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WGOS 1+2 webinar Q&A collated
	Category
	Questions
	Answer

	WGOS

	
	Are WG totally throwing the Opticians Act out in Wales or will they just be writing new legislation to work adjacent to it?
	No.  The WGOS 1 Eye Examination will be Sight Test (as in Opticians’ Act 1989) plus a Patient Management Plan.

	
	Does this mean that if a WGOS 1 is offered and Px are in an 'at risk group' that you would do dilation (if required) and fields (is this mandatory for this group)) for the same payment as a standard eye exam?
	There is no expectation to do the historical EHEW mandatory elements of dilation/GAT/Fields/report to GP.

	
	If a patient who has never been under the HES previously requires a Glaucoma Referral Refinement to aid a decision as to whether or not they need to be referred, can this be done under WGOS2 Band 2, or should it only be done under a WGOS4 by an Optom with a Higher Certificate in Glaucoma?
	Yes, they would progress from a Sight Test / WGOS 1 Eye Examination to a WGOS 2 Band 2 for referral refinement.

	
	Would a WGOS Band 3 cover removal of recurrent in growing lashes?
	Yes, either following a WGOS 2 Band 1 or a previous WGOS 3 Band 3.  There will be no arbitrary limits on numbers so long as it’s clinically justified.

	
	Could a WGOS2 band 3 be performed at a different practice to the band 1 if, for example a practitioner is going on holiday.
	Yes.

	
	Is contact tonometry still mandatory in WGOS 2?  Or can we use NCT to measure IOP
	Contact tonometry is expected where the IOP is a critical element of management of the patient.  It is not mandatory for all patients in WGOS 2. 

	
	If people can just provide WGOS 3 4 and 5 isn't there a risk that no-one will provide WGOS 1 and 2 because the overheads are too expensive and clinical fees too low
	We expect some practices will choose to deliver a combination of WGOS 3, 4 and 5.  NHS Wales have no control nor comment on remuneration.

	
	Will private ophthalmology clinics be able to provide WGOS 3 4 and 5?
	Precisely who can deliver WGOS 3, 4 and 5 will be dependent on the wording in the Regulations, due to be passed at end of September 2023.

	
	Am I correct in saying there is no requirement in place for the patient to live in Wales or have a Welsh GP to access WGOS Services?
	The Eye Care Wales website.

	
	Some patient episodes may begin before the introduction of WGOS and then complete after (e.g., an eye examination followed by a cataract refinement), will there be any issues with claims for the same patient under different contracts?
	The patient should receive the care they require on the day they attend.  You should claim for the work you have done to the system that exists on the day.  It will be a light switch from one to the other, there will be no cross over fuzzy period.

	
	Will you still need to do a pre-cat appointment before referring for surgery 
	Yes.  A WGOS 2 Band 2 to refine referral

	
	Does a Prisoner on leave have ID or letter to identify themselves as being eligible for WGOS?
	Any patient should be asked to prove eligibility.  If they are not able, please annotate the forms, but still provide service.

	
	Could you please just confirm WGOS 2 Band 1 will cover any GP referrals? thank you 
	Yes, GP and any health professional

	
	Am I right in thinking that contact tonometry will no longer compulsory for every band 1, 2 or 3, but dependant on clinical need?
	Yes.

	
	Are there plans to bring myopia management into WGOS?
	Long term, yes, this is something WOC are looking into to advise upon.

	
	If we perform band 2 to refine for glaucoma, can we claim a band 3 on a separate day for repeat IOPs and repeat fields, as required prior to referring for glaucoma?
	No.  The Sight Test / WGOS 1 Eye Examination would be the initial interventions.   Then WGOS 2 Band 2 would be the repeat and extra interventions.  
A WGOS 2 Band 3 cannot follow a WGOS 2 Band 2.

	
	Does every practice have to provide optical appliances? Or can we pass px on to another dispensing practice?
	If a practice supplies spectacles privately then to hold a WGOS Service Agreement, they must also provide spectacles through WGOS Optical Vouchers.

	
	Will we still have to report to GP following Gos 2 band 1,2 etc
	All WGOS 2 activity requires GP notification following.

	
	When you mean GP referral could this just be a GP receptionist saying to a patient to see an optician 
	Many GP’s discharge that function to other medical practice staff.  That is acceptable.

	
	Does this mean for all wgos 2 exams we do not need to write to Gp anymore as they do not need to be registered with a gp 
	Eligibility means that a patient does not require a GP.  However, if they have a GP, and they have had a WGOS 2 service, there needs to be a letter.

