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Introduction to patient choice

Patient choice is one of the fundamental principles underpinning the success of primary eye
care, which today delivers modern, high-quality and accessible services to the whole population
[1]. The fact that patients can choose to attend any practice for a sight test, spectacles or contact
lenses, with funding directly following the patient, has also driven investment, modernisation
and innovation for all, with high levels of outcomes and patient satisfaction and few patient or
regulatory complaints [1-2].

Elsewhere in healthcare we know that where patients have genuine choice, services improve and
are organised around patients, not systems or clinicians, and result in efficiency and productivity
gains.

This is why FODO, the association for primary eye care providers, is committed to protecting and
promoting patient choice for the benefit of all patients [1].

With the NHS England nationwide rollout of direct referral from primary to secondary eye care
services [3], we now have an opportunity to ensure more patients also benefit from a choice of
ophthalmology provider. We will support members translate this policy into practice, starting
with this initial guide on patient choice in England.

In addition to this guide, FODO, on behalf of its members who provide over 80% of primary eye
care and hence the majority of referrals to ophthalmology, will also continue to work to secure
access to the NHS e-Referral Service (eRS) so that referring practitioners can access the
information they need to help patients make informed choices about where and when they want
to access secondary eye care services.

About this guidance

Optical practices in primary care are the first port of call for people with a concern about their
vision or eye health. This results in 95% of patients needs being met in primary eye care, with
only 3-5% referred on to hospital for a medical opinion [1].
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Historically many of these referrals had to go via a GP but with ever greater pressure on health
services and funding, the NHS needs to support GP colleagues to free up capacity so they can
focus where they are needed most. FODO has therefore welcomed the national implementation
of direct referral from primary eye care to ophthalmology in England [3].

Direct referral to ophthalmology will also help avoid administrative delays which can arise from
the involvement of third-party referral management systems and ensure patients are referred
with the appropriate urgency to the correct specialist in a single step.

Implementing direct referral from primary eye care services directly to ophthalmology also
provides opportunity to better support patients to make choices about their care, which they
have long been entitled to but may not have been made aware of in the previous regime [4-8].

This guidance therefore supports primary eye care providers and practitioners to help patients
benefit from their right to choose an ophthalmology provider. The FAQs and sections below will
be added to over time, so if you have further questions or would like us to add specific guidance
please email healthpolicy@fodo.com.

The right to choose an ophthalmology provider
We know that patients highly value choosing where and how to access their care [9-10].

In England the NHS Constitution gives patients the legal right to choose their ophthalmology
provider when being referred for their first outpatient appointment [11].

Despite this right to choose having been in place for almost two decades, research has shown
that many patients remain unaware or have not been offered a choice of provider by their GP
owing to wider pressures on general practice [4-8].

With the implementation of direct referral from primary eye care to ophthalmology across
England [3], the eye care sector now has the chance to put this right for all patients.

FAQs

What choices do patients have?

When you refer a patient to a consultant ophthalmologist for outpatient care for the first time,
the patient has a legal right to choose the

e provider organisation that will deliver their outpatient care. This could be an NHS provider or
an independent sector provider (ISP) delivering services commissioned by the NHS
e the clinical team who will be in charge of their care within that provider organisation [11].
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This right does not extend to patients who are already receiving NHS ophthalmological care or
treatment for a given condition as that would be duplication and a waste of NHS resources.
Equally it does not apply to urgent and emergency eye care services where time and distance
may be of the essence.

How do | help a patient make an informed choice?

We all understand that there is no such thing as a typical patient and patients will make choices
for many different reasons [12]. That is why at the point of referral it is important to help them
make an informed choice that is right for them.

For all patients there will normally be one of two options:

o areferral to an NHS service — e.g. a traditional NHS hospital or ISP ophthalmology service
commissioned to provide NHS care

e areferral to a private ophthalmology service — e.g. people with private health insurance or
those that choose to pay for their own care.

