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• Cameras are currently off
• Mics are currently muted
• This presentation is being recorded - you have been warned!
• Please use the chat functions if you have any questions
• These will be answered within the presentation and there will be an 

opportunity for live questions at the end

Housekeeping



• Introduction by the LOC – Paul Newell
• Primary Eyecare Services Overview

• New services in Sefton CUES/MECS and GECF
• Service accreditation 

• Q&A

Agenda



Primary Eyecare Services

Single provider company formed by LOCs and supported by LOCSU. 

Provide extended primary eyecare service via networks of established optical practices

‘Optometry Federation’ (Akin to GP Federation) 

Provides services for 70 commissioners, ~250 service pathways across a network of ~1500 optical practices. 

Strong clinical leadership, CQC registered

‘High Quality Patient Centred Eye Services in Primary Care’



Services – Sefton localities
These cover South Sefton and Southport & Formby localities – referred to as “Sefton”

Current services

• Enhanced cataract referral service (Pre Cat)

• Glaucoma Repeat Readings service including visual fields (GRR)

• Community Urgent Eyecare Services (CUES)

• Post Cataract with certain providers (SpaMedica / Aintree / St Paul’s)

Launching 13th September

• MECS within CUES provision

• Glaucoma Enhanced Referral Service (GECF)



Community Urgent Eyecare Service (CUES)
• For patients presenting with acute eye symptoms

• Not appropriate for GOS1/Private sight test

• Can be referred from:

• Network of Optical Practices working together

Ø111
ØGP Surgery
ØA&E

ØHospital Eye Service
ØPharmacist
ØOther Optometrists



The service will typically include people presenting with:

A RED OR PAINFUL EYE FOREIGN BODY OR LIKELY 
CORNEAL ABRASION

SUDDEN CHANGE IN VISION 
/CENTRAL DISTORTION OR 

PATCHES IN VISION

FLASHES AND FLOATERS



Service 
Delivery

No age restrictions

Utilise telemedicine where appropriate

Face to Face appointments where necessary

Initial Telemed/F2F within 24 hours

If F2F is required after Telemed, see within 24 hours or 5 
days.



Clinical Protocol

Stream to most appropriate clinician for first appointment

Red flag, straight to 
HES Not suitable for CUES

telemedicine/face to 
face appointment at 

core practice
telemedicine/face to 
face OCT practice

Triage form completed for every contact for possible 
CUES. (non-chargeable)



Who is not 
suitable for 
referral into 
CUES?

• Patients suffering with headaches and no other visual 
symptoms – these patients may be more appropriately 
asked to have a sight test (Private/GOS if eligible)

• Patients who are additionally feeling unwell, querying other 
issues such as TIA, stroke

• Contact Lens patients with anterior eye problems already 
under your contact lens care.

• Patients with more chronic symptoms – longstanding dry 
eye symptoms, chronic lid lumps, non acute and non s/t 
related eye queries. 

…….. UNTIL NOW



Minor Eye Conditions (MECS)
• We’ve all had patients who haven’t fit into the neat categories of sight test (GOS/Private) and 

CUES (urgent attention)

• These patient have had to seek alternative care, either in the guise of a private appointment 
where they need to pay, or sometimes (unfunded) goodwill by a practice. Neither of which are 
suitable

• Common symptoms may be:

• MECS and CUES compliment each other to provide an all-encompassing service of eye care

Ø Lid lumps (longstanding/painless?)
ØFloaters (over 12 weeks old)
ØMildly irritable ocular issues that have been ongoing for months
ØRecurrent ingrowing eyelashes



CUES & MECS
• A change in pathway to ensure all eye care needs are met, whether acute or 

chronic

• A new triage form to help guide which patients are appropriate for CUES and 
which are best suited to MECS

• CUES patients will use the CUES module

• MECS patients will use the MECS module

• CUES and MECS appointments receive the same cost

• OCT / IP episodes remain CUES only







Using the CUES module on OPERA
https://help.optom-referrals.org/ 

https://help.optom-referrals.org/


Using the MECS module on OPERA

CUES

Bring up the patient as you would in General > Manage Patients

Remember, if the patient is registered with a GP they will always be on the 
Spine. Do not use manual add unless it is an emergency.

