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	Purpose of the Report
	This paper provides an overview of the current landscape, recent developments, and strategic direction of primary care optometry services within the Health Board.

	Key Issues



	The report highlights the following:
· the major reform of optometric services in Wales, driven by new legislation mandating Health Boards to implement the Welsh General Ophthalmic Services (WGOS) framework. 
· WGOS represents a shift from a transactional model to a pathway-based, clinically-led service, aligning optometry more closely with broader NHS priorities. 
· SBUHBs Optometrist Advisor has been nominated for an Optometry Wales Award in recognition of the support to contractors.
· The expansion of clinical roles within optometry is supported by additional training and accreditation, enabling practitioners to manage more complex cases in the community.
· Significant progress is being made in digital transformation, including the introduction of a new electronic referral system and rollout of Open Eyes, enabling secure sharing of clinical data between optometrists and secondary care.
· The financial envelope within which optometry services are provided.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Members are asked to:
· RECEIVE this report which provides a broad overview of primary care optometry services delivered for the communities of SBUHB; and
· ACKNOWLEDGE the significant progress made in the implementation of WGOS services 




PRIMARY CARE OPTOMETRY SERVICES IN SWANSEA BAY UNIVERSITY HEALTH BOARD

1. INTRODUCTION

Primary care optometry plays a vital role in delivering the aims of “A Healthier Wales” through the provision of eye health services across Swansea Bay University Health Board (SBUHB). It underpins the strategic shift towards providing care closer to home, helping to alleviate pressure on hospital-based ophthalmology services while enhancing patient access and experience.

On 20 October 2023, following national negotiations between Welsh Government, Optometry Wales, and NHS Wales, new terms of service for optometry were introduced. This has resulted in a significant reform in eye care service delivery across Wales.

The new legislation replaced all previous service instructions and formally mandated Health Boards to implement the Welsh General Ophthalmic Services (WGOS) framework.

There are currently 32 accredited Optometry Practices and 6 Domiciliary providers delivering WGOS across Neath Port Talbot and Swansea. 

All optometry providers must comply with the national terms of service and their individual Service Agreement, which specifies the hours during which mandatory WGOS services must be delivered. These are referred to as Practice Core Hours.

While core hours are not nationally standardised, current operating hours are based on historic arrangements. Across Swansea Bay, core hours typically range from 8:00am to 6:00pm, Monday to Saturday, with reduced number of optometry practices open on Sundays. 

The recent national reforms have significantly expanded the scope of services optometrists can deliver under the new framework. WGOS is delivered through a structured, tiered model, ensuring patients receive timely, high-quality eye care in community settings

WGOS 1 – NHS Sight Tests - Mandatory for all optometry practices and includes, routine sight testing, preventative eye health advice, support for patient self-care and development of individual patient management plans.

WGOS 2 – Acute Eye Care - services which every optometry practice must provide for acute eye care issues and post operative cataract assessments.

WGOS 3 – Low Vision Services – this is an additional service that optometry providers can choose to delivery and provides, Low vision assessments and aids and Certification of Vision Impairment.

WGOS 4: Enhanced Clinical Services – provided by optometrist with higher certification for suspected/confirmed medical retina conditions, Glaucoma or ocular hypertension.

WGOS 5: Independent Prescribing (IP) Service – delivered by IP optometrists for the management of acute conditions by independent prescriber optometrists. 

2. BACKGROUND

In October 2023, the Health Board successfully transitioned 31 Optometry Practices and onboarded 1 new practice onto the new WGOS Framework ensuring continuity of care and full implementation of the new national contract.  The WGOS provision by cluster is included at Appendix 1

WGOS 1 – NHS Sight Tests 
WGOS 1 comprises of an eye examination that includes a sight test, with embedded prevention and well-being provision to create a patient management plan specific to the patient.

Free NHS sight tests are available to a wide range of individuals under the Wales General Ophthalmic Services (WGOS) framework, this includes:

· Age based eligibility – under 16, aged 16-18 in full time education and over 60-year-olds
· Medical conditions – diabetes, glaucoma, at risk of glaucoma (as advised by an ophthalmologist, family history of glaucoma and aged 40 or over, those registered sign impaired or severely sight impaired, Diagnosed with retinitis pigmentosa, monocular (sight in one eye)
· Ethnicity-related risk 
· Hearing and communication needs
· Social and economic criteria. 

During 2024/25 there were 100,273 NHS sight test appointments an increase of 3.7% compared to 2023/24.

