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A. [bookmark: _Toc343591382]Service Specifications

	Service Specification No.
	1

	Service
	Glaucoma repeat measures 
(IOP repeat readings)

	Commissioner Lead
	NHS Merton & Wandsworth LDU and Sutton CCG

	Provider Lead
	

	Period
	Three year contract with option to extend by further 2 years. Contract start date to be confirmed.

	Date of Review
	TBC



	1.	Population Needs

	National/local context and evidence base

1.1	Glaucoma is a common sight threatening disease that affects the optic nerve. People with glaucoma often do not experience symptoms until the disease is advanced and there has already been considerable damage to the person’s vision. As a result, if glaucoma is not diagnosed, monitored and treated correctly, it can result in severe loss of vision or blindness.

· Approximately 10% of UK blindness registrations are related to glaucoma.
· On average, a person diagnosed with glaucoma will have one initial visit and 40 follow-up appointments.
· 50% of glaucoma in the community remains undiagnosed, previous undetected cases are largely identified at routine sight tests by community optometrists.

Chronic Open Angle Glaucoma (COAG)

1.2	COAG is the most common type of glaucoma in the UK affecting around 2% of people older than 40 years and rising to almost 10% in people older than 75 years in white Europeans. Around half a million people are currently affected by COAG in England and there are over a million glaucoma-related hospital outpatient appointments every year. The number of individuals affected with COAG is expected to rise due to changes in population demographics.

1.3	Prevalence of COAG is higher in people:

•	Of black African or black Caribbean descent;
•	who have a family history of the condition;
•	living in deprived areas with poor access to services.

1.4	Ocular hypertension (OHT) is a very important risk factor for COAG, although COAG can occur with or without a raised blood pressure.  “Simple” OHT is defined as consistently or recurrently elevated intraocular pressure (IOP) greater than 24mmHg with open anterior chamber angles, normal visual fields and healthy optic discs (nerve heads).

1.5	It is estimated that 3-5% of people over the age of 40 have OHT which represents around 1 million people in England;

•	Over 30% of glaucoma related hospital eye service attendances relate to OHT and suspected glaucoma.

Primary Angle-Closure Glaucoma (PACG)

1.6	PACG is less common than COAG; however, it is associated with a higher rate of blindness. Although chronic PACG shares many pathway features with COAG, there are specific investigations and treatments which are specific to the management of PACG. The primary issue to consider is that the acute form of PACG requires urgent treatment in hospital eye services.


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	Yes

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	Yes

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	Yes



2.2	Local defined outcomes

Merton & Wandsworth LDU and Sutton CCG expects to realise the following benefits by commissioning cost-effective and high quality glaucoma services in the community:

· Improve eye health and reduce inequalities.
· Avoid unnecessary appointments in secondary care.
· Utilise the knowledge and skills of the appropriately accredited clinician(s) to manage and prioritise the care of the patient who will repeat diagnostic tests to confirm the risk of disease and thus improve the accuracy of referrals and deflect unnecessary referrals.
· Reduce the number of unnecessary visits to acute services for the patient and to reduce the likely waiting time for the patient who can have their care provided in the community, closer to home.
· Develop relationships between ophthalmic practitioners, GPs and hospital eye services and the Clinical Commissioning Groups.


	3.	Scope

	
3.1  Aims and objectives of service 

3.1.1	The aims and objectives of the service are to:

· Improve eye health and reduce inequalities by providing increased access to eye care in the community and to reduce the number of avoidable secondary care appointments;
· Utilise the knowledge and skills of the appropriately accredited clinician(s) to manage and prioritise the care of the patient who will monitor the patient’s conditions and agree a management plan;
· Reduce the number of visits to secondary care for the patient and to reduce the likely waiting time for the patient who can have their care provided in the community, closer to home;
· Develop relationships between ophthalmic practitioners, GPs and secondary care providers.

3.2	Service description/care pathway Service description

3.2.1	People  who  are  suspected  of  having  glaucoma  are  most  commonly  identified opportunistically at routine optometric examinations. Assessment for glaucoma involves three types of tests: measurement of IOP; automated testing of visual field and assessment of the optic nerve head. An abnormality on any of these three assessments may trigger a referral for further investigation. Visual field testing and assessment of the optic nerve head are not provided as part of this community glaucoma service (provided under GSO18 contract).

3.2.2 The service will be provided by a local appropriately accredited clinician(s) who have a range of equipment to facilitate detailed examination of the eye, as well as the specialist knowledge and skill.

