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Primary Eyecare Services

ﬁ 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)

Provide services in 29/42 ICBs. MoU with 54 LOCs. Network of over 2,500 practices. Over 450,000 episodes
of care

Strong clinical lead. CQC registered

ﬁ ‘High Quality Patient Centred Eye Services in Primary Care’
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Services In London

SW London
 CUES (Merton, Sutton, Wandsworth, Kingston, Richmond)
« MECS/CES ( )

« SPoA & triage — routine ophthalmology referrals (Merton & Wandsworth; Croydon)
« Enhanced cataract referral (Richmond, Kingston, Merton, Wandsworth & Croydon)
« Post cataract assessment (Kingston hospital and Moorfields Croydon)

« |OP repeat readings (Merton & Wandsworth, Croydon)

« Glaucoma Enhanced Case Finding (Croydon)

« Glaucoma Monitoring Service (

« Learning Disabilities (Sutton)

NW London (Central London)

« CUES

« SPoA & triage — routine ophthalmology referrals
« Enhanced cataract referral

« |OP and Visual Fields repeat readings

NC London (Enfield)

« MECS

« Enhanced cataract referral

« |OP and Visual Fields repeat readings

Services are provided by optical practices located across the ICB and in neighbouring areas

November 2022



Kingston hospital post-cataract service
overview

* To provide a post-surgery assessment service for patients who have had
cataract surgery at Kingston hospital with no significant complications and
considered suitable for post-operative management in primary care

« To support hospital with additional pressures from pandemic

« Service provided by accredited optical practices and practitioners through
OPERAIT platform

* Hospital catchment includes SW London, Surrey Heartlands and Hounslow
CB areas

* Practice fee per assessment is £43



Service delivery and protocol

« Hospital will transfer low risk patients to optical practices via OPERA

 Patient will be transferred to referring optical practice if accredited, or
accredited practice of patient choice if not

* Kingston hospital will transfer ‘second eyes’ only initially

« Patients should have post-op assessment four to six weeks after surgery.
Hospital will provide target date for assessment when transferring the patient

* Practice should contact patient within 48 hours of receiving the referral from
hospital into OPERA workflow, to arrange an appointment



Post-cataract assessment & outcome data

« Assessment includes post-op refraction, VAs and clinical assessment

« Applanation tonometry is not mandatory for IOP, but reading should be refined
with contact tonometry If necessary

 Dilation not mandatory, but should be undertaken where clinically indicated
* Record patient satisfaction

* Best practice to look at both eyes.

 OPERA guides practitioner through assessment

« QOutcome data Iis sent back to the hospital via OPERA



Symptoms
and History,
specific to
patient’s
recent
cataract
surgery

Questions should include

* Has there been any pain or
discomfort

* Has there been any redness of the
eyes

* Has there been any discharge

* Has there been a sudden reduction In
vision

* The patient’s drop compliance will
need to be checked

* |s the patient happy with the outcome
of their surgery

* |S the patient happy with their vision



Ocular
Examination
specific to
the patient’s
recent

cataract

surgery -
continued

The Optometrist must confirm the following
* |s the conjunctiva abnormal in any way
Has the corneal clarity been affected

Is there any anterior chamber activity present (>2 cells seen in 2x2mm
field)

Is the wound red or unusual in any way

Is the pupill irregular or decentred

Is the IOL Iin the correct position

Has there been any thickening of the posterior capsule
|s there any vitreous activity

Is the macula normal, specifically is there any CMO

Is there any other abnormality on the fundus




Post- Operative Cataract Assessment
outcomes on OPERA

Referral back to
Hospital with
appropriate
urgency

Notify Hospital px
List for 2" eye already booked Referral for YAG
for 2nd eye

Discharge




Referrals post-assessment

All referrals following assessment should be sent via OPERA with appropriate
urgency, except routine referral for an unrelated pathology e.g. glaucoma,
which should be made outside the platform following local protocol

For a same day or urgent referral in hours, call the Acute Referral Clinic at
Kingston Hospital to discuss the referral before sending via OPERA

For an emergency referral out of hours, call St George’s Hospital Urgent
Eyecare Clinic to discuss the referral before sending through OPERA

Option to refer for YAG laser on OPERA. Can be used for referral for first or
second eye

Provide full information to hospital when referring patient. Unlimited text box
facility on OPERA

Guide to post-op complications and referral urgency will be included in service
protocol




