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[bookmark: _Toc512592217]1.	Executive Summary
There are around 2.9m people with diabetes mellitus in England.  Diabetic retinopathy is a complication of diabetes and is the leading cause of blindness in the working population in the developed world.  The aim of the NHS Diabetic Eye Screening Programme is to reduce the risk of sight loss amongst people with diabetes by the prompt identification and effective treatment if necessary of sight threatening diabetic retinopathy, at the appropriate stage during the disease process. If left untreated, diabetic retinopathy may lead to blindness and can have devastating effects on individuals, families, communities and the wider society.
The Diabetic Eye Screening Programme is coordinated and led nationally by the Public Health England Screening Team which is responsible for setting national quality standards and procedures.  NHS England commission the local screening services provided in line with the national quality standards.
People diagnosed with type 1 or 2 diabetes aged 12 years or over are eligible to receive annual screening and the main outcomes of the initial screen are either routine recall or referral for surveillance or treatment.  In March 2014, PHE announced that screening is believed to have played a key role in diabetic retinopathy no longer being the leading cause for blindness among working class adults in England. This makes it important that participation in the screening programme is maximised for every eligible person. 
This is achieved by delivering evidence-based, population-based screening programmes that: 
· Identify the eligible population and ensure effective delivery with maximum coverage
· Are safe, effective, of a high quality, externally and independently monitored, and quality assured 
· Lead to earlier detection, appropriate referral, effective treatment and improved outcomes
· Are delivered and supported by suitably trained, competent, and qualified, clinical and non-clinical staff who, where relevant, participate in recognised on-going Continuous Medical Education (CME), Continuous Professional Development (CPD), and External Quality Assurance (EQA) schemes 
· Have audit embedded in the service. 
This health needs assessment aims to assess the current provision of DES services in Kent and Medway, identify any gaps in the service as well as possible health gains that can occur in the re-procuring of the service. It is expected that the provider will support the delivery of effective and efficient healthcare services alongside other partners across the sector for diabetes care in a systematic and sustainable manner.
[bookmark: _Toc512592218]2.	Overview of Kent & Medway Population 

Kent and Medway area comprises eight CCGs: Ashford, Canterbury & Coastal, Dartford Gravesham & Swanley, Medway, South Kent Coast, Swale, Thanet and West Kent – which cover the areas of Kent County Council and Medway Unitary Authority.  There are around 1.8 million residents in K&M and the area spends £3.6bn on health and social care. There are seven acute hospitals, three providers of community services and three providers of mental health services, as well as 249 GP practices and around 466 social care providers, (Kent Public Health Observatory, 2017). The Kent and Medway Sustainability Transformation Partnership (STP) is coterminous with this area.

Recent estimates of the registered population from NHS Digital published in October 2017, show a registered population for Kent and Medway as 1,849,120 (as of March 2017). This population forms the basis of referral and invitation of diagnosed diabetic population over the age of 12 years to participate in the national diabetic eye screening programme. 

[bookmark: _Toc512592219]2.1	Kent County Council (KCC) population characteristics

According to the ONS mid-year 2016 population data, KCC has a total population of 1,541,900 living within 12 local authority districts. These districts (also referred to as borough councils) are traditionally divided into West, North, East and South Kent areas: 

