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Foreword

Macular disease is the leading cause of sight loss in the UK

and across the developed world. In the UK, nearly 1.5 million
people are affected, with neovascular (wet) age-related macular
degeneration (AMD) being the most common and severe form.
Each year, approximately 26,000 new cases of wet AMD are
diagnosed. For these patients, early diagnosis and timely access
to appropriate treatment are essential to preserving vision —
delays can result in rapid and irreversible sight loss.

This report offers a comprehensive view of the burden that
ophthalmic conditions such as wet AMD place on both individuals
and the wider NHS. It provides a deep dive into ophthalmology
services across local systems, highlighting the pressures caused
by increasing demand, workforce and capacity constraints,

and significant variation in service delivery and patient access.
Inequity in access to timely diagnosis and effective treatment
remains a critical challenge, with patients in some areas facing
unnecessary risk of vision deterioration due to systemic gaps.

Using Hospital Episode Statistics (HES) data, this analysis
explores key trends and themes in service delivery. While
variations in data coding and reporting across systems may

affect precise figures, the overall findings are a meaningful
representation of the current state of ophthalmology care. The
report is intended as a tool for local systems to reflect on their
service models and identify opportunities for improvement.

Looking ahead, addressing the burden on ophthalmology
services requires a shift in how we deliver care. We must
embrace scalable, sustainable solutions that include earlier
diagnosis and treatment, improved access to more durable
therapies, wider adoption of digital technologies, and models of
care that bring treatment closer to home. These innovations will
be critical in alleviating service pressures, reducing the risk of
preventable sight loss, and ensuring patients receive equitable,
high-quality care across the country.

| would like to thank all those who contributed to the
development of this report. | hope it supports ongoing efforts to
improve ophthalmology care, inform system planning, and drive
forward practical, patient-centred solutions across the NHS.

Dr Elizabeth Wilkinson
Consultant Medical Ophthalmologist
and Clinical Lead of Transformation,
Royal Devon & Exeter Hospital

Clinical Director, Centre of Excellence
for Eyes, Nightingale, Exeter

Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
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About this report

Foreword
This report describes the findings of a population-based study exploring the The report is divided into four sections, which can be accessed by the top menu:
icnugl’?graitdatus of delivery of ophthalmology care for patients at risk of vision loss - Background — introduction to vision loss and impairment in the UK, policies and

our data analysis
We used Hospital Episode Statistics (HES)' data from inpatient, outpatient

and emergency settings in the NHS in England nationally and across ICBs,
alongside relevant data from the literature, to form a picture of good practice in - Reflections and Looking to the Future — reflections on the data,

ophthalmology care, inequalities, backlogs, and gaps in capacity and workforce, good practice case studies and recommendations
so that initiatives and resources can be directed to where they are needed most.

Use this side menu
to navigate between
topics in a section

- Data Centre — detailed analysis of the findings of our study

- Appendices — study methods, HES disclaimer, data tables, abbreviations and
references.

When you see a button like this,

click to find out more We hope that this report will provide evidence that encourage§ and | |
supports integrated care boards (ICBs) and other relevant bodies to identify
challenges in ophthalmology care nationally and locally, so they can take

meaningful action to prevent eye disease, prevent vision loss and reduce
health inequalities.

ﬁ

Detailed

study methods

@ This work uses data provided by patients and collected by the NHS as part of their care and support.

Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View < ‘ > HSJ AdVlSO ry
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Background

Vision loss and impairment in the UK
impairment in the UK

As of 31 March 2023, 268,500 individuals were registered as blind or partially

Ophthalmology sighted with local authorities in England, equating to approximately five
inthe NHS registrations per 1,000 people.?

Analysis of ophthalmology
care in the UK

Leading causes of vision loss and impairment**

Uncorrected Macular Diabetic retinopathy/
refractive errors degeneration maculopathy

Hereditary : Visual cortex
retinal disorders Optic atrophy @ disorders

Keratitis and corneal .
disorders Congenital
abnormalities

Cerebrovascular
disease

Retinal vascular
occlusion

Each year, more than 24,000 people in England and Wales receive a Certificate
of Vision Impairment (CVI), officially recognising their sight loss.?

Macular disease is the biggest cause of vision loss in the UK,
with age-related macular degeneration (AMD) affecting an
estimated 700,000 people and the primary cause of vision

impairment certification®®

Prevalence of AMD in UK’

Age 1in 200 Age 1in5
60 years® people 90 years® people

2013’ 2025° 2050’

445,809 ~700,000 Projected 1.23
people people million people

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Estimated vision loss over the next 3-5 years
impairment in the

The number of people living with vision loss in the UK is projected to rise

Ophthalmology significantly in the coming years due to multiple reasons:®?
in the NHS

increasing life expectancy

Analysis of ophthalmology
care in the UK

the ageing population

demographic changes

longer waiting times for diagnosis and treatment
- increasing numbers of people living with diabetes.

In 2022, approximately 2.2 million individuals in the UK were living with vision
loss.”® This figure is expected to increase by 27% to around 2.8 million by 2035,
equivalent to an additional 600,000 individuals living with vision loss,®® and to
about 4 million by 2050."

Although specific annual projections are not available, the estimates for 2035
suggest an average increase of approximately 46,000 new cases per year.® Over
the next 3-5 years, this would result in an estimated 138,000-230,000 additional
cases of vision loss in the UK, with one in five people experiencing vision loss in
their lifetime.

Furthermore, the number of people with severe sight loss or being registered
blind is estimated to increase by 29%, increasing from 298,000 people in 2022
to approximately 379,000 people in 2035.8°

Projected increases in vision loss3°"

2022 2035 2050
Vision -
Severe
vision loss/
registered 298,000 379,000
blind

Projections for vision loss in the future underscore the importance of prioritising eye health and preventive care
to mitigate the anticipated increase in sight loss cases in the UK.

Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Background

Impact of vision loss for patients

Vision loss and
impairment in the UK

The consequences of vision loss extend beyond the eye and visual system," Lost disability-adjusted life-years (DALYs) related to vision and sight for the UK in
Ophthalmology impacting every aspect of a patient’s life every day. 2013 were estimated at 219,106 DALYs, comprising:’
in the NHS Personal consequences of vision loss . 205,372 DALYs from years of healthy life lost due to vision loss/impairment
, o o , , , , - 13,734 DALYs years of life lost due to premature mortality.
Analysis of ophthalmology Vision loss has a significant impact on the lives of those who experience it,

The proportion of lost DALYs attributable to each condition are shown
in the chart.”

care in the UK as well their families, friends and society.”

Vision loss or impairment is frightening and overwhelming, impacting on affected

people’s ability to maintain their independence, retain employment, and provide Burden of visual impti\irmen.t/blindness a7cross the UK
for themselves and their families.” ) by severity of life lost, 2013
: : : . : : : Bli Partial sight " L isi
Societal attitudes, stigma and discrimination can lead to feelings of exclusion, Other - 9% ® Blind L=l oW VISIon
with blind and partially sighted people feeling they are not treated the same as |
everyone else and misconceptions about what they can do and achieve.® Refractive I13°/
error ?

Vision loss can affect quality of life, independence and mobility, as affected i
people, unable to drive, rely on public transport, taxis or lifts from friends or Glaucoma _ 159
relatives and face challenges in navigating streets, public spaces and buildings.?

Even everyday tasks such as shopping can be difficult.® Diabetic ] -
: 8%
Health issues associated with vision loss retinopathy

People with visual impairment have lower feelings of wellbeing compared with Cataract _ 17%
the average person, including unhappiness and depression, worthlessness, lack

. . . . 12
o conaente Fosten aeionenes o 1 I -
[ [ [ [ [

Vision impairment has been linked to falls, injuries such as fractures, and |
worsened status in mental health, cognition, social function, employment, and 0 5,000 10,000 15,000 20,000 25,000 30,000

educational attainment.™ Years of healthy life lost (DALYs)
Adapted from Pezzullo et al. 2018.”

People with vision loss are more likely to report having depression, diabetes, hearing impairment, stroke, falls,
and cognitive decline and are more likely to die prematurely.”

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Impact of vision loss for patients

Vision loss and
impairment in the UK
Financial impact of vision loss Individuals with vision loss often face additional personal expenses to maintain

an acceptable standard of living, with costs such as assistive technology,

Ophthalmology Blind and partially sighted people are significantly less likely to be in paid
in the NHS P Y 519 PEop >l Y y “ P domestic help, and specialised transport.™
employment than the general population or other disabled people.
Analysis of.ophthalmology « Registered blind and partially sighted people with a degree or higher only
care in the UK have the same chance of getting a job as someone with no qualifications in the

- Additional weekly costs™
general public.

- Working-age people with no qualifications are more than six times as likely i
to be in employment as registered blind and partially sighted people with no Working-age adult 2016 2024

qualifications.™ : : :
People in paid employment™ Severely sight impaired

Pension-age adult

SUITE G0 funF::C’:i(:)rnal
sighted
Severely sight impaired £174.40

Registered

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Economic burden for the UK: direct and indirect costs
impairment in the

Vision loss and impairment have a socioeconomic impact for the UK.’

Ophthalmology

i1 the NHS A study that analysed socioeconomic costs of healthcare system expenditure associated with vision loss and impairment caused by AMD, cataracts, diabetic

retinopathy, glaucoma and under-corrected refractive error in 2013 estimated:’

Analysis of Opgthalgology - total direct costs of £2.99 billion, including £277 million for residential care and community care services costs
care in the

« indirect costs of £5.65 billion.

Direct costs in 2013’ Indirect costs in 2013’

Total: £2.99 billion Total: £5.65 billion
Inpatient and day care costs £735 million (24.6%) Lower employment £2,427 million
Outpatient costs £771 million (25.8%) Absenteeism £77.6 million
Prescribing costs £381 million (12.7%) Premature mortality £2.14 million
General ophthalmic services £615 million (20.6%) Informal care costs £2,358 million
!E>.<pe.nd|ture assoclated with £23.4 million (0.8%) Devices and modifications £410 million
injurious falls
Research and development £17 million (0.6%) Deadweight loss* £379 million
Residential care and -
Commun]ty care services £277 million (93%) *Deadweight loss includes cost of raising additional revenue to fund public healthcare

system costs, residential and community care, aids and equipment, and direct payments to

Capital and administration £171 million (5.7%) those with sight loss and blindness and their carers.’

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Economic burden for the UK:
impairment in the UK H 7 : : . . 7
p total healthcare system costs Proportion of costs Share of visual impairment/blindness

Ophthalmology by Vlsual COI1C|I'|:IOI1 2013 2013 2050
in the NHS
(o)
In 2013, AMD accounted for 34/0 of total hea!thcare AMD 349, 231% 2979
Analysis of ophthalmology system costs that could be attributed to the five
care in the UK conditions (AMD, under-corrected refractive

1.23 million I
error, cataracts, diabetic retinopathy, glaucoma) 775,809 people 3 on peopie

included in the socioeconomic study. This excluded
residential care and community services, expenditure

associated with injurious falls, and capital and Under-corrected 21% 38.9%

. 31.3%
administration costs.” refractive error

Cataracts 20% 18.7% 21.4%

Diabetic

(o) (o) (o)
e I 10% 4.7% 3.1%
Glaucoma 7% 7.2% 7.0%
Other eye 39, No change in share
diseases

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > VlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Economic burden for the UK:
impairment in the UK o
wider costs to the economy

Ophthalmology The total cost of eye conditions in adults to the UK economy in 2016 was

Cost to the UK economy™®

i1 the NHS Reliance on family and friends .
much broader than the direct costs and indirect socioeconomic costs. to fill the gaps that cannot be £8.5 billion
Analysis of ophthalmology A study that looked at the wider costs estimated a total cost of eye met by the NHS and social .
o the UK o n , t One-third of the
care In the conditions to the UK of £25.2 billion a year — more than the combined care sysiem total cost
annual expenditure of the Home Office and Ministry of Justice.”
Of this total economic cost, 84% is incurred outside the health and social Exclusi ; i
care system. xclusion of working-age 7.4 billion
people from the workplace .
because of their eye condition .
Nearly one-third
of the total cost
Impact of sight loss on quality .
: . £4.6 billion
of life and productivity
Almost one-fifth
of the total cost
Other costs include education costs, welfare costs
and device costs
This work uses data provided by patients and collected by the NHS as part of their care and support. X : :
O e <> HSJ Advisory
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Economic burden for the UK: increasing future costs of vision loss
impairment in the UK

If the prevalence of eye conditions is reduced by 1% each year, the cumulative
saving to the UK economy would be up to £3 billion over the next decade and
£9.5 billion by 2050 — a potential saving for the NHS and social care services of

With more than two million people living with sight loss in the UK and this number
Ophthalmology predicted to double to more than 4 million by 2050," the economic impact of
in the NHS sight loss in the UK is expected to grow in the coming years.

. The £25.2 billion total cost in 2017 is estimated to rise to £29.9 billion a year by
Analysis of ophthalmology o
care in the UK 2030 and £33.5 billion a year by 2050.

While specific annual increases are not detailed, the 2030 projection™ suggests
an approximate increase of £4.7 billion over 10 years, averaging around
£470 million per year. Over the next 3-5 years, this would equate to an additional

£1.4 billion to £2.35 billion in costs.

Projected total annual cost of sight loss in the UK

2030 2050

£25.2 billion £29.9 billion £33.5 billion
a year a year a year

£1.5 billion by 2050.%

1% reduction in
prevalence

l

Overall

Saving by 2050

g £9.5 billion

AMD £1.2 billion
Glaucoma £325 million
Diabetic £150 million

retinopathy

Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.

@ This work uses data provided by patients and collected by the NHS as part of their care and support.
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Vision loss and Preventing avoidable vision loss
impairment in the UK . . . .
Implementing effective prevention strategies and intervening early is essential to Vascular endothelial growth factor (VEGF) is a pro-angiogenic growth
Ophthalmology preserve vision, improve quality of life for individuals at risk of visual impairment, factor that stimulates vascular permeability and has a major role in the

in the NHS and mitigate costs." onset and progression of conditions such as AMD, diabetes-associated
ophthalmic complications, and retinal vein occlusion (RVO)."°~24

Approximately 50% of cases of sight loss in the UK are avoidable through early
detection and intervention.” Implementing public health measures, such as Anti-VEGF drugs reduce new blood vessel growth and swelling and can

promoting regular eye check-ups and managing chronic conditions like diabetes, be used to treat and stabilise abnormal blood vessel growth or swelling
is therefore essential to prevent avoidable vision loss.?® under the macula.®?* Anti-VEGF treatment should be started quickly

before the new blood vessels or swelling cause too much damage to
the macula.?*

Analysis of ophthalmology
care in the UK

While many cases of vision loss can be prevented, early detection and timely
intervention for conditions such as AMD and diabetic retinopathy are crucial to

avoid irreversible vision loss.”® Treatments to prevent vision loss depend on the Anti-VEGF drugs are given by intravitreal injections, typically with an initial
cause and include corrective lenses in the form of glasses or contact lenses, loading phase of monthly dosing followed by maintenance treatment
surgery, medications and vision rehabilitation.™ according to disease activity through different models.® The Royal College

of Ophthalmologists’ National Ophthalmology Database Audit on AMD
showed that >90% of eyes retained stable vision at the end of the first year
of treatment and avoided a ‘significant’ further decrease in vision.®

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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impairment in the UK

{ Vision loss anc } Challenges for early diagnosis and timely treatment in the NHS

Ophthalmology is one of the busiest specialties in the NHS.?>2° Many patients With very high and increasing patient numbers combined with expansion in

Ophthalmology attending hospitals for eye diseases are older, and as the UK population ages, diagnostic and treatment options, many providers struggle to meet demand.?>2¢
in the NHS demand for ophthalmology services increases.?>

{ Analysis of ophthalmology }

care in the UK

1in 11 patients § 47% increase
awaiting specialist
treatment in England
were waiting
for treatment in
ophthalmology

in the number of patients
waiting for ophthalmology
treatment (2019-2022)%¢ |

628,502

people waiting for
ophthalmology
appointments in England

Waiting lists for
Second largest
NHS backlog ophthalmology care are
significant,
August 2023 l

Ophthalmology is the highest volume outpatient specialty in England.?®

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ Vision loss anc } Challenges for early diagnosis and timely treatment in the NHS

impairment in the UK

Delays in appointments and treatment

Ophthalmology Between 2019 and 2023, clinicians had reported more than 200 cases of patients  In a survey of members of the Association of Optometrists, 43% raised serious
in the NHS losing their vision due to treatment delays, with hundreds more unreported cases  concerns over the number of patients they were seeing who could lose sight
suspected.?’ unnecessarily as a result of long NHS waiting lists and cancelled appointments.?’
Analysis of ophthalmolo
ycare inpthe UK gyJ By 2023, the National Reporting and Learning System had received more

than 550 reports in relation to sight loss due to delayed appointments:?’

- 120 of these incidents caused ‘moderate harm’ to patients
- 99 involved ‘severe harm’.

57% 1in 10

: (o)
had experienced a patients had waited 30 /O

delay while waiting more than a year to be feel abandoned
for an NHS seen or were still by the NHS or
appointment waiting at the time authorities
trgg’?n/q%rnt of the survey
iy A 41n 10
Survey of 498 members had experienced patients with macular eye

of the Macular Society27 a loss or decline conditions who had experienced

in vision during NHS delays in thg p.ast 2 years
this time fear losing their sight, with

21% struggling with

day-to-day tasks

Delays in diagnosis and treatment lead to patient harm.?”

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Background

Vision loss anc Challenges for early diagnosis and timely treatment in the NHS

impairment in the UK

Inappropriate and poor quality referrals

Ophthalmology The proportion of referrals from optometrist examinations in primary care has
in the NFS been increasing.”®

Analysis of ophthalmology
care in the UK

of referrals to hospital eye services are by optometrists®

False-positive referrals — that could be managed in primary care — are a key
reason for oversubscription of hospital eye services.?®

- Increasing complexity of sight tests, including advanced imaging techniques
such as optical coherence tomography (OCT), results in many patients referred
for clinically insignificant abnormalities and unnecessary appointments.3%*'

- Primary care optometrists may err on the side of caution due to legislation and
recommendations to refer if abnormalities or conditions they feel unable to
manage are found during sight tests.23032

In one study, 26% of patients referred from community optometry were
diagnosed with wet AMD and required treatment®

In another study, 39.8% of patients referred to a specialist macular
treatment centre by a community optometrist had wet AMD, with dry AMD
the most common misdiagnosis3*

Quality of referrals is another issue.

