Service Summary Primary

West Essex - Minor Eye ‘{-yecare
Conditions Services (MECS)

Service Information

Accreditation

o WOPEC MECS distance learning (part 1) and associated Practical skills
course (part 2).

e Adult and Child Safeguarding Level 2 certification.

Referral and Entry Points

e Signposting to the service can be done by the NHS 111 service,
pharmacies, A&E, Urgent Eyecare Centers and GP surgeries (by care
navigators, nurses and GPs).

e The MECS service is symptoms led for patients presenting with a
recent eye problem, including: Red/sore/itchy/painful eyes, flashes
and/or floaters in the vision, sudden onset visual disruption/distortion
and suspect foreign bodies.

MECS is not a walk-in service, but patients are able to self-refer.
Where a MECS optical practice cannot accommodate a patient, the
optical practice will support the patient in finding an appointment at
another MECS optical practice. Participating practices can be found at
www.primaryeyecare.co.uk under the "Find a Practice Tool".

e Cancellations must be offered at least 1 alternative appointment within
a clinically appropriate time frame. Missed appointments must be
contacted within 24 hours of their appointment to rearrange and offer
appropriate advice. The DNA policy can be found here.

Consultation Outcomes

e Following assessment, a large proportion of patients are discharged
from the service. In some instances, a follow-up may be indicated.

e GP surgeries receive an automatic notification of outcomes from every
MECS episode.

¢ Routine and non-ophthalmology referrals following a MECS
assessment must be directed to the GP, outside of OPERA.

e Where a patient requires referral to ophthalmology for urgent or
emergency treatment, the practitioner does this directly via the Opera
online platform and eERS.

e |tis recommended that for emergency referrals, practitioners should
also follow local emergency referral protocols for contacting the
hospital.

e OCT and IP are not commissioned as part of MECS.

Inclusion Exclusion

e Loss of vision including transient | e Patients identified to have
loss. severe eye conditions which
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