Jobseeker’s Allowance
[1] is entitled to, or named on, a valid NHS Tax Credit Exemption Certificate
[1] has a partner who gets Pension Credit Guarantee Credit (PCG

[1] I am included in an award of income-based Job Seeker’s Allowance, income related Employment and
Support allowance, Income Support, Pension Credit Guarantee Credit or Tax Credit. Print the name of the
person who gets the benefit:

Name:

DoB:

NI No:

Declaration for patients who do not have to pay:
I declare that the information I have given on this form is correct and complete. I understand that if it is not,
appropriate action may be taken. I confirm proper entitlement to exemption. To enable the NHS to check I
have a valid exemption and to prevent fraud and incorrectness, I consent to the disclosure of relevant
information from the form to and by the NHS Business Services Authority, the Department for Work and
Pension and Local Authorities.

Part 2

I have paid

Part 3

Cross one box

Now sign and fill in part 3

£
I am the patient:

I am the patient’s representative:

Sign here

Date:

Print name and
address:

Postcode:

Minor Eye Conditions Service

Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service

Medicines Management Policy
Document name:

Primary Eyecare (Heart of West Midlands) Ltd: Medicines Management Policy

Date created:

May 2014

Author:

C Barlow

Approved by:

P Rockett

Reviewed by:

I Hadfield 25th January 2016

Primary Eyecare (Heart of West Midlands) Ltd:
Medicines Management Policy
Primary Eyecare (Heart of West Midlands) Ltd (“the Company”) has been established to specifically act as the lead
for a network of local optical practices (“subcontractors”) dedicated to delivering excellent eyecare in the local
community.
The Company’s policy for medicines management requires that all subcontractors document and adopt
procedures to ensure that all medicines are ordered, stored, supplied, used and disposed of in accordance with all
legal requirements, General Optical Council requirements and General Ophthalmic Services contract
requirements.
The Company will work with the relevant CCG Medicines Management team to ensure that only medicines
permitted by the CCG formulary are prescribed or issued to patients.


As a minimum, subcontractors’ standard operating procedures must ensure that:

o Prescription Only Medicines (POMs) are only ordered by, and administered or supplied
under the supervision of a registered optometrist.
o Medicines are stored securely (i.e. in locked cupboards) in accordance with
manufacturers’ recommendations.
o Where refrigeration is required, then the temperature of the refrigerator should be
monitored regularly and a record of this kept.
o A medical history, including known allergies, before any eye drop is administered or
before any medicinal product is supplied to the patient.
o Where possible, single dose eye drops, e.g. minims, are used for patient treatment.
o Patients are provided with advice and information concerning possible side effects and
actions eye drops before they are administered.
o Patients are provided with advice and information (including the manufacturer’s patient
information leaflet) on medication supplied as part of a management plan for their eye
condition.
o All medications are used in accordance with the local evidence based guidelines and the
local formulary. Where there is a clinical reason not to do so then this should be
documented in the patient’s notes.
4

o All medicines are disposed of using an approved pharmaceutical disposal service.
o Signed orders for eye drops are written in the form recommended by the College of
Optometrists.
o Records are kept for POMs, including documenting the batch number for each patient,
expiry dates and date of disposal.
o Optometrists participate in the Medicines and Healthcare Products Regulatory Agency
(MHRA) adverse drug reaction reporting scheme.


All optometrists working for a subcontractor must keep their knowledge on the safe, secure use of medicines,
licensed indications, side effects, drug interactions etc. up to date, as required by professional registration
requirements.



Subcontractors are required to undertake an audit by the Company to demonstrate compliance with the
medicine management policy.

This Medicines Management Policy will be reviewed annually with commencement date January 2014.
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Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service

Document name:

Primary Eyecare (Heart of West Midlands) Ltd : Serious Incidents Policy

Date created:

May 2014

Author:

C Barlow

Approved by:

P Rockett

Reviewed by:

I Hadfield 7th July 2015

Primary Eyecare (Heart of West Midlands) Ltd:
Serious Incidents Policy
Primary Eyecare (Heart of West Midlands) Ltd (“the Company”) has been established to specifically act as the lead
(“prime contractor”) for a network of local optical practices (“subcontractors”) dedicated to delivering excellent
eyecare in the local community. The company will also utilise a non-clinical subcontractor. Webstar Health.

