Optical Confederation and Local Optical Committee Support Unit
Response to
Making IT Work: Harnessing the Power of Health IT to Improve Care
in England (Wachter Review)

Introduction: Optical Confederation and Local Optical Committee Support Unit (LOCSU)
The Optical Confederation represents the community eye health sector including 12,000
optometrists, 6,000 dispensing opticians, 7,000 optical businesses and 45,000 ancillary staff
in the UK, all of which provide high quality and accessible eye care services to the public on
behalf of the National Health Service (NHS). The Optical Confederation speaks for the whole
sector and supports members through services and solutions.
LOCSU provides quality, practical support to Local Optical Committees (LOCs) in England to
help them to develop, negotiate and implement local objectives in respect of primary
ophthalmic services.
The eye health sector is comprised of optical practices of varying sizes ranging from national
and international high street and supermarket ‘multiples’, regional and family companies, to
mobile domiciliary providers and individual optometrists and opticians.
The community eye health sector is committed to working with NHS England, Clinical
Commissioning Groups (CCGs) and vanguards by focussing on prevention and early
intervention, delivering more urgent and routine care outside hospitals and playing a wider
role in reducing pressures on GPs, A&E and hospital eye services.
However, the key enabler to deliver these benefits is IT connectivity between community
optical providers and the rest of the NHS and care system, especially GPs and hospitals.
It is for this reason that we are extremely concerned about Professor Wachter’s remit being
limited to secondary and tertiary care. Without considering the implications for primary
care - not just GPs and pharmacists but also community optical, dental and hearing practices
– it is difficult to see how improvement in the hospital sector alone will deliver the
Government’s and NHS England’s objectives. It is to be hoped therefore that Professor
Wachter will take a whole system approach when focussing on his key task and make
recommendations in respect of the primary care feeder, discharge and support systems if he
judges that appropriate.
It is in that context that we make the submission below.
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Eye Health and the NHS
Population changes have had and will continue to have a profound impact on the demand
for health services. An ageing population brings with it multiple forms of eye disease and
related health concerns, while rising obesity levels will lead to more diabetes-related eye
problems. Increasing myopia levels in children also need to be addressed.
NHS expenditure on eye health services has nearly doubled within the last ten years (to
£2.3bn) and hospital attendances for ophthalmology represent the second highest number
of outpatient attendance for any specialty.
The national NHS sight testing service provided under the General Ophthalmic Services
(GOS) contract continues to be the prime source of case-finding for eye pathology and
referrals to secondary and tertiary care - about 5% of the 19 million NHS and private sight
test patients seen in England each year.
People with eye related conditions also account for 5 million GP consultations
(approximately 1.5% - 2% of all consultations) and 270,000 A&E attendances. In addition,
there are 1.7m new ophthalmology eye patients each year and 5.2 million follow up
appointments, and the demand for eye services is increasing as the population ages.
Demand for hospital eye services has increased by 8% in the past two years notably creating
capacity pressures in secondary carei ii.
The current lack of IT connectivity between community optical practices, GPs, secondary
and tertiary care is a major inhibitor to managing those patients more effectively through
clinician to clinician communication, improved referrals, co-management and earlier, in line
with Government and NHS England policy.
It is also a major barrier to transferring more work to the community to ease the
demographic pressures described above.
Benefits
Secure connectivity between optometry, ophthalmology and other primary care pathways
would significantly impact on referral rates to secondary care, reducing the 1.7m first
attendances at ophthalmology outpatients’ clinics per annum by at least 10%iii iv. This would
remove 170,000 hospital appointments and generate savings of around £19 million in
hospital eye services expenditure or net savings of £5.5 million when the cost of the
consultations by optometrists is accounted for as outlined in the Appendix.
Secure connectivity between General Practice and optical practices and the commissioning
of Minor Eye Conditions Services (MECS) has the potential to significantly reduce the
270,000 unnecessary A&E attendances for routine eye related problems that could be
better and faster managed in primary care by optometrists at less cost.
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Ophthalmology currently has a ratio of 3:1 of return to new patients, the highest of any NHS
specialty. Secure connectivity between optometry and ophthalmology would enable the
transformation of care pathways for patients with eye conditions who need follow-up to an
intervention or long term monitoring. These new care models have the potential to
significantly reduce the volume of follow up attendances in ophthalmology outpatient
clinics.
It is estimated that with secure connectivity and the appropriate governance arrangements,
at least one third of glaucoma follow ups could be managed in the community
(approximately 600,000 patients per year) v, vi, vii, viii, while in the straightforward case of
cataract, follow-up appointments for around 350,000 cataract operations per year could be
delivered by optometrists in the community. Secure connectivity, either through eRefer or
integrated care records, would allow the hospital to refer a patient directly to the
optometrist of their choice after surgery and send the surgery report to the optometrist.
Once the patient has had his or her follow-up appointment the optometrist would be able
to send the outcome report electronically to the ophthalmologist and request advice if
necessary. The patient’s GP would also receive a copy of the report.
Secure direct electronic referral would speed up the referral process, reduce the risk of lost
referrals and ensure timely referrals to the most appropriate serviceix. It would avoid
duplication where patients are referred from one clinic to another and improve patient care
and streamline the pathway, ultimately reducing avoidable sight loss.
The introduction of electronic referrals would also eliminate the patient safety risk and
administrative burden for the healthcare professional that is associated with the 25% of
handwritten referrals in the health sector found to be illegiblex.
Currently the majority of optometrists do not receive feedback from ophthalmology
regarding referralsxi. However, with IT Connectivity ophthalmologists could receive referrals
electronically via NHS eRefer and would be able to easily feedback the results of referrals to
optometrists via the secure network. It has been shown that providing regular feedback to
referrers improves clinical decision making in primary care leading to a reduction in borderline referrals over timexii. Optometrists would also have the ability to attach images to an
electronic referral which would further reduce unnecessary ophthalmology consultationsxiii
and duplication of NHS testsxiv.
Summary
In summary, NHS investment to enable IT connectivity between the NHS and the eye health
sector would:
•
•

provide a more accessible and continuous service for the patient in terms of both
outcome and experience, and reduce avoidable sight loss
reduce demand pressure at traditional points of health service delivery; i.e. secondary
care outpatient clinics, GPs and A&E
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enable cost savings and reduce bureaucracy in the NHS
improve process workflows and patient pathways.

Our sector has and continues to make representations to the Department of Health and
NHS England about the importance of providing a relatively small investment to enable all
community optical practices to have electronic connectivity with the NHS in order to realise
these benefits. In November 2015 for example we submitted to NHS England a funding bid
for £28 million to address the current lack of infrastructure and connectivity. We currently
await the NHS’ official response to the bid, but indications so far are that the bid has not
been successful. The case for such connectivity has been recognised in a variety of different
government policies, reports and statements. In terms of the massive return on capital
invested (leaving aside patient and outcomes) the case speaks for itself. For this reason we
would be more than happy to provide a copy of the Bid in confidence if this would be useful
to this review.
Regrettably however whilst IT funds continue to be pumped into other areas of the NHS as
they have for 30 nearly years and where the business case is a lot less well founded,
community optical practices connectivity continues to be bypassed by NHS and primary care
IT improvement programmes. This leads to duplication and inefficiency in the health sector
at all points and is a major barrier to improving eye health efficiency and outcomes in health
care delivery.
If Professor Wachter can give any impetus to this long overdue investment to support
secondary and tertiary eye care, he will be doing the NHS and patients a major service.
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