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Introduction

If an optometry practice is to be successful, i.e. to deliver to its patients the high quality, modern services they need at a time and place convenient to them, it must be profitable.  Optometric practice is constantly developing, requiring optometrists who wish to maintain the highest standards to invest regularly in training and new technology.  This investment is considerable:  New technology does not come cheap.  It is undeniably the case that the NHS sight test fee does not permit this level of investment and, in effect, holds back the optometrist from improving the level of care that he or she is able to offer patients.

This document is intended to be used by optometrists who wish to offer their patients a greater range of services to meet their individual needs.  It describes a means of extending the range of clinical services offered to patients profitably and to introduce these enhanced services to colleagues, practice staff and patients.

By following the suggestions you will be able to expand the range of services your practice offers; you will be able to provide patients with the care they need, that they will value and be happy to pay for; and you will be able to provide private enhanced services in your practice while complying fully with the terms of your GOS contract.

There is no question that you are legally within your rights to offer private enhanced services for supplementary fees.  Optometrists will have differing professional opinions about which procedures should be included in an NHS sight test and which should not.  The Department of Health has confirmed to the AOP that PCTs cannot specify the procedures to be included or equipment to be used in an NHS sight test; these are matters for the professional judgement of the optometrist dealing with patients’ clinical needs on a case-by-case basis.  PCTs can and should insist that NHS sight tests comply with the Opticians Act 1989 and the GOS Contracts Regulations 2008.  See Sight Tests and Private Enhanced Services on page 3 for guidance to help you decide what you wish to include and, more importantly, what lies outside the sight test and can therefore be charged for as a private enhanced service.

Should you be faced with a patient or PCT who is dissatisfied with your policy and your explanations, do not hesitate to contact the AOP for support and advice.

www.aop.org.uk
020 7261 9661

Sight Tests and
Private Enhanced Services

Optometrists’ duties

An optometrist has statutory, common law and contractual duties in the exercise of his or her profession.  The statutory duty is to follow the regulations and statutes relating to the practice of optometry, in particular the Opticians Act 1989.  The common law duty requires the optometrist to practise to the same standard as the reasonably competent optometrist with reasonable care and skill.  The contractual duty is with the NHS to provide GOS according to the terms of the GOS contract (as set out in the GOS Contracts Regulations 2008) or with individual private patients to provide private sight tests according to the Opticians Act 1989.

The sight test

The Opticians Act 1989 says, in part:  “When a doctor or optician tests the sight of another person, it shall be his duty to perform for the purposes of detecting signs of injury, disease or abnormality in the eye or elsewhere:

•
an examination of the external surface of the eye and its immediate vicinity;

•
an intra-ocular examination, either by means of an ophthalmoscope or by such other means as the doctor or optician considers appropriate; and

•
such additional examinations as appear clinically necessary.”


Our advice is that the “additional examinations” are to be performed for the same purpose as the other specified examinations, i.e. “for the purpose of detecting signs of injury, disease or abnormality in the eye or elsewhere.”  A dictionary definition of “signs,” in the medical context, is “any objective evidence of the presence of a disease or disorder.”  Thus the sight test ends with the detection of signs.
In the absence of any signs requiring referral, the optometrist’s duty to perform examinations under the Act has been discharged.

Following the detection of signs which, in the clinical judgement of the optometrist, require referral, the patient must be referred to an appropriate practitioner.

If the signs detected are equivocal, the optometrist might refer the patient to an appropriate practitioner or may offer the patient an enhanced service (funded by the NHS or privately) with investigations beyond the detection of signs to determine whether referral is required.  If the patient is unable or unwilling to pay for this enhanced service and/or if the service is not funded by the NHS, the optometrist must refer a patient with equivocal signs.

“Referral refinement” is the process of re-examining equivocal “signs” that are detected during a sight test but that is usually undertaken on a separate occasion to establish their repeatability or otherwise to determine whether in fact the signs detected warrant a referral, can be monitored by the optometrist or require no action.  Neither referral refinement nor monitoring are requirements of the Opticians Act or GOS Contracts Regulations.

