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	Service Specification No.
	1

	Service
	Cataract Pre-Operative Examination Triaging Service

	Commissioner Lead
	NHS Merton & Wandsworth LDU and Sutton CCG

	Provider Lead
	

	Period
	Three year contract with option to extend by further 2 years. Contract start date to be confirmed.

	Date of Review
	TBC



	1.	Population Needs

		
1.1 	National/local context and evidence base

1.1	Cataract surgery is currently the only effective treatment to improve or maintain vision. It is the most commonly performed elective surgical procedure in the UK with around 330,000 cataract operations performed per year in England in recent years. The requirement for cataract surgery is anticipated to increase with increasing life expectancy and associated population numbers.
1.2	There are no recent estimates of expected cataract surgery rates based on need. However, using the rate of provision of cataract surgery from 2011 Hospital Episodes Statistics (HES) data as a crude estimate of demand, average expected rates of cataract surgery should be approximately 530 per 100,000 population or 3,200 per 100,000 (3.2%) for those over 65 years old per year.
1.3	Historical data from the North London Eye Study in 1998 estimated that 30% of people aged 65 years and older had visually impairing cataract in one or both eyes. An additional 10% of people in this age group already had cataract surgery. Approximately 40% of patients undergo cataract surgery on both eyes.
Local Context and Evidence Base
1.4   This service supports the national and local strategic priorities of providing care closer to home by moving appropriate work from secondary to primary care settings, evidence-based practice and providing patient choice.  It also reduces GP practice workload by avoiding the need for GPs to onward referral patients to secondary care via GOS 18 requests. Local evidence suggests that the use of shared decision support tools within the community can help patients decide at an earlier stage whether they wish to pursue cataract surgery.  

	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	Yes

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	Yes

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	Yes



2.2	Local defined outcomes

This proposal is to launch a new pathway for pre-operative care of cataract patients, which reduces the requirement for a visit to secondary care and supports the ability to refer directly to the Hospital Eye Services (HES) for urgent referrals and for those who wish to have cataract surgery.	

Wandsworth & Merton LDU and Sutton CCG expect to realise the following benefits by commissioning a cost-effective and high quality pre-operative assessment service for routine patients:

· Improvement in equity of access in terms of eye-related service provision across NHS Wandsworth & Merton LDU and Sutton CCG;
· Improvement in patient choice i.e. accessing local eye services at a convenient time and location.
· Reduction in number of first outpatient hospital appointments

Wandsworth & Merton LDU and Sutton CCG expects to realise the following benefits by commissioning a cost-effective and high quality direct access cataract referral service:

· Reduction in the number of eye-related GP appointments (booked as a means of securing an onward referral into secondary care);
· Reduction in number of avoidable eye-related secondary care appointments;
· Improvement in equity of access in terms of eye-related service provision across NHS Wandsworth & Merton LDU and Sutton CCG;
· Improvement in patient choice i.e. accessing local eye services at a convenient time and location.


	3.	Scope

	
3.1  Aims and objectives of service 

3.1.1  Improve health and reduce inequalities by providing appropriate direct access to cataract surgery according to the CCG’s local pathway.

3.1.2  Reduce the number of unnecessary referrals from primary into secondary care, supported by the provision of more accurate referral information.

3.1.3  Reduce the need for the patient to visit their GP as well as providing a comparable service for people who are unable to leave their home unaccompanied but who are able to attend for surgery.

3.1.4  Promote fairness across Wandsworth & Merton LDU and Sutton CCG to ensure that the most severely affected patients get the opportunity of surgery in a first eye before second eye surgery is offered to others.

3.1.5  Ensure the knowledge and skills of community providers are better utilised.

3.1.6  Assess, manage and appropriately refer patients for cataract surgery according to their corrected visual acuity and anisometropia.

3.1.7	Identify patients whose cataract is at a suitable stage for surgery according to the criteria set out in the South West London Effective Commissioning Policy (ECI), List of Procedures of Limited Clinical Effectiveness and the Choosing Wisely London policy (Appendix 1). The South West Local Cataract Shared Decision Aid is to be used by the appropriately accredited clinician(s).

3.1.8	Ensure patients who meet the criteria are offered choice of provider for surgery and the referral is sent to the relevant provider.

3.1.9	Ensure all patients suitable for surgery (and all their carers and support staff where appropriate) receive appropriate information on their condition and on cataract surgery.