https://help.optom-referrals.org/article/233-create-a-new-patient-record 

CUES is the yellow clipboard and 
MECS is the red clipboard. Hover 
over the icon to see the service

https://help.optom-referrals.org/article/233-create-a-new-patient-record


Using the MECS module on OPERA



Using the MECS module on OPERA



Using the MECS module on OPERA



Using the MECS module on OPERA



Using the MECS module on OPERA



Using the MECS module on OPERA

Click submit to finish the triage



Using the MECS module on OPERA

You will be able to select 
whether this MECS 
appointment was a 
Telemed or a F2F 
assessment from the first 
assessment



Using the MECS module on OPERA

This is called a SNOMED 
box and lists all conditions 
akin to what’s used in 
hospitals. Start typing the 
condition and select 
nearest diagnosis in the list 
provided

Include as much 
information as you can in 
the Clinical signs box. It 
can be helpful to copy and 
paste what you have 
written in your optical 
practice record if this is 
electronic.



Using the MECS module on OPERA

Outcome select as 
appropriate

Don’t forget PROMS, there 
are paper forms available in 
the help section



Referring CUES/MECS to another Provider
1) Following Triage in your 

outcome menu select: 

Refer to: MECS Provider on DOS

2) Find your patient in the 
manage referrals tab and click 
the red refer to MECS button



Referring CUES/MECS to another Provider
3) Select the following 
options from the 
provider page:

4) Select the Optical 
practice you have 
spoken to, and click 
the RHS arrow, and 
confirm the referral on 
the following page. 

The patient will disappear from your manage referrals page and transfer to the selected Optical Practice.

Remember to call the Optical Practice first and ensure they are able to take your referral. This also 
means they will know to expect your incoming referral on OPERA.



Practice Fees

CUES / MECS
Services

£53.50 per patient episode +£26.00 for OCT when 
clinically indicated 
within CUES only



OPERA/Service accreditation
• Optical practices must hold an NHS GOS contract

• Practice & Practitioner accreditation is required. 

• Level 2 Adults Safeguarding
• Level 2 Children Safeguarding (both available on DOCET)
• DBS check (we recommend the annual update service)

• Certificates need to be uploaded onto a practitioner’s profile before 
practitioners have access to OPERA and can provide services

• WOPEC MECS/PEARS accreditation is recommended but NOT mandatory 
at this time

• Practices & Practitioners agree to work in accordance with Primary Eyecare 
policies



• The paper triage form will help guide clinicians and non-clinicians 
towards the best type of appointment.

• Generally urgent will go into CUES, and minor will go into MECS, 
however there may be some crossover – patients may not offer 
other symptoms until they are in your chair!

• Use of CUES for MECS and vice versa is accepted as the fee for 
both services is the same

• Remember that OCT (and IP) is only indicated with CUES however

• Pause for questions re: CUES/MECS

Points to note



Glaucoma Enhanced Case Finding 
(GECF)

Rebecca Ireland & Sarah Lowry - Clinical Leads 
12th September 2023



Glaucoma Repeat Readings Service

• Glaucoma Repeat Readings Service (GRR)

• To reduce referrals by Optometrists to secondary care for raised pressures 
or suspect visual fields.

• All repeat tests completed within 4 weeks

• WOPEC Level 1 glaucoma certificate required (online lectures)

• General expectation that all practices participating in enhanced optical services 
deliver this service



IOP repeats

• IOP repeat reading for all IOPs 24-31mmHg

• Repeat with Goldmann/Perkins

• If under 24mmHg discharge

• If 24mmHg or over = Repeat on second occasion

• If 24mmHG or over at 2nd visit = Refer

• If IOP over 31mmHg on any occasion refer urgently



Visual Field repeats

• Visual field repeat reading

• Threshold visual fields with printable report (not FDT)

• If new suspect visual field defect repeat on a separate occasion

• If repeatable = Refer

• If not repeatable –i.e. gone or small and in different place- discharge or 
monitor at appropriate intervals.





