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• The first part will be the webinar with CET content 
and previous questions, then we will do a live Q&A.

• Please use the Q&A function located at the bottom 
of your screens to ask questions. We will answer as 
many as we can within the session. 

• Please note that we will review any unanswered 
questions and update our FAQs



Peter Hampson, Clinical Director, AOP



The last webinar had over 400 questions 
submitted!

We are going to address a number of the 
most common in an “informative” way so 
that you can also claim a CET point. 



Learning objectives

• 2.8.1 Ensure that records are maintained appropriately when 
undertaking patient consultations remotely during COVID-19

• 2.12.1 Ensure that a safe clinical environment is provided for 
patients and practitioners during COVID-19

• 2.16.1 Ensure that services delivered during COVID-19 are for 
emergencies or to meet the essential needs of patients



Topics

• What is essential and what is emergency care?

• How to provide remote care

• PPE

• Claiming for GOS & Furlough? 

• Questions



What is essential and what is emergency 
care? 



Essential and emergency care

• What does staying open for essential and emergency care 
mean?
– The first point is they are two separate things and it is important we 

don’t conflate them. 

• Essential eye care currently delivered under General 
Ophthalmic Services (GOS)…. This may include where patients 
have broken or lost their glasses or contact lenses and need a 
replacement pair to function. 

• Urgent or emergency eye care where a contract is held with a 
CCG to deliver urgent clinical advice or intervention ….



Essential and emergency care

Broadly speaking
– Essential = GOS related 
– Urgent or emergency = MECS or similar 
– There is always some overlap especially where there isn’t currently 

MECS provision. 

• What is important is that you can stay open for ”essential” 
even if you don’t provide “urgent or emergency” 



Essential and emergency care

• What do you mean by staying open?
• Have I got to be open as per normal?
• I’ve said I’ve changed my opening hours?

• In our opinion you should maintain your normal GOS 
contracted hours, but you may deliver those remotely, with 
face to face contact by exception and only where the problem 
cannot be solved another way.

• If you have said you have reduced your hours without a 
formal contract variation then you should inform the NHS 
regional team and revert to normal.



Essential and emergency care

• If you open 9am to 5pm normally for GOS, you should 
continue to do so, but this may be delivered via a combination 
of telephone and email contact. 

• For example patients may be able to contact you via phone 
9am to 3pm and after 3pm by email and responding to 
messages promptly. 

• This is for your GOS contract, MECS requirements will depend 
upon each scheme. 



How to provide remote care?



Keeping good records during COVID-19
Video & Telephone consultations

• This presumes you are providing “essential” & ”emergency” 
care. If you aren’t some of these steps may not apply.

• More important than ever to keep good notes of the patient 
interaction. 

• Do not record the telephone call!



Keeping good records during COVID-19
Video & Telephone consultations

• Make sure there is privacy, try not to have the kids screaming 
in the background. 

• Have helpful numbers to hand.  

• If you have remote access to your practice records make use 
of it, the better informed you are the better you can help.

• Use a pre-prepared record card, as it helps to add structure. 





Keeping good records during COVID-19
Video & Telephone consultations

• Establish why the patient needs help? 
• Is is due to broken or lost spectacles, or do they have a 

problem?
• If the patient has a problem, work out if it has any red flag 

symptoms, if there are red flag symptoms can you help?

• Face to face appointment for flashes and floaters?
• If not where can the patient get that help? 
• Hospital? Have you got the number to hand?
• Another practice? Have you got the number to hand?



Keeping good records during COVID-19
Video & Telephone consultations

• If there are no red flag symptoms, can you offer the patient 
advice or reassurance? 

• If the patient has broken or lost their spectacles can you 
arrange a replacement from a recent prescription? 

• If not what help can you offer? 
• Do you need to see the patient as they are at risk of harm 

from falls or they can’t function without their spectacles?
• If so and you have the appropriate PPE, or if you are 

personally happy to see them without, then arrange an 
appointment. 

• If you don’t perform a sight test, but it is GOS related keep a 
log of the activity. 



Keeping good records during COVID-19
Video & Telephone consultations

• It is important that any advice given to the patient is clearly 
recorded along with any instructions. 

• If possible you should provide written guidance to the patient. 
• You can send that via email or post. 
• If you are sending patients information leaflets, those are not 

sensitive and may be sent by normal email. 
• Ensure records are kept securely, a locked drawer will be 

sufficient. 

• The AOP has a number of resources to help you.