WGOS 2 – Acute Eye Care 
Delivered by all 32 accredited Optometry Practices across Swansea Bay, WGOS 2 encompasses three distinct acute eye care services. These services are available to all patients with a clinical need, ensuring timely access to assessment and management within community settings.

Band 1 – Urgent Eye Problems
· New or sudden onset eye symptoms (e.g. red eye, pain, flashes, floaters, sudden vision loss).
· Self-referral or referral from another healthcare professional (e.g. GP, pharmacist, A&E, 111).

Band 2 – Further Investigations
· When additional tests are needed after a WGOS 1 or private sight test to: 
· Clarify a diagnosis.
· Prevent unnecessary referral to hospital.
· Support a more detailed referral to secondary care.

Band 3 – Follow-Up Examinations
· For patients who: 
· Have had a WGOS 2 Band 1 appointment and need review.
· Require post-operative cataract follow-up in the community.

During 2024/25 there were 25,660 WGOS 2 appointments an increase of 11.8% compared to 2023/24.

WGOS 3 – Low Vision Services
WGOS 3 enables patients to access low vision support in the community, including both optical and non-optical aids and holistic rehabilitation support. This includes advice, onward referrals, and sight impairment registration where appropriate.

The service includes the Certification of Vision Impairment (CVI) and is designed to help individuals:
· Make the best use of their remaining vision.
· Access low vision aids such as magnifiers and enhanced lighting.
· Receive tailored advice and referrals to support services (e.g. social care, rehabilitation, education, or employment support).

WGOS 3 is free of charge and available to patients who meet the following eligibility criteria:
1. Must be a resident of Wales.
2. Must have had a sight test (WGOS 1) within the last 12 months.
3. Must meet the clinical criteria for visual acuity.
4. Patients registered as Sight Impaired (SI) or Severely Sight Impaired (SSI) automatically qualify.

WGOS 3 remains an optional service, currently delivered by 15 optometry practices across five clusters.

During 2024/25 there were 833 Low vision appointments and there has been targeted communication across cluster areas with identified service gaps to encourage greater uptake of WGOS3. This targeted work will continue. 

WGOS 4 – Enhanced Clinical Pathways
WGOS 4 includes targeted services for Medical Retina, Hydroxychloroquine (HCQ) Monitoring, and Glaucoma, delivered by optometrists with advanced clinical qualifications. These services aim to filter referrals, monitor patients, and manage conditions within primary care, reducing demand on the Hospital Eye Service (HES) while maintaining safe, high-quality care.

Medical Retina Service 
This service supports:
· Referral filtering for medical retina conditions, allowing patients to be managed in primary care where appropriate.
· Monitoring of patients discharged from HES with a condition-specific management plan, with referral back to HES if clinically required.

It does not replace secondary care services but provides additional capacity in Primary Care by managing patients who do not require hospital intervention. Care is delivered by Medical Retina Optometrists (MR Optometrists) with the appropriate qualifications.

The new pathway was implemented in October 2024 for Practitioners with experience of the preceding scheme in SBUHB, and in November 2024 for new Providers.  There are currently 11 practices delivering the service across five clusters and over 1400 patient appointments delivered in 2024/25, which is a 27% increase from the historic Health Board scheme and continues to rise. 

Locally agreed conditions suitable for primary care management include: 
· Wet Age-related Macular Degeneration (AMD) filtering
· Suspected neovascular AMD (urgent) filtering
· Diabetic Retinopathy (DR) monitoring
· Pre-proliferative DR (R2) monitoring
· Maculopathy-groups of exudates DR (M1) monitoring
· Late wet AMD inactive monitoring

Hydroxychloroquine HCQ Monitoring 
This service is designed for patients at risk of retinal toxicity due to hydroxychloroquine or chloroquine use. It is intended to be delivered entirely within primary care, with referrals to secondary care only when clinically necessary.

WGOS 4 MR Optometrists accept referrals from HCQ/chloroquine prescribing physicians, based on the Royal College of Ophthalmologists’ criteria for retinal toxicity risk.

This pathway is intended for roll out early 2026, pending clerical validation of patient lists provided by prescribers in Rheumatology and Dermatology.

Glaucoma 
The WGOS 4 Glaucoma pathway includes:
· Referral filtering for glaucoma sub-specialty conditions, enabling further assessment and management in primary care.
· Monitoring of suitable patients discharged from HES or referred via WGOS 4 filtering, supported by a condition-specific management plan.

The newly introduced Glaucoma Monitoring Pathway, launched in October 2025, enhances capacity within the eye care system by managing appropriate glaucoma cases in primary care settings. This service is not a replacement for secondary care, but rather a complementary model that supports earlier intervention and ongoing monitoring.

