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PURPOSE
1.0
___________________________________________________________________________________​​​​​​__________
1.1
Aims
To provide services to patients registered with an NHS Manchester GP practice, suffering from cataract, in line with the attached clinical and administrative guidelines.  

Aims include:

· To reduce the number of inappropriate referrals to secondary care for cataract surgery. 
· If immediate referral is not appropriate, the practice should monitor the patient appropriately.
· To ensure the patient pathway is as short as possible whilst offering choice of service access.
· To provide patients with comprehensive information regarding cataracts, including RNIB patient information booklet ‘Understanding Cataracts’
1.2 Evidence Base
The evidence base for the service is contained in:

· Department of Health, 2004:  National Eye care Services Steering Group First Report.

· Clinical Guide to Commissioning Ophthalmic Care, 2006: Association of Ophthalmologists 

· Department of Health, 2006: General Ophthalmic Services Review – ‘How to support PCTs in commissioning a wider range of community eye services’.

· Department of Health, 2006 (December): Evaluation of Chronic eye care services programme: final report.

· Department of Health, 2007:  Best Practice Guidance: Commissioning toolkit for community based eye care services.

· UK Vision Strategy, 2008 led by the RNIB and the Guide Dogs for the Blind Association, “A 2020 UK Initiative” was developed to address the aim of the World Health Assembly VISION 2020 resolution to reduce avoidable blindness by the year 2020 and to improve support and services for blind and partially sighted people.

· Department of Health, 2009: Best Practice Guidance: Improving community based eye health services.

· College of Optometrists and the Royal College of Ophthalmologists, December 2009, Guidance on the referral of Glaucoma suspects by community optometrists.

1.3 General Overview
The World Health Organisation has estimated that according to the latest assessment, age related cataract is responsible for 48% of world blindness, which represents about 18 million people. Although cataracts can be surgically removed, in many countries surgical services are inadequate, and cataract remains the leading cause of blindness. As people in the world live longer, the number of people with cataract is growing. Cataract is also an important cause of low vision in both developed and developing countries. Even where surgical services are available, low vision associated with cataract may still be prevalent, as a result of the long period spent waiting for operations and barriers to surgical uptake, such as cost, lack of information, and transportation problems.

Prevention and treatment

Comprehensive prevention of cataract development is not known yet. Reduction of cigarette smoking, ultraviolet light exposure, and alcohol consumption may prevent or rather delay the development of cataract. Diabetes mellitus, hypertension and high body mass index are identified as additional risk factors. 
The treatment of cataract is an operation, which is very successful in restoring sight. 

1.3.1 The Pathway
The service will provide a primary care optometry service for patients referred by optometrists who, in the normal course of their duties, examine a symptomatic patient with clinically significant cataract. 

A General Practitioner may refer a patient into the service on receipt of a referral from an optometrist outside Manchester.  The GP will be requested to include the GOS 18 for reference.

Where General Practitioners themselves identify the cataract, they will be informed to refer patients for a GOS sight test initially. If patient is under 60, and not eligible for an NHS sight test, they would have to pay privately for the test.
If the cataract is causing visual problems which adversely affect the patient’s lifestyle and activities and if further referral for surgery is advisable, the patient would be referred to an accredited optometrist for evaluation of their cataract and entered onto the appropriate pathway for further management/treatment or discharge.
1.4 Objectives
· To provide a service easily accessible for a patient by accredited optometrist equivalent to that provided in secondary care.
· Be patient centred and sufficiently flexible to meet the disparate needs of clients, including those with additional disabilities.

· Have sufficient accredited providers to ensure city wide coverage.

· To follow the service pathway as detailed in Appendix 1.

· Operate using evidence based care pathways and protocols.

· Be outcome based, the Commissioner will work with the Provider to agree a list of clinical outcome measures.
· Achieve patient referral in a timely manner.

· Be integrated and have developed interfaces with existing Primary Care Services, such as GPs, Community Optometrists, Secondary Care, Clinical Assessment and Treatment Service (CATS).
· Promote eye health within the pathway.    
1.5 Expected outcomes including improving prevention
The benefits from the programme include:
· Provision of care closer to home in the most appropriate setting.
· Increased identification of need.
· Appropriate and timely referrals to secondary care.
· Reduced waiting times.
· Reduced patient anxiety by providing an increased number of referral points.
· Reducing the burden on secondary care.
· Improved patient experience, knowledge and concordance.
SCOPE 
2.0
​​​​​​​​​​​​​​​_____________________________________________________________________________________________
2.1
Service Description

The service will confirm the presence of cataract of a patient who presents for an eyesight test (GOS or private).  Patients may access this service if they are registered with a GP practice within NHS Manchester. 

If it is confirmed that the patient has cataract during the course of an eye examination the optometrist must arrange, if not accredited themselves, a referral to the Cataract Referral Refinement Service optometrist, for the purposes of this scheme or to secondary care or CATS if the clinical eye condition of the patient warrants such a referral.

