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Chal Ienges FOR EYE HEALTH COMMISSIONING

* Fragmentation has an impact
« Commission integrated pathways at scale

 Collect data and measure for successful
patient outcomes.

he status quo Is not an option:
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Eye Health SyStemS FOR EYE HEALTH COMMISSIONING

NI pop 1.8m
B Health & Social Care Board Scotland pop 5.3m
m 5 Local Commissioning Groups - HES m NHS Scotland

m GOS NHS sight test, ‘repeat measures’ PEARS &
m Developing Eye Care Partnerships Strategyy#

m Scottish GOS - fully funded primary
and supplementary exam

m 14 Health Boards - HES

Eire pop 4.6m
m Health Service Executive
commissions HES

®m Funded eye exam for children
referred from school screening
and different means tested rules
for under and over 70)

m No funded community schemes

England pop 54m
m NHS England

B GOS model free <16 and > 60
yrs of age (NHSE)

m Local primary eye care and
community services / HES by

Wales pop 3m CCGs
B NHS Wales m Specialised services (NHSE)
m 5 Local Health Boards fund HES (London pop 8.6m)

m GOS sight test and Welsh Eye Health
Exam band 1 for ‘at risk’ groups, band 2
for ‘repeat tests’ and band 3 for FUs.

®m PEARS / Low vision
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Strateg iC ObjECtIVES FOR EYE HEALTH COMMISSIONING

CCEHC was formed in 2013 to act as the united voice of
the eye health sector in England.

« To provide a prompt, informed and evidence-based
source of recommendations

* To develop models of care and guidance to support
commissioners and providers

« Be an effective partner on all eye health
commissioning matters
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WhOo? = oo weam commssioning
|

OpticalConfederation Ty -
RoyalCollegenfGeneralPractitiafire. o0l PUMELLS

VISION2020UK  RoyalNationallnstituteofBlindPeople
' AssociationofDirectorsofAdultSocialServices
FacultyofPublicHealth ~ AssociationofBritishDispensingOpticians
LocalOpticalCommitteeSupportUnit
RoyalCollegeofOphthalmologists MacularSociety

BritishandirishOrthopticSociety o
InternationalGlaucomaAssociation

RoyalCollegeofNursing
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NHS Five Year Forward View:

 Individual clinicians and organisations
will need to establish different ways
of working, and that primary care
providers will need to collaborate at
a much greater scale with one
another, and with community and
hospltal providers to deliver ‘wider ’
primary care at scale’ for their " @HVE ER R
communities. FORWARD VIEW

» This will mean new models of care,
and exploring how we can support
the ambitions for primary care and
work with other primary care
contractors to provide joined up care
for patients.




Framework principles
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Key principles

Delivering better outcomes
Maintainingquality and safe care
Reducing variation

Improving access and choice

FOR EYE HEALTH COMMISSIONING

Patientmanaged inthe mostappropriate service according to risk stratification of the condttion and skills of the practitioner

1. PrimaryEye Care

 (laucomarepeatmeasuras

 MinorEye Conditions

« (Cataractpre-and post-op

+ Learning Disabilties
(including referral
management strategies)

2.Community Ophthalmology 3

- .

Multi-disciplinary teams
Targeted case loads
Local and convenientfor
patients

Managing need
Integrated with other
pathways

|

.Hospital Eye Service

« Eyeemergencies
Cataract
Glaucoma

AMD

External eye
Oculoplastics
Orthoptics

Low Vision (ECLO)

e —

Diabetic/medical retina ‘”- Dedicated funding of

4, Low Vision Service

+ Accessible servicesfor
those who needthem

« |ntegrationwith other parts
of the pathway

service model
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Communlty Ophtha|m0|ogy FOR EYE HEALTH COMMISSIONING

Framework

« Multi-disciplinary service — FTT——
ophthalmologists, optometrists, GPs,

nurses, orthoptists.

* Roles based on competency, not
professional designation.

* Clinical leadership (may be community or
hOSpIta| |ed) . Community Ophthalmology Framework

» Clinical governance and training
development.

« Good communications within pathway
(electronic referrals and IT essential).

« Capable of managing low risk referrals.

« OHT, stable wet AMD, stable glaucoma
but patients must move easily back to
HES when required.

 Vast majority of patients need to
managed within the service.

* Not a substitute service for work that
should be done in primary care




Overall service specification includes:

» a glaucoma ‘repeat measures’ pathway

 an enhanced cataract referral linked to
post-op assessment

* a minor eye conditions pathway

Better Outcomes from:
* Improved access and choice

« services delivered consistently across
an area and integrated with the rest of
the pathway, so that there is:..

» reduced duplication and waste (less
inappropriate referrals, better quality
referrals and more patients with
relatively low risk conditions managed
in Primary Care)

 sign up to work to locally agreed
protocols.

