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Addendum

Hospital Episode Statistic (HES) data sets are the data source for a wide range of healthcare analysis for the NHS, government and many other organisations. Further investigation since publishing the report in September 2016 has shown that the HES average waiting time figure for Enfield Clinical Commissioning Group (CCG), of 467 days, does not appear to reflect the actual waiting time for patients requiring cataract treatment. RNIB sought clarification from Enfield CCG. The CCG states: “we have contacted our largest provider of cataract surgery, Royal Free London NHS Foundation Trust. In 2015/16 it performed 1,359 Cataract procedures, which represents 70 per cent of all cataract procedures commissioned by the CCG that year. Its average waiting time was 123 days. North Middlesex University Hospital NHS Trust, carried out 256 procedures, which accounts for another 13 per cent of cataract procedures carried out in 2015/16. The Trust reported that Enfield patients had an average wait of 74 days in 2015/16. This statistically means that Enfield could not have an average wait time of 467 days.” As a result Enfield’s data has been removed from the waiting times analysis, however the report’s original conclusions remain valid.
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About RNIB

Royal National Institute of Blind People (RNIB) is the largest organisation of blind and partially sighted people in the UK. RNIB provides information, support and advice to almost two million people with sight loss.

We are a membership organisation with over 24,000 members who are blind, partially sighted or the friends and family of people with sight loss.

Our priorities are to:

· stop people losing their sight unnecessarily

· support independent living for blind and partially sighted people 
· be there for people losing their sight 

· create a society that is inclusive of blind and partially sighted people’s interests and needs 

As a campaigning organisation, we fight for the rights of blind and partially sighted people across the UK and push for better access to diagnosis and treatment to prevent avoidable sight loss.
1. Introduction 
Cataract surgery is a safe and cost-effective procedure that has the capacity to restore sight. It is the most common surgical procedure carried out on the NHS, with 394,661 cataract operations performed in 2015/16. 

Since 2010/11, there has been a small year-on-year increase in the number of patients being treated but this rise is not significant. Patients regularly tell us that they are being denied surgery despite it having a major impact on their quality of life. Cataracts can prevent someone from driving, undertaking work that requires fine detail and recognising faces.

When a cataract begins to affect a person's everyday life, their sight will continue to deteriorate until it is removed. They will require surgery at some point, so not treating now only increases waiting lists in the future. NHS “efficiency savings” achieved by cutting cataract operations are a false economy. Denying treatment leaves patients at risk of depression, social isolation and fall-related hip fractures. Treating mental health conditions and repairing hip fractures are substantially more costly to the NHS and social care services than cataract surgery.

While it is important to ensure people with cataracts do not undergo surgery unless it is necessary, we are aware of many patients who desperately need this life changing surgery but are unable to access it. 
In 2013, RNIB commissioned a major piece of quantitative research to examine variation in cataract service provision across England (1). In 2016, three years on, we commissioned the same research to assess the current situation and understand where improvements have been made and where provision has got worse. 
Methodology

In May 2016, Harvey Walsh Ltd - a healthcare intelligence agency - was commissioned to re-analyse Hospital Episode Statistics (HES) and identify trends in cataract service provision across England. The original methodology was applied to collect further data to bring it up to 2016.  
Data over a five-year period (2010/11 – 2015/16) was analysed at both patient and Clinical Commissioning Group (CCG) level. They looked at trends relating to first and second eye surgery, waiting times, age band and gender.  

Data was analysed using absolute numbers both in terms of patients and spells. A spell is defined as a completed stay in hospital, where one patient could be admitted for first eye surgery at one point (first spell) and second eye surgery at a later date (second spell). 