3.2.3	The Single Point of Access will triage all Glaucoma Referral Refinement referrals in Merton & Wandsworth LDU and Sutton CCG. The SPA will receive referrals from either: 

•	A GP who refers the patient via e-RS to the Single Point of Access for an assessment and clinical triage   (“GP referral”).
•	Referral from an optometrist via e-RS.
•	Community pharmacists and other healthcare professionals

 Where it is not possible to make referrals via e-RS, referrals should be made via NHS mail.


3.3 Referral and patient pathway

3.3.1	Each patient requiring an assessment under the service will be provided with an Information Leaflet describing the service including the appropriately accredited clinician(s) details.

3.3.2	The Single Point of Access shall mutually agree with the patients a convenient appointment date and time and directly book an appointment with the appropriately accredited clinician on behalf of the patient. If the appropriately accredited clinician is unable to offer the assessment of the patient, the appropriately accredited clinician shall direct the patient to an alternative service provider.

3.3.3	The appropriately accredited clinician(s) shall seek written consent from the patient to the assessment. For the purposes of this paragraph, “written consent” shall mean the recording of consent obtained on the patient’s Clinical Patient Record.
3.3.4	The appropriately accredited clinician(s) shall provide the patient with a paper copy of their Clinical Patient Record, if requested.
3.3.5	Where appropriate, the appropriately accredited clinician(s) shall provide the patient with an Information Leaflet on his/her eye condition (standard condition leaflet).
3.3.6	Should a patient fail to arrive for their appointment, the Single Point of Access must contact the patient within 24 working hours, informing them that they have missed their appointment, and re-book another appointment. Should the patient fail to make the re-scheduled appointment, the patient should be discharged from the Glaucoma Referral Refinement service and a letter sent to their GP notifying them that the patient has not been seen.
3.3.7	The appropriately accredited clinician(s) will complete the assessment process using an appropriate clinical patient IT system and will ensure an electronic referral form to the patients chosen provider via eRS (or Single Point of Access “SPA” where implemented);
3.3.8	The appropriately accredited clinician(s) will send a copy of the referral to the patients GP for reference For Information Only (FIO).
3.4	Any acceptance and exclusion criteria and thresholds
There are potentially three test which are required:

· Measurement of IOP
· Automated testing of visual field 
· Assessment of the optic nerve head

Visual field testing and assessment of the optic nerve head are not provided as part of this community glaucoma service (provided under GSO18 contract).

3.4.1 Patients referred from participating Practices will have:

3.4.2 IOP repeat readings service (Level 1a) Part 1
This service provides for the assessment and management of patients who attend the practice for a GOS or private sight test and are found to have IOP > 24mmHg.
· Patients who are identified as having IOP> 24mmHg during a private or NHS sight test will have immediate slit lamp Goldmann Applanation Tonometry (GAT) by the ophthalmic practitioner.
· All patients with IOP >28mmHg should be referred for diagnosis without further IOP refinement.
· All patients with IOP >28mmHg with signs or symptoms of glaucoma (e.g. angle closure) should be urgently referred for diagnosis without further IOP refinement.
· Other patients with a pressure of 24 - 28mmHg need to proceed to Part 2 (2nd repeat GAT reading).
· Patients with pressures which differ between the eyes by 5 mmHg or more (GAT reading) will also proceed to Part 2 (2nd repeat GAT reading).
· Patients with an IOP below 24mmHg with no other signs should be discharged. (At risk groups should be monitored at appropriate levels).

3.4.3 IOP repeat readings service (Level 1a) Part 2

· Patient attends for repeat Goldmann applanation tonometry on a separate occasion

Patients with an IOP should be managed in the same way as the above para. 3.4.2.

A copy of the Clinical Management Guidelines for Glaucoma repeat readings (LOCSU February 2018) are attached as an Appendix.

