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[bookmark: _Toc302293425][bookmark: _Toc291585840]Summary
[bookmark: _Toc291585899]This eye health equity profile has been used to inform the development of the Royal National Institute of Blind People’s (RNIB) Community Engagement Project (CEP).  It is hoped that it can also be used to inform the development of an eye health strategy for Cwm Taf Health Board. 
The Wales Vision Strategy Advisory Group set out in 2010 the priorities for meeting objectives of the UK Vision Strategy which has the overarching aim of eliminating avoidable blindness.  The Wales Eye Health Improvement Project and the Welsh Eye Care Initiative (WECI) contribute to this agenda.
The quality of the available data on eye health is quite poor.  Although prevalence models exist, these do not take into account factors such as deprivation.  The models suggest that Cwm Taf has less need in terms of eye health care compared with Wales, but more deprived areas are likely to have greater need.  The service data is also limited, and where available largely relates to items of service with little or no information about who is accessing these services.  Local research and audit relating to eye health care in Cwm Taf was sought in this project.  This identified one audit which has looked at the cataract pathway and one study which has looked at the presentation of people with cataracts across the health board area.  
Cwm Taf has one of the most deprived populations in Wales. The highest levels of deprivation are in upper layer super output areas (USOAs) Merthyr02, RCT01, RCT03 and RCT04.  Cwm Taf has a slightly lower proportion of older people (16.9 per cent people aged 65 years and over) compared to Wales (18.3 per cent).  USOA RCT04 (19.0 per cent) has the highest proportion of older people and USOA RCT07 (14.4 per cent) has the lowest proportion of older people in Cwm Taf. A very low proportion of the population of Cwm Taf belong to a black or minority ethnic group (1.8 per cent). 
[bookmark: _Toc291585901]Vision impairment
· There are an estimated 4,203 people aged 50 years and over with vision impairment in Cwm Taf and 47,386 in Wales 
· The estimated prevalence of vision impairment in the population is slightly lower in Cwm Taf compared with Wales due to the lower proportion of older people in Cwm Taf
· Within Cwm Taf, the estimated prevalence of vision impairment in the population is higher in USOAs RCT04 and 06, where there is a higher proportion of older people
· The Welsh Eye Care Health Examination (WECHE) rate is variable in South East Wales and low in Rhondda Cynon Taf (2.9 per 1,000 in Rhondda Cynon Taf and 10.3 per 1,000 in Merthyr Tydfil)
· The crude rate of NHS funded sight tests in Cwm Taf (261.5 per 1,000) is slightly higher than that of Wales (245.5 per 1,000); the rate of NHS funded sight tests for people aged 60 years and over and aged 15 years and under is higher in Cwm Taf compared to Wales but the rate of NHS funded sight tests for sight impaired and severely sight impaired people and people receiving jobseeker’s allowance or income support is lower compared to Wales
· The reasons for NHS funded sight tests in Cwm Taf are less driven by income factors than might be expected
· The National Eye Health Epidemiological Model (NEHEM) predicts fewer severely sight impaired people (642) than the number on the local authority register (966), but predicts considerably more people with low vision (3,580) than are registered as sight impaired with the local authority (888). However, definitions do differ. Further work looking at this could be beneficial
· Data from the Welsh Health Survey shows that adults in the most deprived deprivation quintile were less likely to have visited an optician in the previous twelve months compared with people in the least deprived quintile

· [bookmark: _Toc291585902]The majority of Optometrists seem to be located in less deprived areas in Cwm Taf. 

Diabetic retinopathy
· The estimated prevalence of diabetes is 4.7-6 per cent in Merthyr Tydfil, and 10 per cent when undiagnosed diabetes is included in the estimate
· There are an estimated 21,848 people with diagnosed and undiagnosed diabetes in Cwm Taf, and 221,777 in Wales 
· GP practices with the highest rates of diabetes and the lowest proportion of patients with adequate management of diabetes were generally in the most deprived USOAs 
· There was 93 per cent uptake of diabetic retinopathy screening in diabetic people eligible for screening who were registered with Cwm Taf GP practices when measured using Quality and Outcomes Framework (QOF) data over 15 months.  However, the Diabetic Retinopathy Screening Service for Wales (DRSSW) data showed that there was a 73 per cent uptake of diabetic retinopathy screening of people offered screening in Cwm Taf over 12 months. There are uncertainties related to these figures which may warrant investigation  
· Several practices had lower screening activity compared to Cwm Taf and Wales, these were mainly in RCT02
· There were proportionately more exceptions to the diabetic screening QOF measure in Merthyr Tydfil compared to other local authority areas.
[bookmark: _Toc291585903]Glaucoma
· Estimated prevalence of glaucoma in the population aged 30 years and over is lower in Cwm Taf (1.5 per cent NEHEM estimate, 1.1 per cent GP annual prevalence survey estimate) compared with Wales (1.6 per cent NEHEM estimate, 1.2  per cent GP annual prevalence survey estimate) due to the lower proportion of older people in Cwm Taf
· From the model estimates, there are 2,003-2,713 people aged 30 years and over with glaucoma in Cwm Taf and 22,225-30,027 in Wales
· Within Cwm Taf, the estimated prevalence of glaucoma is higher in USOAs RCT04 and 06, where there is a higher proportion of older people
· The ratio of glaucoma medications relative to need was estimated to be between 0.95 and 1.7 in Cwm Taf.  This is compared to an estimate of between 0.84 and 1.3 in Wales.  From these figures, unmet need is less likely in Cwm Taf compared to Wales
· Although it appears that fewer people have visual field tests in secondary care than the estimated number of people with glaucoma, the number of people tested in the community is unknown.
[bookmark: _Toc291585904]Cataracts
· Estimated prevalence of cataracts in the population aged 40 years and over is lower in Cwm Taf (1.9-6.8 per cent NEHEM estimate, 1.7 per cent GP annual prevalence survey estimate) compared with Wales (2.0-7.1 per cent NEHEM estimate, 1.7 per cent GP annual prevalence survey estimate) due to the lower proportion of older people in Cwm Taf
· From the model estimates, there are 2,388-9,880 people aged 40 years and over with cataracts in Cwm Taf and 26,622-109,862 in Wales 
· Within Cwm Taf, the estimated prevalence of cataracts is higher in USOAs RCT04 and 06, where there is a higher proportion of older people
· Cwm Taf had a higher European age-standardised rate (EASR) (4.3 per 1,000) of cataract procedures than the Wales average (4.0 per 1,000)
· Provision of cataract operations is generally positively associated with the prevalence of cataracts at local authority and Cwm Taf USOA level.
[bookmark: _Toc291585905]Age-related macular degeneration
· Estimated prevalence of age-related macular degeneration (ARMD) in the population aged 50 years and over is similar in Cwm Taf compared with Wales (2.5 per cent)
· There are an estimated 2,538 people aged 50 years and over with ARMD in Cwm Taf and 28,599 in Wales 
· Within Cwm Taf, the estimated prevalence of ARMD is higher in USOAs RCT04 and 06, where there is a higher proportion of older people
· The provision of services related to need is unknown.
Recommendations based on the report have been made for the CEP, local care pathways and the Wales Eye Health Improvement Project Steering Group.



[bookmark: _Toc302293426]Background
In Wales, there are an estimated 115,000 people with severe sight loss (Office for National Statistics 2007 in RNIB Cymru, 2010) and a further 200,000 people over the age of 65 years who have a visual impairment that could be improved by wearing glasses (Evans et al 2004 in RNIB Cymru, 2010).  Half of all sight loss is preventable with early detection and treatment (Tate et al 2005 in RNIB Cymru, 2010).  The direct costs to NHS Wales are estimated to be £107 million annually (Access Economics 2009 in RNIB Cymru, 2010). 
The Royal National Institute of Blind People (RNIB) have commissioned five Community Engagement Projects (CEPs) across the UK from 2010 to 2013 which will develop preventive interventions targeting priority communities.  
The sites are Cwm Taf, Belfast, Glasgow, Leeds and Hackney.  Cwm Taf Health Board is located in South Wales and covers the Rhondda Cynon Taf and Merthyr Tydfil local authority areas. Each site is conducting an eye health equity profile to inform the development of the CEP and in particular to help identify an appropriate population to target with sight loss prevention interventions. The interim findings of this eye health equity profile were presented at a stakeholder meeting and potential areas for the location of the CEP within Cwm Taf were discussed.  It was agreed that the areas of Treherbert, Maerdy, Ferndale and Tylorstown in Rhondda Cynon Taf would be the location of the CEP.  
The eye health equity profile will also provide information for a wider eye health strategy for Cwm Taf Health Board with the aim of improving equity, outcomes and quality of life for people with or at risk of poor eye health. 
[bookmark: _Toc291585841][bookmark: _Toc302293427]Aims and objectives
The aims and objectives were based on a specification provided by the RNIB.
[bookmark: _Toc291585842][bookmark: _Toc302293428]Aims
The aim of the eye health equity profile is to assess the need for eye care in Cwm Taf in relation to the services provided and equity of access to these services. 
[bookmark: _Toc291585843][bookmark: _Toc302293429]Objectives
The objectives of this eye health equity profile are:
· To describe the background policy and strategic context at a local and national level
· To describe need for eye health care in the population of Cwm Taf to include:
· Description of the demography of the population of Cwm Taf
· Description of the epidemiology of the four main eye conditions (cataracts, glaucoma, ARMD and diabetic retinopathy)
· Description of the distribution of vision impairment in the population of Cwm Taf 
· To describe the provision and uptake of eye care services in Cwm Taf to include:
· General Ophthalmic Services (GOS), diabetic retinopathy screening, primary care services, secondary care services, dispensed drugs and local authority services  
· To describe equity of access to services
· To identify unmet need by comparing uptake of eye care services with expected need
· To identify any recent ophthalmology related research or audit in Cwm Taf
· To make recommendations for local action to be developed as part of the CEP and influence local commissioning and care pathways. 

[bookmark: _Toc291585844][bookmark: _Toc302293430]Methodology
These objectives will be met by:
· A brief literature search to identify national and local policies
· Using the NEHEM to obtain estimated prevalence of vision impairment, glaucoma, cataracts and ARMD 
· Using the GP annual prevalence survey age specific prevalence figures and applying them to the population of Cwm Taf to obtain estimated prevalence of glaucoma and cataracts
· Mapping location of eye care services related to most deprived tenth or fifth of the population in Cwm Taf
· Analysis of GOS, Patient Episode Database Wales (PEDW), WECHE and Primary Eyecare Acute Referral Scheme (PEARS) and local authority register data.
Further description of the methodology is available in each section.
[bookmark: _Toc291585845][bookmark: _Toc302293431]Policy and strategic context
[bookmark: _Toc291585846][bookmark: _Toc302293432]National
The UK Vision Strategy was developed in response to the World Health Assembly resolution in 2003 known as VISION 2020.  It is the global initiative for the elimination of avoidable blindness and is a joint programme of the World Health Organization and the International Agency for the Prevention of Blindness with an international membership of Non-Governmental Organisations, professional associations, eye care institutions and corporations (Vision 2020, 2010a).  The Wales Vision Strategy Advisory Group produced an implementation plan for the strategy in Wales in June 2010 (Vision 2020, 2010b).  It set out priorities in meeting these key objectives:
· To improve the eye health of the people of Wales
· To eliminate avoidable sight loss and to deliver excellent support to people with sight loss
· Inclusion, participation and independence for people with sight loss. 
The Wales Eye Health Improvement Project was established in April 2010 with aims to raise the profile of eye care on to the Welsh health agenda, promote the importance of avoidable sight loss and the achieve improvements in the quality of eye care services.  The steering group consists of members from agencies such as Welsh health boards, Public Health Wales, Welsh Assembly Government (WAG), RNIB and National Leadership and Innovation Agency for Healthcare (personal communication, Ceri Jackson). 
In 2004, the WECI which is funded by WAG began with the aim of preserving sight through the early detection of eye disease and to give help to those who have low vision and whose sight is unlikely to improve.  The initiative includes the WECHE, the Welsh Low Vision Service, the Children’s Low Vision Project and diabetic retinopathy screening (Eye Care Wales, 2007).  In 2005 WAG introduced the PEARS scheme in Wales. 
The WECHE is provided to patients who are more at risk of developing eye disease or patients who would find the consequences of losing their sight particularly difficult.  Early detection is therefore important.  These patients include:
· People who have retinitis pigmentosa, or if a parent has an eye disease which is known to be inherited
· People whose family origins are Black African, Black Caribbean, Indian, Pakistani or Bangladeshi
· People who are at risk of eye disease by other race or family reasons
· People who have sight in one eye only
· People who have a hearing impairment and are profoundly deaf as these people need sight to lip read.
Patients may self-refer, or be referred by their general practitioner for the eye health examination (Eye Care Wales, 2006). 
The PEARS examination is intended for patients presenting with an acute eye condition i.e. ocular symptoms which would require urgent attention. The aim of the scheme is to maintain as many patients as possible in the primary eye care setting, thus avoiding unnecessary referrals to hospital eye service departments.  
Any patient presenting with acute symptoms requiring attention can have a PEARS examination at no charge to the patient. The patient can self refer for a PEARS examination or may be referred by their general practitioner (Eye Care Wales, 2006).
The Welsh Low Vision Service is provided to determine if any low vision aids can be used to help a person with low vision.  Assessments by accredited optometrists are provided free of charge by the NHS and all the low vision aids are available on loan, free of charge.  Traditionally patients went to a secondary care setting for the assessment and provision of low vision aids. The only other alternative was by way of a small number of practitioners who offered a private service. With this scheme low vision patients can access these services within their own community. The scheme has a centre based in Carmarthen which oversees the requirements of the patients (Eye Care Wales, 2007). 
Diabetic retinopathy screening is offered annually to all people with diabetes who are registered with a GP in Wales, unless they are under the care of an Ophthalmologist, are medically unfit or have opted out of screening.  It is run by DRSSW (Eye Care Wales, 2007).
In 2007, WAG revised the process of registering as blind and partially sighted and the Certificate of visual impairment (Wales) (CVI(W)) was introduced.  The CVI(W) certifies people as severely sight impaired or sight impaired, rather than blind or partially sighted.  Two other forms were also introduced in 2007, the Letter of Vision Impairment (LVI) for optometrists to enable easy referral to support services and the Referral of Vision Impaired Patient (RVI) for hospital eye clinics to use when people have sight problems that are not severe enough for registration.  People with sight loss who have been certified as sight impaired or severely sight impaired should be contacted by their local social services departments for an assessment of their needs (Jackson and Hughes, 2008).
The GOS provide, through community opticians’ practices, preventative and corrective eye care for children, people aged 60 and over, people on low incomes, and those suffering from or pre-disposed to eye disease.  People in the following categories are entitled to an NHS funded sight test in Wales:
· Aged under 16 years
· Aged 16, 17 or 18 years and in full-time education
· Aged 60 years and over
· Diagnosed glaucoma patients
· Aged 40 years and over and are either a parent, brother, sister, son or daughter of a diagnosed glaucoma patient, or have been advised by an Ophthalmic Practitioner that they are at risk of glaucoma
· Diagnosed diabetes patients
· Registered sight impaired or severely sight impaired
· Require complex lenses
· Those whose sight test is carried out by a hospital eye department as part of the management of an optical condition
· Patient or partner in receipt of income support, income-based jobseekers allowance or pension credit guarantee credit
· Named on a valid NHS tax credit exemption certificate
· Named on a valid HC2W certificate (entitles holder to help with full cost of vouchers towards cost of glasses)
· Partial help if named in a valid HC3W certificate (entitles holder to help with partial cost of vouchers towards cost of glasses).
(NHS Direct Wales, 2010)
Apart from the GOS there are several additional policies in Wales including Direct Referral for Cataract Surgery for Ophthalmic Practitioners, direct referral for Ophthalmic Practitioners to secondary care for patients with sight threatening wet macular degeneration, and the Glaucoma Management Scheme for practitioners to refine referrals to secondary care.  In this scheme, patients who have raised pressures at an initial consultation are reviewed and the pressures are re-checked.   Depending on the second pressure measurement, people are then either referred to secondary care or are monitored in the community.  A proposed scheme funded by WAG includes the follow up of stable glaucoma patients in primary care by accredited Ophthalmic Practitioners (personal communication, Peter Garwood).
[bookmark: _Toc291585847][bookmark: _Toc302293433]Local
There is no specific local eye health strategy in Cwm Taf.
[bookmark: _Toc291585848][bookmark: _Toc302293434]Demography
[bookmark: _Toc291585849][bookmark: _Toc302293435]Method
[bookmark: _Toc291585850][bookmark: _Toc302293436]Data sources
For information on deprivation, Welsh Index of Multiple Deprivation (WIMD) 2008 data were extracted (Welsh Assembly Government, 2010a).  WIMD is the official measure of deprivation for small areas called lower layer super output areas (LSOAs) with populations of around 1,500 people.  It ranks the 1,896 LSOAs in Wales by scores according to seven domains: income, employment, health, education, skills and training, geographical access to services, housing and physical environment as the indicators of deprivation (Welsh Assembly Government, 2005).  The ranks are then divided into five or ten portions to derive the quintiles or deciles. 
Information on mid-year population estimates for 2009 were obtained from WAG (Welsh Assembly Government, 2010a).    
Population projections were obtained from Public Health Wales Demography profiles (Public Health Wales Observatory, 2009).  
Ethnicity data were obtained from WAG (Welsh Assembly Government, 2010a).    
[bookmark: _Toc291585851][bookmark: _Toc302293437]Analysis
Deprivation data was displayed on a map of Cwm Taf showing the quintiles of deprivation.  
Counts and per cents of the population by age band were calculated. Population pyramids were used to show the number and per cent in each age band in Cwm Taf.  The proportion of people aged 60 years and over and aged 65 years and over were calculated for Wales, Cwm Taf, Rhondda Cynon Taf, Merthyr Tydfil and the nine USOAs within Cwm Taf.  USOAs represent statistical geographies of uniform population size.  There are 94 USOAs in Wales (Office for National Statistics, 2008) with populations between 26,000 and 43,000 (Welsh Assembly Government, 2010a).  The decision to use USOAs as a geographical area was taken in consultation with the Director of Public Health for Cwm Taf. 
Ethnicity data was used to calculate per cents of ethnic groups within the population and this was displayed in a bar chart. 
[bookmark: _Toc291585852][bookmark: _Toc302293438]Results
[bookmark: _Toc291585853][bookmark: _Toc302293439]Deprivation
There are 188 LSOAs in Cwm Taf.  Of these, 73 (39 per cent) are in the most deprived quintile, and 17 (9 per cent) in the least deprived quintile.  In Merthyr Tydfil, 50 per cent of LSOAs are in the most deprived quintile, which is the highest proportion of LSOAs in any local authority in Wales.  In Rhondda Cynon Taf, 36 per cent of LSOAs are in the most deprived quintile.  
Figure 1 shows a map of Cwm Taf with the dark areas relating to LSOAs in the most deprived quintile and the light areas relating to the least deprived quintile.  The most deprived USOAs are Merthyr02, RCT01, RCT03 and RCT04.  The least deprived USOAs are RCT05 and RCT07. 
The relationship between social deprivation and access to eye care services is well established. Late presentation in patients suffering from glaucoma is more common in patients from lower socio-economic groups, (Fraser et al 2001 in Rughani, 2010). 

