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Outline  

The Croydon Community Minor Eye Service (MECS) examination will provide a timely assessment 

of the needs of a patient presenting with an eye condition.  This will be undertaken by an 

accredited practitioner 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/NHS 111 and others as well as receiving 

referrals following triage from the PES Single Point of Access Triage service 

Purpose of Service 

Using the skills of primary care optical practices 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 the hospital eye service 

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 optical practices for the patient to choose from. Optical 

practices must, within reason, be able to offer an acute MECS examination within 24hrs/48hrs/2 

weeks depending on urgency. Where this is not possible, an appointment must be found for the 

patient with another accredited colleague nearby. 

For acute potentially sight threatening eye conditions the practitioner should arrange to see the 

patient within 24hrs (e.g., recent onset flashes and floaters).  

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 

practitioner must follow up the telephone triage. 

See separate guidance for details of the Telephone Triage/Screening. 

Where a same day referral is requested from the Moorfields Croydon Rapid Access Clinic these 

will be arranged by the PES hub with practices who have availability.  
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The level of examination should be appropriate to the reason for referral.  All procedures are at the 

discretion of the practitioner. Guidelines for the commonest presentations are outlined in 

document. It is recommended that practitioners utilise the College of Optometrists’ Clinical 

Management Guidelines which can be found on their website www.college-

optometrists.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. 

 

All aspects of this pathway (outlined on Diag1, page 5), from telephone triage/screeening, 

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 be a recommended outcome but this should not 

be carried out on the same day/at the same time as a MECS examination.    

Practitioners should always 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. 

 

 

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. 

http://www.college-optometrists.org/en/professional-standards/clinical_management_guidelines/index.cfm
http://www.college-optometrists.org/en/professional-standards/clinical_management_guidelines/index.cfm
http://www.med-support.org.uk/
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The criteria for inclusion of patients may include but is not limited to the following: 

 

• Painful eyes 

• Red eyes 

• Blurred vision 

• Dry Eyes 

• Watery eyes 

• Lid lesions 

• Foreign body removal 

• Floaters/flashing lights 

• Field defects 

• Corneal Abrasion 

• Blepharitis 

• Epiphora 

• Chalazion 

• Pingueculum 

• Pterygium 

Patients who present with the following are not appropriate for the MECS service:  

 

• Acute angle closure  

• Chemical injury or burns 

• Considerable acute, severe eye pain 

• Problems arising from recent eye surgery 

• Significant trauma, such as penetrating injury or lacerations to the eye(s) or lid(s)  

• Sudden loss of vision in one or both eyes 

• Sudden onset diplopia 

Patients cannot be treated by the MEC service if their signs or symptoms indicate they are more 

suitable for the following locally enhanced services such as: 

 

• Enhanced cataract Referral service 

• Glaucoma Repeat Filtering services  

• Diabetic retinopathy Screening 

 

It is recognised that as patients re 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. 

 

Patients requiring the following specialist supplementary services will be eligible for treatment in 

the community by the Provider under Enhanced MECS services. This includes: 

• Topography  

• Optomap  

• OCT 
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Outcomes 
Outcomes resulting from the consultation are likely to be one of the following: 

• MEC accredited clinician manages the condition and offers advice and/or 

prescribes/recommends medication. A follow up consultation may be necessary 

• MEC accredited clinician carries out a minor clinical procedure e.g. eyelash removal or 

foreign body removal.  A follow up consultation may be necessary 

• MEC accredited clinician diagnoses of the condition and refers the patient in line with the 

referral guidelines 

 

It may be that as a result of the consultation that 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: 

• Secondary Care Ophthalmology services 

• One of the other Primary Eye Care Services 

• Other health services e.g. GP  

 

Onward referral will be made to the appropriate service with appropriate urgency.  

Routine and urgent onward referrals to ophthalmology services at the hospital eye service will be 

made by Primary Eyecare Services via secure electronic transfer via the Opera IT Platform.  

• All onward referrals from a MECS consultation to HES via OPERA 

• Same day urgent referrals will go to the Rapid Access Clinic at Croydon Hospital in hours 

and St Georges Urgent Care Clinic out of hours 

• Please always ring the Hospital Urgent Eyecare Clinic prior to sending supporting 

information on OPERA 

• Any patient triaged as a RED Flag and inappropriate for MECS please refer outside of the 

platform following local protocols 

The proportion of patients who will need onward referral to secondary care is expected to be low.    

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. Practitioners 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 
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Note that (P) Chloramphenicol is only licensed for use with bacterial conjunctivitis.  For 

prophylactic use the POM licensed version is required and this requires a written order to the 

pharmacist unless the “emergency” caveat is met. 

 

In making a supply to the patient the practitioner 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 

 

Whilst in many cases a MECS practitioner will supply therapeutic agents directly to the patient for a 

charge, in some instances the practitioner may wish to write a signed order for the patient to take 

to a pharmacy where it will be treated as a private preescription. Should a patient believe they meet 

circumstances where they are eligible for Free prescriptions despite NHS England OTC guidance 

they may take their written order to the GP, who may consider supply of an FP10.    

Reasons may include: 

• The practice does not stock Chloramphenicol due to the required waste disposal requirement 

• As described above, the chloramphenicol is being supplied for prophylactic use. 

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.college-

optometrists.org/en/professional-standards/Ethics_Guidelines/index.cfm  

Equality Monitoring & Patient Experience Feedback 
 
As part of the requirement to monitor this service all providers will be required to collect patient 

Equality & Diversity information. Patient Experience Feedback will be received via SMS and other 

functions in the early days after the patient has completed their episode of care and practitioner 

input the results into the Opera IT platform. Note this will be at the end of the pathway after the 

final repeats.  

 

 

 

http://www.college-optometrists.org/en/professional-standards/Ethics_Guidelines/index.cfm
http://www.college-optometrists.org/en/professional-standards/Ethics_Guidelines/index.cfm
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Equipment  
All practices contracted to supply the service will be expected to employ an accredited 

practitioner and have the following equipment available. 

 Access to the Internet 

• Means of indirect ophthalmoscopy (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 practitioners 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 practitioners 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 practitioners must complete the Cardiff University/LOCSU MECS Distance Learning 

modules (Part 1) and the associated Practical Skills Demonstration (Part 2).  

Also, all practitioners partaking in the provision of the service must also completed Safeguarding 

Level 2 training. For optometrists this is 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 

Governance and Performance Lead.  

 

Participating practitioners will also be expected to keep their knowledge and skills up to date. 

In addition, all practitioners must have a valid Enhanced DBS (Disclosure and Barring) certificate 

with the update service. 

Participating practitioners will also be expected to keep their knowledge and skills up to date. 
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Minor Eye Conditions Care Pathway 

 

 

 

Manage and 

Discharge 

Advise on need for Sight 

Test / Contact Lens Appt 

OR  

Deflect to Self-Care  

MECS appointment 

Level of examination appropriate to 

presenting symptoms.   

Following College of Optometrists’ 

Clinical Management Guidelines 

Follow up  

Only If Necessary 

Assessment of suitability  

Urgent Referral 

to 

Ophthalmology 

Routine Referral 

to  

Ophthalmology  

Triage 

Appointment prioritisation 

Patient presents to Minor Eye Conditions 

Service 

Refer to eye 

casualty 

Following local protocol 

Refer to GP 
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