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Conference 2006 - Blackpool 
As we go to print, arrangements are being finalised for conference being held 19th & 20th October 2006.  The enormous task of co-ordinating the event has again been undertaken by Margaret Flatman and her skills and experience will assure delegates of an enjoyable, smooth running programme.  There will be an opportunity to hear about some of the areas that Council has been working on for the benefit of members, including:

Workshops
BARS Council is planning a series of workshops around the country, aimed at helping progression in education in readiness for qualification.  Numbers will need to be limited so it has been decided that BARS members only may register for the workshops.  

Website

BARS website is about to undergo an upgrade to a more modern, user-friendly format.  The implementation has been led by Grant Duncan who hopes to have the changes in place in time to announce details at conference.


Local Implementation of the National Programme: a Tale of 

Pitfalls and Problems  
Within North Central London SHA the task of implementing the requirements of the National Screening Committee (NSC) started at the end of 2003 with the announcement of the release of capital funding by DH.  We already had a sector-wide network screening group that had been set up to standardise the training and accreditation of optometrists and retinal photographers working within our sector.  With new terms of reference, a chair from the SHA and representation from our 5 PCTs, the network committee embarked on the job of commissioning retinal screening across the sector.  Taking into account the requirement for a minimum screening population of 12,000 patients and the fact that there were existing screening programmes, it was decided to have 3 programmes that would coincide with the old Health Authority boundaries.  None of the existing programmes had comprehensive population cover.  

The available capital for 2004 was divided on a population basis. The general consensus was that this first tranche of money should be spent on digital cameras.  Eleven cameras were purchased across the sector and each of the 3 programmes set about deciding on their local screening model.  Each programme was required to write a business case, based on the chosen model, and to identify a programme lead/manager in order to obtain their share of the capital funding from the SHA. The debate over the merits of different models took a considerable time. Financial pressures on the PCTs meant that commitment to revenue funding and the subsequent release of capital funding from the SHA were substantially delayed. As a result, not all the cameras were deployed, some remaining in the company warehouse for 18months or more.   As I write, not all of the capital money has been released. 

With the National Programme workbook available for guidance from the NSC web site the process should have been straightforward.  However, changing project leads within three of the PCTs and a scarcity of revenue funding meant that the process stalled on a number of occasions and progress has been frustratingly slow.  

As the manager of the Camden & Islington Retinal Screening programme I think, with hindsight, that our first priority should have been the specification and purchase of management software before buying cameras.   This process is so fundamental to decisions about the programme model and the capital funds necessary to purchase it. This in turn determines how much revenue funding will be required by the PCTs to support the IT infrastructure.  However, back in 2004, the suppliers would not have been able to offer the latest version of the software with the required messaging. 

Despite having a great deal of in-house expertise in Camden and Islington we totally underestimated the complexity of the task and the amount of work involved.  The PCTs engaged an IT consultant for four months to draw up a PID and a technical specification as well as a project manager two days a week to oversee the different work streams. As one of the two PCTs was already funding a population-wide screening programme (and the other was not) there were, inevitably, long and protracted negotiations necessary to obtain the release of the total revenue funding needed to roll out the programme.  This has now been achieved and we are finalising service level agreements with optometrists and acute trusts and are about to embark on the job of implementing our chosen software (plus the connectivity necessary to run the service) and to migrate our existing patient data.

Within NCL all three programmes are at different stages of implementation but are hoping, maybe rather optimistically, to implement the software and to link in the waiting cameras before the end of 2006.  I suspect that we have many hurdles to cross but we travel hopefully towards a fully operational service that meets all the requirements of the national programme.

Shirley Burnett, Chairman, The British Association of Retinal Screeners


Report on EASDeC 2006
The 16th EASDeC meeting was held in Aarhus Denmark from 26th - 28th May ’06 and was attended by 85 delegates from Europe and the United States.  Aarhus is a University City and its cleanliness and the efficiency of its transport systems impressed us all, although, as our flight steward pointed out, everything was very expensive!  

