
T
he UK has four healthcare systems; 
Northern Ireland, Scotland and 
Wales each has autonomous 
legislature that develops health 

policy, while the UK government directly 
runs England’s NHS. Like the other nations, 
Northern Ireland is continually challenged 
to meet the needs and demands of the 
resident population, ensuring safe, 
accessible and equitable services for all. 
This is no less true of eye health and care 
services, which are particularly sensitive 
to demographic growth (including 
comorbidities), new and emerging 
treatments and technologies, the long-
term nature of many eye conditions, and 
increased patient expectations. 

The strategic direction towards an 
integrated and coordinated approach 
to eye care services is informed by the 
2012 publication ‘Developing Eyecare 
Partnerships (DEP): Improving the 
Commissioning and Provision of Eyecare 
Services in Northern Ireland’ [1]. This 
supports ‘Northern Ireland’s Health and 
Wellbeing 2026: Delivering Together 
blueprint for health and social care’ [2]. 
DEP is a five year strategy, co-lead by the 
author (Health and Social Care Board 
(HSCB)) and a consultant public health 
colleague from the Public Health Agency 
(PHA) NI. The 2016 DEP annual report [3] 
outlines the challenges and successes to 
date, as well as future plans. Implicit in this 
is the acknowledgement that co-produced, 
partnership working is essential to 
maximise resource and improve outcomes.

    
Workforce and legislative 
Primary eye care in the UK operates under 
different contractual arrangements. Whilst 
all aspire to provide safe and accessible 
primary eye care services, the frameworks 
to achieve this, and the scope of practice 
within the core General Ophthalmic 
Services (GOS) contracts, vary across 
regions. Recognising that significant 

contractual change in Northern Ireland 
would require detailed policy development, 
drafting and consultation, any reform and 
transformation developments aimed at 
primary care service improvements are 
currently delivered via a Local Enhanced 
Services (LES) governance structure. As 
such, the minor eye conditions service in 
one area of the region is delivered via a 
LES, as are the regional repeat measures 
(suspect OHT) and enhanced case-finding 
for glaucoma / ocular hypertension (OHT) 
enhanced services.  

In terms of workforce, there is no 
evidence to suggest that the primary 
eye care workforce is facing the same 
challenges that currently face primary 
care GP colleagues. Timely access to GOS 
does not appear to be a problem, although 
ensuring marginalised groups access 
equitably remains a challenge. 

In terms of workforce planning across 
secondary care, however, more research 
and planning may be required. To meet 
the needs of the population in the future, 
it will be important to understand which 
ophthalmic subspecialties will be more in 
demand, and how expanded use of multi-
disciplinary teams (MDTs) will impact on 
the system.

Pathways for long-term conditions 
and cataract 
As with other UK regions, demand is in 
danger of outstripping capacity in the 
major subspecialty areas of glaucoma, 
cataract, macular disease and diabetic 
retinopathy. As such, a major focus on DEP 
has been to plot pathways, considering 
National Institute of Health & Care 
Excellence (NICE) and other relevant 
guidelines, reducing variation and 
maximising resource to streamline services 
and improve clinical and patient-reported 
outcomes.  

Much of the reform and transformation 
of services delivered by DEP is underpinned 

by improved interfaces between primary 
and secondary care. Not least of these is 
the deployment of secure e-Referral via the 
NI HSC Clinical Communications Gateway 
(CCG). This game-changing technology 
allows primary care optometry to refer 
directly to secondary care electronically 
and with ability to append scans, images, 
field plots and diagnostic aids. This in turn 
allows the receiving ophthalmologist to 
e-Triage and, where appropriate, offer 
referral for advice rather than offer an 
unnecessary outpatient appointment. 
As the referring optometrist is also on 
the Patient Administration System (PAS) 
master file, it is planned that a notification 
of any referral outcome is automatically 
generated to the referrer. As CCG referrals 
are hosted within the Northern Ireland 
Electronic Care Record (NIECR) the GP is 
kept informed but not directly involved in 
the referral decision-making. This frees 
capacity in GP primary care.   