• https://www.aop.org.uk/advice-and-support/for-patients/aop-patient-
leaflets



Keeping good records during COVID-19
Video & Telephone consultations

• This form has been developed in 
two parts, the first part could be 
completed by an assistant. The 
questions are written in patient 
friendly language to help with that. 

• It can be used for remote 
consultations  

• Alternatively if you are seeing the 
patient face to face then it can also 
be used to reduce contact time 
within 2m.



PPE



PPE

• A lot of people have been confused by PPE

• Questions included 
– What are the different types of mask? 
– What do I need to wear? 
– How do I dispose of it safely? 

• Let’s start with the basics. 



Hand hygiene

From: COVID-19. Guidance for infection prevention and control in healthcare settings 

Best Practice: how to hand wash 

 

 

 

20 seconds



What type of facemask do I need?

• There are quite a few different types of mask in existence 
from basic cloth, cotton or gauze masks (cloth masks). 

• Medical, surgical or procedure masks (medical masks). 

• And N95, N99, N100, P2, P3, FFP2 and FFP3 respirators 
(respirators).

• It all gets a bit confusing. 

BMJ 2015;350:h694 



What type of facemask do I need?

• Medical masks and cloth masks were originally designed to 
prevent the spread of infection from wearers to others.

• If they contain a fluid resistant layer, they also protect the 
wearer against splashes of biological fluids. 

• They do not protect against airborne or aerosolised
pathogens. 

• You shouldn’t encounter those in primary care optometry as 
guidance is to avoid NCT, blephEx and alger brush.

BMJ 2015;350:h694 



What type of facemask do I need?

• Respirators are designed to protect the wearer from 
respiratory infections, when in contact with high risk patients. 

• They are designed to form a seal around the face and are 
defined and regulated by their filtration capacity. 

• They also require a fit test before use.

BMJ 2015;350:h694 



What type of facemask do I need?

• FFP2 are tested to ensure that they allow no more than 8% 
leakage to the inside and 94% filtration.   

• FFP3 provide no more than 2% leakage and 99% filtration.

• FFP3 are needed when aerosol generating procedures are 
being performed. 

• They also require a fit test before use.

BS EN 149:2001 +A1:2009



What type of facemask do I need?



• The guidance issued by 
PHE says that you need a 
“fluid resistant (Type IIR 
mask)” 

• This is different to a FFP2 
which is a respirator. 



BS EN 14683:2019



PPE questions

• Q1: Do I need a respirator? 
– No, not based on current guidance. 

• Q2: Will any old face mask do? 
– No, It needs to be a Type IIR
– Type II masks are principally intended for use by healthcare professionals 

in an operating room or other medical settings with similar 
requirements. The “R” denotes fluid resistance

• Q3: How do I know I have the correct mask?
– Look out for the standard BS EN 14683:2019 and make sure the mask is 

marked as type II R. 

BS EN 14683:2019



PPE questions

• Q4. Does the College guidance only say to use masks?
– No it recommends following PHE guidance.
– Which says mask, apron, gloves and potentially eye protection.

• Q5. What if I don’t have all of the PPE?
– The PHE guidance clearly states a risk assessment.
– We think aprons and masks are very hard to argue against. 
– You might decide that with a large slit lamp shield, goggles aren’t 

needed. 
– Also gloves don’t negate good hand hygiene, you might decide they 

aren’t essential. 



Putting on PPE

• Public Health England have 
provided a guide on how to put 
on and take off PPE. 

• Which will be sent in a follow up 
email with the remote 
consultation form.



Putting on PPE

1. A short summary is as follows:
2. Remove jewelry, make sure you have had a drink, tie back 

hair.
3. Perform hand hygiene
4. Put on apron and tie at waist. 
5. Put on facemask
6. Mold the metal strip around the nose. 
7. Put on eye protection if needed. 
8. Put on gloves. 



Taking off PPE

1. Remove gloves
2. Clean hands
3. Remove apron
4. Remove eye protection if worn
5. Clean hands
6. Remove facemask
7. Clean hands



How do we get PPE

• How do we get PPE?
– That is currently the most difficult question.
– There is currently no clear route to obtain PPE for practices.
– NHS England and the optical sector are urgently working on it.  



PPE disposal

• Waste
• Waste from possible cases and cleaning of areas where possible cases have been (including 

disposable cloths and tissues):
• Should be put in a plastic rubbish bag and tied when full.
• The plastic bag should then be placed in a second bin bag and tied.
• It should be put in a suitable and secure place and marked for storage until the individual’s 

test results are known.
• Waste should be stored safely and kept away from children. You should not put your waste in 

communal waste areas until negative test results are known or the waste has been stored for 
at least 72 hours.