A study in Australia found that most referrals were incomplete in content, leading
to triage based on limited clinical information.*>> Some patients were referred
multiple times, with their second referral containing a similar amount of content
as the first.®

Despite guidance from the College of Optometrists on information that should be
included in referrals,*® poor quality referrals are not uncommon in the UK either.?®

Ways to improve referral quality and reduce inappropriate referrals

- Electronic referral to hospital eye services with images:

- Safe, speedy, efficient and clinically accurate and reduce
unnecessary consultations in 37% of cases compared with
paper referrals®’

- Referral refinement schemes such as virtual referral triaging and referral
systems led by specifically-trained community optometrists:

- Reduce false-positive referrals, increase rate of diagnosis of
confirmed wet AMD, reduce unnecessary hospital face-to-face
appointments, increase the number of patients able to access
treatment for wet AMD within 2 weeks of initial referral, and promote
communication between primary and secondary care?®33

- Improved administrative processes and communication between referral
centre and referrers:®

- Improve referral quality by giving optometrists feedback on referral
quality and diagnoses outcomes,*® as GPs often receive letters after
consultations rather than the referring optometrists®®

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Vision loss and How does the UK compare against other developed countries?

impairment in the UK

Preventing ophthalmic conditions that lead to vision loss is crucial, as the UK has historically maintained a relatively low prevalence of vision loss compared with other

Ophthalmology developed countries. In 2015, the UK had the fifth lowest prevalence of blindness among individuals aged >50 years at 0.52% in developed countries.®
in the NHS
Analysis of ophthalmology Prevalence of blindness in men and women aged >50 years in 50 countries worldwide:
care in the UK top 5 countries with lowest prevalence and bottom 5 countries with highest prevalence3®
Top 5 countries with lowest prevalence Bottom 5 countries with highest prevalence
1 2 3 4 5 46 47 48 49 50
Belgium Iceland Denmark Norway UK Croatia Macedonia Bulgaria Moldova Estonia
3 —
E 2 - ®
(C
= 1- ® ® o o
@ [ O ® [
0
3 —_
o
© [
@ o
0 o [ O [ ®

Age-standardised prevalence (%)

Adapted from Bourne et al. 2018.%°

While the UK has historically maintained a lower prevalence of vision loss compared to global averages,
ongoing efforts in preventive care and treatment are essential to address all forms of visual impairment.*®

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Vision loss and Challenges to providers delivering ophthalmology care in the UK

impairment in the UK

In December 2019, Getting It Right First Time (GIRFT) reported its findings of an Since 2016, the Royal College of Ophthalmologists (RCO) has run a workforce

Ophthalmology analysis of the management of cataracts, glaucoma and retinal conditions in census across NHS ophthalmology services.”® Key findings from the 2023 census
in the NHS 120 ophthalmological services across England.=> include:#®
. - /7% of providers reported that some medical retina patients’ appointments - /6% of NHS eye units do not have enough consultants to meet demand
Analysis of ophthalmology . .
care in the UK had been delayed during the past 12 months; 17% reported delays affecting

- /4% of eye units were more concerned about the impact of outpatient backlogs

S .
>00 patients. on patient care than 12 months earlier

- Considerable variation in the number of intravitreal injections conducted in an

, - 80% of eye units had become more reliant on non-medical or allied health
average four-hour session.

professionals working in extended roles over the previous 12 months

- Wet AMD presents particular challenges for ophthalmology services. . 65% of units are using locums to cover consultant vacancies.

Key GIRFT recommendations for retinal conditions®® RCO five-point plan to deliver sustainable

: : S ophthalmology services?®
- Develop a national standardised referral pathway for suspected diabetic

maculopathy that includes the use of optical coherence tomography (OCT)
as a form of referral refinement to reduce unnecessary referrals from
screening services Commit to a phased increase in ophthalmology training places

Develop an eye care workforce plan

Increase the capacity and productivity of wet AMD pathways, through Commission independent sector capacity in an intelligent planned way
more extensive use of virtual clinics for stable patient monitoring and
clean rooms for intravitreal injections, while training more members of the
non-medical ophthalmology healthcare professional (HCP) team to carry

out injections Ensure ophthalmology units are properly resourced

Explore simpler routes for progression for specialty and associate
specialist doctors

Continue to engage with stakeholders in order to facilitate the use of
available treatments for the management of all wet AMD patient groups as
well as the use of new treatments as they are developed

A consequence of lack of capacity in ophthalmology services is avoidable sight loss due to hospital-initiated delays.*°

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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to the future Background

Vision loss and Workforce challenges will persist and increase in the future
impairment in the UK
Ophthalmology The RCO 2023 workforce census highlights findings that will impact The proportion of specialty and specialist (SAS) doctors indicating their
U N on future staffing for NHS ophthalmology services:?® intention to continue to work predominantly in the NHS over the next 5 years

(52%) is higher than that of consultants and the proportion of those planning
to work a balance between NHS and the independent sector is significantly
smaller (8%).2° However:

Analysis of ophthalmolo . . .
T e kY Iy of consultants intend to continue to work in the NHS

217 intend to work a balance between the NHS and independent
ol sector providers 280/ of SAS doctors intend to leave the ophthalmology workforce
(o] . .
over the next 5 years — either through retirement or for another
profession—roughly equal to the wider workforce of those
intending to leave ophthalmology, of which

¥ [}l intend to retire within the next five years

¥4/l intend to work predominantly in the independent sector 20% pian to leave within the next 2 years.

30/ intend to leave ophthalmology for another role in medicine
S or healthcare

In terms of trainees to fill these gaps:2°
intend to leave ophthalmology for a role outside of medicine

(o)
3 /° or healthcare 81%

Of the consultants who plan to leave the workforce:?® olan to work in private practice

intend to pursue a substantive consultant post

intend to leave intend to leave intend to leave
within the next within the next within the next
5 years 5-10 years 10+ years

As more staff leave the workforce, the higher the likelihood of shortages that will hit job fulfilment and ultimately retention.?®

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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to the future Background

Policies, guidance and levers to improve ophthalmology care in the UK

The NHS has implemented several key policies, guidance and levers to
enhance ophthalmology care and prevent vision |loss.

Vision loss and
impairment in the UK

These policies aim to improve service delivery, reduce waiting times, and ensure

Ophthalmology equitable access to eye care services.

in the NHS

Policies/guidance

Analysis of ophthalmology
care in the UK

[, N

General Ophthalmic Services (GOS)
Fee Adjustments*®

- Effective from 1 April 2024, the NHS
sight test fee was set at £23.53.

NHS 2024/25 Priorities and Operational
Planning Guidance®

GIRFT Programme?®® Deployment of OCT devices*?

« The GIRFT initiative focuses on
improving clinical quality and efficiency in

- This directive outlines the strategic focus
for the NHS, emphasising improvements

- The NHS has initiated a programme to
roll out OCT devices outside hospitals,

in productivity, operational effectiveness,
and infrastructure modernisation.
It encourages systems to develop

ophthalmology by reducing unwarranted
variations in service delivery. It promotes
best practices and evidence-based

enhancing the early detection and
monitoring of diabetic retinopathy. This
initiative brings advanced diagnostic

Adjustments to optical voucher values
and hospital eye service charges were
also implemented to reflect current

comprehensive plans addressing
workforce requirements and service
delivery enhancements.

approaches to enhance patient care. capabilities closer to patients, reducing

the need for frequent hospital visits.

economic conditions and support
service sustainability.

Levers

~

Mandate for Electronic GOS Claims?#°46

Collaboration with the Independent
Sector**

- To address waiting lists and expand - As of 1 January 2024, all GOS claims are

Expansion of Primary Care Optometry
Services?

- Efforts are underway to shift a significant
portion of hospital outpatient activity into
primary care optometry settings. This
strategy aims to alleviate pressure on
hospital services and provide patients
with more accessible and timely eye care.

capacity, the NHS has established
agreements with independent sector
providers to use private sector capacity
to increase resources for ophthalmic
procedures, thereby reducing patient
backlogs, improving access to care and
patient outcomes.

required to be submitted electronically
through Primary Care Support England
(PCSE) Online or compatible practice
management systems. This transition
aims to streamline administrative
processes and improve data accuracy.

These policies and initiatives are designed to enhance delivery of ophthalmology services within the NHS, aiming to
reduce preventable vision loss and improve overall patient care.

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Background

Vision loss anc Analysis of current delivery of ophthalmology care in the UK
impairment in the UK
) To provide a current view of the state of the nation in terms of delivery of As macular disease is the biggest cause of vision loss in the UK®, we used current
Ophthalmology ophthalmology care for patients at risk of vision loss in the UK, we used Hospital NHS pathways for AMD, diabetic macular oedema and emergency eye care
\ in the NHS ) Episode Statistics (HES) data' from inpatient, outpatient and emergency settings (Appendix 1)*¥°° to map a pathway with the common steps to inform our data

in the NHS in England nationally and across ICBs, alongside relevant data from analysis, including referral, first hospital appointment and intravitreal injections,
the literature. which are a key treatment to prevent vision loss caused by macular disease.

( )
Patient Urgent referral
> at risk of
vision loss - ~ - ~
\ / First hospital

e e appointment with ~ First “Regular Follow-up —p| Discharge
ophthalmology Injection injections

*

primary care/community

\§ J J

Non-urgent referral

: : : Hospital virtual Follow-up in :
All referrals Hospital refinement Hospital assessment and treatment community
Pre-hospital In hosoital Post-hospital
(community based) P (community based)

Detailed study methods are provided in Appendix 2,
with overviews of methods at relevant points in the Data centre, which presents the findings of our analysis.

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Background

Analysis of current delivery of ophthalmology care in the UK

Vision loss and
impairment in the UK

We mapped points on the pathway to identify data that we could

( ) Overall burden on :
Ophthalmology use to inform issues around workforce and capacity. We also system Workforce Capacity
\ in the NHS ) looked for inequalities in terms of age, deprivation and ethnicity - ~ - D - w
throughout the pathway, where appropriate data were available. Hospital
' Number of P :
Analyi‘;éﬂ?ﬂﬂ?ﬂ? oLl attendance for eye " Injecting locations
condition injectors at each ICB
J

( )
First hospital

appointment in
ophthalmology

Patient at risk
of vision loss

Patient referred

from optician

Wait time for

appointment
(days from request to

Patient did not attend

patient cancelled

(DNA), hospital cancelled,

Activity and patient
totals

appointment)

\. J . J \. J

Inequalities by age, deprivation and ethnicity

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Data Centre

Introduction

Welc.ome to Fhe d-at.a cer.1tre, which con'tams all of the data analysis charts This study presents actual, non-adjusted figures taken from the English
and information divided into three sections:

National data Hospital Episode Statistics (HES) database’ produced by NHS England. It

- National-level data — looking at data across England represents actual patients treated in NHS hospitals in England over the
specified study period. All statistical analysis has been performed within
specific, geographically defined areas: nationally or by ICB.

About this analysis

Introduction

ICB data - Integrated care board (ICB)-level data — comparing data for the 42 ICBs

+ 1CB dee!o dlve.— IOOkmg at I.<ey .data for each ICB, identifying outliers and The study period was 1 April 2019 to 31 March 2024, as this was the most
suggesting points for investigation.

ICB deep dive recent available finalised period in HES at the time of the study. For our
analysis, we queried the 12-month periods April 2020 to March 2021,

Use the menu on the left to access the three sections. April 2021 to March 2022, April 2022 to March 2023, and April 2023 to

March 2024.
HES data are suppressed to protect privacy. Where patient counts are
A summary table of the data we reviewed is available in Appendix 4. between 1 and 7, data have been suppressed and values are not displayed
in charts and maps. All other patient counts above 7 are rounded to the
nearest 5. The HES disclaimer is available in Appendix 3. There are some

limitations that should be considered when interpreting the HES data, a full list
of which is available in Appendix 2: Limitations.

While every effort has been made to ensure the accuracy of this We also used data from the Emergency Care Dataset (ECDS)5, which were
database, the data is reliant on primary source accuracy from the HES only available for 2021/2022 to 2023/2024.

publications by NHS England. While HSJ have reviewed this report for
accuracy, HSJ Information Ltd and Bayer makes no representations or
warranties of any kind, express or implied, about the completeness,
accuracy, reliability or suitability of the data found in the HES database
provided by the NHS. Any reliance you place on the data is therefore Detailed study methods are provided in Appendix 2.
strictly at your own risk. Other company names, products, marks and
logos mentioned in this document may be the trademark of their
respective owners.

The cohort of patients included in the data was defined as patients aged
>50 years. Details of the data and analyses included for the national and ICB
datasets and ICB deep dive section are provided in their respective sections.

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Overall burden on

, We mapped points on the pathway to identify data that we could use svstem Workforce Workforce
National data . . . y
to inform issues around workforce and capacity. We also looked for > <
inequalities in terms of age, deprivation and ethnicity throughout the Hospital Injectors per 1,000
ICB data pathway, where appropriate data were available. attendance for eye Nu!"nbter of population aged
condition 'Njectors >50 years
L I J
|ICB deep dive . |
Capacity | == — e e e -—————— it m——————— R :
|
g
Pajuent Patient referred Urgent Flrs’F hosplta! rgent First |nJec.t|o'n -
at risk of from optician appointment in after specialist Repeat injections
vision loss P MOMHUIAEEE ophthalmology Non-urgent referral
L

A
|
|
|
|
_________________________________ ]
|
|
___________________ |
r-=—=—=—=-—========/="/=/"7=7=77== |
| |
| |
| |
| |
4 ) 4 4 A
Wait time for Patient DNA
appointment , ’ Activity and Injections Injecting locations
hospital cancelled, : .
(days from request to : patient totals per patient at each ICB
appointment) patient cancelled
_ J L J \_ W, . J
Capacity/backlog Capacity Capacity Capacity Capacity

Inequalities by age, deprivation and ethnicity

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction to national data analysis

Introduction

Overall burden on system Capacity/backlog

National analysis methods

Patients attending hospital by diagnosis Outpatient appointment after referral from an Overall intravitreal injection activity (either first or

Hospital attendance . . . . .
optician repeat injection)

First appointment « Number of patients

Number of patients

- Rate per 1,000 population aged - Number of patients

>50 years

First injection

Rate per 1,000 population aged 250 years . Rate per 1,000 population aged >50 years

All injections

- AMD, diabetes with ophthalmic

Wait time from optician referral to attendance at . Average number of injections per patient

complications, RVO and visual appointment
I(CB data impairment/blindness . . . . By age, deprivation (rate and number) and ethnicity
« DNA, patient cancellation and hospital cancellation (number only)
By age, deprivation (rate and number) . L
ICB deep dive 6] ey (e enY By priority of referral, age, deprivation (rate and

number) and ethnicity (number only)

First intravitreal injection after referral from a
specialist

« Number of patients
- Rate per 1,000 population aged >50 years

By priority of referral, age, deprivation (rate and
number) and ethnicity (number only)

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X X M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > VlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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National data analysis methods

This section provides analysis at a national level on four key areas:

National data /

National analysis methods

Introduction

™\ 2 )

3. First injection
We looked at the number of new patients
receiving an injection to understand
how many new patients are having
an injection each year.

1. Hospital attendance
The care for patients who have AMD, diabetic
macular oedema or retinal vein occlusion has

been transformed by anti-VEGF treatments.®

To understand these patient cohorts we looked
at when they presented in hospital, as well as

\ looking at visual impairment/blindness. / \ /

Patient attends
Hospital attendance hospital in inpatients,
First appointment outpatients or A&E for
anything

First injection

All injections

—7——-

—_—————————————————_——_— e e e e e e === ————n
|ICB data
Patient at risk o Patient referred Urgent FII‘S’[. htOSpltf! Urgent First injection after
ICB deep dive of vision loss from optician Non-urgent appointment in NN spccialist referral
9 ophthalmology 9

>

4 ) 4 N

2. First appointment 4. All injections

We Io.oked at the numl?er of first hospital We looked at both the number of patients and
appointments after being referred by an the total activity for intravitreal injections to

optician to understand the volyme of these understand how activity for this procedure
referrals and how long patients wait is changing

for an appointment.
U / "l /

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X X M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > VlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ ntroduction } AMD was the most common visual condition for patients attending hospital

Of the four conditions requiring intravitreal injections that we analysed, AMD The number of patients attending hospital with AMD was the highest of all visual
National data was the most common condition among patients attending hospital with these conditions analysed (AMD, diabetes with ophthalmic conditions, RVO and visual
visual conditions in an inpatient, outpatient or emergency care setting, followed impairment/blindness).”
by diabetes with ophthalmic complications, visual impairment/blindness,
National analysis methods N
and RVO.
Hospital attendance . . . . . . . . . . . Deep dive
First appointment Split of patients attending hospital with AMD, diabetes Patients attending hospital by diagnosis, England, 2023/2024
T with ophthalmic complications, RVO or visual impairment/ By condition/year
e jecton blindness, England, 2021/2022-2023/2024*
80 — 250,000 = — 12 o Diabetes with
ICB data 207,480 - ophthalmic
L ) = 200,000 — ) g complications
e a\ 9> 60_ P Q ®
0 5 D =
\ J B 40— o S 3
o 2 -5 blindness
20 — w £
50,000 — o
=
©)
- N O . O - ”
fmaltyS'st detfllst - 2021/2022 2022/2023 2023/2024 AMD Diabetes with RVO Visual
npatient, outpatien . . ophthalmic impairment/blindness
and emergency care Financial year corlilplications "
attendance analysed W Visual impairment/blindness M Diabetes with ophthalmic : :
to calculate patient B RVO complications Diagnosis
numbers. Patient numbers B AMD B Number of patients == Rate per 1,000 population
analysed with national aged >50 vears
data from mid-2022 on ged =2ty
the population of England
to calculate rate per 1,000 *As some patients may have more than one condition, there may be a small element of double counting.
aged >50 years.

A patient presenting in hospital with visual conditions may be assigned more than one of the codes analysed over the course of the study period: AMD, diabetes with ophthalmic
Detailed study methods complications, RVO or visual impairment/blindness. This is particularly true for patients coded with visual impairment/blindness, who were often also coded with one of AMD,

diabetes with ophthalmic complications or RVO.

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction o o 0 o o . @
{ J AMD was the most common visual condition for patients attending hospital by number
and rate per 1,000 population

The number of patients increased year on year for all visual conditions AMD was the most common condition by rate per 1,000 population aged
National analysis methods analysed, except for a small decrease in visual impairment/blindness in >50 years within each year. The rate per 1,000 population increased year
Hospital attendance 2022/2023. on year for all visual conditions analysed, except for no change for visual

impairment/blindness between 2021/2022 and 2022/2023.

First appointment
First injection Number of patients attending hospital with visual conditions by diagnosis, England, 2021/2022-2023/2024
All injections 250,000+ 507 480 W 2021/2022 W2022/2023 ™ 2023/2024
! ) 200,000 ’

ICB data 160,995

150,000 — 141,285
( ) += 100,000
ICB deep dive 50 000 —
& O_
AMD

Rate of patients attending hospital with visual conditions per 1,000 population aged =50 years
. \ within each diagnosis, England, 2021/2022-2023/2024
to calculate rate per 1,000

Analysis details
Inpatient, outpatient
._.. —_—- -_-._
d >50 . 0 -
age years AMD Diabetes with ophthalmic complications Visual impairment/blindness
Detailed study methods

and emergency care
This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry

126,365

99,795

85 200

54,770 54290 60,475

RN 1 1
E— [ ]

Diabetes with ophthalmic complications RVO Visual impairment/blindness

Patients (n)

numbers. Patient numbers
analysed with national
data from mid-2022 on
the population of England

Rate of patients
per 1,000 population
aged =50 years
o
|

attendance analysed
to calculate patient

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ rroseen } Patients attending hospital with AMD increased with age up to 80-89 years then ®

decreased for age 290 years, with increases in all age groups over time
ational data
Among patients attending hospital with AMD in an inpatient, outpatient or The number and rate increased over time in all age groups.
National analysis methods emergency care setting, the number of patients increased with increasing

Between 2021/2022 and 2023/2024, the greatest increase in numbers
of patients was seen in those aged 60-69 years (62.7%) and the smallest
increase in those aged >90 years (23.4%).

age up to 80-89 years, when it decreased considerably for those aged
>90 years.