Eye test finding GRR 1 finding Outcome of GRR 1 GRR 2 finding Outcome of GRR 2

High IOP Normal Discharge

High IOP over 23mmHg book GRR 2 Normal Discharge

High IOP over 23mmHg book GRR 2 over 23mmHg Refer to HES

Suspect VF Normal Discharge

Suspect VF abnormal Refer to HES

High IOP and suspect VF IOP normal and fields normal Discharge

High IOP and suspect VF IOP normal and visual fields abnormal Refer to HES

High IOP and suspect VF IOP abnormal and visual fields normal book GRR 2 to repeat IOP only Normal Discharge

High IOP and suspect VF IOP abnormal and visual fields normal book GRR 2 to repeat IOP only over 23mmHg Refer to HES

High IOP and suspect VF IOP and VF abnormal Refer to HES

GRR Pathway



Non-Participating Practice Referral
(Practices do who not deliver the services)

For areas without Glaucoma Enhanced Case Finding (GECF), 
a non-participating practice refers into Glaucoma Repeat 

Readings (GRR service)

Where a (GECF) is commissioned, patients should be 
referred directly into GECF rather than the GRR service.



Glaucoma Enhanced Case Finding
• Comes under the branch of services known as Referral Refinement services. Other services 

include:
vGERS (Glaucoma Enhanced Referral Service)
vGRF (Glaucoma Referral Filtration)
vGECF (Glaucoma Enhanced Case Finding)

• GERS has been in place with Manchester and MREH for many years. Historically this involved 
optometrists with the higher qualifications (College of Optometrists’ Professional Glaucoma) and 
involved pachymetry and mandated an OCT scan

• GECF has been shown to be core competency (WOPEC 2 Glaucoma) and does not require the 
need for OCT or pachymetry, but these things can be utilised where the optometrist has these 
skills and wants to use them to help their decision making

• Can reduce onward referrals for glaucoma by up to 50%

Because of this, you’ll note 
GECF is actually referred to on 
OPERA as GERS!



• For any patient displaying glaucomatous signs, not just IOPs >23mmHg or 
suspicious fields - includes disc anomalies and anterior segment signs.

• Requires anterior segment check, dilated disc assessment, contact tonometry, 
threshold visual field testing. 

• Practitioners require WOPEC Glaucoma level 2 accreditation – which is the online 
lectures (level 1) and the OSCE (level 2) or any other higher qualification such as the 
Professional Certificate in Glaucoma.

• A practice should still do GRR if no disc/anterior issues found and refer to HES from 
this service if required. GRR does not need to refer into GECF.

Glaucoma Enhanced Case Finding (GECF)



• Be mindful of the new PACS guidance:

• https://www.college-optometrists.org/clinical-guidance/clinical-management-guidelines/primaryangleclosure_primaryangleclosureglaucoma_pa

Glaucoma Enhanced Case Finding (GECF)

Narrow angles ONLY without any 
of the signs/symptoms in the list 
are advised NOT to be referred

https://www.college-optometrists.org/clinical-guidance/clinical-management-guidelines/primaryangleclosure_primaryangleclosureglaucoma_pa


• Non-GECF practices wanting to refer into GECF should telephone the GECF 
optical practice first and check they are able to receive the referral. Then once 
confirmed the practitioner should send a GOS18 referral to the practice on OPERA 
including images and fields where possible

• A list of GECF providers will follow and will be available on the LOC website

Glaucoma Enhanced Case Finding (GECF)



• On OPERA the internal referral is accepted (if applicable)

• A new episode is created by bringing up the patient again via the General > Manage 
patients option and created a GECF/GERS episode:

• OPERA then leads you to make an appointment for the patient:

• On the day of the GECF appointment, the module will take you through each step

Glaucoma Enhanced Case Finding (GECF)

Note GECF is referred to on 
OPERA as GERS!