Carrying out a sight test

When carrying out a sight test, optometrists should bear in mind the particular circumstances of the patient including his/her history, symptoms and risk factors when determining which examinations are clinically necessary.  Clinically necessary examinations (and procedures) may include:

•
taking symptoms and reason for visit;

•
taking details of ocular history;

•
taking details of family ocular history;

•
taking details of general health;

•
taking details of medications;

•
measuring unaided vision or vision with current appliance;

•
performing a refraction (with a cycloplegic, if necessary);

•
measuring visual acuity;

•
performing a basic binocular vision assessment;

•
performing an internal examination of the eye (with a mydriatic, if necessary);

•
performing an external examination of the eye;

•
visual field screening;

•
tonometry;

•
issuing a written prescription or statement;

•
giving verbal advice;
•
keeping full records;

•
writing a referral letter;

•
and providing information to the patient.

It is a matter of judgement for the optometrist performing the sight test to determine which examinations are clinically necessary.  He or she should consider the peer view and evidence-based guidance in forming this judgement.

The optometrist cannot be directed by a third party, e.g. as part of a protocol, to include certain procedures.  Directions by PCTs or local ophthalmologists such as:

•
“all children should have a cycloplegic refraction;”
•
“all diabetics must have dilated fundoscopy;” or 
•
“all patients over the age of x must have fields and pressures measured”
during their GOS sight tests can be ignored:  They cannot over-ride the optometrist’s own judgement and are not enforceable under the GOS Contracts Regulations or Opticians Act.

Such directions can however be appropriately satisfied by the provision of an NHS enhanced service funded separately to GOS sight tests and negotiated by the Local Optical Committee.
Conclusion of a sight test

After carrying out a sight test to the standard of a reasonably competent optometrist with reasonable care and skill, optometrists discharge their common law duty of care to the patient by informing them about the condition of their eyes and sight and recommending an appropriate course of action which could include:

•
providing enhanced services that fall outside a GOS or private sight test, that are funded by the NHS;

•
providing enhanced services that fall outside a GOS or private sight test, privately for a fee;

•
providing a documented referral of the patient to a registered medical practitioner for signs which, in the clinical judgement of the optometrist, require medical intervention; and/or

•
providing a documented referral of the patient to another practitioner, including in certain circumstances another optometrist, for signs, which in the clinical judgement of the optometrist, do not require medical intervention.

Accepting or refusing to accept a patient for a sight test

Having accepted a patient for a sight test funded by the GOS or privately, an optometrist must observe his/her statutory, common law and contractual duties.  A patient who refuses to pay the fee for private professional services after an examination still retains his/her statutory and common law rights, e.g. he/she must still be given a copy of his/her prescription.

An optometrist has the right to refuse to accept any private patient.  Under GOS, he/she must have reasonable grounds for doing so, and those grounds cannot relate to a person’s race, gender, social class, age, religion, sexual orientation, appearance, disability or medical or ophthalmic condition.  The refusal cannot relate to a patient’s decision or intended decision to accept or refuse private services in respect of himself/herself, or a family member.

If an optometrist refuses to provide services under the GOS contract on any grounds other than that he/she is not satisfied that the person to whom he/she has refused to provide services is an eligible person or that the testing of sight is necessary, he/she must keep a record of that refusal, specifying in that record his/her grounds for doing so.

An optometrist is not required to examine a patient who presents without an appointment, even in an emergency.  However, many optometrists would attempt to accommodate patients in such circumstances.  If a patient presenting in an emergency cannot be seen, he or she should be directed to seek appropriate attention, e.g. at the local hospital.  A note recording any advice given should be made on the patient’s record card.