The Company will respond to serious incidents in a timely, comprehensive and systematic
manner in order to reassure concerned parties and improve future service. This Serious
Incidents Policy has been developed in accordance with the NHS Serious Incident
Framework March 2013.
The Company’s policy incorporates full support for its subcontractors in ensuring they are
part of the overall process, while seeking to avoid focus on particular individuals.
Subcontractor practices must have in place and maintain staff suitably trained and
competent in emergency preparedness, resilience and response. The Company’s
Incident Response Plan below demonstrates the process for subcontractor practices to
notify the company in the event of a serious incident occurring.
The Company has incorporated transparency for all parties as a core theme in its serious incidents policy as the
Company considers this is the only way to understand how serious incidents occur and how these can be mitigated
in the future. The Company fully subscribes to the ‘duty of candour’ requirement in order to promote openness
and honesty in raising early warning signs and demonstrate evidence of learning from incidents. The Company
will ensure that patients are informed when things go wrong, why they have gone wrong and what steps the
Company is taking to mitigate any issues, both immediately and in the future.
A mechanism for apology as part of duty of candour will also be implemented. The Company will notify the
person concerned (and their GP where appropriate) when a reportable Patient Safety Incident occurs or is
suspected to have occurred involving moderate to severe harm.

As the prime contractor, the Company recognises its accountability to the commissioning
body.
The Company’s Serious Incident Policy becomes activated when its complaints policy is
not adequate for managing a particular situation. A separate safeguarding policy
exists for children and vulnerable adults.
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Serious incidents may take the form of:


Avoidable or unexpected death



A never event



A serious incident whereby the Company’s ability to deliver the service is compromised



Data loss



Allegations of physical misconduct or harm.
The response to these events will vary depending on the particular issue (e.g. the serious
incident grading chart below for the appropriate response). If there is a suggestion
that a criminal offence has been committed, the Company will contact the police as
soon as made aware of the incident.
The Company’s clinical governance and performance lead will be responsible for patient
safety, incident management and reporting to all appropriate bodies. The clinical
governance and performance lead will also act as the accountable emergency officer.
The Company will identify a deputy to the clinical governance and performance lead,
who will provide cover and act as the accountable emergency officer in the event that
the lead is unavailable for any reason. The Company will work collaboratively with
other bodies in managing serious incidents. It will:



Publish data (excluding information affecting patient confidentiality).



Support and train staff in communicating information to patients.



Communicate with commissioners and all relevant bodies as appropriate.



Implement actions as required.



Close cases in a timely manner.



Review and analyse incidents and responses in order to learn key lessons and embed
systemic improvements, in accordance with the Company’s Quality and Continuous
Improvement Policy.
The Company will implement a root cause analysis protocol as a methodical and
systematic process to identify the specific factors that contributed to an incident. The
Company’s root cause analysis protocol seeks to understand the underlying causes
and environmental context which led to a serious incident occurring, strengthening
systems in place for meeting the objective of fully securing patient safety.
The Company’s subcontractor practices do not have access to Strategic Executive
Information System (STEIS). The Company will therefore build in reporting via the
appropriate commissioning body for incident logging.
7

The Operations Centre of the Company’s subcontractor, Webstar Health, will be the
Incident Coordination Centre.
The Company operates the following serious Incident Response Plan for driving an
appropriate learning experience to improve patient outcomes. This will enable the
Company to ensure quality issues are raised in order to make improvements as
required:
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Incident Occurs
↓
Subcontractor practice of the Company reports to the clinical governance and
performance lead and local reporting systems
↓
Inform patient of serious incident management in process – ideally within three days
↓
Grade incident
↓
Notify commissioning body within two working days
↓
Incident reported on Serious Incident Reporting and Learning Framework within two working days

↓
Consult commissioner as necessary over grading
↓
The Company to establish appropriate investigation
↓
Undertake investigation communicating with relevant local health bodies, patient
and carers if applicable.
↓
Develop action plan
↓
Submit incident investigation report to commissioner*
↓

↓

Implement action plan → Commissioner closes incident
↓
Share lessons learned if appropriate
↓
Review actions taken

See below for the Company’s grading/threshold charts of serious incident levels, their impacts/consequences
and root cause analysis model we will use to continuously improve the overall quality of service.