• if the individual tests negative, this can be put in with the normal waste
• if the individual tests positive, then store it for at least 72 hours and put in with the normal 

waste
• If storage for at least 72 hours is not appropriate, arrange for collection as a Category B 

infectious waste either by your local waste collection authority if they currently collect your 
waste or otherwise by a specialist clinical waste contractor. They will supply you with orange 
clinical waste bags for you to place your bags into so the waste can be sent for appropriate 
treatment.



Claiming GOS & Furlough



Claiming GOS

• Q1: Do I claim for a sight test when giving advice over the 
phone, or via video?

• No, but record any activity and keep records. 

• Q2: Does the patient need to sign the GOS1 forms?
• These will be rare, but currently if seeing the patient in person 

for a sight test, Yes. 

• Q3: If I have GOS 3 & 4s for patients and I post their specs to 
them, do they need signatures?

• No, mark them as COVID-19



Claiming GOS

• Q4: Can I provide essential care and claim NHSE support 
while furloughing staff?

• You can furlough any staff on PAYE who are not involved in 
providing essential care.  Staff who are involved in providing 
care – even on a voluntary or part-time basis – cannot be 
furloughed under the rules of the Coronavirus Job Retention 
Scheme (CJRS). 



Claiming GOS

• Q5: Can I provide essential care and claim NHSE support 
while also claiming self-employment support?

• In principle we think self-employed practice owners who are providing 
essential care and receiving NHS England financial support may also be 
able to claim for support under the self-employed scheme, provided that 
(i) they meet all the eligibility criteria for the scheme, and 
(ii) they can show they have suffered ‘lost profits’ relating to private sales 
and services. This would include non-voucher dispensing private sight 
tests, contact lens appointments. 
Basically anything not funded by GOS and that has been affected. 

• You must make sure you can show that GOS support hasn’t 
been used to cover the costs of essential services. 





Furlough

• Q6: Can I rotate the employees who are furloughed. 
– Yes, but they must be furloughed (and therefore do no work for you) 

for blocks of at least 3 weeks. 

• Q7:Can employees who are furloughed do training? 
– Yes, as long as this does not provide services to or generate revenue 

for the employer. If this is training that the employer needs them to 
do, they must be paid at least the minimum wage. 

• Q8: Can employees who are furloughed do volunteer work?
– Yes, but not for their employer, nor can they do volunteer work that 

provides services to or generates revenue for any business linked to or 
associated with their employer.



Furlough

• Q9: What about employees who have already been made 
redundant?
– Provided they were on the payroll at 28 February 2020, and the 

former employer agrees, they can re-employ that person for the 
purpose of furloughing them.

• Q10: Can an employee request their employer puts them 
onto furlough?
– Yes, an employee can request this, but the employer does not have to 

agree. It is the employer's decision which employees to place on 
furlough leave, if any. Choosing between employees will be subject to 
existing employment law e.g. the duty not to discriminate.



Furlough

• Q11: Can a furloughed employee work elsewhere?
– Yes, the update to the guidance on 4 April 2020 confirms 

this. However, the employee cannot do work for the employer seeking 
the reimbursement during furlough. If starting a new job, the fact they 
are furloughed from another job should be declared on the starter 
checklist form (section C).

• Q12: Can those who are on unpaid leave be furloughed?
– Not if they went onto unpaid leave before 28 February.

• Q13: Is it possible to be furloughed from more than one 
job?
– Yes, it has been confirmed that this is possible and that the cap of 

£2,500 applies to each job.



Furlough

• Q14: What sort of payments can be claimed for?
– You can claim for any regular payments you are obliged to pay your 

employees. This includes wages, past overtime, fees and compulsory 
commission payments. However, discretionary bonuses and 
commission payments should be excluded.

• Q15: When will the online portal open?
– HMRC told a parliamentary select committee yesterday it will open on 

20 April with the first payments made on 30 April. Aim is to pay within 
4-6 working days of claim.

• Q16: What about holiday and furlough?
– HMRC customer support have tweeted that it is possible to take 

annual leave while furloughed and it must be paid at full pay.



How to join the AOP
Please visit www.aop.org.uk/membership



Round of applause for the NHS



Questions - Pre-submitted



Questions – Live 



Thank you for listening


