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1.0 Background

A cataract is cloudiness of the lens within the eye. They can develop in one or both eyes.
The cloudiness can become worse over time, causing vision to become increasingly blurry,
hazy or cloudy, or causing glare. Minor cloudiness of the lens is a normal part of ageing (age
related cataracts). Significant cloudiness or cataracts, generally get slowly worse over time
and surgery to remove them is the only way to restore vision. Cataract surgery involves
removing the cloudy lens from the eye, followed by insertion of a plastic (acrylic) lens in its
place. Cataract surgery is the most common procedure performed in the UK.

However, the presence of a cataract does not in itself indicate a need for surgery. It is not
necessary to have surgery if vision is not significantly affected and there are no difficulties
carrying out everyday tasks.

Cataract surgery is available on the NHS if cataracts are making it difficult to carry out
activities such as reading, driving or looking after someone under your care.

If your optometrist or GP believes that you meet the criteria set out in this policy the ICB will
fund the treatment.



2.0 Policy statement

Policy Policy details
category

CBA The ICB will fund cataract extraction [phacoemulsification] with standard
monofocal intraocular lens (IOL) [non-standard accommodating or multi-
focal lenses are not funded] in the first eye and in the second eye provided
that:

1. The patient has a Gloucestershire Cataract Assessment
Questionnaire [GCAQ] score of 10 or greater.

Link to Gloucestershire Cataract Assessment Questionnaire here

OR

2. Significant and symptomatic optical imbalance (anisometropia or
anisekonia with a +/-2.0 dioptre difference following first eye cataract
surgery). This must be clearly recorded in the patient’s medical
records.

3.0 Patients who are not eligible for treatment under this policy

Patients who are not eligible for treatment under this policy may be considered on an
individual basis where their GP or consultant believes exceptional circumstances exist that
warrant deviation from the rule of this policy e.g. where a patient has a GCAG score of less
than 10.

Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon receipt
of a completed application form from the patient's GP, Consultant or Clinician. Applications
cannot be considered from patients personally.

4.0 Connected policies
Not applicable
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