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Qutline

The service assists the Hospital Eye Service in the deflection of unnecessary secondary care
referrals for glaucoma related conditions. The Glaucoma Repeat Readings pathway (also known
as Glaucoma Repeat Measures) will reduce patient anxiety and increasing capacity issues within
the overburdened hospital glaucoma clinics.

It eliminates the requirement for a visit to the GP and provides a comparable service for people
who are unable to leave their home unaccompanied.

Purpose of Service

The aim of the service is to use the skills of accredited primary care clinicians to repeat diagnostic
tests to confirm the risk of disease and thus improve the accuracy of referrals and deflect
unnecessary referrals.

This will reduce false positive referrals to the hospital eye service, reducing patient anxiety and
increasing capacity within the overburdened hospital glaucoma clinics. This should provide a more
cost-effective service with a greater number of patients managed within the primary care setting.

e Provide a rapid access, high quality service to patients

e Ensure equity of service including provision to housebound individuals
e Reduce the number of false positive referrals to secondary care

e Reduce waiting lists

e Improve the quality of referrals

e Support care closer to home

e Provide accurate data about outcomes and patient satisfaction

Local Variation

All service pathways should align to NICE guidance for Glaucoma. This includes the
commissioning of repeat IOPs and /Or Visual fields as well as ensuring all onward referrals to
hospital have a complete data set for glaucoma related findings.

However, many areas have chosen to as of now not commission the entire NICE recommended
pathway. So, whilst the majority of areas commission the whole pathway outlined in this pathway
and protocols document there are some areas that do not commission and thus fund repeat visual
fields or the 2" applanation tonometry measurement. In some areas, inter practice referrals for
repeat measures is commissioned and funded and not in others.

Information in this can be found in the Help Centre for Glaucoma Repeat Readings Pathway
Variation.
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Description

This Glaucoma Repeat Measures pathway is ONLY for patient with raised intraocular pressures
and/or suspect visual fields (dependent on what is commissioned locally). Patients with suspect
disc changes or multiple signs of glaucoma should not enter this pathway.

|IOP: Goldmann style applanation tonometry repeat readings

A first level enhanced service for IOP refinement where other signs of glaucoma are not present
(i.e. normal optic discs and angles) will reduce unnecessary referrals to the hospital eye service,
reducing patient anxiety and minimising capacity issues within the already overburdened hospital
glaucoma clinics. The service will be cost effective with a greater number of patients managed
within the primary care setting. All clinical interactions should be recorded on the Opera IT
platform.

Part 1

Patients who are identified as having IOP 24mmHg or more and no other signs of glaucoma
during a GOS or private sight test will have immediate slit lamp GAT or Perkins tonometry
assuming the optometrist is contracted to provide the service. This service falls within core
competencies for optometrists.

Outcomes
There are three possible outcomes from this first repeat of pressures:

1. All patients with IOP > 31mmHg should be referred for OHT diagnosis without further IOP
refinement

2. Other patients with a pressure of 24 - 31 need to proceed to Part 2 (2nd repeat pressure)

3. All other IOP results are within normal limits and the patient can be discharged to routine sight
tests.

At risk groups should be monitored at appropriate intervals.

Part 2

Patient attends for repeat Goldman or Perkins Applanation tonometry on a separate occasion.
There are three possible outcomes from repeating this test:

1. All patients with IOP 24mmHg or more would be referred for OHT diagnosis.

2. Where repeat applanation measurements show a consistent difference in pressure of 5mmHg
or more, practitioners may wish to consider whether referral may be appropriate, or whether there
is a reasonable explanation (e.g., surgery to one eye).

3. The results are within normal limits and the patient can be discharged to routine sight tests. At
risk groups should be monitored at appropriate intervals (i.e., Family History of Glaucoma).
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Visual Field Repeat Readings

Patients who are identified as having suspect visual fields during a GOS or private sight test will
have visual fields repeated on a separate occasion assuming the optometrist is contracted to
provide the service. This service falls within core competencies for optometrists.

Outcomes
There are three possible outcomes from these tests:

1. The results are within normal limits and the patient can be discharged. At risk groups should be
monitored annually under GOS. (This would include the case where there is a defect on the
repeat but NOT in the same areas of the visual field as the original defect. Such inconsistent
defects are usually due to the patient finding the test difficult and should not, as a rule, lead to
referral and further repeats/monitoring may well just add further confusion.)