Hospital attendance

First appointment

First injection Number of patients attending hospital with AMD by age group, England, 2021/2022-2023/2024
W 2021/2022 W 2022/2023 ™ 2023/2024

All injections

ICB data t 80,000
. J 2 60,000 —
( ) o 40 000 R 30,810
— , — 24,960 25,735 ’
|ICB deep dive E 12,990 15,015 21,140
§ ) 20,000 3975 4,80 6,295 ’
O —
50-59 60-69 70-79 80-89 >90
r \ Rate of patients attending hospital with AMD per 1,000 population within each age group in England, 2021/2022-2023/2024
Analysis details
Inpatient, outpatient = 70 —
and emergency care "~ ._g 2 5o — 59.2
attendance analysed to Em3
calculate patient numbers _g 3 o 50
by age group. Patient g 8_ o 40 — 36.7
numbers analysed with %5 O o 30 —
national data from mid- o 8 £ 50 —
2022 on the population RS s 103 =3
of England by age to o3 10 7 05 05 08 21 24 34 --
calculate rate per 1,000 in o 0 — s IS
each age group. 50-59 60—69 70-79 80—89

Age group (years
Detailed study methods ge group (years) C)

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Introduction o o o o o o o o o @
{ J Patients attending hospital with AMD increased with decreasing level of deprivation
and increased over time across the spectrum of deprivation
ational data
Among patients attending hospital with AMD in an inpatient, outpatient or The largest increases were seen between 2022/2023 and 2023/2024 in all
National analysis methods emergency care setting, the number of patients in each IMD quintile quintiles; however, the increase between these years also increased from
Hosnital attend (index of multiple deprivation) showed a trend to increase from Quintile 1 Quintile 1 through Quintile 5.
OSpria’ arencance (most deprived) to Quintile 5 (least deprived). IMD is a widely used measure . . L _
First appointment of relative deprivation in each geographical area of England. The number of V@ [PEIEENT) [17) fE15 [pEr 100 pepliziien sgeel 280 yeels il dne euiliis

mirrored the trend in number of patients.

patients increased over time in all quintiles.

Number of patients attending hospital with AMD by IMD quintile, England, 2021/2022-2023/2024
W 2021/2022 W 2022/2023 ™ 2023/2024

First injection

All injections

( ) 60,000
’ 50,305
ICB data = 43,230 i 37,29
S, 36,925 295
: , w 40,000 - 21150 324100 >°7° 33410
( N\ .E
ICB deep dive E 20,000 —
O —
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(most deprived) (least deprived)
( Analysis details | Rate of patients attending hospital with AMD per population aged =50 years within each IMD quintile, England, 2021/2022-2023/2024
Inpatient, outpatient - 15.0 —
and emergency care w2 n
attendance analysed t8 101 10.5
to calculate number of 239 1004
patients who live in each - g_o
quintile. National data 50 ';'3.
from mid-2020 on the o 8 s 50—
population of England o= o
aged >50 years in each LR
quintile used to calculate o} 0.0 —
rate of patients per 1,000. Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5

, (most deprived) (least deprived) ©e)
Detailed study methods IMD quintile

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > HSJ AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.




Ophthalmology care

in England: looking ﬁ

to the future Background Data Centre

{ riedueton } Patients attending hospital with AMD was highest among White patients and lowest ©
for those of Mixed ethnicity and increased over time for all ethnicities

Among patients attending hospital with AMD in an inpatient, outpatient or The number of patients increased over time in all ethnic groups. From
National analysis methods emergency care setting, the number of patients was considerably higher 2021/2022 to 2023/2024, the number of White patients grew by 44.6%
Hospital attendance among White patients and lower among all other ethnic groups, being whereas other ethnic groups saw greater increases (Asian, 70.2%; Black,
highest in patients of unknown ethnicity and lowest among those of Mixed 69.0%; Mixed, 80.8%).
First appointment ethnicity.

e Rate is not available for ethnicity.
First injection

All injections

Number of patients attending hospital with AMD by ethnicity, England, 2021/2022-2023/2024

( )

ICB data 200,000

180,000 —
( ) 162,325

ICB deep dive 160,000 —
b / 140,000 —

120,000 —
100,000 —
80,000 —
60,000 —

40,000 - 34,410
21,835 22,435
. . 20,000

Analysis details
Inpatient, outpatient

W 2021/2022 W 2022/2023 1 2023/2024

129,605
112,295

Patients (n)

0 3,225 3,970 5490 1,210 1505 2,045
1 s s SR

560 365 470 1,915 2,300 2,960

Asian Black Mixed Other ethnic group Unknown ethnic group White
and emergency care )
attendance analysed to Ethnic group
calculate patient numbers
by ethnicity.

Detailed study methods @

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ ritoductior J Patients attending hospital with diabetes with ophthalmic complications increased with ©
increasing age up to 80—-89 years and over time
Among patients attending hospital with diabetes with ophthalmic The number and rate of patients increased over time in all age groups.

National analysis methods comphca’uons.m an.lnpatlent, ogtpa.ntlent or emergency care setting, the Between 2021/2022 and 2023/2024, the greatest increase in number of
number of patients increased with increasing age up to 80-89 years, then

atients was seen in those aged 70-79 years (52.4%) and the smallest
decreased considerably for those aged >90 years. pat W | g y ( o)

increase in those aged 50-59 years (37.5%).

Hospital attendance

First appointment

First injection

Number of patients attending hospital with diabetes with ophthalmic complications by age group, England, 2021/2022-2023/2024

All injections

- \ R 43895 l 2021/2022 ™W2022/2023 ™ 2023/2024
E )
ICB data ~ 4 . 34,225
\ ) g 40,000 Je 850 52,645 28.750 30,515
) i 5 21,775 2> 20,580 #49°°
| § 20000 7 qp55 12365 15450
L J 0 — 11 I
50-59 60-69 70-79 80-89 >90
) ) Rate of patients attending hospital with diabetes with ophthalmic complications per 1,000 population
Analysis details within each age group, England, 2021/2022-2023/2024
ged p g
Inpatient, outpatient c
and emergency care - ._g a 150 — 13.0
attendance analysed to o 3 103 10.3
calculate patient numbers 232 > 100 — 8.9 8.8 :
by age group. Patient - Qo 6.9
numbers analysed with ) 2 5.3 5.8
national data from mid- o 8 e 5.0 3.5 4.2
2022 on the population Te< 1.5 1.6 2.0
of England by age to ®§% oo | EEmENMITTT
calculate rate per 1,000 in o o
each age group. 50-59 60-69 70-79 80-89

Age group (years) @
Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Introduction o o o o o o o o o o o @
{ } Patients attending hospital with diabetes with ophthalmic complications increased with
Increasing level of deprivation and increased over time across the spectrum of deprivation
ational data
Among patients attending hospital with diabetes with ophthalmic complications  The number of patients increased year on year in all quintiles. The largest
National analysis methods in an inpatient, outpatient or emergency care setting, the number of patients increases were seen between 2022/2023 and 2023/2024 in all quintiles.
Hospital attendance slonieel & t.rend o glecrerse e Crlinslie | (st ez pitvea) o Cllindle ¢ The pattern in rate per 1,000 population aged >50 years within each quintile
(least deprived). : : :
First appointment mirrored the trend in number of patients.
First injection Number of patients attending hospital with diabetes with ophthalmic complications by IMD quintile, England, 2021/2022-2023/2024
All injections 40,000 - W 2021/2022 W 2022/2023 ™ 2023/2024
31,600
( \ £ 30,000 -+ 25,325 28215 25160
ICB data 0 21,525 29559 19,200
L ) S 20,000 -+ 15,540 18,355 :
! | 8 10,000 -
ICB deep dive
|\ J O -
Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(most deprived) (least deprived)
Rate of patients attending hospital with diabetes with ophthalmic complications per 1,000 population aged =50 years

" Analysis details | within each IMD quintile, England, 2021/2022-2023/2024

Inpatient, outpatient - 10.0 —

and emergency care 0 .g 0

attendance analysed €8 G

to calculate number of 2o

patients who live in each g 29 50—

quintile. National data S0 A

from mid-2020 on the 08T

population of England T o

aged >50 years in each X -a
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Patients attending hospital with diabetes with ophthalmic complications was highest
among White patients and lowest for Mixed ethnicity and increased over time in all
ethnic groups

National analysis methods

Hospital attendance

First appointment

First injection

Among patients attending hospital with diabetes with ophthalmic
complications in an inpatient, outpatient or emergency care setting, the
number of patients is considerably higher among White patients and lower
among all other ethnic groups, being highest in Asian patients and patients

The number of patients increased over time in all ethnic groups. Increase
in patient numbers from 2021/2022 to 2023/2024 was lowest for Black
patients (42.7%) and highest for patients from Other ethnic group (57.1%).

Rate is not available for ethnicity.

of unknown ethnicity and lowest among those of Mixed ethnicity.
All injections

( )

Number of patients attending hospital with diabetes with ophthalmic complications
ICB data by ethnicity, England, 2021/2022-2023/2024
( ) W 2021/2022 MW2022/2023 ™ 2023/2024
| 100,000 —
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e
[ o
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Analysis details |
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and emergency care ’ 4,415 5,400
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©
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ } Patients attending hospital with RVO increased with age up to 80-89 years then
decreased for those age 290 years and increased over time In all age groups
ational data
Among patients attending hospital with RVO in an inpatient, outpatient or The number of patients increased over time in all age groups.

National analysis methods emergetnCégarSegsettlng, t:e ngtlzber of pac’iuents !gcrezfe? th:]h |ncreasC||ng The greatest increase in patient numbers from 2021/2022 to 2023/2024
Hospital attendance age Up 1o ebmao yedrs, When It decfeased considerably Torthose age was seen in patients aged 60-69 years (61.0%), whilst the smallest increase
>90 years. . o

First appointment was seen in those aged 70-7/9 years (50.9%).
First injection Number of patients attending hospital with RVO by age group, England, 2021/2022-2023/2024
All injections N 2021/2022 MW2022/2023 M2023/2024
ICB data 10,000 — 8,780 9,000
\ ) = 8,000
( ) 2 6,000 — 4,710
ICB deep dive 2 4,000 2925 3335
o1 o B
50-59 60-69 70-79 80-89
" Analysis details | Rate of patients attending hospital with RVO per 1,000 population within age group in England, 2021/2022-2023/2024
Inpatient, outpatient 8 o
and emergency care 3 o 6.0 —
attendance analysed to i o
calculate patient numbers o Y
by age group. Patient 9N o 4.0
numbers analysed with S
national data from mid- w0 2.0
2022 on the population o ~
of England by age to 6 £ 02 02 _O° __-
calculate rate per 1,000 in 93 0.0 — =
each age group. nf:U 50-59 60-69 70-79 80-89
S

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

( )

ICB data

ICB deep dive

Analysis details
Inpatient, outpatient

and emergency care
attendance analysed

to calculate numbers of
patient who live in each
quintile. National data
from mid-2020 on the
population of England
aged >50 years in each
quintile used to calculate
rate of patients per 1,000.

Detailed study methods

Patients attending hospital with RVO showed a slight trend to increase from most ©
deprived to least deprived populations but increased over time across the spectrum
of deprivation

Among patients attending hospital with RVO in an inpatient, outpatient or The number of patients increasing over time in all quintiles, with the largest
emergency care setting, the number of patients showed a slight trend to increases between 2022/2023 and 2023/2024.

increase from Quintile 1 (most deprived) to Quintile 5 (least deprived). The rate of RVO per 1,000 population aged =50 years was roughly the same

across all quintiles. The rate increased over time in all quintiles.

Number of patients attending hospital with RVO by IMD quintile, England, 2021/2022-2023/2024

3,000 Wl 2021/2022 W 2022/2023 ™ 2023/2024
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= 4,620
£ 3,615 3,605 3,895 3720 135 3970 4170
E 4,000 2,980 3,130 3,475
©
o 2,000

O |

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(most deprived) (least deprived)

Rate of patients attending hospital with RVO per 1,000 population by IMD quintile in England, 2021/2022-2023/2024

1.0
0.5 —
0.0 —

Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
(most deprived) IMD quintile (least deprived) @@

Rate of patients
per 1,000 population
aged 250 years

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ rireducter J Patients attending hospital with RVO was highest among White patients and lowest for ®
those of Mixed ethnicity and increased over time in all ethnic groups

Among patients attending hospital with RVO in an inpatient, outpatient or The number increased over time in all age groups. From 2021/2022 to
National analysis methods emergency care setting, the number of patients was considerably higher 2023/2024, the greatest increase in patient numbers was seen in Black
Hospital attendance among White patients and lower among all other ethnic groups, being patients (122.5%) and the smallest increase in White patients (51.3%).

highest in patients of unknown ethnicity and lowest among those of

Rate i lable f hnicity.
Mixed ethnicity. ate is not available for ethnicity.

First appointment

First injection

All injections

( )

Number of patients attending hospital with RVO by ethnicity, England, 2021/2022-2023/2024
|ICB data
: : ASUOOS W 20212022 m2022/2023 m2023/2024
ICB deep dive 20,000 — 19,725
< 15,000 -
2
c
2
T 10,000 -
5,000
, x 1,890 2340
Analysis details 615 770 1175 355 435 790 20 90 130
|npatient, Outpatient 0 ______—__
and emergency care Asian Black Mixed Other ethnic group Unknown ethnic group White
attendance analysed to Ethnic group
calculate patient numbers
by ethnicity.

Detailed study methods @

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

( )

ICB data

ICB deep dive

Analysis details
Inpatient, outpatient

and emergency care
attendance analysed to
calculate patient numbers
by age group. Patient
numbers analysed with
national data from mid-
2022 on the population
of England by age to
calculate rate per 1,000 in
each age group.

Detailed study methods

Patients attending hospital with visual impairment/blindness increased with age up to ©
80-89 years then decreased; numbers increased over time overall but decreased in
patients aged >80 years in 2022/2023

Among patients attending hospital with visual impairment/blindness in an The number of patients increased over time overall, but decreased in
inpatient, outpatient or emergency care setting, the number of patients patients aged 80—-89 and >90 years in 2022/2023.

increased with increasing age up to 80—-89 years, when it decreases for
those aged >90 years, but remained higher than in patients aged 50-59
and 60-69 years.

From 2021/2022 to 2023/2024, the biggest increase in patient numbers
was seen in those aged 50-59 years (16.0%) and the smallest increase in
patients aged >90 years (2.0%).

Number of patients attending hospital with visual impairment/blindness by age group, England, 2021/2022-2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ ritoductior J Patients attending hospital with visual impairment/blindness trends to a decrease with ©
decreasing level of deprivation; numbers of patients increased over time overall but
decreased in Quintiles 3-5 in 2022/2023

National analysis methods Among patients attending hospital with visual impairment/blindness in an There was an overall increase in all quintiles between 2021/2022 and
Hospital attendance inpatient, outpatient or emergency care setting, the number of patients 2023/2024, but numbers decreased in Quintiles 3,4 and 5in 2022/2023.
overall showed a slight trend to decrease from Quintile 1 (most deprived) to

Quintile 5 (least deprived).

Number of patients attending hospital with visual impairment/blindness by IMD quintile, England, 2021/2022-2023/2024

First appointment

First injection

All injections
20,000 — 20212022 mW2022/2023 m2023/2024
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ICB deep dive
g J O -
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Rate of patients attending hospital with visual impairment/blindness per population aged =50 years

Analysis details within each IMD quintile, England, 2021/2022-2023/2024
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and emergency care nS

attendance analysed €8 g

to calculate number of 339 404

patients who live in each 880

quintile. National data S 0 A
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Detailed study methods IMD quintile

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ R J Patients attending hospital with visual impairment/blindness was highest among White ©
patients and lowest for those of Mixed ethnicity; numbers of patients increased over
time overall but decreased in patients of Asian, White or Other ethnicity in 2022/2023

National analysis methods

Among patients attending hospital with visual impairment/blindness in an From 2021/2022 to 2023/2024, the number of White patients showed the
Hospital attendance inpatient, outpatient or emergency care setting, the number of patients is smallest increase (9.5%), whereas increases for patients of Asian (11.5%),
considerably higher among White patients and lower among all other ethnic Black (16.7%), Mixed (18.6%) or unknown (20.5%) ethnicity were higher.
groups, being highest in patients of unknown ethnicity and lowest among
those of Mixed ethnicity.

First appointment

First injection Rate is not available for ethnicity.

All injections

( )

Number of patients attending hospital with visual impairment/blindness by ethnicity, England, 2021/2022-2023/2024
|ICB data
) i SRS W 20212022 mW2022/2023 m™2023/2024
ICB deep dive 50,000 = 49,095
\ ) 44,820 44 020
—~ 40,000 =
=
2
E’ 30,000 =
)
a
20,000 -
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Inpatient, outpatient O | N T " s S
and emergency care Asian Black Mixed Other ethnic group Unknown ethnic group White
attendance analysed to Ethnic group
calculate patient numbers
by ethnicity.