· East Kent districts are Canterbury, Swale, Thanet 
· South Kent districts are Ashford, Dover, Shepway 
· North Kent districts are Dartford, Gravesham, Sevenoaks 
· West Kent districts are Maidstone, Tonbridge and Malling, Tunbridge Wells (Kent County Council, 2017)
[bookmark: _Toc512592220]2.1.1 Ethnicity
The following information has been obtained from the Kent County Council (2013) Business Intelligence Statistical Bulletin. 
The largest ethnic group in KCC is White. 93.7% of all residents are of white ethnic origin, and 6.3% are of Black Minority Ethnic (BME) origin. The largest single BME group in Kent is Indian representing 1.2% of the total population. 
Of the 12 districts, Gravesham has the highest number and proportion of residents from a BME group. 17.2% of Gravesham’s population, 17,494 people are from a BME group. This is much higher than the national and regional proportions. 
Dartford has the second highest BME population with 12,295 residents (12.6%) from a BME group. Canterbury is third with 10,525 residents (7.0%). All of these areas have a have a higher proportion of BME residents compared to the Kent average of 6.3% 
Of the 12 districts, Dover has the lowest number and proportion of residents from a BME group. 3.32% of Dover’s population, 3,708 people are from a BME group.
The Asian/ Asian British group is the 2nd largest ethnic group after the “White” ethnic group in Kent. 47,614 of KCC’s residents are from this ethnic group which equates to 3.3% of the total population.
The 3rd largest ethnic group is the mixed/multiple ethnic group with a population of 22,107 people. This accounts for 1.5% of Kent’s total population. The Black/ African / Caribbean/ Black British group accounts for 1.1% of the total KCC area population. This is equivalent to a total of 16,216 people. The smallest ethnic group is the “Other” ethnic group which accounts for less than 1% of KCC’s total population with a total of 6,701 people.
[bookmark: _Toc512592221]2.1.2 Deprivation 
The following information has been obtained from the Kent County Council (2015) Business Intelligence Statistical Bulletin. 
The overall IMD2015 ranks Kent at 100 out of 152 local authorities in England. This places Kent within the least 50% deprived local authorities in England. This position is two places higher than the IMD2010 and six places higher than the IMD2007 which indicates that Kent has become more deprived in 2015 relative to all other areas.
[bookmark: _Toc491257083]Thanet was the most deprived local authority in the IMD2010 and remains Kent’s most deprived local authority district in IMD2015. Nationally, Thanet is ranked at 21 out of 326 authorities placing it within England’s 10% most deprived of authorities.
Kent’s least deprived local authority district in the IMD2015 is Tunbridge Wells with a rank of 282 out of 326 authorities. This rank places Tunbridge Wells within the least 20% deprived areas in England.
Deprivation levels have increased in eight out of the 12 local authority districts relative to all other areas between IMD2010 and IMD2015. Ashford and Swale have seen the greatest change in national rank, both moving up 22 places between 2010 and 2015. This indicates that these areas are more deprived in 2015 than in 2010 relative to all other local authorities in England.
Canterbury, Shepway, Tonbridge & Malling and Tunbridge Wells have all moved down in the rankings which indicate that levels of deprivation have reduced between 2010 and 2015 relative to other local authorities in England.


Table 1: Kent Local Authorities by national and Kent ranks: IMD2010, IMD2015
[image: ]Table ranked by highest IMD 2015 Score
*A minus change in rank illustrates that a district has moved down the rankings and is therefore now less deprived relative to other areas in England.
*A positive change in rank illustrates an area is more deprived in ID2015 than ID2010 relative to other areas.
Note – Reprinted from (Indices of Deprivation (IMD 2015) - Kent Business Intelligence Statistical Bulletin) Strategic Business Development & Intelligence, Kent County Council www.kent.gov.uk/research
[bookmark: _Toc512592222]
2.2	Medway Council population characteristics
The following information has been obtained from the Medway Council Joint Strategic Needs Assessment last updated in November 2017. 
Medway Council is a unitary authority situated in the County of Kent in the south-east of England but separate from KCC. There were approximately 278,542 people resident in Medway in 2016, according to figures produced by the Office for National Statistics (ONS). Medway Council provides all local government services and consists of five main towns (Strood, Rochester, Chatham, Gillingham, and Rainham) and a number of smaller towns and villages. According to the Index of Multiple Deprivation 2015, Medway is ranked 118th most deprived local authority of 326 in England. This is a relatively worse position than in the previous index in 2010, when Medway was ranked 136th most deprived of 325.
The 2011 census showed the majority of the population (89.6%) in Medway are classified as White (White British, White Irish, White Gypsy and Irish Traveller and White Other) with the next largest ethnic group being Asian or Asian British (5.2%). Black residents made up 2.5% of Medway’s population and mixed/multiple ethnic groups 2%. 
[bookmark: _Toc512592223]2.3 Population projections for Kent and Medway

