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ObjectivesObjectives
To understand;To understand;
•• The benefits for PCTs in The benefits for PCTs in 

commissioning optometric services   commissioning optometric services   
•• What is an Optometrist?What is an Optometrist?
•• How is Optometry funded?How is Optometry funded?
•• The Eye examination or The Eye examination or ““Sight TestSight Test””
•• The Future of Optometric Services in The Future of Optometric Services in 

the UKthe UK
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DemographicsDemographics

•• >65s will increase by 24% by 2020>65s will increase by 24% by 2020
•• All will require visual correctionAll will require visual correction
•• Visual impairment affects Visual impairment affects 

predominately older peoplepredominately older people
•• Approx half of >65s have impaired Approx half of >65s have impaired 

vision in one or both eyes.vision in one or both eyes.
•• The incidence of visual impairment will The incidence of visual impairment will 

rise by c35% by 2020.rise by c35% by 2020.
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ObjectivesObjectives
Gordon Brown, keynote speech, Jan 7Gordon Brown, keynote speech, Jan 7thth

20082008
““One of the main challenges that the One of the main challenges that the 

NHS faces in the coming decades is NHS faces in the coming decades is 
that of providing high quality, cost that of providing high quality, cost 
effective services for increasing effective services for increasing 
numbers of older peoplenumbers of older people””

Lord Lord DarziDarzi
-- Choice, convenience, models of careChoice, convenience, models of care
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Who are Optometrists?Who are Optometrists?

•• Independent selfIndependent self--regulated professionregulated profession
•• Practice under an ethical framework and code of conductPractice under an ethical framework and code of conduct
•• Regulated by General Optical Council (GOC)Regulated by General Optical Council (GOC)

Mandatory CET, indemnityMandatory CET, indemnity
RevalidationRevalidation

•• Used to be called Used to be called ““Ophthalmic OpticiansOphthalmic Opticians””
•• Restricted function Restricted function ““testing of sighttesting of sight””
•• Able to offer additional eyecare and servicesAble to offer additional eyecare and services
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Who are Optometrists?Who are Optometrists?
•• Mode of Practice:Mode of Practice:

IndependentIndependent
Multiple CompaniesMultiple Companies

•• NationalNational
•• Local/RegionalLocal/Regional

Mobile ProvidersMobile Providers
•• Domiciliary servicesDomiciliary services

FranchisesFranchises
•• SubSub--set of national multiplesset of national multiples

Hospital OptometryHospital Optometry
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Other Staff membersOther Staff members

•• Dispensing OpticiansDispensing Opticians
Also registered with GOCAlso registered with GOC
Supply Spectacles to RxSupply Spectacles to Rx

•• Dispensing AssistantsDispensing Assistants
Supply Spectacles BUT under supervision of Supply Spectacles BUT under supervision of 
OptometristOptometrist

•• Clinical AssistantsClinical Assistants
Perform delegated tests under supervision of an Perform delegated tests under supervision of an 
OptometristOptometrist
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•• All fees are All fees are ““Item of ServiceItem of Service”” basedbased
•• Optometrists get Optometrists get nono NHS support forNHS support for

Equipment Equipment 
ITIT
Practice running costsPractice running costs
Clinical governanceClinical governance

•• Most patient encounters are Most patient encounters are ““Sight TestsSight Tests””
General Ophthalmic Services (NHS Sight Test)General Ophthalmic Services (NHS Sight Test)
Private eye examinationsPrivate eye examinations

•• Some additional service provision (local) Some additional service provision (local) egeg
Cataract refinement & referralCataract refinement & referral
Diabetic retinopathy screeningDiabetic retinopathy screening

How is Optometry Funded ?How is Optometry Funded ?
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How is Optometry Funded ?How is Optometry Funded ?

•• Sight Tests:Sight Tests:--
70% NHS (<16, >60, Low income, Diabetes/Glaucoma)70% NHS (<16, >60, Low income, Diabetes/Glaucoma)

•• ££19.3219.32
30% private30% private

•• ££free free -- ££4545…… avgavg ££2121
•• Cost about Cost about ££4040--££60 to the practice!!!60 to the practice!!!
•• Spectacle sales subsidise Sight TestsSpectacle sales subsidise Sight Tests
•• NHS tests often represent 80% of workload but NHS tests often represent 80% of workload but 

<20% of profit<20% of profit
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•• Optometry does not like the cross subsidyOptometry does not like the cross subsidy
•• Caused by progressive Caused by progressive underfundingunderfunding of NHS of NHS 

Sight Tests by many governmentsSight Tests by many governments
•• Optometrists becoming less willing to add extras Optometrists becoming less willing to add extras 

to ST for no feeto ST for no fee
•• NHS NHS ONLYONLY funds a Sight Testfunds a Sight Test
•• Additional procedures need funding properly, Additional procedures need funding properly, 

not by adding to cross subsidynot by adding to cross subsidy

How is Optometry Funded ?How is Optometry Funded ?
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So what is a So what is a ““Sight TestSight Test””??

