[image: ]
Name: Mit Ahir
Student Id: 2513323
Programme:
MSc Public Health and Social Care in Practice
Module Code:
LCHS7003
Module Title:
Community Care and Management of Longer-term Conditions
Assessment Title:
Component 1 – Information Booklet of Long-Term Condition Management
Lecturer:
Raheela shaikh
Submission Date:
27 February 2026








INFORMATION BOOKLET ON CATARACT AMONG UK PATIENTS
[image: ]




Table of Contents
1. Introduction	3
2. Background	3
2.1 Definition	3
2.2 Prevalence	3
2.3 Burden	5
2.4 Risk factors	6
3. Main body	6
3.1 Implication	6
3.2 Theoretical implication of Cataract	8
3.3 Policy analysis	9
Local political health and social care agendas	9
National political health and social care agendas	9
Promotion of developmental initiatives by these policies	9
3.4 Recommendations or cataract treatment outcome in UK	10
4. Conclusion	11
References	13



[bookmark: _Toc223040566]1. Introduction 
The information booklet aims to present relevant information on Cataracts and their management within the NHS. Cataract, being a long-term health condition, has been considered in this booklet and information on its prevalence and burden of disease on the UK population has been illustrated. The implication followed by a theoretical explanation of the long-term condition has also been elucidated in this booklet. This information booklet provides a brief evaluation of healthcare policies on cataract treatment in the UK and identifies recommended solutions to implement person-centred care. 
[bookmark: _Toc223040567]2. Background 
[bookmark: _Toc223040568]2.1 Definition
As defined by NHS UK, a cataract is the blurring of vision of the eyes due to clouding of the lens. If left untreated, it can cause permanent blindness. It is mostly seen in the case of older adults and may take a long time to reach maturity when surgical intervention is needed. Symptoms of cataract include blurred vision, reduced visibility at night, light sensitivity, double vision, and seeing a halo around lights (nhs.uk, 2025). Reasons for the development of cataract are mainly old age, along with co-morbidities like diabetes, which aggravate the cataract-forming process. Additional injury or eye conditions can also lead to cataract formation in the early years. Smoking and long-term exposure to harsh sunlight are also reasons for cataract formation. 
[bookmark: _Toc223040569]2.2 Prevalence  
As of 2025, 90 million people have been affected by cataracts. 70% adults over the age of 65 years in the UK have been affected by cataract. 30-35% among them have cataract in both eyes, and there have been 680,000 cataract operations each year in England alone. However, WHO claimed that cataract cannot be accepted as an easily treatable long-term condition, rater 51% of blindness globally is caused by cataract. In low and middle-income countries, lack of accessibility to surgery and an increase in the number of the ageing population are some of the major reasons for the development of cataract (Chen et al. 2025). Jiang et al. (2021) claimed that from 2022 to 2050, there is an expected increase in cataract prevalence due to a rapidly ageing population globally. 
[image: ]
Figure 1: Projected cataract prevalence for 20250 globally
(Source: Jiang et al. 2021)
Similarly, in the UK, there is an expected 50% increase in cataract surgery cases by 2035. This is evident from the recent 2024 data of an increase in the number of people undergoing cataract surgery. In 2023, 4679 per 1,00,000of population were admitted for cataract surgery, but in 202,4 ending 5160 per 1,00,000 of the population admitted for cataract surgery in the UK. The north west part of the UK recorded the highest rate of cataract surgery in 2024 (gov.uk, 2024). Apart from the elderly population, cataract is also seen among babies, but it is very rare. Only 3 to 4 babies among 10,000 are seen to be brown with cataract, mainly due to a genetic defect or any genetic disease, which can even harm their vision development (nhs.uk, 2025). 
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Figure 2. a) Hospital admissions in the NHS for cataract surgery from 2014 to 2023. b) Regions in the UK with the highest cataract surgery admissions
(Source: gov.uk, 2024)