9

Serious incident grading chart
Incident
Grade

1

Example Incidents
Avoidable or
unexpected
death.
Healthcare associated
infections.
Adult safeguarding
incidents (see the
Company’s Safeguarding
Policy for more
information).

Investigation
Grade and action
Investigation Level 1:
Concise root cause analysis (RCA) for both
No Harm and Low Harm and/or where the
circumstances are very similar to other
previous incidents.
A concise RSA will enable the Company
to ascertain whether unique factors
exist, thus focusing resources on
implementing service improvement.
Investigation Level 2:

Data loss and information
security.

Comprehensive RSA for incidents causing
moderate to severe harm or death.
The Company’s policy is this will be the
default investigation level for grade 1
incidents.

Timeframe
The Company
to submit
initial
report
within two
working
days.
The Company
will submit
completed
investigatio
n within 45
working
days.

Investigations will be carried out by directors of
the Company and led by the clinical governance
and performance lead who may seek advice and
services from specialist external sources as
required.

2

Child protection incidents
(see the Company’s
safeguarding policy for
more information).

Comprehensive RCA.

‘Never events’

Initial report within 2
working days. The
Company will submit
a completed
investigation within
60 working days.

Accusation of physical
misconduct or harm.
Data loss and
information
security (DH
Criteria level 35).
Selected grade 2
incidents

Investigation Level 3:
Independent RCA.

These might include
major systemic
failure with
multiple
stakeholders.

1
0

Initial report within 2
working days.
Independent
investigators should
be commissioned to
complete an
investigation
within 6
months

Root Cause Analysis Investigation Model
The Company will ensure it has sufficient expertise in root cause analysis. The clinical
governance and performance lead will lead this process and report to the coordinating
commissioner on progress and with the outcome. A model we will use is below:
Action 1

Action 2

Action 3

Action 4

Root CAUSE
EFFECT on Patient
Recommendation
Action to Address Root Cause
Level for Action
(Org, Direct, Team)
Implementation by:
Target Date for Implementation
Additional Resources Required
(Time, money, other)
Evidence of Progress and
Completion
Monitoring & Evaluation
Arrangements
Sign off - action completed date:
Sign off by:

This Serious Incidents Policy will be reviewed annually with commencement date May 2014.
rd
Reviewed and found to be still appropriate by I M Hadfield (director) on 3 July 2015
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Primary Eyecare (Heart of West Midlands) Ltd:
Complaints Policy
Primary Eyecare (Heart of West Midlands) Ltd (“the Company”) has been established to specifically act as the lead
for a network of local optical practices (“subcontractors”) dedicated to delivering excellent eyecare in the local
community.
The Company will endeavour to deliver a service whereby the likelihood of complaints being made is very low.
However, if complaints do occur, the Company is well placed to address these and implement lessons learned
(lessons learned meaning experience derived from service provision leading to an improvement in quality of our
service provision) in the interests of patients. This review/analysis mechanism allows the Company to identify
areas for improvement.
The Company will hold overall responsibility for complaints handling management and compliance. The
Company adheres to the Local Authority Social Services and National Health Service Complaints (England)
Regulations 2009 and all local requirements on complaints management. The clinical governance and
performance lead is responsible for the Company’s compliance with the regulations, and is the designated
complaints manager. The Company will identify a deputy to the clinical governance and performance lead, who
will act as the deputy complaints manager in the event that the lead is unavailable for any reason.
Central to the Company’s complaints policy is an emphasis on transparency for all parties.
For the purpose of this policy, a complaint is not a complaint, if it is made orally and is resolved to the
complainant’s satisfaction within 24 hours. A complaint may not refer to a failure to comply with the Freedom of
Information Act (dealt with by a separate procedure). Nor may a complaint relate to a subject which has already
been dealt with as a complaint and been resolved.
A complaint may be made orally, in writing or electronically. If it is made orally, a written record will be made of
the complaint if 24 hours have elapsed since the complaint was made and if the complaint has not been resolved.
A copy of the written record will be provided to the complainant.
The Company and its subcontractors will make information available to the general public about their
arrangements for dealing with complaints about NHS services.
The complaints manager will ensure:


Complaints are dealt with efficiently and are properly investigated.