The first day concentrated on the pathophysiology of diabetic retinopathy looking at the reduction in vasomotion cycles in the retinal arterioles, the effect of calcium oscillations and the impaired autoregulation in diabetic retinae.

Simon Harding gave an update following the Liverpool meeting. The latest statistics indicate a 4% incidence of diabetes in Europe, rising to 7% in Eastern Europe. Recommendations had been put forward for:

· Joint Ophthalmology/ Diabetology meetings nationally

· Establishing policies and goals

· Setting national guidelines

· National screening programmes 

· Training programmes (local, regional, national)

· Suggestion to the UN for a declaration on diabetes in ’07

There is a push for EU agreement from 25 European countries. Above all we must not give up! Progress will be reviewed in ‘07/’08.

The second day covered macular oedema. The effects of laser, intravitreal triamcinalone injections and drug treatment were discussed.  The keynote lecture was on the physiology of laser and vitrectomy on retinopathy.  Laser improves the oxygen uptake of the retinal tissue and after vitrectomy oxygen can be transported from well perfused areas to hypoxic ones by convection. Diffusion of oxygen to the retina is also improved if the vitreous is replaced by a less viscous substance.

A very good gala dinner was held in old railway buildings. 

EASDeC is a great opportunity to hear about what is happening in the diabetic retinopathy field across Europe and to establish pan Europe goals for screening. It is also encouraging to see the UK so far ahead in its implication of a national screening programme.

Abstracts are published in the European Journal of Ophthalmology.   

www.eur-j-ophthalmol.com
Jacqueline Mansell, Orthoptist

If you have news or comments you would like to see printed in BARS Newsletter, 

contact the Editor, who may be reached via the website www.eyescreening.org.uk.

Registration and Regulation

As I’m sure you will all be aware by now, mandatory regulation for all healthcare professionals is something that the Department of Health is keen to achieve.  The Health Professions Council (HPC) already provides regulation for thirteen groups of healthcare professionals including Art Therapists, Orthoptists, Dietitians and Radiographers. Find out more about the HPC by visiting http://www.hpc-uk.org. 

Diabetic retinopathy screeners, as represented by BARS are one of six aspirant groups currently working towards mandatory regulation by the HPC. However, in order to attain HPC regulation each healthcare profession must hold a voluntary register for a minimum of two years before petitioning to join the HPC. 

Since late 2004 the Voluntary Regulation Council (VRC), an umbrella organisation representing these six aspirant groups, has been in development and with the formation of a Limited Company in July of this year the voluntary register has now opened. 

In order to test the registration process several members of BARS council who form our Registration and Regulation sub-committee have been asked to complete registration forms for review at a forthcoming VRC meeting. These forms will be reviewed by two “scrutinizers” (members of the sub-committee) who will take responsibility for reviewing the suitability of all future applications. It is hoped that this will highlight any “teething problems” with the registration process and allow us to formally open the register to retinal screeners at the BARS conference in October 2006. 

It is important to make it clear that the register is open to all those working as retinal screeners whether they are members of BARS or not. Although it is planned that incentives will be introduced by BARS to encourage membership of both organisations.

At present there is no single qualification for retinal screeners, but with the introduction of the City and Guilds Certificate in Diabetic Retinopathy Screening on the 1st of October 2006 it is envisaged that this will become a specific requirement for VRC registration. In the meantime, applications for the VRC will be examined and registration granted based on previous experience and relevant qualifications. Other factors such as attendance at workshops, conferences etc. as well as the publication of articles in areas related to diabetic retinopathy screening will also be considered.

Although the voluntary register is now open and details can be found at http://vrcouncil.org I would ask retinal screeners to delay their application until the process has been tested. Hopefully a formal opening of the register will be announced at conference and further guidance on the application process will be provided. 