In either case patients will wish to consider a range of factors including:

e therisk, likely need for sub-specialisation and likely outcome of their referral

¢ the ophthalmology team’s experience in managing the patient’s condition, where known

e waiting times and CQC ratings

o familiarity factors such as a hospital they know, personal recommendations from friends or
relatives

e logistical factors distance, ease of access, accessibility options, public transport, free
personalised transport, parking, etc.

In all cases, the procedure for informed consent to referral should be the same. This should
include making clear whether the referring practice/practitioner has any financial link with any of
the providers available. These may range from shareholding/other ownership interests to follow
up services being commissioned by the NHS or the hospital from the practice. It is not sufficient
for this to be displayed on walls or included in patient information small print - the patient or
decision-maker should be informed orally and any key points recorded in the patient’s notes.
This will ensure compliance with GOC standards [13].

The NHS recommends that you shortlist on average five choices where this is practicable,
clinically appropriate and preferred by the patient [14]. The options provided to patients should
reflect suitable NHS funded services (irrespective of whether provided by an NHS provider or
ISP) and should not reflect the referrer’s personal preferences unless there is an objective,
clinical or service basis for them.

Without access to the NHS e-Referral Service (eRS) it is more difficult to rate secondary care
providers based on waiting times and CQC ratings. We continue to campaign for universal
access to eRS for primary eye care across England to help you support choice in this way. While
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we wait for eRS, if a patient wishes to choose a provider that is outside your local area, the NHS
find a hospital service may be helpful.

Providers may wish to use this guidance to inform their own standard operating or IT-based
Choice procedures.

What happens if | don’t have time to offer a patient a choice?

Although patient choice for elective care was first introduced in the early 2000s, GPs have often
struggled to find time in busy surgeries always to offer patients an informed choice of provider
[4-8].

One of the major advantages that you have as a primary eye care provider is that you will only
be referring directly to ophthalmology and as a result are likely to have more specific knowledge
about local eye care services than GP colleagues. Moreover, in eye care, referral is only likely to
be necessary for one in 20 patients (5%) and even fewer in those areas when MECS and other
services have been commissioned to enable referral refinement at practice level.

Taking some time to familiarise yourself with local ophthalmology pathways and services can
really help your patients when they are trying to decide who they will choose for their
ophthalmological care. This is important in all cases but especially when considering long-term
conditions like glaucoma where a patient might remain with the provider they choose for life.
Providing similar relevant information to locums when these are necessary also enables locums
and practices to comply with College of Optometrists Guidance for Professional Practice on
referrals (C192-220).

You might consider tasking someone within the optical practice with regularly circulating up to
date information about local ophthalmology services. This will prevent referring clinicians
needing to search each time.

What happens if | do not offer all patients a choice?

In England you need to remember that every patient has a legal entitlement to choose their
ophthalmology provider as above. You must therefore always offer informed choice at the point
of referral.

If you do not offer a choice the patient has the right to complain to the local Integrated Care
Board (ICB) which has a duty to ensure choice is offered to such patients. This could result in a
timely and costly complaints process.

You should note that patients also have the right to complain about not being offered choice to
the independent Parliamentary and Health Service Ombudsman if they feel the ICB or NHS
England has not done enough to resolve the issue.
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I have a patient that is very unhappy about how long they have waited for an
appointment, can they choose to change their provider?

The maximum waiting time to begin treatment or assessment after a referral to ophthalmology
is usually 18 weeks (earlier if it is an urgent appointment).

Patients have the right to ask you to refer them to a different NHS funded ophthalmology
provider if they have already waited more than 18 weeks before starting treatment or
assessment.

From October 2023, anyone waiting over 40 weeks without attending their first outpatient
appointment, will automatically be asked by their current ophthalmology provider if they would
like to change provider.

My patient has accessibility needs, who is responsible for this when discussing patient
choice and once I refer?