If an optometrist is unable to provide the emergency service a patient requires under NHS funding, he/she should ensure that the patient is urgently directed to an NHS doctor or hospital who can meet the patient’s needs, if the patient declines to pay the optometrist to provide the service privately.  (In some cases the optometrist may decide to provide the service for no fee on compassionate grounds or to “build the practice.”)  Detailed records showing what has been done, what has been offered and why, are essential.

Mandatory and Additional services

Under the GOS Contracts Regulations 2008, a GOS Contract can be for either mandatory or additional services; some practices have both.  In this context, mandatory services are GOS sight tests provided from a practice premises and additional services are GOS sight tests provided in a mobile setting, i.e. in a patient’s home or at certain day centres.

Enhanced services

The NHS considers enhanced services as “services other than mandatory or additional services.”  These often take the form of a local enhanced service negotiated between the local optical committee and the PCT, e.g. to provide cataract post-operative assessments in optometry practices, and funded by the NHS.

We use the term “private enhanced services” throughout this document to describe “services other than mandatory or additional NHS services” offered by optometry practices and funded by patients.

The following enhanced services are over and above those included in a sight test because they do not form part of an optometrist’s statutory, common law or contractual duty in performing a sight test. They may be funded separately by the NHS or privately by the patient:

•
repeated tonometry for referral refinement;

•
repeated visual fields for referral refinement;

•
post-diagnosis monitoring of glaucoma or ocular hypertension;

•
post-diagnosis monitoring of diabetic retinopathy;

•
cataract referral refinement and pre-operative counselling;

•
cataract post-operative assessment and counselling;

•
two- and three-dimensional imaging procedures, e.g. fundus photography, HRT
, OCT
 , GDX
 and Optomap
 for the ongoing monitoring of eye health and diagnosed eye conditions;

•
assessment of acute eye conditions as a discrete or emergency procedure;

•
dry eye management and punctual plug fitting/aftercare;

•
low vision assessments;

•
occupational colour vision assessments;

•
sports vision assessments;

•
contact lens fitting/aftercare;

•
treatment of the visual symptoms of dyslexia;

•
writing reports or completing forms for solicitors, insurers or employers, including VDU reports; and

•
issuing duplicate optical prescriptions, duplicate contact lens specifications and copies of record cards, subject to the Data Protection Act.

Mixing of services provided under the GOS contract with private services

The GOS Contracts Regulations 2008 state that “a contractor shall not, with a view to obtaining the agreement of a patient to undergo services privately—

•
advise an eligible person that mandatory services are not available from the contractor under the contract; or

•
seek to mislead the patient about the availability, quality and extent of the services under the contract.”

It is therefore a contractual duty for optometrists to inform eligible patients that GOS sight tests are available before they agree to undergo any services privately.  It is also an obligation not to assert or infer that NHS funded sight tests are inferior to equivalent privately funded services.  It is particularly important to ensure that you make clear that private enhanced services are not an “enhanced sight test.”
It is also implicit that optometrists must not lead an NHS patient to conclude that he/she is paying to supplement in some way the “free” (to the patient) GOS sight test.  It is a breach of the GOS contract to charge for anything that might be considered part of the GOS sight test.  Therefore careful communication with patients about private enhanced services and any charges made following GOS sight tests is essential.  

Optometrists must not use the concept of a “top-up” fee.  Fees for private enhanced services should be attached to discrete procedures or packages of procedures that can be clearly identified as separate to and not considered part of a GOS sight test.

Services such as imaging procedures or contact lens fittings may be offered in advance of the sight test to be conducted during the same consultation.  Services that provide an alternative to referral to a registered medical practitioner following a sight test, e.g. repeated visual fields, should be offered at the conclusion of the GOS sight test.

