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Conference Highlights 

Dundee 23-24 September 2004

BARS Annual Conference has fast become one of the most important dates in the diaries of those of us involved in retinal screening.  BARS Treasurer, Tom Coysh, stated that the 2004 conference was yet again full to capacity.

Event Organiser for the 2004 Conference and Chairman of BARS, Angela Ellingford, welcomed delegates at the Apex Hotel, Dundee and introduced the first speaker - Dr Mike Sampson from the Elsie Bertram Diabetes Centre at the Norfolk and Norwich University Hospital.   He presented on their experiences in combining cardiovascular and foot screening with retinal screening programmes in primary care.  

Dr Graham Leese from Tayside followed with a look at difficulties - locally and nationally - in linking eye screening to Diabetes registers and how this is being achieved in Tayside with their web-based register.
Quality Assurance
A main theme running through the conference was QA and BARS was pleased to have Linda Garvican, QA lead from the National Screening Committee to present on experiences in other screening services.  She explained why it was so important that QA be carried out and wanted feedback from BARS members on their experiences to help her and her colleagues in their decision-making in producing a new workbook soon to be published.  She encouraged all BARS members to use the NSC website (www.nscretinopathy.org.uk).  Chairing the session was President of BARS, Professor Roy Taylor, and he dispersed delegates into 4 workshops which each had the task of discussing current methods and debating how an efficient and economical QA system could be designed.  Prof Taylor presided over feedback from these sessions on Day Two of the conference.   Some services already had systems in place but others had not even considered a QA system and conference raised awareness of the importance in initiating plans.  Predictably, the consensus of opinion was that more funding/resources were vital to meet NSC standards.

“Buddies”

Ron Marsh, a person with diabetes from Glasgow, talked about the “Buddies” project, a non-medical network which has been running on a trial basis in parts of Scotland for around a year.   Mr Marsh expressed his hopes that “Buddies” would become funded on a permanent basis and cover other parts of Scotland not yet taking part.  

Paula Blood and Sue Walker presented on behalf of the Paula Carr Trust from Ashford, 

Kent, the crux of their talk being whether retinal screening has a part to play in the detection of glaucoma.

Grant Duncan gave a presentation on reducing Ophthalmology clinic waiting times for patients with diabetes.  He also took part in a joint presentation with Dr Deborah Broadbent on Education and Regulation – two keenly anticipated topics of great interest to members. 

They had both undertaken a great deal of work on these subjects and provided delegates with an up-date.  (turn to Grant Duncan’s article on page 3-4 of this Newsletter).

Questionnaires

David Taylor from Exeter had analysed the survey questionnaires returned by BARS members, giving an interesting insight into membership profiles.   The most common job gradings were MTO2 and MTO3, although members were only too aware that pay bands were still in the process of re-assessment under the terms of Agenda for Change.  

Funding of Services

Richard Dewhirst from Suffolk West PCT presented “Making the money work” with practical advice on saving revenue costs by the wise use of capital.  There was much interest in his talk on the Suffolk West set-up, which covered staffing, software, hardware (telephone/fax, printer, folder/inserter, vehicle and trolley system).  

Dr Swaminathan presented on behalf of the Tayside service on their initial experience of the 

Scottish (HTBS) Retinopathy Screening Programme, drawing on data from Ninewells Hospital.

Dr Arun from Newcastle presented on establishing a practical and efficient QA system in diabetic retinopathy screening, giving examples of data from Newcastle where purpose-built software selects images for QA.

Shirley Burnett, Retinal Screening Manager from Whittington Hospital, North London, spoke on the optometry-based screening in her area, including details of a survey carried out on patient satisfaction.

The Lilly Lecture

BARS was delighted to welcome Professor Lars Backlund from Sweden as Keynote Speaker to round off the conference.  He spoke on the development of the care of diabetes patients through the decades in Sweden and how retinopathy screening first emerged and has since developed.  His talk included many snippets of advice pertinent to the Retinal Screener.  One such example was the seemingly simple but very important advice to keep camera lens equipment in tiptop condition to prevent dust particles etc annoying those who will be examining the fundus images.  


Conference 2005
The BARS 2005 Conference is to be held at the Copthorne Tara in Kensington, London W8 on 29-30 September 2005.  Abstracts are required by Friday 10 June.  Members are advised to keep checking on BARS website at www.eyescreening.org.uk for further details and be ready to book a place early to avoid disappointment.  Membership of BARS attracts a reduced rate – saving money for your service. 


