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To the Editor:

UK hospital emergency ophthalmology services (HEOS)
are provided locally by individual Trusts with provision
influenced by: staffing levels, service level agreements,
populations, and geography [1]. This report presents the
provision of UK HEOS during 2017-2018 obtained through
a Freedom of Information request to all NHS Acute Pro-
viders (APs) [2].

Results were received from all APs with a hospital eye
service (HES) (n = 127) of which 98% provided a HEOS.
The majority of UK APs (75%) provided an appointment-
based HEOS, based on telephone triage (78%) and
available within normal working hours (69%). Where
available, out-of-hours services are provided directly
(77%), shared through agreement with another local AP
(10%), or provided wholly by another AP (13%). 27% of
APs provided consultant allocated sessions for HEOS,
with the majority (72%) making provision for follow-up
appointments within the HEOS. See Table 1 for national
differences.

HES and HEOS services invariably run over-capacity
and are faced with challenges of increasing demand and
workforce issues [1]. These findings highlight the lack of
a direct consultant-led HEOS which would not only
ensure clinical leadership, timely service provision and
patient safety, but also aid service development, training
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and supervision of service staff. A shortage of new con-
sultant posts and numerous vacancies for existing posi-
tions, pose a significant risk to the effectiveness and the
long-term sustainability of HEOS. A mitigating approach
would be the uptake and implementation of the Royal
College of Ophthalmologist’s common clinical compe-
tency framework promoting the use of non-medical staff
in HEOS settings [3].

Low-risk ocular conditions may not necessarily need
immediate nor hospital attention. Commissioning of urgent
community urgent eye care services and HEOS integrated
care pathways create a partnership between primary and
secondary care, providing an extra layer of triage and
management outside the hospital setting which was well
demonstrated during the COVID-19 pandemic [4]. More-
over, increased capacity at the sub-specialty level could
create direct referral pathways, after triage, of urgent con-
ditions, an avenue for advice and guidance for remote
management, as well as reducing the need for follow-up
cases within the HEOS.

We recommend that both urgent and emergency oph-
thalmology pathways are commissioned in a coherent
fashion between primary eye care and HEOS. Patients
should be directed to NHS111 or primary eye care or GP
as their first port of call when faced with an acute eye
condition. Onward referral should then be designed
depending on local resources but with the aim to get true
ocular emergencies rapidly to the eye casualty but keeping
as much of the lower-risk conditions out of the hospital
settings being treated safely in primary care with access to
specialist HEOS advice and guidance to support colla-
borative co-management and appropriate application of
new technology. This would be aligned with national
policy to reduce hospital consultations but ensuring
patients are seen at the right time by the right person [5].

Monitoring the impact of the pandemic on the avail-
ability and accessibility of existing HEOS services should
be a priority for the NHS HES, together with evaluation of
urgent eye care services commissioned in primary care.
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Table 1 Availability, access and delivery of hospital emergency ophthalmology services in the UK.

Total number HES
of NHS APs provided by
with a HEOS another Trust

Nation Walk Appointment

in HEOS based HEOS

Combination walk-
in and
appointment HEOS

Availability

a) 24h

b) Long h >10h

¢) Normal working
hours <9h

d) Reduced session
<10 sessions a week

Use of
telephone triage

Consultant
session
in HEOS

England 108 45 (42) 18 (17) 77 (71)

N (%)

Scotland
N (%)

3 (27) 0(0)  11(100)

Wales
N (%)

1(17) 0 (0) 6 (100)

Northern
Ireland
N (%)

2 (100) 1(50)  1(100)

Total
N (%)

127 51 (40) 19 (15) 95 (75)

13 (12)

0 (0)

0 (0)

0 (0)

13 (10)

a) 4 (4)
b) 19 (18)
¢) 74 (69)
d) 11 (10)

a) 0 (0)
b) 0 (0)

©) 6 (55)
d) 5 (45)

a) 0 (0)
b) 0 (0)
¢) 6 (100)
d) 0 (0)

a) 0 (0)
b) 0 (0)
¢) 2 (100)
d) 0 (0)
a)4(3)
b) 19 (15)
c) 88 (69)
d) 16 (13)

82 (76) 29 (27)

10 91) 4 (36)
5(83) 0 (0)
2 (100)

1 (50)

99 (78) 34 (27)

HES hospital eye service, HEOS hospital emergency ophthalmology service, HB health board, AP acute provider.
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