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Box 1. Risk stratification scoring system. Any patient with an additive score of 3 or greater required a “named consultant”

Brunescent / white cataract 3 points Previous penetrating injury 3 points Corneal scarring off central 3mm 1 point Diabetic retinopathy 1 point
Pseudoexfoliation 3 points Previous refractive laser 3 points Shallow AC <2.5mm 1 point Previous surgery / laser 1-3 points
Phacodenesis 3 points Posterior polar cataract 2 points Axial Length <21.5mm 1 point Special order lens 3 points
Fuchs dystrophy with oedema 3 points Fuchs dystrophy 2 points >26.0mm 1 point    Requires general anaesthetic 3 points
Hypermetropia >+8D 3 points Small pupil <3mm 2 points                                                                     >30.0mm 1 point Existing patient 3 points
Myopia >-10D 3 points Difficulty lying flat / co-operate 1- 2 points                                      Tamsulosin, Finasteride, Doxazosin 1 point each, max 2 points  
Corneal scarring central 3mm 3 points Only eye 1 point Age 90+ 1 point
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Background
o It is recognised that there will be a significantly increased demand for 

cataract surgery in the next 20 years. It is  estimated that services will need 
to increase their capacity by 50% by 2035 in order to meet this future 
demand. 1

o There will be the need to develop efficient pre-operative pathways as part 
of service re-design to allow the safe assessment of patients prior to 
surgery. 

Methods
o A ‘one-stop’ optometry led cataract pre-assessment clinic was introduced at 

University Hospital Hairmyres in November 2018. 
o Patients were seen by a senior optometrist who had undergone enhanced 

training in cataract assessment.
o A risk stratification scoring system was developed to identify patients at 

higher risk of complications. (Box 1)
o Patients with a high risk stratification score would require a ‘named 

consultant’ for surgery. 
o Those with a low score were listed for surgery and were not seen by a 

surgeon until the day of the operation. 
o Pathways were developed to allow safe management of patients who were 

identified as having previously undiagnosed co-pathology. 

Cost Analysis
o Based on the cost of a consultant session when compared with a senior optometrist, 

there was an estimated £10,200 saving for NHS Lanarkshire over the reported period. 

Conclusion
o HEE Centre for Workforce Intelligence Dashboard predicts a growth of <10% from 2014-

2023 in consultant ophthalmologists, which is in stark contrast to the predicted 50% 
increase in demand for cataract operations. 2 This gap in the workforce market can be 
filled by senior optometrists and Health Care Professionals with appropriate training, 
supervision and pathways.

o We have found that the introduction of an optometry led ‘one-stop’ pre-assessment clinic 
with robust patient pathways has led to the development of a safe and efficient cataract 
pre-assessment service. 

Results 
o Between November 2018 and March 2020, 1064 patients attended the “one stop” 

clinic.
o 87.4% were listed for surgery. (Figure 1)
o 21.4% were listed for surgery with a named consultant as a result of a risk 

stratification score of 3 or more.
o 6.3% were referred to other ophthalmic services after being identified as having other 

ocular co-pathology.
o 6.3% of patients declined surgery and were discharged.
o Less than 0.5% of cases were cancelled on the day of surgery as a result of previously 

unidentified pathology.

Figure 1. From a total of 1064 patients, 930 were listed for surgery. 228 patients required a named consultant as a result of having a risk stratification score 
of 3 or more. 702 patients were listed with a risk stratification score of 2 or less and suitable for any consultant to do. 67 patients were identified as having 
ocular co-pathology requiring further intervention before surgery. This included glaucoma (n=33) and exudative age related macular degeneration (n=10). 
Following discussion regarding risks and benefits of surgery, 67 patients elected not to proceed with surgery and were discharged.

Purpose
o To report the efficacy and cost savings of an optometry-led “one-stop” 

cataract pre-assessment clinic as part of a service redesign.
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Figure 2. To assist with the consenting process, a four page document about cataract surgery was developed in conjunction with Public Health, based on the Chief 
Medical Officer for Scotland’s Annual Report “Realistic Medicine”. This was used in the community by the referring optometrist to ensure only patients wishing 
surgery were referred. When seen in the one stop clinic, a full discussion on the indications, risks , benefits and outcomes of surgery was undertaken by the senior 
optometrist, so that only patients wishing to proceed were listed.


