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Managing need and demand for health services equitably
remain fundamental requirements of an NHS facing
increasing capacity pressures [1]. This is acutely evident for
hospital eye services [2, 3]. In England, timely delivery and
continuity of NHS eye care is dependent on specific local
commissioning (and subsequently provision) of primary
and community eye services, in addition to specialist oph-
thalmic services (hospital sector), and general ophthalmic
services (optical sector). Local provision of these additional
services has evolved over many years through clinical
champions forging good local professional relationships
and agreement on clinical protocols, requirements for
training and arrangements for governance; such that these
commissioned services (e.g. Minor Eye Conditions Services
(MECS), glaucoma referral filtering) are available at dif-
ferent levels of maturity, but not uniformly, across the
country [4, 5].
Over this time, perceptions and attitudes have changed such
that the professions involved have embraced development
of clinical roles and multi-disciplinary working to support
extending the scope and provision of additional services
(predominantly by optical practices). The professional
bodies and organisations involved have produced standards
for training and good practice to deliver this care [6–11].
Where primary eye care services have been commissioned
and implemented, improvements in service quality and
throughput have been reported [12–15]. However, it is not
mandatory for local commissioners to commission these
additional services, or for local optical practices or

practitioners to participate in their delivery. This together
with the lack of IT infrastructure to support secure data
sharing for direct patient care across sectoral boundaries and
the challenges for acquiring additional higher qualifications
and clinical placements, remain significant barriers for their
uptake and implementation, leading to variations not only in
the availability and access to services, but also where they
are available, their effectiveness.

The CUES (Covid-19 Urgent Eyecare Service) frame-
work was published by NHS England/Improvement
(NHSE/I) in April 2020, for service provision in response to
the onset of the pandemic [16–18]. Its objectives were to
provide a national specification for a service innovation
providing safe, local, urgent eye care (in the absence of any
regular provision of such care) across an Integrated Care
System (ICS) or similar footprint, in England. In doing so, a
CUES service would support the wider health system by
managing patients away from GP’s, A&E, and hospital eye
departments (default locations in the absence of alternative
points of access for such services); thereby meeting the
health service priorities of the pandemic (immediate and
longer term) [17–19], but also those of the NHS Long Term
Plan (NHS LTP) [1]. The key principles for the delivery of a
CUES service are collaborative, co-management of patients
between primary eye care and specialist ophthalmic (hos-
pital based) professionals, based on clinical risk stratifica-
tion of the patient’s presenting condition; supported by the
establishment of regular advice and guidance processes to
aid clinical decision-making and remote management. Key
CUES service enablers are the provision of NHS mail to
participating optical practices to facilitate secure sharing of
information to support direct patient care; and the service
specification providing the technical details for commis-
sioning, contracting and providing the service. The speci-
fication also provides criteria for risk stratification endorsed
by the professional bodies, and metrics for quality assurance
and monitoring of the service.

Whilst the NHS is moving towards commissioning at
the level of an ICS population, responsibility for the
process of commissioning remains with Clinical
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Commissioning Groups (CCGs) [1]. Prior to CUES, 62%
(84/135) of CCGs had commissioned a MECS type ser-
vice delivered by optical practices, for the management of

common urgent and minor acute eye conditions. By the
end of July 2020, 17 of these CCGs had replaced their
existing arrangements for MECS with CUES, by building

Fig. 1 Distribution of commissioned urgent eye care services by 135 Clinical Commissioning Groups (CCGs), England, at 31 July 2020.
(Source: Local Optical Support Unit https://www.locsu.co.uk/).
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on existing local collaborations for service provision and
taking advantage of opportunities afforded by new service
development and implementation [20]. Fourteen addi-
tional CCGs had commissioned a new CUES service from
optical practices in areas where services had not been
previously available; and a further 17 CCGs were in
active discussions for doing the same for their populations
[20]. Within just a few months CUES or a pre-existing
MECS service was available for the populations of 23%
(31/135) and 50% (67/135) CCGs respectively, with the
potential for providing further CUES coverage shortly
(Fig. 1).

As demonstrated by its uptake CUES has met its ser-
vice objectives, and through its service principles and
service enablers it has been a catalyst for change. The
CUES Framework and its resources have been well
received, not only due to the unique circumstances
afforded by the pandemic, but that clinicians, commis-
sioners, provider organisations and health service man-
agers recognise these as being of direct relevance to their
area of practice and responsive to their earlier constraints
for service development. The service enablers have pro-
vided clarity for responsibilities and service scope for
consistency in implementation, provided the basis for
secure cross-sectoral information sharing and commu-
nication between professional groups providing care, and
served as a driver for uptake and development of IT
platforms [21]. The processes established by the princi-
ples for service delivery not only built on existing good
practice but notably encouraged professional confidence
to participate in service provision where this had pre-
viously not been forthcoming. For patients, the uptake and
implementation of CUES has facilitated a more equitable
distribution of urgent eye care services, reducing the
variation in their availability.

Moving forwards, and in keeping with its principles, a
CUES service should operate within a service system
delivering the full range of urgent and emergency eye ser-
vices providing continuity of care aligned to clinical
need, and an understanding of the responsibilities and
relationships between service providers along the pathway
of care [22].

The impact of the attributes underpinning CUES and
the change in attitudes and service provision that it has
introduced is recognised by NHSE/I as the basis for its
ongoing approach for transformation and the delivery of
the ambitions of the NHS LTP [1, 23]. In doing so the
need for a consistent structure for the organisation and
delivery of accessible primary eye care services aligned to
specialist ophthalmic care, and support services, deliver-
ing service systems for populations should be prioritised
[24].
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