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Background (NICE Guideline 81, 2017)

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

Ocular hypertension (OHT), an elevated eye pressure of 24 mmHg in the absence of visual field loss or glaucomatous optic nerve damage, is a major risk factor for developing COAG currently affecting around one million people in England.  It is important that cases of OHT are referred to Secondary Care for management.

In line with this guidance NHS Doncaster CCG want to commission a referral-filtering scheme which aims to reduce the number of false positive patients being referred to Secondary Care unnecessarily by using repeat measures, enhanced case finding and referral refinement tests to identify patients who have:

· chronic open-angle glaucoma (COAG), 
· suspected chronic open-angle glaucoma;
· ocular hypertension (OHT).

Patients will only be referred to Secondary Care when they:

· have raised IOP of 31mmHg or more;  
· have abnormal visual field or evidence of Optic Nerve Head damage; or
· after repeated GAT testing, have raised IOP of 24mmHg or more.


This specification sets out the pathway for the Intraocular Pressure (for Ocular Hypertension or Suspect Glaucoma) Referral Refinement Service.


Service Outline

Refer to pathway below.
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Third appointment in primary care
First appointment in primary care
Second appointment in primary care
Intraocular Pressure (for Ocular Hypertension or Suspect Glaucoma) Referral Refinement Service Pathway
REFER TO SECONDARY CARE FOR OHT AND / OR COAG DIAGNOSIS AND MANAGEMENT
Participating Optometrist assesses visual fields and IOP with Applanation Tonometry

Patient presents for GOS or Private Sight Test which will undertake assessments as deemed clinically appropriate.  These may include assessments of: 
· IOP in mmHg; visual field; and Optic Nerve Head (ONH).
IOP <24mmHg but there are suspicious fields
IOP 24-31mmHg
IOP >31mmHg or abnormal visual field or evidence of Optic Nerve Head damage

Results normal
Visual field defect confirmed
Discharge with review plan and feedback to original referrer
Repeat IOP Applanation Tonometry on separate occasion

IOP <24mmHg but there are suspicious fields 
IOP 24-31mmHg

IOP <24mmHg  
IOP 24-31mmHg
 
IOP <24mmHg and fields are normal
Participating Optometrist repeats field checks 

IOP Referral Refinement Testing and Recommendations

Before referral for further investigation and / or diagnosis of COAG and related conditions, NICE recommends offer of all the following tests:

· central visual field assessment using standard automated perimetry (full threshold or supra-threshold)
· optic nerve assessment and fundus examination using stereoscopic slit lamp biomicroscopy (with pupil dilatation if necessary), and optical coherence tomography (OCT) or optic nerve head image if available
· intraocular pressure (IOP) measurement using Goldmann-type Applanation Tonometry
· peripheral anterior chamber configuration and depth assessments using gonioscopy or, if not available or the patient prefers, the Van Herick Test or OCT. 

Further recommendations prior to referral are documented by NICE:

· Do not base a decision to refer solely on IOP measurement using non-contact tonometry. 
· Be aware that some people will have previously been discharged from hospital eye services after assessment for COAG and related conditions so undertake appropriate investigations as applicable. 
· Before deciding to refer, consider repeating visual field assessment and IOP measurement on another occasion to confirm a visual field defect or IOP of 24 to 31mmHg, unless clinical circumstances indicate urgent or emergency referral is needed.
· Refer for further investigation and diagnosis of COAG and related conditions, after considering repeat measures as above for visual field defect or IOP of 24 to 31mmHg if 
· there is optic nerve head damage on stereoscopic slit lamp biomicroscopy or
· there is a visual field defect consistent with glaucoma or
· IOP is 24 to 31mmHg or more using applanation tonometry.
· Provide results of all examinations and tests with the referral.
· Advise people with IOP below 24mmHg to continue regular visits with their community optometrist of choice

Repeating intra-ocular pressure readings at another time with Goldmann-type Applanation Tonometry has been documented to show decreased volume of referrals into Secondary Care for specialist opinion and diagnosis. 


IOP Referral Refinement Process

The proposed service will offer a choice of refinement referrer, care closer to home, and an additional screening facility to enhance the ones already in place in Primary Care.  Those patients not considered to have raised IOP will be discharged back to their referring community optometrist. 

For non-participating optometrists, at the point at which a patient is identified as having IOP of 24 to 31mmHg, a referral must be made to a participating optometrist to carry out the Intraocular Pressure (IOP) Referral Refinement Scheme Service checks.  Patients with IOP of 31mmHg must be referred straight to Hospital Eye Services.  

If the patient is already being seen by participating optometrist then no additional referral needs to be made on the assumption that the patient is happy to continue treatment there.  

Upon receipt of a referral the participating optometrist will contact the patient within 2 working days and offer a refinement appointment.  

The receiving participating optometrist assumes clinical responsibility for the patient and the detection of OHT or suspected glaucoma, both of which require management within Secondary Care.  

Where the patient has refused a referral, the provider shall record this on the patient’s record and inform the patient’s GP. The provider is also expected to highlight information on risks and the importance of treatment.  The provider shall supply the patient with a paper copy of their referral form. 

On conclusion of an IOP, the provider must update the patient’s record.  Where referral to Secondary Care is required, it will be to a suitable provider of the patient’s choice.  Dependent upon the systems in place at the participating optometrist, the referral is to be securely faxed or sent via an NHS.Net email account to the hospital on the same day.  The referring optometrist must also inform the patient’s GP of this onward referral. 

The funding for the initial sight test and any associated clinically appropriate testing such as assessment of the optic disc, anterior angle and visual field is to be claimed from NHS England as part of the standard sight test form.  

The funding for the referral refinement procedures are to be charged to NHS Doncaster CCG as set out within the ‘Overarching Specification for Doncaster Community Eye Care Services’.  


Equipment Required

The standard sight (GOS) test, funded by NHS England, will be conducted by a community optometrist.  Where the community optometrist is in a non-participating provider, they will use the equipment already in place for standard sight testing and then refer the patient onto an participating provider who will carry out the second diagnostic test of the eye using disposable contact Goldmann-type Applanation Tonometry.

Providers must have the following equipment in order to deliver this service:

· An applanation tonometer i.e. a Goldman probe or a transportable Perkins version. 
· Slit lamp
· Automated Visual Field Analyser


Exceptions from the Scheme

· Acute glaucoma (angle-closure or rubeotic) is a referral emergency and should be referred via the accepted urgent referral route
· Referral pressures over 31mmHg detected at first optometrist visit will not be sent for a refining appointment, but a direct referral to Secondary Care will be made.   


Accreditation 

In addition to the accreditation requirements detailed in the ‘Overarching Specification for Doncaster Community Eye Care Services’, participating optometrists must keep up-to-date with current guidelines on Applanation Tonometry at regular intervals of no less than once every 3 years.



IOP Referral Refinement Scheme Specification 250918					Page 3 of 3