GOS FORMS
When a private enhanced service is chosen by the patient as alternative to referral at the conclusion of a GOS sight test the GOS forms (1 or 6 and 2) should be completed accordingly, i.e. the referral box should not be marked, as the patient is not being referred to a GP or ophthalmic hospital.  Once the sight test is completed, any referral arising from the private enhanced service is a separate matter from the preceding GOS paperwork.
RECORD KEEPING
Meticulous record keeping, showing what has been done, what has been offered and why, is the best defence if queries are raised about your practice procedures and GOS contract compliance.
Record keeping distance learning:  http://www.docet.info/index.aspx/pcms/site.distance_learning.on_the_record/
Record keeping audit:  www.qualityinoptometry.co.uk

How to Introduce a
System of Charges for Private Enhanced Services

Be confident

Many optometrists have concerns about their patients’ readiness to pay for enhanced services.  However, the biggest obstacle to charging is not the patients’ attitude, but the staff’s, both support and professional; and most frequently the practice owner.  There is an increasing number of optometrists who have gone down this route and the AOP has yet to hear of major problems in convincing patients that what they are being offered is to their benefit.  Not a single practice has had a significant number patients complaining or leaving.  Every single report we have had has said that almost all patients are happy to pay if they are told of the benefits being offered to them (as far in advance as possible).  So be confident; this will work for you and your patients.

Communicate
The key to the introduction of a new system of charging is communication.  You cannot wait until you have a patient in the chair, halfway through a consultation and then say, “There is something I need to look at, but you’’ have to pay me.”  You must prepare the way so that when patients sit in your chair they are already aware of how your practice operates and that not every service that you provide is paid for by the NHS.  Emphasise to them that you have new services available to them for their benefit.

Be consistent

When you are talking to patients about an NHS sight test, use the term “sight test.”  Do not call it an examination.  The continued use by the NHS and in law of the term “sight test” allows you to significantly differentiate your practice since you offer every patient the possibility of something more.  This simple change in terminology, consistently applied by all staff has the single biggest impact in changing the practice culture.  Review all your literature and change the terminology.

Such a new system of charging also means that your private sight test fee needs to be realistic in relation to the GOS fee.  Its cost to the patient must reflect accurately the economic cost to the practitioner of its provision.  Enhanced services, over and above the NHS sight test, and indeed over and above the private sight test, can be offered to all patients, NHS and private, as indeed they always have been, e.g. contact lenses.

Remember also that your private sight test must cover the procedures expected from an NHS sight test, but enhanced services may be offered to turn a sight test into a comprehensive eye examination.  So, for example, you can make digital image capture the norm for every private patient and charge them appropriately for it.  We suggest that you give your private patients a comprehensive eye examination that gives them a wider range of services than offered by the NHS sight test.

Charge on an item by item basis

The AOP recommends that you should charge patients for the procedures they require, over and above the sight test, on an item by item basis.  So, for example, if you have performed visual field screening as part of an NHS sight test with equivocal results, you may give the patient two options:

(i) He or she may be referred with the consequent inconveniences; or

(ii) You could carry out a full threshold field test yourself, for a fee.

Give the patient the information needed to make an informed choice, but always emphasise that there is a choice.

Decide what your policy will be for the difficult cases:  What tests will you give children and will you charge them for enhanced services?  Remember:  To charge an NHS patient a fee there must be at least one private enhanced service carried out over and above those clinically necessary in the sight test.

Update your practice literature

Mail a leaflet to every patient explaining the new services on offer and the charging system.  Stress that the NHS sight test is still available but is limited in its scope, may result in an avoidable referral, and that you are able to carry out enhanced services for a fee, where they are indicated.  List what extra procedures will be available and stress that the NHS sight test has not been downgraded:  what you are offering are services beyond the sight test.

Alter your routine reminder letter to patients to bring to their attention the new enhanced services on offer and explain the charging system.
Have a range of patient leaflets available in the practice, each of which is about a single issue, such as red eye or flashes and floaters.  These should give a brief explanation of the condition of service, explain that the optometrist can help deal with the problem and give the charges for that service.

See examples in Appendix 1 – Example Literature.

