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Background

NICE Guideline 81 (2017) focuses on the referral, diagnosis and management of chronic open-angle glaucoma.

By 2020 it is estimated that there will be 80 million people across the world affected by glaucoma[footnoteRef:1], of which 10% will experience loss of vision as a result[footnoteRef:2].  In the UK, 10% of blindness registrations are ascribed to glaucoma.  Around 2% of people older than 40 years have chronic open-angle glaucoma, and the percentage continues to increase with age[footnoteRef:3]. [1:  https://www.brightfocus.org/glaucoma/article/glaucoma-facts-figures]  [2:  https://www.glaucoma.org/glaucoma/glaucoma-facts-and-stats.php]  [3:  https://www.allaboutvision.com/conditions/primary-open-angle-glaucoma.htm] 


The number of people affected by glaucoma is due to rise, in line with population growth and this will have a significant impact on the number of annual glaucoma related hospital eye service (HES) outpatient appointments.

Individuals with early-to-moderate chronic glaucoma are mostly asymptomatic and unaware of any irrecoverable damage to their field of vision so early detection is key in avoiding blindness.  Once diagnosed, individuals require lifelong monitoring to control the disease and to detect any possible progression of visual damage

In line with this guidance, NHS Doncaster CCG want to commission a community based monitoring service to alleviate some of the issues currently facing the hospital Ophthalmology departments by transferring the monitoring of stable glaucoma patients to a community setting.  This will be accomplished by discharging ‘stable’ glaucoma patients from Secondary Care into the care of an participating community monitoring provider.

The proposed service will offer a choice of monitoring providers and care closer to home enabling greater choice for patients. 


Service Outline 

1. The community based monitoring service covers all glaucoma patients whose condition is defined as stable in accordance with NICE Clinical Guidelines 81 (https://www.nice.org.uk/guidance/ng81) as summarised below:

· Patient is stable on treatment; and
· Does not show progression; and 
· Is at low clinical risk 

These patients can be safely discharged to a participating optometrist of the patient’s choice for glaucoma monitoring re-assessment every 12-18 months (NICE Guideline 81).   

The Hospital Eye Service will provide these patients with:

· an up-to-date list of all community participating optometrists from which they can choose a provider of their choice; and
· a leaflet explaining next steps regarding community monitoring.

2. The Secondary Care provider will send to the participating optometrist:

· A discharge summary / letter detailing the patient’s demographics; 
· The patient’s registered GP details;
· The patient’s clinical history, current eye status / condition;
· A recommended monitoring schedule; plus a 
· Hospital Eye Service (HES) review date for two years’ time. 

A copy of the discharge summary will be sent to the patient’s registered GP to inform them of the change in provider.

3. The chosen participating provider will contact the patient within 5 working days to:

· confirm receipt of the referral; and 
· to confirm that a monitoring appointment (due in approximately 12-18 months’ time in line with their recommended individual monitoring plan) will be made in due course. 

4. The participating provider will undertake a monitoring appointment within the 12-18 month timeframe as directed by the glaucoma consultant.  Monitoring tests include:

· Visual acuity (VA)
· Intraocular pressures (IOP) using Goldmann type applanation tonometer
· Assessment of the health of the optic nerve head
· Visual Field test results using the Heidelberg Spectralis OCT machine (the same equipment used by DBTH for a more accurate and reliable comparison)
· Comparison of Disc Photos (if any are available)

	The patient is safe to remain in the community whilst:

· There are no changes in the management of the condition;
· There are no changes in visual field;
· There are no changes in optic nerve head appearance;
· The IOP remains within target; and
· There are no new symptoms attributed to progressive visual field deterioration

Otherwise the participating optometrist must refer the patient back to Secondary Care.  The participating optometrist will collate all community clinical findings, full demographic details and ensure the patient understands they have a choice of Secondary Care provider that they can be referred back to.

For urgent cases, DBTH will provide ongoing telephone support for community providers via the eye clinic during office hours.  For out-of-hours and weekends via the on-call Middle Grade Clinician, access is via the DBTH Switchboard on 01302 566666.

