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1. In what capacity are you responding to this survey?

On behalf of an organisation

2. What kind of organisation (can select multiple answers)

Other

3. What is the name of your organisation?

FODO - The association for eye care providers

4. Please provide your contact details below

Daniel Hodgson, Head of Policy, healthpolicy@fodo.com

5. What areas of your Budget and/or Spending Review representation cover?

X

Fiscal and economy

X

Growth and productivity (including policy to support business growth and investment)

X

Public services (including the NHS, schools, and education, police)

X

The labour market (including skills and supporting employment)

6. Please summarise your representation in no more than 250 words
We agree with the Rt Hon Wes Streeting MP that the NHS is broken.

The King's Fund and other experts now acknowledge that the NHS's overfocus on hospital
care to the detriment of primary care was a significant long-standing mistake.

Over many years, under-investment in primary care has driven a tsunami of needs towards
hospitals, which are now overwhelmed. Had the NHS invested in primary care, it could have
done more to prevent ill health and keep people out of hospitals.

In primary eye care, years of below-inflation fee uplifts and a failure to commission services
at scale, which would have reduced hospital attendances, has resulted in rising hospital
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waiting times and patients losing their sight unnecessarily while waiting for hospital
treatment.

The NHS is only likely to address this vicious cycle if HMT places conditions on NHS funding
allocations to invest more in NHS primary eye care. The Treasury should use the funds to:

1. Correct underfunding of General Ophthalmic Services (GOS)

2. Invest in enhanced NHS primary eye care services to prevent avoidable sight loss due
to delays in hospital care

3. Invest in frictionless digital connectivity between primary and secondary care to
minimise waste and maximise patient outcomes.

These actions will also help deliver Rt Hon Wes Streeting’s goal to provide more eye care out
of hospital, saving the NHS money and patients their sight. While boosting economic growth
by keeping people in work and independent for longer.

Please upload your representation, ensuring that the file name includes the name of
the organisation or individual it is submitted on behalf of (optional)

See next page.
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Urgent need to invest in preventing the costs and impacts of avoidable sight loss

Executive summary

Our representation to the Autumn Budget/Spending Review presents evidence that shows
people are going blind due to delays in hospital care. Each case of avoidable sight loss has
a negative impact and cost on individuals, their families, the NHS and social care, and the
UK economy.

The eye care sector has reached a consensus that the NHS urgently needs to:
1. Correct underfunding of General Ophthalmic Services (GOS)

2. Investin enhanced NHS primary eye care services to prevent avoidable sight loss due to
delays in hospitals care

3. Invest in frictionless digital connectivity between primary and secondary care to minimise
waste and maximise patient outcomes.

These actions will help transform the unsustainable and outdated hospital model of
outpatients, which costs the NHS too much for too little. It will also help save sight and keep
people out of hospital. In addition, it will reduce the costs associated with sight loss and
improve economic growth by keeping people well, independent and in work for longer.

However, to unlock this much-needed change, the Treasury must work with the Department
of Health and Social Care (DHSC) to ensure the NHS rebalances expenditure, so the
Treasury invests more in primary eye care to reduce demand on the hospital eye care
service.

The NHS is broken

1. We fully agree with the Mr Streeting’s diagnosis that our “NHS is broken”, with “patients
being failed on a daily basis”.

2. The NHS’s overfocus on hospital care to the detriment of primary care was a significant
mistake.? NHS England also acknowledged pre-Covid in 2019 that the “traditional model
of outpatients is outdated and unsustainable”.® The Royal College of Physicians recently
supported NHS England’s position by stating that the “traditional model of outpatient care
is no longer fit for purpose”.*

3. Despite setting up multiple transformation groups and publishing many plans to shift care
out of hospital and closer to home, little has changed. This lack of delivery has come at
significant cost to patients, the taxpayer and wider economy, which the failure to
transform hospital eye care services best demonstrates.

The cost of inaction

4. The NHS has known for more than a decade that the hospital eye service
(ophthalmology) cannot meet the nation’s eye health needs, with more than 20 people a
month reported to suffer avoidable sight loss due to delays in hospital care.®



5. Despite this evidence of harm and a strong consensus across the eye care sector that
the NHS must shift care out of hospital into primary eye care settings.® Today,
ophthalmology remains the busiest consultant-led outpatient service, with more than 8
million attendances each year” and 610,000 patients waiting for a hospital appointment.®

6. Each case of avoidable sight loss is a tragedy and comes at significant cost to
individuals, the NHS and care system, and the economy. For example:

a. Sight loss costs the UK economy £36 billon each year, including £3.4 billion in
additional health system costs, £6.2 billon for reduced employment and productivity,
£24.8 billon for reduced quality of life and £1.6 billon for the cost of aids and other
economic impacts. The average cost of somebody living with sight loss is £16,800
per year, and delays in care are estimated to be costing an additional £50.4 million
annually compared to pre-Covid.®

b. Clinical negligence claims due to harm caused by delays in hospital eye care are also
rising, costing £19 million in 2022/23 alone.°

7. With our ageing population, eye care needs are predicted to rise significantly by 2037—
e.g. the Royal College of Ophthalmologists forecasts that sight-threatening diseases like
glaucoma and macular degeneration will increase by 44% and 59%, respectively, while
the demand for cataract surgery (already the most frequently performed NHS operation)
is expected to increase by 50%.! Given the hospital eye service is already struggling
and knows it will never have the physical capacity or staff to meet growing needs, the
NHS must re-examine its strategy and tackle the root cause of issues.