Change and display your system of charges

Start charging according to the new method of practice.  Make sure that all your staff are completely clear on the charging system and are able to explain it to patients; especially to anyone who may be unhappy.  Decide how you will deal with any complaints.

The purchase of a new piece of equipment is always an easily justifiable starting point.  Put yourself in the patients’ shoes and think about what you are offering and the way in which you offer it.  Read out the following three texts; which one sounds best?

•
Do you want a photograph of your eye for £10?

•
For £10 we can take a photograph of your eye so we can keep a better record; and

•
We can monitor the health of your eyes much better by making a permanent image of them.  We use the latest digital technology which allows us to track changes in your eye between check-ups.  It costs only £10.

The charges should be set out somewhere visible in the practice so that they can be seen by patients and pointed out to patients who query them.  See example in Appendix 1.
Be prepared in case of complaints

There should be no grounds for complaints if you follow the steps laid out above.

Patients will complain if you do not allow them the option of receiving an NHS sight test.
You cannot refuse to do a GOS sight test if the patient declines private enhanced services.  You cannot use a “top-up fee” approach.  You can inform the patient of the advisability of appropriate private enhanced services, but you will breach the terms of your GOS contract if you insist that the patient has them.
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Our Commitment to Quality Eye care


Recent advances in technology have made it possible to examine your eyes in far greater detail than ever before.





This practice has always been committed to providing the highest possible standards of eye care.  We can only maintain these by investing in new equipment and training.  If we don’t keep the practice up-to-date, our standards will start to slip.





The NHS Sight Test


The NHS has for many years paid for free sight tests for people in need, based on age, eye condition, family history and income.





The purpose and contents of the NHS Sight Test were laid down in the Opticians Act 1989, long before many of the modern tests we now use in private practice were developed.





Our Position


We believe the increase in competition between high street optometrists over the past twenty years has been good for patients, bringing increased choice and low prices.





Our practice has thrived, not by cutting corners, but by providing a high level of service, thorough sight tests and high quality products.�
Because we maintain high standards of care and have continued to improve our equipment and invest in new technology, many of our patients recommend our practice.





We think that you deserve a much wider range of services than just the NHS Sight Test.  Unfortunately, the NHS does not pay us to provide all the tests and procedures that we are able to offer to you, when you need them.





What Our Patients Said


We asked our patients whether they would be prepared to pay for enhanced services, when clinically appropriate.





Over xx% of patients said they would wish to be offered and pay for enhanced services.





Our Policy


(	We will provide all NHS patients with the highest standards of care in their sight tests.


(	We will charge a fair and honest price for any enhanced services which may be appropriate for your eye care.





We trust that our NHS patients will support our approach as the only way for us to continue to provide the high level of eye care that everyone expects and deserves.�
�
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Flashes and Floaters





Often, people who have healthy eyes see floaters. They appear as spots, lines or cobweb effects, usually when you look at a plain surface such as a white wall or a clear blue sky.  They often appear when the clear jelly in the main part of your eye gets older.  Sometimes the jelly in the main part of your eye shrinks a little and tugs on the retina (the light-sensitive layer) at the back of your eye. This can cause flashes of light at the edge of your vision. These differ from the disturbance of vision that can occur with migraine.





If you suddenly notice a shower of new floaters, or floaters along with flashes or a dark shadow or “curtain” in your vision, then you should seek advice urgently. These symptoms can mean that the retina is tearing and so we advise you to have a detailed eye examination straight away.





The retina is at the back of your eye. It receives the images and sends them to the brain. This is one of the things that enable you to see. If the retina tears, it may come away from the back wall of the eye. This is called retinal detachment. It can result in partial or complete loss of vision.





A tear may be treated by using a laser. If treated quickly, you may have a better chance of full recovery. However, if your retina has become detached, you will need surgery. The operation may restore most of your vision but may come too late for a full recovery.