It is certainly true to say that the slow and often arduous process of registration and regulation is about to bear fruit. And I hope that we can count on the support of the BARS membership to take us closer still to the goal of mandatory regulation. This will not only help to ensure the protection of the patient but also guarantee the professional standards of all those working as diabetic retinopathy screeners.

See you at conference and watch this space.

Grant Duncan, Chairman Elect, The British Association of Retinal Screeners


STOP PRESS

The English National Programme for Sight Threatening Retinopathy

Concept into Practice
Meeting held in Oxford on 27th September 2006

The National Diabetes Support Team and the National Screening Programme for Diabetic Retinopathy organised this meeting for programme managers and clinical leads.  Presentations and discussions included the necessity for Quality Assurance, the new City and Guilds Certificate in Diabetic Retinopathy Screening and the importance of an accurate central diabetes register.

A full report will be accessible on our website in the near future.

A selection of articles/posters/letters noted in Diabetic Medicine, which may be of interest to those involved in Retinal Screening. ** 

Luzio S, Hatcher S, Zahlmann G et al.  Feasibility of using the TOSCA telescreening procedures for diabetic retinopathy  Diabetic Medicine, 21,1121 - 1128  

Ellis J D, Leese G, McAlpine R et al.  Prevalence of Diabetic Eye disease in Tayside, Scotland

(P-DETS) Study: methodology  Diabetic Medicine, 21, 1353 - 1356 

Buch H N, Barton D M, Varughese G I et al. An Assessment of the coverage of a district-wide diabetic retinopathy screening service Diabetic Medicine, 22, 840 – 841

Schneider S, Aldington S J, Kohnert E M et al.  Quality assurance for diabetic retinopathy telescreening Diabetic Medicine, 22,  794 – 802

Leese G P, Morris A D, Swaminathan K et al. Implementation of national diabetes retinal screening programme is associated with a lower proportion of patients referred to opthalmology Diabetic Medicine, 22, 1112 – 1115 

(see also related letter/reply)  Diabetic Medicine, 23, 449-450

Orr N J and Boyages S C Patterns of care as a risk factor for the development of vision-threatening diabetic retinopathy: a population-based matched case-control study using insurance claims (Medicare) data Diabetic Medicine, 22, 1083 – 1090

Arun C S, Young D, Batey D et al. Establishing ongoing quality assurance in a retinal screening programme.  Diabetic Medicine, 23, 629-634

Phiri R, Keeffe J E, Harper C A et al. Comparative study of the polaroid and digital non-mydriatic 

cameras in the detection of referable diabetic retinopathy.  Diabetic Medicine, 23, 867-872

Posters presented at the Diabetes UK annual professional conference in March 2006 included:

P277.  A 15-year review of referrals and prevalence of retinopathy in a community screening programme.  Shaw A D, Flatman M, Jenkins C et al. 

P278.  Changing trends in patient preference for retinal screening.  Shaik H, Saha S, Qureshi A

P279.  Enhanced Diabetes Retinal Screening Service.  Waller S, Winocour P, Toma N M G et al.

P280.  Integrating retinal screening with the ‘Annual Diabetes Review’.  Philip S, Urquhart L M and Olsen J A

P281.  Cost and consequences of implementing automated grading within a national screening programme for diabetic retinopathy.  Philip S, Scotland G, McNamee P et al.

P282.  Severity of diagnosed diabetic retinopathy in the UK primary care.  Rubino A, Wang J, Davis K et al.

P283.  Patient and clinician involvement in eye screening. How web based access has enhanced patient empowerment.  Cobbold SA, Dewhirst RR, Clark JDA et al. 

P284.  Acute macular oedema secondary to hypoalbuminaemia in a patient with Type 1 diabetes and newly diagnosed coeliac disease.  Elmalti A, Hammond P, Ray S

** Where there are multiple contributors or authors we have listed the first three and hereby apologise to those thus excluded. The Newsletter always welcomes notification of relevant items from all sources
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