One further innovative service 
development being deployed to maximise 
system resource and “move knowledge 
not people” is Project ECHO® [4]. This 
novel and transformational tele mentoring 
knowledge network has demonstrated 
an ability to expand capacity in primary 
care, and offer a framework of governance, 
communication and learning that will 
enable some low risk care (in OHT, 
glaucoma and macular reviews) to be 
stepped down to a primary care provider. 
HSC views this as a major enabler for 
system wide reform in many subspecialties. 
Eye care services are proud to be at the 
vanguard of this innovation.

Regional data capture and 
analysis 
There is a wealth of data captured in 
eye care. The challenge is to use this 
data to create knowledge, and use that 
knowledge to inform the commissioning 
and planning cycles, understand need, 
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manage performance, reduce variation 
and continuously improve quality and 
outcomes. 

The advantages of e-Referral are again 
evidenced by interrogation of this data 
capture and analysis, as the analytics 
allow easy reference to referral source, 
suspected condition and clinic location. 
Figure 1 demonstrates an analysis of 
e-Referral activity during the first five 
months of the phased implementation of 
e-Referral in optometry practices. Analysis 
of referral activity allows better planning 
and will even inform the workforce 
planning agenda.

Clinically-indicated review dates should 
be meaningful and, in a system under 
pressure, there is a general move towards 
no routine review. For those cases which do 
require review, this review date should be 
recorded, reported on, and, with a suite of 
indicators in place, performance-managed 
to improve patient safety and outcomes. 
This is a work in progress.

Acute Eye Pathway 
Evidence from one of Northern 
Ireland’s ophthalmology provider 
Trusts has suggested that as many as 
59% attendances at eye casualty could 

have been safely and appropriately 
managed in primary care. Consequently, 
guidance advice for referrers to help with 
prioritisation and decision-making was 
produced (Figure 2).  

A non-sight-threatening acute eye 
service was also commissioned in Northern 
Ireland’s Southern Local Commissioning 
Group (LCG) area [5]. An evaluation and 
impact report of the pilot service was 
very positive, with 100% patients able 
to access the service within 48 hours, 
96% clinical agreement against the gold 
standard, excellent patient outcome and 
experience measures, and appropriate 
health economics appraisal. The service 
is currently funded and available across 
the entire Southern LCG area. It is hoped 
that resources will become available to 
roll this service out regionally, treating and 
managing more people closer to home and 
freeing up GP and secondary care capacity.

Ophthalmic Public Health 
DEP has been proactive in scoping, 
planning and delivering work to address 
the ophthalmic public health agenda 
in Northern Ireland. A vital and integral 
constituent of DEP is to ensure that the 
public are furnished with information to 
enable them to make informed decisions 

Figure 2: DEP: Ophthalmology Referral Advice and Guidance Poster.

Figure 1: % of referrals by subspeciality (n=1847).
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about their eye health. The challenges of reaching marginalised 
and disadvantaged groups is being addressed through initiatives 
and messages that can be easily embedded into eye care 
pathways to improve patient outcomes.  

Of equal importance is to ensure that those who do have 
a visual impairment are identified and given the appropriate 
support to manage their condition and visual impairment. DEP 
has progressed work to reform and simplify the process for 
certification of visual impairment (CVI) and to ensure that social 
care and rehabilitation support are made available to service 
users at the correct point in time. The HSCB has supported and 
funded the introduction of Eye Care Liaison Officers (ECLOs) 
across all main eye clinics in Northern Ireland. ECLOs are 
a valuable resource within the clinics, providing timely and 
essential support services for patients who have been diagnosed 
with an eye condition and for those with long-term conditions 
who are under review by the hospital eye services.  

Core areas of ophthalmic public health work which are being 
actively addressed are: smoking and eye health, prevention 
of eye injury, access to eye care for marginalised groups and 
raising awareness of the link between vison and falls. At a higher 
level, the group are working to establish ophthalmic public 
health indicators which will be used as a benchmark to measure 
outcomes, further informing the future DEP.

Lessons to learn
Developing and improving eye care services is an ongoing 
process that requires continual modification and re-evaluation. 
With our ageing population, ever improving treatment regimens 
and public finance challenges, this is not easy, Northern 
Ireland is building the intelligence to inform this process, and 
developing pathways and networks to help future proof care. 
Replicating such good practice models elsewhere in the UK may 
be something to be considered by other healthcare managers.
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