Look out for:	•	flashes or floaters getting worse;


•	a black shadow in your vision;


•	a sudden cloud of spots;


•	a curtain or veil over your vision; and/or


•	any sudden loss of vision.





It is especially important to have your eyes examined straight-away if you begin to see flashes or floaters for the first time, if they seem to change or if you notice them in increased numbers.  Prompt examination can reduce the risk of permanent visual loss.  You can be examined as an NHS patient by your GP or, if you think your condition might be serious, by the Accident and Emergency Department.





If you wish, we can check your eyes quickly and effectively in an emergency appointment here in the practice as a private patient. Just ask any of our team for details.





Foreign Bodies





A ‘foreign body’ could be any type of material that blows, drops or lands in your eye such as grit, paint or dust. Some objects such as grit or paint may blow or drop onto the front of the eye or under one of your eyelids. These ‘superficial’ foreign bodies need to be removed to make sure they do not become embedded or to prevent irritation that may lead to conjunctivitis or a painful corneal scratch.





Activities such as hammering or grinding may mean foreign bodies such as pieces of metal might enter your eye at high speed, which can cut through the outer layer of your eye (called the cornea) and can be extremely dangerous. If left untreated this could cause eye infections or loss of vision, which may require surgery.





If you have a foreign body in your eye it needs to be checked and treated as soon as possible. This procedure is provided by the NHS at the Accident and Emergency Department, but, if you wish, we can check your eyes and treat you in an emergency appointment here in the practice as a private patient.  Just ask any of our team for details.
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Flashes and Floaters





Often, people who have healthy eyes see floaters. They appear as spots, lines or cobweb effects, usually when you look at a plain surface such as a white wall or a clear blue sky.  They often appear when the clear jelly in the main part of your eye gets older.  Sometimes the jelly in the main part of your eye shrinks a little and tugs on the retina (the light-sensitive layer) at the back of your eye. This can cause flashes of light at the edge of your vision. These differ from the disturbance of vision that can occur with migraine.





If you suddenly notice a shower of new floaters, or floaters along with flashes or a dark shadow or “curtain” in your vision, then you should seek advice urgently. These symptoms can mean that the retina is tearing and so we advise you to have a detailed eye examination straight away.  Go to an Accident and Emergency Department if necessary.





The retina is at the back of your eye. It receives the images and sends them to the brain. This is one of the things that enable you to see. If the retina tears, it may come away from the back wall of the eye. This is called retinal detachment. It can result in partial or complete loss of vision.





A tear may be treated by using a laser. If treated quickly, you may have a better chance of full recovery. However, if your retina has become detached, you will need surgery. The operation may restore most of your vision but may come too late for a full recovery.





Look out for:	•	flashes or floaters getting worse;


•	a black shadow in your vision;


•	a sudden cloud of spots;


•	a curtain or veil over your vision; and/or


•	any sudden loss of vision.





It is especially important to have your eyes examined straight-away if you begin to see flashes or floaters for the first time, if they seem to change or if you notice them in increased numbers.  Prompt examination can reduce the risk of permanent visual loss.  You can be examined as an NHS patient by the Accident and Emergency Department.





If you wish, we can check your eyes quickly and effectively in an emergency appointment here in the practice as a private patient. Just ask any of our team for details.





Sudden Vision Changes





If your vision suddenly changes, becomes reduced or distorted or is lost completely, you should have your eyes examined straight-away to determine the cause because urgent treatment may be required.





The most common conditions requiring urgent treatment include age-related macular degeneration, blocked veins and arteries, inflamed arteries, retinal detachment, glaucoma and reduced blood supply to the optic nerve.





Prompt examination can increase the chances of visual recovery and/or prevent further visual loss.  You can be examined as an NHS patient by your GP or, if you think your condition might be serious, by the Accident and Emergency Department.





If you wish, we can check your eyes quickly and effectively in an emergency appointment here in the practice as a private patient. Just ask any of our team for details.
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Our commitment to


Enhanced Services





We offer a range of services which are beyond the scope of the NHS sight test.  The can improve your healthcare by preventing avoidable referrals to hospital or providing procedures that are not available from the NHS.





