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2026 Sight Test and Ophthalmic Public Health Survey


	[bookmark: _Hlk191026267][bookmark: _GoBack]Date of Test (dd mm, e.g. 04/01)
	DD
	MM

	Patient Postcode Sector e.g. BT9
	     

	1. Is this patient a GOS patient, GOS Domiciliary patient or Private patient?

	GOS 
	GOS                Domiciliary               
	Private 

	2. What age is the patient?
	

	3. [bookmark: _Hlk179373974]Sex of patient (if unsure, please select the sex registered on the patient’s medical card) 

	            Male            Female            Other     

	4. Ethnicity of the patient (select one only)

	White 		         
	Irish Traveller                  

	Roma 		         
	Indian                                

	Filipino  	         
	Pakistani                           

	Arab 	         	         
	Chinese                             

	Other Asian	         
	Black African                    

	Black Other 	         
	Any other ethnic group 

	Mixed ethnic group   
	Unknown                          

	5. Are the patient’s day-to-day activities limited because of a health condition, illness or disability which has lasted, or is expected to last, at least 12 months?

	
No 
Go to Q7
	Yes, limited a little    
Go to Q6
	Yes, limited a lot  
Go to Q6

	6. Does the patient have any of the following forms of disability? (select all that apply)

	Physical impairment        Sensory impairment    
Learning impairment       Mental illness               
Chronic disease                 Other                             

	7. Why did the patient attend for a sight test? (select one only)

	Routine/Reminder received        

	Problem with vision                      

	Other problem with eye               


	8. Do any of the following criteria apply? (select all that apply)

	Diabetes               
	Glaucoma     

	CVI* (Certified Visually Impaired)             
	Family history of glaucoma      

	*CVI previously known as Registered Blind or Partially Sighted

	9. If the patient is a smoker, did you discuss smoking cessation?

	Yes    
	No 
	N/A 

	10. Does the patient have access to the My Care app?

	Yes    Go to Q12
	No   Go to Q11

	11.  If No, did you discuss the benefits of the My Care app?

	Yes    
	No   

	12.  Was the patient referred?

	  Yes    Go to Q13
   No   Go to Q14

	13. What was the primary reason for referral? (select one only)

	Eye Casualty                
	Cataracts                        

	Contact Lens Clinic     
	Glaucoma                       

	Low Vision                   
	Ocular Hypertension    

	Rapid Access               
Macular	         
	General                          
Ophthalmology	            

	Orthoptics                   
	Paediatric 
Ophthalmology             

	Other                           
	

	14. Did the test result in spectacles /contact lenses being prescribed and if so, was a GOS voucher issued?

	Yes prescribed and GOS voucher issued    
Yes prescribed and no GOS voucher issued    
No prescription   
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