Detailed study methods @

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Number and rate of patients attending first hospital appointments after optician referrals

increased over time, particularly for non-urgent referrals

The number of patients attending first appointments after optician referral for The percentage increase in attended appointments between 2021/2022 and
any reason increased year on year, with the largest increases in non-urgent 2023/2024 was 72.7% for non-urgent appointments and 42.1% for urgent
National analysis methods appointments. appointments.
Hospital attendance Deep dive
Firet anpointment Patients attending first hospital appointment after optician referral for any condition by referral priority, England,
| |
i 2021/2022-2023/2024 -
First injection - — :
All injections + ’ ’ Deprivation
£ 300,000 == Non-urgent P
- \ = 200,000 62,225 71,510 88,415
| | |
) 3 2021/2022 2022/2023 2023/2024
ICB deep dive Financial year
Rate of patients attending first hospital appointment after optician referral for any condition per 1,000 population
aged =50 years with each referral priority, England, 2021/2022-2023/2024
0
@ 25—
g 21.5
e )
- N o L0 20—
Analysis details o A 15.6
Patients counted if referral T E 15 - 12.4 —@— Urgent
source was optician and 22
consultant specialty as per o C 10 - == Non-urgent
the study methods. Patient T -2 1
numbers analysed with E 5 _ 2.9 3.3 '
2022 on the population of S 0 | | |
England aged >50 years to
calculate rate per 1,000. 2021/2022 2022/2023 2023/2024
Detailed study methods Financial year
This work uses data provided by patients ahd collec'ted by the NHS gs. part of their care and support. M
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{ Number of patients attending first hospital appointments after optician referral
increased with age to 70-79 years and rate to 80-89 years before decreasing

The number of patients attending first hospital appointments after optician The rate of patients attending first hospital appointments per 1,000 population
National analysis methods referral for any reason increased with increasing age to 70—79 years and then  aged >50 years after optician referral for any reason increased with increasing
Hospital attendance decreased with increasing age. The lowest number was among people aged age to 80—-89 years and then decreased for people aged >90 years. The

>90 years. The number increased year on year. lowest rate was among people aged 50-59 years. The rate increased year on

First appointment

year in all age group, with the highest increase in those aged 70-79 years.
First injection

All injections Patients attending first hospital appointment after optician referral by age group, England, 2021/2022-2023/2024
! | SO0LE = W 2021/2022 W 2022/2023 W 2023/2024
ICB data — 215,345
c
) g 200000 - 159,235 145,870
= 117,170 126,235 107,900
ICB deep dive £ 100,000 — 57 05 69,870 85:355 86,785
o 42,820
0 — T
50-59 60-69 70-79 80-89 >90

Analysis details Rate of patients attending first hospital appointment after optician referral per 1,000 of the population
Patients counted if referral aged =50 years within each age group, England, 2021/2022-2023/2024

source was optician and T @
consultant specialty as o g S5 80 —
per the study methods, ..3 = % .
grouped by age of O3
patient. Patient numbers 5 Y 40 -
analysed with national 20 o0
data from mid-2022 on ©9.E 20 - --
the population of England 8o6s 0 __——_
in each age group to e 3 50-59 60-69 70-79 80-89
calculate rate per 1,000.
Age group (years)

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > HSJ AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ J Number of patients attending first hospital appointments after optician referral increased with
- decreasing level of deprivation, while the rate was similar across the spectrum of deprivation
National data
The number of patients attending first hospital appointments after optician By comparison, the rate per 1,000 population aged >50 years was similar
National analysis methods referral for any reason increased from the most deprived population to the across quintiles. All quintiles experienced a year-on-year increase.
Hospital attendance least deprived population. The number increased year on year in all quintiles.
First appointment Patients attending first hospital appointment after optician referral by IMD quintile, England, 2021/2022-2023/2024
First injection W 2021/2022 W 2022/2023 ™ 2023/2024
[ROgUe0 = 129,690
All injections 116.750 127,375 )
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& J O ]
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Patients Countf,d,‘f refecrjra' Rate of patients attending first hospital appointment after optician referral per 1,000 of the population
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ rroduerer J Number of patients attending first hospital appointments after optician referral @

was highest among White patients and lowest in those of Mixed ethnicity; numbers
increased over time

National analysis methods

The number of patients attending a first hospital appointment after optician From 2021/2022 to 2023/2024, patients of unknown ethnicity group who
referral was highest among White patients followed by patients of unknown saw the largest increase in patient numbers (102.9%). The smallest increase
First appointment ethnicity and lower among all other ethnic groups, particularly in those of in patient numbers was in White patients (51.3%).

First injection Mixed ethnicity. Numbers increased over time in all ethnic groups.

Hospital attendance

Rate is not available for ethnicity.

All injections

( )

ICB data Patients attending first hospital appointment after optician referral by ethnicity, England, 2021/2022-2023/2024
b . W 2021/2022 W2022/2023 ™ 2023/2024
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Detailed study methods Ethnic group

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ e etion J Wait time for patients attending first hospital appointment after optician referral
decreased over time for non-urgent appointments but increased for urgent appointments

The wait time for patients attending a first hospital appointment after optician referral has decreased over time

for non-urgent appointment but increased for urgent appointments.

National analysis methods

Hospital attendance

Deep dive
First appointment Average wait time for patients attending first hospital appointment after optician referral by ethnicity,
o England, 2021/2022-2023/2024
First injection
All injections 120 — Urgent Deprivation
ICB data 100.3 == Non-Urgent Ethnicity
100 —
( ) E 81.6
ICB deep dive o 80 —
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Analysis details 50 —
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attended appointment 0 | | |
when referral source was 2021/2022 2022/2023 2023/2024
optician and consultant
specialty as per study Financial year
methods.

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ Wait time for patients attending a first hospital appointment decreased over time for all
age groups, with wait times in patients aged >90 years showing the biggest decrease
. _ Average wait time for patients attending a first hospital appointment Wait times were relatively similar across age groups in 2022/2023 and
National analysis methods decreased over time for all age groups. 2023/2024 (18.5 days difference between the shortest and longest waits in
Hospital d
OSPIE attendance Wait time for patients aged >90 years was notably longer in 2021/2022 AOSYARZE)
First appointment (approximately 46 days versus the shortest wait in 2021/2022). From 2021/2022 to 2023/2024, patients aged >90 years saw the largest
First injection reduction in wait time (42.2%), with those aged 50-59 years seeing the

L smallest reduction (8.8%).
All injections

0 ) Average wait time for patients attending first hospital appointment after optician referral by age group, England, 2021/2022-2023/2024
ICB data
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Detailed study methods Age group (years)

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ J Wait time for patients attending a first hospital appointment decreased over time for ®

all IMD quintiles, with no obvious difference across the spectrum of deprivation

National analysis methods Average wait time for patients attending a first hospital appointment Across all years, there was about 6.5 days’ difference between the longest
decreased over time for all IMD quintiles. and shortest wait times for different IMD quintiles, with no obvious trend

Hospital attendance

between least and most deprived populations.
First appointment

First injection

All injections
i : Average wait time for patients attending first hospital appointment after optician referral
ICB data by IMD quintile, England, 2021/2022-2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ J Wait time for patients attending a first hospital appointment decreased over time for ®
all ethnicities, although the reduction was less pronounced for Black people

National analysis methods Average wait time decreased over time for all ethnicities.

Hospital attendance The rate of decrease was less pronounced for Black people and most pronounced for patients of unknown ethnic group, with Black people and

First appointment people of Mixed ethnicity having the longest wait times in 2023/2024 and patients of unknown ethnic group having the shortest wait times.
| |

First injection

All injections Average wait time for patients attending first hospital appointment after optician referral
by ethnicity, England, 2021/2022-2023/2024
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Analysis details

Wait time calculated

as the number of days
between referral and
attended appointment
when referral source was
optician and consultant
specialty as per study 0 -
methods, grouped by Asian Black Mixed Other ethnic group Unknown ethnic group White
patient ethnicity.

Ethnic group
Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ e duction J Hospital cancellations were by far the most common reason that first hospital appointments
after optician referral did not go ahead

National data
- Hospital cancellations were the most common reason that first hospital appointments after optician referral did not go ahead. Proportions of DNA and

patient-cancelled appointments remained similar throughout the study period, while the proportion of hospital cancellations spiked in 2022/2023.

National analysis methods

Hospital attendance

Deep dive
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ A J Patients aged 50-59 years and =90 years were most likely not to attend their first ®
hospital appointment, with a slight decrease over time in all age groups

National analysis methods The proportion of patients who did not attend their first hospital appointment The proportion decreased over time in patients aged 50-59, 70-79 and
after optician referral was highest in the youngest and oldest age groups, 80-89 years, with small increases in 2022/2023 in patients aged 60-69
particularly those aged 50-59 years. years and >90 years before decreasing again.

Hospital attendance

First appointment

First injection Percentage of first hospital appointments after optician referral where patient did not attend, England,
2021/2022-2023/2024, by age
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{ A } Proportion of patients who did not attend their first hospital appointment decreased ©
with decreasing level of deprivation and over time

The proportion of patients who did not attend their first hospital appointment was inversely related to deprivation quintile. Patients from most deprived

populations (Quintile 1) were most likely not to attend first appointments and those from least deprived populations (Quintile 5) were least likely not to
Hospital attendance attend their first appointment.

National analysis methods

First appointment Patient DNAs showed a trend to decrease over time in all quintiles.

First injection
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction . . . . . . .
{ J Proportion of patients who did not attend their first appointment was highest for people ®
of Black, Asian and Mixed ethnicity, with no obvious time trend in any ethnic group

The proportion of patients who did not attend their first hospital appointment was The proportions of patients who did not attend showed no consistent time trend
National analysis methods highest in people of a Black, Mixed or Asian ethnicity and lowest in White people across the ethnic groups.

and people for whom ethnicity was not recorded.

Hospital attendance

First appointment

Percentage of first hospital appointments after optician referral where patient did not attend, England,
2021/2022-2023/2024, by ethnicity
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Detailed study methods Ethnic group

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ rireducter J The proportion of patients who cancelled their first hospital appointment after ©
optician referral showed an increase between 2021/2022 to 2023/2024

The proportion of patients who cancelled their first hospital appointment after optician referral showed a small trend to increase overall from
National analysis methods 2021/2022 to 2023/2024. A decrease in the percentage of patients was seen in 2022/2023 however for patients aged 70-79 and 80-89 years.

Hospital attendance

First appointment

Percentage of first hospital appointments after optician referral cancelled by patient, England,
2021/2022-2023/2024, by age group
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ riedueten J Proportion of patients who cancelled their first hospital appointment was broadly ©

similar across quintiles and over time

The proportion of patients who cancelled their first hospital appointment was broadly similar across quintiles with a trend to an increase between
National analysis methods 2021/2022 to 2023/2024.

Hospital attendance

First appointment
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Detailed study methods q
This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ A J Proportion of patients who cancelled their first appointment was highest for people of Mixed ®
ethnicity and lowest for Black people, with no consistent time trend across ethnic groups

The proportion of patients who cancelled their first hospital appointment was Patient cancellations showed no consistent time trend across the ethnic groups.
highest in people from Mixed ethnic groups and lowest in Black people.

National analysis methods

Hospital attendance

First appointment

Percentage of first appointments after optician referral cancelled by patient, England,
2021/2022-2023/2024, by ethnicity

First injection

All injections 10 W 2021/2022 W2022/2023 W 2023/2024
4 N 8.4
ICB data
\ Y, 8 ]
ICB deep dive 2
()]
5 6
£
el
=
o
Q
Q
( ) < 4 —

Analysis details
Appointments where
patient referred by
optician and consultant
specialty as per study 2 —
methods, and patient
cancelled. % calculation
reason calculated as a
% of all appointments,

.. 0 -
g;%tﬁieeitby ethnicity Asian Black Mixed Other ethnic group Unknown ethnic White

group @
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This work uses data provided by patients and collected by the NHS as part of their care and support. i x M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction J . . . . . . . . { : )
{ Proportion of first appointments cancelled by the hospital increased with increasing
age up to 80-89 years overall, with a spike in rates for all ages in 2022/2023
The proportion of first hospital appointments after optician referral cancelled Hospital cancellations for all quintiles spiked in 2022/2023.
National analysis methods by the hospital showed a small trend to increase with increasing age up to
Hospital attendance 80-89 years and then decreased slightly for those aged >90 years.
First appointment Percentage of first hospital appointments after optician referral where hospital cancelled by age,
First injection 50 — England, 2021/2022-2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. i x M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction . . . . . .
{ J Proportion of first appointments cancelled by the hospital was broadly similar across ®
quintiles and increased over time overall, with spikes in 2022/2023 in all quintiles

The proportion of hospital cancellations of first hospital appointment was broadly In all quintiles, there was an overall increase in hospital cancellations across the
National analysis methods similar across quintiles, but is highest in Quintile 1 (most deprived) each year. time period, with spikes in 2022/2023.

Hospital attendance
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This work uses data provided by patients and collected by the NHS as part of their care and support. i x M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ — J Proportion of first appointments cancelled by the hospital was broadly similar across ®
ethnic groups and increased over time, except in patients of unknown ethnicity

The proportion of hospital cancellations of first hospital appointment was broadly Cancellations increased year on year throughout the study for all ethnic groups,
National analysis methods similar across ethnic groups. except in patients of unknown ethnicity in 2023/2024, when the proportion
Hospital attendance almost halved.

First appointment

First injection Percentage of first hospital appointments after optician referral cancelled by hospital, England,
2021/2022-2023/2024, by ethnicity
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This work uses data provided by patients and collected by the NHS as part of their care and support. i x M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.




Ophthalmology care

in England: looking ﬁ

to the future Background Data Centre

} Number and rate of first injections increased over time

{ Introduction
The number and rate of urgent and non-urgent first intravitreal injections From 2021/2022 to 2023/2024 the percentage change in the number of urgent
increased over time. first injections (37.6%) was higher than that of non-urgent first injections (27.6%)

National analysis methods Deep dive
Number of patients receiving first injection, England, 2021/2022-2023/2024, by priority
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > HSJ AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction J . . e . . . . @
{ Number of first injections increased with age to 80—89 years before decreasing,
while the rate continued to increase to age >90 years
The number of first injections increased with increasing age to 80—89 years and The rate of first injections per 1,000 population aged >50 years within each age
National analysis methods then decreased for those aged >90 years. The number increased year on yeatr. group increased consistently with increasing age and over time.
Hospital attendance Number of patients having first injection, England, 2021/2022-2023/2024, by age
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ riedueton J Number of first injections increased with decreasing deprivation, while the rate ©
was similar across the spectrum of deprivation

The number of first injections increased from the most deprived population to the By comparison, the rate per 1,000 population aged >50 years was similar across
National analysis methods least deprived population. quintiles. All quintiles experienced a small year-on-year increase in rate.
Hospital attendance The number increased year on year in all quintiles.

First appointment

Number of patients receiving first injection by IMD quintile, England, 2021/2022-2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ Introduction J

National data

National analysis methods

Hospital attendance
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Analysis details
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Detailed study methods

Number of first injections was highest among White patients and lowest in those of

Mixed ethnicity

The number of patients with a first injection was highest among White patients
followed by patients of unknown ethnicity and lower among all other ethnic
groups, particularly in those of Mixed ethnicity.

Number of patients having first injection by ethnicity, England, 2021/2022-2023/2024

®

From 2021/2022 to 2023/2024, the percentage growth in patient numbers
was highest for patients from Other ethnic group (87.8%) and lowest for White
patients (19.1%).

Rate is not available for ethnicity.
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{ ntroduction J Total number of injections and patients receiving injections increased year on year

The total number of injection (either first or repeat) increased year on year during The increase in number of patients receiving an injection from 2021/2022 to

the analysis period. 2023/2024 (30.1%) grew in line with the total number of injections (29.1%).

National analysis methods Deep dive
Hospital attendance Number of patients, total injection activity and rate of patients per 1,000 population
, , aged =50 years, England, 2021/2022-2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i x M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ rireducton J Total number of patients receiving an injection (either first or repeat) increased with ®
| increasing age to 80-89 years then decreased, while the rate increased with increasing
age across all age groups

National analysis methods The total number of patients receiving all injections either first or repeat In contrast, the rate increased with increasing age across all age groups.
Hospital attendance increased with increasing age to 80—89 years then decreased. The number  The rate also increased over time in every age group.
increased over time in all age groups.

First appointment

Total number of patients receiving an injection (either first or repeat), England, 2021/2022-2023/2024, by age group
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Introduction o o o o o o o o o o @
{ J Total number of patients receiving an injection (either first or repeat) increased with
decreasing level of deprivation while the rate was consistent across the spectrum of

ational data ° .

deprivation

National analysis methods Trends in number of patients receiving an injection (either first or repeat) From 2021/2022 to 2023/2024 the great growth in patient numbers was
Hospital attendance increased with decreasing deprivation throughout the study period. The rate seen in patients living in Quintile 2 (36.9%), whereas the smallest increase
First appointment of patients was relatively consistent across the spectrum of deprivation. was seen in patients living in Quintile 4 (27.3%).
First injection Total number of patients receiving an injection, England, 2021/2022-2023/2024, by IMD quintile
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by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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{ riedueton J Total number of patients receiving an injection (either first or repeat) was highest by far ®
in White people and lowest in people of Mixed ethnicity but increased over time in all
ethnic groups

National analysis methods

The total number of patients receiving an injection (either first or repeat) From 2021/2022 to 2023/2024 the ethnicities that saw the greatest
Hospital attendance was 4-5 times higher in White people than in people of unknown ethnicity increase in patients receiving an injection was patients from Other ethnic
— the next highest group — during the study period. Numbers were lowest in group (128.7%) and Black patients (81.0%), whereas the smallest increase in
people of Mixed ethnicity. In all ethnic groups, numbers increased over time.  patient numbers was seen in White patients (25.2%).

First appointment

First injection

Rate is not available for ethnicity.
All injections

( )

ICB data Total number of patients receiving an injection (either first or repeat), England, 2021/2022-2023/2024, by ethnicity
) . W 2021/2022 MW2022/2023 ™ 2023/2024

ICB deep dive 150,000 — 147,240

117,610

100,000 —

Patients (n)

Analysis details 50,000 —
Count of total patients
receiving an injection
(patients counted if they
had received at least one 4,445 6235 7,135 1525 2,225 2760

. . . 400 505 650
injection in the financial o =emEEEm—S L.
year), grouped by ethnicity Asian Black Mixed Other ethnic group ~ Unknown ethnic group White

of patient. Ethnic group

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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{ N } Average number of all injections per patient was relatively constant over the study period

The average annual number of injections (either first or repeat) per patient has remained fairly constant — about 4.3 — throughout the study period.

Deep dive

National analysis methods

Average number of injections (either first or repeat) per patient, England, 2021/2022-2023/2024

Hospital attendance

First appointment S - Deprivation
4.3 4.4 43
First injection B — Ethnicity
All injections 4 —
€
( ~\ -
c
ICB data 9
=) 3 —
C ) @
o
( ~\ g
ICB deep dive 0
c 2
- / .0
)
0
2
£
1 —
0 | | |
Analysis details 2021/2022 2022/2023 2023/2024
Calculated by dividing . .
total annual injection Financial year

activity by total annual
number of patients
receiving injection for
patients aged >50 years.

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ rroceen J Average annual number of injections (either first or repeat) was broadly similar for all ®
age groups, with slightly lower rates in patients aged 50-59 years and >90 years.
The average annual number of injections (either first or repeat) was However, the maximum difference between the highest and lowest
National analysis methods broadly similar for all age groups and similar or identical over the rates in any group and between any years was only 0.1 injection.
Hospital attendance study period.
First appointment Rates were lowest in patients aged 50-59 years and >90 years and

highest in patients aged 70-79 years and 80-89 years.
Average number of injections (either first or repeat) per patient in each age group, England, 2021/2022-2023/2024

First injection

All injections

( )

W 2021/2022 W 2022/2023 ™ 2023/2024

5 —
|ICB data i i *
National average in 2023/2024 43 43 42 42 43 42
& J / .
r \ =~ 4- 38 38 38 40 40 38 39 38
ICB deep dive :g
& J .d_)
® 3
o
o
Q
£ 2 -
.0
wd
[§)
2
£ 4 _
Analysis details
Calculated by dividing 0 —
total injection activity by 50-59 60—69 70-79 80—-89 >90
total number of patients
receiving injection for Age group (years)
patients, grouped by
age group. *Due to potential double counting of patients who crossed over from one age band into another during the course of a financial year, the average number of injections in each age group appears lower than
national average in all age groups.

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ edueten J Average annual number of injections (either first or repeat) was broadly similar for all ®

levels of deprivation and over time

The average annual number of injections (either first or repeat) was broadly However, the maximum difference between the highest and lowest rates in
National analysis methods similar for all levels of deprivation and similar or identical over the study any group and between any years was only 0.2 injection.

Hospital attendance period. Rates overall were lowest in Quintile 2 and highest in Quintile 5

(least deprived).