What is not in an NHS sight test, but may be offered separately for a fee?





•	repeated visual fields and eye pressure measurements;


•	monitoring of glaucoma, ocular hypertension or diabetic retinopathy after diagnosis;


•	pre- and post-operative assessment and counselling for patients with cataracts;


•	imaging procedures for the ongoing monitoring of eye health and diagnosed eye conditions;


•	assessment of acute eye conditions as a discrete or emergency procedure;


•	dry eye management and punctual plug fitting/aftercare;


•	low vision assessments;


•	occupational colour vision assessments;


•	sports vision assessments;


•	contact lens fitting/aftercare;


�



•	treatment of the visual symptoms of dyslexia 


•	writing reports or completing forms for solicitors, insurers or employers, including VDU reports; and


•	issuing duplicate optical prescriptions, duplicate contact lens specifications and copies of record cards, subject to the Data Protection Act.





Some of these may be offered to you during the same appointment as your NHS sight test, in which case a fee would be payable.  But you do not have to have any extra tests or services if you do not wish to.





Occasionally your optometrist may find things during a sight test that suggest the possibility of a problem with your eyes.  In this case he/she will offer to refer you to your GP or to the hospital for further investigation on the NHS.  In some cases we may be able to offer you these investigations privately at our practice





We will charge a fair and honest price for any enhanced services which may be appropriate for your eye care.�
�






Reminder Letter





Dear xx xxxxxxxx,





According to our records you are due for your next eye examination. Please contact (Name of receptionist) on (Telephone number) to make an appointment.





We have been making big advances in the technology we use for eye examinations and our current routine examination is the most thorough we have ever been able to provide. A private (comprehensive) eye examination costs £xx.xx and it includes some enhanced services that are not provided in the NHS sight test.  If you are entitled to an NHS sight test we will still carry it out but we may, if clinically appropriate, offer you further tests and services at an additional cost.





We are now able to take a photograph of the back of your eye and store it for comparison with images taken at a later date, enabling us to spot changes in the condition of your eyes (if this is available in your practice).





If you need new glasses we have a continually changing range of super-lightweight, very strong, non-allergenic titanium frames, starting at just £xx.xx which are well worth looking at. If you use or would like to try using contact lenses, we have a wide selection, including disposable lenses, and we would be happy to give you a trial. Just ask the receptionist when you make your appointment.





We look forward to seeing you soon. Just give us a ring or call in to make an appointment.





Yours sincerely,





Joe Bloggs BSc MCOptom 








*A private  eye examination usually includes fundus photography, visual fields screening, intra-ocular pressure measurement, visual acuities, monocular and binocular refraction, binocular vision assessment and slit-lamp biomicroscopy (as appropriate in your practice). It may be necessary to use drops to make your pupils larger for some of these tests. If so, this can be done at a later time if that is more convenient.








Professional Fees


(insert your own procedures and charges)








Private Eye Examination





Repeat Visual Fields Test





Repeat Intra-Ocular Pressures Test





Fundus Photography





Dilated Examination





Cycloplegic Examination





VDU Examination and Report





Contact Lens Fitting





Contact Lens Aftercare





Emergency Care (from)





Low Vision Assessment





Duplicate Optical Prescription�






£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx





£xx.xx


�
�
Eligible patients will be given a free NHS sight test.  They may be offered further procedures, if appropriate, at the end of their tests.  Patients may choose not to have the procedures, but if they agree to them, they will be charged at the rates shown above.








Fundus Photography








Modern technology means that your optometrist can now use a special camera to take photographs of the inside of your eyes.  This allows us to see any abnormalities very easily, and provides a permanent record of the condition of your eyes at a certain date.  This is especially useful if you have diabetes, glaucoma, or many other conditions as we can compare any changes to the ‘snapshot’ we have on record.