The analysis also used spells per 100,000 of population at CCG level. This enabled data analysts to compare like for like accounting for the fact that each CCG serves different patient population sizes. We appreciate that this is a complex picture not only because of different population sizes but also due to different population profiles (i.e. variations in age, gender, ethnicity and deprivation). 
Key findings
Issues that are likely to affect a patient's ability to access cataract surgery include:
· Variation in first and second eye operation rates across England: there is noticeable variation in the rates of cataract surgery taking place across England. In 2015/16 the rate varied from 1,166 per 100,000 of population in NHS Scarborough and Ryedale CCG to 328 per 100,000 in NHS Tower Hamlets CCG. These rates include both first and second eye procedures.
In particular, the analysis found significant variation in second eye operation rates across the country. Some areas consistently perform high rates of operations, such as NHS South Tyneside CCG (per 100,000), while others perform low rates, for example, NHS Newark and Sherwood CCG (per 100,000). 
Reasons for these variations are of course complex but do suggest that there is inequitable access to cataract operations across England. 

· Consistent reduction in the number of cataract operations in some areas: analysis was undertaken to examine which CCGs show a consistent reduction in the number of operations per 100,000 of population since 2010. The largest decline was in NHS Eastbourne, Hailsham and Seaford CCG with a decline of 257 spells per 100,000 of population since 2010. 
· Large variation in time to treatment across the country: this study shows substantial variation in time to treatment from first attendance at the hospital outpatient clinic to the subsequent cataract surgery. The range is between an average of 180 days in NHS Swindon CCG to 15 days in NHS Luton CCG (see addendum page 3). 

Recommendations

Urgent action is required to prevent thousands of people being forced to live with unnecessary sight loss. RNIB therefore recommends that:

· National leadership is put in place to address unacceptable variation in cataract service provision: we welcome the Secretary of State for Health Jeremy Hunt’s recent statement that any patient who needs cataract surgery should get it without delay and that decisions about who can access cataract treatment should always be clinically-led. However, this isn’t happening. Urgent intervention is required to ensure that patients are given the best and most appropriate care, based on clinical need.
· Local leaders must reduce unacceptable variation and poor performance: we appreciate that this is a complex picture and that variation in surgery rates may be due to different population profiles (i.e. variations in age, gender, ethnicity and deprivation). However, commissioners in areas where there is variation should assess population needs and address poor provision. This means reviewing HES data, national guidelines and seeking advice from local experts to ensure local commissioning policies and treatment pathways are evidence based and fit for purpose. 

· CCGs must implement The Royal College of Ophthalmologists cataract commissioning guidance: local cataract policies must be in line with this guidance which was developed using a NICE accreditation process. RNIB believes that patients should be eligible for cataract surgery if they experience disabling visual symptoms attributable to their condition. Patients must also be able to access treatment within 18 weeks as enshrined in the NHS Constitution.  
· Patient input should inform decision making: commissioners and ophthalmology units should collect and act upon patient feedback, using it to inform the design and delivery of cataract services. This will help ensure provision is patient centred.
2. Background
Cataracts are a very common eye condition. As people age, the lens inside their eye gradually changes and becomes less transparent (clear). A lens that has turned misty, or cloudy, is said to have a cataract. Over time a cataract will get worse, reducing a person’s vision. A straightforward operation can remove the misty lens and replace it with an artificial one to enable people to see clearly again. 
Cataract surgery has a low complication rate and is successful in 97 per cent of cases. Most of the complications experienced (i.e. in three per cent of cases) can be dealt with and usually do not affect sight in the long term (2).
Cataracts affect individuals in different ways. It can prevent people from driving, undertaking work that requires fine detail or recognising faces. This has an obvious financial and emotional cost to the patient. For some people even a small change to their sight in one eye will cause a significant problem. 
NHS “efficiency savings” achieved by cutting cataract operations are a false economy. Denying treatment leaves patients at risk of social isolation and falls. Spending now to save someone’s sight makes financial sense as it costs health and social care budgets more to treat someone who has lost their vision.  