First appointment

First injection Average number of injections (either first or repeat) per patient by IMD quintile, England, 2021/2022-2023/2024
All injections W 2021/2022 ™W2022/2023 12023/2024
( ) = National average in 2023/2024
i : g 47
- =
ICB deep dive @
wd
\ J c 3
Q
o
Qo
e 2 -
.0
)
()
o
£ 14
Analysis details
Calculated by dividing 0
total injection activity by - - - o -
total number of patients Quintile 1 Quintile 2 Quintile 3 Quintile 4 Quintile 5
receiving injection for (most deprived) .. (least deprived)
patients aged >50 years, IMD quintile
grouped by the quintile
they live in.

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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{ rireducter J Average annual number of injections (either first or repeat) was lower overall in Asian ©

and Black people and highest overall in White people with no clear time trends across
ethnic groups

National analysis methods

. The average annual number of injections (either first or repeat) overall was Average numbers over time were most consistent in Asian, Black and White
Hospital attendance lowest in Black and Asian people and highest overall in White people and people, while numbers in the other groups fluctuated between years, with
First appointment people of unknown ethnicity. no clear time trend.

First injection
All injections Average number of injections (either first or repeat) per patient by ethnicity, England, 2021/2022-2023/2024
W 2021/2022 W 2022/2023 ™ 2023/2024
ICB data 5 —
: : National average in 2023/2024 4.4 4.4 4.4 43
ICB deep dive < 4 37 3.7 3.7
L y pet
c
2
hd
©
o
]
o
1))
c
el
O
. \ 2
Analysis details £
Calculated by dividing
total injection activity by
total number of patients
ving inection f
;eaciieelz[[r;gagje%czlgg yc;rars’ Asian Black Mixed Other ethnic group  Unknown ethnic group White
grouped by the ethnicity Ethnic group
of patient.

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction

Data Centre

Introduction to ICB data analysis

We analysed the following data at an ICB level.

National data

ICB data

, Patients attending
ICB analysis methods

hospital by diagnosis

Hospital attendance

« Number of patients

- Rate per 1,000
population aged
>50 years

« AMD, diabetes
with ophthalmic

First appointment

First injection

All injections

Injection sites

Outpatient appointment after referral
from an optician

« Number of patients
- Rate per 1,000 population aged >50 years

- Wait time from optician referral to
attendance at appointment

- DNA, patient cancellation and hospital
cancellation

Overall intravitreal injection activity Injectors

(first and repeat injections) . Number of injectors

who performed at
least 20 injections in a
financial year

« Number of patients
- Rate per 1,000 population aged >50 years
- Average number of injections per patient

- Rate of injectors per
100,000 population
aged >50 years

By age, deprivation (rate and number) and
ethnicity (number only)

Injectors complications, RVO . L Number of sites that inject
and visual impairment/ By priority of referral, age, deprivation (rate
blindness and number) and ethnicity (number only) - Number of hospital sites where at least
ICB ' L :
CB deep dive 1,000 injections were performed in a
By age, deprivation First intravitreal injection after referral financial year
(“Ze and(numlger) 0’30; « Number of patients
ethnicity (number on ,
4 y - Rate per 1,000 population aged >50 years
« DNA, patient cancellation and hospital
cancellation
By priority of referral, age, deprivation (rate
and number) and ethnicity (number only)
@ AR R A 1> HSJ Advisory
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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ICB data analysis methods

This section provides analysis at a national level on 4 key areas:

/ 1. Hospital attendance \ / \

Introduction

National data

Datiantiatiends The care for patients who have AMD, diabetic 3. First injection _
IS EEE Hoebital in natiante macular oedema or retinal vein occlusion has We looked at the number of new patients

OB analveic methods O,[Splt. - IrDA&E o pa been transformed by anti-VEGF treatments.® receiving an injection to understand

Y outpd Iaen fh(i)n i To understand these patient cohorts we looked how many new patients are having
Hospital attendance yHning | at when they presented in hospital, as well as an injection each year.
First appointment | \ looking at visual impairment/blindness. / \ | /

. R . I

First injection ""——————————————————l———————————r _________________________________ S i‘ _______________________

All injections

Injection sites First hospital Urgent

First injection after

Non-urgent specialist referral
>

Patient at risk o Patient referred Urgent
Injectors of vision loss from optician

appointmentin
ophthalmology

Non-urgent

ICB deep dive

4 ) 4 N

2. First appointment 4. All injections

we Io.oI:ed a: thﬁ nugﬂ?er OffﬂrSt Eospltal We looked at both the number of patients and
appointments arier being rererred by an the total activity for intravitreal injections to

optician to understand the volume of these - : .
) ) understand how activity for this procedure is
referrals and how long patients wait changing

an appointment.
/ - /

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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o AMD was the most common visual condition in the majority of ICBs, but diabetes with
: * ophthalmic complications was most common in two ICBs*
National data The proportion of patients with AMD, diabetes with ophthalmic complications, RVO and visual impairment/blindness varied across ICBs.

- AMD was the most common in the majority of ICBs, with the highest percentage in Frimley (62.6%).

ICB data - Diabetes with ophthalmic complications contributed the biggest proportion in two ICBs, with the highest percentages in North West London (44.4%) and
North East London (44.3%).*

|CB analysis methods

Deep dive

Hospital attendance Percentage of patients attending hospital by diagnosis at each ICB, 2023/2024
First appointment B AMD E RVO M Diabetes with ophthalmic complications & Visual impairment/blindness AMD

100 A
First injection Diabetes with
o ophthalmic
All injections 80 complications
Injection sites 60 RVO
Injectors
40 Visual impairment/
loss
ICB deep dive 20
O -

@@@ @@@@@@@ﬁ@@@@@@@@@@@ﬁﬁ@@@@@§¢@§@§® @@ﬁ

Patients (%)

S QL RARPY eos&fo@é}.e+®4,<\ \,\\\@6\666‘06‘(\66 \\\®+,e®‘&<\,e+ A
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O O D e S & Y & & ™ O 2 XS O %
AR CNS @‘)o‘\/é\ooox S8 N ¢ & ;& O 3 NPT GRS
XN AN O S\ ) N $ Qo 0 NS O e X eY © @ 6 o & QD X
( . . ) $®6 & & R &S x% ’@& F & 2 & S P ELE ,bc‘}‘ RGN PAGEC IN G 2 \>°~<\<‘®é°\ro\® & &’b‘ & G;Oo
Analysis details S O KL > QIS o S ¥ O Y 9 AN SRR > S
Y . {{9 6’0 C O{\’ \‘\OJ\ 2 (\é\ 6 § <@ ‘Ej-e %’6 $ O SR Y COQ\ ’5\'6 ’OQ < $ gé(\ ‘Q* \,%' \}‘& Y @6\@@& \"Qe (9\ L e & N\ v
Inpatient, outpatient NS QO X T« S N EN o SN S S Y @ @ 4o & & & 9@ SOy SN &S O
e . N S 0 N Q& Q AN © ,(‘)\ > Q7 ¢ Q RAEANIEN P @ e(\ 5)0
and emergency care < & QO K \(\‘0 o ey & NS &2 RS g & F ¥ L 3
attendance analysed to & Q@‘eo{& ,(§\° S ,-&\o@ \(.\\@ %06‘ & NG P {\GQ Q® S & X @)
calculate patient numbers 6}\@ v & S & K S £ & ©
by diagnosis for patients Ay NS O < C
& 2 O
aged >50 years. VT X
P 2

Detailed study methods *As some patients may have more than one condition, there may be instances of double counting.

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction

National data

ICB data

|CB analysis methods

Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Inpatient, outpatient

and emergency care
attendance analysed to
calculate patient numbers.

Detailed study methods

Data Centre

Greater Manchester ICB saw the most patients with AMD, while Gloucestershire ICB
saw the fewest patients with AMD

Greater Manchester ICB had the highest number of patients attending with
AMD at 13,925.

Gloucestershire ICB had the lowest number at 1,540.

Number of patients attending hospital with AMD at each ICB, 2023/2024
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All rights reserved.

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

Rate of patients attending hospital with AMD per 1,000 populated aged =50 years ©

- Frimley ICB had the highest rate of patients attending with AMD per 18 (42.9%) ICBs had AMD rates higher than the national average of 9.5.
1,000 population within the ICB at 15.6.

National data

« Bath and North East Somerset, Swindon & Wiltshire ICB had the lowest
ICB data rate at 4.8.

|CB analysis methods

Hospital attendance Rate of patients attending hospital with AMD per 1,000 population aged >50 years within the ICB, 2023/2024
First appointment 20

First injection

15.6

—
o1
|

All injections

Injection sites

National average for England: 9.5

Rate per 1,000 population
aged 250 years
o
|

Injectors
o ) I I I | I I | | | | | | | | | ‘ ‘ ‘ ‘
O I
X
VJ\.e\\.@%(\ Q’}Ago (\-(\0-\~e§’\.e @ e N @ LR @ s @ @ Qe NN SRS E@
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Analysis details é(?o NSO Q_OQ ¢ 8 RS Sy S o SEN @ & &Y & @ & R @ Cﬁé\ & S & (\Q’g S Q,({’% O\’@ ¥ Y P N MRV SRV <<"\\®
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with population data from & 7 &L @ O S S > S & f < o & P ENEPN © &
mid-2022 at each ICB to @ BN & 6_0@0 & RS \2@6\ L & & \2\\)@ ¥ o3
calculate rate per 1,000 R c,o@*" \&OQ & ox 68,0\ < @@‘} \§ (Q* NG
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o ¢ ©
Detailed study methods >

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Data Centre

Greater Manchester ICB saw the most patients with diabetes with ophthalmic

complications, while Gloucestershire ICB saw the fewest patients with diabetes with
ophthalmic complications

Greater Manchester ICB had the highest number of patients attending with
diabetes with ophthalmic complication at 8,805.

Gloucestershire ICB had the lowest number at 825.

Number of patients attending hospital with diabetes with ophthalmic complications at each ICB, 2023/2024
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Detailed study methods %
This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdV|SOry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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|CB analysis methods

: rate at 2.7.
Hospital attendance Rate of patients attending hospital with diabetes with ophthalmic complications per 1,000 population
First appointment 19 _ aged =50 years within the ICB, 2023/2024
First injection c 10.2
S 10
All injections o
=
o —
Injection sites 8_§ e
. 00 . _ National average for England: 5.8
Injectors oL
O Al
-
= O
OO
ICB deep dive % £
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Detailed study methods

Data Centre

Rate of patients attending hospital with diabetes with ophthalmic complications per ©
1,000 population aged =50 years

- Birmingham and Solihull ICB had the highest rate of patients attending
with diabetes with ophthalmic complications per 1,000 population within
the ICB at 10.2.

« Bath and North East Somerset, Swindon & Wiltshire ICB had the lowest

14 (33.3%) ICBs had rates of diabetes with ophthalmic complications higher
than the national average of 5.8.
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Inpatient, outpatient

and emergency care
attendance analysed to
calculate patient numbers.

Detailed study methods

Data Centre

RVO at 2,550. Northamptonshire ICB had the lowest number at 150.
Number of patients attending hospital with RVO at each ICB, 2023/2024
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Greater Manchester ICB saw the most patients with RVO, while Gloucestershire ICB
saw the fewest patients with RVO

Greater Manchester ICB had the highest number of patients attending with Gloucestershire ICB, Shropshire, Telford and Wrekin ICB and

All rights reserved.
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Introduction

Rate of patients attending hospital with RVO per 1,000 population aged =50 years ©
within the ICB

- Devon ICB had the highest rate of patients attending with RVO 12 (28.6%) ICBs had RVO rates higher than the national average of 1.2.
per 1,000 population within the ICB at 3.2.

National data

ICB data

« Leicester, Leicestershire & Rutland ICB had the lowest rate at 0.4.
|CB analysis methods

Hospital attendance Rate of patients attending hospital with RVO per 1,000 population aged >50 years within the ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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nioductor North East & North Cumbria ICB saw the most patients with visual impairment/ ©
N blindness while Gloucestershire ICB saw the fewest patients with visual impairment/
blindness
ICB data North East & North Cumbria ICB had the highest number of patients Gloucestershire ICB had the lowest number at 345.

attending with visual impairment/blindness at 4,455.

|CB analysis methods

Patients attending hospital with visual impairment/blindness at each ICB, 2023/2024
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Introduction

Rate of patients attending hospital with visual impairment/blindness per 1,000 ©
population aged >50 years

- South Yorkshire ICB had the highest rate of patients attending with 17 (40.5%) ICBs had rates of visual impairment/blindness higher than the
visual impairment/blindness per 1,000 population within the ICB at 5.8. national average of 2.8.

National data

ICB data

« Gloucestershire ICB had the lowest rate at 1.2.
|CB analysis methods

Hospital attendance Rate of patients attending hospital with visual impairment/blindness per 1,000 population
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Data Centre

Shropshire, Telford and Wrekin ICB had the highest rate of patients attending first
hospital appointments per 1,000 population aged =50 years, while the lowest rate was
in North Central London ICB

Greater Manchester ICB had the highest number of patients attending first
hospital appointments following optician referrals, while Cornwall & the Isles of
Scilly ICB had the fewest.

Introduction

National data

The highest rate of patients attending first hospital appointments per 1,000
population was in Shropshire, Telford and Wrekin ICB and the lowest rate in
North Central London ICB.

ICB data

|CB analysis methods

Deep dive
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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|CB analysis methods

Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Patients counted if referral
source was optician and
consultant specialty as per
the study methods.

Detailed study methods

Data Centre

Number of patients attending first hospital appointments after all optician referrals was ©
highest for Greater Manchester ICB and lowest for Cornwall & the Isles of Scilly ICB

Greater Manchester ICB had the highest number of patients attending first
appointments for all optician referrals at 39,370.

Cornwall & the Isles of Scilly ICB had the lowest number at 2,010.

Number of patients attending first appointment after all optician referrals at each ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

Rate of patients attending first appointment after all optician referrals per 1,000 ©
population aged >50 years

Shropshire, Telford & Wrekin ICB had the highest rate of patients attending North Central London ICB had the lowest rate at 7.3.
first hospital appointments per 1,000 population aged >50 years within the
|CB after all optician referrals at 64.8.

National data

19 (45.2%) ICBs were below the national average rate for England of 25.5.

ICB data

|CB analysis methods

i Rate of patients attending first appointment after all optician referrals per 1,000 population aged >50 years within the ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
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by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction o o o . o o o ®
Number of patients attending first hospital appointments after non-urgent optician
N referrals was highest for Greater Manchester ICB and lowest for Bath and North East
ational data
Somerset, Swindon & Wiltshire ICB
ICB data Greater Manchester ICB had the highest number of patients attending first Bath and North East Somerset, Swindon & Wiltshire ICB had the lowest
appointments after non-urgent optician referrals at 31,555. number at 1,620.
|CB analysis methods
Hospital attendance Number of patients attending first appointment after non-urgent optician referrals at each ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Patients counted if referral
source was optician and
consultant specialty as per
the study methods. Rate
calculated using ICB level
data from mid-2022 for
population aged >50 years.

Detailed study methods

Data Centre

Rate of patients attending first appointments after urgent optician referrals per ©
1,000 population aged =50 years

Shropshire, Telford & Wrekin ICB had the highest rate of patients attending Bath and North East Somerset, Swindon & Wiltshire ICB had the lowest
first hospital appointments per 1,000 population aged >50 years within the rate at 4.2.

1SS LIS ICTREI (S ClRlISEln SIS ISt 21(50.0%) ICBs were below the national average for England of 21.5.

Rate of patients attending first appointments after non-urgent optician referrals per 1,000 population
aged =50 years within the ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Patients counted if referral
source was optician and
consultant specialty as per
the study methods.

Detailed study methods

Data Centre

Number of patients attending hospital appointments after urgent optician referrals per ©
1,000 population aged =50 years was highest for Greater Manchester ICB and lowest
for Cornwall & the Isles of Scilly ICB

Greater Manchester ICB had the highest number of patients attending first
appointments following urgent optician referrals at 7,815.

Cornwall & the Isles of Scilly ICB had the lowest number at 155.

Number of patients attending first hospital appointment after urgent optician referrals at each ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

Rate of patients attending first hospital appointments after urgent optician referrals per ©
1,000 population aged =50 years

Herefordshire & Worcestershire ICB had the highest rate of patients North East London ICB had the lowest rate at 0.3.
attending first hospital appointments per 1,000 population aged >50 years
within the ICB after urgent optician referrals at 10.5.

National data

25 (59.5%) ICBs were below the national average for England of 4.1.

ICB data

|CB analysis methods

Rate of patients attending first hospital appointments after urgent optician referrals per 1,000 population
aged =50 years within the ICB, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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National data
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Average wait time (days) for first attended hospital appointments after all optician referrals

Shropshire, Telford and Wrekin ICB had the shortest average wait time for
patients to attend first hospital appointments after all optician referrals

Devon ICB had the longest wait time at 133.1 days.
15 (35.7%) ICBs had average waits longer than the national average of 63.1 days.

at 15.8 days.
|ICB data
|ICB analysis methods
Hosoital attendance Average wait time (days) for first attended hospital appointments after all optician referrals, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Average wait time (days) for first attended hospital appointments after non-urgent
optician referrals

Introduction

National data Shropshire, Telford and Wrekin ICB had the shortest average wait time for Devon ICB had the longest wait time at 132.1 days.
atients to attend first hospital appointments after non-urgent optician referrals : :
X P PP 9 P 18 (42.9%) ICBs had average waits longer than the national average of 67 days.
at 14.6 days.
ICB data
|CB analysis methods
Hospital attendance Average wait time (days) for first attended hospital appointments after non-urgent optician referrals, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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R Average wait time (days) for first attended hospital appointments after urgent optician
\ ' referrals

National data Somerset ICB had the shortest average wait time for patients to attend first 14 (33.3%) ICBs had average waits longer than the national average of 43.5 days.
\ % hospital appointments after urgent optician referrals at 10.8 days.

ICB data Birmingham and Solihull ICB had the longest wait time at 177.4 days

|CB analysis methods

Hospital attendance Average wait time (days) for first attended hospital appointments after urgent optician referrals, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Percentage of first appointments that did not go ahead for any reason varied widely

between ICBs

North East London ICB had the largest percentage of first hospital appointments
that did not go ahead, with hospital cancellation by far the most common reason
for this (31.8% vs 3.4% for patient DNA or cancellation).

Shropshire, Telford and Wrekin ICB had the smallest percentage of
appointments that did not proceed as scheduled, with hospital cancellations
again the most common reason but on a much smaller scale (3.1% vs 1.0% for

ICB data patient DNA or cancellation).
ICB analysis methods . . . . . o Deep dive
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details
Appointments where
patient referral source was
optician and consultant
specialty as per study
methods. % patient did not
attend calculated as a %
of attended appointments.

Detailed study methods

Data Centre

First hospital appointments after optician referrals where the patient did not attend

Shropshire, Telford and Wrekin ICB had the smallest percentage of
appointments where patients did not attend their first hospital appointment
following an optician referral at 0.5%. Bedfordshire, Luton & Milton Keynes
had the highest percentage of patient DNAs at 6.1%.