3.1.10	Ensure discussions are taking place with patient, if they meet the referral criteria for surgery about the potential benefits and risks of cataract surgery and have obtained an assurance that the patient would accept cataract surgery if offered.

3.2 Service outline

3.2.1   The service provides an initial pre-operative discussion to confirm patients referred into secondary care wish to have cataract surgery, eliminating the requirement for a visit to secondary care for patients who do not wish to have surgery.  It also provides a comparable service for patients who are unable to leave their home unaccompanied but who are able to attend for surgery. 

3.2.2	The service is delivered by local appropriately accredited clinician(s) who have a range of equipment to facilitate detailed examination of the eye, as well as the specialist knowledge and skill to counsel and advise a patient pre-surgery.
3.2.3	The Single Point of Access will triage all ophthalmology referrals in Merton & Wandsworth LDU and Sutton CCG. The SPA will receive referrals from either: 

•	A GP who refers the patient via e-RS to the Single Point of Access for an assessment and clinical triage (“GP referral”).
•	Referral from an optometrist via e-RS.
•	Other healthcare professionals

 Where it is not possible to make referrals via e-RS, referrals should be made via NHS mail.

3.2.4 The service is available to all adults aged 18 or over registered with a GP practice in the NHS Wandsworth & Merton LDU and Sutton CCG area.

3.3	Cataract pre-op service
3.3.1	This service provides for the assessment and management of patients presenting with signs and/or symptoms of cataract in either eye.
3.3.2	This service will receive referrals from the Single Point of Access via e-RS for patients registered with a Merton, Wandsworth and Sutton GP and presenting with cataracts. If the appropriately accredited clinician(s) finds that the cataract is not presenting any significant visual or lifestyle difficulties, then the patient will continue to be reviewed by the provider in the normal way.
3.3.3	If the cataract meets SWL cataracts thresholds for referral, the best corrected visual acuity is 6/9 or worse in either the first or second eye (see Appendix 1) and the patient wishes to be considered for surgery, the appropriately accredited clinician(s) will establish suitability for surgery highlighting other health problems and possible contra-indications. The South West Local Cataract Shared Decision Aid must be used by the appropriately accredited clinician(s).
3.3.4	Cataract assessment should include:
· Communication of the relative risks and benefits of cataract extraction.
· Ascertaining the patient’s willingness for surgery.
· Providing Cataract information leaflet to patient.
· Discussion of choice of treatment centre.
· Population of the referral proforma on appropriate optometric patient data recording system.
 
3.3.5	If the patient is willing to undergo surgery and the appropriately accredited clinician(s) considers that they are suitable and meet the threshold, then the referral form will be finalised and the appropriately accredited clinician(s) will, in accordance with the local protocol:
· Confirm the patient with the choice of treatment centre and email the referral directly to the patient’s chosen centre within 2 working days (with copy to patient’s GP marking as For Information Only, FIO).

3.3.6    Appropriately accredited clinician(s) must ensure that the discharge consultation with patients includes eye drop compliance.
3.4	Referral and patient pathway
3.4.1     The provider will ensure the service is provided by appropriately accredited clinicians who have a range of equipment to facilitate detailed examination of the eye, as well as the specialist knowledge and skill.
3.4.2	If onward referral is required for cataract surgery, the appropriately accredited clinicians will follow the local protocol and send the referral via e-RS 
3.4.3	The appropriately accredited clinician(s) shall provide the patient with a paper copy of their Clinical Patient Record if requested.
3.4.4	Where appropriate, accredited clinician(s) shall provide the patient with an Information Leaflet on his/her eye condition.
3.4.5 Should a patient fail to arrive for an appointment, the Single Point of Access must contact the patient within 24 working hours, informing them that they have missed their appointment, and re-arrange an appointment with the accredited provider on the patients behalf.

3.4.6	Should a patient fail to attend the re-arranged  appointment, the patient should be discharged and a letter sent to their GP notifying them that the patient has not been seen.

3.5    Service provision
3.5.1    The appropriately accredited clinician(s) will ensure services are provided during normal opening hours.

3.5.2     The appropriately accredited clinician(s) will ensure referrals to the service will be made in accordance with paragraph 3.4. 
3.6	Population covered

3.6.1	The service is available to all adults aged 18 or over registered with a GP practice in the NHS Wandsworth & Merton LDU and Sutton CCG area. 

