CHILDREN’S VISION PATHWAY

Leeds Protocol for the Optometric Screening of Children Referred from the School Primary Visual Screening Programme
REVISED March 2021
Initial Eye Examination

Participating optometrists will receive referrals to the local optometrist from the school nurse in the form of a letter brought to them by the patient/parent. At the initial appointment a full eye test including fundus examination, refraction (cycloplegic where clinically indicated) and routine binocular vision tests are carried out. 

Visual acuity –visual acuity to be measured using a linear or crowded acuity test. If the child is not able to perform a linear test, referral to Children’s Community Eye Service (CCES) should be made.
Refraction – Where satisfactory visual acuity results are not obtained following a non-cycloplegic refraction, cyclo-refraction should be carried out and acuity rechecked before referring a child to the CCES. 
Outcome of Initial Exam and Referral Guidance

1. No fundus abnormality / no manifest squint / normal acuity.

The child remains under the care of the optometrist. Retests may be completed at intervals recommended for GOS examinations

2. Fundus abnormality

Refer to the Hospital Eye Service through normal channels

3. Manifest Squint 
Refer to CCES using reporting form provided. These patients should not be managed “in house”
4. Reduced acuity –spectacles required

Prescribe spectacles as appropriate and review 12-18 weeks. If VA not improved refer to CCES. If VA improves child remains under care of optometrist and is reviewed at intervals as clinically necessary as per GOS recommendations.

5. Reduced acuity –no spectacle prescription found

Refer to CCES

NB: Whatever the outcome an optometric report should be completed and returned to the CES for audit purpose

Access to CCES

The reporting results form used in this scheme will be used to fast track referrals directly into CCES clinics.

What is CCES?

The Community Children’s Eye Service (CCES) is managed by the hospital orthoptists and includes the school nursing team. There are currently 10 community clinics around Leeds where clinics are primarily led by a joint orthoptic/optometrist team with access to ophthalmology as required. The address is: ICAN, 2nd Floor Stockdale House, Victoria Rd, Leeds, LS6 1PF, ican.referrals@nhs.net, Tel: 0113 843 3620
What is optometry role after referral?

The child will be looked after by the CCES. You will not need to send any further reminders or book any further appointments to see the child. When the child is discharged from the CCES they will be given a letter to take with them so that their local optometrist is informed about the treatment given and their current visual status.

Payment.

The initial exam may be claimed under GOS. 

For those that need a review at 12-18 weeks a second GOS sight test fee may be claimed as long as a complete eye examination is undertaken and the GOS1 form is annotated with an appropriate reason code.

GOS vouchers may be issued as required as normal.

Audit

The completed optometric reports will be reviewed and audited at regular intervals by Tess Garretty, Orthoptist at St James’ Hospital in her role as coordinator of the CES.

Queries

Queries about this protocol may be addressed to Steve Clark, Optometric Adviser, Leeds PCT.
Email stephen.clark2@nhs.net[image: image1.png]



PAGE  
1
Child Screening protocol

Revised March 2021