Care is delivered by Glaucoma Optometrists who hold enhanced qualifications; this ensures that patients receive safe, high-quality care aligned with national clinical standards.

Nine optometry practices have been contracted to deliver glaucoma monitoring services. Of these, two practices are accredited to provide glaucoma filtering, requiring additional clinical expertise and certification.

Stable untreated Ocular Hypertension (OHT) monitoring and filtering was initially agreed locally for management in Primary Care.  The following conditions have been agreed for wider roll out to appropriately qualified Practitioners:
· Glaucoma suspect 
· Treated OHT 
· Primary angle-closure Glaucoma suspect 
· Secondary OHT 
· Early primary open-angle Glaucoma 

WGOS 5 – Independent Prescribing 
Practitioners with an Independent Prescribing (IP) qualification deliver urgent assessments and where appropriate offer treatment and management. IP Optometrists are able to prescribe any licensed medicines for ocular conditions affecting the eye and the tissues surrounding the eye, within their recognised area of expertise and competence. 

Since March 2024, there has been an increase from 1 to 14 IP practitioners in Swansea Bay; provided within 11 Practices, across six clusters.  There have been over 1000 IP consultations, and this service continues to grow and will shortly be expanded to include discharge from HES. 

Workforce
Our optometry workforce is pivotal to delivering WGOS services across the Health Board. A full breakdown of workforce information is not yet available to health boards, due to the impending release of the new Primary Care Workforce Tool.  However, information is held on Optometrists who are currently providing WGOS4 and WGOS5. Those numbers are as follows (this does not include Optometrists with relevant qualifications not providing Services):

· WGOS4 – Medical Retina (Prof Certificate in Medical Retina): 30
· WGOS4 – Glaucoma Monitoring (Professional Certificate): 17
· WGOS5 – IPOS (Independent Prescribing): 11

To meet the objective of increasing the number of optometrists that complete their higher qualifications, a number of key actions are being taken forward which include:

· Gathering insight into qualifications, professional aspirations, and any barriers to inform targeted approaches for future higher training initiatives.  
· Maintaining regular engagement with HEIW to stay informed about available training placements and future funding opportunities. 
· Continued development of the Teach and Treat initiative and explore opportunities for development of Advanced Training Practices. 
[bookmark: _Hlk211853840]
Swansea Bay’s Optometry Advisor has received national recognition for his outstanding contribution to the optometry profession and his commitment to improving eye care for both patients and staff. The OA has been shortlisted in the Health Board Support category at this year’s Optometry Wales Awards.

Teach and Treat 
The Teach and Treat centres in Swansea Bay provide a clinical placement program that trains qualified optometrists to attain higher qualifications, such as independent prescribing.

The centres help to upskill optometrists by offering: 

· Clinical placements where they treat patients under the close supervision of hospital consultants and senior tutors.
· Practical experience to complement their theoretical university training.
· Specialist training in areas like glaucoma, allowing them to provide a wider range of enhanced eye care services in their local community practice

All Wales Accessible Information and Communication Standards
These standards are designed to ensure that all healthcare services in Wales, including primary care providers such as optometrists, meet the communication and information needs of individuals with sensory loss, disabilities, neurodivergence, low literacy, or language barriers. The standards are underpinned by the Equality Act 2010, which places a legal duty on public bodies to make reasonable adjustments to ensure equitable access to healthcare. 

Key expectations include:
· Identifying and recording patients’ communication needs.
· Providing accessible formats (e.g. large print, BSL interpretation, easy read).
· Ensuring staff are trained to support patients with additional communication needs.
· Using digital systems to share communication needs across services

In addition, optometrists have access to Language Line, a confidential interpretation service offering support in over 120 languages. This enables practices to:
· Communicate effectively with patients whose first language is not English or Welsh.
· Ensure informed consent and clinical understanding during consultations.
· Promote inclusive and culturally sensitive care across diverse communities. 

Collaborative Working
Under the new WGOS contractual framework, all optometry and domiciliary providers are required to participate in the Optometry Professional Collaborative, attending four meetings per year.

These meetings are facilitated by the Primary, Community and Therapies Service Group Accelerated Cluster Development team, and serve as a platform for: 
· Shared learning and peer support.
· Clinical pathway development.
· Cross-sector engagement on topics such as higher education, frailty and falls, unpaid carers, and service integration.