[bookmark: _Toc223040570]2.3 Burden 
The global burden of disease of cataract is a high DALY of the disease, with 91.2% increase in DALY in recent years. Wang et al. (2024) have claimed that an increase in particulate matter and smoking habits is raising the burden of disease. Apart from the overall prevalence burden, there is an increase in the financial burden of the disease as well. The financial burden of cataract in the UK, comprising both private and public expenses, is a huge amount, amounting to £25 billion annually. The NHS has a burden of £4.1 billion, including eye care and cataract surgery services. However, the waiting time is 18 weeks in the NHS for getting a cataract surgery. But in some non-urgent cases, patients have been waiting up to 4 years even for getting cataract surgery. Due to this reason, many patients opt for private cataract surgery services, which cost them from £2000 to up to £4000, which can be a significant financial burden for cataract surgery of only one eye (Ginel et al. 2023; Malcolm et al. 2025). 
[bookmark: _Toc223040571]2.4 Risk factors 
The major risk factors associated with the development of long-term condition like diabetes are mainly old age. People above the age of 60 tend to start developing cataract symptoms. But apart from these co-morbidities like diabetes increase the risk of cataract development by 5 times. Smoking subjects the lens of the eyes to oxidative stress, which also increases the tendency for cataract development 3 times. UV exposure and long-term consumption of steroids are also some of the reasons which lead to the development of cataract (Wigley, 2025). 
[bookmark: _Toc223040572]3. Main body
[bookmark: _Toc223040573]3.1 Implication
Physical
Duman et al. (2019) identified that the visual problems caused by cataract increase the risk of falls among the elderly and restrict daily mobility due to loss of balance. Mencucci et al. (2023) claimed that this visual impairment and mobility restriction lead to the future development of physical frailty among the elderly. The motor impairment due to cataract slows the gait time in the elderly. Tsang et al. (2024) added that the risk of falls among the elderly associated with cataract can cause a high risk of fracture. This is supported by a hazard ratio of 1.28. This claim is supported by Dinarvand et al. (2024) as well, and the research added that cataract can cause muscle atrophy and loss of independent movement among the elderly, which leads to frailty and lack of confidence in independent mobility. Azevedo et al. (2025) found that even body movement are affected by character due to restricted mobility as a result of visual impairment. This body movement reduction is measured to identify that elderly people lack static balance control when diagnosed with cataract due to poor vision. Thus, on a physical evaluation, cataract reduces the QALY by 30-50%. This is attributed to the risk of falls and the associated fractures caused by unavoidable falls, causing a lower quality of life and higher healthcare expenses. 
Social
In research by Blachnio et al. (2024), it has been noted that cataract pre- and post-surgery does not affect the social functioning of the affected individuals. Rather, post-surgery, there is better emotional well-being and social engagement. But pre-surgery waiting time also does not affect the social life of the individuals. Patients, especially from urban areas, have stable social relationships despite having long term cataract condition. But Du et al. (2025) stated that cataract among individuals below 60 years can affect their social life because people below 60 years suffering from cataract tend to social and professional life and experience a higher financial burden due to personal financial costs. A similar idea has been presented by Abu Bakr et al. (2023) who have claimed that visual impairment due to cataract leads to affects social life due to restricted mobility and inability to contribute economically. Harsi et al. (2023) added that individuals affected by cataract experience limited social interaction and activities, which takes a toll on their psychological well-being as well. However, this restriction of social life is dependent on the age, sex, education level and socioeconomic condition of the individuals.  
Psychological 
Wang et al. (2024) claimed that preoperative anxiety and stress can affect the success outcome of cataract surgeries, which can eventually lead to lifelong depression. Further Pellegrini et al. (2020) added that in the case of senile cataract, that leads to lifelong blindness, depression can be associated symptom due to loss of vision. Surgery in such cases have strong association with improvement in depressive symptoms. Binder et al. (2020) mentioned that cataract in young age can lead to the development of anxiety disorders in children. Dhawale et al. (20204) have stated that in all the cases of depression and anxiety associated with cataract due to visual impairment and mobility restriction, mental well-being has been restored after successful surgery. Xiaong et al. (2023) claimed that cognitive impairment due to depression and functional disabilities is a common side effect of cataract among elderly individuals. 
Wider implication for family 
Pur et al. (2023) mentioned that loss of employment in addition to the financial burden, can strain relationships with family and can even provide a financial burden on the family. Du et al. (2025) in this regard claimed that the financial burden of the individual treatment puts the whole family under economic strain, creating inter family conflicts and straining relations. Lima et al. (2020) mentioned that in case of cataract in children, parents go through turbulent feeling as they are unable to manage treatment and care time with their professional duties to manage the financial expenses of treatment. This even downgrades the emotional well-being of the individuals. 