3. Statistical analysis of cataract activity in England
This chapter presents the findings from the analysis of Hospital Episode Statistics (HES) for England. 
All records were extracted for a five year period (2010/11 – 2015/16) where there was a recorded diagnosis of cataract within the record. This report builds on the data collected from the 2013 report (1), to bring the data up to 2015/16.  
3.1 Total patients and spells

In 2015/16, 310,333 patients were treated for cataracts in England; this represents 0.54 per cent of the population. These patients had a total of 394,661 spells during this period. There has been a slight increase in the numbers of patients treated from 2010/11 – 2015/16.
A spell represents a complete stay in hospital, which could be an outpatient appointment or an overnight stay. If a patient has a cataract removed from their left eye this will register as one spell in the HES data; should they return to hospital at a later date to have a cataract removed from their other eye, this will register as a second spell.
Table one: shows total number of cataract patients and spells over five years for England
	Year
	Total patients
	Total spells
	Increase/ decrease in spells compared to the previous year

	2011/12
	258,855
	326,612
	-

	2012/13
	259,341
	327,174
	562

	2013/14
	282,437
	356,263
	29,089

	2014/15
	308,637
	392,354
	36,091

	2015/16
	310,333
	394,661
	2,307


Since 2010/11, there has been a small year-on-year increase in the number of patients being treated but this rise is not significant. The number of spells meanwhile has fluctuated over the five-year period. We would expect to see both the number of operations and spells to increase as the population ages and demand for surgery rises. 
3.2 Variation in cataract surgery rates across England

While the national figures show a small but encouraging increase in number of operations taking place, variation is seen across the country in terms of each Clinical Commissioning Group (CCG). 

From April 2013 to March 2015 there were 211 CCGs; however, the number was reduced to 209 CCGs from April 2015, when 3 CCGs merged (Gateshead CCG, Newcastle North & East CCG and Newcastle West CCG). As the data spans over a five year period, 211 CCGs will be referenced throughout the report. 
3.2.1 Variation of surgery rates: range 
Analysis of the 211 CCGs shows a large difference in the rate of spells per 100,000 of population between the highest, lowest and average figure.   

As mentioned above, the analysis uses spells per 100,000 of population at CCG level. This enables data analysts to compare like for like accounting for the fact that each CCG serves different patient population sizes.
Table two: shows the highest, lowest and average rates of cataract operations per 100,000 of population over a five-year period
	 
	2011/12
	2012/13
	2013/14
	2014/15
	2015/16


	Highest rate per 100,000 of population
	1,086
	1,129
	1,115
	1,101
	1,166

	Lowest rate per 100,000 of population
	287
	265
	163
	352
	328

	Average rate per 100,000 of population
	590
	585
	630
	692
	691


In terms of the types of spells, the majority were associated with day cases, accounting for 99 per cent of all spells in 2012/13. Only 1 per cent required an overnight stay in hospital.
3.2.2 Variation of surgery rates: lowest and highest performers
Of the 211 CCGs analysed, 121 CCGs had less spells per 100,000 of population than the average figure and fourteen of these are within NHS London.
The following tables show the 20 CCGs with the lowest and highest rates of surgery per 100,000 of population respectively. These outliers do not provide definitive evidence of where good or poor performance is taking place but, in the case of the latter, do suggest where unacceptable variation could exist. Cataract service provision is a complex picture and those with higher rates of surgery could, for example, have a greater number of older people in their area whereas those with low rates could be serving younger populations. 

Table three: shows the 20 CCGs with the lowest spells per 100,000 of population in 2015/16
	CCG Name
	Cataract spells per 100,000 of population in 2015/16

	NHS Tower Hamlets CCG
	328

	NHS Central London (Westminster) CCG
	342

	NHS Southwark CCG
	368

	NHS Wandsworth CCG
	372

	NHS Lambeth CCG
	373

	NHS Camden CCG
	376

	NHS Newham CCG
	394

	NHS Nottingham City CCG
	398

	NHS Bradford City CCG
	399

	NHS City and Hackney CCG
	414

	NHS Central Manchester CCG
	416

	NHS Hammersmith and Fulham CCG
	418

	NHS Canterbury and Coastal CCG
	425

	NHS Lewisham CCG
	427

	NHS Slough CCG
	436

	NHS West London (Kensington and Chelsea, Queen's Park and Paddington) CCG
	439

	NHS Haringey CCG
	440

	NHS Greenwich CCG
	442

	NHS Windsor, Ascot and Maidenhead CCG
	473

	NHS Hounslow CCG
	473


Table four: shows the 20 CCGs with the highest spells per 100,000 of population in 2015/16
	CCG Name
	Cataract spells per 100,000 of population in 2015/16 

