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Conference 2007 - Bristol

Plans are under way for this year’s BARS Conference which is to be held on Thursday 27th and Friday 28th September at the Bristol Marriott Hotel City Centre.  This is the conference organised specifically for YOU the Retinal Screener!  Keep an eye on BARS Website and be ready to book your place early.  Look out too for the call for abstracts.  Everyone enjoys hearing about aspects of other services.
Last year’s conference in Blackpool was highly successful and a report by Optometrist Peter Mitchell can be seen on BARS website together with some of the presentations.    www.eyescreening.org.uk

Website

Another good reason to keep an eye on the website over the next few weeks is that big changes are on the way!  A great deal of work has been going into a complete overhaul of the website to give it a whole new look.  Grant Duncan, Vice-Chair of BARS has been the enthusiastic leader of the project to update the site.  He hopes to have this up and running in around 6-8 weeks time. 


Workshops
At the BARS Conference last year we ran workshops based around “Preparing the Patient for Retinopathy Screening” which is Unit 304 of the City & Guilds Certificate in Diabetic Retinopathy Screening (www.drscertificate.org).  Since conference, we planned to pilot further units in different parts of the country.

In North Central London we ran an hour-long interactive workshop for 16 candidates on Unit 302, “Diabetes and its Relevance to Retinopathy Screening”.  It was based around the four learning outcomes, the difference between Type 1 and Type 2 diabetes, recognising the symptoms of hypoglycaemia, awareness of the long-term complications of diabetes and understanding the relevance of risk factors in the development of diabetic retinopathy.  We had very positive feedback from the group, who requested copies of the slides used during the session.
The Paula Carr Eye Screening Service in Ashford, Kent will be running a one-hour interactive workshop on “Classifying Diabetic Retinopathy” (City and Guilds Certificate in DR Screening Unit 308).  The Workshop will consist of PowerPoint  presentations, group discussions and grading of sample images from an image bank.  It will be assumed candidates already have a working knowledge of diabetic retinopathy.

Please check the website for further news on BARS workshops as the initiative is rolled out.
The English National Programme for Sight Threatening Retinopathy

Concept into Practice

Meeting held in Oxford on 27th September 2006 - Report by Shirley Burnett
The National Diabetes Support Team and the National Screening Programme for Diabetic Retinopathy organised a meeting for programme managers and clinical leads in September last year.  Presentations and workshops covered a number of topics including the necessity for quality assurance, the new City and Guilds Certificate in Diabetic Retinopathy Screening and the importance of maintaining an accurate central diabetes register. 
Deborah Broadbent, Training and Education Lead, National Screening Programme for Diabetic Retinopathy

Deborah outlined the new City & Guilds Certificate in Diabetic Retinopathy Screening.  The NSF for Diabetes stated that people with diabetes should feel confident that the member of staff they saw should be properly trained and up to date.  In order to assure competence a nationally recognised qualification was developed in order to protect patients and workers and employees.  This qualification might also facilitate the standardisation of pay and regulation.

A four-nation collaboration developed National Occupational Standards  (NOS) which were approved by the Qualifications and Curriculum Authority (QCA) in September 2006.

NOS form the structure and content of education and training and related qualification.  City and Guilds are the awarding body for this qualification. The certificate was piloted in 2006 across four sites in England, one in Northern Ireland, one in Wales and one in Scotland. Following the pilot the certificate was amended to meet the four nations needs and registration opened on 1st October 2006.

The certificate has 9 units, 3 mandatory and between 3 and 6 optional according to job role.  The awards centre is at Gloucestershire Royal Hospital NHS Foundation Trust.

More details can be found at www.drscertificate.org   

Training for the certificate can be through formal learning, tutorials, private study using libraries/internet and practical work.  Possible future developments of the qualification include a level four qualification, a foundation degree in screening. 

Peter Scanlon, National Coordinator, Diabetic Retinopathy Programme

DOH statistics (Quarter 4 returns 2005-2006) show that 1,884,712 people have diabetes in England.  Seventy eight percent had been offered screening although this figure was inflated by some PCT returns.

There are 106 programmes in England.  At the time of this presentation:
· 35 had a systematic programme in place, without full quality assurance (QA)

· 38 were close to having a full programme in place.

· 25 were in the advanced stage of planning/early implementation 

· 8 are very far back in the planning stage

Peter Scanlon, National Coordinator, Diabetic Retinopathy Programme
People with diabetes who can be excluded from retinal screening

Peter talked about the identification of people with diabetes through their GP practice and how to record their status once recruited onto the local screening programme and the responsibility for making decisions as to who should be excluded from annual screening.

· Those who choose to make an informed decision to opt out of the screening programme.

· Those under the age of 12 years (should not have been recruited)

· Those with no perception of light in either eye

· Those who are terminally ill

· Those with a physical or mental disability preventing either screening or treatment

· Those under the care of a medical retinal clinic

Wendy Gatling, member of the Diabetic Retinopathy Screening Programme Project Advisory Group
Wendy presented data from three practices in the Dorset programme showing that 5 % of patients had opted out. 

