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2. BACKGROUND INFORMATION 
 
 2.1 At its meeting on 2 April 2015, the Health Scrutiny Panel approved its 

 draft report on Promoting Vision and Eye Health. 
 
 2.2 The report was referred to cabinet for consideration of the 

 recommendations with a view to the eventual preparation of an action 
 plan. 

 
 2.3 The Scrutiny Panel decided to conduct a review of eye health services 

 as they are planned, commissioned and provided by a number of 
 different organisations and private companies.  As such, members 
 wished to assure themselves that the system was co-ordinated and 
 joined up, and that services were based on the best intelligence 
 available.  It is also anticipated that, as the population ages, demand 
 on services is likely to increase.  It is important therefore that co-
 ordinated, inclusive and evidenced based services are in place now in 
 order to respond to both current and future challenges. 

 
  A copy of the report of the Health Scrutiny Panel is attached to this 

 report. 
  
3. OPTIONS FOR CONSIDERATION 
 
 3.1 There are no options associated with this report. 
 
 
 
 

CABINET  

 
1. OBJECT AND KEY POINTS IN THIS REPORT 
 
 1.1 To consider a report of the Health Scrutiny Panel in relation to  
  Promoting Vision and Eye Health.  



 

4. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  
 4.1 There may be some resource implications associated with the 

recommendations when they are implemented. 
 
5. OUTCOMES OF INTEGRATED IMPACT ASSESSMENT (IF APPLICABLE) 
 
 5.1 Not applicable in relation to this current report. 
 
6. OUTCOMES OF CONSULTATION AND CONFLICTS OF INTEREST 

DECLARED 
 

6.1 The scrutiny panel consulted as appropriate during its review and 
details are included within the report. 

 
7. RECOMMENDATIONS 
 
 7.1 That the report and recommendations be approved and adopted. 
 
 7.2 That relevant members and officers prepare an action plan in  
  response to the recommendations of the report for submission to a  
  future meeting of cabinet. 
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24 June 2015 
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Report of the Health Scrutiny Panel 
Promoting Vision and Eye Health

-------------------------------------------------------

The panel agreed to conduct a relatively ‘light
touch’ review of eye health to test how well
services were joined-up, and whether a
proactive message was being sent out to our
communities to enable people to care for their
eyes.  This approach was agreed to enable the
CCG to continue their ongoing commissioning
arrangements, and also because actions were
underway to address some issues with
ophthalmology services provided from
Scunthorpe General Hospital.

We found that, whilst the local situation was
complex, there were arrangements in place to
co-ordinate services.  However, we felt
strongly that these could be improved, and we
have recommended the formation of a local
group of key professionals to assist with joint
working.  We also found limited evidence of
efforts to help people look after their vision.
Again, this is addressed within our
recommendations.

We can often fall into the trap of thinking that
vision requires a specialist intervention at a
hospital, or that it simply means we need to
start wearing glasses.  However, as vision is a
key element of our personal health, wellbeing
and independence, the panel is clear that
services should be considered on a more
holistic level.  The links between poor eyesight
and depression, for example, are clearly
backed by evidence. However, local services
have been slow to acknowledge this, and to
consider how services and support can be
more joined-up.

Councillor Mrs Jean Bromby
Chairman of the Health Scrutiny Panel 
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BACKGROUND TO THE REVIEW
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Most of us tend to take our eyesight for
granted, and whilst a recent survey by the
College of Optometrists found that 86% of
the population values their sight above any
other sense, 1 in 5 people haven’t been for a
sight test in the past five years.  There is a
general lack of awareness amongst the
population about how to keep their eyes
healthy, and how to prevent visual loss.  For
many, there is a perception that eyesight
naturally diminishes with age, and that, when
this happens, the normal course of action
would be to go to a high street optician for
glasses or contact lenses.  Of course though,
like many other health issues, there are
various actions that most of us can take to
reduce the risk of our eyesight deteriorating
significantly.  There are also a host of
treatment options available for those with
eye problems, beyond the traditionally held
view of “glasses and contact lenses”.  Indeed,
the cost implications of glasses and contact
lenses can put some people off seeking help
with their eyesight.