[bookmark: _Ref291584024][bookmark: _Toc291585908][bookmark: _Toc292463285][bookmark: _Toc302232612]Figure 1. Map of Cwm Taf with USOA boundaries and level of deprivation
[image: ]
[bookmark: _Toc291585854][bookmark: _Toc302293440]Age and gender
The 2009 mid-year estimate for the population of Cwm Taf was 290,060. Figure 2 demonstrates the age and gender profile of the population in Cwm Taf.  It shows that:
· Females account for 51 per cent of the population and males 49 per cent  
· People aged under 20 years account for 24 per cent of the population in Cwm Taf, people aged 20-64 years 59 per cent of the population, people aged 60 years and over 23 per cent of the population and people aged 65 years and over 17 per cent of the population.  This compares with Wales figures of 24 per cent, 58 per cent, 25 per cent and 18 per cent respectively.

[bookmark: _Ref291584077][bookmark: _Toc291585909][bookmark: _Toc292463286][bookmark: _Toc302232613]Figure 2. Population pyramid by age and sex (per cent), Cwm Taf, 2009
[image: ]
Table 1 shows the per cent of the population aged 60 years and over.  It shows that the per cent of people aged 60 years and over is lower in Cwm Taf compared with Wales (23.3 per cent compared to 25.0 per cent).  In Cwm Taf, USOA RCT04 had the highest per cent of people aged 60 years and over with 25.6 per cent of people aged 60 years and over.  USOA RCT02 also had a high per cent of people aged 60 years and over for Cwm Taf (25.0 per cent), although this was the same as the Wales figure.

[bookmark: _Ref293677873][bookmark: _Toc302293543]Table 1. Population aged 60 years and over, Cwm Taf USOAs, Merthyr Tydfil, Rhondda Cynon Taf, Cwm Taf and Wales, 2009	
[image: ]

Table 2 shows the per cent of the population aged 65 years and over. It shows that the per cent of people aged 65 years and over is lower in Cwm Taf compared with Wales (16.9 per cent compared to 18.3 per cent).  In Cwm Taf, USOA RCT04 had the highest per cent of people aged 65 years and over with 19.0 per cent of people aged 65 years and over.  

[bookmark: _Ref283368847][bookmark: _Toc302293544]Table 2. Population aged 65 years and over, Cwm Taf USOAs, Merthyr Tydfil, Rhondda Cynon Taf, Cwm Taf and Wales, 2009
[image: ]

Figure 3 shows how the per cent of different age groups is expected to change in Cwm Taf between 2008 and 2033. The number of people in the 65 years and over age group is expected to increase by 50 per cent from 2008 to 2033.  







[bookmark: _Ref283369042][bookmark: _Toc291585910][bookmark: _Toc292463287][bookmark: _Toc302232614]Figure 3. Per cent change in population by age group, Cwm Taf, 2008-2033
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[bookmark: _Toc291585855][bookmark: _Toc302293441]Ethnicity
The black and minority ethnic population in Cwm Taf is 1.8 per cent, compared with 2.9 per cent in Wales.  Figure 4 demonstrates this.

[bookmark: _Ref285887356][bookmark: _Toc302232615][bookmark: _Toc291585911][bookmark: _Toc292463288]Figure 4. Ethnic groups, Wales, Cwm Taf, Rhondda Cynon Taf and Merthyr Tydfil, 2007 
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[bookmark: _Toc291585856][bookmark: _Toc302293442]Epidemiology of eye conditions
[bookmark: _Toc291585857][bookmark: _Toc302293443]Data sources
[bookmark: _Toc291585858][bookmark: _Toc302293444]National Eye Health Epidemiological Model

The web based NEHEM (National Eye Health Epidemiological Model, 2010) was used to estimate the prevalence of vision impairment, glaucoma, cataracts and ARMD in Cwm Taf.  There is no model for diabetic retinopathy. Local authority and Wales prevalences were estimated so that comparisons could be made. 

The estimates produced by the model are based on prevalence estimates obtained from population based research studies. Eye epidemiology experts reviewed all known relevant studies and critically examined them for quality and relevance. In the model, the prevalence estimates are applied to the age, sex and ethnic group population estimates in local areas. The local area population estimates were obtained from 2001 census data, as these provide the most consistent estimates across the UK (National Eye Health Epidemiological Model, 2010).  The model provides estimates at the local authority, region and country level but it is also possible to input population data into the model to obtain estimates at a smaller level or more up to date estimates using more recent population data. 
For vision impairment, the model produced estimates for all vision impairment, low vision and severe sight impairment.  The definitions were not explicitly stated but the prevalence estimates are based on a study by Evans et al (2002) in which the definition used for low vision was best corrected binocular visual acuity of 3/60 to less than 6/18.  The definition for severe sight impairment was best corrected binocular visual acuity of less than 3/60. All vision impairment was the combination of low vision and severe sight impairment.  In this study, visual acuity was measured in people aged 75 years and over from 53 ophthalmic practices in the UK.  Although the study looked at people aged 75 years and over, the model provided estimates of low vision and severe sight impairment in the population aged 50 years and over.  An exponential trend was fitted to the data to obtain estimated prevalences in 5 year age bands for the 50-74 years age group (National Eye Health Epidemiological Model, 2010). 
For glaucoma, the model produced estimates for glaucoma, glaucoma suspects and ocular hypertension for people aged 30 and over. The studies that were considered assessed the prevalence of primary open angle glaucoma.  Chronic narrow angle glaucoma was not included as the prevalence is very low in Europe and most studies did not have any standardised criteria for angle closure definition. Similarly, secondary glaucoma was excluded, as it is uncommon.  The definition of glaucoma was that the person had an absolute field defect and either a cup:disc ratio of 0.7 or larger or a difference in cup:disc ratio of 0.3 or larger between the two eyes.  Four studies were considered for inclusion in the model but there were several limitations such as case definition problems, only being based on the white population or estimates being mainly based on extrapolation.  One study which was a systematic review and meta analysis based on 46 observational studies by Rudnicka et al (2006) was used for prevalence estimates.  In total the estimates were based on 103,567 subjects with 2,509 cases of open angle glaucoma.  Five year age groups from age 30-90 years and white, black and Asian ethnic groups were considered.  The model authors added estimates for mixed and other races based on population weighted averages of white, black and Asian prevalences.  The model also looked at glaucoma suspects and ocular hypertension but these groups were not considered in this profile. The quality of the studies used in the meta-analysis is not known but there were a large number of subjects and extrapolation to estimate prevalence in other age groups was not needed for the glaucoma model. 
For cataracts, the model was designed to estimate the prevalence of cataracts which were affecting a person’s vision enough to benefit from surgery.  The model made use of two epidemiological studies which differed considerably in their prevalence estimates.  The first study by McCarty et al (1999) was based on 3,271 people aged 40 years and over in Melbourne, Australia.  It defined prevalence of cataracts by self defined presence of cataracts in one or both eyes and dissatisfaction with vision (National Eye Health Epidemiological Model, 2010).  Although they excluded people who had previously had cataract surgery in both eyes, the definitions of cataracts and dissatisfaction with vision were self defined and therefore may not have been clinically diagnosed cataracts and there may have been other reasons for dissatisfaction with vision such as refractive errors. The high estimates of cataracts may also have been due to the population studied.  The Australian population would be exposed to more sunlight than the UK population which may account for the high prevalence of cataracts compared to the UK study by Frost et al (2001) which was the second study used in this model.  This study was based on 2,783 people over the age of 55 years in Somerset and Avon and the definition of prevalence of cataracts used in model was self reported poor vision in the affected eye, visual acuity 6/6 or worse, vision related quality of life score (VCM>1.0) and posterior sub-capsular cataract, anterior sub-capsular cataract or cortical cataracts affecting greater than a third of the central lens or nuclear colour greater than 2 or nuclear opalescence greater than 3.  Prevalences for the 40-55 year age group were obtained by extrapolation to this age group. The Frost et al prevalences were used in the model for the lower estimate of cataracts and the McCarty study prevalences for the high estimate.  
For ARMD, the aim was to develop a model which provided estimates of the prevalence of dry (geographic) ARMD, wet (neovascular) ARMD and drusen in England, Scotland and Wales at a country, district, primary care trust and strategic health authority level in women and men aged 50 and over.  The international ARMD epidemiological study definitions were used.  These were:
· Wet ARMD: retinal pigment epithelium (RPE) detachments, sub retinal or sub RPE neovascular membranes, epiretinal, intraretinal, sub retinal, or sub pigment epithelial scar/glial tissue or fibrin-like deposits, sub retinal haemorrhages that may be nearly black, bright red, or whitish-yellow and that are not related to other retinal vascular disease, hard exudates (lipids) within the macular area related to any of the above, and not related to any other retinal vascular disease
· Dry ARMD: any sharply delineated roughly round or oval area of hyperpigmentation or depigmentation or apparent absence of the RPE in which choroidal vessels are more visible than in surrounding areas that must be at least 175 mm in diameter
· Drusen: discrete whitish yellowish spots external to the neuroretina or the RPE. They may be soft and confluent, with indistinct borders. Soft distinct drusen have uniform density with sharp edges, soft indistinct drusen have decreasing density from centre outwards with fuzzy edges. Isolated hard drusen in the absence of any other features outlined above do not characterize ARMD.
The model used data from the EUREYE study by Augood et al (2006), a multicentre cross sectional study of over 5,000 people aged 65 years and over.  The UK was one of the centres included in the study. The age specific prevalence of wet ARMD, dry ARMD and drusen obtained in the study were used in the model. Exponential trends were fitted to the data to obtain prevalence estimates for the 50-65 years age group.  As well as wet and dry ARMD and drusen, the model also produced the count and per cent of ARMD, although it is not clear whether this is a combination of wet and dry ARMD or using estimated prevalence from another study in the model. 
Overall the NEHEM had several limitations such as modelling for certain age groups (for example the 50-74 year old age group for vision impairment), some unclear definitions of the conditions (for example dissatisfaction with vision for cataracts) and not including deprivation and other factors such as smoking in any of the models.  However it is currently the only way of estimating prevalence of ARMD and vision impairment in Cwm Taf.  The prevalence of cataracts and glaucoma can also be estimated using the GP annual prevalence survey data. 
 
[bookmark: _Toc291585859][bookmark: _Toc302293445]GP annual prevalence survey

The GP annual prevalence survey summarised data reported by 64 practices that contributed to the Weekly Returns Service of the Royal College of General Practitioners. Doctors and Practice Nurses in the selected practices were required to enter the morbidity they encountered at every consultation. The annual prevalence was calculated by dividing the number of persons registered within the practices at the end of the recording year who have been reported with the disease in question in the previous twelve months by the practice population either at the midpoint or end of the recording year.  Age-specific prevalences for glaucoma and cataracts were obtained (Birmingham Research Unit, 2007).  The prevalence data from the GP annual prevalence survey only takes into account diagnosed cases of glaucoma and cataracts and also depends on the people diagnosed with these conditions having visited their GP in the previous 12 months.  
[bookmark: _Ref283375007][bookmark: _Toc291585860][bookmark: _Toc302293446]Quality and Outcomes Framework data
The Quality and Outcomes Framework (QOF) provides financial incentives for good practices related to the GP contract.  These include management of chronic conditions such as diabetes and chronic heart disease and there are certain indicators that should be met in order to score points.  GP surgeries are paid according to how many points they have scored.  Data is collected using Audit+ software (NHS Wales, 2010).  
[bookmark: _Toc291585861][bookmark: _Toc302293447]Association of Public Health Observatories and Welsh Health Survey data
The Association of Public Health Observatories (APHO) produced a model for the 2009 estimate of the prevalence of diagnosed and undiagnosed diabetes in Wales.  The Welsh Health Survey (WHS) 2007-2008 was another source of data on the prevalence of diabetes.  The WHS is a national survey and collects information on self reported lifestyle factors and conditions.  These estimates were obtained from the Public Health Wales Observatory Analytical Team.  
[bookmark: _Toc291585862][bookmark: _Toc302293448]Data analysis
[bookmark: _Toc291585863][bookmark: _Toc302293449]National Eye Health Epidemiological Model
Using the NEHEM, counts and the prevalence of vision impairment, glaucoma, cataracts and ARMD were obtained.  The models applied age, sex and ethnic group specific prevalence rate estimates to 2001 Census resident populations.  
The NEHEM calculated the prevalence of these conditions for the population aged 30 and over for glaucoma, the population aged 40 and over for cataracts and the population aged 50 years and over for vision impairment and ARMD.

It was also possible to input population data into the model to obtain more recent estimates of prevalence of the main eye conditions, so 2009 population data was used.  However although the mid-year population estimates were available by age and sex break down, the proportion in the different ethnic groups was not available (Welsh Assembly Government, 2010a).
Using 2009 data, count and prevalence estimates for vision impairment, glaucoma, cataracts and ARMD were obtained for Wales, Cwm Taf, Rhondda Cynon Taf, Merthyr Tydfil and the nine Cwm Taf USOAs.  As the 2009 mid-year population estimates were not available by ethnic group, all the population data was entered as ethnic group white.  Since 98.2 per cent of the population in Cwm Taf is white, it is not anticipated that this would make a great difference to the prevalences obtained although they may be an underestimate as some conditions are more prevalent in black and minority ethnic groups. 