Complainants are treated courteously, fairly, expeditiously, appropriately and are informed of the
outcome of the investigation of their complaint.



Action is taken in the light of the outcome of the investigation if any is necessary.



Complaints are reported to the Board quarterly, and to the commissioner as required by the contract.

A service improvement plan is produced and implemented where appropriate, in accordance with the Company’s

1
2

quality and continuous improvement policy. The Company requires subcontractor practices to:
 Report any complaints relating to the community services immediately to the complaints manager via
OptoManager (or telephone in emergency).


Provide information as the complaints manager deems appropriate to manage the complaint or to report
to the board for learning points to be gained.



Seek input from the complaint manager before responding to any complaint (except for attending to any
urgent clinical care needs of the individual affected).

The Company’s Procedure for Managing Complaints
1.

All complaints will be acknowledged by the complaints manager within 3 working days.

2.

When acknowledging receipt of a complaint, the complaints manager will offer to discuss with the
complainant how and when he/she intends to investigate and resolve the complaint. If the complainant
refuses this offer, the complaints manager will advise the complainant in writing how long it is likely to
take him to respond concerning the substance of the complaint (the ‘response period’).

3.

The complaints manager will endeavour to keep the complainant informed of the progress of the
investigation. As soon as possible after completing the investigation, the complaints manager will advise
the complainant in writing how he has considered the complaint and what he proposes to do to resolve
the complaint and any consequent action. This will be done within 10 working days where possible. He
will also inform the complainant of their right to pursue the complaint with the Health Service
Commissioner (the ‘health ombudsman’).

4.

The Company will endeavour to resolve the complaint within six months after receiving the complaint or,
if it cannot be resolved, the complaints manager will tell the complainant why they have not managed to
do so.

5.

The Company and its subcontractors will make information available to the general public about their
arrangements for dealing with complaints about NHS services.

6.

The Company will keep a record of each complaint received, the subject matter and outcome of each
complaint, each response period where applicable, and, in the cases of a response period being
applicable, whether the complainant was informed of the outcome of the investigation.

The Company will report complaints to the commissioner as per the terms of the contract for this service. This
information will also be used within annual reports from the board.
In situations where a complaint develops into a serious incident - particularly when a patient becomes harmed or
otherwise deemed at risk - the Company’s serious incident policy will be activated.
The Company’s Complaints Policy will be reviewed annually with the commencement date of May 2014.
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Primary

Eyecare (Heart of West Midlands) Ltd:

Managing Subcontractor Performance
1. Definitions
The following definitions will apply in this document:
Primary Eyecare (Heart of West Midlands) Ltd will be known as “the Company”
A practice providing community services will be known as “the subcontractor”. The Clinical Commissioning Group(s)
commissioning services from the Company will be known as ‘the commissioner’
2. Introduction
It is the Company’s responsibility to manage the subcontractors involved in undertaking community services. This
Standard Operating Procedure explains how the Company will manage its subcontractors’ performance, and ensure that
the commissioner’s requirements will be fully met at all times.
The Company’s clinical governance and performance lead will be the coordinating commissioner’s main point of contact
within the Company.
The Clinical Governance and Performance Lead will be responsible for the monitoring of all clinical governance and
quality assurance arrangements including dealing with complaints and monitoring and managing the performance of the
network of optical practice subcontractors in line with the Company’s Standard Operating Procedure. This includes:


Analysing subcontractor performance reports on a monthly basis to identify optical practices that require
performance management intervention.



Implementation of the appropriate performance management measures.



Addressing training needs and implementing any training.



Designing communications to sub-contractors e.g. monthly news bulletin.

