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Integrated Cataract Pathway

Introduction

The purpose of this guidance 
is to align patient information 
and support requirements to 
the Higher Flow Any Complexity 
Cataract Surgery (HFAC) report 
published by The Royal College of 
Ophthalmologists in partnership 
with GIRFT rcophth.ac.uk/
resources-listing/high-flow-
cataract-surgery/

It focuses on the information, 
advice and support that people, 
their families and carers need 
at each stage of the HFAC 
pathway from the point there is a 
recommendation for treatment and 
referral for surgery.  We recognise 
that primary eye care optometrists 
play a pivotal role in supporting 
patients in the detection and early 
recognition of cataract and the 
ongoing support provided prior to a 
referral for surgery.   

By setting these requirements 
out in one place, we aim to help 
clinical teams and health systems 
to provide clear, consistent, 
high-quality support throughout 
a patient’s referrable cataract 

journey. This is an over-arching 
high-level document; it is beyond 
the scope of this work to define 
individual local pathways which 
will be commissioned differently 
depending on local arrangements.    

This is the first in a series of 
publications linking patient 
support requirements with 
the latest clinical guidance for 
providers in England.

From our work on the Eye Care 
Support Pathway, we know that:

•	 Information about eye health 
varies in quality and is not 
always accessible.

•	Advice exists but can be hard 
to find.

•	Emotional and practical needs 
are often overlooked.

•	People can feel lost in their 
cataract journey, especially as 
services change.

https://www.rcophth.ac.uk/resources-listing/high-flow-cataract-surgery/
https://www.rcophth.ac.uk/resources-listing/high-flow-cataract-surgery/
https://www.rcophth.ac.uk/resources-listing/high-flow-cataract-surgery/
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What is the Eye Care Support Pathway? 

The Eye Care Support Pathway 
(ECSP) is a framework which shows 
the support people need at four 
key stages in their eye care journey:

1. Having an initial appointment

2. Having a diagnosis confirmed

3. Support after a diagnosis

4. Living well with a condition

At each stage, people should be 
able to: 

•	Understand their journey – what 
will happen, who will treat them 
and when.

•	Understand their diagnosis – 
what their condition is, how to 
manage it and what it means 
for them.

•	Access practical and emotional 
support – how to contact people 
and organisations, including 
RNIB, that can help.

Publishing clinical and support 
guidance together helps address 
common pain points and ensures 
that people’s non-clinical needs are 
met alongside treatment.

The guidance in this document is 
based on: 

•	HFAC guidance
    rcophth.ac.uk/resources-listing
    high-flow-cataract-surgery/
•	NICE guidelines 
    nice.org.uk/guidance/ng77
•	Eye Care Support Pathway 

framework 
    rnib.org.uk/your-eyes/the-eye-
    care-support-pathway/
•	Feedback from the Integrated 

Cataract Pathway Group (ICPG)

See overleaf for the full 
Eye Care Support Pathway 
flow chart.

https://www.rcophth.ac.uk/resources-listing/high-flow-cataract-surgery/
https://www.rcophth.ac.uk/resources-listing/high-flow-cataract-surgery/
https://www.nice.org.uk/guidance/ng77
https://www.rnib.org.uk/your-eyes/the-eye-care-support-pathway/
https://www.rnib.org.uk/your-eyes/the-eye-care-support-pathway/
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How to use this document

The document mirrors the stages in 
the HFAC guidance. At each stage, 
we outline what is needed to ensure 
people receive timely, consistent 
and accessible information, advice 
and support. All providers and 
commissioners should review their 
information, advice and support 
ensuring the requirements in this 
document are met. 

Providers and 
commissioners should:

•	Check their current information, 
advice and support against the 
requirements in this guidance.

•	Work together so that people 
receive the same quality of 
support at every stage.

•	Make sure information is of high 
quality, standardised and in 
formats that meet people’s needs.

•	Clearly explain who will be 
supporting the patient at each 
stage, especially as patients can 
now choose from a wide range of 
surgery providers.

•	 Involve primary eye care early 
in planning and maintain 
communication to ensure 
smooth handovers between 
primary and secondary care.

•	Offer consistent support at every 
interaction with the patient, their 
family or carer.

•	Gather and act on patient 
feedback alongside 
outcome data.
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Integrated Cataract Pathway

Information, advice and support 
requirements for the HFAC 
cataract pathway 
Stage 1a: Before referral (pre-hospital)

This is the point where someone 
is first told they have referrable 
cataracts. Usually, this happens 
during a sight test at an 
optometrist practice, but it 
may also be identified at a GP 
appointment or in an eye clinic 
where they are already being 
treated for another condition. 