	4.	Applicable Service Standards

	
· Applicable national standards (e.g. NICE)

NICE Pathways - mapping our guidance
· Glaucoma   (http://pathways.nice.org.uk/pathways/glaucoma)

NICE Guidelines
· Glaucoma: Diagnosis and Management (NG81) November 2017 (https://www.nice.org.uk/guidance/ng81)

NICE Quality Standard
· Glaucoma quality standard (QS7) November 2017

NICE Interventional Procedure Guidance
· Canaloplasty for primary open-angle glaucoma (IPG260) May 2008 (https://www.nice.org.uk/guidance/ipg260)
· Trabecular stent bypass microsurgery for open angle glaucoma (IPG396) May 2011 (https://www.nice.org.uk/guidance/ipg396
· Trabeculotomy ab interno for open angle glaucoma (IPG397) May 2011 (https://www.nice.org.uk/guidance/ipg397)

NICE Commissioning Guide
· Services for people at risk of developing glaucoma (CMG44) March 2012 (https://www.nice.org.uk/guidance/cmg44 

NICE Advice
· Glaucoma: brinzolamide/brimonidine combination eye drops (ESNM56) March 2015 (https://www.nice.org.uk/advice/esnm56)
· The SENSIMED Triggerfish contact lens sensor for continuous 24-hour recording of ocular dimensional changes in people with or at risk of developing glaucoma
(MIB14) November 2014 (https://www.nice.org.uk/advice/mib14)

NICE Technology Appraisals in development
· Glaucoma - lerdelimumab (CAT-152) [ID383] (GID-TAG381) TBC Technology appraisals (https://www.nice.org.uk/guidance/indevelopment/gid/-tag381)

4.2	Applicable standards set out in Guidance and/or issued by a competent body
(e.g. Royal Colleges)
· The Royal College of Ophthalmologists – Draft for Consultation - Commissioning Guide: Glaucoma (Short Version) – March 2015
· LOCSU Glaucoma Repeat Readings Pathway Clinical Management Guidelines – Last reviewed February 2018 locsu clinical management guideline for GRR 
· Clinical Council For Eye Health Commissioning – System and Assurance Framework for Eye-health (SAFE) – Glaucoma – March 2018

4.3 Equipment

4.3.1	To participate in the service, NHS Merton & Wandsworth LDU and Sutton CCG expect the appropriately accredited clinician(s) to have access to the following equipment as a minimum requirement.  Appropriately accredited clinician(s) will be asked to self-certify that they have access to this equipment and this will be subject to audit by the CCGs.

· Access to the internet.
· Slit lamp and fundus viewing lens.
· Goldmann applanation tonometer.
· Threshold fields equipment capable of producing a printed report.
· Distance test chart.
· Appropriate ophthalmic drugs (Mydiratic, Anaesthetic, Staining agents).
· Access to and use Optometric patient data recording IT system.
· N3 connection and eRS referral capability.
· Method to assess peripheral anterior chamber configuration and depth assessment.


	5.	Applicable quality requirements and CQUIN goals

	
Applicable Quality Requirements 

5.1 Quality in Optometry
5.1.1	The appropriately accredited clinician(s) must complete Level One of Quality in Optometry (QiO) within three months of the Community Service commencement date and provide evidence that this and all other quality standards required by the CCGs, are successfully undertaken. Information Governance (IG) toolkit training is covered by the completion of QiO Level One.  
(http://www.qualityinoptometry.co.uk) 
5.2 Education and Training
5.2.1  The appropriately accredited clinician(s) will ensure that they satisfy the accreditation criteria detailed in paragraph 5.3. The appropriately accredited clinician(s) will be asked to self-certify that they have obtained the accreditation and this will be subject to audit.

5.2.2  Appropriately accredited clinician(s)  will be required to attend a training session run by the provider, primarily to cover the admin procedures and protocols involved in providing the community service. 
The training session will cover:
· An introduction to the service.
· Administration of the service including protocols, processes and paperwork.

5.3 Professional Accreditation
5.3.1	The competencies of the appropriately accredited clinician(s) employed or engaged in respect of service provision are included within the core competencies as defined by the General Optical Council (GOC).
5.3.2	The participating appropriately accredited clinician(s) are registered with the GOC and are on the NHS England performers list.
5.3.3   In addition, the appropriately accredited clinician(s) must complete glaucoma accreditation training or hold an equivalent higher qualification (e.g. the glaucoma WOPEC distance learning module (part 1)). 
5.4 Service Accreditation
5.4.1	The appropriately accredited clinician(s) must ensure that they have engaged in the accreditation process commissioned by NHS Merton & Wandsworth LDU and Sutton CCG. The accreditation will provide the appropriately accredited clinician(s) with an explanation of the service as well as an understanding of the administrative processes associated with service provision.
5.5 IT Accreditation
5.5.1	The appropriately accredited clinician(s) must ensure that they have received the appropriate level training on the use of clinical patient IT system software.
5.6 Record keeping and data collection
5.6.1	The appropriately accredited clinician(s) shall fully complete a Clinical Patient Record in the format requested by NHS Merton & Wandsworth LDU and Sutton CCG for each patient managed.
The Clinical Patient Record will provide for:
· The urgent referral of patients by the appropriately accredited clinician(s) to the hospital eye services.
· The referral of patients to their GP for joint management.
· The referral of patients to their usual community ophthalmic practitioner for a sight test/routine eye examination.
· Self-referral to the service via local signposting ("self-referral").
· Single Point of Access, (“SPA” where implemented).
· Attending a GP or Community Pharmacist who recommends attendance and treatment ("GP or Community Pharmacist referral").