	NHS Scarborough and Ryedale CCG
	1,166

	NHS Fylde & Wyre CCG
	1,145

	NHS South Devon and Torbay CCG
	1,119

	NHS East Riding of Yorkshire CCG
	1,083

	NHS South Tyneside CCG
	1,063

	NHS North Norfolk CCG
	1,038

	NHS Sunderland CCG
	1,022

	NHS Wirral CCG
	1,016

	NHS Castle Point and Rochford CCG
	1011

	NHS Cumbria CCG
	986

	NHS Somerset CCG
	976

	NHS North, East, West Devon CCG
	975

	NHS Blackpool CCG
	970

	NHS West Hampshire CCG
	961

	NHS Isle of Wight CCG
	959

	NHS Fareham and Gosport CCG
	959

	NHS Lincolnshire East CCG
	956

	NHS Lancashire North CCG
	948

	NHS North East Essex CCG
	940

	NHS Chorley and South Ribble CCG
	940


3.2.3 Variation of surgery rates: decreases and increases
Comparative analysis was undertaken to examine which CCGs show a consistent reduction in the number of cataract operations per 100,000 of population since 2010. The following (see table below) were identified, and the largest decline was observed in NHS Eastbourne, Hailsham and Seaford CCG with a decline of 257 spells per 100,000 of population since 2010. 
Table five: shows the rank of CCGs with the largest decline in spells per 100,000 of population since 2010
	CCG Name
	Decline in spells per 100,000 of population since 2010

	NHS Eastbourne, Hailsham and Seaford CCG
	-257

	NHS Doncaster CCG
	-247

	NHS Hastings & Rother CCG
	-235

	NHS South Norfolk CCG
	-194

	NHS Great Yarmouth & Waveney CCG
	-155

	NHS Kernow CCG
	-148

	NHS Enfield CCG
	-142

	NHS Slough CCG
	-115

	NHS North Lincolnshire CCG
	-115

	NHS West Norfolk CCG
	-103

	NHS Rotherham CCG
	-100


Table six: shows the CCGs with consistent increase in spells per 100,000 of population over the last five years
	CCG Name
	Spells per 100,000 of population 