There is rapid growth expected in the area between 2011 and 2031. In that period, planned housing developments are expected to bring an additional 414,000 people in K&M in 188,200 new homes; 10,000 of these new homes will be in the new town in Ebbsfleet. This growth will be distributed unevenly across K&M, with most housing growth occurring in Medway, Dartford and Maidstone. (Kent Public Health Observatory, 2017)

[bookmark: _Toc512592224]3.	Diabetic Population in Kent and Medway

The most recent Quality and Outcome Framework (QOF) figures for 2016/17 (published by NHS Digital) has the prevalence of diabetes (for those aged 17 years and over) in Kent and Medway at 6.65% an increase of 0.17% on the previous year. Local trends mirror those for England as shown in graph below.
Table 2:  Trends in Prevalence of Diabetes, Registered Population 17yrs+


For Kent and Medway the 6.65% prevalence represents approximately 98,000 patients aged 17 years and over with diabetes. According to the recent data held by the current DESP provider (and following full implementation of the electronic transfer system GP2DRS), there are approximately 103,000 people in the area diagnosed with diabetes as per GP records and aged over 12 years (as of 1st October 2017). 



Table 3:  Diabetes Prevalence by Practice
[image: ]
Source: NHS Digital (2017)

PHE have published data on projected estimates of diabetes prevalence by local authority and CCG (the latter for resident and registered populations available via https://www.gov.uk/government/publications/diabetes-prevalence-estimates-for-local-populations .  Projected estimates include those not coded on GP systems as having diabetes. Not all patients with diabetes have symptoms or attend general practice to have diabetes diagnosed. There is a potential to increase detection and coding in the future and therefore there is a possibility of an increase in the numbers who should be offered eye screening independent of historic trends.

[bookmark: _Toc512592225]3.1	Other Groups
In addition to the GP resident population, there are eligible people within other settings such as prisons, secure mental health units and within the armed forces barracks, who require regular screening and management as per the national programme standards.
[bookmark: _Toc512592226]3.1.1	Prisons
Kent and Medway area has a total of 8 Prescribed Places of Detention (PPDs), comprising 1 Young Offenders Institute (YOI), 1 Secure Training Centre (STC) and 6 prisons. Two of the prisons East Sutton Park and Stanford Hill) are open prisons with the expectations that those prisoners should be able to attend appointments in nearby community settings. The other institutions require the service to be provided within their premises.
[bookmark: _Toc512592227]3.1.2	Secure Mental Health Units
There are currently two NHS providers of forensic mental health facilities in Kent and Medway: Oxleas NHS Trust and Kent and Medway Partnership Trust (KMPT). The former deliver services based at the Bracton Centre in Dartford and the latter deliver over two locations – the Trevor Gibbons Unit in Maidstone and Greenacres in Dartford. Local arrangements are made between the units and the screening provider to deliver eye screening.
[bookmark: _Toc512592228]3.1.3	Armed Forces
There are 3 Defence Medical Services (DMSs), one per barrack, in Kent and Medway responsible for the delivery of general medical services to the members of the Armed Forces and their dependents. The GP2DRS electronic extraction system does not include these institutions at present, therefore regular contact between the barracks and the screening provider is maintained and screening delivered through mobile or static unit.

[bookmark: _Toc512592229]4.	Current Pathway, Service Provision and Delivery Model
[bookmark: _Toc512592230]4.1	Routine Digital Screening
Routine Digital Screening (RDS) is delivered via a combination of static and mobile sites throughout Kent and Medway. The initial screen consists of the digital photography of the retina by screeners, grading of the resulting images and decisions for ongoing managements by senior staff and the Clinical Lead. They are then either returned to annual routine digital screening or referred for surveillance or further assessment and/or treatment as needed. 
Uptake of routine digital screening is expected to meet the 80% achievable national target. The quarterly trends in uptake for the Kent and Medway programme in comparison to the data for England are in the table below:
Table 4: Uptake of Routine Digital Screening 2016/17
	
	% Uptake of routine digital screening 2016/17

	
	Q1
	Q2
	Q3
	Q4

	Kent and Medway
	85.5
	82.9
	81.8
	82.5

	England
	82.5
	82.2
	82.1
	82.2

	Source: PHE Screening (2017)