•• Protected function (only performed by Protected function (only performed by 
Doctors and Optometrists)Doctors and Optometrists)

•• Only Optometric Only Optometric ““Item of ServiceItem of Service”” funded by funded by 
National GovernmentNational Government

•• Regulated by:Regulated by:--
Opticians ActOpticians Act
““Sight Test RegulationsSight Test Regulations””
GOS Regulations (for NHS Tests)GOS Regulations (for NHS Tests)
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WhatWhat’’s in a Sight Test?s in a Sight Test?

•• Ensures best possible visionEnsures best possible vision
•• Eye health Eye health 
•• General healthGeneral health
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Internal examination of Internal examination of 
the eyethe eye
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Glaucoma detectionGlaucoma detection
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What does a Sight Test What does a Sight Test 
detect?detect?

•• Prescription of SpectaclesPrescription of Spectacles
•• Eye disease/conditions Eye disease/conditions egeg

CataractCataract
GlaucomaGlaucoma

•• Some Systemic Diseases Some Systemic Diseases egeg
HypertensionHypertension
DiabetesDiabetes
Neurological problemsNeurological problems
•• Tumors/StrokeTumors/Stroke
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Possible OutcomesPossible Outcomes
•• No Correction neededNo Correction needed
•• Correction neededCorrection needed…… Rx MUST be issuedRx MUST be issued

Changed/New RxChanged/New Rx
No ChangeNo Change

•• Referral to GP or HospitalReferral to GP or Hospital
•• Treatment by Optometrist (private)Treatment by Optometrist (private)

Dry eyeDry eye
ExercisesExercises
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The future of Optometric The future of Optometric 
Services in the UKServices in the UK

•• Wales and Scotland now have Wales and Scotland now have 
additional NHS services availableadditional NHS services available

““Needs DrivenNeeds Driven”” not not ““Fixed MenuFixed Menu””
Symptom Led Symptom Led 
Primary Eye Care TriagePrimary Eye Care Triage
Allow Follow up/TreatmentAllow Follow up/Treatment

•• Independent Prescribing likely during Independent Prescribing likely during 
20082008
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Referral Refinement and Referral Refinement and 
Disease CoDisease Co--Management by Management by 

Community OptometristsCommunity Optometrists
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Current PathwayCurrent Pathway

Patient

GP

Optometrist

Hospital 
Eye

Service

Discharged Treated Reviewed
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Referral Refinement Referral Refinement 

Patient

GP

Optometrist
Hospital Eye 

Service

Discharged Treated ReviewedTreated Reviewed
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Red EyeRed Eye

•• 75% of patients currently go to GP first75% of patients currently go to GP first
•• GPs have limited expertise and resourcesGPs have limited expertise and resources
•• 95% admit they usually prescribe antibiotic 95% admit they usually prescribe antibiotic 

drops no matter whatdrops no matter what
•• Only 50% actually have bacterial infectionOnly 50% actually have bacterial infection
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•• Allergy, virus, or dry eyeAllergy, virus, or dry eye
•• Little differential diagnosisLittle differential diagnosis
•• Some go to the optometrist in Some go to the optometrist in 

desperationdesperation
•• This would be a private examination.  This would be a private examination.  