Outcomes

•	People understand what 
cataracts are, how they affect 
vision and quality of life 
and what treatment options 
are available.

•	People understand what cataract 
surgery involves, including risks 
and benefits, as well as their 
treatment choices, including the 
location and wait time involved. 

•	People know who is involved 
in their cataract journey 
and receive clear, consistent 
communication at every step.



9

Pre-hospital

Eye condition Cataracts: 
•	Understand what cataracts are. (NICE)
•	Understand why cataracts develop and the 

different types. (ICPG) 
•	Know how cataracts can affect vision and quality of 

life. (NICE) 
•	Understand how cataracts can be treated, 

including surgery. (ICPG)
Cataract surgery: 
•	Understand what cataract surgery involves and how 

long it takes. (NICE)
•	Understand the risks and benefits of surgery, taking into 

account their own health and circumstances. (NICE)
•	Understand how long recovery takes and what 

support may be needed after surgery. (NICE) 
•	Understand the long-term outcomes, including the 

possible need for glasses afterwards. (NICE)

Eye care 
journey

Cataract journey: 
•	Understand the referral process for cataract surgery, 

waiting times and what happens after referral 
e.g. a clinic phone call, followed by a face-to-face 
assessment or a a single enhanced appointment 
delivered in a community or hospital setting. (HFAC)

•	Know who to contact if there is a need to cancel or 
rearrange the assessment. (ICPG)

•	Know who to contact if there is a query regarding the 
referral e.g. no news on an appointment date. (ICPG)

Requirements
People need to:
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Integrated Cataract Pathway

Eye care 
journey
(continued)

•	Know who to contact if their eyesight gets worse 
while they are waiting. (ICPG) 

•	Receive and use a decision making tool, such as the 
NHS guidance on making a decision about Cataracts. 
(HFAC)

•	Have patient choice, with tools such as the National 
Ophthalmology Database and information about 
NHS, independent sector and private providers. (ICPG)

•	Understand the consenting process, including having 
time to read the consent form and ask questions 
before signing. (HFAC) 

•	Know that any other health or eye conditions will be 
considered in their treatment. (ICPG)

Emotional 
and practical 
support 

•	Understand how vision and quality of life may be 
affected if they don’t have surgery. (NICE)

•	Know where to get practical advice and support to 
help with daily life, such as work, driving, home life 
and caring. (ECSP)

•	Know where to get support to manage anxiety about 
their diagnosis or surgery. (ECSP)

•	Know where to find aids and devices to help with 
vision while they are waiting. (ECSP)

Example of good practice: patient choice

MY Health Devon provides a public web page to support patient 
choice. It includes the wait time for every location that offers 
surgery, whether sites are GIRFT accredited (a scheme to ensure the 
highest standards in clinical and operational practice) and links to 
the National Ophthalmology Database. The information is updated 
fortnightly: myhealth-devon.nhs.uk/

https://myhealth-devon.nhs.uk
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Example of good practice: consistently delivered information 

Primary Eyecare Services, as part of their enhanced cataract service, 
ensure that all patients are offered the opportunity to receive a 
comprehensive cataract guide as well as contact details for non-
clinical information advice and support. 

Information is usually sent by email or text. Letters are available for 
people who prefer or require print. primaryeyecare.co.uk/ 

https://primaryeyecare.co.uk
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Integrated Cataract Pathway

Stage 1b: Waiting well 

Although there is no specific 
patient information guidance 
about waiting in the HFAC report 
or via NICE, we know from 
patient feedback that waiting 
for cataract surgery can be 
difficult. Some people are offered 
surgery within 4–6 weeks, while 
others may wait months. Clear 
information and support can 
help people to prepare and cope 
during this time.

Outcomes

•	People know how long they’re 
likely to wait and how to prepare 
for surgery. 

•	People know who to contact 
if their condition changes, 
or if they are waiting longer 
than expected. 

•	People feel supported to manage 
their work, home and emotional 
wellbeing while they wait.
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Waiting well

Eye condition •	Be able to access trusted information about cataracts 
while they wait. (ECSP)

•	Be able to prepare questions for their next 
appointments. (ICPG)

Eye care 
journey

•	Know who to contact for updated waiting times. (ECSP)
•	Know who to contact if their eye condition changes. 