Karen Thompson, The Patient Information Advisory Service (PIAG)

Karen explained that normally the patient contacts the clinician for help and advice but with a systematic screening programme an approach is made to the patient.  Particular care needs to be taken to give good information to the patient about what type of data will be collected and who will have access to that data.

Where no private contractor is involved informed choice is usually indicated by the patient making an appointment or by attending for screening.  Names of people with diabetes can be given to the programme (within a PCT or an acute trust).  An invitation should go to the patient informing them of the data that will be recorded and that this data will be shared between their GP, the screening programme and an acute trust, if indicated.

In programmes where a private provider is involved the PCT collect the names of people with diabetes from GP practices.  The PCT should then write to all patients allowing them the chance to opt out.  Those patients who opt out should not be given to the IS provider but kept separately by the PCT.  

If patients are not given the chance to opt out BEFORE the independent provider is given the list for recall there is a problem – this does NOT comply with PIAG requirements.

Linda Garvican, Lead for Grading, Referral and Quality Assurance, Diabetic Retinopathy Programme

Linda emphasised the importance of internal and external quality assurance (QA) to reduce the probability of error and to help improve the service year on year.

She outlined the quality objectives and standards

· Reduce new blindness

· Invite all those who are eligible

· Maximise uptake

· Take photographs of good quality

· Assure accurate grading

· Optimize workload

· Timely results

· Timely referral

· Timely laser

· Ensure follow up

· Minimise anxiety

· Return annual report

· External QA

· Adequate programme size

· Accredited staff

All of this is necessary because incidents in other screening programmes have cost the NHS millions of pounds.  It is essential to have a large enough sample for analysis to carry out accurate QA.  

The Hospital Eye Services have a responsibility to provide the programme with data on the following:

· Assessment and treatment of screen-detected retinopathy and feedback on inappropriate referrals
· QA supervision of slit lamp biomicroscopy
· Annual screening photographs taken of patients under their care
· Those unsuitable for screening
· Screening failures 

Ophthalmology departments should aim for < 4-week referral waiting time for treatment of proliferative retinopathy.

QA should cover all aspects of the screening programme from the administrative office through the screening episode to any activity in ophthalmology.  Programmes should submit their data annually to the National Screening Committee.  QA is expensive but cutting corners is more so.

Alison Frater, Consultant in Public Health ENP, Diabetic Retinopathy Programme

Alison explained that fundamental requirements of a screening programme provide a challenging and complex process clinically, ethically and economically.

Alison put forward two definitions of screening:

Screening is a preventative intervention, which seeks to identify an unsuspected or pre disease condition for which an effective intervention is available (Stone and Stewart 1994).

Screening is a preventative intervention (in a defined population) which seeks to identify a disease or pre disease condition for which an acceptable, cost effective intervention is available.

Disease prevelence should be high and benefits are measured at population level.  There should be a recognisable latent asymptomatic phase and an effective intervention.

Success can be measured by the sensitivity and specificity of the programme.  Too many false positives (measured by sensitivity) cost a great deal of money and causes unnecessary anxiety to patients whilst false negatives (measured by specificity) result in negligence.
National Screening Programme – Updates to Website

www.nscretinopathy.org.uk
Donna Prentis, Support Officer for the English National Screening Programme, issued an email to programme managers and clinical leads last month in which she pointed out the following important updates.
•  Release 4 of the Diabetic Retinopathy Screening Workbook has now been posted.
•  Release 5 of the Quality Assurance Standards and Service Objectives has also been posted.

•  Addition to Service Objective 2:  All newly diagnosed patients must be offered screening within 
three months of the programme 
being notified of their diagnosis.


•  Addition of Service Objective 19 which explains that it is now a national standard that all screening 
and grading staff are accredited (see the website for FAQs regarding the City and Guilds Level 3 
Certificate in Diabetic Retinopathy Screening).  It is worth bearing in mind that half of the Certificate 
costs will be centrally funded by the NSC for candidates registering before December 2007 with a 
view to completing units before April 2008 – so take advantage of these subsidies while you can.
•  The latest version (release 4) of the Annual Report Template.
•  A new line descriptor has been issued by the Department of Health, and has now been posted on the website. This will help to assess PCT performance by counting the number of people excluded from retinal screening at the end of each quarter.
•  Standard result letters agreed and released by the NSC Quality Assurance sub-committee.
•  Guidance on reporting other eye conditions, containing the suggested minimum dataset for recording pathology other than diabetic retinopathy.
•  Scottish DRS services training handbook. Although there are some differences between the Scottish and the English National Screening Programme, the handbook is an excellent resource for screeners in England.  http://www.abdn.ac.uk/%7Eopt065/Web%20pages%20only/drh-00.htm 
•  The following documents have been updated:



•  Advice on administering eyedrops.



•  FAQ:  Certificate in Diabetic Retinopathy Screening.


Please contact the Editor / BARS Council via BARS website www.eyescreening.org.uk. 
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