Hospital detalls - emergency referrals

| | Kingston hospital Acute Referral
Kingston hospital - Clinic Monday-Friday 8.30am-4pm

for emergency & Contact telephone number for @
urgent referrals emergency advice \

In hours Tel: 020 8934 6723

Moorfields at St George’s hospital,
Tooting, SW17 OQT

| Urgent Eye Care Service (@
Contact telephone number: -
Tel: 020 8266 6115



Patients requiring | Hedling cor NHS
listing for second ot west oo
ey eS Cataract Policy

1 Patient has best corrected visual acuity of 6/9 or worse in either the first or the

second eye
* The service will start with Kingston .
hospital discharging second eyes only
. . Patient has impairment in lifestyle such as substantial effect on activities of dail
¢ When flrSt eyeS are |nCIUded fOI’ pOSt' ) Iiv;cng,reisure apctivitiestand risl?cl)ffalls. o t e '
op assessment, patients can be
" Il patients should be given the opportunity to engage with shared decision making at each
referred ba’Ck to the hospltal for Second soiittoft;e pathway ti catatract spuprgetry (ng Optgrfetris:s,GPs, Secondary care),%o Znsure
eye IlS'“ng Vla OPERA they are well informed about the treatment options available and personal values,

preferences and circumstances are taken into consideration.

» Patients must meet SWL criteria for
CataraCt Surgery The pOIICy |S the O ig:ﬁj;gi:igzzindicated for management of cataract with co-existing ocular
same for first and second eye

1 Where patients have a best corrected visual acuity better than 6/9, surgery should
still be considered where there is a clear clinical indication or symptoms affecting
lifestyle. For NHS treatment to be provided, there needs to be a mutual agreement
between the provider and the responsible (i.e. paying) commissioner about the
rationale for cataract surgery PRIOR to undertaking the procedure (i.e. via Individual
funding request).



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 if need be, refer the patient back to the hospital via OPERA

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

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.

« 2nd 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.

« 3rd FTA— The practitioner should close the patient’s record on the IT system

« |If a patient cannot be contacted following the 1st or 2nd FTA, clinicians and staff should follow the FTE
process.










OPERA/ Service “yecare =
accreditation

Onboarding/Registration Requirements for
Practices and Practitioners

° O ptical p ra‘CtI CeS m USt ho I d a‘ N H S G OS The following documents will need to be uploaded to the OJPERA platiorm as evidence that
CO ntraCt Fractices and Practitioners are comphant with MHS requiremenis.

All documents will be required in pdf format.

Please note that many documents are & Mandatory Regquirement and you will b2 unabls 1o

Y Practice & PraCtItloner accredltation complete the SPERA registration process without uploading the relevant documentation.
IS required. Practitioner profile must Mandatory Practice Documentation

i n CI u d e WOPEC Cataract Certlfl Cate Must have b=en completed within the last 2 years

Qi 305 Contract Checklisi

L MHS Standard Contract Checklist Must have b=en completed within the last 3 years
° Accred |tat| on h as '[O be com p I eted DSET Toolkit ﬂgﬁ:#:ve Teen completed within The 135t 12

before praCtItionerS have access to Completed QR Infection Cantral Audi Must have been completed within the |ast 3 years
OPERA and can provide services

Practitioner Documentation

* Practices & Practitioners agree to work [Sefuaring Leve 2 Aculs Cefcals(mustve | Manaston

In aCCO rd an Ce With P rl m ary Eyecare Safeguarding Lewel 2 Children Cerdificate (must have Mandatory

besn compleied within last 3 years)

pOI ICIeS An enhanced DBS Certificate with aduliz and children

barred lists and registered with the D85 update service | Mandatory

Approprigte WOPEC and other high qualification Mandatory if you wish to delver
| certificates ja WOPEC Low Vision; WOPEC MECS; | =pecific services

WOPFEC Cataract; WOPEC Glaucoma Levell; WOFEC
Glaucoma Level 2; College Frof Cert Glaucoma;
College Higher Cert Glaucoma; Collzge Ciploma
Glaucoma




Help!
Queries about OPERA accreditation/ onboarding and using OPERA

* Help centre on OPERA htips://help.optom-referrals.org/
Includes webinar recordings and video guides

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

Clinical and service queries (including pre-cataract service)
« Sana.Asif@primaryeyecare.co.uk

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



https://help.optom-referrals.org/
mailto:hello@referral.support
mailto:Sana.Asif@primaryeyecare.co.uk
https://app.optom-referrals.org/

Thank You

Primary

‘-yecare

Info@primaryeyecare.co.uk