	
	Can you elaborate on the WECS 2: band 1 covering GP referrals, if the patient hasn’t presented with an acute episode?
	WGOS 2 Band 1 timescale to be seen is the responsibility of the Optometrist / CLO as part of triage.  The interventions required are at performer’s discretion.

	
	Working in a holiday area what happens if a patient on holiday needs a follow up after a band 1 and have gone home? How /who do we know who to ask to do the follow up? will it be their GP or their usual optometirst?
	Every person is eligible for acute WGOS 2 care.  If their follow is within Wales, advise a follow-up to WGOS.  If their follow-up is outside of Wales arrange/advise as appropriate.

	
	As previously with any wecs exam we had to write to the Gp, now that’s patients no longer need to be registered with a gp does this mean we no longer need to write letters after every wgos2 examination
	Eligibility means that a patient does not require a GP.  However, if they have a GP, and they have had a WGOS 2 service, there needs to be a letter.

	
	Could you please confirm that WGOS2 Band 3 could be done on numerous occasions (eyelashes removal)! if needed, thank you 
	Yes.  No limit, so long as every episode clinically required.

	
	In essence I'm assuming that most of the elements of EHEW haven’t changed- could you just define where the changes have occurred
	The Manual will contain all the information; and the Executive Summary will provide highlight changes All hosted on the Eye Care Wales website.

	
	Do you need to provide GP information letter only not referral if WGOS appt
	After every WGOS 2 episode a letter to GP is required.

	
	Will there be more pressure on HES to provide a report back to the referring optometrist under the new WGOS scheme rather than just the GP getting a report?
	Royal College of Ophthalmologists advise Hospitals already should be providing a response to wherever the referral has originated.

	
	Cataract post opp appointment- Is it WGOS 1 plus WGOS Band3 please?
	Yes.  Sight Test (if private) or WGOS 1 Eye Examination + WGOS 2 Band 3.

	
	Can you clarify, during the presentation you said following WGOS2 Band 2 if no referral done, no gp report needed, but now said always gp report to WGOS2 - which is correct?
	The HEIW module states no letter after WGOS 2 Band 2.  However, this information is more up to date and confirms a letter to GP after every WGOS 2 Band 2.
Guidance is being discussed and is evolving and could yet be tweaked further once we have had sight of the Regulations are laid (end of September) by Welsh Government.

	
	Do you expect these lifestyle conversations to add further time requirements to the eye check?
	This depends on how you are currently delivering a Sight Test.  When we piloted a similar process, the reports were that it added no time, or no significant time.

	
	Will there be literature available from launch to support the holistic approach?
	Yes.  All available on the Eye Care Wales website.  Learning for the profession, resources for your practice, resources for the patient.

	
	Can you only claim a band 3 for most post cat assessments? What checks will need to be done and what doesn’t need doing? What circumstances will mean a WGOS 1 can be claimed too?
	WGOS 2 Band 3 requires the completion and submission of a Post Cataract form to the operating NHS hospital.
The WGOS 2 Band 3 follows immediately a WGOS 1 Eye Examination, or Sight Test (if not eligible for WGOS 1 Eye Examination)

	
	How will we know when the compulsory holistic questions change? Will there be more training on the holistic approach?
	It is forecasted to be updated every year.  Every Practice and Performer will be given notice.
There are learning resources on the Eye Care Wales website.

	
	Will a Cyclopentolate refraction come under a Band 2?
	Yes.  A cycloplegic refraction (patient any age) qualifies for WGOS 2 Band 2 if clinically required.

	
	Will a cyclopentolate refraction be under a Band 2? And if a cyclo. is requested by HES what would this come under?
	Use your discretion and judgement depending on the presentation.  You may consider an episode to be a WGOS 1 Eye Examination followed by a WGOS 2 Band 2.  Or you may consider the episode to be WGOS 2 Band 1 (referred by health professional).

	
	Do we have to see a patient referred by another professional on WGOS 2 band 1  . without triaging and accept its a band 2 band 1 needed ? Will they also need an email or written request or can we accept the patients request for a free eye examination
	Your practice is responsible for triaging the patient.
A referral by health professional does not have to be a written referral, but does need to be documented in the notes.

	
	On the list of eligibility for recall is there a change for diabetics which were previously on a 2yr recall?
	Optometrists / OMPs are free to exercise their clinical judgement to determine the frequency with which a patient needs a WGOS 1 Eye Examination.  As a summary guide, the shortest recall date not requiring additional coding for a diabetic patient is 1 year.

	
	Assuming WGOS 1+2 will cover prison services
	No.  Health Boards are separately responsible for delivering services in prisons.

