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WGOS 4 webinar Q&A’s, collated from both live webinars March 2024
	Question category
	Question asked 
(verbatim)
	Answer

	Training
	Where can we find the Med Ret WGOS4 Mandatory training if we have Prof Cert only? Thankyou
	HEIW will host the Medical Retina Mandatory Training for WGOS 4.  Once it’s live the information will be cascaded to the profession.

	
	Where can we find the Med Ret WGOS4 Mandatory training if we have Prof Cert only? Thankyou
	

	
	I'm interested in higher cert or diploma in glaucoma. Would it be best to do IP first?
	We’re really happy to hear that you’re keen for Higher Qualifications.  What you choose to do is really a personal decision.  However, you may wish to discuss with your ROC/Health Board and place of work to ask what skill sets are most required in your area.


	
	What support will you be providing for training practitioners in remote areas. For example, we live in mid Wales and the nearest subspecialist glaucoma clinic is a 4 hour round trip and it's simply not practical to expect an optometrist to do this journey regularly enough to get the higher cert and diploma in glaucoma. Will there be teach and treat clinics further west than Swansea?
	This WGOS 4 introduction webinar consider the national picture.
Wales is a varied nation, wit differing challenges across the patch.  This is why we have 7 Health Boards and 64 Clusters.
Local solutions will be considered at Cluster and Health Board level.


	
	When will the additional training be released?
	Med Ret Mandatory Training will be hosted by HEIW who are progressing the training as we speak.
Services are not yet live, and you will be notified through normal channels as soon as the training goes live.


	Pathway delivery





















































	Can I check/confirm, a Px who has a GAT reading >24mmHg during a WGOS1 appointment, and in the OO's judgement needs to be investigated further, would they be booked for a WGOS2 Band2 workup, then if repeatable then refer for a WGOS4 Further Refinement? Or if a practicioner can offer both, would they go straight to WGOS4? Thanks :)

	WGOS 4 does not replace the valuable work of WGOS 2.
WGOS 4 Glaucoma Optometrists will be a precious resource and need to do only what they can do.

	
	For glaucoma - can a WGOS 2 Band 2 and a WGOS 4 be performed on the same day by the same Optometrist?

	We would expect one claim per episode of care.  We would not ordinarily expect a single performer to undertake two similar complete episodes of care in the same day.

	
	Will we be able to convert a sight test or GWOS 2 into a GWOS 4 on the same day, similar to how IPs can convert a WGOS 2 into a WGOS 5?
	

	
	Thank you for an interesting webinar. Will claim forms be via Microsoft Forms as for WGOS5, or will there be a separate process for submitting the data set? And a separate form for each flavour of WGOS4?

	The payment solution is being created with all stakeholders involvement.

	
	Does a referral for post op CMO still go to WGOS 5, or WGOS 4(and then to WGOS 5?)

	Coordinating movement of patients will be the responsibility of Health Boards.

	
	Are you expecting to find enough practices across Wales who already have Optos wide field screeners capable of FAF in order to provide a joined up HCQ screening service for all patients who need it?
	There is no requirement for Optos, but the question for adequate equipment is valid.
Currently there is no HCQ pathway at all, so there certainly will be an uplift in capacity which we expect to be adequate for the demand.
In the event of a shortfall then service evaluation and Eye Health Needs Assessments will inform us, and this will lead to solutions being sought.

	
	Thinking about "shared care" of glaucoma patients, would an IP Optom performing a WGOS4 monitoring service need to liaise with the Ophthalmologist before changing medications?
	No.
WGOS is a wholly Optometry led service.  
There is no shared care.

	
	Can an Ophthalmologist request a patient to have a WGOS4 appt as a way to get fields/OCTs/GATs without the patient going into secondary care?
	

	
	Hi. The Royal College of Ophthalmologists recommend that FAF (fundus autofluorescence) is carried out as well as OCT exam when a patient is being screened. This is generally not available in primary care practice. Would there be any funding available to upgrade equipment if necessary?
	There is no national funding for equipment for any part of WGOS.