• Assessment consists of:
ØHistory and Symptoms taking to ascertain risk factors
ØAnterior chamber assessment
ØContact tonometry
ØThreshold visual field assessment (not FDT)
ØDilation
ØOptic Nerve assessment and fundus photography
ØDecision making as to referral or discharge back to the referring optometrist for s/t

• Other assessments can be carried out at the optometrist’s discretion but are not mandatory:
ØOCT examination
ØPachymetry
ØGonioscopy

Glaucoma Enhanced Case Finding (GECF)



Further Guidance
• Timescales

ØUpon receipt of referral, the GECF Practice should contact the Patient 
within one week.

ØThe GECF assessment should be carried out within 4 weeks of receiving 
the referral

• Following the GECF assessment, it is best practice to send a copy of the 
results back to the referring optical practice (if not your own patient) to allow 
them to by notified of the outcome. This can be done via nhs mail or by letter 
depending on the practice preferences

Note GECF is referred to on OPERA as GERS!



Fail to engage & Fail to attend protocol
If a patient fails to engage or attend appointment, follow FTE and FTA protocol (in Primary Eyecare 
Transfer & Discharge Policy) and let the referring practice know that the atient has failed to engage 
or attend.

Failed To Engage (FTE)
• 1st Attempt - direct contact by telephone, where contact is not made the clinician / staff must 

leave a message for the patient to contact the service and document this on the patients record 
• 2nd Attempt - direct contact by telephone, where contact is not made the clinician / staff must 

leave a message for the patient to contact the service and document this on the patients record 
• 3rd Attempt – letter to be sent to patient’s home address requesting patient to contact the 

practice and book in for an appointment, a copy of the letter and date of posting should be 
retained in the patients record. If the patient does not engage within 7 days, the practitioner 
should close the patient’s record on the IT system

• Should a patient fail to attend the 3rd time, contact the original practice to advise.

Failed To Attend (FTA) 
• 1st FTA - Attempt direct contact by telephone on the same day to ascertain the reasons and 

assess clinical risk. Where the patient has been contacted and wishes to proceed, rebook the 
patient as clinically appropriate. 

• The practitioner should close the patient’s record on the IT system and make notes on both the 
OPERA record and the clinical record in practice

• Should a patient fail to attend, contact the original practice to advise.



Practice Fees

First GRR
Second GRR £26 per repeat £71 for GECF



OPERA/ Service accreditation

• Optical practices must hold an NHS GOS contract

• Practice & Practitioner accreditation is required. 

• GRR Practitioner profile must include WOPEC Glaucoma 
level 1. Email your LOC for WOPEC code: 
Sefton.loc@gmail.com

• GECF requires WOPEC level 2 glaucoma (or higher)

• Accreditation has to be completed before practitioners 
have access to OPERA and can provide services

• Practices & Practitioners agree to work in accordance with 
Primary Eyecare policies

mailto:Sefton.loc@gmail.com


Countdown Checklist 
• Thanks to everyone for responding to our 

emails and phone calls already.

1. Ensure your practitioners have uploaded 
their accreditations and certificates for the 
services you’re providing

2. Ensure the practice has its GOS / NHS 
governance up to date on the Practice Profile

3. Ensure you have requested to deliver the 
relevant services on My Services



Help Me!
Queries about OPERA accreditation/ onboarding and using OPERA

• Help centre on OPERA https://help.optom-referrals.org/

• Ask through the blue help bubble on OPERA or email helpdesk & central team 
hello@referral.support

General and service queries
• Rebecca.Ireland@primaryeyecare.co.uk
• Sarah.Lowry@primaryeyecare.co.uk

OPERA web sign-in page https://app.optom-referrals.org/ 

Sefton LOC - https://www.loc-online.co.uk/sefton-loc/ 

https://help.optom-referrals.org/
mailto:hello@referral.support
mailto:Rebecca.Ireland@primaryeyecare.co.uk
https://app.optom-referrals.org/
https://www.loc-online.co.uk/sefton-loc/


Thank You

Questions?

info@primaryeyecare.co.uk