To compare Merthyr Tydfil and Rhondda Cynon Taf with other local authorities in Wales, 2001 population data was more appropriate to use as there is a higher proportion of people in black and ethnic minority groups in some local authorities, for example in Cardiff where the estimated proportion in 2007 was 10 per cent (Welsh Assembly Government, 2010a). 
[bookmark: _Toc291585864][bookmark: _Toc302293450]GP annual prevalence survey 
Age-specific prevalence rates obtained from the GP annual prevalence survey were applied to the 2009 population of Merthyr Tydfil, Rhondda Cynon Taf, Cwm Taf and Wales.  Estimated numbers were obtained and divided by the total population to obtain a prevalence of these conditions in Cwm Taf.  The estimated number of cases of glaucoma in people aged 30 years and over was divided by the population aged 30 years and over and the number of cases of cataracts in people aged 40 years and over was divided by the population aged 40 years and over in order to compare these estimates with NEHEM prevalences.
[bookmark: _Toc291585865][bookmark: _Toc302293451]Quality and Outcomes Framework data

There is no model that estimates the prevalence of diabetic retinopathy.  The Royal College of Ophthalmologists stated that of people known to have diabetes, around 10-13 per cent have sight threatening diabetic retinopathy (Royal College of Ophthalmologists, 2005).  The prevalence of diabetes can give an indication of which areas are likely to have a higher prevalence of diabetic retinopathy.
Data from 2009 to 2010 from indicators related to diabetes in the QOF were analysed. 
The prevalence of diabetes was estimated using indicator:
· DM 19: the practice can produce a register of all patients aged 17 years and over with diabetes mellitus, which specifies whether the patient has Type 1 or Type 2 diabetes.
The proportion of people on the diabetes register with adequate management of diabetes may also give an indication of where there may be a higher prevalence of diabetic retinopathy.  QOF diabetes indicators which demonstrate the management of diabetes include:
· DM 12: the per cent of patients with diabetes in whom the last blood pressure is 145/85 or less

· DM 23: the per cent of patients with diabetes in whom the last HbA1c is 7 or less in the previous 15 months

· DM 25: the per cent of patients with diabetes in whom the last HbA1c is 9 or less in the previous 15 months
Counts and  per cents of people on the diabetes register from indicator DM 19 were presented in graphs and on funnel plots to identify areas with unusually high or low levels prevalence of diabetes.  Funnel plots were used to identify areas with unusually high or low levels of DM 12, 23 and 25.  
Funnel plots allow many points to be plotted simultaneously, and they distinguish common cause variability from special cause variability.  The average per cent or rate was calculated and levels at two and three standard deviations of the mean were also calculated. The three standard deviation line is commonly used to distinguish between common cause and special cause variation. Values for each practice were plotted.  If data were randomly distributed it would be expected that 99.8 per cent of observations would lie within the 3 standard deviation lines (Public Health Wales, 2011).
[bookmark: _Toc302293452]Association of Public Health Observatories and Welsh Health Survey data
Prevalence estimates of diabetes from the APHO model and the WHS were presented.
[bookmark: _Toc291585867][bookmark: _Toc302293453]Results
[bookmark: _Toc291585868][bookmark: _Toc302293454]Vision impairment
[bookmark: _Ref283374364]The NEHEM estimates using 2001 census population data are shown in Table 3.  This shows that the estimated prevalence of all vision impairment, low vision and severe sight impairment in the population aged 50 years and over was slightly lower in Cwm Taf than the Wales estimates. 













[bookmark: _Ref301770721][bookmark: _Toc302293545]Table 3. Prevalence of vision impairment, 2001 

[image: ]
Note: Per cents shows are per cents in the population ≥50 years
Table 4 shows the estimated prevalence in the population aged 50 years and over for USOAs in Cwm Taf compared with Wales when 2009 population data were inputted into the NEHEM.  The highest prevalence of all impaired vision and low vision is in USOA RCT04 which is expected due to the higher older population in this area.  The estimated prevalence of severe sight impairment is similar across USOAs in Cwm Taf and in Cwm Taf compared with Wales.  The NEHEM does not take into account deprivation, so the actual prevalence of vision impairment may be higher in some USOAs.
[bookmark: _Ref283374499][bookmark: _Ref301771825][bookmark: _Toc302293546]Table 4. Prevalence of vision impairment, 2009
[bookmark: _Toc291585869][bookmark: _Ref284501597][bookmark: _Toc291585912][bookmark: _Toc292463289][bookmark: _Toc302232616][image: ]Note: Per cents shows are per cents in the population ≥50 years

[bookmark: _Toc302293455]Diabetic retinopathy
Figure 5 shows that the European age-standardised rate (EASR) of diabetes in Cwm Taf (39 per 1,000 population) is slightly higher than the all Wales average (37 per 1,000).
Figure 6 shows that the EASR of diabetes in Rhondda Cynon Taf (40 per 1,000 population) is slightly higher than the EASR in Merthyr Tydfil (38 per 1,000).







Figure 5. Prevalence of diabetes mellitus, EASR and crude rate, health board level, 2009-2010 
[bookmark: _Ref284501859][bookmark: _Toc291585913][bookmark: _Toc292463290][image: ]
Produced by Public Health Wales Observatory. Source: QOF 2009/10

[bookmark: _Toc302232617]Figure 6. Prevalence of diabetes mellitus, EASR and crude rate, local authority level, 2009-2010
[image: ]
Produced by Public Health Wales Observatory. Source: QOF 2009/10
The control chart in Figure 7 shows the EASR of diabetes in GP practices in Wales.  The solid dots are the practices in Cwm Taf.  The dots outside the outer lines are those practices with unusually high or low EASRs compared with the Wales average.  Generally the EASRs of diabetes recorded by most practices are in line with those seen across Wales, however there are five practices in Cwm Taf whose EASRs could be considered unusually high.  One practice in Rhondda Cynon Taf had an unusually low EASR. The USOAs in which these GP practices are based are shown in Table 5. Three of the five practices with unusually high EASRs of diabetes in the practice population are within the most deprived USOAs in Cwm Taf.  The practice with an unusually low EASR is in the least deprived USOA in Cwm Taf. 

[bookmark: _Ref284502034][bookmark: _Toc291585914][bookmark: _Toc292463291][bookmark: _Toc302232618]Figure 7.  Prevalence of diabetes mellitus in GP practices, Wales 
[image: ]
Produced by Public Health Wales Observatory. Source: Audit+ 31 March 2010                          Note: Population is adjusted due to standardisation calculations.

[bookmark: _Ref282077732][bookmark: _Ref284502289][bookmark: _Toc302293547]Table 5. GP practices in Cwm Taf USOAs with significantly high or low EASRs of diabetes mellitus

	USOA in which practice based
	Number
	EASR/1,000
	Significance

	RCT02
	210
	50.63941
	High (0.001)

	RCT06
	749
	43.14085
	High (0.001)

	RCT01
	213
	49.78035
	High (0.001)

	RCT01
	248
	53.79783
	High (0.001)

	RCT04
	233
	48.70525
	High (0.001)

	RCT07
	631
	30.91211
	Low (0.001)


Other sources of estimates of diabetes prevalence are shown in Table 6. The QOF estimate is lower than the APHO model estimate so the true prevalence of diabetes may actually be higher than is shown by Figures 5 to 7 and Table 5.  The APHO estimate includes estimates of undiagnosed as well as diagnosed diabetes. The estimated prevalence of diagnosed and undiagnosed diabetes is 10 per cent in Merthyr Tydfil.

[bookmark: _Ref284502371][bookmark: _Toc302293548]Table 6. Estimates of prevalence of diabetes mellitus, Wales, Rhondda Cynon Taf and Merthyr Tydfil, 2009
[image: ]
Figure 8 shows those practices that had unusually high or unusually low levels of patients on the diabetes register who had a blood pressure measurement of less than 145/85. 
Table 7 shows the USOAs in which these practices are based.  There was no particular pattern, but in RCT01, two practices had a high proportion of patients on the diabetes register with a blood pressure measurement of less than 145/85, and no practices in RCT01 had a low proportion of diabetes patients with this measurement.

[bookmark: _Ref287544003][bookmark: _Toc291585915][bookmark: _Toc292463292][bookmark: _Toc302232619]Figure 8. Management of diabetes: blood pressure <145/85, GP practices, 2009-2010
[image: ]Produced by Public Health Wales Observatory. Source: QOF 2009/10                          
[bookmark: _Ref287544221]
[bookmark: _Toc302293549]
Table 7. GP practices in Cwm Taf USOAs with significantly high or low per cent of diabetic patients with BP<145/85

	USOA in which practice based
	Per cent of patients reaching target ( per cent)
	Significance

	Merthyr02
	62.5
	Low (0.001)

	Merthyr01
	54.5
	Low (0.001)

	RCT07
	67.1
	Low (0.001)

	RCT06
	63.4
	Low (0.001)

	RCT04
	53.3
	Low (0.001)

	RCT03
	64.7
	Low (0.001)

	RCT05
	65.6
	Low (0.001)

	RCT02
	63.5
	Low (0.001)

	RCT05
	62.4
	Low (0.001)

	RCT02
	58.7
	Low (0.001)

	Merthyr01
	87.1
	High (0.001)

	RCT02
	83.2
	High (0.001)

	RCT06
	84.4
	High (0.001)

	RCT05
	80.9
	High (0.001)

	RCT01
	88.3
	High (0.001)

	RCT05
	83.9
	High (0.001)

	RCT04
	89.1
	High (0.001)

	RCT04
	83.3
	High (0.001)

	RCT06
	80.7
	High (0.001)

	RCT06
	91.1
	High (0.001)

	RCT01
	88.5
	High (0.001)



Figure 9 shows those practices that that had unusually high or unusually low levels of patients on the diabetes register who had a HbA1c level of less than 7 per cent.  
Table 8 shows the USOAs in which these practices are based.  Four practices in RCT04 had unusually low levels of patients on the diabetes register with a HbA1c of less than 7 per cent.  This is one of the most deprived USOAs in Cwm Taf. 

[bookmark: _Ref287544444][bookmark: _Toc291585916][bookmark: _Toc292463293][bookmark: _Toc302232620]Figure 9. Management of diabetes: HbA1c <7 per cent, GP practices, 2009-2010
[image: ]
Produced by Public Health Wales Observatory. Source: QOF 2009/10                          
[bookmark: _Ref287544586]
[bookmark: _Toc302293550]Table 8. GP practices in Cwm Taf USOAs with significantly high or low per cent of diabetic patients with HbA1c <7 per cent

	USOA in which practice based
	Per cent of patients reaching target (per cent)
	Significance

	Merthyr02
	35.5
	Low (0.001)

	Merthyr01
	38.1
	Low (0.001)

	Merthyr02
	35.7
	Low (0.001)

	RCT07
	34.0
	Low (0.001)

	RCT06
	39.8
	Low (0.001)

	RCT04
	37.1
	Low (0.001)

	RCT05
	32.4
	Low (0.001)

	RCT05
	36.7
	Low (0.001)

	RCT04
	34.0
	Low (0.001)

	RCT04
	34.2
	Low (0.001)

	RCT04
	38.8
	Low (0.001)

	RCT06
	37.5
	Low (0.001)

	RCT02
	32.2
	Low (0.001)

	RCT05
	36.6
	Low (0.001)

	RCT01
	57.7
	High (0.001)


Figure 10 shows those practices that that had unusually high or unusually low levels of patients on the diabetes register who had a HbA1c level of less than 9 per cent.  
Table 9 shows the USOAs in which these practices are based.  Three practices in Merthyr02 had unusually low levels of patients on the diabetes register with a HbA1c of less than 9 per cent.  This is one of the most deprived USOAs in Cwm Taf.

[bookmark: _Ref287544725][bookmark: _Toc291585917][bookmark: _Toc292463294][bookmark: _Toc302232621]Figure 10. Management of diabetes: HbA1c <9 per cent, GP practices, 2009-2010
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Produced by Public Health Wales Observatory. Source: QOF 2009/10                          
[bookmark: _Ref287544791]
[bookmark: _Toc302293551]Table 9. GP practices in Cwm Taf USOAs with significantly high or low  per cent of diabetic patients with HbA1c <9 per cent

	USOA in which practice based
	Per cent of patients reaching target (per cent)
	Significance

	Merthyr02
	66.8
	Low (0.001)

	Merthyr02
	72.6
	Low (0.001)

	Merthyr02
	72.4
	Low (0.001)

	RCT07
	70.5
	Low (0.001)

	RCT02
	71.4
	Low (0.001)

	RCT05
	73.0
	Low (0.001)

	RCT02
	63.0
	Low (0.001)

	RCT06
	86.0
	High (0.001)

	RCT05
	86.7
	High (0.001)


[bookmark: _Toc291585870][bookmark: _Toc302293456]Glaucoma
Table 10 shows that the 2001 NEHEM estimated prevalence of glaucoma in the population aged 30 years and over in Merthyr Tydfil and Rhondda Cynon Taf in 2001 was 1.4 per cent, similar to the all Wales estimate of 1.5 per cent. 

[bookmark: _Ref284504633][bookmark: _Toc302293552]Table 10. Prevalence of glaucoma, 2001 
[image: ]
Note: Per cents shows are per cents in the population ≥30 years
Table 11 shows that the estimated prevalence of glaucoma in the population aged 30 years and over in 2009 was similar across USOAs in Cwm Taf and in Cwm Taf compared with Wales, but the highest estimates were in the USOAs with an older age profile such as RCT02, RCT03, RCT04 and RCT06.

[bookmark: _Ref284504692]

[bookmark: _Toc302293553]Table 11. Prevalence of glaucoma, 2009
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Note: Per cents shows are per cents in the population ≥30 years
Figure 11 shows results from the 2007 GP annual prevalence survey.  It shows that the prevalence of glaucoma increases with increasing age.  Table 12 shows the estimated number of people with glaucoma in Cwm Taf and Wales and the per cent in the total population when the age-specific prevalences are applied to the 2009 mid-year population estimates.  The number and per cent of cases in the population aged 30 years and over from the GP annual prevalence survey estimate are also shown to compare with the NEHEM estimates as this was measured only in the population aged 30 years and over.  The GP annual prevalence survey estimates are lower than the NEHEM estimates. This could be explained by the fact that the GP annual prevalence survey data was based on diagnosed cases of glaucoma and cases were only counted if they visited their GP in the previous 12 months. 

[bookmark: _Ref282009491][bookmark: _Toc291585918][bookmark: _Toc292463295][bookmark: _Toc302232622]Figure 11. Age specific prevalence of glaucoma, 2007
[bookmark: _Ref282077991]
Source: GP annual prevalence survey

[bookmark: _Ref287545238][bookmark: _Toc302293554]Table 12. Estimated glaucoma prevalence, 2009 
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Note: Numerator for number and per cent in population ≥30 years for GP annual prevalence survey estimate excluded cases in 0-24 years age group
[bookmark: _Toc291585871][bookmark: _Toc302293457]Cataracts
Table 13 shows that the 2001 NEHEM estimated prevalence of cataracts in the population aged 40 years and over was lower in Rhondda Cynon Taf and Merthyr Tydfil compared with Wales.  
[bookmark: _Ref284507284][bookmark: _Toc302293555]Table 13. Prevalence of cataracts, 2001
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[bookmark: _Ref284507679]Note: Per cents shows are per cents in the population ≥40 years
Table 14 shows that the estimated prevalence of cataracts in 2009 in the population aged 40 years and over was highest in USOA RCT04, which was the USOA with the highest proportion of people aged 65 years and over.



[bookmark: _Ref301772689][bookmark: _Toc302293556]Table 14. Prevalence of cataracts, 2009 
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Note: Per cents shows are per cents in the population ≥40 years
Figure 12 shows the results from the GP annual prevalence survey.  It shows that the prevalence of cataracts increases with increasing age.  Table 15 shows the estimated number of people with cataracts in Cwm Taf and Wales and the per cent in the total population when the age-specific prevalences are applied to the 2009 mid-year population estimates.  The number and per cent of cases in the population aged 40 years and over from the GP annual prevalence survey estimate are also shown to compare with the NEHEM estimates as this was measured only in the population aged 40 years and over.  The GP annual prevalence survey estimates are slightly lower than the NEHEM lower estimates and would be about half the estimates of the NEHEM mid estimate.  This could be explained by the fact that the GP annual prevalence survey data was based on diagnosed cases of cataracts and cases were only counted if they visited their GP in the previous 12 months. 