	
	What diseases are we expected to be filtering/monitoring in practice? For example will we be confirming wet AMD before being sent onto ophthalmology? Will we be monitoring patients post vein occlusion long-term for signs of neovascularisation?
	Coordinating movement of patients will be the responsibility of Health Boards.

	
	If a prof cert practitioner was not confident in monitoring a disease, would the first port of call be a higher med ret practitioner, or ophthalmology?
	Where possible and appropriate a patient should be kept in Primary Care.

	
	Will the health boards be able to provide the number of HCQ patients who will be eligible for HCQ screening so practices can decide whether it is financially worth investing in the equipment?
	

	
	Why are there no concerns about the management of patients and their safety by prof cert med ret practitioners (which is purely theory based), compared to the higher cert med ret which has much more theory, as well as hundreds of patient episodes in hospital/clinical settings?
	There will be WGOS Med Ret mandatory training from the outset and ongoing quality assurance and support measures.

	
	How will clinical episodes be audited to ensure safe and appropriate practice is being carried out?
	

	
	Why is med ret not split similarly to the glaucoma WGOS 4? As in prof cert practitioners can only monitor, whereas higher cert can filter as well as monitor?
	They are simply different subjects and have been treated appropriately for each, rather than pushed into alignment for neatness.

	
	I saw mention of IPs with the Dip Glauc but is there any recognition of IPs with Higher Cert Glauc with diagnosis and treatment of OHT for instance?
	NHS Wales are implementing the fee structure negotiated between Welsh Government and Optometry Wales.  In that structure the higher fee tat comes with IP is for Dip Glaucoma Optometrists only.

	
	If a GP has prescribed Hydroxychloroquine and the Optometrist knows they have been on it for a long time but the GP (prescriber) has not referred the Px for HCQ monitoring , does the Optometrist then have to refer back to the GP to suggest referral into WGOS 4 for HCQ monitoring or do we not get involved
	A HCQ Precribing Physician can request a HCQ monitoring.
However, you have a duty of care to the patient and if you have a concern, you can absolutely contact the GP (in the case of your example) to ensure they’re aware that a service exists.  If that patient qualifies for screening it will be requested.

	Equipment and Funding
	Hi. The Royal College of Ophthalmologists recommend that FAF (fundus autofluorescence) is carried out as well as OCT exam when a patient is being screened. This is generally not available in primary care practice. Would there be any funding available to upgrade equipment if necessary?
	There is no national funding for equipment as part of WGOS launches.
Locally, Clusters or Health Boards may seek to address funding/equipment shortages but this is not something, at this time, we would coordinate nationally.
Your ROC can inform you of any local updates.

	
	Can the equipment list slide be shown again please. Thanks.
	[The slide was shown again.  Details of equipment lists can be found on the Eye Care Wales website.]

	
	What's the rationale behind having to have a Humphreys Field Analyser to deliver WGOS 4: Glaucoma filtering and monitoring? 
	Consideration was given to NICE guidelines, Ophthalmology subject matter expert opinion, comparative experiences to HES interventions, HES confidence of service, and future proofing connectivity and communications.

	
	Are we able to charge patients for additional services that are beyond the scope of WGOS4 ie OCT imaging for glaucoma management?
	WGOS 4 is a wholly NHS Wales provided service.

	
	Do you think the increased fee of £3 is likely to be an incentive for practitioners to take on the additional responsibility involved in prescribing medications?
	NHS Wales do not comment on the Contractor fees negotiated between Welsh Government and the Regional Optical Committees.

	
	Are there not already optos machine available ready to be distributed by health board or HEIW?
	We understand that Health Boards have some equipment historically but that is a local matter to be considered by Health Boards and discussed via Regional Optical Committees.

	
	If practices have e.g a Henson  VF analyser which is comparable to Humphrey be acceptable in glaucoma monitoring?
	No.