Local data for the year 2016/17 showed that about 65% of those eligible for screening were returned to routine annual recall. 
[bookmark: _Toc512592231]4.2	Digital Surveillance (DS)
Digital Surveillance is defined as  “the pathway under which a patient requires monitoring on a more frequent basis than annual routine digital screening but there is no current requirement for the patient to be referred to HES” (UKNSC, 2014). It is delivered to a proportion of patients not requiring referral to hospital eye services but in need of more frequently monitoring – generally varying from 3 to 9 months. It is delivered from the same sites as RDS.
[bookmark: _Toc512592232]4.3	Slit Lamp Biomicroscopy (SLB)
This is “the pathway under which patients are managed following RDS, where patients for whom adequate retinal examination cannot be obtained by retinal photography, are examined by SLB” (UKNSC, 2014). The delivery of SLB within the service occurs mainly via subcontracts with local optometry services spread throughout most of the area. Where no local services have been obtained, delivery via hospital eye services has continued and is reviewed in line with new optometry services recruited.
[bookmark: _Toc512592233]4.4	Optical Coherence Tomography (OCT)
OCT is a non-invasive diagnostic test that takes cross-sectional images of the retina. The provision of OCT is part of the current contract. The aim is to ensure patients graded as M1 are only referred to hospital eye services when treatment is needed and continue to regularly monitor those not needing treatment at the point of screening. 
[bookmark: _Toc512592234]4.5	Hospital Eye Services (HESs)
The Kent and Medway Diabetic Eye Screening Programme link in with three HES providers:
· East Kent Hospital University NHS Foundation Trust which delivers treatment services from these sites: William Harvey Hospital, Kent & Canterbury Hospital, QEQMH Margate, Royal Victoria Hospital Folkestone, Buckland Hospital Dover and Estuary View Whitstable
· Maidstone and Tunbridge Wells NHS Trust which delivers treatment services from these sites: Maidstone Hospital, Pembury Hospital and Medway Hospital
· King’s Hospital which delivers the service from Queen Mary’s Hospital in Sidcup
[bookmark: _Toc512592235]4.6	Current Model of service delivery
The Kent and Medway programme for eye screening is currently delivered through a combination of static sites, mobile vans and community optometry services. Grading takes place centrally in the management office within the area. See Appendix 2 for distribution of delivery sites across the area.
[bookmark: _Toc512592236]5.	Performance against National Standards
[bookmark: _Toc512592237]5.1	Key Performance Indicators
There are three key performance indicators (KPIs) used to monitor the programme: 
· DE1 – uptake of routine digital screening
· DE2 – results issued within 3 weeks of routine digital screening
· DE3 – timely assessment for R3 screen positive
Table 5: 2016/17 KPI Data for Kent and Medway DESP 
	KPI
	DE1 
	DE2
	DE3

	Thresholds
	Acceptable = 70%
	Acceptable = 70%
	Acceptable = 80%

	
	Achievable = 80%
	Achievable = 95%
	

	Area
	Kent & Medway
	England
	Kent & Medway
	England
	Kent & Medway
	England

	Numerator
	70,869
	2,248,277
	41,909
	2,214,347
	257
	6,347

	Denominator
	85,899
	2,734,554
	71,123
	2,295,459
	373
	8,421

	Performance
	82.5%
	82.2%
	58.9%
	95.6%
	68.9%
	75.4%


Source: PHE Screening (2017)