[bookmark: _Ref287545385][bookmark: _Ref284508720][bookmark: _Toc291585919][bookmark: _Toc292463296][bookmark: _Toc302232623]Figure 12. Age specific prevalence of cataracts, 2007

Source: GP annual prevalence survey

[bookmark: _Ref285992627][bookmark: _Toc302293557]Table 15. Estimated cataracts prevalence, 2009 
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Note: Numerator for number and per cent in population ≥40 years for GP annual prevalence survey estimate excluded cases in 0-24 years age group
[bookmark: _Toc291585872][bookmark: _Toc302293458]Age-related macular degeneration
Table 16 shows that the 2001 NEHEM estimated prevalence of ARMD in the population aged 50 years and over was lower in Rhondda Cynon Taf and Merthyr Tydfil compared with Wales.  
[bookmark: _Ref284509525][bookmark: _Toc302293558]Table 16. Prevalence of age-related macular degeneration, 2001
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NB. NV-ARMD – Neovascular age-related macular degeneration (Wet), Geographic atrophy age-related macular degeneration (Dry)
[bookmark: _Ref284509604]Note: Per cents shows are per cents in the population ≥50 years
Table 17 shows that the estimated prevalence of ARMD in the population aged 50 years and over was highest in USOAs RCT04 and RCT06, which were the USOAs with the highest proportion of people aged 65 years and over.



[bookmark: _Ref301773014][bookmark: _Toc302293559]Table 17.  Prevalence of age-related macular degeneration, 2009 
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Note: Per cents shows are per cents in the population ≥50 years

The NEHEM does not take into account deprivation.  Deprivation is linked to higher levels of smoking which is a risk factor for age-related macular degeneration, so the more deprived USOAs may actually have higher prevalences than shown here.  
[bookmark: _Toc291585873][bookmark: _Toc302293459]Eye health service provision 
[bookmark: _Toc291585874][bookmark: _Toc302293460]Eye care in the Community
[bookmark: _Toc291585875][bookmark: _Toc302293461]Optometry
The testing of sight and examination of eyes in Wales is done in the primary care sector by some 853 registered Optometrists and 21 Ophthalmic Medical Practitioners.  These work across Wales in 522 practices.  Of these some 127 practices are carry out domiciliary visits to individuals residing in their own home and others residing in other residential settings.  Over 99 per cent of NHS funded sight tests are carried out by Optometrists. There are 395 static practices in Wales providing on site testing of sight and eye examinations under the General Ophthalmic Services (personal communication, Peter Garwood). 
There are 29 optometric practices in Cwm Taf. 
There is also one Optometrist based at the Royal Glamorgan Hospital (personal communication, Selwyn Jones). 
There are no Ophthalmic Medical Practitioners in Cwm Taf (personal communication, Peter Garwood). 
Of the 29 optometric practices, it is unknown how many take part in the Glaucoma Management Scheme, but in the last 6 months, 21 practices have undertaken work relating to this (personal communication, Peter Garwood).
Figure 13 shows the location of optometric practices in Cwm Taf.  It shows the areas which are in the most deprived tenth in Wales.  It can be seen that the majority of optometric practices are not located in the most deprived areas, and there are very few practices near the most deprived parts of USOAs RCT01, RCT03 and RCT04.  


[bookmark: _Ref284872708][bookmark: _Toc291585920][bookmark: _Toc292463297][bookmark: _Toc302232624]Figure 13. Location of optometric practices, Cwm Taf
[image: 20110516_WIMD_Optometrists_Map3.jpg]
Table 18 shows that the travel time to optometric practices for Cwm Taf residents is less than 15 minutes for all residents, and less than 10 minutes for 92.7 per cent of residents.  However this is based on travel by car and does not consider travel by public transport.  Some residents, particularly those living in deprived areas may not own a car and rely on public transport.  There may however be accessible practices in surrounding health board areas for example, Powys Teaching Health Board or Aneurin Bevan Health Board.

[bookmark: _Ref284873552][bookmark: _Ref284873527][bookmark: _Toc302293560]Table 18. Travel time to optometric practices, Cwm Taf, 2009
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[bookmark: _Toc291585876][bookmark: _Toc302293462]Enhanced community eye care
Figure 14 shows the location of optometric practices which offer the WECHE and PEARS examinations in Cwm Taf.  There is a concentration of practices which offer the WECHE and PEARS examinations in the south of Cwm Taf which is the least deprived area.
A small study of 289 people which looked at the travel arrangements of people who attended for the WECHE or PEARS examinations found that 190 (65.7 per cent) travelled to their appointment by private car or taxi, 66 (22.9 per cent) walked, 31 (10.7 per cent) travelled by bus, and 2 (0.7 per cent) used other motorised vehicles.  The time taken to reach the WECHE and PEARS examinations ranged from 1 to 90 minutes with an average time of 12.5 minutes (personal communication, Peter Garwood).  

[bookmark: _Ref284872715][bookmark: _Toc291585921][bookmark: _Toc292463298][bookmark: _Toc302232625]Figure 14. Location of optometric practices offering WECHE and PEARS examinations, Cwm Taf
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[bookmark: _Toc291585877][bookmark: _Toc302293463]Diabetic retinopathy screening
DRSSW is hosted by Cardiff and Vale University Health Board.  It offers screening for diabetic retinopathy to every person who has diabetes and is registered with a GP in Wales.  Screening is offered to eligible patients annually; some patients will not be eligible, for example if they are already under the care of an Ophthalmologist, are medically unfit or if they have opted out (Welsh Assembly Government, 2009). 
[bookmark: _Toc291585878][bookmark: _Toc302293464]Ophthalmic primary care 
There are 51 General Practices in Cwm Taf although there is only one GP with a special interest (GPwSI) in Ophthalmology in Cwm Taf, who is based in Rhondda Cynon Taf (personal communication, Peter Garwood).
[bookmark: _Toc291585879][bookmark: _Toc302293465]Certificate of visual impairment and local authority registration
The system for registering as blind or partially sighted changed in April 2007 to include the CVI(W).  The CVI(W) is completed by Consultant Ophthalmologists to certify that a patient is eligible to be registered as sight impaired or severely sight impaired.  It is not compulsory for Consultant Ophthalmologists to complete these certificates but the Royal College of Ophthalmologists strongly recommend that it is offered to patients. 
Once a certificate is completed, a copy should be sent to the local authority, the patient, the patient’s GP and Moorfields Eye Hospital for epidemiological analysis.  Local authorities in Wales should receive CVI(W) from the hospital within 5 days of completion.  The local authority should then offer the patient an assessment of their needs within two weeks (Jackson and Hughes, 2008).
The local authority should not automatically register people but should ask the person if they wish to be registered; anecdotally, very few people refuse.  Certification is usually done once, unless the person’s clinical condition changes such that they would be in a different category (personal communication, Catey Bunce). 

To be registered as sight impaired one of the following categories should be fulfilled (while wearing glasses or contact lenses):
 
· Visual acuity of 3/60 to 6/60 with a full field of vision 

· Visual acuity of up to 6/24 with a moderate reduction of field of vision or with a central part of vision that is cloudy or blurry 


· Visual acuity of up to 6/18 if a large part of your field of vision, for example a whole half of your vision, is missing or a lot of your peripheral vision is missing (Royal National Institute of Blind People, 2010).

To be registered as severely sight impaired one of the following categories should be fulfilled (while wearing glasses or contact lenses): 

· Visual acuity of less than 3/60 with a full visual field 

· Visual acuity between 3/60 and 6/60 with a severe reduction of field of vision, such as tunnel vision 

· Visual acuity of 6/60 or above but with a very reduced field of vision, especially if a lot of sight is missing in the lower part of the field (Royal National Institute of Blind People, 2010). 

The benefits of registration with the local authority include access to welfare benefits and concessions, and an assessment of needs by the social services department (Royal National Institute of Blind People, 2010). 
[bookmark: _Toc291585880][bookmark: _Toc302293466]Pharmacy

Community and hospital pharmacies in Cwm Taf dispense ophthalmic preparations. 
[bookmark: _Toc291585881][bookmark: _Toc302293467]Secondary care
Secondary care ophthalmology services in Cwm Taf are mainly provided by two hospitals, the Royal Glamorgan Hospital and Prince Charles Hospital.  There are six Consultants with the following areas of special interest: Cornea and external diseases; medical retina and uvea (two Consultants); glaucoma; oculoplastics and lachrymal; paediatric ophthalmology and squint.
 
The support staff consists of 5.3 Associate Specialists, 3 Specialty Doctor posts (currently vacant), 2 Senior Specialty Registrars, 2 Junior Specialty Registrars, 2 Foundation Year 2 Trainees, 2 Nurse Practitioners, 3 full time and 2 part time Orthoptists and 2 Medical Photographers.
[bookmark: _Toc291585882][bookmark: _Toc302293468]Eye health service uptake
[bookmark: _Toc291585883][bookmark: _Toc302293469]Primary and community care
[bookmark: _Toc291585884][bookmark: _Toc302293470]Optometry and enhanced community eye care
Data sources
The count of people who had the WECHE, PEARS examinations and NHS funded sight tests were obtained from WAG (Welsh Assembly Government, 2010a).  Data were obtained from April 2009 to March 2010. Population data were also obtained from WAG (Welsh Assembly Government, 2010a).  Data on private sight tests were not available.
The reasons for NHS funded sight tests were available from WAG (Welsh Assembly Government, 2010a).  It showed the number of people in each eligible group who received an NHS funded sight test in April 2009 to March 2010. The data on eligibility for sight tests is obtained from a sample of 5 per cent of those who have an NHS funded sight test every six months.  It is not known how representative these samples are.  The data may therefore be biased if a particular group is more likely to be selected to determine eligibility than others.
The numerator data for calculation of the rate of NHS funded sight tests in eligible groups (e.g. aged 60 years and over; aged 15 years and under; students aged 16-18 years; people registered as blind/partially sighted; people receiving job seeker’s allowance; people receiving income support; people receiving tax credits; people with low income certificates; diabetics/glaucoma sufferers; people with complex lenses; relatives of glaucoma sufferers aged 40 years and over; prisoners on leave) were obtained from WAG and data from April 2009 to March 2010 were used (Welsh Assembly Government, 2010a). 
Denominator data for groups eligible for an NHS funded sight tests were not available for all the groups listed above. Denominator data were available from WAG for people aged 60 years and over, aged 15 years and under and people registered as sight impaired and severely sight impaired (equivalent to partially sighted/blind) (Welsh Assembly Government, 2010a). For the aged 60 years and over and aged 15 years and under groups, 2009 mid-year population estimates were used. For people registered as sight impaired and severely sight impaired, the number of people registered on 31 March 2009 was used.  Denominator data for people who received jobseeker’s allowance and income support were obtained from the ONS Statistics Neighbourhood Statistics site (Office for National Statistics, 2011).  The number of claimants in August 2009 was available and used as a proxy for the number of claimants in 2009-2010.  Denominator data were not available for students aged 16-18 years, people receiving tax credits, people with low income certificates, diabetics/glaucoma sufferers, people with complex lenses, relatives of glaucoma sufferers aged 40 years and over and prisoners on leave. 
There are therefore several caveats when using these data: the number of tests is based on where the sight tests were received, not the area of residence of the person who had the test, but the eligible population is based on residence.  Also, the number of tests were counted, not the number of people who were tested.  Therefore one sight test is not the same as one individual.  
Data analysis
Counts and crude rates of WECHE, PEARS examinations and NHS funded sight tests were calculated at local authority, health board and Wales level.  The WECHE rate was calculated per 1,000 adults aged 18 years and over (as very few children are covered by this scheme), and the PEARS rate and NHS funded sight test rate per 1,000 total population.
Counts of the reasons for sight tests were obtained and the proportion that each reason contributed to the total number of tests was calculated.
The count and the rate of NHS funded sight tests per 1,000 eligible population (aged 60 years and over, aged 15 years and under, registered blind/partially sighted and people on jobseeker’s allowance) was calculated.  
Results
Table 19 shows that the rate of the WECHE per 1,000 population aged 18 years and over in Cwm Taf was 4.3 per 1,000 which was the lowest rate compared with the other South East Wales health boards (Aneurin Bevan Health Board and Cardiff and Vale University Health Board).  The rate in Merthyr Tydfil was 10.3 per 1,000 population aged 18 years and over and 2.9 per 1,000 population aged 18 years and over in Rhondda Cynon Taf.  The different rates of the WECHE could be due to differences in the population such as the proportion of people in black or ethnic minority groups, need in the population or access issues.  This may explain the differences at health board level, but it is not likely that differences in the proportion of people in black and ethnic minority groups would lead to the differences seen at local authority level in Cwm Taf.  The proportion of people in black and ethnic minority groups in very low in Cwm Taf and within Cwm Taf the proportion in Merthyr Tydfil is lower than the proportion in Rhondda Cynon Taf, but the WECHE rate is higher in Merthyr Tydfil.  Similarly within Cardiff and Vale University Health Board, it would be expected that the WECHE rate would be higher in Cardiff compared with the Vale of Glamorgan due to the higher proportion of people in black and ethnic minority groups, but this is not the case.
The PEARS rate in Cwm Taf is similar to the rates in Cardiff and Vale University Health Board and Aneurin Bevan Health Board.  Rates are similar in Merthyr Tydfil and Rhondda Cynon Taf, although PEARS rate at local authority level within other health boards do vary.  
The number of NHS funded sight tests across Wales was 734,818 in 2009 to 2010 (Welsh Assembly Government, 2010a) and the all Wales rate of NHS funded sight tests was 245.5 per 1,000 population.  
Table 19 shows that the rate of NHS funded sight tests taken in Cwm Taf was slightly higher at 261.5 per 1,000.  This could be because of a greater proportion of people eligible for NHS funded sight tests, for example for income related reason as Cwm Taf is an area of high deprivation compared with Wales.  If some people had more than one sight test within the time period measured, this will lead to a higher rate than the actual rate of people who were tested.  There is no information of private sight tests so a comparison between the rate of total sight tests in Cwm Taf and Wales cannot be made.  
[bookmark: _Ref283885520]
[bookmark: _Ref287546563][bookmark: _Toc302293561]Table 19. WECHE, PEARS examinations and NHS funded sights tests, South East Wales, April 2009–March 2010 
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Table 20 shows the different reasons for NHS funded sight tests in Cwm Taf and Wales from 2009 to 2010.  The pattern is similar in Cwm Taf and Wales but due to the higher level of deprivation and younger population in Cwm Taf, it would be expected that a much greater proportion of NHS funded sight tests would be driven by deprivation factors.
	
[bookmark: _Ref283887057][bookmark: _Toc302293562]Table 20. Reasons for NHS funded sight tests in Cwm Taf and Wales, 2009-2010
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The number and rate of NHS funded sight tests in some of the eligible groups that are shown in Tables 21 to 25.
Table 21 shows that the rate of NHS funded sight tests in people aged 60 years and over is higher in Cwm Taf compared with Wales (561.2 compared with 508.5 per 1,000 population aged 60 years and over).  Table 22 shows that the rate of NHS funded sight tests in people aged 15 years and under is higher in Cwm Taf compared with Wales (289.5 compared with 242.4 per 1,000 population aged 15 years and under). This may suggest good awareness of the availability of NHS funded sight tests in these groups, although there is still a high proportion of people aged 60 years and over and people aged 15 years and under who are not accessing this service.  It is not known if the same people receive NHS tests every year or whether different people receive tests in one year compared to another.  It is not possible to tell if most of the people aged 60 years and over and aged 15 years and under receive an NHS funded sight test within the space of 2-3 years or whether the same people receive a test each year.  
Table 23 shows that the rate of NHS funded sight tests in people registered as sight impaired or severely sight impaired is lower in Cwm Taf compared with Wales (27.0 compared with 51.1 per 1,000 population on the register).  The reasons for the differences in the rate of NHS funded sight tests within the eligible population seen between Cwm Taf and Wales could be due to differences in awareness of NHS funded sight tests in these groups, or differences in access to optometry services.  Within the population, there could also be people who are eligible for a NHS funded sight test for more than one reason for example perhaps being aged 60 years and over and being on the register for sight impairment.  Practitioners in different areas may have different habits in recording which reason people are receiving an NHS funded sight test.  
Table 24 shows that the rate of NHS funded sight tests in people receiving jobseeker’s allowance is lower in Cwm Taf compared with Wales (234.9 compared with 255.2 per 1,000 population receiving jobseeker’s allowance).  Table 25 shows that the rate of NHS funded sight tests in people receiving income support is lower in Cwm Taf compared with Wales (410.8 compared with 518.4 per 1,000 population receiving income support).  People eligible for receiving jobseeker’s allowance or income support may be eligible for more than one reason and it depends which reason the practitioner records for eligibility.  Additionally, if people receive jobseeker’s allowance and/or income support, they may also receive tax credits or hold a low income certificate, and therefore be eligible for an NHS funded sight test for these reasons, although it was not possible to identify the rate of sight tests in these groups.  Both the rate of NHS funded sight tests for people receiving jobseeker’s allowance or income support is lower in Cwm Taf compared to Wales, and this may be due to access or awareness issues in these groups.  
The 2009 WHS (Welsh Assembly Government, 2010b) showed that adults in the most deprived deprivation quintile were less likely to have visited an optician in the previous twelve months compared with people in the least deprived quintile (46 per cent compared with 54 per cent, adjusted for age).  Combined results from 2008 and 2009 showed that 50 per cent of adults in Cwm Taf reported using an optician in the previous 12 months; this was similar to the overall Wales figure of 49 per cent (Welsh Assembly Government, 2010c). 