15 (35.7%) ICBs had DNA rates higher than the national average of 2.5%.

Percentage of first ophthalmology appointments after optician referrals where the patient did not attend, 2023/2024
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Introduction o o o o o ®
First ophthalmology appointments after optician referrals where the patient cancelled
National dat Shropshire, Telford and Wrekin ICB had the smallest percentage of 19 (45.2%) ICBs had patient cancellation rates higher than the national
ational data : : — : :
appointments where patients cancelled their first hospital appointment average of 5.0%.
following an optician referral at 0.5%. Leicester, Leicestershire & Rutland ICB
: : : o
ICB data had the highest percentage of patient cancellations at 13.1%.
|CB analysis methods
Hospital attendance Percentage of first ophthalmology appointments after optician referrals where the patient cancelled, 2023/2024
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Introduction o o o o o @
First ophthalmology appointments after optician referrals where the hospital cancelled
National dat Norfolk & Waveney ICB had the smallest percentage of appointments 23 (54.8%) ICBs had hospital cancellation rates higher than the national
ational data : I : : :
where the hospital cancelled their first hospital appointment following an average of 13.1%.
optician referral at 2.7%. North East London had the highest percentage of
: : o
ICB data hospital cancellations at 31.8%.
|CB analysis methods
Hospital attendance Percentage of first ophthalmology appointments after optician referrals where the hospital cancelled, 2023/2024
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o duction Number of patients receiving first injections after all referrals was highest in Lancashire &
\ ' South Cumbria ICB and lowest in Gloucestershire ICB

National data The total number of patients receiving first injections as inpatients and outpatients was highest in Lancashire & South Cumbria ICB and lowest in Gloucestershire ICB.

ICB data Deep dive

Number of patients receiving first injection as an outpatient after urgent or non-urgent referral, and

ivi irst injecti i i i All referrals
ICB analysis methods total number receiving first injection as an inpatient or outpatient at each ICB, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > HSJ AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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National data
The number of patients receiving first injections after all referrals was highest in Lancashire and South Cumbria ICB at 3,485 and lowest in
Gloucestershire ICB at 150.
|ICB data
|CB analysis methods
. Patients receiving first injection as an inpatient or outpatient at each ICB, 2023/2024
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Detailed study methods ?
This work uses data provided by patients and collected by the NHS as part of their care and support. :
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A Rate of patients receiving first injection as an inpatient or outpatient per 1,000 ®
National data pOpLI|atiOI1 aged 250 years
The rate of patients having first injections after all referrals per 1,000 25 (59.5%) ICBs had rates lower than the national average of 2.7.

population aged >50 years within the ICB was highest in Frimley ICB at 4.8
and lowest in Gloucestershire ICB at 0.5.

ICB data

|CB analysis methods

Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population
aged =50 years at each ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Introduction ° ° ° ° ° ° ° ° ° ®
Number of patients receiving first injections after non-urgent referrals was highest in
_— Lancashire and South Cumbria ICB and lowest in Gloucestershire ICB
ational data
The number of patients receiving first injections after non-urgent referrals was highest in Lancashire and South Cumbria ICB at 2,640 and lowest in
Gloucestershire ICB at 10.
ICB data
ICB analysi h . . . e e e .
CB analysis methods Patients receiving first injection as an outpatient after non-urgent referral, 2023/2024
Hospital attendance
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All injections —~ 2.000 —
: ’
Injection sites 1)
£ 1500 —
Injectors ’-.g
& 1,000
ICB deep dive
o I I I I I I I I
do capnnnnnnn il
N @
\C’Q) ré\?}% QJ@Q(QQ’ 3,0\‘(?’ \C’Q)&\C’Q) \QQ) \C’Q) \QQ) \OQ) \CJQ) \C’Q) \\Q<2> \éb \CJQ) \QQ) \QQ) \C’Q) \C’QD \'\QQ) \C’Q) \OQ) \OQ) \C’Q’ \OQ’ \éb \C’Q) ,&\C’QJ \OQ) \CJQ) \C’Q) \C’Q) \C’Q) \QQ) \QQ) \QQ) ,&\C’Q) \C’Q’ \OQ) &\QQ) \QQ) \QQ)
CANET NP & @ e I N LCECEIECECTFPECES L@ @ oot &SSO QS @ @S P
a)(\{\o\l_&c)o$&&s\o®60\> F S ST LSS TS S F LS (P L 8P LSO LS @ é(\$\q S &P L
é“o} ’\i%e’e% o O+e$~o® & (,o\° é@} O & 40& oofoo S & & NN Q @Cl_ »@Q/ V¥ @\Q’ Qe < & < N & \$’5\ ¥ @e\\«o& S 40*\1_ N 0\}@ O}&
006 éﬁ.\\k@‘ ,b(\ébo(\ éo\gi;}\\;o& © \->(\$OJ\0® (‘\\4}’0 \c}®6 %'Olzé' ,b((\ réoQQ@\é A\e@ Q(\(\)(\ $®6 Q/,b% $®\ 600 §OQ%$® (\6 O\l_@ $®9®6(\,l" « & \l-%_ ()\\f& 6®® {{9 \66 § g : @fé 08'(\ O \,){Q
CO\O@Q & S\be@@é\\fb' e RO -<\<§ o&\ o \}4\@ %é & R v Y & @ ° Od%\ R 2 {\o\ N I P T SR o&é 00\6
Analysis details $ & o-)\«\‘ioéé& @& N4 ? & N g){\\@ 2 NS N Qf\k\\ N & < c3§\ ° & < c,@é@ < S s & > <<j<>é N
Counted as patient’s first Q)\)Cl' %O@ @éo @Q\ N .&f (~§"> Oo“ o &\0* o & C{\@% Q@@ ,ga‘\Q S
injection if they had not & J\é\o o3 - N EOIRNSZ é@} R S
had an injection in any of Y Q¥ ® P ,\o\b g
the previous 4 years. .é@\ %@6 7
2 @
Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Counted as patient’s first
injection if they had not
had an injection in any of
the previous 4 years. Rate
calculated using ICB level
data from mid-2022 on
population aged >50 years.

Detailed study methods

Data Centre

Rate of patients receiving first injection as an outpatient after non-urgent referrals per
1,000 population aged =50 years

The rate of patients having first injections after non-urgent referrals
was highest in Lancashire and South Cumbria ICB at 3.6 and lowest in
Gloucestershire ICB at 0.04.

23 (54.8%) ICBs had rates lower than the national average of 1.3.

Rate of patients receiving first injection as an outpatient after non-urgent referrals

4 — per 1,000 population aged >50 years, 2023/2024
3.6

National average for England: 1.3

Rate per 1,000 population
aged >50 years
N
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Number of patients receiving first injections after urgent referrals was highest in
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N Cheshire & Merseyside ICB and lowest in Black Country ICB
ational data
The number of patients receiving first injections after urgent referrals was highest in Cheshire & Merseyside ICB at 1190 and lowest in
Black Country ICB at 15.
|ICB data
|CB analysis methods
. Patients receiving first injection as an outpatient after urgent referrals, 2023/2024
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Detailed study methods @
This work uses data provided by patients and collected by the NHS as part of their care and support. :
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Detailed study methods @

Data Centre

Rate of patients receiving first injection as an outpatient after urgent referral per ©
1,000 population aged =50 years

The rate of patients having first injections after non-urgent referrals was
highest in Lancashire and Shropshire, Telford and Wrekin ICB at 2.0 and
lowest in Black Country ICB at 0.03.

21(50.0%) ICBs had rates lower than the national average of 1.0.

Rate of patients receiving first injection as an outpatient after urgent referral per 1,000 population
aged =50 years, 2023/2024

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Counted as patients first
injection if they had not
had an injection in any of
the previous 4 years. Rate
calculated using ICB-level
data from mid-2022 on
population by age band.

Detailed study methods

Data Centre

ICBs in England vary in the rate of patients receiving first injection by age band

Across all age bands, the rate of patients having first injections after all referrals varied across ICBs. Frimley ICB displayed the highest range —
from 20.8 patients per 1,000 population for patients aged >90 years to 1.2 in patients aged 50-59 years.

Rate of patients receiving first injection as an inpatient or outpatient at each ICB, split by age band, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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The rate of patients aged 50-59 per 1,000 of the population receiving a first injection ©
ranged from 0.2 to 1.3 in 2023/2024

In patients aged 50-59 years, the rate of patients having first injections 24 (571%) ICBs had rates lower than the national average of 0.8.
after all referrals was highest in Lancashire & South Cumbria ICB at 1.3 and
lowest in Gloucestershire ICB at 0.2.
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ICB data

|CB analysis methods
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1.6 — Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged 50-59 years, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Detailed study methods

Data Centre

In patients aged 60-69 years, the rate of patients ranged from 0.5 to 2.8 in ©
2023/2024

In patients aged 60-69 years, the rate of patients having first injections
after all referrals was highest in South East London at 2.8 and lowest in
Gloucestershire ICB at 0.5.

25 (59.5%) ICBs had rates lower than the national average of 1.6.

Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged 60-69 years, 2023/2024

National average for England: 1.6

Rate per 1,000 population
aged 60-69 years

’ ©O

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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First injection

All injections

Injection sites

Data Centre

In patients aged 70-79 years, the rate of patients ranged from 0.6 to 7.0 in
2023/2024

In patients aged 70-79 years, the rate of patients having first injections
after all referrals was highest in Frimley ICB at 7.0 and lowest in
Gloucestershire ICB at 0.6.

28 (66.7%) ICBs had rates lower than the national average of 3.9.

g _ Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged 70-79 years, 2023/2024
7.0

)
|

National average for England: 3.9

Rate per 1,000 population
aged 70-79 years
AN
|
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.

| > HSJ Advisory



Ophthalmology care

in England: looking
to the future

Data Centre

Introduction o o o
In patients aged 80-89 years, the rate of patients ranged from 1.2 to 15.8 In
National data
In patients aged 80—-89 years, the rate of patients having first injections 24 (571%) ICBs had rates lower than the national average of 8.3.
after all referrals was highest in Frimley ICB at 15.8 and lowest in
ICB data Gloucestershire ICB at 1.2.
|CB analysis methods
Hospital attendance Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged 80-89 years, 2023/2024
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Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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nioducton In patients aged >90 years, the rate of patients ranged from 0.0 to 20.8 in 2023/2024 ©

, In patients aged >90 years, the rate of patients having first injections after 26 (61.9%) ICBs had rates lower than the national average of 8.9.
National data . . . . :
all referrals was highest in Frimley ICB at 20.8 and lowest in Gloucestershire
|ICB at 0.0.

ICB data

|CB analysis methods

Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged >90 years, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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riodueter In Quintile 1 (most deprived), the rate of patients ranged from 0.6 to 5.8 in 2023/2024 ®

In Quintile 1 (the most deprived population), the rate of patients having first 24 (571%) ICBs had rates lower than the national average of 2.9.
injections after all referrals was highest in Surrey Healthlands ICB at 5.8 and
lowest in Gloucestershire ICB at 0.6.

National data

ICB data

|CB analysis methods

Hospital attendance

First appointment Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
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Injectors

ICB deep dive

Analysis details

Counted as patient’s first
injection if they had not
had an injection in any

of the previous 4 years &
they were in Quintile. Rate
calculated using ICB-level
data from mid-2020 on
Quintile 5 population aged
>50 years.

Detailed study methods

Data Centre

In Quintile 5 (least deprived), the rate of patients ranged from 0.6 to 5.6 in 2023/2024 ©

In Quintile 5 (the least deprived population), the rate of patients having first 21 (50.0%) ICBs had rates lower than the national average of 2.7.
injections after all referrals was highest in Frimley ICB at 5.6 and lowest in
Gloucestershire ICB at 0.6.

Rate of patients receiving first injection as an inpatient or outpatient per 1,000 population aged =50 years,
2023/2024: Quintile 5 (least deprived)
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This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
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Total number of injections was highest in North East & North Cumbria ICB and lowest in
Gloucestershire ICB

National data The total number of injections (either first or repeat) was highest in North East & North Cumbria ICB at 68,950 and lowest in Gloucestershire ICB at 805.
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ICB data

|CB analysis methods
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This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > VlSO ry
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Analysis details

Count of total patients
receiving injection. Patient
counted if they had at
least one “injection into
vitreous body NEC” was
coded in either inpatient
or outpatient episode.

Detailed study methods

112

Data Centre

Number of patients receiving an injection was highest in North East & North Cumbria ICB
and lowest in Gloucestershire ICB

The number of patients receiving an injection (either first or repeat) was highest in North East & North Cumbria ICB at 14,460 and lowest in
Gloucestershire ICB at 270.
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

aged =50 years within each ICB

The rate of patients having an injection (either first or repeat) was highest in
Humber & North Yorkshire ICB at 13.9 and lowest in Gloucestershire ICB at 1.0.

National data

Rate of patients receiving an injection (either first or repeat) per 1,000 population

18 (42.9%) ICBs had rates lower than the national average of 8.8.

|ICB data
Rate of patients receiving an injection (either first or repeat) per 1,000 population aged

ICB analysis methods >50 years within each ICB, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

ICBs in England vary in the rate of patients receiving an injection per 1,000 population ©
by age band

Across all age bands, the rate of patients having first injections after all highest range — from 77.0 patients per 1,000 aged >90 years to 2.8 in
referrals varied across ICBs. Humber & North Yorkshire ICB had the patients aged 50-59 years.

National data

ICB data

|CB analysis methods

Hospital attendance
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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rioduetion In patients aged 50-59 years, the rate of patients receiving an injection (either first ©
N or repeat) ranged from 0.3 to 2.8 in 2023/2024
In patients aged 50-59 years, the rate of patients having an injection 22 (52.4%) ICBs had rates lower than the national average of 1.9.

(either first or repeat) was highest in Humber & North Yorkshire ICB at 2.8
and lowest in Gloucestershire ICB at 0.3.

ICB data

|CB analysis methods

Hospital attendance Rate of patients receiving an injection (either first or repeat) per 1,000 population aged 50-59 years, 2023-2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.




Ophthalmology care

in England: looking
to the future

Introduction

National data

ICB data

|CB analysis methods

Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Analysis details

Patient counted if they
were aged 60-69 years
and had at least one
injection in either an
inpatient or outpatient
episode. Rate calculated
using ICB-level data from
mid-2022 on population
aged 60-69 years.

Detailed study methods

Data Centre

In patients aged 60—-69 years, the rate of patients receiving an injection (either first ©
or repeat) ranged between 0.8 and 6.4

In patients aged 60-69 years, the rate of patients having an injection
(either first or repeat) was highest in South East London ICB at 6.4 and
lowest in Gloucestershire ICB at 0.8.

18 (42.9%) ICBs had rates lower than the national average of 4.8.

Rate of patients receiving an injection (either first or repeat) per 1,000 population aged 60-69 years, 2023-2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.

| > HSJ Advisory



Ophthalmology care

in England: looking
to the future

Introduction

National data

ICB data

|CB analysis methods

Hospital attendance

First appointment

First injection

All injections

Injection sites

Injectors

ICB deep dive

Data Centre

In patients aged 70-79 years, the rate of patients receiving an injection (either first ©
or repeat) ranged from 1.1 to 18.6 in 2023/2024

In patients aged 70-79 years, the rate of patients having an injection 18 (42.9%) ICBs had rates lower than the national average of 12.4.

(either first or repeat) was highest in Humber & North Yorkshire ICB at 18.6
and lowest in Gloucestershire ICB at 1.1.

Rate of patients receiving an injection (either first or repeat) per 1,000 population aged 70-79 years, 2023-2024
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This work uses data provided by patients and collected by the NHS as part of their care and support. :
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All rights reserved.
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In patients aged 80-89 years, the rate of patients receiving an injection (either first
or repeat) ranged from 2.6 to 49.3 in 2023/2024

In patients aged 80—-89 years, the rate of patients having an injection 19 (45.2%) ICBs had rates lower than the national average of 31.1.

(either first or repeat) was highest in Humber & North Yorkshire ICB at 49.3
and lowest in Gloucestershire ICB at 2.6.

Rate of patients receiving an injection (either first or repeat) per 1,000 population aged 80-89 years, 2023-2024

National average for England: 31.1
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Detailed study methods Q

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Analysis details

Patient counted if they
were aged >90 years and
had at least one injection

in either an inpatient or
outpatient episode. Rate
calculated using ICB-level
data from mid-2022 on
population aged >90 years.

Detailed study methods

Data Centre

In patients aged >90 years, the rate of patients receiving an injection (either first
or repeat) ranged from 2.1 to 77.0 in 2023/2024

In patients aged >90 years, the rate of patients having an injection 23 (54.8%) ICBs had rates lower than the national average of 42.3.

(either first or repeat) was highest in Humber & North Yorkshire ICB at 77.0
and lowest in Gloucestershire ICB at 2.1.

Rate of patients receiving an injection (either first or repeat) per 1,000 population aged =90 years, 2023-2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Data Centre

ICBs showed some variation in the rate of patients receiving an injection per ©
1,000 population between deprivation quintiles

Across different quintiles of deprivation, only a few ICB showed a difference in rate greater than 2, where in most instances the lowest rate was in
Quintile 1 (most deprived) and the highest was in Quintile 5 (least deprived). The biggest differences were seen in Cornwall and Isles of Scilly
(Quintile 1 rate 12.1, Quintile 5 rate 16.1) and Black Country ICB (Quintile 1 rate 7.1, Quintile 5 rate 10.6).

Rate of patients receiving an injection (either first or repeat) per 1,000 population aged >50 years, 2023/2024, by IMD quintile

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Patient counted if they
live in Quintile 1and had
at least one injection

in either an inpatient or
outpatient episode. Rate
calculated using ICB level
data from mid-2020 on
Quintile 1 population aged
>50 years.

Detailed study methods

Data Centre

In Quintile 1 (most deprived), the rate of patients receiving an injection (either first
or repeat) ranged from 1.0 to 13.0 in 2023/2024

In Quintile 1 (the most deprived population), the rate of patients having an 18 (42.9%) ICBs had rates lower than the national average of 8.8.
injection (either first or repeat) was highest in Humber & North Yorkshire ICB

at 13.0 and lowest in Gloucestershire ICB at 1.0.

Rate of patients receiving an injection (as inpatient or outpatient) per 1,000 population
aged =50 years, 2023/2024: Quintile 1 (most deprived)
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Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.

@ This work uses data provided by patients and collected by the NHS as part of their care and support.
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In Quintile 5 (least deprived), the rate of patients receiving an injection (either first
or repeat) ranged from 1.2 to 16.1 in 2023/2024

In Quintile 5 (the least deprived population), the rate of patients having an 17 (40.5%) ICBs had rates lower than the national average of 8.9.
injection (either first or repeat) was highest in Cornwall & the Isles of Scilly

ICB at 16.1 and lowest in Gloucestershire ICB at 1.2.

Rate of patients receiving an injection (either first or repeat) per 1,000 population
aged =50 years, 2023/2024: Quintile 5 (least deprived)
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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S Annual average number of injections (either first or repeat) per patient aged =50 years

The average number of injections (either first or repeat) per patient was 25 (59.5%) ICBs had rates lower than the national average of 4.3.
highest in Humber & North Yorkshire ICB at 6.1 and lowest in Gloucestershire
|ICB at 3.0.