The contract between the Company and the subcontractor will set out the subcontractor’s responsibilities in managing
the optometrists providing the service and ensuring that the commissioner’s requirements are fully met at all times.
Any performance shortfalls and/or complaints identified with the subcontractor will be resolved by the Company.
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The commissioner will be made aware of any performance shortfall that results in the suspension or termination of a
subcontractor’s contract by the Company.
Any issues identified will be resolved promptly and efficiently to ensure minimal impact to service delivery.
The Company’s Serious Incidents and Complaints policies may operate alongside this policy as necessary.
Performance monitoring of subcontractors enables the Company to make continuous improvements to its service
delivery in driving patient outcomes. The Company holds a separate Quality and Continuous Improvement Policy which
incorporates subcontractor monitoring.
3. Key Performance Indicators
Key Performance Indicators (KPIs) as set by the commissioner will be recorded via the OptoManager IT platform,
provided by Webstar Health, for each subcontractor on a monthly basis. Webstar Health is a well-established company
based in England and is a registered data processor with the ICO. Webstar Health meets the requirements of the NHS
Information Governance Toolkit Level 2. It provides similar systems for pharmacy, optometry and general medical
services to NHS organisations in England. The KPIs will be set specific to each contract but an example is given below
for illustration purposes:
Subcontractor [insert practice name]
Total number of new appointments attended
Total number of follow up appointments attended
Total number Of DNAs (from GP referrals)
Total number Of DNAs (from self-referrals)
Total number of onward referrals to secondary care
Total number of referrals triaged within specified time
(as per contract)
Total number of patients seen within specified time - urgent
(as per contract)
Total number of patients seen within specified time – non urgent
(as per contract)
Total number of complaints
Patient survey results
4. Identifying Poor Performance
Key Performance Indicators (KPIs) as set by the commissioner will be analysed per subcontractor on a monthly basis to
identify outliers and poor performance. The KPIs will be set specific to each contract but an example is given below for
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illustration purposes:

Performance Indicator

Actual

Percentage of total
reports submitted

Target Percentage of
total reports submitted

Average Percentage of
total reports submitted
(all contractors)

Number of onward
referrals to secondary
care
Number of patients
triaged within specified
time
Number of patients seen
within specified time urgent
Number of patients seen
within specified time –
non urgent
Number of complaints
Number of patients
satisfied with service
5. Managing Poor Performance
When a specific performance concern has been identified within the service provided by a subcontractor, the Clinical
Governance and Performance lead will investigate the concerns.
Examples of performance concerns that would require investigation are:


A subcontractor appearing to refer a very high number (or low number) of patients onto the hospital.



The hospital has raised concerns about the quality of onward referrals from a subcontractor.



A subcontractor has a high rate of follow up appointments.



A subcontractor is recommending unnecessary PEARS appointments when a routine sight test would be
appropriate.



A subcontractor is not seeing patients within the specified timescales.



Poor levels of patient satisfaction reported in patient surveys.
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Where significant outliers are identified from an audit, or as a result of other evidence e.g. secondary care complaint, a
random selection of patient records will be reviewed by the Clinical Governance and Performance Lead to determine the
appropriateness of the clinical decision making across the entire patient pathway. This will also demonstrate whether
clinical protocols are being adhered to and assess record keeping.
Where concerns about the quality of service provided by a subcontractor are raised, patient survey results, complaints
and other appropriate evidence will be analysed to establish where the concerns are justified.
The Clinical Governance and Performance Lead will manage under-performing subcontractors using a five stage breach
process to ensure that the commissioner’s requirements are fully met at all times.
The Company will share learning that results from the management of subcontractor performance with all subcontractors
in order to maximise the quality of the service and achieve continuous improvement.
Contract breaches – breach notices, remedial notices and action plans
Remedial notices or breach notices should be used in response to a breach of contract by a subcontractor.
Where an action plan is not delivered and a breach is capable of being remedied, the Company should issue a remedial
notice. Where the moment has passed and the breach cannot be remedied the Company should issue a breach notice.
A remedial notice requires the subcontractor to remedy the breach or develop an action plan.
A breach notice only requires an acknowledgement on the part of the subcontractor that a breach has occurred and a
credible undertaking not to repeat it.
Development and monitoring of remedial action plans
Action plans required in response to breaches of the contract will vary quite widely depending on the nature of the
breach.
Action plans should contain realistic and measureable outcomes and a specific timescale for each required action. While
an action plan can effectively be imposed upon a contractor using a remedial notice all reasonable efforts should be
made to achieve a jointly agreed action plan and timescales.
A minimum of 28 working days’ notice of all required actions should be given except where the Company is satisfied that
a shorter period is necessary, to protect the safety of the subcontractor’s patients. However, if the subcontractor
proposes a shorter timescale this should be accepted by the Company.
Once an action plan has been agreed (or imposed) the Clinical Governance and Performance Lead will need to follow this
up at the required intervals to ensure compliance. This can be done by telephone and/or email under normal
circumstances.
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Appeals and disputes
Contractors who dispute any of the above notices have a right to appeal to the Local Optical Committee Support Unit.
Process for sign off of contract remedial, breach and terminations notices
Remedial and breaches notices should be authorised and signed off by the Clinical Governance and Performance Lead
and a Company Director.
Five Stage Breach Process for the Management of Subcontractor Performance

