Improving Diabetic Retinopathy Screening in
individuals with Severe Mental lliness
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Design: A collaborative data sharing project between two NHS Trusts, working together to
identify ways of improving attendance and access to screening for patients with Severe

Mental lliness (SMI).

Purpose: The goals were to increase the attendance rate of diabetic retinal screening in those
diagnosed with SMI by increasing the number of patients who receive a screening invite
within this cohort. Another aim was to encourage earlier treatment intervention to prolong
qguality of sight in this population group, as well as to identify any possible barriers to
accessing annual diabetic retinal screening.
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Conclusion: These results highlighted how information sharing and collaborative working
between services have the potential to improve long term patient health outcomes, by
increasing the number of those eligible individuals with SMI registered for diabetic
retinopathy screening. This improves attendance and thereby, long term eye health
outcomes. The project has shown the potential for future data sharing collaborations
between NHS providers, as well as highlighting the need for further improvement,
development and investment to target inequalities and improve access for all.