Red EyeRed Eye



PBC&Pharmacy learning event, 6th February 2008

GlaucomaGlaucoma

•• Accounts for:Accounts for:
20% of new referrals20% of new referrals
30% of follow30% of follow--upsups

•• Manchester survey found that 40% of Manchester survey found that 40% of 
referrals are false positivesreferrals are false positives

•• Repeat tests improve detectionRepeat tests improve detection
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GlaucomaGlaucoma

•• Manchester scheme has reduced false Manchester scheme has reduced false 
positives to 0%positives to 0%

•• Studies show good potential correlation Studies show good potential correlation 
in decision making between in decision making between 
ophthalmologists and optometrists.ophthalmologists and optometrists.
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Acute conditions, e.g. Acute conditions, e.g. 
Flashes & floaters, Wet Flashes & floaters, Wet 
AMD AMD 

What optometry can offer:What optometry can offer:
•• ExpertiseExpertise
•• EquipmentEquipment
•• Established protocolEstablished protocol
•• More appropriate referral.More appropriate referral.
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Typical cases where Typical cases where 
optometry can make a optometry can make a 
differencedifference

Papilloedea

Acute glaucoma

Blepharitis

AMD
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CataractCataract

•• Cataract assessment schemeCataract assessment scheme
•• Many schemes nationallyMany schemes nationally
•• Enhanced examinationEnhanced examination
•• More discussion with patientMore discussion with patient
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CataractCataract

Reduced number of referrals Reduced number of referrals 
+ + 

Higher percentage of patients listedHigher percentage of patients listed
==

•• More appropriate referralsMore appropriate referrals
•• More convenience for patientsMore convenience for patients
•• Reduced anxiety for patientsReduced anxiety for patients
•• Better use of Hospital Eye Service. Better use of Hospital Eye Service. 
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The Business The Business 
CaseCase

•• WalesWales--only 20% required referral and only 20% required referral and 
96% accurate diagnosis96% accurate diagnosis

•• Reduce Referrals to HES by 30%Reduce Referrals to HES by 30%
•• Reduce followReduce follow--ups by 30%ups by 30%
•• Reduce GP appointmentsReduce GP appointments
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•• Ensure effective treatmentEnsure effective treatment
•• Ensure rapid accessEnsure rapid access
•• Potentially save Several Potentially save Several ££100,000s100,000s
•• Assist with 18 WeeksAssist with 18 Weeks
•• Reduce waiting times. Reduce waiting times. 

The Business CaseThe Business Case
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•• GOS frameworkGOS framework
•• Commissioning toolkitCommissioning toolkit
•• Key contactsKey contacts

How to set up local schemesHow to set up local schemes
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•• National framework for commissioning National framework for commissioning 
primary ophthalmic servicesprimary ophthalmic services

•• Essential services, which all PCTs must Essential services, which all PCTs must 
commissioncommission

•• Additional services, which all PCTs must Additional services, which all PCTs must 
commission, but not all practices providecommission, but not all practices provide

•• Enhanced services, which PCTs can choose Enhanced services, which PCTs can choose 
to commissionto commission

•• Commissioning toolkitCommissioning toolkit
www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicatwww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_063984ionsPolicyAndGuidance/DH_063984

GOS Review 2007GOS Review 2007



PBC&Pharmacy learning event, 6th February 2008

•• Designed to provide PCTs with Designed to provide PCTs with 
practical advice on commissioning practical advice on commissioning 
community based eyecare servicescommunity based eyecare services

•• Draws from evidence in pilot pathwaysDraws from evidence in pilot pathways

Commissioning toolkitCommissioning toolkit

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_063978
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•• Local Optical Committee.Local Optical Committee.
Set up to advise on matters relating to Set up to advise on matters relating to 
optometry, eyecare services, PCTsoptometry, eyecare services, PCTs
Will be able to access details of schemes Will be able to access details of schemes 
that are up and running elsewhere, that are up and running elsewhere, 
through central support unit.through central support unit.

Key contactsKey contacts
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General Ophthalmic Services Review January 2007General Ophthalmic Services Review January 2007
www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicatwww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolionsPol

icyAndGuidance/DH_063984icyAndGuidance/DH_063984

Commissioning ToolkitCommissioning Toolkit
www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publicatwww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolionsPol

icyAndGuidance/DH_063978icyAndGuidance/DH_063978

Practice based commissioningPractice based commissioning
www.dh.gov.uk/en/www.dh.gov.uk/en/PolicyandguidancePolicyandguidance//OrganisationpolicyOrganisationpolicy/Commissionin/Commissionin

g/Practiceg/Practice--basedcommissioningbasedcommissioning//FAQonlyFAQonly/DH_065204/DH_065204

Eye Care WalesEye Care Wales
www.www.waleswales..nhsnhs.uk/sites3/home..uk/sites3/home.cfmcfm??OrgIDOrgID=562=562

Optometry ScotlandOptometry Scotland
www.www.optometryscotlandoptometryscotland.org.uk/.org.uk/

ReferenceReference
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Q & AQ & A
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