5.6.2	The appropriately accredited clinician(s) shall also maintain a summary of:
· The number of patients for whom an appointment was booked and the source of the referral.
· The number of appointments booked for patients who did not attend (DNAs).

5.7	Performance reporting and audit
Reporting requirements and timescales;

5.7.1	The appropriately accredited clinician(s) is required to input all activity data and patient outcomes onto a clinical patient IT system software, from which a report will be provided to the Merton & Wandsworth LDU and Sutton CCG.

5.7.2	Clinical Governance issues shall be reported by the appropriately accredited clinician(s) to the CCGs by exception;
5.7.3	Complaints shall be reported quarterly by the appropriately accredited clinician(s) to the CCGs.
5.7.4	The appropriately accredited clinician(s) shall co-operate with the CCGs as reasonably required to enable accurate monitoring and reporting of the services including:-
· Answering any questions reasonably put to the appropriately accredited clinician(s) by the CCGs;
· Providing any information reasonably required by the CCGs including clinical audits, distribution of patient satisfaction surveys, release of non-identifiable patient information for the purposes of quality improvement initiatives to be undertaken by the CCGs.
· Attending any meeting or ensuring that an appropriate representative of the appropriately accredited clinician(s) attends any meeting (if held at a reasonably accessible place at a reasonable  hour,  and  due  notice  has  been  given),  if  the  appropriately accredited clinician(s)’s presence at the meeting is reasonably required by the CCGs.

5.7.5	Other relevant information required from time to time by NHS Merton & Wandsworth LDU and Sutton CCG shall be provided by the appropriately accredited clinician(s) in a timely manner.
5.8 Significant incident reporting
5.8.1	A record of all serious incidents (SI’s), near misses and potential incidents must be maintained. An SI must be reported by the appropriately accredited clinician(s) to the CCGs within 24 hours.
5.9  Safety:

5.9.1  The appropriately accredited clinician(s) will take appropriate action to implement and comply with Patient Safety alerts policy (as per NHS Improvement guidance) including NRLS reporting, medicines recall and other medicines safety alerts. 

5.9.2  The appropriately accredited clinician(s) will have in place a system for staff to report adverse drug reactions.

5.9.3  The appropriately accredited clinician(s) will have in place a system to report and investigate untoward incidents involving medicines, and will ensure that recommendations and actions are completed.

5.9.4  The appropriately accredited clinician(s) will ensure that appropriate medicines are available to treat medical emergencies and that staff have received the appropriate training for their use.

5.10   Infection Control
5.10.1	The appropriately accredited clinician(s) shall specifically ensure that:-
· Premises must be kept clean; this includes all areas if public access.
· In  all  consulting  and  screening  rooms  used,  hard  surfaces  should  be regularly cleaned using appropriate hard surface solution/wipes.
· Hand washing facilities must be provided in, or near, to consulting/screening rooms.
· Hot and cold water should be available, and liquid soap and paper towels provided.
· All equipment that comes into contact with patients must be cleaned after each patient. This may be by using antiseptic wipes (or similar) for head/chin rests or by using disposable chin rests.

5.11 Waste management
5.11.1	Used tissues and paper towel can be disposed of in your normal “black bag” waste.
5.11.2	Part-used (or out of date) minims need to be incinerated, and can be discarded in a medicine disposal box.
5.12 Clinical audit
5.12.1	The appropriately accredited clinician(s) shall participate in any clinical audit activity as reasonably required by the CCGs. All activity data is to be recorded on an appropriate clinical patient IT software to enable Clinical Governance to be monitored and audited by the appropriately accredited clinician(s)’s Clinical Governance and Performance Lead, responsible for providing clinical leadership and oversight of service delivery.