	
	What is the procedure for practises who have no optom available to triage a WGOS2 Px? Still responsible to find appt elsewhere or px now responsible and we just signpost?
	If it is within Core Hours, then it is the practice’s responsibility to seek triage/attention at another WGOS practice.

	Pre-reg

	
	When a pre-reg qualifies will they be allowed to do WGOS 1 until they get EHEW accredited?
	Not until they are fully WGOS compliant, which includes accreditation to current EHEW standards.  We will work with HEIW to ensure this process is as smooth as possible.

	
	Do current Pre-Regs need to do anything now to register?
	Contact nwssp-primarycareservices@wales.nhs.uk

	
	We have 3 pre reg optometrists last exams October coming will they still need to wait to test WGOS 1 even if they have done their 4 mandatory modules
	To arrange training contact heiw.optometry@wales.nhs.uk

	Manual

	
	Will we have manuals sent to us or will we have to excess it via website?
	There will be no posted manuals.  All to be accessed on the Eye Care Wales website.

	
	Where will we find the manuals? Online or via post?
	There will be no posted manuals.  All to be accessed on the Eye Care Wales website.

	CIF Date

	
	21st October is a Saturday.  Is that correct?  Will NHS staff be available to answer queries?
	The support to get you and your practice prepared is now.  You should feel comfortable to provide service before the coming-into-force date.

	
	Is there any possibility of the legislation coming into force before the 21st of October?
	Yes.  Our steer from Welsh Government is to work towards a date of 21st October, but until regulations are laid that date is not confirmed.




	Vouchers/Remuneration

	
	I assume that on a voucher E, only a bifocal needs to be offered as free to the patient, and a varifocal would be a top up?
	During the webinar our understanding was that it was likely a bifocal would satisfy as basic.  However, on further reflection of intended wording we foresee that the patient requiring WGOS Optical Voucher 6-10 would be entitled to a multifocal – so bifocal or varifocal – as advised/chosen.

	
	If WGOS voucher has to supply basic appliance at no cost - if px has intermediate add - does that mean varifocal?
	WGOS Optical Vouchers 6-10 can be issued with any Near add, as advised/agreed.

	
	Hi when will the remuneration rates be published so we can plan ahead?
	Welsh Government will announce fees.  NHS Wales cannot influence the fees and do not comment on the fees.  

	
	Have the children's repair voucher values been published?
	Not yet.

	
	Can you tell us when remuneration rates will be published so we can calculate budgets etc
	Welsh Government will announce fees.  NHS Wales cannot influence the fees and do not comment on the fees.  

	
	 Will renumeration increase in line with inflation at a realistic rate?
	Welsh Government will announce fees.  NHS Wales cannot influence the fees and do not comment on the fees.  

	
	Apart from offering the mandatory free appliance   is it mandatory for a performer to offer other options linked to the voucher
	The WGOS Optical Voucher supplements (tint, prism, etc) if prescribed must be incorporated into the dispense.

	Record keeping

	
	Have you not had enough time to make new forms? Very unprofessional
	We take on board your feedback. 
The new submission system will not start design process until regulations are laid.  Once they have been they go through a Forms Committee approval, translation, dissemination, and adoption.
More news in the coming months.

	
	When will forms need signatures rather than covid 19
	Patient signatures will restart on coming into force date, estimated 21st October 2023.

	
	Given the expectation of electronic referral, and further to my question last week, do we know the reason as to why NHS E-Mail, a near 30 year old technology, has not been provided to optometry by NHS Wales in preparation for the new contract?  It seems a very basic provision and does not instil tremendous confidence in our relationship to NHS Wales and subsequent annual contract negotiations.
	Digital Health Care Wales are progressing the digitisation of Eye Care in Wales.
We are all looking forward to the progress that will enable real evolution.

	
	With a lot of referrals being asked to be done by email how do we do this safely when a NHS email isn't provided for practices? especially if certain locations don't have a fax machine.
	Please discuss local referral arrangements with you Regional Optical Committee who will liaise with the Health Board’s Optometric Advisor.

	
	When is electronic submission for NHS claims likely to be?
	NHS Wales are looking to develop a new submission system.  An electronic system would be preferred by all for many reasons.  This will be explored in the coming months.

	
	What happens if no optom available anywhere, do we still refer back to a&E as last resort?
	Referring an unseen patient straight to A&E for anything other than (e.g.) a penetrating trauma is not currently part of the service and will not be part of the service.  Patients should be seen in a timely manner in WGOS

	Core Hours/Service Providers

	
	Will any support be given to practices who are struggling to maintain the core hours agreed upon due to short staffing?
	There is no function built into WGOS to give practices workforce support.