Because of the value people place on their
eyesight, learning that they may have an eye
problem can often lead to a significant level
of distress.  There can be a natural fear that
their eyesight will continue to deteriorate,
and they will finally lose their independence or
even become a burden to their family and
friends.  However, for many people, this is by
no means the case, and most conditions can
often be treated effectively.

The scrutiny panel decided to conduct a
review of eye health services as they are
planned, commissioned and provided by a
number of different organisations and private
companies.  As such, the members wished to
assure themselves that the system was co-
ordinated and joined up, and that services
were based on the best intelligence available.
It is also anticipated that, as the population
ages, demand on services is likely to increase.
It is important that co-ordinated, inclusive
and evidence-based services are in place now
in order to respond to both current and future
challenges.
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Report of the Health Scrutiny Panel 
Promoting Vision and Eye Health

RECOMMENDATIONS
Recommendation 1:
The panel recommends that a comprehensive
vision and eye health needs assessment be
included within the Director of Public Health’s
work programme.  This should then be shared
widely to ensure efficient, evidence-based
planning, provision and commissioning of
vision and eye health services.  As part of this
needs assessment, the panel further
recommends that the reasons for the
apparently low NHS screening rate for under-
16s in general ophthalmic settings is fully
explored, with appropriate recommendations
made to local commissioners and other
partners.

Recommendation 2
Given the complexity of the commissioning
and provision arrangements, the panel
recommends that a North Lincolnshire
Clinical Commissioning Group (CCG) led
group be established to co-ordinate and pool
efforts, and to provide an arena for
discussion, collaboration and innovation.  The
structure of this group should be based on
local preference, and could be a virtual
partnership.  Membership should also be for
local determination, but, at a minimum, we
would expect representation from:

• North Lincolnshire CCG
• NHS England
• The Local Optical Committee
• Northern Lincolnshire and Goole NHS
Foundation Trust
• North Lincolnshire Council Adult Services
• The Public Health team
• The Local Eye Health Network (LEHN)

It may well be appropriate to also include
relevant Voluntary and Community Sector
organisations, Public Health England, School
Nursing, service users (possibly including
Expert Patients) etc.
The panel would wish to see this group’s work
informed by the learning and innovation
across the wider patch (via the LEHN), and a
mechanism also put in place to share local
progress with others.  It may be beneficial to
nominate a ‘Group Champion’ from the
proposed local group to lead on this
knowledge and innovation sharing.  

Recommendation 3
The panel recommends that the proposed
group utilise the refreshed UK Vision strategy,
the proposed Eye Health Needs Assessment,
and the forthcoming ‘Call to Action for Eyes’
document as the basis for its work.  This
should be through a ‘review, consider, and
improve’ approach for the local situation as
evidenced by the proposed Needs
Assessment and of each of the three
overarching outcomes within the UK Vision
Strategy 2013-18.  These outcomes are:

• Outcome 1:  Everyone in the UK looks
after their eyes and their sight.
• Outcome 2:  Everyone with an eye
condition receives timely treatment and, if
permanent sight loss occurs, early and
appropriate services and support are
available and accessible to all.
• Outcome 3:  A society in which people
with sight loss can fully participate
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Recommendation 4
As part of the above, the panel recommends
that a subsequent Vision and Eye Health
Action Plan be agreed and adopted, in line
with the UK Vision Strategy’s Vision Planning
Guidance.  This Action Plan should include
SMART1 actions and objectives on each of the
above outcomes, and should be monitored
regularly.