	
	2011/12
	2012/13
	2013/14
	2014/15
	2015/16

	NHS Basildon and Brentwood CCG
	442
	496
	605
	656
	754

	NHS Bury CCG
	478
	489
	606
	739
	768

	NHS Chorley and South Ribble CCG
	751
	781
	816
	861
	940

	NHS Coventry and Rugby CCG
	455
	490
	499
	559
	586

	NHS Durham Dales, Easington and Sedgefield CCG
	783
	812
	823
	917
	919

	NHS East Leicestershire and Rutland CCG
	586
	637
	685
	790
	822

	NHS East Riding of Yorkshire CCG
	830
	844
	925
	1019
	1083

	NHS Eastern Cheshire CCG
	518
	579
	706
	829
	851

	NHS Fareham and Gosport CCG
	652
	681
	800
	922
	959

	NHS Hambleton, Richmondshire and Whitby CCG
	635
	709
	715
	782
	881

	NHS Hartlepool and Stockton-on-Tees CCG
	692
	711
	770
	776
	778

	NHS Lancashire North CCG
	647
	801
	943
	945
	948

	NHS Nene CCG
	475
	478
	505
	505
	563

	NHS Portsmouth CCG
	502
	595
	604
	632
	645

	NHS Rushcliffe CCG
	435
	455
	534
	603
	643

	NHS Solihull CCG
	430
	457
	493
	660
	779

	NHS South Cheshire CCG
	499
	558
	774
	836
	890

	NHS South Devon and Torbay CCG
	821
	860
	863
	940
	1119

	NHS South Eastern Hampshire CCG
	599
	656
	721
	828
	893

	NHS Southend CCG
	538
	555
	603
	722
	816

	NHS Sutton CCG
	568
	576
	646
	699
	716

	NHS Swale CCG
	496
	599
	670
	820
	871

	NHS Thurrock CCG
	362
	429
	532
	594
	638

	NHS West Cheshire CCG
	682
	712
	727
	876
	897

	NHS West Hampshire CCG
	585
	629
	746
	862
	961

	NHS West Kent CCG
	545
	590
	714
	780
	802

	NHS West Lancashire CCG
	708
	722
	808
	868
	895

	NHS Wirral CCG
	505
	513
	751
	901
	1016

	NHS Wyre Forest CCG
	472
	561
	663
	771
	796


3.3 CCG referral to treatment time 
An analysis of time to treatment from first attendance at the eye clinic to subsequent cataract surgery reveals a large range in waiting times across England. The average time in NHS Swindon CCG is 180 days compared to 15 days in NHS Luton CCG. 
Table seven: shows the 20 CCGs with the longest average waiting time in days from first outpatient appointment to cataract surgery (2015/16) (see addendum page 3 regarding data for Enfield)
	CCG Name
	Number of days

 

	NHS Swindon CCG
	180

	NHS Havering CCG
	176

	NHS Southampton CCG
	174

	NHS Stockport CCG
	143

	NHS Wiltshire CCG
	133

	NHS Herefordshire CCG
	99

	NHS Isle of Wight CCG
	99

	NHS North Kirklees CCG
	89

	NHS Warwickshire North CCG
	81

	NHS Chorley and South Ribble CCG
	79

	NHS Wakefield CCG
	77

	NHS Warrington CCG
	77

	NHS Trafford CCG
	76

	NHS Greater Preston CCG
	75

	NHS Cumbria CCG
	73

	NHS Wyre Forest CCG
	72

	NHS South Devon and Torbay CCG
	72

	NHS Bradford Districts CCG
	72

	NHS Bury CCG
	71


Table eight: shows the 20 CCGs with the shortest average waiting time in days from first outpatient appointment to cataract surgery (2015/16)
	CCG Name
	Number of days

 

	NHS Luton CCG
	15

	NHS Wolverhampton CCG
	19

	NHS North Norfolk CCG
	20

	NHS Sheffield CCG
	20

	NHS Hastings & Rother CCG
	21

	NHS Barnsley CCG
	23

	NHS Slough CCG
	24

	NHS Vale Royal CCG
	24

	NHS West Cheshire CCG
	25

	NHS South Cheshire CCG
	25

	NHS South Norfolk CCG
	26

	NHS Bracknell and Ascot CCG
	26

	NHS Windsor, Ascot and Maidenhead CCG
	26

	NHS City and Hackney CCG
	27

	NHS Guildford and Waverley CCG
	27

	NHS Crawley CCG
	27

	NHS Croydon CCG
	28

	NHS Barking & Dagenham CCG
	28

	NHS Bath and North East Somerset CCG
	29

	NHS Tower Hamlets CCG
	29


3.4 Patient demographics: age and gender breakdown
3.4.1 Breakdown by age
Analysis shows that the percentage of cataract spells split by age band has remained largely static during the years of study. The main age band for activity is 76-80 years and the majority of activity occurs in the over 70+. 
Table nine: shows percentage of procedures by age band over a five year period
	Year
	 56-60

(%)
	 61-65

(%)
	66-70

(%)
	 71-75

(%)
	76-80

(%)
	 81-85

(%)
	 86-90

(%)
	91+

(%)