3.6.2	In order to qualify for a domiciliary GOS sight test, the patient must fall into one of the NHS eligibility categories and be unable to leave home unaccompanied. To be eligible for a domiciliary cataract assessment under the service, the patient must be able to travel to the treatment centre for treatment if suitable transport can be provided and be able to co-operate with the procedure.

3.7	Communication with other providers/services

3.7.1	Any recommendations or changes in a patient’s treatment should be communicated as soon as possible (for example to the patient’s GP).

3.7.2	It should include reasons for the recommendations/changes and any required on-going monitoring.

3.8	Interdependence with other services/providers;

Local Patient Transport services.
Primary Care:
•	GPs, Practice Nurses and Optometrists

Secondary Care:
Epsom & St Helier, Moorfield’s Hospital, St Georges Hospital Foundation Trust, Chelsea & Westminster, Guys & St Thomas Hospital, Kingston Hospital. 

Community and Acute eye-care:
•	Consultant Ophthalmologists, GPs and Nurses with Special Interest in Ophthalmology, Patient Transport Service.

Voluntary Sector:
•	e.g. Royal National Institute of Blind People (RNIB).

Language Provider:
•	“Language Line” and “Language is Everything”. Please contact NHS England for further details on how to access this service if required.

3.9	Procedures

3.9.1	Such procedures shall be undertaken as deemed clinically necessary by the relevant appropriately accredited clinician(s)

3.9.2	All tests undertaken and results obtained must be recorded on the Clinical Patient Record, even if the results are normal.

3.9.3	All advice given to the patient (verbal or written) must be recorded on the Clinical Patient Record.

3.9.4	All clinical decisions and advice given to patients must be recorded on the Clinical Patient Record.

3.10	Equipment 

The appropriately accredited clinician(s) shall have the following equipment as a minimum requirement.

appropriately accredited clinician(s) must self-certify they have access to this equipment and will be subject to audit.

•	Slit lamp.
•	Fundus viewing lens (e.g. Volk).
•	Tonometer.
•	Distance test chart (Snellen/logmar).
•	Near test type.
•	Appropriate ophthalmic drugs for pupil dilation.
•	Internet access.
•	Access to and use appropriate optometric patient data recording system.
•	N3 connection and eRS referral capability.


	4.	Applicable Service Standards

	
1.1 Applicable national standards (e.g. NICE) 

NICE Cataracts in adults: management
 
•           NICE guideline [NG77] – Last reviewed October 2017 (https://www.nice.org.uk/guidance/ng77) 

NICE Clinical Knowledge Summaries (CKS);

•	Cataracts – Last revised in July 2013 (http://cks.nice.org.uk/cataracts)

NICE Interventional Procedure Guidance;

•	Implantation of  accommodating intraocular lenses for cataract (IPG209)  – Last revised in February 2007 (https://www.nice.org.uk/guidance/ipg209)

•	Implantation of multifocal (non-accommodating intraocular lenses during cataract surgery	(IPG264) – Last revised in June 2008
(https://www.nice.org.uk/guidance/ipg264)

4.2	Applicable standards set out in Guidance and/or issued by a competent body
(e.g. Royal Colleges)

•	The Royal College of Ophthalmologists - Cataract Surgery Guidelines
https://www.rcophth.ac.uk/standardspublications-research/clinical-guidelines

•           Clinical Council For Eye Health Commissioning – System and Assurance Framework for Eye-            health (SAFE) – Cataract – March 2018

•          London Choosing Wisely Policy Template: Cataract Surgery – last reviewed July 2018       

•	The Royal College of Surgeons - Cataract Surgery
www.rcseng.ac.uk/patients/recovering-fromsurgery/cataract-surgery

4.3	Applicable Standards

SWL CCGs Cataract Referral Thresholds (please see Appendix).



	 

	
Applicable Quality Requirements 

5.1 Population covered

5.1.1	The service is available to all adults aged 18 or over registered with a GP Practice in the NHS Wandsworth & Merton LDU and Sutton CCG area.

5.2 Patient experience:

5.2.1	The appropriately accredited clinician(s) will participate in a patient survey by engaging patients in the completion of NHS Wandsworth & Merton LDU’s and Sutton CCG’s approved patient questionnaire.