Recommendation 5:
The panel recommends that the proposed
group benchmark widely to identify possible
approaches, areas of best practice, and
innovative approaches to consider whether
they could be piloted locally.  It may be
appropriate to invite relevant peers from
outside of the area to externally test local
arrangements, and the LEHN should be a key
contact to liaise with others on this.

Recommendation 6:
The panel recommends that the forthcoming
North Lincolnshire CCG commissioning
exercise include consideration of evidence-
backed ‘upstream’ interventions designed to
prevent or reduce the risk of vision loss at a
future date.  Examples could include
willingness to work jointly with Stop Smoking
providers to reduce the risk of conditions such
as wet macular degeneration, cataracts,
diabetic retinopathy and uveitis.  Similarly,
the tender should also consider potential
social, emotional or medical issues arising
from a reduction and loss of eyesight, such as
a loss of independence, an increased risk of
falls, or depression, and this should dovetail

with other commissioning arrangements in
these areas.  
Recommendation 7
The panel recommends that the proposed
group consider methods of ensuring that
“every contact counts” with appropriate
referral pathways in place from a range of
sources.  This could include the partners
referred to in recommendation 2, but also a
host of other professionals or organisations
who have contact with the public.  It may be
that this is best co-ordinated through the
Health and Wellbeing Board and its sub-
group, the Integrated Working Partnership.  

Recommendation 8
The panel recommends that NHS England’s
Local Area Team refresh the contractual
arrangements to ensure that all suitably-
qualified opticians in North Lincolnshire can
prescribe or prepare written orders for the
limited list of approved medication. 

Recommendation 9
The panel recommends that North
Lincolnshire CCG explore the possibility of
providing a ‘fast-track’ cataract service by
facilitating local ophthalmologists to work
with community based services on pre and
post-operative care, where clinically
appropriate.  This will reduce pressure on
acute services.  Similarly, the panel
recommends that the CCG also explore
whether clinical care for other conditions such
as dry eye, ocular hypertension and glaucoma
could be provided in community-based
services.

7

1Specific, Measurable, Achievable, Realistic, Time-Bound.
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FINDINGS

8

Report of the Health Scrutiny Panel 
Promoting Vision and Eye Health

1. GENERAL
The government has committed to making
eye health a national public health priority.
This has been facilitated by refreshing the UK
Vision Strategy (2013-18) and publishing the
first Public Health Indicator to track progress
from 1 April 2013.  The reasons for this
prioritisation are clear:

• Around 2 million people in the UK are
living with sight loss, including more than
200,000 living with severe sight loss.
Around 50% of this sight loss is likely to 
be avoidable.  It has been estimated that
there will be 4 million people living with
sight loss by 2050.
• People are registered with the local
authority with a Certificate of Visual
Impairment (CVI).  The latest figures 
state that there were 218,800 registered
blind or partially sighted people in 
England in 2011.
• There are around 17 million sight tests
each year in England (12.3 million NHS,
and around 5 million private) and, apart
from a small drop in 2012/13, this number
is increasing.  
• The aggregated primary care expenditure
for eye health care was £525 million in
2011/12.

• There were more than 6.2 million
outpatient ophthalmology attendances 
in England in 2011/12.  This number rose
by over 1 million from the previous five
years, and this trend is expected to
continue as the population ages and new
treatments roll out.  The aggregated
secondary care expenditure in 2011/12
was £1.43 billion.
• The cost to the country of sight loss has
been estimated at £7.64 billion per year.

2. THE SITUATION IN
NORTH LINCOLNSHIRE
Extrapolated data produced by RNIB
suggests that there are an estimated 5,270
people living with sight loss in North
Lincolnshire.  Of this total, an estimated 630
are living with severe sight loss.  This equates
to around 3.2% of the population, compared
to a UK estimated prevalence of 2.95%.
RNIB suggest that the number of people in
North Lincolnshire living with sight loss is
estimated to rise to 6,540 by 2020, with 810
experiencing severe sight loss.  