	2011/12
	4.64
	8.59
	12.02
	17.49
	21.10
	18.66
	10.12
	2.81

	2012/13
	4.71
	8.52
	12.74
	17.41
	20.85
	18.42
	9.89
	2.87

	2013/14
	4.61
	8.16
	13.10
	17.51
	21.11
	18.55
	9.66
	2.90

	2014/15
	4.57
	7.93
	13.50
	17.43
	21.49
	18.58
	9.58
	2.87

	2015/16
	4.51
	7.76
	13.49
	17.72
	21.61
	18.45
	9.63
	2.78


3.4.2 Breakdown by gender

Analysis of the HES data shows that there are more women treated than men for cataract surgery in the five-year study period. This is reflected across England and there appear to be no regional variations. The activity rates mirror population rates, where women live on average 7.5 years longer than men.
Table ten: shows percentage of procedures by gender over a five year period
	Year
	Male %
	Female %



	2011/12
	42.18
	57.65

	2012/13
	42.82
	57.02

	2013/14
	42.67
	57.26

	2014/15
	42.77
	57.22

	2015/16
	42.58
	57.41


3.4.3 Co-morbidities 
Analysis was also undertaken to identify whether certain co-morbidities were more common in patients with cataracts. No differences were identified in this group compared to other patients in the same age bands. The main co-morbidities were chronic diseases that would be expected in older patients, e.g. chronic obstructive pulmonary disease (COPD), heart disease and diabetes etc.

3.5 Focus on second eye surgery
Pseudonymised records allow patients to be tracked through the healthcare system using an identification number that does not link back to their true identity. This enabled data analysts to review rates of second eye surgery i.e. measured as those patients who had a second cataract operation within 365 days of the first. This time period (i.e. 365 days) was used to capture patients who had a cataract in both eyes rather than those who developed a second cataract a significant time after the first.
There is no national figure to show what a good rate of second eye cataract surgery should be. However, a recent evidence review suggests that on average second eye surgery should occur in 30 per cent of cases i.e. 30 per cent of patients who have first eye surgery are likely to develop a second cataract and need surgery in the second eye. The review was based on data collected since 2008 from 11 European countries (3). 
3.5.1 National trends

Figures show a national increase in the total number of second eye cataract operations year on year since 2010, reaching 109,613 in 2015. 
Table eleven: shows the number of second eye cataract operations since 2010/11.
	 


	2010/11
	2011/12
	2012/13
	2013/14
	2014/15

	Number of First Eye Operations
	253,875
	257,080
	257,323
	275,705
	294,912

	Number of Second Eye Operations within 365 days
	92,673
	92,226
	93,494
	103,071
	109,613


3.5.2 Variation in second eye surgery rates
A detailed analysis of individual CCGs shows a mixed picture in terms of variation. Some areas consistently perform a high numbers of second eye cataract operations, such as NHS South Tyneside CCG; whereas, other CCG areas consistently perform much lower numbers including NHS Newark and Sherwood CCG.
Based on the evidence around the likeliness of second eye surgery, the table below shows the CCGs that had percentages of second eye cataract operations below 30 per cent, suggesting potential under performance. The table also shows variation across the years. 
Table twelve: shows CCGs that had low rates of second eye surgery per 100,000 of population (2011-2015) i.e. less than 30 per cent of cases
	CCG Name
	2011/12 (%)
	2012/13 (%)
	2013/14 (%)
	2014/15 (%)