Collaborative working strengthens the professional voice of optometry within cluster working and several innovative initiatives have emerged from cluster collaboration, including:

· Equipment Acquisition - Each cluster secured essential equipment to improve accessibility and clinical capability, including:
· Handheld slit lamps for domiciliary and community-based assessments.
· Induction loops to support patients with hearing impairments.
· iCare tonometers to facilitate non-invasive intraocular pressure measurement, particularly for patients with learning disabilities or physical challenges.
· Professional Development - Cluster funding has supported optometrists in achieving Independent Prescribing (IP) qualifications, enabling them to:
· Deliver care under WGOS Level 5 IPOS (Independent Prescribing Optometry Services).
· Manage more complex eye conditions within primary care.
· Reduce reliance on secondary care ophthalmology services, improving system efficiency and patient access

Digital Developments 
The national Digital Eyecare Programme is designed to modernise eye care delivery across both primary and secondary care settings. Central to this programme is the procurement of a new Electronic Referral System (ERS) and the mandated implementation of a national Electronic Patient Record (EPR) system, known as Open Eyes, across all health boards in Wales.

These digital systems will significantly enhance communication between community optometrists and hospital ophthalmologists, supporting the delivery of WGOS 4. 

The Open Eyes EPR went live for secondary care hospital eye services on 8th September 2025, and implementation scoping for primary care is set to begin in the coming weeks. The aim is to achieve full implementation of both the EPR and ERS by the end of the current financial year, in line with the Welsh Government directive issued to Health Board Digital Directors.

The anticipated benefits include:
· Streamlined ophthalmology workflows, with structured templates and real-time data entry reducing duplication and paperwork, improving clinical efficiency.
· Immediate access to accurate patient records, supporting safer prescribing and more informed clinical decision-making.
· Seamless sharing of ophthalmic records between primary and secondary care, enhancing continuity and supporting long-term condition management.
· Structured data capture to enable audit, research, service planning, and support population health management and quality improvement.
· Elimination of delays associated with paper or fax-based referrals, ensuring timely receipt and triage.
· Two-way, real-time communication between referrers and specialists.
· Reduced administrative burden across optometry practices and hospital departments.

Quality for Optometry 
The Quality for Optometry Framework is designed to:
· Ensure safe, effective, and high-quality care across all Welsh General Ophthalmic Services (WGOS) pathways.
· Provide a consistent governance structure for optometric practices.
· Promote continuous improvement and accountability.
· Align optometric services with broader Welsh Government health policy objectives.

Key components include:

· Annual Quality Return - Each practice must submit an annual Quality for Optometry return to demonstrate compliance and progress.
· Workforce Reporting - Monthly updates via the Primary Care Workforce Information System (PCWIS) are required for all employed staff.
· Mandatory Training - All workforce involved in delivering NHS WGOS must complete the Optometry Improving Quality Together – Foundations e-learning module as part of their mandatory training.
· Service Insights - Contractors are required to complete three Service Insight audits annually, based on nationally determined topics. In 2024/25 the following audits were completed:
· Decarbonisation
· Smoking Cessation 
· Access

Regional working and Third Sector
· A bi-monthly WGOS Regional Working Group has been established between SBUHB and Hywel Dda University Health Board.  
· Quarterly liaison meetings have also been established with the Regional Optometric Committee (ROC), a key enabler in the developments across SBUHB Optometry services.  The ROC have provided oversight and comment on all WGOS 4 Standard Operating Procedures prior to publication.
· In September, the first joint Eye Care Collaborative Group between Swansea Bay and Hywel Dda was held. The intention is to hold these meeting every 6 months to share good practice and foster closure working arrangement between the eye care community in the health boards. 

Health Boards are encouraged to collaborate with third sector partners on prevention, early intervention and advocacy.  Primary Care focussed quarterly meetings have been established with both the local Eye Clinic Liaison Officer (ECLO) and Megafocus (Sight Cymru) service.

3. GOVERNANCE AND RISK ISSUES

In addition to the Quality for Optometry framework outlined in the report, the Primary Care Team has established a comprehensive set of assurance mechanisms to support effective service delivery. These include oversight and review of reported incidents, continuous monitoring and evaluation of all commissioned services, and routine contract engagement meetings to ensure compliance with relevant regulations and standard

4.  FINANCIAL IMPLICATIONS

Welsh Government has allocated £3.5 million for the commissioning of community optometry services, equating to £8.71 per capita. This represents additional central investment into primary care optometry, supporting the expansion of clinical services delivered through community-based providers.

WGOS 1 (NHS sight tests, vouchers) spend is non-cash limited, meaning Health Boards receive additional funding based on patient activity. 

Spend against the optometry budget, as a result of implementing WGOS, continues to increase, reflecting the growing demand and delivery of clinical services across the sector. There is a risk that this could exceed the current budget in 2026/27.