The 2011 census showed that, within North
Lincolnshire, 17.9% of the population was
aged 65 and over.  This compares to 16.6% in
Yorkshire and the Humber, and 16.3% in
England.
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The latest data suggests that North Lincolnshire is performing as expected, or slightly better, for
all public health outcomes2 around preventable sight loss.  

Figure 1: Preventable sight loss – age related macular degeneration (AMD)

Figure 2:  Preventable sight loss - glaucoma

9

2Indicator for preventable sight loss – diabetic eye disease has been excluded due to the very small number of cases.
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FINDINGS
Figure 3:  Preventable sight loss – sight loss certifications.

Figure 4: Access to non-cancer screening programmes – diabetic retinopathy.
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3. RESPONSIBILITIES
The following is a brief summary of the
various responsibilities in the planning,
commissioning and provision of eye health
across North Lincolnshire.

Commissioning
North Lincolnshire Clinical Commissioning
Group (NLCCG) is the key commissioner for
acute and some community optometry
provision around eye health.  NLCCG are
currently revising their service specification
for vision and eye health, with an expectation
that they will subsequently retender services.
It is likely that this specification will follow
local and national trends to move appropriate
services from the acute sector into
community settings, allowing consultants to
focus on the more complex or specialist cases.
The panel understand that pathways exist to
refer from community services and opticians
‘back’ to the acute sector if required, and the
scrutiny panel would support such a move.  
In addition, GPs and other primary care
professionals will have many patients with
eye health issues, and a significant proportion
of these will be diagnosed and treated in
these settings.

General ophthalmic services
The eye health professionals working in ‘High
Street’ settings provide a vital role in sight
testing, preventative and corrective
treatments.  Some can prescribe medication,
and a number of routine treatments for
conditions such as red-eye, eye pain and
floaters, can be provided in these settings.
There may be scope to increase routine

assessment, treatment and referral of
common eye health issues in these settings.

NHS England
NHS England plays a role in the processing of
payments for general ophthalmic services.
They also review new applications for
proposed general eye health services, and
assure the quality of these through their
Clinical Support Teams.  There are 23
ophthalmic contracts with ‘High Street’
providers locally, with an additional five
contracts, primarily for services working in
domiciliary settings.  The cost of providing
general ophthalmic services to NHS England
is around £1.6 million a year.     

Acute / Secondary care 
Northern Lincolnshire & Goole NHS
Foundation Trust are the main local provider
of acute ophthalmology services.  This
includes consultant-led care for serious eye
health issues, and also a range of clinical and
surgical interventions.

Local authority
North Lincolnshire Council has two key roles
relating to eye health.  The first is to
commission the school nursing team to
screen the vision of all children during routine
school entry physical examination at age 4-5,
referring on as necessary.  The council also
helps to support those with sight loss to
remain independent, typically via assessment
and support provided by team of officers
working with those with physical disabilities
and long-term conditions.  Complex
assessments are contracted to an external
specialist body. 

11
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Public Health England
Public Health England is responsible for the
commissioning and quality of diabetic eye
screening for North Lincolnshire.  This is
currently contracted from Hull and East
Yorkshire Hospitals NHS Trust and delivered
locally.

Pharmacies
Pharmacies can diagnose and treat minor eye
conditions and ailments, conduct medicine
reviews, and promote a consistent eye health
message with support for self-care.  There
may be scope to increase the use of
pharmacy settings through integration with
optometry in order to improve outcomes and
address health inequalities and poor access in
more deprived areas.

Local Eye Health Network
The Local Eye Health Network (LEHN) is a
clinically-led multi-disciplinary engagement
and advisory group of all stakeholders in eye
care, including patients and professionals.
Their role is to:

• Seek to improve access to sight tests,
including for hard to reach groups,
• Support Health and Wellbeing Boards in
carrying out Eye Health Needs
Assessments,
• Play a key role in improving and
redesigning services in line with national
eye health pathways,
• Developing eye health in primary,
secondary and social care to support
better service integration around
patients’ needs and improved outcomes.