[bookmark: _Toc223040574]3.2 Theoretical implication of Cataract
UK-based model 
In case of UK the House of Care model is the most suitable model that is used to explain the impact and chances for improvement of long-term health issues among patients. The main principle of this model lies in collaborative care and patient empowerment as well as integrated care services. In accordance to the House of Care Model the NHS present services for cataract can be explained. Patients are provided with detailed information on their eye condition which enables patient empowerment. Empowerment entails patients to make informed decisions which is integral to cataract care. The integrated services in this regard comprises of a close collaboration and information exchange between the healthcare professionals, nurses as well as local healthcare professionals to promote timely interventions (Coulter et al. 2016). The integrated system includes surgery based on priority and severity of the cataract condition of the patients the appointment of the patients is given to reduce waiting time. The services for cataract treatment are also made equitable for proper access to services. The cataract treatment-based services are designed to improve the long-term quality of life of the affected patients. This model is applied by the NHS for cataract treatment and the major benefits imparted by application of the model are short waiting times and shared decision making as well as improved long term life quality of the affected patients. However, there is lack of proper collaboration at many levels which is the foundation of this model. For improve patient outcome in case of cataract as per this model the NHS needs to provide a holistic treatment by addressing pre surgery risks of falls through a more coordinated healthcare service and social and economic empowerment (Sridharan et al. 2025). 
International model 
The chronic care models which are an international healthcare model clearly identifies and describes patient’s needs for cataract. The chronic care model defines the self-management and transparency in the overall information regarding disease. The model explains that long term improvement in patient outcome is only achieved when patients are engaged in self-management. Informing patients about cataract condition and progression as well as the need of surgery provides them engagement and independence on cataract management (Torres-Enamorado and Casado-Mejía, 2026). The model defines the importance of technology in ensuring improvement in health outcome of patients.  Electronic Health Records are the most effective technological interventions that allows monitoring of surgical success in case of cataract patient thus allowing scope for improvement in health outcome of the patients. the model also defines the usage of referral pathways such as a sequential checkup by optometrist and them ophthalmologist to reduce delay in treatment and ensuring effective health outcome for long term disease like cataract. The model clarifies the need or a systematic checkup system and continued checkup after surgery to reduce the hospital burden thus paving the way for improved quality of life after cataract surgery (Sassen, 2023). 
[bookmark: _Toc223040575]3.3 Policy analysis 
[bookmark: _Toc223040576]Local political health and social care agendas
In UK for cataract care there are local integrated care boards (ICBs). They are entitled to take care of the overall budget for the cataract surgery which are done under the NHS. However, on proper evaluation it has been noted that the ICB’s do not function uniformly all through the UK. rather in some places the ICB provide early surgery and in some places, there is long wait time. This in fact depends on the availability of the local funds (Nikita et al. 2023). 
Along with the ICBs there are community-based care services who provide pre- and post-surgery care to the patients but it reduces hospital visit and reduces pressure on the hospital as well. these community-based care services improve long term health outcome of the cataract patients and implements integrated community-based care (Alsusa et al. 2025). 
[bookmark: _Toc223040577]National political health and social care agendas 
The NICE guidelines are the primary set of guidelines which are followed by all healthcare professionals in UK while dealing with cataract patients. The NICE cataract guidelines promote equitable services for all patients suffering from cataract and allows patient centered decision making. the guideline clearly outlines the importance of maintaining transparency in the overall treatment process (Zhang et al. 2022). National Ophthalmology Database (NOD) Audit is another benchmark standard that is maintained in case of cataract treatment. The main aim of the audit is to collect information on surgery outcome of cataract patients to identify pain points and improve the overall quality of lie of the patient’s post-surgery. Based on assessment of the outcomes benchmarks re set for cataract surgery in UK (Teo, 2023). 
[bookmark: _Toc223040578]Promotion of developmental initiatives by these policies 
The main focus of these policies and national and political health and social care agendas is towards capacity expansion to accommodate the rising cataract cases. There is a growing trend in NHS related to referral of many cataract patients to private clinics. This is supported by the NHS policy of independent sector treatment and is being done to reduce pressure on the NHS but this is putting the quality of care under questions and even prevents NHS staffs to be trained on proper ophthalmology care. In order to address this issue, the policies and agendas are aimed at providing access to equitable care services related to cataract (Burke, 2025). The policies promote evidence-based treatment practice and providing integrated care. In terms of integrated care pre- and post-surgery care integrated with social care initiatives are provided to patient to prevent falls and provide support in managing daily activities in case of elderly patients with cataract in both eyes who have limited mobility (rcophth.ac.uk, 2022). 