5.3 Safety

5.3.1      The Provider(s) will take appropriate action to implement and comply with Patient Safety alerts policy (as per NHS Improvement guidance) including NRLS reporting, medicines recall and other medicines safety alerts. 

5.3.2      The Provider(s) will have in place a system for staff to report adverse drug reactions.

5.3.3    The Provider(s) will have in place a system to report and investigate untoward incidents involving medicines, and will ensure that recommendations and actions are completed.

5.3.4   The Provider(s) will ensure that appropriate medicines are available to treat medical emergencies and that staff have received the appropriate training for their use.

5.4 Quality in Optometry:

5.4.1	The Provider(s) must complete the GOS Checklist and the NHS standard contract short sub-contractor checklist within three months of the Community Service commencement date and provide evidence that this and all other quality standards required by the CCGs, are successfully undertaken. Information Governance (IG) toolkit training is covered by the completion of QiO Level One.

5.5 Accreditation – education and training

5.5.1	The appropriately accredited clinician(s) will ensure that they satisfy the accreditation criteria detailed in this paragraph. Appropriately accredited clinician(s) will be asked to self-certify that they have obtained the following accreditation and this will be subject to audit.

· The competencies of the appropriately accredited clinician(s) employed or engaged in respect of service provision are included within the core competencies as defined by the General Optical Council (GOC);

· The Provider(s) must ensure all clinical staff are registered with the GOC and are on the NHS England performers list.

· In addition, the Provider(s) must ensure all clinical staff undertake appropriate pre-operative cataract training (for example WOPEC) or a higher level accredited qualification. This must also be repeated as per the guidelines for revalidation.

5.5.2 The appropriately accredited clinician(s) will be required to attend an appropriate training session, primarily to cover the admin procedures and protocols involved in providing the community service. The training session will cover:	

· An introduction to the service.
· Administration of the service including protocols, processes and paperwork or IT.

5.5.3  The Provider(s) will regularly communicate and keep GPs and providers updated with the necessary information relating to the community service.

5.5.4  The appropriately accredited clinician(s) employed to provide the service under the Contract will ensure that they are aware of the administrative requirements of the service.

5.5.5   The Provider(s) will be required to submit a self-declaration of compliance to all of the above, in section 5.5.

5.6 IT Accreditation

5.6.1   The appropriately accredited clinician(s) must ensure that they have received training on the use of appropriate optometric patient data recording system.

5.6.2   The Provider(s) must ensure that all sites are N3 compliant and have the ability to make eRS referrals. (The CCGs will support the appropriately accredited clinician(s) with this).
5.7 Record keeping and data collection

5.7.1	The Provider(s) shall fully complete an accurate Clinical Patient Record Using the appropriate optometric patient data recording IT system

5.7.2	The Clinical Patient Record will provide for the referral of patients by the appropriately accredited clinician(s) to the hospital eye service (via the SPA where implemented).

5.7.3	The Provider(s) shall also maintain a summary of:

· The number of patients for whom an appointment was booked and the source of the referral;
· The number of appointments booked for patients who did not attend (DNAs).

5.8 Performance reporting and audit

5.8.1    Reporting requirements and timescales;

· The Provider(s) is required to input all activity data and patient outcomes onto an appropriate optometric patient data recording system and regularly report information to the commissioner.

5.8.2	Clinical Governance issues shall be reported by the Provider(s) to the CCGs by exception;

· Complaints shall be reported quarterly by the Provider(s) to the CCGs.

5.8.3	The Provider(s) shall co-operate with the CCGs as reasonably required to enable accurate monitoring and reporting of the services including:

· Answering any questions reasonably put to the Provider(s) by the CCGs;

· Providing any information reasonably required by the CCGs including clinical audits, distribution of patient satisfaction surveys, release of non-identifiable patient information for the purposes of quality improvement initiatives to be undertaken by the CCGs.

· Attending any meeting (if held at a reasonably accessible place at a reasonable hour,  and  due  notice  has  been  given),  if  the  appropriately accredited clinician(s) presence at the meeting is reasonably required by the CCGs.

5.9 Serious Incident Reporting:

5.9.1	A record of all serious incidents (SI’s), near misses and potential incidents must be maintained by the appropriately accredited clinician(s). An SI must be reported by the appropriately accredited clinician(s) to the CCGs within 24 hours.