[bookmark: _Ref283823974][bookmark: _Toc302293563]Table 21. People aged 60 years and over receiving NHS funded sight tests
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[bookmark: _Ref283823988][bookmark: _Toc302293564]Table 22. People aged 15 years and under receiving NHS funded sight tests
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[bookmark: _Ref283823992][bookmark: _Toc302293565]Table 23. People on register for sight impairment and severe sight impairment receiving NHS funded sight tests
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[bookmark: _Ref283823995][bookmark: _Toc302293566]Table 24. People receiving jobseeker’s allowance and receiving NHS funded sight tests
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[bookmark: _Ref283971663][bookmark: _Toc302293567]Table 25. People receiving income support and receiving NHS funded sight tests
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[bookmark: _Ref287548548][bookmark: _Toc291585885][bookmark: _Toc302293471]Diabetic retinopathy screening
Data sources
QOF data (described in 5.1.3) was used to estimate the uptake of diabetic retinopathy screening.  The indicator DM 21 (the per cent of patients with diabetes who have a record of retinal screening in the previous 15 months) was used. 
Data on uptake of diabetic retinopathy screening were also obtained from DRSSW for Cwm Taf and Wales. 
Data on the number of outpatient appointments for people referred to secondary care following diabetic retinopathy screening were available from the Myrddin information system via a Consultant Ophthalmologist in Cwm Taf.
Data analysis
Counts and per cents of screened, not screened, exceptions and exclusions from QOF diabetic retinopathy data were presented in graphs and on funnel plots to identify areas with unusually high or low levels of diabetic retinopathy screening. Exceptions are practice determined exclusions; there are a number of different reasons why a practice may except a patient such as the patient declined treatment or the treatment or review is not clinically appropriate. The various reasons allowed for exception reporting are set out in the General Medical Services contract.  Excluded patients are definitional exclusions, for example if the QOF indicator was newly diagnosed angina, then perhaps 90 per cent of those on the Coronary Heart Disease register would be excluded for not meeting this definition (NHS Information Centre, 2011). 
Results 
Figure 15 shows that in Cwm Taf, 86 per cent of people who were registered as having diabetes were screened in the previous 15 months. Of the people who were registered as having diabetes and were eligible for diabetic retinopathy screening (i.e. ignoring the exceptions) 93 per cent were screened in the previous 15 months. This is the same as the all Wales figure.

[bookmark: _Ref282008008][bookmark: _Toc291585922][bookmark: _Toc292463299][bookmark: _Toc302232626]Figure 15. Profile of diabetic retinopathy screening by health board, 2009-2010
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[bookmark: _Ref282079267][bookmark: _Ref282005244]Produced by Public Health Wales Observatory. Source: QOF 2009/10
Figure 16 shows that Merthyr Tydfil had proportionately more exceptions than many of the other local authority areas. In Merthyr Tydfil there are 11 per cent of exceptions and in Rhondda Cynon Taf there are 6 per cent of exceptions.  Anecdotally, the difference between these two areas may be explained by practices in Merthyr Tydfil routinely excepting patients when their screening status was unknown so that practices were not penalised for not meeting the QOF target.
[bookmark: _Ref285892246][bookmark: _Toc291585923][bookmark: _Toc292463300][bookmark: _Toc302232627]Figure 16. Profile of diabetic retinopathy screening by local authority, 2009-2010
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Produced by Public Health Wales Observatory. Source: QOF 2009/10
Even though the screening activity across Cwm Taf is generally high, there are a number of practices where screening activity is much lower than this. 
The control charts (Figures 17 and 18) indicate practice activity against other practices in Wales for diabetic retinopathy screening based on the register as a whole and diabetic retinopathy screening based on diabetic patients on the register who were eligible for screening. 
There were several GP practices with significantly high or low levels of diabetic retinopathy screening.  The USOAs in Cwm Taf in which these GP practices are situated are shown in Table 26 when the whole register was considered and Table 27 when only patients eligible for screening were considered.  
Table 26 and Table 27 show that several practices situated in RCT02 have significantly low levels of diabetic retinopathy screening uptake when people on the diabetes register are considered and people on the diabetes register who qualify for screening are considered.  A high number of practices in USOAs RCT03, 04 and 06 have significantly high levels of diabetic retinopathy screening uptake when people on the diabetes register are considered and people on the diabetes register who qualify for screening are considered.
One practice in USOA RCT01* (see Table 26) had a significantly higher EASR of diabetes in its practice population and a significantly lower per cent of diabetic patients received diabetic retinopathy screening. 
There are several issues with using QOF data for diabetic retinopathy screening uptake.  In theory, if a patient is marked as screened by the GP, this should mean that the patient actually received diabetic retinopathy screening.  Anecdotally, in practice, GPs may not receive information from DRSSW to ascertain whether screening had been undertaken. Therefore, some patients may be marked as exceptions, as in Merthyr Tydfil, or screened, which could lead to a falsely high uptake of screening if those patients had not actually received screening.  
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[bookmark: _Ref291577879][bookmark: _Toc291585924][bookmark: _Toc292463301][bookmark: _Toc302232628]Figure 17. Control chart showing per cent of diabetic patients screened for diabetic retinopathy, GP practices, Wales, 2009-2010
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Produced by Public Health Wales Observatory. Source: QOF 2009/10

[bookmark: _Ref287547359][bookmark: _Toc291585925][bookmark: _Toc292463302][bookmark: _Toc302232629]Figure 18. Control chart showing per cent of qualifying diabetic patients screened for diabetic retinopathy in GP practices, Wales, 2009-2010
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Produced by Public Health Wales Observatory. Source: QOF 2009/10
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[bookmark: _Toc302293568]Table 26.  GP practices in Cwm Taf with significantly high or low per cent of diabetic patients who received diabetic retinopathy screening

	USOA in which practice based
	Number screened
	Number on diabetes register 
	Level of screening significance

	Merthyr02
	335
	437
	Low (0.001)

	Merthyr02
	214
	277
	Low (0.001)

	Merthyr01
	395
	549
	Low (0.001)

	RCT07
	519
	633
	Low (0.001)

	RCT01*
	165
	210
	Low (0.001)

	RCT02
	217
	297
	Low (0.001)

	RCT02
	144
	192
	Low (0.001)

	RCT02
	168
	227
	Low (0.001)

	RCT05
	67
	101
	Low (0.001)

	RCT02
	139
	193
	Low (0.001)

	RCT02
	329
	357
	High (0.001)

	RCT03
	289
	310
	High (0.001)

	RCT03
	233
	250
	High (0.001)

	RCT03
	291
	309
	High (0.001)

	RCT05
	401
	436
	High (0.001)

	RCT04
	321
	330
	High (0.001)

	RCT06
	558
	600
	High (0.001)

	RCT05
	193
	205
	High (0.001)

	RCT06
	173
	179
	High (0.001)



[bookmark: _Ref283991277][bookmark: _Ref285895337]

[bookmark: _Toc302293569]Table 27. GP practices in Cwm Taf with significantly high or low per cent of diabetic patients receiving diabetic retinopathy screening

	USOA in which practice based
	Number screened
	No. on register who qualify for screening
	Level of screening (significance)

	Merthyr 02
	214
	252
	Low (0.001)

	Merthyr 01
	395
	484
	Low (0.001)

	RCT 02
	217
	282
	Low (0.001)

	RCT 02
	144
	180
	Low (0.001)

	RCT 02
	168
	209
	Low (0.001)

	RCT 05
	67
	96
	Low (0.001)

	RCT 02
	139
	166
	Low (0.001)

	RCT 02
	329
	331
	High (0.001)

	RCT 03
	289
	299
	High (0.001)

	RCT 04
	174
	175
	High (0.001)

	RCT 03
	291
	298
	High (0.001)

	RCT 01
	196
	197
	High (0.001)

	RCT 04
	197
	200
	High (0.001)

	RCT 01
	295
	300
	High (0.001)

	RCT 05
	401
	417
	High (0.001)

	RCT 01
	342
	353
	High (0.001)

	RCT 04
	214
	215
	High (0.001)

	RCT 04
	321
	321
	High (0.001)

	RCT 06
	558
	582
	High (0.001)

	RCT 04
	336
	345
	High (0.001)

	RCT 06
	173
	173
	High (0.001)


Although GP QOF data suggests that uptake of diabetic retinopathy screening is high, data from DRSSW suggests otherwise.  It showed that 13,121 people were offered screening in Cwm Taf and 9,590 attended for screening, 1,775 were unable to attend and 1,756 did not attend.  The uptake rate for people offered screening in Cwm Taf is therefore 73 per cent.  This compares with an all Wales uptake rate of 71.6 per cent (personal communication, Rosemarie Keigwin-Harris). 
The uptake rate of 73 per cent in Cwm Taf as measured by DRSSW differs from the rate measured using QOF data, which was 93 per cent.  Some of the difference may be because the QOF uptake was measured over 15 months and the DRSSW data was measured over 12 months.  Other reasons include those already discussed, such as differences in recording of screening data in some general practices.   
Data from the Myrddin information system showed that there were 353 people referred for treatment in Cwm Taf hospitals.  However some of these may have been screened elsewhere, and some of those screened in Cwm Taf may have been referred elsewhere. 
The all Wales rate of referrals following screening is around 3 per cent (personal communication, Rosemarie Keigwin-Harris).  
[bookmark: _Toc291585886][bookmark: _Toc302293472]Certificate of visual impairment and local authority registration
Data sources
Data on the number of CVI(W) completed for Cwm Taf residents were obtained from the DEVICe local report (Bunce et al, 2010).  Data were available for the number of certifications between April 2008 and March 2009, and characteristics of people receiving CVI(W)s. 
Data on the number of registrations of sight impaired and severely sight impaired people were obtained from the Local Government Data Unit via the Public Health Wales Observatory Analytical Team. 
Data analysis
Counts and per cents of characteristics of people with CVI(W) were presented.
Counts and rates of severely sight impaired and sight impaired per 1,000 population were calculated at health board and local authority level in Wales.
Results
127 new CVI(W)s which were completed for Cwm Taf residents from April 2008 to March 2009 were sent to the certifications office in Moorfields Eye Hospital.  There is no mandate for hospital to send a copy to the office but in 2007 to 2008 it was found that over 90 per cent of certificates were sent to the office when compared with people on the register (Bunce et al, 2010).
Table 28 shows the characteristics of the people with new CVI(W)s in 2008 to 2009.  80 per cent of people were aged 65 years and over and 64 per cent were aged 75 years and over.  Almost 90 per cent of people were white although in 9 per cent the ethnicity was not stated. A considerable proportion of people had other issues such as living alone, hearing problems or mobility problems.  Just over half of CVI(W)s were for sight impairment.  Almost half (47 per cent) of the people had a main diagnosis of ARMD (wet, dry, mixed or not otherwise specified). 
[bookmark: _Ref283995073][bookmark: _Toc302293570]Table 28. Certificates of visual impairment sent to Moorfields Eye Hospital
[image: ]
Table 29 shows the number and crude rate per 1,000 of people registered with the local authority as sight impaired or severely sight impaired.  The rate of severely sight impaired was higher in Merthyr Tydfil and Rhondda Cynon Taf compared to Wales (3.3 and 3.6 per 1,000 compared with 2.9 per 1,000 in Wales).  The rate of sight impaired was similar in Merthyr Tydfil and Rhondda Cynon Taf compared to Wales.  Table 30 shows how the health boards in Wales compare with each other. 

[bookmark: _Ref283995554][bookmark: _Toc302293571]Table 29. Local authority register of people with sight impairment by local authority, 2009
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[bookmark: _Ref283995557][bookmark: _Toc302293572]Table 30. Local authority register of people with sight impairment by health board, 2009
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[bookmark: _Toc291585887][bookmark: _Toc302293473]Pharmacy data
Data sources
Prescribing data for glaucoma drugs was obtained from Comparative Analysis System for Prescribing Audit, Prescribing Services Unit, NHS Wales Informatics Service via the Pharmaceutical Public Health Team, Public Health Wales.  
Data analysis

The number of items for treatment of glaucoma (from section 11.6 in British National Formulary) that were dispensed from GPs in Merthyr Tydfil, Rhondda Cynon Taf and Wales were obtained for the time period April 2009 to March 2010.  An average monthly number of items was calculated by dividing the annual total by 12.  

Of the total number of items for treatment of glaucoma, each patient may have received one, two or more items.  A minimum and maximum estimate of average monthly items was calculated and it was assumed that the number of monthly items was equivalent to the number of patients treated.

For the minimum estimate, the number of items of prostaglandin analogues (alone) and prostaglandin with a beta-blocker were added, because it would be reasonable to assume that these would all be different patients.

For the maximum estimate, the number of items of prostaglandin analogues (alone) and prostaglandin with a beta-blocker were added, along with the number of items of beta-blockers (alone), carbonic anhydrase inhibitor (alone or in combination with a beta-blocker).  It was not possible to establish whether beta-blockers or carbonic anhydrase inhibitors were for patients having the drug in addition to prostaglandins or instead of prostaglandins. It is likely to be a mixture of both.  For the maximum estimate it is assumed that these items are instead of prostaglandins.  The true range for the average number of items for treatment of glaucoma is likely to be somewhere between the minimum and maximum estimate.
Results
Table 31 shows the estimated average number and estimate per 1,000 population aged over 15 years of dispensed glaucoma preparations in Merthyr Tydfil, Rhondda Cynon Taf, Cwm Taf and Wales. The minimum estimate is likely to be an under estimate of the number of patients receiving glaucoma preparations as not all patients would be prescribed first line medications but would be prescribed preparations other than prostaglandins or prostaglandins and beta-blockers.  The maximum estimate is likely to be an over estimate as some patients would receive more than one item.  As well as this, these preparations could be prescribed for indications other than glaucoma, such as ocular hypertension, but it was not possible to distinguish the reason for the prescription. 

