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Background

Children’s vision continues to develop from birth up to approximately 8 years of age but the detection of poor vision in children can be difficult especially if it only affects one eye, Public Health England 2017[footnoteRef:1].  Poor vision can have a negative effect on a child’s learning and development which can have continued impact on them in later life. [1:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/653434/vision_screening_parent_leaflet.pdf] 


The UK National Screening Committee and NHS recommend vision screening for 4 to 5 year old children[footnoteRef:2] and local authorities are responsible for commissioning children’s vision screening programmes as part of the healthy child programme. [2:  https://www.gov.uk/government/publications/child-vision-screening/service-specification] 


There are approximately 3,500 children of vision screening age on Doncaster’s school lists in 2018 (RDASH).  According to the Doncaster LOC, nationally between 10-20% of all children screened require onward referral and of these, 65% are suitable for referral onto a community optometrist.  The remainder would be referred onto Secondary Care.

All children who participate in the Doncaster children’s vision screening programme are tested by an orthoptist-supported screening service, recommended to use the Keeler crowded logMAR test. 

The child vision screening test is designed to pick up on reduced vision caused by the brain not receiving a clear image from one or both of the child’s eyes which may be the result of a range of factors including the shape of the eye or a squint.

Children who have already been prescribed glasses or contact lenses should still be tested and are asked to wear their contact lenses / glasses for the test.

The outcome of the screening test should be communicated to the child’s parents or carers and to Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust in order to update the CHISS (Child Health Information Service System). 

All children who fail or are unable to complete the school visual screening programme (due to lack of co-operation or any other reason) either undergo a second testing attempt or are referred directly onto a participating optometrist of their choice (list of providers to be supplied by NHS Doncaster CCG post contract award) in accordance with the criteria below.


Service Outline 

Children’s Post Vision Screening Service

The Children’s Post Vision Screening Service provides for the referral, management and treatment of children aged 4 to 5 years who either:

· do not complete the school vision screening due to lack of co-operation or any other reason; or
· following school vision screening have either visual acuity worse than 0.2 Keeler crowded LogMAR or have suspected amblyopia.

This pathway will reduce the number of children aged 4 to 5 years needing to be referred to the hospital eye services with estimates of up to 65% of children who fail the school screening programme being suitable for referral to the community for management using this pathway.


Children’s Post Vision Screening Pathway Eligibility Criteria


Child attends school vision screening programme (procured by Public Health) (either first or second attempt)

· Visual acuity between (0.225 to 0.475) Keeler crowded LogMAR or
· suspected amblyiopia

REFER TO PARTICIPATING OPTOMETRIST
· Unable to perform crowded Logmar test
· Visual acuity equal to or worse than (0.5) Keeler crowded LogMAR in one or both eyes
· Strabismus
· Other pathology
· Where there is strong parental / guardian preference for Doncaster Royal Infirmary Hospital Eye Service treatment (e.g. convenience due to sibling already seen within HES)

REFER TO PATIENT’S CHOICE OF SECONDARY CARE PROVIDER

· Visual acuity equal to or better than (0.2) Keeler crowded LogMAR
· No other issues

NO FURTHER ACTION REQUIRED





























N.B.  

NHS Doncaster CCG will endeavour to work with the Local Authority’s Children’s Vision Screening Provider Team and NHS Doncaster and Bassetlaw Teaching Hospital Child Health Information Service System (CHISS) Manager to ensure that all contact outcomes are updated on the CHISS which include school screening results and the follow up in the community.





Following referral from the school vision screening programme, the following pathway applies:




Children’s Post Vision Screening PathwayNHS England funded
CCG funded

Child presents at participating community optometrist for First Appointment including GOS sight test



· Visual acuity equal to or better than (0.2) Keeler crowded LogMAR in both eyes
· No other issues

DISCHARGE FOR ROUTINE APPOINTMENT DUE IN 6 MONTHS WITH OPTOMETRIST OF PATIENT’S CHOICE


· Visual acuity worse than (0.2) Keeler crowded LogMAR in either eye and improving
· No other issues


· Visual acuity worse than (0.2) Keeler crowded LogMAR in either eye 

REFER TO PATIENT’S CHOICE OF SECONDARY CARE PROVIDER

· Visual acuity equal to or better than (0.2) Keeler crowded LogMAR in either eye or (0.2) Keeler crowded LogMAR in best eye with less than one line difference in acuity between the eyes
· No other issues

DISCHARGE FOR ROUTINE APPOINTMENT DUE IN 6 MONTHS WITH OPTOMETRIST OF PATIENT’S CHOICE

PROVIDER REVIEWS AGAIN IN ANOTHER 12-24 WEEKS 
May include a GOS sight test if clinically appropriate (use early retest code)
· Strabismus Vision equal to or worse than (0.5) Keeler crowded LogMAR
· Other pathology

PRESCRIBE GLASSES IF APPROPRIATE AND / OR REFER TO PATIENT’S CHOICE OF SECONDARY CARE PROVIDER

· Visual acuity equal to or better than (0.2) Keeler crowded LogMAR
· No other issues

DISCHARGE FOR ROUTINE APPOINTMENT DUE IN 6-12 MONTHS WITH OPTOMETRIST OF PATIENT’S CHOICE


· Visual acuity between (0.225 to 0.475) Keeler crowded LogMAR

PROVIDER PRESCRIBES GLASSES

PROVIDER UNDERTAKES 6 WEEK CHECK
· Visual acuity worse than (0.2) Keeler crowded LogMAR in either eye with no improvement 

REFER TO PATIENT’S CHOICE OF SECONDARY CARE PROVIDER


Detailed service requirements

First appointment with participating optometrist (including GOS sight test)

· Parent / guardian makes contact with the participating provider who must offer an appointment to be seen within 2 weeks
· Appointments to be made available outside of school hours
· GOS sight test
· Measure monocular unaided vision with the Keeler crowded LogMAR test
· Cover test (distance and near) and stereopsis
· Cycloplegic refraction 25 mins after instillation of cycloplegic drops 
· Fundal examination – indirect / direct ophthalmoscopy
· Prescribe glasses if appropriate 
· Inform vision screening team of outcome / DNA to allow for the CHISS to be updated 


Outcomes: discharge for routine appointment due in 6-12 months / 6 week check / refer to secondary care


Second appointment with participating optometrist (does not include GOS sight test) (6 weeks later)

· Measure monocular unaided vision with the Keeler crowded LogMAR test
· Cover test (distance and near) and stereopsis
· Cycloplegic refraction 25 mins after instillation of cycloplegic drops if clinically appropriate
· Prescribe glasses if appropriate or if glasses were prescribed at the first appointment, assess fit and compliance of glasses
· Inform vision screening team of outcome to allow for the CHISS to be updated 


Outcomes: discharge / further 12 week check (known as 18 week check in cumulative terms) / refer


Third appointment (12-24 weeks later) known as ‘18 week check’ in cumulative terms (may include GOS sight test where clinically appropriate)
 
· GOS sight test (if clinically appropriate and may require early re-test code)
· If glasses were prescribed at second appointment, assess fit and compliance of glasses
· Measure vision with glasses using the Keeler crowded LogMAR test
· Inform vision screening team of outcome to allow for the CHISS to be updated 

Outcomes: discharge / refer

General

· Patient records are to be kept up-to-date with detailed information of the appointments and shared with appropriate agencies including the patient’s GP within 7 days of each update



Equipment

· Age appropriate trial frame
· Keeler crowded LogMAR acuity chart
· Depth perception assessment tool e.g. TNO stereotest
· Appropriate ophthalmic drugs such as Cycloplegic (Cyclopentolate 1%)
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