5.13 Patient experience
5.13.1	The appropriately accredited clinician(s) will conduct an annual patient survey by engaging patients in the completion of an NHS Merton & Wandsworth LDU and Sutton CCG approved patient questionnaire.
5.14 Service Review
5.14.1	The appropriately accredited clinician(s) shall co-operate with NHS Merton & Wandsworth LDU and Sutton CCG as reasonably required in respect of the monitoring and assessment of the services including:
· Answering any questions reasonably put to the appropriately accredited clinician(s) by NHS Merton & Wandsworth LDU and Sutton CCG.

· Providing any information reasonably required by NHS Merton & Wandsworth CCGs including clinical audits, distribution of patient satisfaction surveys as developed by NHS Merton & Wandsworth CCGs and release of non-identifiable patient information for the purposes of quality improvement initiatives to be undertaken by NHS Merton & Wandsworth LDU and Sutton CCG relating to this specific patient group.

· Attending any meeting or ensuring that an appropriate representative of the appropriately accredited clinician(s) attends any meeting (if held at a reasonably accessible place at a reasonable hour, and due notice has been given), if the appropriately accredited clinician(s)’s presence at the meeting is reasonably required by NHS Merton & Wandsworth LDU and Sutton CCG.

5.15	Population covered - Patient eligibility
5.15.1	The service is available to all adults aged 18 years and over who are registered with a GP practice located within the geographical area of NHS Merton & Wandsworth LDU and Sutton CCG.
5.16	Interdependence with other services/providers
Patient Transport services as appropriate for each local acute provider.
Primary Care:
• GPs, Practice Nurses and non-participating Optometrists
Community and Acute eye-care:
• Consultant Ophthalmologists, GPs and Nurses with Special Interest in Ophthalmology
Voluntary Sector:
• e.g. Royal National Institute of Blind People (RNIB)
Language Provider:
• “Language Line” and “Language is Everything”. Please contact NHS England for further details on how to access this service if required
5.17	Payment:
5.17.1	Payment for the service is on a cost per episode arrangement as follows:
· First IOP repeat reading (Level 1a Part 1): £15 
· Second IOP repeat reading (Level 1a Part 2): £25
· Add domiciliary £??.

For the avoidance of doubt, no payment shall be made by the CCGs in respect of DNAs. 
There is a cap applied to the number of IOP readings which can be claimed for in year. This activity cap to be added;
5.18 Applicable CQUIN goals (See Schedule 4E)
N/A


	6.	Location of Contractor Premises

	
The Contractor’s Premises are located at:

The Provider’s Premises are located at:
The service shall be provided locally across NHS Merton & Wandsworth LDU and Sutton CCG for their GP registered patients only, where an appropriate accredited clinician has successfully undertaken the accreditation. See Schedule.






APPENDIX 1: Glaucoma Repeat Readings Pathway








	
	Quality Requirement
	Method of
Measurement
	Frequency
of Reporting

	Patient identification
	Number of patients referred by their GP to the provider for suspected glaucoma assessment
	
	

	
	Number of patients referred by an alternative provider who doesn’t hold a contract for suspected
glaucoma assessment
	
	

	
Patient assessment (Repeat IOP readings)
	Number of patients assessed and identified as having an Intraocular Pressure (IOP) of >24 mmHg
	
	

	
	Number of patients assessed and identified as having an Intraocular Pressure (IOP) of 24-28 mmHg who
require a second GAT reading


	
	

	
	Number of patients assessed and have pressures which differ between the eyes by 5 mmHg or more who
require a second GAT reading 
	
	

	
Patient onward referral (Repeat IOP readings)
	Number of patients assessed and identified as having an Intraocular Pressure (IOP) of >28 mmHg and are
referred for OHT diagnosis without further refinement
	
	

	
Patient Choice and Information
	Number of patients reporting that they were offered choice in terms on onward referral for glaucoma diagnosis and/or monitoring
	Patient Questionnaire
	Annual

	
Outcome Measures
	Reduction in eye-related GP appointments
-	Number of referrals received by the RSS for onward referral for glaucoma diagnosis and/or monitoring
	SUS
	Quarterly

	
	Reduction in number of avoidable eye-related secondary care appointments
-	Number of glaucoma-related outpatient appointments
	
	

	
	Reduction in the number of glaucoma-related emergency attendances and admissions
	
	


Please note that payment for Glaucoma services may be withheld until all KPI returns are fully submitted to the CCGs.
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Patient attends for GOS or private sight test







IOP 24 mmHg or more

and/or Visual field suspicious

(Optic nerve head normal)
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IOP >28 mmHg. 

Refer as per local protocol
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IOP <24 mmHg
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