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Who Am |?

Consultant Ophthalmologist for 12 years at St Thomas’

Trained in London at Bart’s Medical college (with my twin sister)
before taking up ophthalmology and have been interested in Medical

Retina and Diabetes ever since | worked with Tunde Peto at Moorfields
eye Hospital (2001-2008).

Since becoming the clinical lead in 2009 | have come to realise how
important our role is in preventing blindness.

Sadly one of my patients ‘Danny’ did lose sight from Diabetes as he
was just too scared and failed to attend screening despite being
invited. He then helped us to make a video stressing the importance
of screening.



NHS

Guy’s and St Thomas'

NHS Foundation Trust

What | think is important in Diabetic
Retinal Screening?

» 1. Improving access to screening with more emphasis on those more
deprived

» 2. Increasing patient/ public awareness of why screening is important?
» 3. Providing a positive patient experience.

» 4. Stratifying screening according to risk to improve resource
allocation
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1) Improving access to screening
Index of Multiple Deprivation (IMD) against Uptake

Importance of understanding barriers to attendance. Is it disability, language, out of
the country, timing of appts, lack of understanding of importance of screening

1.1 Uptake against Index of Multiple Deprivation

IMD | Invited | Screened | Uptake |
I Uptake

1 9616 7078 74%,
0% 2 15989 12003 75%
88% 3 13698 10530 77%
- 4 9920 7781 78%
5 7832 6251 80%
e 6 5614 4540 81%
82% 7 4441 3715 84%
— 8 44724 3755 85%
.- 9 3990 3475 87%
10 3164 2798 88%
76%
- |
72% -
1 2 3 4 5 6 7 8 9 10

Most deprived — —p  Least deprived




2. Increasing patient/ public awareness

vV v v v v

Why screening is important? in a positive way

Peter’s story video

Attending patient groups/ events

Faith groups / Rastafari movement uk
‘Food for purpose’ black church initiative

Diabetes UK - ‘change lab’ work- looking a
barriers to attendance.

Short film helps reassure
people about Covid safety of
NHS diabetic eye screening
clinics

Clare Connor, 6 August 2021- NHS Diabetic Eye Screening Programme

WE L wWhat to expect at your diabetic eye screening appointment D

Copylinic

Watch on @B Youlube =

Since the outbreak of the COVID-19 pandemic. many people have felt too
anxious to attend routine health appointments, including NHS screening
clinics. The South East London NHS diabetic eye screening (DES) service,
hosted by Guy’s and St Thomas’ NHS Foundation Trust, made the above short
film to help reassure people about what to expect at their appointment and
tell them about measures in place to keep them safe.

In this blog article, Clare Connor, service development manager for the
South East London service, explains how the film was developed.

The PHE Screening team

Public Health England (PHE) existed
to protect and improve the nation’s
health and wellbeing. and reduce
health inequalities. It closed on 30
September 2021 and this blog is no
longer updated.

Find out more about the implications
for health screening in our Changes
ahead for the national screening
system blog article.

If you want to stay in touch with
screening evidence and policy news,
you can subscribe to the UK
National Screening Committee blog.

Categories

| Select Category

Useful links

e Screening helpdesk

¢ Introduction to population
screening e-learning
Professional information
(GOV.UK)

e Public information (NHS.UK)

¢ Simple PDF leaflets for printing
e Screening QA Service (SQAS)

¢ Education and training

UK National Screening




3. Giving patients a really positive experience
every time they attend (DESP and HES)

Patient feedback

» So they will come back!

Rank | Question No. | Question Score | Questionnaires

» Spread the word to others

1 15 Were you given enough privacy during your screening appointment? | 99.40 416

» Make friends with your diabetes

Did you feel you were treated with respect and dignity during your

t . n t 2 L screening appointment? 98.92 ol
pa 1€ S 3 14 Did you have confidence and trust in the staff screening you? 97.73 419
4 13 During your visit were you treated with kindness and understanding? | 97.72 47
5 5 If you needed to contact our administration team about your a4 31 950

appointment; how helpful were the staff?

