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Primary Eyecare Services in localities across England.

/Methods

* Primary Eyecare Services provides SPoA ophthalmology referral triage in five Integrated Care Boards (ICBs)
» Referrals were reviewed by optometrists specifically trained in triage, with the following outcomes available:
e urgent or routine deflection to a commissioned primary care optometry service;
e urgent or routine referral to secondary care or
« returned to the referring clinician (e.g. requesting further clinical detail to allow for accurate triage or suggesting alternate management

including where referral may not be appropriate).
\The outcomes of referrals received from optometrists and GPs across the five localities from April 2023 to March 2024 were analysed. J

SPoA and extended services in
primary care optometry.
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