[bookmark: _Ref285135828][bookmark: _Toc302293573]Table 31. Minimum and maximum estimates of monthly ophthalmic glaucoma preparations, Merthyr Tydfil, Rhondda Cynon Taf, 2009-2010 data
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[bookmark: _Toc291585888][bookmark: _Toc302293474]Secondary care
[bookmark: _Ref287288470][bookmark: _Toc291585889][bookmark: _Toc302293475]Outpatients
Data sources
Data on new outpatient ophthalmology appointments was available from PEDW. Data from 2009 were available. The PEDW database contains records of care received by all patients in NHS Wales hospitals and for some Welsh residents treated in the other home countries (NHS Wales, 2009).  These appointments were not condition specific. 
Data on Lucentis injections for ARMD were available for Cwm Taf residents from a Consultant Ophthalmologist in Cwm Taf. 
Data on visual field activity for patients seen in Cwm Taf hospitals were available from the Myrddin information system via a Consultant Ophthalmologist in Cwm Taf.
Data analysis
The crude and EASR of new outpatient ophthalmology appointments at health board level in Wales and USOA level within Cwm Taf were calculated.  The Public Health Wales Observatory Analytical Team used PEDW data for the numerator and ONS data for mid-year population data for the denominator. 
A count of the number of new patients who received Lucentis injections for ARMD in 2009 to 2010 was obtained. 
A count of the number of visual field tests offered and number of appointments attended in Cwm Taf in November 2009 to October 2010 was obtained.  This number did not represent the number of patients, because although in theory glaucoma patients have their visual fields tested annually, in practice around 70-80 per cent are recalled at intervals of less than 12 months, and on average the follow up time for these more frequently tested patients is 6 months (personal communication, Linda Morris).  It was assumed that 75 per cent of the tests were for people tested every 6 months.  
Results
New outpatient ophthalmology appointments 
Figures 19 and 20 show the EASR and crude rates of new outpatient ophthalmology appointments at health board level in Wales and USOA level in Cwm Taf.  Figure 19 shows that there is variation in Wales in the EASRs of new outpatient ophthalmology appointments.  The EASR is higher in Cwm Taf compared with the Wales average.  There could be several reasons for this including a higher need for outpatient appointments in secondary care in Cwm Taf, better access to community services in other health board areas in Wales so secondary care is utilised less, or there could be differences in the way these appointments are coded in the different health boards.  Figure 20 shows that USOAs RCT03, 04 and 05 have the highest EASR of new outpatient ophthalmology appointments.  These areas are closest to the Royal Glamorgan Hospital which could provide an explanation, although USOAs Merthyr01 and 02 are near Prince Charles Hospital and the EASR of new outpatient ophthalmology appointments are the among the lowest in Cwm Taf and are lower than the Wales average.  There is no particular pattern with deprivation; the most deprived USOAs in Cwm Taf are related to both rates higher (RCT03 and 04) and lower (Merthyr01 and RCT01) than the Wales average. 
[bookmark: _Ref283976449][bookmark: _Ref283976425][bookmark: _Toc291585926][bookmark: _Toc292463303][bookmark: _Toc302232630]Figure 19. Attendance for new ophthalmology appointments, per 1,000 population, health board level, 2009
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[bookmark: _Ref283976459][bookmark: _Toc291585927][bookmark: _Toc292463304][bookmark: _Toc302232631]Figure 20. Attendance for new ophthalmology appointments, per 1,000 population, Cwm Taf USOA level, 2009
Lucentis injections
There were 123 new patients who were Cwm Taf residents treated with Lucentis in 2009 to 2010.  It is not known how this compares to other health boards in Wales. 
Glaucoma visual field tests 
The number of visual fields tests offered in Cwm Taf in 2009 to 2010 was 3,099.  The number of tests done was 2,850.  Assuming that 75 per cent of the tests were for people tested every 6 months, the estimated number of people who had visual field tests during 2009 to 2010 was 1,781. 
It is not known how many patients had visual field tests for reasons other than glaucoma, for example TB patients, epilepsy patients on Vigabatrin treatment and other patients referred for neurological reasons (personal communication, Linda Morris). There may be patients without a diagnosis of glaucoma having them when glaucoma may be suspected. Therefore this estimate of 1,781 patients is likely to be an over estimate. 
[bookmark: _Toc291585890][bookmark: _Toc302293476]Inpatients
Data sources
2008 data on cataract procedures was available from PEDW.  
Data analysis
The EASR and crude rates of cataract procedures at health board level and local authority level in Wales and USOA level within Cwm Taf were calculated.  The Public Health Wales Observatory Analytical Team used PEDW data for the numerator and ONS data for mid-year population data for the denominator.  
Results
Figure 21 shows that the EASR of cataract procedures per 1,000 population was higher in Cwm Taf compared with Wales in 2008. The rate was 4.3 per 1,000 in Cwm Taf and 4.0 in Wales and this difference was significant.  The rate in Cwm Taf was the second highest after Abertawe Bro Morgannwg University Health Hoard.  These rates are age-standardised so the differences are not related to need due to age.  Figure 22 shows that the EASR of cataract procedures in Merthyr Tydfil was similar to the rate in Rhondda Cynon Taf.  Figure 23 shows that the EASR of cataract procedures in USOA RCT03 (5.5 per 1,000) was significantly higher than the rate in Wales.  RCT03 is one of the most deprived USOAs and is also one of the USOAs which is closest to the Royal Glamorgan Hospital.  Similarly, Merthyr02, the USOA with the next highest EASR of cataract procedures (although not significantly higher than the all Wales rate) is also one of the most deprived USOAs and is situated close to Prince Charles Hospital.  

[bookmark: _Ref285107333][bookmark: _Toc291585928][bookmark: _Toc292463305][bookmark: _Toc302232632]Figure 21. Cataract procedures, per 1,000 population, health board level, 2008
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[bookmark: _Ref285107814][bookmark: _Toc291585929][bookmark: _Toc292463306][bookmark: _Toc302232633]Figure 22. Cataract procedures, per 1,000, local authority level, 2008
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[bookmark: _Ref285107931][bookmark: _Toc291585930][bookmark: _Toc292463307][bookmark: _Toc302232634]Figure 23. Cataract procedures, per 1,000, Cwm Taf USOA level, 2008
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[bookmark: _Toc291585891][bookmark: _Toc302293477]Comparison of provision and need 
There is some difficulty in combining data on provision and need due to the lack of robust data.  However, the information that is available is drawn together in this chapter.
[bookmark: _Toc291585892][bookmark: _Toc302293478]Vision impairment
The NEHEM estimates of severe sight impairment are lower than the number of people who are registered as severely sight impaired with the local authority. 
Table 32 shows how these numbers compare.

[bookmark: _Ref285116945][bookmark: _Toc302293574]Table 32. Local authority and NEHEM comparison of severe sight impairment, 2009 
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The NEHEM definition of severe sight impairment is visual acuity of less than 3/60 (National Eye Health Epidemiological Model, 2010) and to be registered as severely sight impaired with the local authority visual acuity should be less than 3/60 with full visual field, 3/60-6/60 with reduction in visual field and 6/60 or above with severe reduction in visual field (Royal National Institute of Blind People, 2010).  Therefore there may be some people who are registered as severely sight impaired but do not meet the definition of severe sight impairment in the NEHEM.  Another reason that the NEHEM estimate is lower is that the estimate is in the population aged 50 years and over, whereas the local authority register includes the whole population. 
The NEHEM estimates of low vision are considerably higher than the number of people who are registered as sight impaired with the local authority.  
Table 33 shows how these numbers compare.
[bookmark: _Ref285117082][bookmark: _Toc302293575]Table 33. Local authority and NEHEM comparison of sight impairment / low vision, 2009
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The NEHEM definition of low vision is visual acuity from 3/60 to less than 6/18 (National Eye Health Epidemiological Model, 2010).  This is broader than the local authority’s definition of sight impairment.  Here the definition of sight impairment is visual acuity of 3/60-6/60 with full visual field, visual acuity up to 6/24 with moderate reduction in the visual field and visual acuity up to 6/18 with large reduction in the visual field (Royal National Institute of Blind People, 2010).  Therefore, people with visual acuity greater than 6/60 and less than 6/18 with full visual fields are included in the NEHEM estimate, but for the local authority register, people with visual acuity greater than 6/60 and less than 6/18 would have moderate or large reductions in their visual fields.  As well, the NEHEM model estimate is based on extrapolated data for adults aged 50-74 years so results should be interpreted with caution.
There could be a real difference between the number of people who have low vision and the number registered with a local authority, which would mean that most people with sight impairment are not registered with a local authority and this could indicate that people are not getting the services for which they are eligible. 
In a study of people with sight problems by the RNIB, 45 per cent of people who were eligible for registration were not registered (Jackson and Hughes, 2008).  In Wales, the level of registration has been falling over a number of years.  Jackson and Hughes (2008) offer some reasons why this may be the case including:
· The process has become more complex since the introduction of the CVI(W) in 2007
· Lack of time in eye clinics for Consultants to explain process of registration to patients
· Patients reluctant to register soon after diagnosis and may not have access to certification to enable registration at a later stage.
However they also stated that some benefits and social services support are not dependant on registration for CVI(W).  Therefore although people with sight impairment may still receive services although not registered, Jackson and Hughes state that anecdotal evidence suggests that these people wait longer to receive services.
There were 127 new certifications for Cwm Taf recorded by Moorfields Eye Hospital in 2008 to 2009.  It is not known how this relates to the number of people who would be eligible to be certified as sight impaired or severely sight impaired during the same period. It is also not know how many of these 127 certifications were registered with the local authority during the same time period. 
[bookmark: _Toc291585893][bookmark: _Toc302293479]Diabetic retinopathy
QOF data (section 7.1.2) showed that in Cwm Taf in 2009 to 2010, 93 per cent of patients who were eligible for diabetic retinopathy screening were screened in the previous 15 months.  It is not known whether all eligible people were offered screening or whether all those marked as screened were actually screened.  
Figure 24 shows how many patients with diabetes were screened between April 2009 and March 2010.  Different sources of data were used but the time period for all three sources was the same.  The different sources of data mean that the base populations differ.  QOF data, which relates to patients registered with GP practices, DRSSW data, which relates to patients who were screened in Cwm Taf (but could be residents of another health board or be registered with GPs outside Cwm Taf) and Cwm Taf hospital clinic data, which relates to patients referred to Cwm Taf hospitals (but again could be residents of another health board or be registered with GPs outside Cwm Taf) were used.  These are all provider based data sources, and some of the people counted may not actually be residents of Cwm Taf.
The flowchart shows how many people registered with Cwm Taf GPs had diabetes and those eligible for screening.  The number of people who were offered screening in Cwm Taf is lower than the number of people registered with Cwm Taf GPs who were eligible for screening, but these people may have been screened elsewhere.  Additionally, some people screened in Cwm Taf may not have been registered with Cwm Taf GPs.   The 13,121 people who were offered screening by DRSSW were people actually offered screening at a location in Cwm Taf not people who were registered with Cwm Taf GP practices or residents of Cwm Taf.  Of those offered screening, 9,590 attended for screening, 1,775 were unable to attend and 1,756 did not attend.  The uptake rate was therefore 73 per cent.  This compares with an all Wales uptake rate of 71.6 per cent (personal communication, Rosemarie Keigwin-Harris).  There were 353 people referred for treatment in Cwm Taf; this equates to a 3.6 per cent referral rate for further investigation of treatment after screening.  However of the 353 people referred to Cwm Taf hospitals, some may have been screened elsewhere, and some of those screened in Cwm Taf may have been referred elsewhere. The all Wales rate of referrals following screening is around 3 per cent (personal communication, Rosemarie Keigwin-Harris).  

[bookmark: _Ref287548612][bookmark: _Toc291585931][bookmark: _Toc292463308][bookmark: _Toc302232635]Figure 24. Diabetes and diabetic retinopathy screening
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[bookmark: _Toc291585894][bookmark: _Toc302293480]Glaucoma
Table 34 and Figure 25 show how estimates of need for glaucoma services compare with actual provision of services, measured by provision of ophthalmic preparations for glaucoma. Table 34 shows the average number of dispensed monthly ophthalmic preparations for glaucoma.  
In Figure 25, the top three (blue) bars are a measure of need and bottom two bars (pink and red) are a measure of provision. The 2009 NEHEM prevalence estimate is denoted as 1 and the other estimates are shown as ratios compared with this estimate.  
Compared with Wales, the relative estimate of provision to need is higher in Cwm Taf.  In Cwm Taf the relative provision is between 0.95 to 1.7 related to the 2009 NEHEM estimate of need; in Wales the relative provision is 0.84 to 1.3 in relation to need.  In these analyses, the need was based on the resident population and the provision was based on provider data, so in Cwm Taf these populations may differ slightly.

[bookmark: _Ref282001208][bookmark: _Ref282075911][bookmark: _Toc302293576]Table 34. Glaucoma: Estimates of need and provision
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[bookmark: _Ref282075952][bookmark: _Toc291585932][bookmark: _Toc292463309][bookmark: _Toc302232636]Figure 25. Glaucoma: Estimates of need and provision relative to NEHEM 2009 estimate of need
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Data on visual field testing is available for Cwm Taf and shows that in 2009 to 2010 the number of visual field tests offered was 3,099 and the number done was 2,850.  The estimated number of patients who received visual field tests was 1,781, due to double counting of some patients (see section 7.2.1).  Compared with the estimated number of people with glaucoma in Cwm Taf (2,003-2,713), this suggests that this service is not meeting the needs of patients with glaucoma, however it is not known how many of these patients have visual field testing in the community.  
[bookmark: _Toc291585895][bookmark: _Toc302293481]Cataracts
The provision of services for cataracts in comparison to need is shown by the graph in Figure 26.  It shows the crude rate of cataract operations using 2008 PEDW data in relation to prevalence of cataracts using 2001 data in the NEHEM, as this was available at local authority level.  
The scatter plot shows that local authorities with higher estimated prevalences have a higher crude rate of cataract operations.  The Spearman’s rank correlation co-efficient demonstrates the degree of correlation or association between two variables.  A value of one or minus one indicates a definite positive or negative correlation or association respectively and zero indicates no correlation or association.  The correlation co-efficient here is 0.62 (p-value 0.002).  This shows that there is a weak positive association between provision and need, and the association is statistically significant.  Note that the x-axis is truncated on this graph.

[bookmark: _Ref285444826][bookmark: _Toc291585933][bookmark: _Toc292463310][bookmark: _Toc302232637]Figure 26. Prevalence of cataract in comparison to crude rate of cataract operations, local authority level, 2008

Sources: PEDW and Welsh Assembly Government
Key: BG-Blaenau Gwent, BR-Bridgend, CA-Cardiff, CE-Ceredigion, CM-Carmarthenshire, CO-Conwy, CY-Caerphilly, DE-Denbighshire, FL-Flintshire, GW-Gwynedd, IA-Isle of Anglesey, MT-Merthyr Tydfil, MO-Monmouthshire, NEW-Newport, NPT-Neath Port Talbot, PE-Pembrokeshire, PO-Powys, RCT-Rhondda Cynon Taf, SW-Swansea, TO-Torfaen,  VG-Vale of Glamorgan, WR-Wrexham.
Figure 27 shows the provision compared with need at Cwm Taf USOA level.  Here 2009 NEHEM estimated prevalences are used.  It shows that the higher the estimated prevalence the higher the crude rate of cataract operations, as would be expected.  The Spearman’s rank correlation coefficient is 0.70 with a p-value of 0.03. This shows that there is a strong positive association between provision and need, and the association is significant.  Note that the axes are truncated on this graph.

[bookmark: _Ref285449190][bookmark: _Toc291585934][bookmark: _Toc292463311][bookmark: _Toc302232638]Figure 27.  Prevalence of cataract in comparison to cataract operations, Cwm Taf USOA level, 2008

Sources: PEDW, NEHEM and Welsh Assembly Government
Figure 28 shows the EASR of cataract procedures at local authority level plotted against the level of deprivation in each local authority.  Deprivation was measured by the per cent of LSOAs in the most deprived quintile. It shows some association between the rate of cataract operations and the level of deprivation in the local authority. The Spearman’s rank correlation coefficient is 0.51 with a p-value of 0.02, which means that there is a weak positive association which is statistically significant, that is, more deprived local authorities are associated with higher rates of cataract operations in their populations.
[bookmark: _Ref285447205][bookmark: _Toc291585935][bookmark: _Toc292463312][bookmark: _Toc302232639]Figure 28. EASR of cataract operations and level of deprivation, local authority level, 2008

Source: PEDW and Welsh Assembly Government
Key: BG-Blaenau Gwent, BR-Bridgend, CA-Cardiff, CE-Ceredigion, CM-Carmarthenshire, CO-Conwy, CY-Caerphilly, DE-Denbighshire, FL-Flintshire, GW-Gwynedd, IA-Isle of Anglesey, MT-Merthyr Tydfil, MO-Monmouthshire, NEW-Newport, NPT-Neath Port Talbot, PE-Pembrokeshire, PO-Powys, RCT-Rhondda Cynon Taf, SW-Swansea, TO-Torfaen,  VG-Vale of Glamorgan, WR-Wrexham.
[bookmark: _Toc291585896][bookmark: _Toc302293482]Age-related macular degeneration
The incidence of wet ARMD is around 450 patients per million population per year (Royal College of Ophthalmologists, 2007).  From this figure around 130 new patients per year would be expected in Cwm Taf.  A total of 110 new Cwm Taf resident patients were treated with Lucentis in Cwm Taf in 2009 to 2010.  A further 13 people from areas outside Cwm Taf were treated in Cwm Taf (personal communication, Raghu Ram).  It is possible that some Cwm Taf residents were also treated outside Cwm Taf.  The figure of 130 new patients is an estimate and not adjusted for age, so the actual number of new patients with ARMD may be lower due to the younger population in Cwm Taf.  