Clinical audit:

5.9.2	The Provider(s) must participate in any clinical audit activity (together with relevant sub-contractor) as reasonably required by the CCGs. All activity data is to be recorded on an appropriate optometric patient data recording system to enable Clinical Governance to be monitored and audited by Clinical Governance and Performance Leads, responsible for providing clinical leadership and oversight of service delivery.

5.10 Infection Control 

5.10.1  The Provider(s) premises must be kept clean; this includes all areas of public access. 

5.10.2  In all consulting and screening rooms used, hard surfaces should be regularly cleaned using appropriate hard surface solution / wipes. 

5.10.3  Hand washing facilities must be provided in, or near, to consulting / screening rooms. Hot and cold water should be available, and liquid soap and paper towels provided. 

5.10.4  All equipment that comes into contact with patients must be cleaned after each patient. This may be by using antiseptic wipes (or similar) for head / chin rests or by using disposable chin rests. 

5.10.5  Disposable heads should be used for Tonometer prisms. 

5.10.6  Epilation equipment must be sterilised between patients.

5.11 Stock management

5.11.1  The Provider(s) will have systems in place to ensure robust stock management of medicines, including ordering, transport, storage, supply and disposal.

5.11.2  The Provider(s) will have systems in place to ensure the effective care of medicines requiring special storage (e.g. refrigeration).

5.11.3  The Provider(s) will have in place secure arrangements for prescription pads, which are controlled stationery.

5.12 Waste Management 

5.12.1  In accordance with College of Optometrists guidelines used tissues and paper towel can be disposed of in your normal ‘black bag’ waste. 

5.12.2  Part-used (or out of date) minims need to be incinerated, and can be discarded in a medicine disposal box. 

5.12.3  Chloramphenicol is regarded as hazardous waste and requires specialist incineration.

5.13 Key Performance Indicators:
	Performance & Productivity

	Number of new referrals by referral source.
	
	Monthly activity
	Monthly

	Number of inappropriate referrals
	
	Quarterly report
	Quarterly

	Source of referral
	
	Monthly activity
	Monthly

	Number of patients seen by accredited clinician
	
	Monthly activity
	Monthly

	%age of clinic letters sent to referrer within 7 days of patient attendance
	98%
	Quarterly report
	Quarterly

	Number and summary of complaints and action taken
	TBC
	Service review
	Quarterly

	Number and summary of serious untoward incidents and action taken
	TBC
	Service Review
	Quarterly

	Referring GP satisfaction surveys
	90%
	Service Review
	Quarterly

	Improving Productivity

	DNA’s
	TBC
	Service Review
	Quarterly

	Access

	Referral to HES or GP within 2 working days of referral to this service
	TBC
	Provider data
	Monthly




Please note that payment for the Cataract service may be withheld until all KPI returns are fully submitted to the CCGs.

5.14	Payment:

5.14.1	Payment for the service is on a cost per episode arrangement as follows:

· Direct cataract referral assessment: £27.
· Domiciliary price to be confirmed £?.

 (For the avoidance of doubt, no payment shall be made by the CCG in respect of DNAs.)  

5.14.2 There is a cap applied to the number of Cataracts which can be claimed for year. This activity cap to be added.

5.15	Appropriately accredited participating clinician(s) 

5.15.1   The appropriately accredited clinician(s) named below have successfully undertaken accreditation and will provide the Cataract Referral Pre-Operative Examination for patients presenting at the provider premises. 

TO BE INSERTED ONCE CONFIRMED

Applicable CQUIN goals 
N/A


	6.	Location of Contractor Premises

	
The Contractor’s Premises are located at:

Provider Premises: 
Please see Schedule






Appendix A - Cataract Direct Referral Pathway 




Please add cataract pathway once this has been redrawn.
	
Appendix B – SWL Cataract Shared Decision Aid




Page 1 of 11

image1.emf
Cataract Direct  Referral Pathway.docx


Cataract Direct Referral Pathway.docx
[bookmark: _GoBack][image: ]

image1.png

CARE PATHWAY DIRECT

REFERRAL FOR CATARACT

Patient attends for GOS or private sight test

‘Routine SIght test reveals presence of cataract

Patient not Patient advised of cataract and should they meet

interested in the Wandsworth, Merton and Sutton CCG's

surgery threshold, questioned about whether they
‘would consider surgery.

v

Patient interested in surgery

GPinformed, and
decision recorded in
notes.