	
	What model of HVA is required please? Thanks 
	Currently there is no stipulation on the model of HFA.  However, it would be sensible if purchasing a machine to consider future connectivity aspirations.

	
	Which OCT will be required?
	There is no brand stipulated; only function.

	
	Does it have to be a GAT for IOPS  or can a Perkins be used?
	GAT for WGOS 4.
GAT style (eg Perkins) for WGOS 2.

	
	I have heard there are some OPTOS cameras available through Welsh government which may be provided to health boards. How are these going to be distributed?
	Some years ago Health Boards were provided with OPTOS equipment.
It is for each Health Board to decide how they deploy their own equipment.

	
	Similarly, will there be any funding for OCT-angiography in future, as that should be essential in wet AMD management.

	There is no national funding for equipment for any part of WGOS.

	
	Good evening, If a practice only has a practitioner with a professional certificate in MR + additional training, can they choose to only provide referral refinement aspect of WGOS 4 MR in practice or are both MR services (filtering and monitoring)  mandated as part of the service so only practices with a higher cert MR practitioner can provide WGOS 4 MR. Many thanks.

	Medical Retina Practices will provide:
· MR Filtering + Monitoring, or
· HCQ monitoring, or
· MR filtering + Monitoring and HCQ monitoring

	
	 Will we have access to Openeyes from the outset?
	The method for sending referrals and receiving discharges will be up to each Health Board

	
	 Are we going to be forced to use OpenEyes for clinical examination?
	

	
	good evening, could you please just repeat what camera needed for HQC monitoring?thank you  
	[Slide was shown again]

	
	Is Goldman applation required for every examination for WGOS 4 MET RET? Or is under the Optom discretion?
	On movement of patient the full dataset is expected, in this case GAT.
For other appointments it is the MR Optometrist discretion.

	
	 Is Perkins OK instead of GAT?
	For WGOS 1 and 2, yes.  For WGOS 4, no.

	
	You only reference GAT - do you mean it has to be slit lamp mounted, or will a Perkins be accepted?
	GAT

	
	if a prof cert med ret practitioner was not comfortable monitoring a particular disease, would the first port of call be ophthalmology or a higher cert med ret practitioner?
	Where possible and appropriate a patient should be kept in Primary Care.

	Due process
	Thank you Mike for explaining that the datasets have been proposed by Ophthalmology colleagues. To note, this still has to be reviewed and discussed by the Contract Reform Implementation Board which includes Optometry Wales. 
	Thank you for the comment.
As explained, this is the situation NHS Wales foresee. 

	
	Thank you Mike. Just to clarify that the HFA requirement has not been agreed by stakeholders for WGOS4. 
	

	
	Thank you Mike.  Just to note that the equipment list shown on screen has yet to be reviewed and agreed by stakeholders.
	

	
	When is this likely to be launched?
	Legal Directions will be passed ready for implementation from 1st April, 2024

	
	May I check we have Optometrist SME sign off for these Optometrist led services, rather than just Ophthalmology, please?
	Yes.

	
	Are practitioners who are likely to be involved in the WGOS4 going to be consulted before roll out?
	Health Boards and Contractors will form an active engagement relationship, with regards to capacity and activity.

	
	 please can we make sure the payment claim system is fit for purpose unlike the WGOS 5 system that was provided
	A fit for purpose claim system is of course our aspiration, using expertise, engagement, and lessons learned.

	
	The current WGOS5 activity/claim form is not really fit for purpose.  I hope the format will be modified updated for WGOS4.
	

	
	Can a practice limit the number of WGOS4 appointments they offer, thinking about financial stability and risk to a practice of offering numerous enhanced services, as only completed episodes can be claimed in primary care and risk of wasted time?
	The WGOS 4 practice and the Health Board will have a relationship.  The WGOS 4 practice and the Health will agree likely demand and possible capacity.  The relationship should be mutually beneficial.
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