Breach 1

Commissioner

Incident

Action by the Company

First

The clinical governance and performance lead will

performance

contact the subcontractor to discuss and highlight KPIs.

incident

He will direct the contractor to revisit the clinical and

notified

N

administrative protocols and guidelines as appropriate.
Breach letter 1 issued (see appendix 1).
Subcontractor to confirm in writing that any remedial
action required will be taken.
Breach 2

Second

The clinical governance and performance lead will

performance

arrange training or mentoring visit with the

incident

subcontractor and a peer discussion session if

N

appropriate.
Breach letter 2 issued (see appendix 2).
Subcontractor to confirm in writing that any remedial
action required will be taken and provide evidence of
such to the clinical governance and performance lead
within 4 weeks.
Breach 3

Third

The clinical governance and performance lead will

performance

arrange a training visit with the subcontractor, and a

concern in 12

peer discussion session if appropriate.

N

month period
Breach letter 3 issued (base on appendix 2 with further
information).
Subcontractor to confirm in writing that any remedial
action required will be taken and provide evidence of
such to the clinical governance and performance lead
within 4 weeks.
Breach 4

Fourth

Contract Suspension Letter issued.

performance
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Y

concern in 12

Practice removed temporarily from list of optometrists

month period

provided to patients.
Patients in progress directed to alternative practices.
The clinical governance and performance lead will
arrange a training visit with the subcontractor, and a
peer discussion session if appropriate.
Demonstration of subcontractor and optometrist
competence required before contract can be reinstated.
If competence cannot be demonstrated a Contract
Termination Letter will be issued.

Breach 5

First

Contract Termination Letter issued.

Y

performance
concern in 6

Practice removed permanently from list of optometrists

month period

provided to patients.

following
reinstatement

Patients in progress directed to alternative practices.

of contract
following a
period of
suspension

The Company’s Managing Subcontractor Performance document will be reviewed annually with commencement date Jan
2016.
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Appendix 1: Breach notice template letter
[date]
[Name and address]
Dear [name]
Re: Breach notice
Primary Eyecare [insert name] Ltd is sending this letter as a formal breach notice served in relation to your Agreement
with Primary Eyecare [insert name] Ltd for the Subcontracting of Services.
The substance of the breach is as follows:
[insert details]
You are required to undertake not to repeat this breach of your contract again.
Please acknowledge receipt of this notice in writing and give the requested undertaking not to repeat this breach.
Yours sincerely
[Name] [Title]

2
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Appendix 2: Remedial notice and action plan letter
[date]
[Name and address]
Dear [name]
Re: Remedial notice
Primary Eyecare [insert name] Ltd is sending this letter as a formal breach notice served in relation to your Agreement
with Primary Eyecare [insert name] Ltd for the Subcontracting of Services.
The substance of the breach is as follows:
[insert details]
Action plan
The steps you must take to remedy the breaches to the satisfaction of the Company and to comply with your contract
are as follows:


[enter detail]