	
	If a provider is on leave for one or two days or is sick does the contractor have to let anyone know that services are not available for this short time?
	If the practice has a significant reduction in Core Hours, then the Health Board must be informed.

	
	Will there be a list of which practices provide what services and when so that we know who to refer to?
	Absolutely.  The point of Core Hours is to enable Health Boards to know what services are likely to be available and where.

	
	Core Hours. In a small single practitioner practices that normally provides testing for example 4 days a week what happens when the optometrist is on leave/ill and locums are not available to cover the normal hours. What would be expected from the practice team, without a practitioner present.
	It would be expected for your practice, during Core Hours, to find a practice able to triage/assess that patient.

	
	Core hours in a part time practice- how does it work if for example week 1 optom mon wed fri, Week 2 tues wed thurs week 3 mon thurs fri dependant on optom cover?
	Discuss with your Health Board the best way to capture your Core Hours

	
	Is there a minimum number of core hours?
	There is no absolute minimum, rather it is to be discussed and agreed with your Health Board.

	
	Can you please give further definition of 'Core Hours' please?  I would assume that I can offer private services as well as WGOS within my Core Hours, is that correct?
	Your Core Hours is when you are able to provide WGOS services.  During that time, you can absolutely see a mix of NHS funded and private funded patients.

	
	Are the core hours publicized to the public?
	Yes, they can be

	
	If you work more than your stated core hours can you still claim wgos in theses hours
	In exceptional cases that will be fine, but your Core Hours should be a true representation of your usual Core Hours.

	
	Where do we report our opening hours?
	Links will be cascaded after the regulations are laid

	
	With regards to published core hours, what if they regularly change, as is often the case with multiple sites, due to patient demand, optom availability (say locum availability, or holidays)?
	Discuss with your Health Board the best way to capture your Core Hours

	
	Hi, can I check whether we must stick to our core hours when providing WGOS, for example not routinely opening on a Saturday but doing it due to Px demand on a given week etc., or must we declare this change to NWSSP?
	In exceptional cases that will be fine, but your Core Hours should be a true representation of your usual Core Hours.

	Mobile

	
	I notice the use of the term "mobile" rather than "domiciliary" - is there scope within the new legislation to provide services from an "eye bus" type set up we've seen previously elsewhere in the UK or will these services have to be provided at a patients house/care home?
	We have moved away from “domiciliary” as the etymology suggests the service is limited to where somebody lives.  “Mobile” captures everything outside of fixed address premises, and can extend, for example, to non-residential care homes, rehabilitation units, temporary accommodations.

	
	So mobile providers will now be able to offer appts for acute eye problems? if so that's great for px
	Absolutely.  The expectation for a patient should be the same no matter where they receive their care.

	
	How will wgos2 band 1 work with mobile services when you cover a large area but will not be in the patients area for a few days
	Patients must be triaged and responded to within 24hours and receive their care in a timely manner.  If after triage care is indicated within a timescale not able to be met, then alternative care would be expected to be arranged.

	
	Is there a list of required equipment for domiciliary providers anywhere?
	The equipment required is the same for fixed address premises and for mobile.  It is documented in the manual.

	
	Will mobile providers need to provide WGOS 2(band 1) acute appointments / or arrange within 24 hours?
	Patients must be triaged and responded to within 24hours and receive their care in a timely manner.  If after triage care is indicated within a timescale not able to be met, then alternative care would be expected to be arranged.

	Communications

	
	How is the change in WGOS optical vouchers being publicised to patients?
	“Help With Health Costs” will be updated, and practices will communicate the change at point of service.
Currently, qualifying patients can expect some money towards their appliance, which may or may not cover the costs for a basic appliance.  In WGOS, qualifying patients can expect a basic appliance.

	
	What is happening to tell patients about the changes in NHS eye care services in primary care?
	NHS 111 will be updated and Eye Care Wales website patient facing pages will be updated.  However, there isn’t much difference the patients need to know – if they have a problem then Optometry Practices remain the point of access to the eye care in Wales. 

	
	Have you been talking to electronic record providers to adapt their systems?
	NHS Wales have not been working with practiced based software providers.

	
	Next SEWROC is Monday 25th September at 630pm
	No answer required.

	
	What's the communication plan for patients on the reduction in the majority of Voucher values?
	From a patient perspective:
“Help With Health Costs” will be updated, and practices will communicate the change at point of service.
Currently, qualifying patients can expect some money towards their appliance, which may or may not cover the costs for a basic appliance.  In WGOS, qualifying patients can expect a basic appliance.