Root cause

8. At the heart of the crisis in eye care is the fact the NHS has neglected investment in
primary care services. For example, in England, NHS expenditure increased by 26% in
real terms between 2013 and 2023, and NHS expenditure on NHS primary eye care
services (GOS) reduced in real terms by 23%. The picture is similar regarding enhanced
primary eye care services, with England falling far behind NHS Scotland and NHS
Wales.

9. Over many years, this underinvestment in primary eye care has resulted in a tsunami of
needs in more costly hospital settings. Had the NHS invested in enhanced primary eye
care services similarly to Scotland, then the NHS in England would today be benefiting
from seeing more people out of hospital and closer to home, helping prevent more cases
of sight loss, while reducing pressure on GPs and hospitals.? The NHS must now
rebalance NHS investment so that more is done in cost-effective primary eye care
settings.

Rebalancing NHS expenditure

10. The NHS now accounts for 43% of all-departmental spending, at more than £225 billion
per year.®® Yet public satisfaction with the NHS is at an all-time low. Patients are waiting
too long for care and often suffer from a postcode lottery. As a result, health inequalities
are worsening, and all this is negatively impacting economic growth.*

11. Increasingly, health policy experts are calling for the NHS to manage expenditure
differently by investing more in primary care services and technological innovation to
reduce the need for costly hospital care.'® The King’s Fund states:

a. There is a need for “a radical refocusing of the health and care system to put primary
and community services at its core”

b. The “answer to over-crowded hospitals is not more hospitals”
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c. We have now seen “30 years of policy and implementation failure in moving ‘care
closer to home’ and we now “need for clear vision, with funding, staff and political
energy directed to” primary and community services.®

We now urgently require a similar action plan for eye care.

The benefits of investing in primary eye care

13.

14.

15.

16.

17.

18.

19.

Lack of access to primary eye care services is associated with vision impairment and
adverse economic outcomes for individuals and the economy.*’

In England, the national sight-testing service (NHS GOS and self-funded sight tests)
provides a universal eye health assessment, case-finding and vision correction service
from which all other eye care services flow, including secondary care ophthalmology.

As a result of this primary eye care service, no child or adult in the UK needs to suffer
uncorrected vision or its impacts, and the profession can detect asymptomatic sight-
threatening diseases early. This results in major benefits, including helping children see
well through education, ensuring people have good vision for work and preventing falls in
older age. Primary eye care also manages 95%-97% of all eye care needs, only referring
3% to 5% to the hospital eye service, with evidence showing good referral accuracy. In
sum, primary eye care already delivers significant economic benefits to the economy.'®

Patients also value and trust this service, with 92% reporting confidence in receiving high
standards of care in primary eye care,® demonstrating primary eye care providers and
professionals’ ongoing commitment to delivering responsive eye care for all. Therefore,
evidence shows that the national sight testing service is one of the unsung jewels of the
NHS, offering high-quality responsive care close to home.

However, the NHS sight testing service (GOS) is being put under pressure by repeated
real terms cuts to the GOS budget. For example, in 2013/14, total NHS expenditure in
England was £96.3 billon (£129.0 billion in 2024 prices), and GOS expenditure was
£523.2 million (£700.5 million in 2024 prices). In 2022/23, NHS expenditure was £162.8
billon (£164.8 billion in 2024 prices), and GOS expenditure was just £539.1 million
(£545.7 million in 2024 prices). So, while NHS expenditure increased by 69% (26% in
real terms), NHS spending on GOS increased by just 3% (a real-terms cut of 23%).

The underfunding of GOS must be corrected to help preserve and build on essential
primary eye care infrastructure.

While there are not enough hospital eye doctors (ophthalmologists) to meet population
needs, with just two consultants per 100,000 people, primary eye care has the largest
regulated eye health workforce made up of highly qualified optometrists and dispensing
opticians (see figure 1). The primary eye care workforce means it is well placed to
deliver enhanced eye care services and reduce pressure on hospitals. Primary eye care
also has the estate and diagnostic equipment to help meet more of the population’s eye
health needs. This means the NHS can expand its capacity without having to invest new
CapEx.
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Figure 1: Regulated eye health workforce

Evidence shows that enhanced eye care services, including urgent eye conditions
services, referral refinement and glaucoma care, help reduce demand for hospital
services.?’ However, NHS commissioners in England are failing to make best use of the
workforce, skills and diagnostic capacity available in primary eye care - not only leading
to delays in care but also a postcode lottery.?*

. Therefore, we have welcomed the Labour government’s commitment to use primary eye

care practices to deliver more care out of hospital and cut NHS hospital waiting lists.?? To
deliver change, HMT should work with DHSC and ensure NHS England works with
primary eye care representatives to help make this happen. This can be achieved by:

a) Correcting the underfunding of General Ophthalmic Services (GOS)

b) Prioritised commissioning of enhanced primary eye care services (on top of sight
testing) to tackle conditions of highest demand — referral refinement, urgent
conditions, glaucoma and macular disease

c) Improved digital connectivity between primary and secondary eye care.
Delivering this much-needed change will mean:
a) Significant reductions in demand for hospital ophthalmology and associated savings

b) Patients on hospital waiting lists are seen sooner, keeping more people in work and
independent for longer

c) An end to avoidable sight loss due to delays in care with reduced costs associated
with blindness.

About FODO

FODO, the Association for Eye Care Providers, is the leading national association for eye
care providers in the UK. Our members provide the vast majority of primary eye care,
including over 18 million sight tests a year and a wide range of other NHS eye care services.
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