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Treatment Cataract Surgery 

Indication Cataracts 

Treatment • Cataract surgery will be commissioned for patients who, after correction 
(e.g. with glasses), have 6/12 or worse in their cataract affected eye.  

• Referrals for cataract surgery should not be based simply on the presence 
of a cataract. 

• Cataract surgery will not be commissioned solely for the purpose of 
correcting longstanding pre-existing myopia and hypermetropia.  

• In certain situations cataract surgery will be commissioned for patients with 
a visual acuity better than 6/12, for example, where there are issues 
associated with significant problems with glare or significant multiple vision.  

• Cataract surgery will be supported where there is binocular 
disparity/imbalance (anisometropia). 

• Treatment will also be commissioned for the second eye where it is not 6/12 
or worse but not treating would have a significant effect on the patient’s 
vision. 

• Cataract surgery will also be funded in situations where it is indicated for 
screening or management of other ocular co-morbidities e.g. for control of 
glaucoma, or for adequate view of diabetic retinopathy.  

 

Equality 
Impact  

See attached document 
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Equality Impact Assessment  

 

Scheme Title: Cataract Surgery Policy 
 

Project Lead: Clive Campton, IFR Manager 
Kate Cogman, Contracts 
Manager 

Senior Responsible Officer: 
 

Anna Hargrave, Chief Strategy Officer 

Intended impact of scheme: The Cataract Surgery policy supports the objective to prioritise resources and 
provide interventions with the greatest proven health gain, within CCG budgetary 
constraints. The intention is to ensure equity and fairness in respect of access to 
NHS funding for interventions and to ensure that interventions are provided within 
the context of the needs of the overall population and the evidence of clinical and 
cost effectiveness. 
 
Non mandatory NICE guidance recommends not to restrict access to cataract surgery on 
the basis of visual acuity. Whilst the CCG policy restricts referral to patients with a visual 
acuity of 6/12 of worse, it does conform to NICE recommendations to allow treatment 
associated with other significant problems. 

How  will it be achieved: The Governing Body adopts the policy. 

 

Name of person completing 
assessment:  

Clive Campton 
Kate Cogman 

Position:  IFR Manager 
Contracts Manager 

Date of Assessment: 08/07/19 
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Equality Questions 

The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected 

groups.   Consider how this policy / service will achieve these aims.   

Other partners/stakeholders involved in scheme: N/A 

Who will be affected by this piece of work? CCG registered patients 

 

PROTECTED GROUP 

Is there likely to be a 
differential impact?  

(Please tick one) 

Evidence/Comments for answers. 
 

Where available please share any baseline data and research on the population 
that this piece of work will affect. 
Include any consultations with service users that have been carried out. 
 

YES NO UNKNOWN 

Gender   Adopting the policy will not have an impact. 

Race   Cataracts are associated with diabetes. Type 1 diabetes tends to be more prevalent in 
people of European origin. Type 2 diabetes tends to be more prevalent in people of 
South Asian, African and African Caribbean origin. There is potential for over-
representation of these group in terms of uptake of the policy (compared to the 
general population distribution by ethnicity). This policy will be applied equally to all 
patients, irrespective of ethnic background. 

Disability (including 
mental impairment, 
learning difficulty) 

  Cataracts lead to visual impairment.  

Religion/belief   Adopting the policy will not have an impact. 

Sexual orientation   Adopting the policy will not have an impact. 

Age   Cataracts are more common with age. This policy will be applied equally to all patients, 

irrespective of age. 

Social deprivation   Adopting the policy will not have an impact. 

Carers   Adopting the policy will not have an impact. 

Human rights   Adopting the policy will not have an impact. 

Pregnancy and 
Maternity 

  Adopting the policy will not have an impact. 