[bookmark: _Toc512592238]5.2	Programme Pathway Standards
A new set of pathways standards came into effect nationally from April 2017. The number of standards was reduced from 19 to 13 and now includes more information on the other elements of the common pathway: digital surveillance, slit lamp biomicroscopy and also service delivery to pregnant women. For details of the standards see https://www.gov.uk/government/publications/diabetic-eye-screening-standards-and-performance-objectives 
[bookmark: _Toc512592239]6.	Challenges and Opportunities
6.1 [bookmark: _Toc512592240]Current challenges in service delivery
[bookmark: _Toc512592241]6.1.1	Timely consultation and feedback from Hospital Eye Services
This is an acknowledged problem across the country and has resulted in a number of serious incidents declared locally and nationally. Pressures in local hospital eye services are the main cause of this and the local CCGs are involved in discussions on how to address these issues. The local programme board has documented the effects of this problem on KPI3 (timely consultation within hospital eye services for urgent cases referred), where lack of timely feedback has resulted in the indicator not being met. A memorandum of understanding (MOU) is in place between the DESP provider and each of the HESs involved.
[bookmark: _Toc512592242]6.1.2	Full delivery of OCT
OCT has been included in the local DESP service contract since October 2014.  However, full delivery of OCT has been hindered by other priorities in service delivery, including IT migration and identification of the eligible cohort from primary care. Rollout plans are ongoing to ensure all patients currently eligible for OCT under HESs and those suitable for OCT from screening are seen within the service in the future.

[bookmark: _Toc512592243]6.1.3	Primary care coding
The programme continues to receive information on patients unknown to it via the usual referral routes, who are referred into the programme from secondary care services following assessment and/or treatment for diabetic retinal problems. A proportion of these patients are found not to have been coded with the appropriate diabetes diagnostic code to enable identification via GP2DRS. This could be an indication that there is still a number (albeit small) of GP-registered patients not coded on the relevant IT system.
[bookmark: _Toc512592244]


6.2	Opportunities

[bookmark: _Toc512592245]6.2.1	Engagement in STP diabetes management and oversight
With Sustainability Transformation Partnerships (STPs) now developing and diabetes prevention and management being a national priority, this presents an opportunity to embed the eye screening service in the local oversight systems. The local groups on diabetes include the Kent and Medway Diabetes Oversight Group, the Integrated Diabetes Group in Medway, Kent and Medway Eye Health Network.

[bookmark: _Toc512592246]6.2.2 National change to screening intervals for routine digital screening
In January 2016 the UK National Screening Committee recommended that the intervals for routine screening in the national diabetic eye screening programme for low risk patients be increased from one to two years (UKNSC, 2016).  When implemented this would present an opportunity to utilise the provider resources to improve uptake and focus on the failsafe element of the programme.
[bookmark: _Toc512592247]6.2.3 Improving uptake of the programme through primary care collaboration
Local data collected by the provider shows that while some practices are achieving and exceeded the 80% target for uptake of RDS, there are still areas with low uptake where engagement with general practice staff could potentially lead to improvements in uptake. 
[bookmark: _Toc512592248]6.2.4 Making Every Contact Count (MECC)
The eye screening provider is in the unique position to deliver targeted health messages on lifestyle and behaviour changes to improve the wellbeing of diabetic patients. The national resources on MECC can be utilised by the screeners, who interact with individual patients on attendance for screening.

[bookmark: _Toc512592249]7.	Recommendations

In addition to the opportunities listed above, the main recommendations resulting from this health needs assessment are to address the challenges and explore the opportunities listed above.

[bookmark: _Toc512592250]7.1 Develop and maintain stronger ties with HES providers
As described in section 6.1.1 the provider will be expected to develop and maintain a working relationship with the relevant hospital eye services to ensure timely consultation, treatment and communication on progress for all patients with diabetes referred following screening. This will also include ensuring capacity within the provider Failsafe team to track patients and ensure appropriate recall to screening.

[bookmark: _Toc512592251]7.2 Clinical Leadership and management of incidents
Strong clinical leadership in the running of the programme and management of incidents (and especially serious incidents) are essential components to ensure safety and efficiency within the programme. Structures and systems to ensure appropriate clinical leadership and expertise in leading on the management of incidents should be embedded in the provider organisation.
[bookmark: _Toc512592252]7.3 Change to screening intervals for low risk patients
It is expected that local DES providers will be able to implement the two-yearly screening interval for routine digital screening from April 2019. The provider will be expected to consider the feasibility of implementing this with a view to releasing capacity and improving the efficiency of the whole programme.
[bookmark: _Toc512592253]7.4 Rollout and embedding of OCT
As described in section 6.1.2 the provider will be expected to be able to fully rollout and embed the OCT component of the programme as soon as possible. 
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Appendix 1: Screening pathway diagram
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/493991/DES_-_revision_2.pdf  
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