From a practice perspective:
Welsh Government will announce fees.  NHS Wales cannot influence the fees and do not comment on the fees.  

	Webinar

	
	Will the recording for this webinar be available please
	In the coming days

	
	When will the link for this meeting be ready? Can you remind us of the EyeCare Wales website link?
	In the coming days, Eye Care Wales - NHS Wales

	Training

	
	Do support staff need to complete the mandatory online training or just registered practitioners?
	Any practice staff involved in any part of WGOS needs to do the training. The Contractor will sign to say everyone has completed the training.  It is for Contractor discretion how to deliver the modules to non-listed staff.

	
	Please define 'in the delivery of wgos' with regards to the practice staff needing to compete compulsory training modules
	Consider taking symptoms for triage, delegated tasks, engaging with patients and dispensing.
Maybe don’t consider staff with no patient contact, or purely lab staff.

	
	When will the training be available for all the team?
	It is available now, via Y Tŷ Dysgu

	
	If one member of staff does visual fields and nothing else do they have to do the mandatory training
	Yes

	
	When does the mandatory training go live please?
	It is available now, via Y Tŷ Dysgu

	
	Who funds the mandatory training for non professional staff
	Training is part of the Service Agreement to provide WGOS

	
	The plan is that from 2027 Cardiff University students will qualify with all requirements for WGOS 1 and 2
	Yes.  We will work with Universities to ensure WGOS adapts to accept students as smoothly as possible.

	
	After 21st October, how long will new colleagues be given to complete the 4 mandatory modules and once complete, will shared services still need to be notified?
	Teams need to be ready to deliver services on 21st October, not at some point after 21st October.

	
	How will non-registrants be monitored to ensure they have completed the Y Tŷ Dysgu?  Do we need to declare to anyone?
	The Contractor will sign to confirm all are appropriately trained.

	
	Will non registrants also have to complete MCQ
	Any practice staff involved in any part of WGOS needs to do the training. The Contractor will sign to say everyone has completed the training.  It is for Contractor discretion how to deliver the modules to non-listed staff.

	
	What I meant is I agree all staff should complete but do they need to answer the mcq at the end
	The Contractor will sign to confirm all are appropriately trained.

	Vouchers/Policy
	

	
	The reason for the changes as presented last year were that the HES is overwhelmed, so optoms must take up the slack. The extra expense for optom's clinical work will be funded by the vast majority of the poor and children having to put up with cheap glasses, therefore poor quality, glasses. Is there any thought around re-evaluating the woeful voucher values for the old vouchers A,B, E and F?
	This is really three questions:
1) There were two principal reasons for change, as articulated in Future Approach for Optometry Services.  Keeping people out of Hospital Eye Services by referring later and enabling discharge sooner; and also, by increasing the basic offer to include prevention and well-being.  This webinar discusses the latter.
2) There is no change to the standards that govern the supply of spectacles / optical appliances.  Therefore, there would be no expectation for a reduction in quality of provision due to the changes in WGOS policy.
3) Fees: Welsh Government will announce fees.  NHS Wales cannot influence the fees and do not comment on the fees.  

	
	What about CET grants for this year
	This webinar relates only to WGOS service.  Suggest discussing with your Regional Optical Committee.

	
	A few of the wider resources on NHS services exclude mention of optometrists...or making each contact count video...will you push this to change? Public perception needs to come from all our respective bodies together
	Agree.  Optometry is moving more in line with our NHS colleagues.  This is a slow worthwhile process and we’re moving in the right direction.

	
	Will a WGOS voucher, if used in another nation, be worth that nations value?
	The Optical Voucher will be worth the tariff and subject to the guidelines of usage based on the nation here the dispense occurs (and therefore the claims occur).

	
	What are the new voucher values
	Welsh Government will announce these.

	NHS Workforce

	
	It seems Optoms will be an integral part of the NHS. Is there an NHS pension available?
	That has not been part of WGOS agreement.  That would be remuneration and so for your Regional Optical Committee to represent you.

	
	Will we be able to have a blue light card?
	That has not been part of WGOS.  As that may be related to classification of profession, we can look into that for you.

	
	Is it not time optometrist are placed at same level of others in NHS such as pharmacists dentist etc in terms of benefits and status
	The four Primary Care Contractors (General Medical Services, Dentistry, Pharmacy, and Optometry) have equal footing in many forums of discussion within NHS Wales.  However, all have varying types of contract/service agreement.
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