A Look at some recent Publications

“Diabetes websites too complicated” 

Dr Maged Boulos, of the University of Bath’s School for Health, looked at web pages about diabetes on 15 internet health sites.  His findings state that people would need the reading ability of an educated person aged between 11 and 16.8 years old to understand the sites.  However, according to Dr Boulos’s report, the average reading age of UK citizens is only that of the average educated nine-year-old.

Dr Boulos states that the hardest of the 15 sites to understand was the NHS Direct Online site, needing a reading age of an educated person aged 16.8 years old, but other difficult sites were NetDoctor.co.uk (15.2 years old) and the Juvenile Diabetes Research Foundation, UK (15.8).  Sites with a readability score that was close to the reading ability of the average Briton were NHS Prodigy, University College London Hospitals NHS Trust and BestTreatments.  

“Sizeable proportions of Western populations have limited language and maths skills making it difficult for them to fully and safely understand and act upon online health information” says Dr Boulos in the study.  “Public and patient health information that is difficult to understand or liable to misunderstanding by the lay consumer could result in serious consequences.  Much of the currently available online consumer information on diabetes mellitus (of British provenance) needs considerable re-writing to match the general reading level of the UK population.”  He said health providers should consider other ways of getting health information to the public, such as face-to-face education and videos.

www.bath.ac.uk/pr/releases

Retinopathy impacts on health-related quality of life (HRQL)

A study by KS Coyne et al (published in Family Practice and also featured in Diabetes Digest) looked at four groups of people with type 1 or type 2 diabetes and severe, moderate or mild non-proliferative diabetic retinopathy.  These people described their symptoms and the impact on their lives.  Difficulties driving and reading were noted with all levels of severity; people with proliferative diabetic retinopathy and decreased visual acuity forego other life aspects like work, sport and reading.  Those who were severely affected found that diabetes care activities (exercise, preparing insulin injections, etc) were difficult to accomplish.  Loss of independence had a profound impact on social activities, but for those who had not experienced other diabetes complications, threat of vision loss was the most devastating.  Loss of mobility and independence associated with decreased visual functioning and loss were major concerns, and moderate and severe non-proliferative diabetic retinopathy associated with visual impairment significantly impact on HRQL.

Thoughts and Concerns of People with diabetic retinopathy

Deborah Broadbent, Director of Diabetic Eye Screening at the Royal Liverpool University Hospital, writes in Diabetes Digest:  “Some time ago I was brought up short by a patient with type 1 diabetes in whom I had just diagnosed the first signs of significant diabetic retinopathy.  After what I considered to be a careful and sympathetic explanation he angrily stood up, said that I had no idea what it was like to live with diabetes and left the room.  He was right.  I do not know what it is like to live with diabetes or to have diabetic retinopathy.  That is why studies by Coyne et al (above) are so important.  It is essential that we know how it affects patients’ lives, their fears, their expectations and their knowledge levels.  This study also describes how visual impairment can affect an individual’s ability to manage their diabetes.  Patients with visual impairment may find it difficult to exercise – not being able to drive to the gym (this is an American study!), not being able to participate in ball games and being afraid of the effect of aerobic exercise on their eye condition.  Patients cannot follow an appropriate diet if they are not able to get to the shops, if they are not able to read the labels on food items or able to see well enough to cook.   And if they cannot see they may be unable to draw up their insulin or self-monitor their blood glucose levels.  Loss of independence and reliance on others causes some patients to avoid activities that they had previously enjoyed.”


Education, Registration and Regulation (by Grant Duncan)

Imagine my delight (as a Scotsman) when in 2001 I was invited to attend the inaugural meeting of an organisation with the wonderful acronym of B.A.R.S.  My initial disappointment that this was not a pub related group but an association to look after the interests of retinal screeners was tempered by the fact that I was actually about to embark on a career in that very field.

After joining BARS or the British Association of Retinal Screeners in the summer of 2001, I found myself elected to council at the annual conference in Torquay a year later (mainly because at the time no one else volunteered).  Since then I have become actively involved in several areas of importance to screeners with a role in both Professional Education, and Registration and Regulation subcommittees.  The activity of these groups quite often overlaps and the following is intended to update the membership on the work done by BARS in both of these key areas.

With regard to Professional Education, the National Screening Committee Project Advisory Group’s Workforce, Training and Education subcommittee (NSCWTE) under the leadership of Dr Deborah Broadbent, has been given the unenviable assignment of developing from scratch a National Qualification for Diabetic Retinopathy Screeners.  Work on this task began in earnest in 2004 with the establishment of a working group, facilitated by the NHS University (NHSU).  This group includes representatives from the NSCWTE (including an Ophthalmologist, a Diabetologist and an experienced retinopathy grading trainer) as well as a representative of the Royal College of Ophthalmology, an Optometrist and 2 members of BARS Council.