National data

ICB data

|CB analysis methods

Average number of injections (either first or repeat) per patient aged =50 years, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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nioducton In patients aged 50-59 years, the average number of injections per patient ranged ©
N from 2.5 to 5.3 in 2023/2024

In patients aged 50-59 years, the average number of injections (either first 27 (64.3%) ICBs had an average number of injections per patient lower than

or repeat) per patient was highest in Humber & North Yorkshire ICB at 5.3 the national average of 3.8.

ICB data

and lowest in Gloucestershire ICB at 2.5.

|CB analysis methods

Average number of injections (either first or repeat) per patient aged 50-59 years, 2023/2024
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Detailed study methods &

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction o o o o o @
In patients aged 60-69 years, the average nhumber of injections per patient ranged
from 2.3 to 5.5 I1n 2023/2024
National data
In patients aged 60-69 years, the average number of injections (either first 25 (59.5%) ICBs had an average number of injections per patient lower than
or repeat) per patient was highest in Humber & North Yorkshire ICB at 5.5 the national average of 4.0.
ICB data and lowest in Gloucestershire ICB at 2.3.
ICB analysis methods Average number of injections (either first or repeat) per patient aged 60-69 years, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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nioducton In patients aged 70-79 years, the average number of injections per patient ranged ©
N from 2.9 to 5.8 in 2023/2024

In patients aged 70-79 years, the average number of injections (either first 24 (571%) ICBs had an average number of injections per patient lower than

or repeat) per patient was highest in Humber & North Yorkshire ICB at 5.8 the national average of 4.2.

ICB data

and lowest in Gloucestershire ICB at 2.9.

|CB analysis methods

Average number of injections (either first or repeat) per patient aged 70-79 years, 2023/2024
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Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction o S - M ®
In patients aged 80-89 years, the average nhumber of injections per patient ranged
| from 3.3 t0 6.0 In 2023/2024
National data
In patients aged 80—-89 years, the average number of injections (either first 22 (52.4%) ICBs had an average number of injections per patient lower than
or repeat) per patient was highest in Humber & North Yorkshire ICB at 6.0 the national average of 4.2.
P perp g g
s et and lowest in Coventry & Warwickshire ICB at 3.3.
ICB analysis methods Average number of injections (either first or repeat) per patient aged 80-89 years, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Data Centre

In patients aged >90 years, the average number of injections per patient ranged
from 2.7 to 5.3 in 2023/2024

In patients aged >90 years, the average number of injections (either first or
repeat) per patient aged >50 years was highest in Humber & North Yorkshire
ICB at 5.3 and lowest in Gloucestershire ICB at 2.7.

24 (571%) ICBs had an average number of injections per patient lower than
the national average of 3.8.
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Detailed study methods @
This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
@ Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > HSJ AdVlSOry
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Analysis details
Calculated by dividing
total injection activity at
each ICB by total number
of patients receiving
injection for patients living
in each IMD quintile.

Detailed study methods

Data Centre

ICBs in England vary in the average number of injections per patient, with differences
seen across IMD quintiles in some ICBs

Across all IMD quintiles, the average number of injections per patient aged >50 years at each ICB was broadly similar. There were five ICB where there
was at least one extra injection per year difference between the quintiles. The greatest difference was seen in Gloucester (2.2) and Surrey Heartlands (1.7)
where in both instances the least number of injections was seen in Quintile 1 (most deprived) and the greatest number of injections was seen in Quintile 5
(least deprived).

Average number of injections (either first or repeat) per patient aged =50 years by IMD quintile, 2023/2024
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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Introduction

from 1.0 to 5.6 in 2023/2024

In Quintile 1 (the most deprived population), the average number of
injections (either first or repeat) per patient aged >50 years was highest
in Buckingham, Oxfordshire and Berkshire West ICB at 5.6 and lowest in
Gloucestershire ICB at 1.0.

National data

ICB data

|CB analysis methods

Hospital attendance

First appointment

In Quintile 1 (most deprived), the average number of injections per patient ranged

Average number of injections (either first or repeat) per patient aged >50 years, 2023/2024: Quintile 1 (most deprived)

®

27 (64.3%) ICBs had an average number of injections per patient lower than
the national average of 4.2.
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This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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nioducton In Quintile 5 (least deprived), the average number of injections per patient ranged ©
N from 3.1 t0 6.2 in 2023/2024
In Quintile 5 (the least deprived population), the average number of 23 (54.8%) ICBs had an average number of injections per patient lower than
injections (either first or repeat) per patient aged >50 years was highest the national average of 4.4.

ICB data

in Humber & North Yorkshire ICB at 6.2 and lowest in Coventry &
Warwickshire ICB at 3.1.

|CB analysis methods
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Rate of sites per 100,000 population aged >50 years

The rate of sites (the number of injecting sites per 100,000 population aged 54.8% (23) ICBs had at least one site per 100,000 population aged >50 years.
>50 years) that provide injections was highest in Surrey Heartlands ICB (1.9) and
lowest in Gloucestershire ICB (0.0).

Introduction

National data

(. J

ICB data

|CB analysis methods

Rate of sites per 100,000 population aged =50 years

Rate, ______________IcB | Rate

y I g NHS Surrey Heartlands ICB 1.9 NHS Hampshire & Isle of Wight ICB 11
ital att
OSpRa’ aentante NHS Somerset ICB 15 NHS Norfolk & Waveney ICB 10
First appointment NHS Bedfordshire, Luton & Milton Keynes ICB 1.5 NHS Birmingham & Solihull ICB 0.9
First injection NHS Cornwall & the Isles of Scilly ICB 1.5 NHS Cambridgeshire & Peterborough ICB 0.9
All injections NHS Northamptonshire ICB 1.3 NHS Shropshire, Telford and Wrekin ICB 0.9
NHS Humber & North Yorkshire ICB 1.3  NHS Lincolnshire ICB 0.9
Injection sites NHS North West London ICB 1.2 NHS South West London ICB 0.8
Injectors NHS Lancashire & South Cumbria ICB 1.2 NHS Mid & South Essex ICB 0.8
NHS North Central London ICB 1.2  NHS Staffs & Stoke-on-Trent ICB 0.8
ICB deep dive J NHS Black Country ICB 11 NHS Herefordshire & Worcestershire ICB 0.8
NHS South Yorkshire ICB 11 NHS Kent & Medway ICB 0.8
NHS Nottingham & Nottinghamshire ICB 11 NHS Bath and NE Somerset, Swindon & Wilts ICB 0.8
- \ NHS South East London ICB 11 NHS North East & North Cumbria ICB 0.7
Analysis dgtalls : NHS Coventry & Warwickshire ICB 11 NHS West Yorkshire ICB 0.7
Treatment site counted if
there had been at least NHS Greater Manchester ICB 11 NHS Suffolk and NE Essex ICB 0.7
1,000 injections within a NHS Frimley ICB 11 NHS Leicester, Leicestershire & Rutland ICB 0.5
financial year during the
5-year study period. Rate NHS Dorset ICB 11 NHS Derby & Derbyshire ICB 0.4
per 100,0.00 calculated . o * NHS Devon ICB 11 NHS North East London ICB 0.4
using national data from Number of treatment sites for injections per ICB
mid-2022 on population <D>lf . | . | | hI—moo11 NHS Hertfordshire & West Essex ICB 11 NHS Buckinghamshire, Oxfordshire and Berkshire West ICB 0.3
. efined as any hospital site where at least 1,
aged 250 years in England. © 2025 Mapbox © OpenstreetMap | “Inction Into Vitreous Body Nec” procedures | NHS Sussex ICB 11 NHS Bristol, North Somerset & South Gloucs ICB 0.3
Detailed study methods SO Sgh for patients registered at a GP practice NHS Cheshire & Merseyside ICB 11 NHS Gloucestershire ICB 0.0

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Number of injectors at each ICB was highest for North East & North Cumbria ICB and
lowest for Cornwall & the Isles of Scilly ICB

National data The number of injectors at each ICB was highest for North East & North Cumbria ICB at 81 and lowest at Cornwall & the Isles of Scilly ICB at 7.

Introduction

Vs
(.

|ICB data
ICB analysis methods Number of injectors at each ICB, 2019/2020-2023/2024
Hospital attendance
100 —
First appointment
First injection 30 — 79 81

All injections

Injection sites

Injectors

72
58
60 — .
4 44 44 45 45 46 46 46
. 40 — L 3 37 39
6 28 29 30 30 30 31 3
22 22 22 23 24
ICB deep dive 20 — 5 16 18 18 19 20 21

11T N
i

<

Clinicians (n)
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Analysis details D O@\:) cg\og@éo G \° Q © \Q@’\Q Q \1_00 é(’ & on ENZ &\9 S %ﬁ* (\‘t‘ %;9 g AT & X &S \,\’O o & 2 @%9 > BN \\’o \\’O &L & QJ@@ oé\ \\’O o
Number of clinicians & eo{‘\gi?\ & Qééo‘:lj& S & QS O&@ & é’é(\ @ T & P @ ¥ RGeS 5&%@\‘\@‘\\ SR %2 A\e\ N é® N\ L
counted by looking at <’ S ‘900\06(0%\0{@ 0 eox @ Ql-rb ‘&Q o&\ %ﬁ o&(\ {\0& Q«é\ %»@ (\@Q N 6% © %fo\ I < @c& 34 @‘QZ;Q}%%O (0\\ < 3 o*@ -\@Od OO ’ & ¢
the number of instances & Q7 PP Y & NE Te Y S \ 5\\*\\ & o LY & S @ o S L9 S @ s
where a unique clinician @ & S & & s @ P ¥ K SN ) & S <
ere a unique clinicia & & & ESINA S 9 L R & @ NS
was coded alongside at &_&\(\q Qi\é &0 K@ S RN L € ¢ éd\
least 20 injections within NS (P@ @ & 0&69 A
a financial year. \,6\%@8\

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced < ‘ > H J AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
All rights reserved.
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Rate of injectors per 100,000 population aged =50 years within an ICB

The rate of injectors per 100,000 population aged >50 years at each ICB
was highest in Surrey Heartlands ICB at 14.0 and lowest at Cornwall & the Isles

24 (571%) ICBs had rates lower than the national average of 6.8.

of Scilly ICB at 2.6.

ICB data

|CB analysis methods

Rate of injectors per 100,000 population aged =50 years within an ICB, 2019/2020-2023/2024

Hospital attendance

First appointment 14.0

o
o ¥ 14
First injection i
o
o > 12
All injections T
QA 10
Injection sites " 9
. 6 © 8 7 National average for England: 6.8
Injectors "g c
- O 6 1
==
ICB deep dive 8 3_ 2.6
T8 2-
m I
0]
Analysis details B & A\"Q’@\QQ’@\‘%@%’ &L A\c?’ L ELELEE & L Ep &L EE & L EELEE & LEE L E
. . g S XL N0 O e N XN @ TR RO ORGS0 @0 Y0 @ 8B O
| fth IDHLE L E RS P X P T O L TSP FTEEL L @ P IS 2 IO
njector gogntledl t'dey t \\‘E*fo"\@o(i& NN IS & Qoo <</<<,°> & P K@ NNy 6@\" ROECIROGRS <z~§ Oﬂ‘-\&v\\%" 3 @ & (\’\* & ~k—"ﬁ C &K & & & R
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>50 years. \ P

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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: . - 4 : A 4 ™
Introduction IntrOdUCthn tO deep dlve data anaIYSIS 3. .Rgte O.f pf?‘“.e”t.s 2. Rate of injectors
receiving first injection or 100.000
This section provides in-depth sub-analyses of selected data from our after urgent referral per poppulatio;’} —
, analysis for individual ICBs and additional analyses not included in the 1,000 population aged >50 years
National data : : L : >50 years -
|CB data section. Five key indicators in the pathway were selected. . \ Y,
|ICB data >
First hospital irst iniecti
Patient at risk Patient referred Urgent . ointmepnt in Urgent First injection Repeat
f vision | o from optician N t i N t after specialist injections
ICB deep dive OT VISION 10SS on-urgen ophthalmology on-urgen referral

Deep dive methods T
4 1 % of fi : ) 4 N\ [ )
ICB selector 7o @I 7SI BRIp@INITIEE 4. Rate of patients 5. Rate of patients living
ST el Tl (9 © pitielienn receiving an injection in Quintile 1 receiving an
that are cancellsd by the (either first or repeat) injection (either first or
hospital as a % of all per 1,000 population repeat) per 1,000
appomtmen’.cs.referred aged >50 years population aged =50 years
\ by optician ) \ ) U )
Current and future injection activity Patient cohorts
All intravitreal injection activity (either first or repeat injection) Age >50 years Living in Quintile 1 (most deprived)
- Number of patients receiving an injection (either first or repeat) Age 50-59 years Living in Quintile 2
- Number of injections (either first or repeat) Age 60-69 years Living in Quintile 3
- Forecast number of injections (either first or repeat) Age 70-79 years Living in Quintile 4
- Estimated number of injection sessions needed to deliver forecast number of Age 80-89 years Living in Quintile 5 (least deprived)
injections (either first or repeat) Age >90 years

- Rate of patients receiving an injection (either first or repeat) per 1,000 population
for the cohorts in the list to the right

This work uses data provided by patients and collected by the NHS as part of their care and support. X i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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ICB deep dive
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ICB selector

Data Centre

Deep dive analysis methods

Estimated future sessions

We estimated the number of additional injections sessions that may be needed
based on our growth in injections forecast. We used data from the GIRFT report®®
showing that the average number of injections delivered in a 4-hour session is
15.9. We divided the projected total number of injections at a national level and at
each ICB by 15.9 to estimate the number of sessions needed to deliver forecast
injections.

By age and quintile

Differences in rate of all injections per 1,000 population aged >50 years were
tested for statistically significant differences from the national average for each
age group and for each IMD quintile. Findings are presented as:

- Statistically lower than the national average
- No statistical difference from the national average
- Statistically higher than the national average.

Selected key indicators

Five key indicators were also analysed to compare individual ICB values to the
national average. If the ICB value was within the threshold percentage of the
national average as detailed in the table below, it was considered within the
national average. The percentage range was chosen to ensure at least two thirds
of ICBs fall within the national average for each indicator. The remainder are
classified as “above national average” or “below national average”.

For example, if the national average for “Rate of injectors per 100,000 population
aged > 50 years” equals 4 and the ICB value is 5, the ICB value is therefore 25%

higher than the national average — this is within the 50% threshold detailed in the
table so for this indicator the ICB is deemed to be “within national average”.

Thresholds for selected indicators

Percentage (+/-)
that ICB value can

Il EEi8es be within national
average
Percentage of first appointments for optician referrals
) 40%

where the hospital cancelled
Rate of injectors per 100,000 population aged >50 years 50%
Rate of patients receiving first injection in outpatients after 0%
urgent referral per 1,000 population aged >50 years 2
Rate of patients receiving all injections per 1,000

: 25%
population 250 years
Rate of patients receiving all injections per 1,000 559
population >50 years: Quintile 1 2

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Introduction ICB seleCtor
) g This section provides in-depth sub-analyses of some of our data for individual ICBs.
National data
: ) ICB A
|ICB data

|ICB deep dive

Deep dive methods

ICB selector

This work uses data provided by patients and collected by the NHS as part of their care and support. . . M
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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I Bath and NE Somerset, Swindon & Wilts ICB: > ®
\ / current and projected injection activity
National data In 2023/2024, this ICB injected significantly fewer patients (either first or repeat Projected growth in injection activity
L ) injection) than the national average:
) y . overal B 20,000 6715 17,850
ICB dat > ’
o - aged 7/0-/9 and 80-89 years S a 14,560 15585
L ) E 15,000 15 295 13,100
« in IMD Quintiles 3 and 5. b ’
.E 10,000 —
0
Number and rate of patients aged >50 years receiving 2 & 000 —
Deep dive methods an injection (either first or repeat), 2023/2024 = ’
ICB selector 2
3,400 — — 12 O
Individual ICB 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 2026/2027
§ : 3,200 — —10 3 . .
eep dive data — o = Financial year
£ 3,000 — —8 Q=20
[ a0 MW Activity ™ Projected activity
c 2,800 — — 6 oY
@ U1
5 4 S87%
& 2,600 — —4 282
D C o0
2,400 - — 2 3 o 3
- = A7)
) . o L o S
E;)V;'téﬁf_ ;(tifaerecg'f:s'iéed 2021/2022 2022/2023 2023/2024 Estimated additional monthly number of injection
comparing ICB values Financial year sessions needed by 2026/2027
f f pati i i
Z%ror?/teeacr)s Fr)eageeisﬁgagid I Number of patients Rate of patients e National rate For this ICB National average
injection (either first or 17.2 34.9
repeat) against the national
aveftaﬁtl.e;t.thiﬁ was C}:céssetd . 2021/2022 2022/2023 2023/2024 As the rate of patients receiving an injection for this ICB was below the national
ﬁiﬁeapf’v;ﬁﬂeyvi;gsniggg Number of.pat|ents 2,730 2,935 3,190 average, our estimate for this ICB may be an underestimate if the ICB works to
Forecasting was calculated Rate of patients /1 7.6 8.2 increase the rate towards the national average or if HES coding underreports
using linear regression. National rate 6.8 1.7 8.8

actual rates.
Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Bath and NE Somerset, Swindon & Wilts ICB: &
key indicators

Introduction

National data
Key indicators compared with the national average

ICB data

Rate of patients receiving an injection (either first or repeat)
within each age group, 2023/2024

Age group (years)

ICB rate

National rate

Indicator

Compared with

national average

. 50-59 1.8 1.9 % of hospital cancellations for first appointment after In line with

ICB deep dive 60—69 46 48 optician referral national average
70-79 10.9 12.4 inj i In line with

Deep dive methods e oo = Rate of injectors per 1,000 population aged >50 years national average
ICB selector — : : Rate of urgent first injections per 1,000 population aged Higher than

>90 39.9 42.3 >50 years national average

*Even though the rate

of patients receiving a
injection is higher than the
national average for this
ICB it is not statistically
significant due to small
patient numbers.

P-values were calculated
from chi-squared tests
comparing ICB values for
rate of patients receiving
an injection (either first or
repeat) in each age group
and IMD quintile against
the national average; this is
colour-coded in the table
as statistically significant if
the p-value was <0.05.

Detailed study methods

Rate of patients receiving an injection (either first or repeat) per 1,000

population aged >50 years within each IMD quintile, 2023/2024

IMD quintile

1

10.27

ICB rate

National rate

3.3

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or
repeat) in Quintile 1 per 1,000 population aged >50 years
within the quintile

In line with
national average

3.9

9.2

3]

9.3

9.3

9.2

o1 W |N

3]

3.9

Statistically lower than the national average

No statistical difference from the national average

Statistically higher than the national average

Can we do better?

View our suggested consideration

points for these indicators

A table of indicators for all ICBs is

available in Appendix 5.