The timescale to remedy this is [enter period] from the date of this letter.
Please acknowledge receipt of this notice in writing and give the requested undertaking to remedy these breaches in
accordance with the action plan and timescales above.
Yours sincerely
[Name] [Title]
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Leaflets
The following leaflets are available to download from optomanager
Cataract
IOP repeat measures
Blepharitis
Cornel abrasion
Flashes and floaters
Meibomian gland dysfunction
Dry eyes
Mecs
Other support material
MECS Info poster
Triage form
Complaints leaflet

You should also have a stock of diagnostic drugs warning leaflets such as those available from College of
Optometrists

2
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Primary Eye Care (Heart of West Midlands) Ltd
Minor Eye Conditions Service

Patient Satisfaction Questionnaire
You have been able to access a Minor Eye Conditions Service appointment with your local
optometrist for an eye condition which you have recently suffered. To ensure that the
service has been set up to meet your needs, we are keen to hear your views regarding
your experience of the service, and would therefore ask that you take a few minutes to fill in
this short questionnaire.
1. Who referred you to the Minor Eye Conditions Service?

GP



Optometrist



Self





Other


2. Were you happy with the level of choice of optometrists you were offered?

Yes 

No 


3. Did you find the journey to see the optometrist easier than it would have

been travelling to hospital for an appointment?
Yes 

No 


4. In terms of the service that the optometrist provided?
Please tick one box

Yes

No

a) Did the optometrist explain the details of the condition you were
suffering?

 

b) If medication was prescribed, did the optometrist fully explain
the reasons why you should use it?

 

c) Did you feel able to ask any questions regarding your
condition?

 

d) Were your questions answered satisfactorily?

 

e) Did you feel that you were offered a professional service?

 

f) Overall, were you happy and confident with the service
provided?
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5. What age range to you fit into?


6.


7.

0-25



26-40



41-55



56-70



70+

Are you?
Male



Female



Transgender



Prefer not to say  Other

How would you describe your Ethnicity?
Asian or
Asian British

Mixed

Other Ethnic Group

Bangladesh
i
Indian
Pakistani

White & Asian
Chinese
White & Black African any other ethnic group
White & Black

any other Asian

any other Mixed

background

Black or
Black British

African
Caribbean
any other Black
background

Caribbean

background

White

British
Irish
any other White
background

I do not wish to disclose
this information

8. Do you have any further comments that you would like to make?
…………………………………………………………………………………………..
…………………………………………………………………………………………..
…………………………………………………………………………………………..
…………………………………………………………………………………………..

THANK YOU FOR TAKING THE TIME TO FILL
IN THIS QUESTIONNAIRE.
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Primary Eyecare
Heart of West Midlands Ltd
www.eyecarewm.co.uk

Equality and diversity monitoring form
Completion of this form is entirely voluntary, and all questions within it are optional.
Primary Eyecare Heart of West Midlands Ltd wants to meet the aims and commitments set
out in its equal opportunities policy. This includes not discriminating under the Equality
Act 2010.
We need your help and co-operation to enable us to do this, but filling in this form is
voluntary.
The information you provide will stay confidential, and be stored securely with access
limited to only some staff
Gender are you

male



female



Prefer not to say



What is your age

16-24





25-29






30-34









40-44
60-64

45-49
65-69

Prefer not to say

50-54
70-74

35-39
55-59
75+

What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to
which you perceive you belong. Please tick the appropriate box
White
English
Irish








Welsh
British

Prefer not to say

Scottish



Northern Irish

Gypsy or Irish Traveller
other







Mixed/multiple ethnic groups
White and Black Caribbean
White and Asian
Other mixed background





White and Black African
Prefer not to say




Asian/Asian British
Indian



Prefer not to say

Pakistani





Bangladeshi
other Asian




Chinese

Black/ African/ Caribbean/ Black British
African



Caribbean



Other Black/African/Caribbean background

Prefer not to say





Other ethnic group
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Arab



Prefer not to say

Do you consider yourself to have a disability?



other ethnic group

Yes

No

Prefer not to say
What is your sexual orientation?
Heterosexual 
Gay woman/lesbian 
Gay man
Bisexual
 Prefer not to say
What is your religion or belief?
No religion or belief 
Buddhist
Hindu
Prefer not to say




Jewish





Muslim

other
Christian









Sikh



other religion or
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