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Impact survey on the commissioning and provision of low vision
assessment services in England

Background

The impact of COVID-19 has resulted in many low vision assessment clinics being
cancelled, and assessments carried out via remote consultations. Initial returns have
shown a significant fall in certifications of visual impairment during lockdown periods?.
Service provision has been challenging, with deployed clinical staff, patients and some

practitioners shielding, and lower clinic numbers to maintain distancing.

Our online survey was conducted for five weeks from 5" April 2021 to gain an
understanding of the impact on low vision assessment services in England between
April 20201 March 2021.

Summary of Survey Findings

Prior to the pandemic

No consistency in use of service specifications within contracts.

Majority of services (59%) have low vision assessment protocols in place.

1
1
1 Clarity needed for thresholds for low vision assessment referral pathways.
1 Access to domiciliary low vision assessment is limited or not available.

1

45 of 49 (92%) trusts that responded reported access to an Eye Clinic Liaison
Officer (ECLO).

=a

21 of 23 (91%) charities that responded reported access to an ECLO.

=a

11 of 45 (24%) of optical practices that responded reported access to an
ECLO.

Since the pandemic:

1 No consistent response to lockdowns/ delays caused by the COVID-19.

1 Low vision assessment services provided by Trusts affected the most

compared to those provided by charities or optical practices.
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20% of patients were not contactable to arrange a remote consultation.

22 of 49 (45%) of hospital trusts expected their backlog to be cleared within 4
months.

12 of 23 (52%) of charities expected their backlog to be cleared within 4
months.

No backlog reported by primary care optical practices providing low vision

assessments.

Common Themes from comments received

No consistent response to lockdowns/ delays caused by the COVID-19.
Telephone consultations have reduced time spent for face-to-face
appointments and allowed remote follow-up.

Positive patient feedback on these changes, less support for remote low
vision assessments.

ECLOs played an invaluable role in contacting patients and coordinating

services during the pandemic.

CCEHC Recommendations

1. Manage low vision assessment backlogs by:

o risk assessment of patients waiting to prioritise those in greatest need.
o triage to interim support by another part of the system.

0 aiming to clear backlogs within 6 months.

2. Review existing low vision service provision (demand and capacity),

protocols and pathways to

0 scope potential for more integrated services.

0 incorporate remote consultations for prioritisation and follow-up as
appropriate e.g., patient initiated follow up, access to advice and
guidance, review to check managing with existing aids/ new
requirements.

o0 ensure there is domiciliary provision for those in need.
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o ensure ECLOs are core members of the low vision service team and
link across primary, community, hospital and social care.

o include provision of information on digital assistive aids (e.g., digital
magnifiers) and signposting to IT courses for those who are visually

challenged.

3. Develop system wide services specifications and quality standards for
integrated low vision care to:

0 ensure consistent access and availability of services.

o offer a choice (where possible or appropriate), across primary,
community, local authority and hospital services.

0 provide processes for governance, audit, engagement, service
improvement, and review of services provided.

o identify a dedicated (ring fenced) low vision budget that can be
accessed system wide (primary, secondary and tertiary) to ensure a

sustainable service.

The CCEHC would like to thank the many respondents who completed the survey and
provided detailed commentaries describing their response to minimise the impact of
the pandemic. Many providers have tried to ensure safe services and looked to
innovative solutions. The learning from COVID is already changing the way some low

vision services are delivered.

We encourage all commissioners and providers of eye health services to review their
current low vision assessment service provision, particularly use of remote
consultations for pre-assessment review and follow-up / monitoring; and their
processes for ensuring equitable access to services meeting consistent standards of
care. The development of more integrated low vision services has significant benefits

for patients, practitioners and organisation

1 Sight impairment and severe sight impairment certifications and registrations update.
https:/iwww.rcophth.ac.uk/2021/03/sight-impairment-and-severe-sight-impairment-
certifications-and-registrations-update/
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Survey Responses

1. ldentification questions

1.a. Please indicate your professional background.
143 responses

@ Ophthalmologist

@ Optometrist

@ Orthoptist

@ Dispensing Optician

@ Eye Clinic Liaison Officer

@ Nurse

@ Rehabilitation Officer Visual Impairment
@ Other

12V

1.b. Capacity in which you are responding? Click main role only

143 responses
16.8%

1.c. Your organisation?