[bookmark: _Toc291585897][bookmark: _Toc302293483]Research and audit
An audit of cataract day cases was undertaken in Cwm Taf Health Board from January to July 2010 (Protheroe, date unknown). The audit looked at surgical complications, visual outcome and variances from the cataract pathway. The information was obtained from the hospital operation sheet and the variance form from the cataract pathway.  It found that there were 527 patients booked for elective cataract surgery over the seven-month period.  Of these, 448 underwent surgery and 79 patients had their surgery cancelled prior to or on the day of surgery.  The per cent of patients who had one or more surgical complication was 2.7 per cent, which was lower than national comparisons (range 4.4-7.5 per cent). The best visual outcome was visual acuity of less than or equal to 6/12 for 94.6 per cent of patients two weeks after surgery, although this was only recorded for 335 patients. This was higher than national comparisons (range 84-92 per cent).  The commonest reason for variances from the cataract pathway was that the patient did not attend the routine two week post-operative visit, with 13.5 per cent not attending, although most did attend at a later date.  The main recommendation from the audit was to remind staff to complete variance forms from the cataract pathway, to ensure complete data collection.
A study by Goyal et al (2004) looked at differences in cataract presentation between three eye units, two of which were in Cwm Taf Health Board (Prince Charles Hospital and the Royal Glamorgan Hospital).  They collected data by questionnaire from 112 patients who were undergoing cataract surgery.  The authors found that patients in Prince Charles Hospital in Merthyr Tydfil had the lowest visual acuity in the listed and fellow eye compared with patients in the Royal Glamorgan Hospital and the University Hospital of Wales, although the differences were not significant. They also looked at waiting times for outpatient appointments and surgery and found that the longest waiting times were in Prince Charles Hospital, with a significant difference in waiting times compared with the Royal Glamorgan Hospital and the University Hospital of Wales.
[bookmark: _Toc302293484]Recommendations
[bookmark: _Toc302293485]Recommendations for the Community Engagement Project
· The location for the CEP depends on the size of the target population required for the intervention.  The population in RCT04 and RCT03 are among the most deprived in Cwm Taf and also have higher elderly populations. These factors should be considered when defining the population for the project

· All of the eye conditions could warrant intervention, factors particularly notable in the data that should be considered by the group include the poor uptake of NHS funded eye tests in disadvantaged groups and the uptake of diabetic retinopathy screening

· The information in this report should be used to inform discussion between stakeholders to decide on the most appropriate target population and eye condition on which to focus.

[bookmark: _Toc302293486]Recommendations for local care pathways
[bookmark: _Toc302293487]Vision impairment
· Consider current location of provision of services in relation to deprivation and opportunities to improve  provision to most deprived communities

· Consider the variable uptake of the WECHE

· Consider how the uptake of NHS funded eye tests among low income groups could be increased

· Consider why registration for sight impairment might be low and what action might be appropriate in response to this.
[bookmark: _Toc302293488]Diabetic retinopathy
· Explore differences in reported uptake for diabetic retinopathy screening between general practice and screening services

· Consider approaches to improving detection and management of diabetes as part of chronic care pathways.

[bookmark: _Toc302293489]Glaucoma
· Cwm Taf has a relatively high provision of glaucoma/intraocular hypertension medication.  This is an area where preventive treatment can avoid deterioration and loss of sight.  It is anticipated that national developments will make available more detailed data on dispensed medication in the future. When this is available this data could be re-examined to gain a greater insight into the type of individuals receiving treatment as well as local variation.
[bookmark: _Toc302293490]Cataracts
· The provision of cataracts appears broadly similar in relation to need as elsewhere in Wales, so there are no specific recommendations.
[bookmark: _Toc302293491]Age-related macular degeneration
· There is too little data available on ARMD and its treatment to make specific recommendations.

[bookmark: _Toc302293492]Recommendations for Wales Eye Health Improvement Project Steering Group
· Consider the data in used in this report, the implications for the project and determine what is useful for replication for other parts of Wales

· Consider the problems with data quality that have been encountered and how this might be addressed for future data collection.
[bookmark: _Toc302293493]Conclusion
This eye health equity profile has considered the policy context of eye health care services in Wales, looked at the prevalence of eye conditions and the provision of eye health care services using a variety of data sources. Where possible, provision relative to need has been considered. 
The interim findings were used to inform the development of the RNIB’s CEP, and it is hoped that it can be used to inform the development of an eye health strategy for Cwm Taf Health Board.  This data can be made use of in other situations as much of the analyses are at an all Wales level. 
Although several analyses of data have been presented here, the quality of the available data on eye health is quite poor.  There is a lack of high quality data on prevalence, and the models (such as the NEHEM) do not take into account factors such as deprivation.  The models suggest that Cwm Taf has less need in terms of eye health care compared with Wales, but certain more deprived areas are likely to have greater need.  
Service data are also limited.  Most service data, such as optometry data, tell us about items of service rather than providing information about patients e.g. their age, gender or area of residence, underlying eye conditions or repeat testing.  Although admitted patient care (PEDW) data provides more detail about the patient and the diagnosis, very little eye health care takes place in an admitted care setting. For a number of aspects of eye health care, there was very little or no information so it is not possible to comment on the services actually used. 
Identifying unmet need and the description of equity of access to services was achieved to a limited extent. Deprivation and age are important drivers of need for eye health care. There is evidence that those living in more deprived areas are less likely to visit an Optometrist, and physical access to Optometrists may be more difficult in Cwm Taf. Areas within Cwm Taf have been identified with particularly high levels of deprivation and older populations. 
The poor uptake of NHS funded eye tests in disadvantaged groups is a particular concern.  There is a substantial mismatch between the estimated prevalence of people with low vision and people with registered with sight impairment, although the definitions according to the NEHEM and the local authority are different.  The cataracts data did not highlight any particular concerns.  It is difficult to clearly relate provision to need for glaucoma and ARMD.    
The use of data in the evaluation of the CEP should be discussed with consideration of its limitations.
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Per cent of population aged 60 years and over

Area name %
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Per cent of population aged 65 years and over 

Area name %
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Prevalence of vision impairment, counts and percentages

Local authority count % count % count %

Isle of Anglesey

1,064 4.0 907 3.4 156 0.6

Gwynedd 1,893 4.2 1,612 3.6 279 0.6

Conwy 2,226 4.8 1,888 4.0 336 0.7

Denbighshire 1,681 4.6 1,427 3.9 253 0.7

Flintshire 1,867 3.7 1,596 3.1 271 0.5

Wrexham

1,772 4.0 1,512 3.4 260 0.6

Powys 2,111 4.1 1,801 3.5 312 0.6

Ceredigion 1,179 4.1 1,005 3.5 174 0.6

Pembrokeshire 1,804 4.0 1,541 3.4 264 0.6

Carmarthenshire 2,864 4.2 2,442 3.6 422 0.6

Swansea

3,477 4.3 2,959 3.6 516 0.6

Neath Port Talbot 2,093 4.2 1,784 3.6 308 0.6

Bridgend 1,773 3.9 1,514 3.4 257 0.6

The Vale of Glamorgan 1,719 4.1 1,465 3.5 254 0.6

Cardiff 3,782 4.2 3,221 3.6 557 0.6

Rhondda Cynon Taff

3,140 4.0 2,684 3.4 455 0.6

Merthyr Tydfil 742 3.9 635 3.3 106 0.6

Caerphilly 2,103 3.7 1,802 3.2 301 0.5

Blaenau Gwent 1,008 4.0 860 3.5 148 0.6

Torfaen 1,231 3.9 1,052 3.3 177 0.6

Monmouthshire

1,280 3.9 1,093 3.3 187 0.6

Newport 1,864 4.1 1,588 3.5 274 0.6

Wales 42,673 4.09 36,388 3.49 6,267 0.60

Produced by Public Health Wales Observatory. Source: NEHEM
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Prevalence of vision impairment, counts and percentages

Area name count % count % count %

USOA RCT 01

404 4.0 345 3.4 59 0.6

USOA RCT 02

480 4.3 408 3.7 73 0.7

USOA RCT 03

405 4.1 345 3.5 60 0.6

USOA RCT 04

726 4.4 616 3.8 110 0.7

USOA RCT 05

503 3.6 430 3.1 73 0.5

USOA RCT 06

384 4.4 326 3.7 58 0.7

USOA RCT 07

505 3.8 431 3.3 75 0.6

USOA Merthyr 01

347 3.8 297 3.3 51 0.6

USOA Merthyr 02

448 4.1 382 3.5 67 0.6

Rhondda Cynon Taf

3,408 4.1 2,901 3.5 507 0.6

Merthyr Tydfil

795 4.0 678 3.4 117 0.6

Cwm Taf

4,203 4.1 3,580 3.5 624 0.6

Wales

47,386 4.2 40,303 3.6 7,103 0.6

Sources: NEHEM and Welsh Assembly Government
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Comparative Prevalence Health Boards & Wales 

(EASR & Crude rates per 1000 registered population)
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Comparative Prevalence Health Board Local Authority Areas 

(EASR & Crude rates per 1000 registered population)

44

46

43

31

42

38

43

42

32

29

32

33

34

32

34

36

40

38 38

30

36

30

53

60

56

47

51

48

58

55

48

40

50

48

44

42

45

37

50

47

55

43

51

46

0

10

20

30

40

50

60

70

18 Caerphilly 

19 Blaenau

Gwent

20 Torfaen

21

Monmouthshire

22 Newport

11 Swansea

12 Neath Port

Talbot

13 Bridgend 

1 Isle of

Anglesey 2 Gwynedd  3 Conwy 

4 Denbighshire 5 Flintshire 6 Wrexham 

14 The Vale of

Glamorgan

15 Cardiff

16 Rhondda

Cynon Taff 

17 Merthyr Tydfil 

10

Carmarthenshire

8 Ceredigion

9 Pembrokeshire 

7 Powys 

Local Authority Area

rate per 1000 registered patients

EASR per1000 Crude per 1000


image12.emf
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Estimates of diabetes, 2009

APHO (no.) APHO prevalence (%) WHS prevalence (%) QOF (no.) Audit + (no.)

Merthyr Tydfil

4413 10.0 6.0 2682 2765

Rhondda Cynon Taf

17435 9.2 6.0 11648 12102

Wales

221777 9.1 6.0 146173 150850

Source: Obtained from Public Health Wales Observatory using APHO diabetes prevalence model, WHS (WAG), Wales QOF, Audit +
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Wales QoF 2009/10 DM12 
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Wales QoF 2009/10 DM23 
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Wales QoF 2009/10 DM25 
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Prevalence of glaucoma, counts and percentages

Local authority

Mean 

estimate %

95% confidence 

interval

Isle of Anglesey

681 1.6 (1 - 2.2)

Gwynedd

1,182 1.6 (1 - 2.3)

Conwy

1,319 1.8 (1.1 - 2.5)

Denbighshire

1,017 1.7 (1 - 2.4)

Flintshire

1,263 1.3 (0.8 - 1.9)

Wrexham

1,148 1.4 (0.9 - 2)

Powys

1,342 1.6 (1 - 2.2)

Ceredigion

747 1.6 (1 - 2.2)

Pembrokeshire

1,162 1.6 (1 - 2.2)

Carmarthenshire

1,798 1.6 (1 - 2.2)

Swansea

2,184 1.6 (1 - 2.2)

Neath Port Talbot

1,329 1.5 (0.9 - 2.2)

Bridgend

1,164 1.4 (0.9 - 2)

The Vale of Glamorgan

1,113 1.5 (0.9 - 2.1)

Cardiff

2,504 1.4 (0.9 - 2.1)

Rhondda Cynon Taff

2,048 1.4 (0.9 - 2)

Merthyr Tydfil

490 1.4 (0.9 - 2)

Caerphilly

1,418 1.4 (0.8 - 1.9)

Blaenau Gwent

644 1.5 (0.9 - 2.1)

Torfaen

814 1.4 (0.9 - 2)

Monmouthshire

835 1.5 (0.9 - 2.1)

Newport

1,224 1.5 (0.9 - 2.1)

Wales

27,427 1.5 (0.9 - 2.1)

Produced by Public Health Wales Observatory. Source: NEHEM
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Prevalence of glaucoma, counts and percentages

Area Name Mean estimate %

95% Confidence 

intervals

USOA RCT 01

265 1.5

0.9-2.2

USOA RCT 02

299 1.6

1.0-2.2

USOA RCT 03

259 1.6

1.0-2.2

USOA RCT 04

448 1.6

1.0-2.3

USOA RCT 05

349 1.3

0.8-1.9

USOA RCT 06

238 1.6

1.0-2.2

USOA RCT 07

337 1.4

0.9-2.0

USOA Merthyr 01

232 1.5

0.9-2.1

USOA Merthyr 02

288 1.5

1.0-2.2

Rhondda Cynon Taf

2,194 1.5

0.9-2.1

Merthyr Tydfil

519 1.5

0.9-2.1

Cwm Taf

2,713 1.5

0.9-2.1

Wales

30,027 1.6

1.0-2.3

Sources: NEHEM and Welsh Assembly Government
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Estimated prevalence of glaucoma

Area name

NEHEM 

no. in 

population

% 

population

no. in 

population 

≥30yrs

% 

≥

30yrs % 

≥

30yrs

Merthyr Tydfil

389 0.7

388

1.1 1.5

Rhondda Cynon Taf

1,623 0.7

1,616

1.1 1.5

Cwm Taf

2,012 0.7

2,003

1.1 1.5

Wales

22,318 0.7

22,225

1.2 1.6

Sources: GP annual prevalence survey and NEHEM

GP Annual Prevalence Survey


image20.emf
Prevalence of cataracts, counts and percentages

Local authority count % count %

Isle of Anglesey

691 2.0 2,489 7.1

Gwynedd

1,224 2.1 4,336 7.3

Conwy

1,440 2.4 4,868 8.1

Denbighshire

1,086 2.2 3,720 7.6

Flintshire

1,214 1.7 4,529 6.4

Wrexham

1,145 1.9 4,141 6.7

Powys

1,383 2.0 4,916 7.2

Ceredigion

768 2.0 2,740 7.2

Pembrokeshire

1,177 2.0 4,261 7.1

Carmarthenshire

1,858 2.0 6,587 7.2

Swansea

2,258 2.0 7,964 7.2

Neath Port Talbot

1,358 2.0 4,836 7.1

Bridgend

1,149 1.8 4,207 6.7

The Vale of Glamorgan

1,118 1.9 4,015 6.8

Cardiff

2,457 1.9 8,756 6.9

Rhondda Cynon Taff

2,030 1.9 7,418 6.8

Merthyr Tydfil

480 1.8 1,776 6.7

Caerphilly

1,364 1.7 5,111 6.5

Blaenau Gwent

648 1.9 2,339 7.0

Torfaen

801 1.8 2,960 6.7

Monmouthshire

834 1.9 3,030 6.8

Newport

1,210 1.9 4,363 6.8

Wales

27,694 2.0 99,362 7.0

Produced by Public Health Wales Observatory. Source: NEHEM

Low estimate High estimate
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Prevalence of cataracts, counts and percentages

Area name

count % count %

USOA RCT 01 265

1.9

973

6.9

USOA RCT 02 309

2.0

1,087

7.0

USOA RCT 03 265

1.9

949

7.0

USOA RCT 04 473

2.1

1,642

7.4

USOA RCT 05 332

1.7

1,255

6.2

USOA RCT 06 247

2.0

861

7.0

USOA RCT 07 331

1.8

1,219

6.6

USOA Merthyr 01 227

1.8

843

6.5

USOA Merthyr 02 292

1.9

1,051

6.8

Rhondda Cynon Taf 2,221

1.9

7,985

6.9

Merthyr Tydfil 519

1.8

1,894

6.7

Cwm Taf 2,740

1.9

9,880

6.8

Wales 30,973

2.0

109,862

7.1

Sources: NEHEM and Welsh Assembly Government

High estimate  Low estimate
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Estimated prevalence of cataracts