2. Visual field is suspicious and requires monitoring at appropriate intervals.

3. Visual field defect is confirmed, and the patient is referred to consultant ophthalmologist.

(Where the patient has been given a second GRR appointment because both the IOP > 23mmHg
and has a suspicious visual field, then at this 2nd GRR appointment, the IOP is to be checked first
and if it is > 23mmHg the patient is to be referred for OHT diagnosis. A visual field test should not
take place. If, however, at this second GRR appointment the IOP <24mmHg then a visual field test
must be performed. If the results of this 2nd visual field test are suspicious then the patient should
be referred to the consultant ophthalmologists.

Exclusion criteria:

e Children under the age of 18

e |OP >=31mmHg

e Concurrent referable pathology

e Visual fields suggestive of non-glaucomatous causes

e Other signs of glaucoma such as ONH anomalies or Suspect angle closure glaucoma.
e Patients already under the glaucoma monitoring service

e Patients registered with an out of area GP.

Patients from Non-participating Practices

It is anticipated that the majority of optometrists will participate. Referral readings for patients from
non-participating or out-of-area practices can be provided by those practices that are providing
the service.

In this case it should be emphasised that the second optometrist assumes clinical responsibility for
the detection of the patient suffering from glaucoma or ocular hypertension. Therefore, insurers
advise assessment of the optic disc, anterior angle and visual fields is necessary.
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Equality Monitoring & Patient Experience Feedback

As part of the requirement to monitor this service all providers will be required to collect patient
Equality & Diversity information. Patient Experience Feedback will be received via SMS and other
methods in the early days after the patient has completed their episode of care and practitioner
input the results into the Opera IT platform. Note this will be at the end of the pathway after the
final repeats.

Equipment

All practices contracted to supply the service will be expected to employ an accredited
practitioner and have the following equipment available.

e Access to the Internet
e Means of indirect ophthalmoscopy (Volk/headset indirect ophthalmoscope)
e Slitlamp
e Applanation Tonometer
e Distance test chart (Snellen/LogMar) / Near test type
e Threshold fields equipment to produce a printed report
e Appropriate ophthalmic drugs
o Moydriatic / Anaesthetic / Staining agents

Competencies

All participating practitioners will have the core competencies as defined by the GOC and must
meet the accreditation requirements as below.

All practitioners must have completed the distance learning WOPEC Glaucoma Level 1
accreditation.

Also, all practitioners partaking in the provision of the service must also completed Safeguarding
Level 2 training. For optometrists this is the DOCET Children’s and Adult’s Safeguarding

Certificate.

In addition, all practitioners must have a valid Enhanced DBS (Disclosure and Barring) certificate
with the update service.

Participating practitioners will also be expected to keep their knowledge and skills up to date.

Glaucoma Repeat Readings Pathway & Protocols 05



abieydsig

juswabeuew
/ sisoubeip Sp|al4 [ensiA
1HO 10} 13}3y snopidsng

BHwW Lg-4Z dOI

BHwW $2> 4ol

abieyosiqg

uoIse’no
?jeiedas uo Anawouo}
uoneue|ddy jeaday

Ea

*

spiai4 [ensiA

BHWW Lg-¥Z dOI

|020301d
|ed0] Jad se Jajay

nVaJ ‘BHWW Lg< dOI
=
L

dd

©

al

)

—

©

@

|020301d

2 |ed0] Jad se Jajay
mv ‘BHWW Lg< dOI
rm

@®©

QO

o

©

(b

Q.

)

o

®© NS0

S

@

&)

>
©

Q)

S3A
snopidsns

i

BHwWW $Z> doI

T~ 1

Ajawouo] uoneuejddy yyum
dOI ssassy

‘paniasay sY6Y IV 6102 24 Wun uoddng [enusd D01 @ ybuAdod
(LA) 6102 Aueruga4 - weibeip Aemyjeq sbuipeay jeaday ewodne|9 NSO

ABojowjeyydo obiepsa
[OWETEN]
pauLIuod Aw_nSmwnw;
19j8p JOou / juajsisuodui)
pI2Y [eNSIA |euLIou synsay

N

Aijawiiag
pajewoiny piepuels jeaday

A

BHWW vz 2 doI

sp|ayy snopidsns

t

(jlewou peay aasau dndo)
snopidsns pjay |ensiA Jo/pue
alow o BHwwW $Z 4O|

1593 3ybis a1eald Jo SOO Bulnp paiyiuapl si pialy |ensiA snoidsns 10 dO| Pasiel Y telidild aduejuy

Aemyied sbuipeay jeaday ewodne|o

06

Glaucoma Repeat Readings Pathway & Protocols