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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I Bedfordshire, Luton & Milton Keynes ICB: > ®
\ /current and projected injection activity
National data In 2023/2024, this ICB injected significantly fewer patients (either first or repeat Projected growth in injection activity
( ) injection) than the national average:
! | . overall = 120004 0,055
ICB dat g 9,805 :
o . in IMD Quintile 4 ‘E 10,000 4 g 965 8720 9,430 9,550
*é 8,000 —
.g 6’000 |
| Number and rate of patients aged =50 years receiving an injection ,é 4,000 —
Deep dive methods (either first or repeat), 2023/2024 = 5000
ICB selector o ’
g, = 0
Individual ICB 3,000 — 10 2 & x 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 2026/2027
deep dive data = -8 o *3 = . .
:‘5 2000 — . I,\,/_ 8 g Financial year
E, 4 g"g 5 W Activity M Projected activity
= 1,000 sT 2
o -2 253
0 o "5
2021/2022 2022/2023 2023/2024 S
fP-valuﬁg were cgltcul:tated Financial year Estimated additional monthly number of injection
rom chi-sqlared tests I Number of patients == Rate of patients === National rate sessions needed by 2026/2027
comparing ICB values
for rate of patients aged For this ICB National average
>50 years receiving an
injection (either first or 3.3 34.9
repeat) against the national
aveftaﬁtl.e;t.thiﬁ was C}:céssetd . 2021/2022 2022/2023 2023/2024 As the rate of patients receiving an injection (either first or repeat) for this ICB was
ﬁiﬁea;’v'aﬁﬂeyvi;gsniggg. Number of.patlents 2,480 2,600 2,820 below the national average, our estimate for this ICB may be an underestimate if
Forecasting was calculated Rate of patients /7.3 7.6 8.2 the ICB works to increase the rate towards the national average or if HES coding
using linear regression. National rate 6.8 17 8.8

underreports actual rates.
Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Bedfordshire, Luton & Milton Keynes ICB:

key indicators

Rate of patients receiving an injection (either first or repeat)
within each age group, 2023/2024

¢ ®

Key indicators compared with the national average

Indicator

% of hospital cancellations for first appointment after
optician referral

Compared with

national average

In line with
national average

Rate of injectors per 1,000 population aged >50 years

In line with
national average

Age group (years) ICB rate National rate
50-59 1.9 1.9
60-69 5] 4.8
/70-79 12.6 12.4
80—-89 30.5 31

>90 41.5 42.3

Rate of patients receiving an injection (either first or repeat) per 1,000

population aged >50 years within each IMD quintile, 2023/2024

Rate of urgent first injections per 1,000 population aged
>50 years

Lower than
national average

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or
repeat) in Quintile 1 per 1,000 population aged >50 years

In line with

IMD quintile ICB rate National rate R o national average
within the quintile
1 3.2 3.8
2 8.6 9.2
P-values were calculated 3 S5 93
from chi-squared tests
comparing ICB values for 4 8.5 9.2
rate of patients receiving
an injection (either first or S 9.1 8.9 -
repeat) in each age group Can we do better?
and IMD quintile against — . View our suggested consideration
the national average; this is Statistically lower than the national average ints for th indicat
colour-coded in the table N , ‘ _ points tor these indicators
as statistically significant if No statistical difference from the national average e .
the p-value was <0.05 — , _ A table of indicators for all ICBs is
e Statistically higher than the national average available in Appendix 5
Detailed study methods
e e e S 2 s oo | > HSJ Advisory
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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I Birmingham & Solihull ICB: > ®
\ / current and projected injection activity
National data In 2023/2024, this ICB injected significantly more patients (either first or repeat Projected growth in injection activity
L ) injection) than the national average:
! | . overall
ICB data 25,000 -
- aged 50-59, 60-69, 70—7/9 and 80-89 years = -
. in all five IMD quintiles. 2 20,000 - s 18,705 ’
ICB deep dive %- 15,985 ’
@ 15,000 — 13,035 13,880
Number and rate of patients aged =50 years receiving an injection I
Deep dive methods (either first or repeat), 2023/2024 © 10,000 -
ICB selector )=
T 5,000
Individual ICB lg
deep dive data 5000 — 10 E 0
—_ 4,000 . 2 ; Y 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 2026/2027
c ’ - — e 8-
4 Q_ . °
% 3.000 — -6 S o Financial year
2 2,000 — — 4 SE g MW Activity M Projected activity
o 1,000 — -2 $ES
- \ 0 5 » =. 71
-values were celeulated 2021/2022 2022/2023 2023/2024 = Estimated additional monthly number of injection
rom chi-squared tests . sessions needed by 2026/2027
comparing ICB values Financial year
for rate of patients aged i i
>50 years Fr)eceiving gn I Number of patients == Rate of patients = National rate For this ICB National average
injection (either first or 22.0 34.9
repeat) against the national
aveftaﬁtl.e;t.thiﬁ was C}:f‘ssetd : 2021/2022 2022/2023 2023/2024 As the rate of patients receiving an injection (either first or repeat) for this ICB was
ihe pvalue was <0.05. Number of patients 2,930 3,545 4,035 higher than the national average, our estimate for this ICB should be accurate,
Forecasting was calculated Rate of patients 6.8 8.3 9.4 but may increase if the ICB works to increase the rate further.
using linear regression. National rate 6.8 17 8.8

Detailed study methods

This work uses data provided by patients and collected by the NHS as part of their care and support. i i :
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View Vl SO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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ICB selector

Birmingham & Solihull ICB:
key indicators

Data Centre

Rate of patients receiving an injection (either first or repeat)
within each age group, 2023/2024

Age group (years) ICB rate National rate
50-59 2.6 1.9
60-69 5.6 4.8
/0-79 13.4 12.4
80-89 32.8 31

>90 43.4 42.3

Rate of patients receiving an injection (either first or repeat) per 1,000
population aged >50 years within each IMD quintile, 2023/2024

¢ ®

Key indicators compared with the national average

Indicator

% of hospital cancellations for first appointment after
optician referral

Compared with

national average

In line with
national average

Rate of injectors per 1,000 population aged >50 years

In line with
national average

Rate of urgent first injections per 1,000 population aged
>50 years

Lower than
national average

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or

In line with

IMD quintile ICB rate National rate repeat) in Qu.lnt.ne 1 per 1,000 population aged >50 years national average
within the quintile

1 10.0 3.8

2 10.1 9.2
P-values were calculated 3 1.5 9.3
from chi-squared tests
comparing ICB values for 4 12.7 9.2
rate of patients receiving 5 12 8 39
an injection (either first or : : -
repeat) in each age group Can we do better?
and IMD quintile aga.ms.t : Statistically lower than the national average View our suggested consideration
the national average; this is T S
colour-coded in the table No statistical difference from the national average POINTS TOF TNESE INCICAtors
as statistically significant if A tabl findicat f 1 1CBs |
the p-value was <0.05. Statistically higher than the national average a_ €0 .m Ica OFS. ora SIS

available in Appendix 5.
Detailed study methods
This work uses data provided by patients and collected by the NHS as part of their care and support. :
econdary care data is taken from the English Hospital Episode Statistics atabase produce Previous View
Ey NH;j Ezgland,dctopyr?gﬁt ©f202g,1NESgllinglg'nd.pRte—luEsped v(\j/ithstth; Serrrfz_s'Eii)ndo;NbHS Eaglgnd. ‘ < ‘ > HSJ AdV|SOry

All rights reserved.
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Introduction

National data

g

ICB data

J

ICB deep dive

Deep dive methods

ICB selector

Individual ICB
deep dive data

P-values were calculated
from chi-squared tests
comparing ICB values

for rate of patients aged
>50 years receiving an
injection (either first or
repeat) against the national
average, this was classed
as statistically significant

if the p-value was <0.05.
Forecasting was calculated
using linear regression.

Detailed study methods

roun Data Centre

Black Country ICB:
current and projected injection activity

In 2023/2024, there was no statistical difference in the number of patients

receiving an injection (either first or repeat) overall compared to the national
average at this ICB.

This ICB injected significantly more patients in IMD Quintiles 4 and 5 than the
national average.

However, it injected significantly fewer patients in IMD Quintiles 1, 2 and 3 than
the national average.

Number and rate of patients aged =50 years receiving an injection
(either first or repeat), 2023/2024

®
5,000 - - 10 P x
g 4,000 -3 8_8 o]
Y 3,000 -6 1vO9
S So o
= 2,000 - 4 S _g ]
& 1000 - -2 3 =8
i B wE

0 0 o

2021/2022 2022/2023 2023/2024 S

Financial year
I Number of patients

Rate of patients = National rate

2021/2022 2022/2023 plopiciplip

Number of patients 3,020 3,480 3,895
Rate of patients 6.9 79 8.8
National rate 6.8 1.7 8.8

>®

Projected growth in injection activity

25,000 23,225
21,950
20,675

20,000 - 18,235 19,340
16,785
15,000 —
10,000 —
5,000 —
0]

2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 2026/2027

Financial year

Total injection activity (n)

B Activity B Projected activity

Estimated additional monthly humber of injection

sessions needed by 2026/2027

For this ICB National average
20.4 34.9

As the rate of patients receiving an injection (either first or repeat) for this ICB was
in line with the national average, our estimate for this ICB should be accurate, but
may increase if the ICB works to increase the rate further.

All rights reserved.

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.
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to the future Data Centre

Black Country ICB: ¢ ®
key indicators

Introduction

National data

Rate of patients receiving an injection (either first or repeat) Key indicators compared with the national average

ICB data

Age group (years)

within each age group, 2023/2024

ICB rate

National rate

Indicator

Compared with

national average

. 50-59 2.0 1.9 % of hospital cancellations for first appointment after In line with

ICB deep dive 60—69 47 48 optician referral national average
70-79 127 12.4 inj | In line with

Deep dive methods —— = = Rate of injectors per 1,000 population aged >50 years national average
ICB selector — : : Rate of urgent first injections per 1,000 population aged Lower than

>90 39.6 42 .3 >50 years national average

Rate of patients receiving an injection (either first or repeat) per 1,000

population aged >50 years within each IMD quintile, 2023/2024

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or
repeat) in Quintile 1 per 1,000 population aged >50 years

In line with

IMD quintile ICB rate National rate R o national average
within the quintile

1 /. 3.8

2 8.3 9.2
P-values were calculated 3 84 913
from chi-squared tests
comparing ICB values for 4 10.8 9.2
rate of patients receiving
an injection (either first or 5 10.6 8.9 -
repeat) in each age group Can we do better?
and IMD quintile against - — . View our suggested consideration
the national average; this is Statistically lower than the national average ints for th indicat
colour-coded in the table N . ¢ , | POLIIES Lol uAsEE e fesliors
as statistically significant if No statistical difference from the national average A tab| P— " 1ICBS |
the p-value was <0.05. - . _ aple OT Inalcators 10r a SIS

Statistically higher than the national average available in Appendix 5
Detailed study methods
This work uses data provided by patients and collected by the NHS as part of their care and support. ‘ :
econdary care data is taken from the Engli ospital Episode istic atabase produce Previous View
e T e e S G 1> HSJ Advisory

All rights reserved.
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| Bristol, North Somerset & South Gloucestershire ICB: > ®
: ' current and projected injection activity
National data In 2023/2024, this ICB injected significantly more patients (either first or repeat Projected growth in injection activity
L ) injection) than the national average:
) N 25,000
- overall 20,880
B data . aged 50-59, 70—79, 80-89 and =90 years

(. J

(either first or repeat), 2023/2024

ICB selector

Total injection activity (n)

20,000 7990 19,435
. . . 16,605
- in all five IMD quintiles. 14,985
15,000 4 13,720
ICB deep dive
Number and rate of patients aged >50 years receiving an injection @ 10,0007
Deep dive methods
5,000 -
Individual ICB 4,000 - 12 o)

O
e s et 10 2 ‘i 2 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 2026/2027

< 3,000 35 38 o Financial year

(72} o

‘g‘ 2.000 — _ 6 %.go é“ M Activity M Projected activity

= 4 < T

o 1,000 - , 853

- —*
()] g. (7]
( ) O _ | O
P-values were calculated 2021/2022 2022/2023 2023/2024 Estimated additional monthly number of injection
from chi-squared tests sessions needed by 2026/2027
comparing ICB values Financial year
for rate of patients aged i i
>50 years Fr)eceiving gn I Number of patients === Rate of patients === National rate i :;IZICB Natlon:Lagverage
injection (either first or . .
repeat) against the national
averta%e:t.thiﬁ was (}:f\ssetd . 2021/2022 2022/2025 2025/2024 As the rate of patients receiving an injection (either first or repeat) for this ICB was
ihe pvalue was <0.05. Number of patients 3,200 3,425 3,/80 higher than the national average, our estimate for this ICB should be accurate,
Forecasting was calculated Rate of patients 9.3 10.0 L but may increase if the ICB works to increase the rate further.
using linear regression. National rate 6.8 1.7 8.8
@ This work uses data provided by patients and collected by the NHS as part of their care and support.

Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced Previous View < ‘ > HSJ AdVlSO ry
by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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Bristol, North Somerset & South Gloucestershire ICB: &
key indicators

Introduction

National data
Rate of patients receiving an injection (either first or repeat) Key indicators compared with the national average

within each age group, 2023/2024
ICB rate

ICB data Compared with

National rate Indicator

Age group (years)

national average

. 50-59 2.3 1.9 % of hospital cancellations for first appointment after In line with
ICB deep dive 60—69 5 1 48 optician referral national average
2079 146 12 4 .. : ITower than
Deep dive methods Rate of injectors per 1,000 population aged >50 years national average
80-89 40.0 31 . ,
ICB selector Rate of urgent first injections per 1,000 population Higher than
>90 60.4 423 aged >50 years national average

Rate of patients receiving an injection (either first or repeat) per 1,000
population aged >50 years within each IMD quintile, 2023/2024

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or
repeat) in Quintile 1 per 1,000 population aged >50 years

In line with

IMD quintile ICB rate National rate R o national average
within the quintile
1 11.0 3.8
2 11.6 9.2
P-values were calculated 3 121 913
from chi-squared tests
comparing ICB values for 4 11.0 9.2
rate of patients receiving
an injection (either first or 5 121 8.9 -
repeat) in each age group Can we do better?
and IMD quintile against - — . View our suggested consideration
the national average; this is Statistically lower than the national average ints for th indicat
colour-coded in the table o , _ points for these indicators
as statistically significant if No statistical difference from the national average e .
the p-value was <0.05 — , _ A table of indicators for all ICBs is
e Statistically higher than the national average available in Appendix 5
Detailed study methods
This work uses data provided by patients and collected by the NHS as part of their care and support. ‘ :
econdary care data is taken from the English Hospita isode istic atabase produced Previous View
@ Ey NHgaEzgcland,dCtopyr?gEt ©f202g,1NESgllinglg'nd.pRte—luEspez v(\j/ithsttﬁéspfefnfggii)ndo;NbHaZ Eagland. < > HSJ AdV|SOry

All rights reserved.
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N Buckinghamshire, Oxfordshire and Berkshire West ICB: > ®
\ / current and projected injection activity
National data In 2023/2024, this ICB injected significantly fewer patients (either first or repeat Projected growth in injection activity
L ) injection) than the national average: _
) . € 20,000 -
ICB data , , >
. in all five age groups 2 15,000 - 14,295
\ ) T 12,205
. in all five IMD quintiles. ©
c . 9,150 9,655
Number and rate of patients aged =50 years receiving an injection 3, & 000 - 5,385
Deep dive methods (either first or repeat), 2023/2024 e I
2,500 - - 10 2 0
ICB selector -9 5 2021/2022 2022/2023 2023/2024  2024/2025 2025/2026 2026/2027
— [ 0D
Individual ICB 2,000 / 3 3 o n:? Financial year
deep dive data = -/ oo o
% 1,500 -6 204 M Activity M Projected activity
= 5 Ugo
o o
1,000 - -4 <92
a. -3 223
500 - -2 75"
=
4 N\ B 1
i 0 - -0 . " T
]I;(;’naqlucﬁis_;’vir;ecglf:;?;ed 2021/2022 2022/2023 2023/2024 Estimated additional monthly number of injection
=9 sessions needed by 2026/2027
comparing ICB values Financial year
for rate of patients aged . For this ICB National average
>50 years receiving an I Number of patients = Rate of patients = National rate
injection (either first or 35.8 34.9
repeat) against the national
average; this was C}:cassed . 2021/2022 2022/2023 2023/2024 As the rate of patients receiving an injection (either first or repeat) for this ICB was
ﬁ:iﬁéagigﬂiy;;gsniggg Number of.patlents 1450 1,740 1,920 below the national average, our estimate for this ICB may be an underestimate if
Forecasting was calculated Rate of patients 2.2 2.6 2.9 the ICB works to increase the rate towards the national average or if HES coding
using linear regression. National rate 6.8 77 8.8 underreports actual rates.
This work uses data provided by patients apd collected by the NHS gs. part of their care and support. :
(153) e e e e < | > HSJ Advisory
All rights reserved.
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Introduction

National data

ICB data

ICB deep dive

Deep dive methods

ICB selector

P-values were calculated
from chi-squared tests
comparing ICB values for
rate of patients receiving
an injection (either first or
repeat) in each age group
and IMD quintile against
the national average; this is
colour-coded in the table
as statistically significant if
the p-value was <0.05.

Detailed study methods

Data Centre

Buckinghamshire, Oxfordshire and Berkshire West ICB:

key indicators

Rate of patients receiving an injection (either first or repeat)
within each age group, 2023/2024

Age group (years) ICB rate National rate
50-59 0.5 1.9
60-69 1.5 4.8
/70-79 4.0 12.4
80-89 10.9 31.1

>90 11.9 42 .3

Rate of patients receiving an injection (either first or repeat) per 1,000
population aged =50 years within each IMD quintile, 2023/2024

IMD quintile ICB rate National rate
1 3] 8.8
2 3.5 9.2
3 3.0 9.3
4 2.7 9.2
5 3] 8.9

Statistically lower than the national average

No statistical difference from the national average

Statistically higher than the national average

¢ ®

Key indicators compared with the national average

Indicator

% of hospital cancellations for first appointment after
optician referral

Compared with

national average

In line with
national average

Rate of injectors per 1,000 population aged >50 years

In line with
national average

Rate of urgent first injections per 1,000 population
aged >50 years

In line with
national average

Rate of patients receiving an injection (either first or
repeat) per 1,000 population aged >50 years

Lower than
national average

Rate of patients receiving an injection (either first or
repeat) in Quintile 1 per 1,000 population aged >50 years
within the quintile

Lower than
national average

Can we do better?

View our suggested consideration

points for these indicators

A table of indicators for all ICBs is

available in Appendix 5.

This work uses data provided by patients and collected by the NHS as part of their care and support.
Secondary care data is taken from the English Hospital Episode Statistics (HES) database produced

by NHS England, Copyright © 2025, NHS England. Re-used with the permission of NHS England.

All rights reserved.
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I Cambridgeshire & Peterborough ICB: > ®
\ / current and projected injection activity
National data In 2023/2024, there was no statistical difference in the number of patients Projected growth in injection activity
L J receiving either first or repeat injection overall compared to the national average
! ) at this ICB. 14,000 -
- 11,800
ICB data This ICB injected significantly more patients in IMD Quintiles 1and 2 than the < 12000 7 11600 - 11,040 11,230 1515
) ’ national average. S 10.000 - ’
However, it injected significantly fewer patients in IMD Quin