When discussing the referral with the patient, you should ask if they have any accessibility
requirements and, if so, include this in the referral information. The secondary care team is then
responsible for making any reasonable adjustments for the patient’s appointments.

Can a referral management centre overrule my referral decision or patient choice?

NHS England advises that commissioners must ensure that when an optometrist makes an
elective referral for a first outpatient appointment to a NHS service led by a consultant
ophthalmologist the patient has a right to choose their provider, and
e "the judgement on the clinical appropriateness of the referral is for the referring clinician
to make” [15].
Therefore, if the agreed referral pathway includes a referral management centre, they should not
be rejecting or amending referrals without consulting you and the patient in advance.

Example of patient choice in practice

A patient presents with cataracts that are impacting their quality of life as they can no longer
drive.

After a discussion on the pros and cons of cataract surgery the patient decides they want to be
referred for surgery.
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Assuming that the ICB has not commissioned a local pre-cataract assessment service in primary
care, at the end of a sight test the optometrist explains to the patient that they have a legal
entitlement to be referred to an NHS funded ophthalmology provider of their choice. This
applies irrespective of whether their sight test is paid for by the NHS or self-funded.

The optometrist asks the patient what is important to them when choosing where to go for
cataract surgery.

In response to the individual patient’s preferences the optometrist

= uses NHS e-RS, if available, to show the patient the choices they have locally and where the
patient wants to access care, e.g. this might be near a family member

= uses locally sourced information, if NHS eRS is not available, to help explain which providers
a patient can choose from

= talks to the patient about waiting times, the location of ophthalmology providers and any
data on surgical outcomes that might be available

= explains whether the practice has any financial links with any of the providers available and
what these are

= explains how the patient might want to use the NHS website to look up information about
NHS providers and individual consultants

» the patient is then given the opportunity to think about their choice which could for example
lead to them deciding on the day or going home to think about it. If the optometrist has
access to NHS e-RS, they can give the patient log-in details to access NHS e-RS and book an
appointment with their chosen provider. Where there is no access to NHS e-RS, the practice
should organise the referral on behalf of the patient to the patient’'s chosen provider.

Regulation and compliance

NHS England has published general guidance on patient choice (j).

GP colleagues have a history of managing referrals for patients who choose to see a NHS or
private consultant, and shared care arrangements with NHS and private providers [17]. Primary
eyecare providers now need to ensure that they understand and comply with similar
expectations and requirements when referring directly to ophthalmology.

This means that members should note the following:

e Individual GOC registrants should always act with honesty and integrity, and ensure
incentives or personal relationships do not affect their professional judgement [17].

" https://www.england.nhs.uk/long-read/patient-choice-guidance/
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e Primary eye care providers should ensure they and their teams declare any conflicts of
interest [18]. They should also comply with all applicable regulations [19].

For example, when referring an NHS patient to ophthalmology (whether this to an NHS hospital
or ISP), you should never accept any payment for a referral from any provider. If a provider
offers you a fee for a referral, you should decline. Then contact us by emailing
healthpolicy@fodo.com. This does not include payment for NHS commissioned services (e.g.
pre/post cataract services).

Likewise, ophthalmologists as GMC registrants need to ensure they comply with all applicable
regulations and guidance, including those set by the Competition and Market Authority (CMA).
The CMA has in the past reviewed concerns about competition in general private healthcare, for
example the adverse effects on competition due to a lack of independent, publicly available
performance and fee information on consultants [20]. To remedy this, the CMA established new
procedures so, if you ever refer to a private ophthalmology service, you should check that you
can find them on the Private Healthcare Information Network (PHIN).

PHIN includes detailed information on all consultants that comply with the CMA's requirements
on disclosing pricing and information to help patients understand the market and make
informed choices. This includes a description of the consultant, what they charge, location(s)
they offer care, and patient feedback.

Provider led CPD

Coming soon
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