	NHS Newark & Sherwood CCG
	23.23
	24.31
	18.86
	20.92

	NHS Nottingham City CCG
	21.02
	22.14
	24.21
	23.59

	NHS Bristol CCG
	25.47
	24.16
	22.83
	23.75

	NHS Leicester City CCG
	23.22
	27.17
	23.76
	23.77

	NHS Heywood, Middleton & Rochdale CCG
	26.09
	21.16
	20.91
	24.00

	NHS Nottingham West CCG
	25.28
	21.68
	21.77
	24.01

	NHS Mansfield & Ashfield CCG
	24.32
	23.63
	17.86
	24.43

	NHS Great Yarmouth & Waveney CCG
	37.79
	35.10
	26.84
	24.51

	NHS Ipswich and East Suffolk CCG
	21.00
	23.25
	22.34
	25.03

	NHS Nene CCG
	28.70
	27.34
	28.34
	25.23

	NHS Nottingham North & East CCG
	20.67
	22.03
	26.30
	25.44

	NHS South Gloucestershire CCG
	29.68
	31.70
	28.10
	25.79

	NHS Erewash CCG
	29.66
	28.85
	24.76
	25.85

	NHS Oxfordshire CCG
	26.66
	26.20
	27.28
	25.99

	NHS Gloucestershire CCG
	27.22
	29.92
	29.61
	26.00

	NHS North Manchester CCG
	28.47
	30.94
	30.05
	26.83

	NHS North Somerset CCG
	26.55
	26.69
	23.02
	26.94

	NHS North & West Reading CCG
	28.35
	30.19
	28.54
	26.97

	NHS South Reading CCG
	25.53
	28.09
	30.55
	27.20

	NHS West Leicestershire CCG
	26.36
	25.40
	30.68
	27.40

	NHS Slough CCG
	33.00
	33.33
	34.46
	27.87

	NHS Rushcliffe CCG
	19.44
	25.16
	23.91
	27.95

	NHS Coastal West Sussex CCG
	14.91
	18.26
	23.53
	28.14

	NHS Trafford CCG
	34.16
	33.77
	35.10
	28.30

	NHS Central Manchester CCG
	31.26
	32.66
	30.62
	28.60

	NHS North West Surrey CCG
	31.55
	27.70
	27.83
	28.69

	NHS Bury CCG
	30.11
	29.72
	27.67
	28.88

	NHS East Leicestershire and Rutland CCG
	24.30
	28.21
	26.55
	29.05

	NHS Southern Derbyshire CCG
	29.42
	31.13
	31.09
	29.13

	NHS Hastings & Rother CCG
	37.36
	36.28
	33.60
	29.26

	NHS Cannock Chase CCG
	31.51
	29.60
	31.39
	29.31

	NHS Solihull CCG
	29.93
	27.31
	28.65
	29.48

	NHS Herefordshire CCG
	33.30
	35.15
	32.59
	29.51

	NHS Wolverhampton CCG
	32.13
	32.55
	35.51
	29.63

	NHS Cambridgeshire and Peterborough CCG
	32.70
	33.91
	33.74
	29.74

	NHS Eastbourne, Hailsham and Seaford CCG
	37.94
	35.36
	31.83
	29.86


Table thirteen: shows CCGs that had high rates of second eye surgery per 100,000 of population in 2015 (i.e. higher than 50 per cent of cases)
	CCG Name
	2011/12 (%)
	2012/13 (%)
	2013/14 (%)
	2014/15 (%)

	NHS South Tyneside CCG
	62.81
	59.65
	60.04
	58.31

	NHS Greater Preston CCG
	57.31
	54.67
	58.54
	57.68

	NHS Sunderland CCG
	62.90
	59.01
	57.00
	57.04

	NHS Chorley and South Ribble CCG
	55.74
	54.28
	61.28
	56.75

	NHS Rotherham CCG
	53.79
	52.03
	60.73
	55.94

	NHS Airedale, Wharfedale and Craven CCG
	53.77
	55.30
	56.56
	53.31

	NHS Hull CCG
	45.51
	45.73
	47.53
	50.48


4. Conclusion 
This report contains the most recent and detailed analysis of cataract surgery data to date. It confirms the findings of previous RNIB reports, published in June 2011 (2), May 2012 (4) and July 2013 (1) that in many areas of the country the NHS is failing to provide access to cataract surgery when patients desperately need it. 
It is vital that commissioners assess the needs of their populations and ensure sufficient provision is in place to meet the growing demand for cataract surgery. When a cataract begins to affect a person’s quality of life, their sight will only continue to deteriorate. They will require surgery at some point in the future and not treating now, will only increase waiting lists in the future. 
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