Area name

no. in 

population

% 

population

no. in 

population 

≥40yrs

% 

≥

40yrs

% 

≥

40yrs 

lower 

estimate

% 

≥

40yrs 

higher 

estimate

Merthyr Tydfil

467 0.8

462

1.6 1.8 6.7

Rhondda Cynon Taf

1,948 0.8

1,926

1.7 1.9 6.9

Cwm Taf

2,416 0.8

2,388

1.7 1.9 6.8

Wales

26,900 0.9

26,622

1.7 2.0 7.1

Sources: GP annual prevalence survey and NEHEM

GP Annual Prevalence Survey NEHEM 


image23.emf
Prevalence of age-related macular degeneration (ARMD), counts and percentages

Local authority count % count % count % count %

Isle of Anglesey 643 2.4 454 1.7 225 0.9 2,953 11.1

Gwynedd 1,149 2.6 810 1.8 405 0.9 5,134 11.5

Conwy 1,356 2.9 957 2.1 477 1.0 5,708 12.2

Denbighshire 1,018 2.8 719 2.0 357 1.0 4,364 11.8

Flintshire 1,125 2.2 794 1.6 392 0.8 5,371 10.6

Wrexham 1,070 2.4 755 1.7 375 0.9 4,889 11.0

Powys 1,274 2.5 899 1.8 445 0.9 5,801 11.3

Ceredigion 713 2.5 503 1.7 251 0.9 3,246 11.3

Pembrokeshire 1,090 2.4 768 1.7 382 0.8 5,050 11.1

Carmarthenshire 1,735 2.6 1,223 1.8 611 0.9 7,777 11.4

Swansea 2,117 2.6 1,493 1.8 746 0.9 9,369 11.5

Neath Port Talbot 1,267 2.6 893 1.8 446 0.9 5,685 11.4

Bridgend 1,071 2.4 755 1.7 376 0.8 4,982 11.0

The Vale of Glamorgan 1,038 2.5 733 1.7 364 0.9 4,723 11.2

Cardiff 2,279 2.6 1,608 1.8 799 0.9 10,231 11.4

Rhondda Cynon Taff 1,900 2.4 1,337 1.7 670 0.8 8,793 11.1

Merthyr Tydfil 447 2.3 315 1.6 158 0.8 2,104 11.0

Caerphilly 1,267 2.2 893 1.6 445 0.8 6,072 10.7

Blaenau Gwent 613 2.5 431 1.7 217 0.9 2,778 11.2

Torfaen 742 2.3 522 1.6 261 0.8 3,512 11.0

Monmouthshire 770 2.4 544 1.7 269 0.8 3,586 11.0

Newport 1,128 2.5 795 1.7 395 0.9 5,139 11.2

Wales

25,810 2.48 18,201 1.75 9,068 0.87 117,270 11.25

Produced by Public Health Wales Observatory. Source: NEHEM

Drusen Cases
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Prevalence of age-related macular degeneration (ARMD), counts and percentages

Area name count % count % count % count %

USOA RCT 01

244 2.4 172 1.7 85 0.8 1,144 11.2

USOA RCT 02

293 2.6 207 1.9 102 0.9 1,277 11.4

USOA RCT 03

245 2.5 173 1.8 86 0.9 1,113 11.3

USOA RCT 04

440 2.7 311 1.9 153 0.9 1914 11.7

USOA RCT 05

300 2.2 213 1.5 103 0.8 1,473 10.7

USOA RCT 06

233 2.7 165 1.9 81 0.9 1,003 11.5

USOA RCT 07

303 2.3 215 1.6 105 0.8 1,434 10.8

USOA Merthyr 01

209 2.3 148 1.6 73 0.8 993 10.9

USOA Merthyr 02

271 2.5 191 1.8 95 0.9 1,231 11.2

Rhondda Cynon Taf

2,058 2.5 1,455 1.7 716 0.9 9,359 11.2

Merthyr Tydfil

480 2.4 339 1.7 167 0.8 2,224 11.1

Cwm Taf

2,538 2.5 1,794 1.7 883 0.9 11,583 11.2

Wales

28,599 2.5 20,243 1.8 9,917 0.9 128,506 11.4

Sources: NEHEM and Welsh Assembly Government
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Optometrist practices and most deprived ten percent of Lower Super Output Areas
Source: HOWIS; WIMD 2008
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Travel time to optometrist practices for Cwm Taf residents 2009

Count Proportion

<10 minutes 268,741 92.7

10-14 minutes 21,192 7.3

Total

289,933 100.0

Produced by Public Health Wales Observatory. Source: ONS

Count, percentage
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Optometrist practices providing WECHE/PEARS and most deprived ten percent of Lower Super Output Areas
Source: HOWIS; WIMD 2008
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WECHE, PEARS and NHS funded sight tests, April 2009 - March 2010, counts and rate per 1000 persons

Local authority / 

health board

WECHE patients

WECHE rate per 

1000

1

PEARS patients

PEARS 

rate per 

1000

2

NHS sight 

tests

NHS sight 

test rate per 

1000

3

Population 

18+  2009

Total 

population 

2009

The Vale of Glamorgan

1,102 11.4 2,135 17.1 29,431 236.2 96,870 124605

Cardiff 2,123 7.9 4,154 12.4 79,528 236.5 267,899 336238

Cardiff & Vale HB

3,225 8.8 6,289 13.6 108,959 236.4 364,769 460843

Rhondda Cynon Taf 537 2.9 2,976 12.7 59,729 254.8 183,906 234403

Merthyr Tydfil 448 10.3 781 14.0 16,134 289.9 43,304 55657

Cwm Taf HB

985 4.3 3,757 13.0 75,863 261.5 227,210 290060

Caerphilly 1,061 7.9 2,444 14.1 44,172 255.7 133,994 172737

Blaenau Gwent 253 4.7 519 7.6 17,220 250.9 53,944 68630

Torfaen 673 9.5 1,006 11.1 25,250 278.3 70,937 90720

Monmouthshire 323 4.7 920 10.5 28,701 326.3 69,372 87967

Newport 173 1.6 868 6.2 34,971 249.2 107,849 140355

Aneurin Bevan HB

2,483

5.7

5,757

10.3 150,314 268.2 436,096

560409

Produced by Public Health Wales Observatory. Source: Contractor Services

1

 Welsh Eye Care Health Examination (WECHE) rate per 1000 adults aged 18+

2

 Primary Eyecare and Referral Scheme (PEARS) rate per 1000 total population

3

 NHS sight tests rate per 1000 all ages
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Sight tests, 2009-2010

no. % no. %

Sight tests for persons aged 60+

37,902 50.0 380,671 51.8

Sight tests for children aged 15 or under

15,952 21.0 133,379 18.2

Sight tests for students aged 16 - 18

2,863 3.8 25,755 3.5

Sight tests for adults receiving Income Support

5,874 7.7 58,532 8.0

Sight tests for adults receiving Tax Credit

5,136 6.8 41,537 5.7

Sight tests for adults receiving Job Seekers Allowance

2,229 2.9 19,622 2.7

Sight tests for adults holding a low income certificate

642 0.8 4,443 0.6

Sight tests for registered blind/partially sighted

50 0.1 923 0.1

Sight tests for diabetics/glaucoma sufferers

1,641 2.2 30,772 4.2

Sight tests for persons requiring complex lenses

228 0.3 2,270 0.3

Sight tests for relatives aged 40+ of glaucoma sufferers

3,346 4.4 36,914 5.0

Sight tests for prisoners on leave

0 0.0 0 0.0

Total sight tests

75,863 100.0 734,818 100.0

Source: Welsh Assembly Government

Cwm Taf Wales
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Sight tests, aged 60 years and over, 2009-2010

Cwm Taf Wales

Sight tests for persons aged 60+

37,902 380,671

Population aged 60+

67,538 748,564

NHS sight test rate in eligible population (per 1000) 

561.2 508.5

Source: Welsh Assembly Government
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Sight tests, 15 years and under, 2009-2010

Cwm Taf Wales

Sight tests for persons aged 15 years and under

15,952 133,379

Population aged 15 and under

55,098 550,148

NHS sight test rate in eligible population (per 1000) 

289.5 242.4

Source: Welsh Assembly Government
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Sight tests, sight impaired and severely sight impaired, 2009-2010

Cwm Taf Wales

Sight tests for registered blind / partially sighted 50 923

Number registered sight impaired/ severely sight impaired 1,854 18,075

NHS sight test rate in eligible population (per 1000) 27.0 51.1

Source: Welsh Assembly Government
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Sight tests, people receiving jobseeker's allowance, 2009-2010

Cwm Taf Wales

Sight tests for persons receiving jobseeker's allowance

2,229 19,622

Number of people who received jobseeker's allowance

9,490 76,900

NHS sight test rate in eligible population (per 1000) 

234.9 255.2

Source: ONS and Welsh Assembly Government
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Sight tests, people income support, 2009-2010

Cwm Taf Wales

Sight tests for persons receiving income support

5,874 58,532

Number of people who received income support

14,300 112,910

NHS sight test rate in eligible population (per 1000) 

410.8 518.4

Source: ONS and Welsh Assembly Government
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DM21 Profile of Register relating to indicator Health Boards & Wales 
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DM21 Profile of Register relating to indicator Health Boards & Wales 
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Wales QoF 2009/10 DM21   against Diabetic register
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Wales QoF 2009/10 DM21  Adjusted register for practice exclusions
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number %

Classification Severe sight impairment

51 40

Sight impairment

70 55

Not stated

6 5

Age group (years) 0-15

5 4

16-64

21 17

65 - 74

20 16

75 - 84

39 31

85 - 89

26 20

90+ 16 13

Gender Female 75 59

Male 52 41

Lives Alone Yes 56 44

No 30 24

Not stated 41 32

Hearing Problems Yes 43 34

No 30 24

Not stated 54 43

Mobility Problems Yes 60 47

No 19 15

Not stated 48 38

Ethnicity White 113 89

mixed 1 1

Indian 1 1

African 1 1

Other Ethnic 0 0

Not stated 11 9

Main Diagnosis Wet AMD 18 14

Dry AMD 31 24

AMD NOS/ Mixed 12 9

Glaucoma 9 7

Diabetic retinopathy 5 4

Diabetic maculopathy 0 0

Cerebrovascular  4 3

Mulitple Pathology 15 12

Disorders of Visual Cortex

5 4

Optic Atrophy 4 3

Hereditary eye conditions 

4 3

Not stated 4 3

Other  16 13

Characteristics of people with new certificates of visual

Source: DEVICe report

impairment, Cwm Taf, 2008-2009, DEVICe data
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Register of Physically/Sensory Disabled Persons on 31 March 2009, counts and rate per 1000 population

Local authority

Severely sight 

impaired

rate per 

1000

Sight 

impaired

rate per 

1000

Total sight 

impaired

rate per 

1000 Population

Isle of Anglesey 316 4.6 391 5.7 707 10.3 68768

Gwynedd 133 1.1 169 1.4 302 2.5 118767

Conwy 404 3.6 518 4.7 922 8.3 111353

Denbighshire 316 3.3 364 3.8 680 7.0 96732

Flintshire 376 2.5 326 2.2 702 4.7 149923

Wrexham 299 2.2 318 2.4 617 4.6 133207

Powys 413 3.1 297 2.3 710 5.4 131736

Ceredigion 196 2.6 176 2.3 372 4.9 76400

Pembrokeshire 297 2.5 399 3.4 696 5.9 117425

Carmarthenshire 675 3.7 668 3.7 1,343 7.4 180767

Swansea 604 2.6 569 2.5 1,173 5.1 231307

Neath Port Talbot 474 3.4 515 3.7 989 7.2 137425

Bridgend 466 3.5 433 3.2 899 6.7 134197

The Vale of Glamorgan 339 2.7 347 2.8 686 5.5 124605

Cardiff 1,119 3.3 995 3.0 2,114 6.3 336238

Rhondda Cynon Taff 767 3.3 711 3.0 1,478 6.3 234403

Merthyr Tydfil 199 3.6 177 3.2 376 6.8 55657

Caerphilly 439 2.5 467 2.7 906 5.2 172737

Blaenau Gwent 226 3.3 221 3.2 447 6.5 68630

Torfaen 7 0.1 612 6.7 619 6.8 90720

Monmouthshire 282 3.2 261 3.0 543 6.2 87967

Newport 376 2.7 418 3.0 794 5.7 140355

All Wales

8723 2.9 9352 3.1 18075 6.0 2999319

Produced by Public Health Wales Observatory. Source: LGDU
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Register of Physically/Sensory Disabled Persons on 31 March 2009, count and rate per 1000 population

Health Board

Severely sight 

impaired

rate per 

1000

Sight 

impaired

rate per 

1000

Total sight 

impaired

rate per 

1000 Population

Abertawe Bro Morganwg University LHB 1,544 3.1 1,517 3.0 3,061 6.1 502929

Aneurin Bevan LHB 1,330 2.4 1,979 3.5 3,309 5.9 560409

Betsi Cadwalader University LHB 1,844 2.7 2,086 3.1 3,930 5.8 678750

Cardiff and Vale University LHB 1,458 3.2 1,342 2.9 2,800 6.1 460843

Cwm Taf LHB 966 3.3 888 3.1 1,854 6.4 290060

Hywel Dda LHB 1,168 3.1 1,243 3.3 2,411 6.4 374592

Powys Teaching LHB 413 3.1 297 2.3 710 5.4 131736

All Wales

8723 2.9 9352 3.1 18075 6.0 2999319

Produced by Public Health Wales Observatory. Source: LGDU
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Min estimate of 

average 

dispensed 

monthly 

ophthalmic 

glaucoma 

preparations 

2009-2010 

Min estimate 

per 1000 

population 

(>15 years)

Max estimate of 

average 

dispensed 

monthly 

ophthalmic 

glaucoma 

preparations 

2009-2010 

Max estimate 

per 1000 

population 

(>15 years)

Merthyr Tydfil

472 10.51 841 18.73

Rhondda Cynon Taf

2101 11.05 3704 19.49

Cwm Taf

2573 10.95

4546

19.35

Wales

25266 10.32 38128 15.57
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Wales EASR = 30.4
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Attendance for ophthalmology new appointments.  European age-standardised 

rate (EASR) per 1,000. Health Boards, all persons, all ages, 2009

95% confidence 
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Wales EASR = 4.0
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Cataract operations, European age-standardised rate (EASR) per 1,000, health 

boards, all persons, all ages, 2008

Produced by Public Health Wales Observatory using MYE (ONS), PEDW (HSW)
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Wales EASR = 4.0
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Cataract operations, European age-standardised rate (EASR) per 1,000, local 
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Produced by Public Health Wales Observatory using MYE (ONS), PEDW (HSW)
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Wales EASR = 4.0
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Cataract operations, European age-standardised rate (EASR) per 1,000, Cwm 
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Produced by Public Health Wales Observatory using MYE (ONS), PEDW (HSW)
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No. registered severely sight impaired  NEHEM estimate of severe sight impairment

Cwm Taf 966 624

Wales 8,723 7,103

Source: Welsh Assembly Government

Local Authority register of severe sight impairment vs. NEHEM estimate of severe sight impairment
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No. registered sight impaired NEHEM estimate of low vision

Cwm Taf 888 3,580

Wales 9,352 40,303

Source: Welsh Assembly Government

Local Authority register of sight impairment vs. NEHEM estimate of low vision
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Flow of patients with diabetes through diabetic retinopathy
screening, Cwm Taf, 2009

14952 Patients with diabetes (QOF)

|

13878  Patients eligible for screening (QOF)

|

13121 Patients offered screening (DRSSW)

|

9590  Patients attended screening (DRSSW)

|

353 Patients referred for treatment (Cwm Taf clinic data)

|

325 Patients attended appointrment (Cwrn Taf dinic data)
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NEHEM 

estimated 

prevalence 

2009 (number)

NEHEM 

estimated 

prevalence 

2001 (number)

GP annual 

prevalence 

survey 

estimate 2009 

(number) 

Minimum estimate of 

average dispensed 

monthly ophthalmic 

glaucoma preparations 

2009-2010 (number)

Maximum estimate of 

average dispensed 

monthly ophthalmic 

glaucoma preparations 

2009-2010 (number)

Merthyr Tydfil

519 490 389 472 841

Rhondda Cynon Taf

2194 2048 1623 2101 3704

Cwm Taf

2713 2538 2012 2573

4546

Wales

30027 27694 22318 25266 38128
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