2.1.1
Accreditation

It is recognised that the detection of cataract is a core optometric competency, however all optometrists providing this service must be accredited in accordance with NHS Manchester requirements which includes;

1) Attendance at a lecture by an optometrist/ophthalmologist on the topic of Cataract; including Completion of Multiple Choice questions.
2) Re-attendance on a three yearly basis at a lecture by an optometrist/ ophthalmologist ; including Completion of Multiple Choice questions..
3) Practices must have completed level one Clinical Governance framework ‘Optomeyes’ and working towards Level Two.

4) Optometrist or Ophthalmic Medical Practitioner accredited by NHS Manchester, must be included on a PCT Performers List in England, and working in a practice contracted to provide this service. 

2.1.2
Equipment

The accredited optometrist will undertake evaluation of the cataract.  They will perform a dilated examination of the anterior and posterior segments using slit lamp biomicroscopy and binocular indirect ophthalmoscopy.  Any other equipment may be used as required.
In order to minimise the risk of cross-infection a new minim (Tropicamide 1% and Phenylephrine 0.5% if required for adequate dilation) must be used for each patient episode unless contraindicated. Any excess drug remaining after the procedure should be disposed of appropriately as clinical waste. 
The optometrist providing the service should ensure that ‘College of Optometrists’ guidelines regarding the eye examination are adhered to at each clinical episode of a patient’s care. 
2.2
Accessibility/acceptability

There are currently 50 optometry practices that hold a GOS contract with NHS Manchester of which 44 have been accredited to provide this service.

2.3 
Whole System Relationships 
The Provider will interface and network with other primary care optometrists i.e. non accredited, secondary care ophthalmologists and optometrists and the Clinical Assessment Treatment Service (CATS) and Manchester GPs.

2.4 
Interdependencies

As detailed in clause 2 & 3 above.
2.5
Relevant networks and screening programmes

Not applicable see 2.3 above.
SERVICE DELIVERY
3.0
​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________
3.1 
Service Model

An investigation which is carried out where applicable during the course of an eye examination that a cataract is present.  If said cataract is adversely affecting the patient’s lifestyle and they want surgery, then referral to an accredited optometrist is necessary under the new scheme.

3.2 Care Pathway(s)

As detailed in Appendix 1.

REFERRAL, ACCESS AND ACCEPTANCE CRITERIA
4.0
_____________________________________________________________________________________________

4.1 Geographic coverage/boundaries

The patient should be registered with a GP practice within NHS Manchester. 

4.2 Location(s) of Service Delivery

Primary Care accredited optometrist, holding a GOS contract with NHS Manchester working in a practice commissioned to provide this service. 

4.3 Days/Hours of operation 

At all times when a Cataract Referral Refinement accredited optometrist is available.

4.4 Referral criteria & sources

Patients as detailed in 4.1 with a suspected cataract that requires extraction and completion of the relevant paperwork:
· Cataract referral form, including completion of minimum data set (this will be verified at PPV visits.

· Cataract invoice form. 

· Cataract information booklet given to patient.
4.5 Referral route

· A Level 0 non-accredited optometrist.

· A GP with a GMS /PMS/APMS /PCTMS contract in NHS Manchester.

· A patient registered with a GP practice within NHS Manchester.
· An optometrist from another PCT where the patient is registered with a GP practice within NHS Manchester.
· The service can be accessed by patients presenting for a GOS or private sight test.
4.6      Inclusion criteria
Patients registered with a GP practice within NHS Manchester.
Cataract is causing visual problems or a reduction in acuity.
4.7      Exclusion criteria
Patients not registered with a GP practice within NHS Manchester.
Patients with other conditions that require referring.

Patients already under treatment of an eye unit.
4.8
Response time & detail and prioritisation

· Two working days for the referral to be submitted by the GP or non-accredited Optometrist.
· Four working days to make the appointment.

· Fifteen working days for the clinical assessment to be undertaken after the 7 day cooling off period by a cataract referral accredited optometrist.

· Three working days for referral to be submitted by the accredited optometrist for secondary care diagnosis.   
PLANNING
5.0
_____________________________________________________________________________________________

The patient pathway will continue where on confirmation of cataract and the patient is willing to undergo surgery and then onto secondary care if the applicable referral criteria are met (Appendix 2: Cataract Referral Patient Pathway).
The commissioner will provide the necessary referral documentation which will detail a unique reference number (URN) for each patient who enters the service. The URN number will allow for follow up audit of the service.

The storage of the referral form must conform with Caldicott Guidelines and where possible stored separately from ophthalmic records to facilitate Post Payment Verification.

A copy of the referral documentation will be provided to the patient, the patient’s GP and to the referring optometrist.   
PATIENT INFORMATION
6.0
_____________________________________________________________________________________________
This service will enable the early detection of cataract that require surgery and prompt referral to an appropriate provider to prevent unnecessary visual impairment.