5. In any case, after the patient has been in the community for two years and their Hospital Eye Service review date is due, patients are to be referred by the participating optometrist back to Secondary Care (as new patients) to undergo a full HES assessment.  

The data collected will be compared to all previous assessments undertaken over a full 4 year period.  This will include those assessments undertaken by the participating optometrist in the community in the previous 2 years, plus those made at the point of initial discharge and any previous to that undertaken by Secondary Care that occurred within the 4 year period.


Exceptions from the Scheme

Acute glaucoma (angle-closure or rubeotic) is a referral emergency and should be referred via the accepted urgent referral route.






Service Pathway for Community Monitoring of Stable Glaucoma

DBTH NHS FT deems that their patient fulfils the following criteria: 
· Is stable on treatment; and
· Does not show progression; and 
· Is at low clinical risk

And can be safely discharged to a community participating optometrist of patient’s choice for glaucoma monitoring re-assessment every 12-18 months (NICE Guideline 81).  DBTH NHS FT will send a discharge letter with the clinical history and recommended individual monitoring plan to the participating optometrist and a copy to the patient’s registered GP informing them of the change. 
The chosen participating optometrist will contact the patient within 5 working days to confirm:

· receipt of the referral; and 
· that a monitoring appointment (due in approximately 12-18 months’ time) will be made in due course

The participating optometrist will undertake a monitoring appointment within the 12-18 month timeframe.  Monitoring tests include:

· Visual acuity (VA)
· Intraocular pressures (IOP) using Goldmann type applanation tonometer
· Assessment of the health of the optic nerve head
· Visual Field test results using the Heidelberg Spectralis OCT machine (the same equipment used by DBTH for a more accurate and reliable comparison)
· Comparison of Disc Photos (if any are available)

At 2 years after initial discharge all patients are to be referred back to secondary care as new patients to undergo a full HES assessment.  The assessment will look at the following parameters:

The data collected will be compared to all previous assessments undertaken over a full 4 year period.  This will include those assessments undertaken by the participating optometrist in the community in the previous 2 years, plus those made at the point of initial discharge and any previous to that undertaken by secondary care that occurred within the 4 year period.

Note that patients can be discharged to a participating optometrist at this point again if they continue to meet the criteria for ‘stable glaucoma’.
If monitoring findings include:  
· Intraocular pressure levels outside of the parameters set by the consultant 
· Visual Field damage		 
· Optic Nerve Head damage               

REFERRAL MUST BE MADE BACK TO SECONDARY CARE: Telephone access for Emergencies is available through the eye clinic or on-call via switchboard 01302 566666














	














































Equipment

[bookmark: Text19]In line with NICE Guideline 81 and in order to capture any optical changes at each monitoring episode the participating optometrist will undertake the following assessments on the patient:

· visual field assessment using standard automated perimetry (central thresholding test)
· optic nerve assessment and fundus examination using stereoscopic slit lamp biomicroscopy, with pupil dilation 
· IOP measurement using Goldmann-type applanation tonometry (slit lamp mounted) 
· peripheral anterior chamber configuration and depth assessments e.g. Van Herick technique
· Electronic field analyser


Accreditation

In addition to the accreditation requirements contained within the overarching specification, participating optometrists must:

· Be registered with General Optical Council (or General Medical Council for Ophthalmic Medical Practitioners), and have been registered for a minimum of 2 years
· Be awarded by the completion and achievement (a pass) of the agreed training package as supplied and approved by LOCSU i.e. the LOCSU / WOPEC training (level I and level II) or have passed a Diploma in Glaucoma Management and have been assessed as competent within the last 12 months
· On a 2 year basis, be able to demonstrate attendance at a NHSE/LOSCU approved monitoring update meeting for continuing personal development purposes
· Be under the ‘supervision’ of a Consultant Ophthalmologist specialising in glaucoma. 

 
Stable Glaucoma Community Monitoring Service Specification	Page 1 of 4

Specification for Stable Glaucoma Community Monitoring Service