5. RECOMMENDATION

Members are asked to:
· RECEIVE this report which provides a broad overview of primary care optometry services delivered for the communities of SBUHB; and
· ACKNOWLEDGE the significant progress made in the implementation of the new WGOS framework. 


	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Quality Assurance
· Quality for Optometry Framework: Embedding this national framework ensures services meet defined clinical standards and best practice guidelines.
· Structured Referral and Record Systems: The implementation of RMS and Open Eyes supports consistent, high-quality documentation and communication, reducing variation and improving clinical decision-making.
· Routine Contract Engagement: Regular meetings with providers ensure compliance with service specifications and contractual obligations, reinforcing quality standards.
Patient Safety
· Incident Oversight and Review: Systematic monitoring of reported incidents allows for timely investigation, learning, and service improvement.
· Real-Time Access to Patient Records: Clinicians can make safer decisions with up-to-date information, reducing risks such as medication errors or duplicated tests.
· Standardised Templates and Data Capture: These reduce the risk of incomplete or inappropriate referrals, ensuring patients receive the right care at the right time.
Patient Experience
· Transparent Referral Pathways: Patients benefit from clearer timelines and expectations, reducing anxiety and improving satisfaction.
· Improved Communication Between Providers: Seamless sharing of information between primary and secondary care enhances coordination and continuity, which patients experience as smoother, more joined-up care.
· Reduced Administrative Delays: Faster triage and referral processing means patients are seen more promptly, improving access and outcomes.


	Financial Implications

	The Welsh Government has allocated £3.5 million for the commissioning of community optometry services, equating to £8.71 per capita. This represents new central investment into primary care optometry, supporting the expansion of clinical services delivered through community-based providers.

WGOS 1 (NHS sight tests, vouchers) spend is non-cash limited, meaning Health Boards receive additional funding based on patient activity. 

Spend against the optometry budget, as a result of implementing WGOS, continues to increase, reflecting the growing demand and delivery of clinical services across the sector. There is a risk that this could exceed the current budget in 2026/27.


	Legal Implications (including equality and diversity assessment)

	Health Boards are legally mandated to implement WGOS under the National Health Service (Wales Eye Care) Directions and Health Boards must ensure the delivery of WGOS across five service levels (WGOS 1–5). 

The Health Board is represented at the national Eye Care Wales Committee which oversees WGOS delivery.

Health Boards in Wales have a statutory responsibility to conduct an Eye Health Needs Assessment (EHNA) every three years, as mandated by the Welsh Government. This requirement is designed to ensure that eye care services—across both primary and secondary care—are aligned with the needs of the local population. The first needs assessment was published on 1st April 2025 HERE


	Staffing Implications

	Contract management and service monitoring are delivered by a small, team within Primary Care, which includes a 0.4 WTE Optometric Advisor, SBUHBs Optometrist Advisor has been nominated for an Optometry Wales Award in recognition of the support to contractors. 

There has been a sustained programme of workforce development within primary care optometry. This includes higher certification initiatives to expand the clinical skillset of practitioners, notably an increased significant effort to train optometrists as independent prescribers. This investment in clinical capability directly supports service resilience, enhances patient safety, and improves access to advanced care within community settings. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Primary Care Optometry plays a key role in the national well-being goals by expanding access to preventative eye care and enabling earlier intervention, WGOS supports better population health outcomes. 
WGOS supports sustainable service models that reduce reliance on hospital-based care and promotes community-based management of chronic eye conditions.

	Report History
	None 
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	Appendix 1 –WGOS provision by cluster 








Appendix 1 – Welsh General Ophthalmic Services (WGOS) Provision by Cluster (as at 07/11/25)
	
	Heat map highlighting number of WGOS service providers across SBUHB Clusters

	Cluster Area
	Number of practices
	WGOS 1 & 2
	WGOS 3
	WGOS 4
	WGOS 4
	WGOS 5

	
	
	[Mandatory]
	LVSW
	Med Ret
	Glaucoma
	IP

	Afan
	3
	3
	0
	0
	0
	0

	Neath 
	5
	5
	2
	0
	1
	0

	Upper Valleys
	2
	2
	0
	0
	0
	0

	Bay
	5
	5
	2
	1
	0
	2

	City 
	6
	6
	4
	3
	3
	3

	Cwmtawe
	4
	4
	3
	2
	0
	1

	Llwchwr
	4
	4
	4
	4
	4
	4

	Penderi 
	3
	3
	0
	1
	1
	1

	TOTAL
	32
	32
	15
	11
	9
	11
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