Each time you visit us we can take photographs of the inside of your eyes and compare them to photographs that we took last time.  It is much easier to spot problems if we can see how your eyes are changing over time. And the earlier we spot problems, the more likely it is that they can be treated before they cause irreversible damage.








The process itself doesn’t hurt at all – all that is involved is a brief flash of light as the photograph is taken and the image will appear on the computer screen. 








This procedure is currently provided as part of our private eye examination, but is not provided by the NHS.  If you wish, you can request this procedure as a private patient. Just ask any of our team for details.








Visual Fields Tests





What is a visual field?


Your ‘visual field’ is your total area of vision, in other words everything you see when you open your eyes.  If you focus on an object such as the television or a book, you see this in your ‘central’ visual field.  This central area also recognises colour and details. Images ‘around the edges,’ or ‘in the corner of your eye’ are viewed in your ‘peripheral’ field.  Your peripheral vision is very important for your day-to-day safety, especially if you are crossing roads, driving or playing sport.





Why test it?


Your visual field tells us a lot about your health, especially if you are at risk of glaucoma. In the early stages of glaucoma it is difficult to notice the slight loss of peripheral vision.  The sooner this is identified the better – early detection means early treatment and the best possible vision from your eyes.





How is it tested?


Modern equipment means that the visual field test is very simple, and doesn’t hurt at all! All you need to do is look at a small screen and press a button each time a pattern appears. This only takes a few minutes, you won’t need any eye drops and your vision is not affected.  A visual field test is included in the private eye examination and NHS sight test for patients judged to be at risk by the optometrist.





What happens next?


You may need another more detailed test to check your eyes more thoroughly. This is called a ‘threshold’ test.  As you will need to concentrate on the patterns again in more detail and for a longer time, this is normally carried out on a different day.  If you wish, you can book a threshold test here in the practice at a convenient time in the next few days as a private patient.  Alternatively your optometrist can refer you to the Hospital Eye Service for a threshold test free of charge on the NHS.  Just ask any of our team for details.





Eye Pain





If your eye suddenly becomes painful, you should have your eyes examined straight-away to determine the cause because urgent treatment may be required.





Any eye pain related to burns (chemical or flash) or related to a traumatic event such as an object puncturing the eye, a blow to the eye with a foreign object, or a motor vehicle collision with injuries affecting the eye needs to be evaluated in the Accident and Emergency Department immediately.





Eye pain associated with loss of vision, loss of eye movement, painful eye movement, eye swelling, eye discharge, and severe headache are all significant and need to be evaluated as soon as possible.  This can be done by the NHS at the Accident and Emergency Department, but, if you wish, we can check your eyes in an emergency appointment here in the practice as a private patient. Just ask any of our team for details.





Red Eye





Red eye is a common condition. Most cases will be due to relatively minor causes but a small proportion of cases will need urgent treatment to reduce the risk of losing vision. The challenge lies in discerning one case from the other.





You can be examined as an NHS patient by your GP or, if you think your condition might be serious, by the Accident and Emergency Department.





If you wish, you can see us as a private patient at a convenient time or in an emergency appointment here in the practice as a private patient. Just ask any of our team for details.
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� The Heidelberg Retina Tomograph uses scanning laser tomography to produce precise measurements of retinal and optic nerve head parameters.


� Optical coherence tomography provides high resolution cross-sectional imaging of ocular tissues.  It can be used to study glaucoma as well as macular conditions such as macular degeneration and oedema.


� GDX analyses the retinal nerve-fibre layer to discriminate between healthy and glaucomatous eyes and can be predictive of visual field loss.


� Optomap provides wide-field retinal imaging that enables optometrists to monitor and promote eye health.


� This fee may be paid by the NHS in areas where an enhanced service, e.g. a glaucoma referral refinement scheme, operates.


� Locally agreed literature may be available from your LOC or PCT.





