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Activities continued during 1st lockdown 
• Maintained screening in pregnancy; laser and injection clinics, emergencies and 

virtual clinics 

• Grading finished for all screening and virtual clinics 

• Administrative tasks/ queue clearing: TRIAGE, TRIAGE, TRIAGE  

• Training and certification activities for screening especially 

• Redeployment / shielding / self-isolation 

• Summer 2020 came and we were all very optimistic!



Diabetes is on the increase: NI / DESPNI statistics show

1.9 million people 

5.7% DM prevalence 

Over 2500 new referrals 

during the first 12 weeks 

of 1st COVID lockdown!

Increase in Type 1 DM
112 000 people with diabetes 



Worked closely with the Diabetes Team, but 
- Diabetes Clinics were all virtual 

- Patients were shielding 

- Not much was known about diabetes and 
COVID other than poorer outcomes if you had 
COVID – “stay at home”

- How to prevent diabetes and its 
complications when patients are not seen by 
any healthcare professionals

AMD was priority as per RCOPhth
guidelines, so DMO patients were 
delayed for treatment 



Progression to PDR

Progression to maculopathy

Scanlon PH, Stratton IM, Histed M, Chave SJ, Aldington SJ. Acta 

Ophthalmol. 2013 Aug;91(5):e335-9.

Went back to basics: what do we know and what 
can we do? 



The DR Barometer Study is a research initiative supported by funding from Bayer AG



We already utilised Virtual Clinics so further decisions were made on the imaging protocol that 

will go with the OCT-s not only in diabetes but all other clinics that might have seen patients 

with diabetes (AMD/RVO/uveitis etc):

1:9 with diabetic retinopathy have clinically relevant more severe disease on wide-field 

imaging 

Aiello LP et al, JAMA Ophthalmology, 2019 Jan 

•. 2019 Jan 1;137(1):65-73. 



Conventional camera

Courtesy of David Steel

Optos

Eidon

In addition: 
Trialling handeld cameras for dialysis clinics
Worked with high risk foot clinics 

Chronic pancreatitis clinics

Portable slitlamp for patients in prisons



CataractRetinopathy

Maculopathy

Diabetic Eye Disease: 

ECR: Medisoft

Clinically significant 

macular oedema/centre involving
Macular ischaemia

So, what do we need to think of? 

Anterior segment 
disease

Rubeosis/Rubeotic
glaucoma
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Diabetic Eye Clinics:  OCT is not enough
Think about DR and the other eye!



COVID pathway thinking process: patients are 
worried!!!!! 

• “Virtual clinics” carry different meaning in different countries/settings
• Clear guidance on interacting with patients is vital

• For this talk: patients have imaging without detailed clinical examination 
and discussion with relevant medical professional at the time of imaging

• Main take home message: patient must be kept informed and correct 
information must be conveyed – remember that there is a worried patient 
and most likely a worried family awaiting the results! Ambiguous wording 
will create more work so being open and honest and provision of a contact 
point are all essential items. 





27 year old male
20 years of duration of DM
Poor control for years, now good 
control

Vision 6/24 both eyes, sudden loss

Did not attend several years’ worth 
of appointments 

When emergency contact is 
a must: 

Always support your Team of 
readers!



Bilateral NVD
Ischaemic periphery
DMO 

Consultant called in to talk to the patient
Bilateral PRP and anti-VEGF started
Diabetes team notified
Prognosis discussed
Stopped driving – lost job! 
Consider impact on young person



In clinic: use of OCTA 
versus Fluorescein 



https://www.aop.org.uk/ot/in-practice/practitioner-stories/2019/04/14/i-could-not-live-without-the-optos-monaco

July 2021: Introduction of OPTOS MONACO CLINICS



No need to open another instrument  for 
OCT

Quick image capture and so imaging 
clinics have more patients 

But reading time is the same, 
so you need more people to read! 

Also, layout, quality etc all 
need to get used to

Referral criteria needs to be 
optimised 



NI / DESPNI in summary Continued to operate with limited 

capacity – prioritised pregnant 

SLB/DS/urgent patients 

Very vulnerable due to lack of 

space and premises we have 

control over 

Self-isolation/re-deployment hit 

us hard  

Road to recovery is long!



In conclusion

• The 5-nations worked well together during COVID and we learnt a lot from each 
other 

• Challenges that both patients and healthcare professionals face are very real, 
do not under-estimate them 

• We need to keep what worked well and these might be different for us all
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