Documentation provided by MREH during the training sessions in September.

There are certain factors that can increase your risk of getting cataracts. These include:

· diabetes 

· an injury to the eye 

· exposure to ultraviolet light from sunlight 

· medication use, such as long-term use of steroids 

· smoking 

· heavy drinking 

· a family history of cataracts 

· eating too much or too little 

· not eating a healthy, balanced diet 

· dehydration 
The patient must be provided with information about cataract; and be given full information regarding the process for surgery.
CONTINUAL SERVICE IMPROVEMENT / INNOVATION PLAN
7.0
_____________________________________________________________________________________________

	Description of Scheme
	Milestones
	Expected Benefit
	Timescales
	Frequency of Monitoring

	Confirmation of Cataract by Accredited Optometrists
	Annual
	% reduction in referrals to secondary care
	6 months
	3 monthly

	Confirmation of Cataract by Accredited Optometrists
	Annual
	% increase in referrals to CATS
	6 months
	3 monthly


BASELINE PERFORMANCE TARGETS
8.0

_____________________________________________________________________________________________
Quality performance & productivity 


	Quality

	Performance Indicator
	Indicator
	Threshold
	Method of Measurement
	Frequency of Monitoring

	Compliance College of Optometrists Guidance
	Service Specification
	Undertake clinical audit
	Clinical Audit of 5% patient records per practice
	Annual

	Post Payment Verification 
	Service Specification
	100% claims to match activity  data returned
	Practice visit
	Annual

	Service User Experience


	
	% return of surveys 

Complaints


	Patient satisfaction survey

Investigation and resolution within 5 working days 
	Annual review within first year thereafter every 2 years

	Infection Control and decontamination
	Infection Control Measures
	Practices to complete Infection Control Audit
	Audit or Survey
	Annual

	Equipment Calibration
	As per Manufacturer’s guidance or MREH or PCT recommendation
	Practices to provide evidence of regular quality assurance
	Contemporaneous records 
	PCT Annual review 


	Performance & Productivity

	Performance Indicator
	Indicator
	Threshold
	Method of Measurement
	Frequency of Monitoring

	Access
	Number of patients seen
	
	Audit
	Annual


ACTIVITY
9.0
_____________________________________________________________________________________________
9.1 Activity
	Activity Performance Indicators
	Method of measurement
	Baseline Target
	Threshold
	Frequency of Monitoring

	Number of referrals from GP Practice
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly

	Number of referrals from Level 0 Optometrists
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly

	Number of referrals to Cataract referral Optometrists
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly

	Number of referrals to MREH
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly

	Number of referrals to CATS
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly

	Length of time for each referral
	Activity data returned to the PCT
	N/A
	N/A
	3 monthly


9.2 Activity Plan / Activity Management Plan 

This initial proposal aims to define the measures that would empower the PCT to accurately monitor the performance of the Cataract Referral Refinement pathway. The style mirrors that used by the NSC for Diabetic retinal screening and allows all patients entering the pathway to be accounted for. These indicators are dependent upon the final pathway to be followed and therefore may change. 

	Number of potential Cataract patients seen

	1
	No of patients with cataracts

	

	2
	No of patients referred for surgery

	

	3
	No of patients not wishing to go ahead with surgery

	

	4
	Number of patients DNA for assessment
	

	5
	Number of patients referred to MREH
	

	6
	Number of patients incorrectly referred for surgery
	

	7
	Number of patients discharged from MREH

	

	8
	Number of patients DNA for MREH assessment

	

	9
	Number of patients who actually have surgery?

	


9.3 Capacity Review
This service will be reviewed on a monthly basis via the submittance of audit data to the primary care commissioning optometry team and on an annual basis via a practice visit for post payment verification from the optometry team.
Financial Matters
10.0
_____________________________________________________________________________________________

The following payment schedule is detailed as:

Level 1, service £46.50 per patient.

Fees will be linked in any case to NHS inflation and so shall be uplifted in accordance with NHS inflation on the First Review Date and each anniversary of the First Review Date throughout the Term, such revision of fees being subject to uplift only.  In the event of negative inflation, fees will not be reduced, but the deflation will be offset against future inflation before further increases are applied.
Submittance of Cataract audit data to Primary Care Commissioning Optometry team by the 25th day of each month.

On receipt of this audit data the Primary Care Commissioning Optometry Team will instruct payments to be made.  Failure to submit or incomplete submissions will lead to non-payments of fees. 
Cataract Referral Refinement Patient Pathway 
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Cataract Assessment =


Evaluation of cataract and ocular condition


Advice regarding pros and cons of surgery


Choose and book (Withington)
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Sight Test = 


Detection of cataract adversely affecting lifestyle.                  Patient wants surgery
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