* better data to inform commissioning
and delivery plans.
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FOR EYE HEALTH COMMISSIONING

Primary Eye Care Framework
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FOR EYE HEALTH COMMISSIONING

Primary Eye Care Framework for first contact care
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O OW The ROYAL COLLEGE of FOR EYE HEALTH COMMISSIONING
S I I OPHTHATMOIOGISTS
u

« Working through LEHNSs
and others Commissioning Guide: Glaucoma

(Recommendations)

« Working closely with
commissioners

* Promoting local o
I - d f d b k | == } e hasgccredi‘teej t‘he E:roces:r. used by The FFm.rgl Cpllegg of
evaluation and reedbac T i e et e for e
. wwi.nice org uk/accreditation
to inform future
developments.

ig 5I:‘|.Jhc‘n-.u'| way, LE.I'IE]-Z}I'. NW1 2HD T. 020 7435 0702
contact@rcophthacuk reophth.acuk @RCOphth




Eve Health Network for London: NHS
Achieving Better Outcomes Freiene

5. Endorsed by Clinical Council
England

« Recommendations for common
framework of patient centric
pathways (no reinventing the
wheell!)

Pilot outcome-based portfolio of
measures

 AMD, Cataract, Children, Diabetic
Retinopathy, Glaucoma, Low
Vision, LD/Dementia, Urgent Care

Eye-HealthNetwork
forilondon:{
Achieving Better-
Outcomesq

« Referral feedback to the
optometrist as well as GP

« Better IT

»




Sustainability and Transformational ,X:3
Plans (STPS)

* Opportunity for groups of CCGs to work with
providers to agree consistent pathways, ideally over
an area served by the HES.

« Having a more consistent approach to eye care
pathways will lead to earlier detection of eye
problems, and quicker access to appropriate services
and treatment which are so important to achieve
better outcomes for patients.

« Working at STP level for better management of limited
NHS resources



Lack of Data Enmions
oy

The ROYAL CDLLEGES%
OPHTHALMOLOGISTS

¥

Three Step Plan

wemos, Portfolio of Indicators |

4.12ii - Preventable sight loss - glaucoma - London region 4.12iv - Preventable sight loss - sight loss certifications - London Tha hospital eye servica is averwhelmed and patients ore losing sight because of
region delayed treatment due to postponed or delayed hospital eye service appointments
NHS targets priceitise newly referr=d potients over review patients. Review potients o lely to be the most

wulnamible, 0s compared with new referra, they ore 89 times more Bkely to have o sight threataning condtion

20 80 that needs long-tem manitoring and treatment.

Hospital systems do not monitor of report on delays for review appointments. This needs to change:
Hispitnl out-patient ottendances hove increased yeor on year in the LIE,with over 100 milion cutpatient
oppaintments madein England oione during 201415 of which nearly 10% are for eye care

Sight threctening diseases, such as glaucom, diabetic retinopathy and age related macuiar degeneration, which
can be monitored ond treated successfuly have ntributed 10 the 40% increase in the lost decade.?

(2]
o

The futureof hecith core involves chioric disecse management for on increasingly oging population.
c heath poicy makers, bodies and earers in the ophthaimee sector must b

coominated, mst effective and fimmy patient-centred.

.,—-—-—-.-—-—-—.__.__. The Raya! College of doption of its Three Step duuce the risk of
patiants coming to hanm coused by detayed. that newny and

per 100,000
e
per 100,000

10 40 review patients have equal access to timety core.
S m‘b
s * 2010/11 2011/12 2012/13 2013/14 :m"c:':ﬁ:réﬂm"ﬂﬂ“‘“”mﬁ“
2010/11 2011/12 2012/13 2013/14
@ England @ England
4.12iv - Preventable sight loss - sight loss certifications 201314 Crude rate - per 100,000
95% 95%
Area Count Value Lower CI Upper CI
England 22,911 425 H 42.0 431
East Midlands region 1,944 42.3* - 40.4 44.2
East of England region 2,484 417" = 40.1 43.4

London region 2,541 o2 H 29.0 31.4
North East region 1,278 49.0* [T - 46.3 51.7
North West region 3,280 46.2* [ 446 478
South East region 3,615 a1 39.8 425
South West region 2,245 41.8" — 40.1 435
West Midlands region 1,961 e 33.0 361
Yorkshire and the Humber. . 2,562 450" - 46.2 49.9

Sowrce: Calculated by Public Health England Knowledge and Intelligence Team (West Midlands) from data provided by Moorfields Eyve Hospital and Office for Nafional Stalistics
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Lack of joined up IT
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Main Messages

HES capacity issues need action
Sharing data for FU reporting

Solutions involve new models of care:

* Primary eye care service — manage and monitor
before referral. Great potential for savings

« Community Ophthalmology services — see low risk
patients and stable conditions out of the hospital
eye service

IT systems and data collection to evaluate and
Improve services
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Working Together