The National Qualification for Retinopathy Screeners is based on the relevant competencies as outlined in the Diabetes National Workforce Competency Framework, submitted for National Occupational Standards accreditation in Spring 2005.  Candidates abilities in the following 8 compulsory learning outcomes: Anatomy, Physiology and Pathology of the Eye and its clinical relevance, Diabetes, The National Screening Programme for diabetic retinopathy processes and protocols, Preparing the patient, Measuring Visual Acuity, Pharmacological dilatation of the pupil, Imaging the Eye, Detecting disease and grading for diabetic retinopathy.  And in 2 optional learning outcomes: Slit lamp assessment and Retinal screening Information Systems, will be monitored by an appointed local supervisor and evaluated by accredited assessors using a variety of workplace assessment tools including direct observation, reflective logs, a portfolio or work and oral question and answer sessions.  After successful completion of the workplace assessments the full qualification is obtained by sitting a multiple choice exit examination featuring questions relevant to the compulsory learning outcomes.  A pilot qualification is due to be launched in April 2005 with supervisors and assessors operating at a variety of test sites across England and Wales.

It is important to note that at this stage the National Qualification for Retinopathy Screeners will not include training, only assessment and accreditation.  The method of training will be up to the individual.  One of several established training courses may be suitable for gaining the knowledge necessary to undertake the qualification (details of courses can be found at www.nscretinopathy.org and on the BARS website at www.eyescreening.org.uk).

The link between professional accreditation via a nationally recognised qualification and the subsequent registration and regulation of a professional group is inextricable.  Indeed an appropriately qualified workforce provides the foundation on which regulation is built.  In Spring 2004 BARS were invited to attend a Department of Health sponsored meeting in Birmingham bringing together members of 7 aspirant healthcare professions who are currently unregulated.  This meeting lead to the formation of the Voluntary Registration Council (VRC).  The VRC is an umbrella organisation effectively acting as a “dry run” for professional groups seeking full registration and regulation with the Health Professions Council (HPC).  

A key stage in the establishment of the VRC is the attainment of limited company status.  This process is approaching fruition with the formulation of the Memorandum and Articles of Association under the guidance of a solicitor.  Furthermore, a professional Code of Conduct and a generic application form for registration with the VRC have also been produced.  The next VRC meeting scheduled for late March 2005 will feature a short presentation by each of the aspirant groups outlining their profession’s main activities.  This meeting will hopefully see the approval of the generic application form leading to the first members of the VRC being registered in the summer of this year.

It is envisaged that the current member groups of the VRC will begin to apply for registration and regulation through the HPC in 2007, at which time each aspirant group will revert back to their own individual status for membership of the HPC having previously been part of the wider VRC group.  Although it is hoped that retinal screeners (represented by BARS) will be included in those applying for HPC membership in 2007, issues around the level of the National Qualification and whether or not it is sufficient to allow regulation through the HPC have yet to be resolved.  BARS Council has recently consulted with representatives of the DoH and this issue will hopefully be resolved through discussions between the two to be held in the very near future.  Watch this space.

From a personal point of view my involvement in these issues as a member of BARS Council has been interesting and varied.  In particular the work involved in producing a robust professional qualification and the legal intricacies involved in establishing a limited company have provided excellent mental exercise.  However, to speak plainly, the work has at times been bloody frustrating, with much of this frustration a result of having to deal with the myriad of NHS and Government groups and subgroups (always abbreviated) involved at every stage, and the woeful communication or rather lack of it between these different bodies.  On a less serious note, further frustration can be attributed to the shortcomings of this country’s archaic rail service, with one particular journey from London to Birmingham for a VRC meeting lasting 6 hours and involving two cancellations, two breakdowns and a bomb scare, the details of which could provide the basis for another article – maybe in the next issue.

In spite of the problems encountered along the way, one thing I hope is certain.  That the many people working behind the scenes, whether as representatives of BARS or those belonging to other groups, will continue to give generously of their time and that this commitment will bring about the best possible service for patients delivered by an appropriately trained, accredited and regulated workforce with a well structured and varied career pathway.

For more information on the National Qualification for Retinopathy Screeners, including how the qualification applies to those currently working as retinopathy screeners from different professional backgrounds please visit www.nscretinopathy.org.uk and select the Education & Training link.
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