[bookmark: _Toc223040579]3.4 Recommendations or cataract treatment outcome in UK
Improvement towards person centered care approach 
1. Practicing shared decision making
The NHS as well as the outsourced private organisation engaged in cataract surgery in UK need to inform the patients fully about the cataract condition and progression as well as risk and the chances of recovery (Dai et al. 2024). Patients should have the autonomy to make their own decision regarding surgery based on the knowledge of the condition of their vision. additionally primary care givers of the patients also need to be included in the shared decision process as they are directly associated with the care process. thus, maintaining proper transparency and sharing relevant information is needed to promote person centered care approach in cataract management (Bouaziz et al. 2022). 
2. Integrated collaborative networks 
Proper collaborative network between the optometrists, the ophthalmologist, the nurse, healthcare and social care need to be established to reduce hospital burden and enhance accessibility of services. The integrated collaborative network also comprises of the pharmacists who should be aware of all the co-morbidities and the condition of vision of the patient to provide relevant medicines and remind the patient about the restocking when needed to ensure continuous treatment and follow up (Loke et al. 2025). 
Self-management 
1. Patient education
Patient education is needed to promote self-awareness and management of cataract. Leaflets or digital books or guidelines are needed to make patients aware of the symptoms, risks, surgery and post-surgery recovery of cataract (Lin et al. 2024). 
2. Falls prevention through integrated care
Social care workers need to work in close collaboration with primary healthcare workers to provide patients in critical condition of cataract with support in mobility. Such care regime prevents falls in elderly patients. social care workers need to educate the primary care givers regarding the severity of cataract and its potential hazards to promote self-management (Leung et al. 2024). 
3. Digital tools
Digital tools like online appointment booking or asking or urgent care can make patients independent in managing cataract. In addition, post-surgery recovery guidance can also promote self-management. Platforms can be directly connected to the NHS portal for booking appointments (Moghaddasi et al. 2025). 
End-of-life care 
For patients in end-of-life surgery is not a suitable choice for such patient’s holistic care services are needed. Health and social workers and primary care givers need to provide assistance to promote independence in case of such patients. Treating such patients with dignity is needed to instill self-respect and provide comfort. For improving quality of life in end-of-life care patients can be assisted with low vision aids rather than surgical intervention of cataract (Shloush et al. 2025). 

[bookmark: _Toc223040580]4. Conclusion 
Thus, it can be concluded that cataract being a long-term disease proper self-awareness and management is needed to improve quality of life. Cataract treatment is easily available in UK but in countries with poor economic conditions lack of access to treatment due to cataract leads to permanent blindness. Cataract in UK is mostly seen among elderly patients but the long wait time is the major drawback of the NHS in case of cataract treatment. There are difference physical and social barriers that patients experience in case of suffering from cataract among which falls risk is the most fatal and is most common among elderly. In this regard integrated care approach with proper social care needs for cataract patients in needed which the NHS is yet to provide. The theoretical model-based explanation of the NHS shows its alignment to the house of care model but there is lack of adherence to chronic care models due to the lack of proper collaboration and integrated treatment. This is also evident from the variations in surgery wait times of the different ICBs which occurs due to the availability variation in funds for the surgery. All these factors all together indicate that cataract treatment is available in UK but there are certain accessibility issues which creates barriers in equitable distribution of the treatment facilities. Proper care network and effective policies specific to cataract treatment is needed for improving the quality-of-life pre- and post-surgery. 
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