(ECSP)

Emotional 
and practical 
support

•	Know where to get practical advice and support with 
daily life, such as work, driving, home life and caring. 
(ECSP)

•	Know how to access support to manage anxiety 
about surgery. (ECSP) 

•	Know where to find useful aids and devices while they 
are waiting. (ECSP) 

•	Know who to contact if they need further information, 
emotional support or psychological help. (ECSP)

Example of good practice: waiting well

RNIB Waiting Well service: People can self-refer or be referred by 
health and care professionals for emotional and practical support 
while waiting.

rnib.org.uk/your-eyes/our-waiting-well-service/

Requirements
People need to:

https://www.rnib.org.uk/your-eyes/our-waiting-well-service/
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Stage 2a: Hospital clinic

The HFAC report recommends 
combining pre-operative checks 
into a phone consultation 
followed by a one-stop face-to-
face assessment. This helps avoid 
multiple hospital visits.

Outcomes

•	People understand their lens 
choices, what surgery involves 
and what happens on the day.

•	People understand the risks and 
benefits of surgery and can give 
informed consent. 

•	People know what support may 
be needed after surgery.
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Stage 2a: Hospital clinic

Eye condition •	Understand the different replacement lenses and how 
these affect their vision. (NICE) 

•	Understand the types of anaesthesia and the risks and 
benefits of each. (NICE) 

•	Understand what happens during surgery e.g. lying 
flat, a drape across the face and eye injections. (NICE) 

•	Understand bilateral (both eyes) surgery if it is 
relevant. (NICE) 

•	Understand how previous eye surgery may affect 
cataract treatment. (NICE) 

•	Understand what type of cataract they have. (ICPG)
•	Understand how their cataract treatment may affect 

other conditions, such as glaucoma.
•	Understand their individual risk of complications 

during or after surgery. (NICE) 
•	Understand whether they must take dilating drops, 

how to use them and who will provide them. (HFAC)
•	Understand what medicines are needed after surgery 

and how these interact with other medicines they 
take. (NICE)

Eye care 
journey

•	Understand whether more than one assessment will 
take place before surgery. (HFAC)

•	Understand when and where assessments will take 
place and who will carry them out. (ICPG)

Requirements
People need to:
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Integrated Cataract Pathway

Eye care 
journey
(continued)

•	Know what information will be collected at the 
assessment. (HFAC)

•	Know what information they will receive at each 
assessment before and after surgery. (ICPG/HFAC)

•	Understand how their individual situation will be 
taken into account, for example glaucoma, narrow 
angle, alpha-blocker drug (e.g. tamsulosin) use and 
pseudo exfoliation. (HFAC)

•	Be able to sign the consent form for one or both 
eyes, having received a copy of the form prior to the 
face-to-face clinic, with time to discuss the risks and 
benefits of surgery and ask any questions. (HFAC)

•	Be informed that surgical training may take place 
during the procedure. (HFAC)

•	Know who to contact if need to cancel or rearrange 
the appointment. (ECSP)

Emotional 
and practical 
support 

•	Know what to bring with them on the day of surgery, 
such as dark glasses. (ICPG)

•	Understand what support they might need at home 
after surgery e.g. if they live alone or have caring 
responsibilities and how to access support. (NICE) 

•	Know how to access support to manage any anxiety 
about surgery. (ECSP) 

•	Know who to contact for any further questions, or if 
they need psychological or emotional support. (ECSP)
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Stage 2b: Before the day of surgery 

Patients are usually contacted five 
days before surgery to confirm 
attendance. This is also a chance 
to answer any final questions and 
prepare for the day.

Outcomes   

•	People know what they need to 
bring, when to arrive and how 
long they may need to wait.

•	People can make travel and 
care arrangements.

Stage 2b: Before the day of surgery 

Eye condition •	 If required and when appropriate, understand when 
to start dilating drops, how to use them and who to 
contact if there is a problem. (HFAC) 

Eye care 
journey

•	Confirm their attendance before the day of surgery. 
(HFAC) 

•	Understand what time their surgery is, where they 
are on the list and how long they may have to wait. 
(HFAC)

•	Make transport arrangements, including how to 
access patient transport if required. (HFAC)

Emotional 
and practical 
support

•	Understand what arrangements to make at home for 
the day of surgery and recovery afterwards. (NICE)

•	Know how to access support to manage anxiety 
about surgery. (ECSP)

•	Know who to contact for any further questions, or if 
they need psychological or emotional support. (ECSP)

Requirements
People need to:
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Integrated Cataract Pathway

Stage 2c: On the day of surgery

Surgery can be a stressful time. 
Patients should be welcomed 
and made to feel comfortable 
throughout the day.

Outcomes   

•	People know when to arrive, the 
check in process, where they are 
on the list and how long they will 
need to wait. 