Cataract assessment to be carried out:
(done.at the time of the GOS1 iftime permits)

+ Patient provided with cataract information leaflet
+ Risks and benefits discussed
+ Choice of treatment centre offered
* Ensure patient’s willingness for surgery.
* Referral proforma populated

|

Patient requests surgery
(confirm choice of treatment
centre)

Biometry and pre op assessment
patient is listed for surgery








image2.emf
Cataract_SurgerySha redDecisionAids_MS_180710.docx


Cataract_SurgerySharedDecisionAids_MS_180710.docx
Cataract Surgery Shared Decision Making Aids



A cataract is a clouding or opacity of the lens inside your eye. Most forms of cataract develop in later adult life. This is called age-related cataract, and can occur at any time after the age of 40.  The normal process of ageing causes the lens to gradually become cloudy. Most cataracts are age-related, but other examples include congenital (present at birth), drug induced (steroids), and traumatic (injury to the eye). Cataracts can also be associated with certain diseases e.g diabetes.



Not all people who develop a cataract require treatment and most people have tried other treatments first. 



Cataracts can be treated with visual aids or a cataract operation. 



A cataract operation is not the best choice for everyone so it is important that you talk to your optician and doctor about what is best for you. 



Questions to consider are:-

How do you think the cataract is affecting your life?

What does your cataract stop you doing that you would like to be able to continue?

What are the tasks which are difficult or impossible because you can’t see very well?

 



		Questions

		Visual Aids

		A cataract



		What is the treatment?



		Visual aids help you see better, or make the most of your vision, without treating the cataract.



These aids are usually prescription glasses. 

		An operation will remove the cataract. A clear artificial lens (intraocular lens implant or IOL), made of a plastic-like material, is placed inside the eye. The back membrane of the lens (capsule) is left behind and this holds the artificial lens in place.1





		How will this help me?



		Glasses and other visual aids may help you to see better in the short term but your cataract may continue to get worse over time.2



		Most people who have a cataract operation can see much better afterwards. 3



		How will it affect my life?

		Visual aids will help you to see better in the short term and it’s likely they will have a positive effect on your life. 4



		People who have an operation say they are better able to look after themselves, get around more easily, and feel better about their lives. 5





		Are there any risks or side effects?



		None 6 

		Serious complications are uncommon but, if they occur, they can permanently damage your eye and your vision. There is an extremely small risk to the other eye of vision loss. 



1 in 1,000 risk of severe and permanent visual loss



About 1 in 100 risk of requiring additional surgery to rectify a problem



1 in 20 operations have less serious complications, which may require further treatment at the time of surgery or following the operation



1 in 10 patients need laser treatment at some time in the future for opacity of the capsule behind the implant











		What is your

ability to

drive?

		 63% people with cataracts have vision good enough to drive. Tinted glasses or sunglasses, or a visor, may help if you find driving hard because of glare. If your vision is too poor to drive, they won't help.5





		 92% of people have vision good enough to drive, three months after a cataract operation.3

For people with other eye problems as well as cataracts, around 77% of people have vision good enough to drive after three months.3







Whilst one of your eyes may need cataract surgery to carry out every day needs, you may not necessarily need cataract surgery for both of your eyes, to carry your everyday functions.  



Usually, your more seriously affected eye is operated on first. Sometimes it is advisable to have your second eye operated on even if it causes you few vision symptoms, to balance the spectacle prescription so that your eyes can be used comfortably together.



Questions for consideration by the patient and their optician and doctor



People with cataracts have different experiences about their health problem and views on treatment. Choosing the treatment option that is best for the patient means considering how the consequences of each treatment option will affect their life.



Your optician and doctor will discuss the following with you:

· Are you willing to wait and see what happens to their vision?

· How much do your vision problems upset you?

· Do your vision problems prevent you from doing everyday things?

· Are you willing to have an operation on your eye?

· How important is it for you to be able to go out on your own?

· How important is it for you to be able to drive?

· Are you willing to have a treatment that risks your sight getting worse?

Questions that you may wish to consider in relation to your personal circumstances:

· How much is my poor eyesight affecting my ability to do my job?

· Is the glare from the sun or from headlights bothering me when I drive?

· How well can I take part in activities the way I'd like to?

· How worried am that I might fall and hurt myself because I don't see well.

· Do I really want surgery if I can possibly avoid it?
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