143 responses
@ Trust
@ Commissioner
@ Local Authority
@ Optical Practice
‘ @ Local Optical Committee
@ Charity
@ Other

@ Clinical Director

@ Service Lead

@ Eye Clinic Liaison Officer (ECLO)
@ Optical Practice LV Service lead
@ Primary Care Practitioner

(&) Secondary Care Practitioner

@ Local Optical Committee Lead
@ Local Eye Health Network Chair

174 VW
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2. These questions relate to the Low Vision Assessment Service in your
area’ PRE-COVID-19 (UP TO 31 MARCH 2020).

2.a. Was there a Low Vision (LV) assessment service in your area?
143 responses

@ VYes (continue to 2.b)
@ No (stop here)

/ @ Don't know (stop here)

2.b. Which organisation(s) provided the LV assessment service(s) in your area? Please click all in
your area.

133 responses

Hospital Eye Service (Trust) 98 (73.7%)

Community Eye Service 15 (11.3%)

Optical Practices 31 (23.3%)

Local Authority

Charity 39 (29.3%)

Other

2.d. Were any LV assessment services provided under a specific service specification within a NHS

contract with the Hospital Eye Service (Trust)?
133 responses

® vYes

@ No, service not specified
@ Don't know

@ Not applicable
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2.f. Were any LV assessment services provided under a specific service specification by Local

Authorities or within a contract by Local Authorities?
132 responses

® Yes

@ No, service not specified
@ Don't know

@ Not applicable

2.g. Were any LV assessment services provided under a specific service specification within a

contract with Charity organisations?
134 responses

® Yes

@ No, service not specified
@ Don't know

@ Not applicable

2.h. a. Did this include a domiciliary LV assessment service for the housebound?
134 responses

® Yes
® No
@ Don't know
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2.j. Did the service include LV assessment for children and young people?
132 responses

® Yes
® No
@ Don't know

2 k. Were there any local referral thresholds in place for a LV assessment?
134 responses

Yes 39 (29.1%)

No 62 (46.3%)

Don't know 33 (24.6%)

2.|. Did the service have a protocol for LV assessment?
133 responses

® Yes
® No
@ Don't know
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2.m. Did the service make provision to support patients with information on digital assistive aids

(e.g. what is available, how to use them, where to them)?
132 responses

® Yes
® No
@ Don't know

2.n. Did the LV assessment include access to an Eye Clinic Liaison Officer (ECLO)?
132 responses

® Yes
® No
@ Don't know

1 45 of 49 (92%) trusts that responded reported access to an ECLO.
1 21 of 23 (91%) charities that responded reported access to an ECLO.
1 11 of 45 (24%) of optical practices that responded reported access to an ECLO.

2.0. How was the LV assessment service delivered? Please click the ONE that applied for MOST

patients?
130 responses

@ Face to face consultation

@ Remote consultation (video, telephone,
etc)

@ Combination of both
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2.g. What do you think was the average waiting time from referral for a new LV assessment for

MOST patients?
@® Upto 1 month
® 1-3months
@ 4-8 months
@ More than 6 months
38.1% @ Don't know

134 responses

2.r. If you are directly involved in service provision, how many patients do you think your service

was seeing per month for a face-to-face LV assessm...e likely LV assessment activity was in your area.
128 responses

@ Up to 25 patients
@ 26-50 patients

@ 51-75 patients
\ @ More than 75 patients
@ Don't know

3. These questions relate to the LV Assessment Service in your area -
COVID-19 period April - June 2020 (inclusive).