•	People know what to expect 
during surgery and can 
ask questions.
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Stage 2c: Hospital – on the day of surgery

Eye condition •	Have confirmation that health, medications and 
allergies have been checked. (HFAC)

•	Know if they need to take dilating drops, if 
appropriate, prior to arrival and what to do if they 
have a problem. (HFAC)

Eye care 
journey

•	Know when, where and how to check-in. (ICPG)
•	Know their place on the list when they arrive, and the 

time they are required to wait, including if they can 
have someone to wait with them. (ICPG)

•	Know what to expect during and after surgery. (NICE)
•	Understand what surgery involves, what they will see 

and feel during surgery (e.g. drape across face and 
lying flat). (ICPG)

•	Know how long the operation will take and how long 
before they can leave the clinic. (ICPG)

Emotional 
and practical 
support

•	Be able to address any worries and concerns before, 
during or after the surgical procedure. (ECSP) 

Requirements
People need to:
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Integrated Cataract Pathway

Stage 3: After hospital (recovery and follow-up) 

Most patients are discharged 
30–60 minutes after the 
procedure. HFAC guidance states 
that all patients should receive 
a standardised discharge pack 
with medication, post-operative 
information and contact details, at 
the point of discharge. 

The HFAC guidance recommends 
giving people a standardised post-
operative eye drop leaflet after 
surgery. This leaflet should include 
clear timings. For many patients, 
using eye drops is difficult. If they 
need more than one type, it can 
be confusing to know which drops 
to take and when. That is why it is 
important to make time to speak 
to the patient, carers and family 
members, if appropriate. This 
helps make sure eye drops can be 
managed properly after surgery. 
A simple chart to record when 
drops should be used can make 
things easier. This is an example of 
good practice.

All information should be 
provided in a range of formats and 
languages which are accessible to 
patients, families and carers.

Outcomes  

•	People understand what to 
expect after surgery, including 
recovery time, possible side 
effects and when to seek help.

•	People can manage their eye 
drops and pain relief. 

•	People know what follow-up care 
will involve and who to contact 
if they have any problems 
or complications.
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Stage 3: Post hospital

Eye condition After surgery: 
•	Know what visual changes to expect. (NICE)
•	Know what to expect, particularly in the first 48 

hours. (ICPG)
•	Know the signs and symptoms of complications and 

what to do. (NICE)
•	Know about aftercare of the eye(s) and what to 

expect. (ICPG)
•	Understand how to manage and apply eye drops 

and how to get a repeat prescription, if appropriate. 
(NICE) 

•	Know how to manage any pain. (NICE)
•	Understand whether there is a requirement for glasses 

after surgery and what to do next. (ICPG)
•	Understand how to manage other eye conditions, 

especially if they require eye injections. (ICPG)
•	Understand the need for ongoing sight tests. (ICPG)
Complications:
•	Know about the common and more serious 

complications of cataract surgery. (HFAC)
•	Know how complications are managed. (HFAC)

Requirements
People need to:
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Eye care 
journey

•	Understand there may be a difference in discharge 
procedure/time depending on the anaesthesia used 
for surgery. (ICPG)

•	Understand the follow-up arrangements after 
surgery e.g. when they will be seen by an optometrist 
for a post operative check. If there are significant 
complications or serious co-morbidity, they will be 
seen in hospital. (HFAC) 

•	Know what arrangements are in place for managing 
other eye related conditions e.g. glaucoma. (ICPG)

•	Understand the process for a second eye cataract 
surgery, if appropriate. (ICPG)

•	Know who to contact if they experience problems 
or complications 7 days a week within the short and 
long term (within 24hrs, 2 weeks and 4 weeks). (NICE)

Emotional 
and practical 
support

•	Understand what activities need to be avoided after 
surgery (e.g. within 24 hrs, 2 weeks and the first few 
months etc.  (NICE) 

•	Know who to contact if they are struggling with eye 
drops or recovery. (ICPG)

•	Know how to access practical, emotional and 
psychological support if needed e.g. complications, 
further surgery, aids and equipment to support daily 
living etc. (ECSP)
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Conclusion

This guidance works alongside 
the HFAC clinical pathway. 
It gives health professionals a 
framework to integrate non-
clinical support into every stage 
of the cataract pathway.  

By following this pathway, 
providers can make sure people 
with referrable cataracts get the 
medical, practical and emotional 
support they need. This means 
patients can feel confident and 
supported in their cataract journey.

If you would like further information on how patient information 
and support can be embedded into the commissioning and delivery 
of local cataract pathways, please email: 

EyeCareSupportPathway@rnib.org.uk

mailto:EyeCareSupportPathway%40rnib.org.uk?subject=
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Contact us 

For further cataract information and support please contact us: 

       rnib.org.uk/CataractSupport

       Call the RNIB Helpline: 0303 123 9999 

rnib.org.uk
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