Cataract

Adults
The PCT will only agree to fund elective surgery for cataract extractions when:

1. Patients have sufficient cataract

• Objective loss of visual performance which may be acuity, reading speed or accuracy and / or contrast sensitivity;

• Subjective loss of visual performance, where the patient experiences dim vision, glare, difficulty in reading or accomplishing everyday tasks, or in recognising faces or viewing the television;

• Increased anisometropia causing asthenopic symptoms;

• Rapid decrease in visual acuity.

2. Patient’s lifestyle and/or quality of life is significantly affected.

• See lifestyle questions on Cataract Scoring Tool – with threshold score of 7 for referral. 

• Could be exacerbated by immobility, deafness, living alone or the need to care for a dependant. A further consideration will be whether the patient is monocular.

3. Risks/ benefits of surgery are discussed and patient indicates willingness to have surgery 

• Optometrists to provide generic literature to inform the patient regarding the risks and benefits of surgery. 

• Optometrists to ensure patients are happy to be referred for surgery before referral is made.

4. Patients do not meet all the criteria but in clinical opinion might significantly benefit from surgery (e.g. patients with significant co-morbidity who may benefit from cataract extraction)
Decisions by optometrists on behalf of patients should be communicated to the GP

Referral to Secondary Care Services
Simple cataracts (i.e. prime (sole) pathology)

All referrals by Optometrists should be made via the Choice Office following assessment and completion of the Cataract Scoring Tool (see Direct Cataract Referral form) The threshold for referral is a score of 7 and above. 
The referral form should be forwarded to:

· NHS North Yorkshire and York, Choice Office, The Hamlet, Hornbeam Park, Harrogate, HG2 8RE. 

The Choice Office will ensure the referral meets the threshold and will forward the referral to secondary care within 24 hours. This process will ensure consistency of referrals, enable clinical audit and ensure that, in line with the choice agenda, a choice of secondary provider will be offered to the patient.
Patients who do not meet the threshold should be referred to the PCT’s Individual Funding Request (IFR) panel for consideration of exceptional circumstances.
Please contact Lisa Barker, Pathway Implementation and Choice Manager, with any queries on Tel: 01423 876429
Complex cataracts (i.e. significant co-morbidities)
Where the referral threshold is met, referral should be made by the Optometrist directly to secondary care via Choose and Book, or via the patient’s GP. 
Where the referral threshold is not met, referral may be made by the patient’s GP to secondary care. Patients seen by Optometrists should be referred to the GP with a recommendation to refer to secondary care.
Second eye surgery

Second eye surgery will be decided in the ophthalmology clinic either at the first appointment (the patient will then be booked for sequenced surgery) or at follow up after first eye surgery. Medical indications for second eye surgery (eg glaucoma, diabetes, anisometropia) should be recorded in the patient letter in case evidence is required for validation purposes. In other cases second eye surgery will be allowed if the patient is symptomatic and there is visually significant cataract.