Voluntary and Community Sector
National and local Voluntary and Community
Sector organisations play an important role in
supporting those with visual problems, along
with their families and carers.  This support
can be practical, emotional, social or
psychological. 

4. SIGHT TESTS
A number of groups can access free NHS sight
tests.  These include under-16s, over-60s,
those on certain benefits, and those with a
history of personal or family conditions such
as glaucoma or diabetes.  In 2012/13 there
were 12.3 million NHS sight tests, with
23,000 tests carried out per 100,000
population.  Within North Lincolnshire there
were 41,723 tests, which is generally in line
with national and regional averages.
However, this masks the fact that take-up of
over-60s is higher than average, and the rate
for under-16s is only half the national mean.
Some of this may be explained by local
demography, as North Lincolnshire has an
older population than the national or regional
average.  However, the panel would like to see
relevant partners explore the reasons for this
local performance, taking any necessary steps
to address this, as appropriate.  This is
addressed in the panel’s recommendations.
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5. ECLOs
Eye Clinic Liaison Officers (sometimes known
as Sight Loss Advisers) work with medical
and support staff in appropriate settings to
provide support to people experiencing eye
health issues.  This can be either practical,
such as helping the person to maintain their
independence, or emotional, discussing the
person’s condition, its likely prognosis, and
the impact this might have on their life.  As
poor eyesight is closely linked to depression,
falls and other related issues, the support
provided by ECLOs can often prove a cost-
effective way of preventing further harm and
subsequent human and financial cost.
ECLOs can be funded by commissioners,
providers, or by the Voluntary and
Community Sector.
There is currently limited ECLO coverage in
local hospitals.

6. HEALTH INEQUALITIES 
As with many conditions, eye health tends to
be poorer in more deprived communities.  The
lowest income households are twice as likely
to report fair or poor eyesight as high income
households, and visual impairments can also
lead to a loss of employment with a
subsequent drop in income.  Those with low
incomes are far less likely to seek eye testing,
primarily because of fears about a
subsequent cost of glasses.  This inevitably
leads to a greater risk of avoidable sight loss
amongst poorer populations.  
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The panel is assured that the currently
provided services are performing well.  There
are a number of possible improvements to
arrangements, but we are content that the
CCG intend to progress many of these as part
of their recommissioning arrangements.  In
particular, we agree that there is scope to
ensure that some patients are both treated
and followed-up in more appropriate settings,
and that, for some conditions such as
glaucoma, the timing of routine follow-ups
may benefit from clinical review and
guidance.  The panel has also made a
recommendation around ensuring qualified
opticians in community settings can prescribe
approved medication.

The panel is also assured by recent
improvements to diabetic eye screening,
which was highlighted as a possible concern
early in our work.  The Director of Public
Health monitor this as part of their assurance
discussions with Public Health England, and
the panel will request and updates for
members on a regular basis.

The panel’s overarching view is that there is
clear potential to improve a a number of
services that are each performing well into an
excellent and more integrated system.
Section 3 provides a brief overview of the
various commissioning, planning and
provision arrangements, and we have heard
evidence that this complexity can sometimes
lead to a lack of overall co-ordination and
joint working.  As such, we recommend the
formation of a co-ordinating group
comprising all key agencies.  Documentary
guidance and local expertise is available to

test our local services, and identify where they
can be better integrated and planned.

The panel has also made recommendations
around improving the local evidence base,
and around investing further in preventative
measures.  Given an estimated half of all sight
loss in avoidable, and the fundamental
subsequent loss of independence and
financial impact that sight loss can bring, we
believe that this makes sense and that any
investment would be paid back many times
over.

As ever, we would like to thank all of the
witnesses who spoke with the panel, and who
contributed their views and suggestions so
constructively.    

CONCLUSION
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APPENDIX 1
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