‘The clinician treated me with great s s esimese comngmponmentbostesinioratme andste | gy 15 | 09
kindness and understanding 7 10 How much information was provided with your initial invitation letter? | 93.72 462

8 17 How would you rate the quality of the service given to you by the 9163 418
. screening staff today? -
th roughOUt and I Came OUt feel] ng 9 9 Thinking about your getting to your appointment, how useful was the 9151 470

information provided, in helping you find the clinic?

pOS]tlve abOUt my health Cond]tlon 10 19 '[il;demt:“r:gei\reme results of your screening within the expected 89.79 387
L] L] L] , . - " . . . N

for the first time in ages 1| o0 | inkngshoutyour oo ter it proesuficen lomaton | g5 | g

e e e | aass | s

How long after the stated appointment time did your appointment
13 11 start?




Positive feedback on DNA letters to
encourage attendance

Even if you have had your eyes screened before or have recently had your eyes examined by a
doctor or optician it is still important to attend. If you are not sure if you need screening, or have any
concerns about attending, please contact us. If you have recently made an appointment or have
contacted us to discuss your attendance, please ignore this letter.

Here is some recent feedback from people who have attended our screening clinics:

"For several years, I ignored the letters you sent as | was too anxious to attend. In the end,
I am so glad | did as it was quick and easy, and | was put at ease instantly. It was a huge
weight off my mind."

“Covid safe. Felt very comfortable when | got there and my initial worries about going to the
hospital went away.”

“On time, no fuss, helpful information, professional staff. Kept correct distance from others,
everything | touched was previously cleaned. Consistently professional, informative, helpful ang
polite”

“Very efficiently dealt with and little time lost. Very impressive. Masks were worn at all times
and one felt very safe. As advised earlier the whole experience was very, very professional and|
could not be faulted.”

Yours sincerely,

Dr Samantha Mann MD BSc MRCOphth
Consultant Ophthalmologist - Clinical Lead for the South East London DESP




4. Stratifying screening according to risk to
improve resource allocation

» A. Patients with co-morbidities have a higher risk of retinopathy.
Importance of liaising with diabetes teams / vascular / renal
services in the hospitals

» B. Importance of developing OCT services in DESP

» C. Those over 80 without retinopathy are less likely to lose sight-
possible upper screening limit.
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59 yr old male type 2 for 18 yrs - admitted for a foot amputation. Not been seen for 1 year
DNA x2 in HES. Arranged to screen in clinic via the inpatient team from the ward

Pre-retinal
haemorrhage
and R3A

Sk




Patients with co-morbidities-inpatients
Case 2

» 29 yr old female. Type 1 diagnosed age 16. Admitted recently with Diabetic
Ketoacidosis and has declining kidney function. Vision 6/6 but not screened
for over 2 years.

» Arranged with the inpatient team to screen her post discharge.

New Vessels
Elsewhere

and R3A

New Vessels
Elsewhere
and R3A




B. Importance of developing OCT services in
DESP

» To help increase much needed capacity in Ophthalmology- due to burden of
Anti-VEGF injections

» Most M1 patients do not need treatment- just monitoring for several years
Upskilling of the workforce, to allow greater retention of staff

» May allow more cross over into ophthalmology at senior positions to help with
virtual monitoring of patients E

» Al and 2 yearly screening protocols will make this even more important

aaaaaaaaa




OCT guidance for DES surveillance on gov.uk
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Public Health
England

Guidance

Optical coherence tomography (OCT)in

diabetic eye screening (DES) surveillance
clinics

Published 8 July 2020

Contents H

1. Overview
1. Overview
2. Screening pathway This document provides consistent best practice guidance for local diabetic eye
3. Training screening (DES) services on the management of diabetic maculopathy in digital
4. Definitions and outcomes surveillance (DS) clinics using optical coherence tomography (OCT).




C. Those over 80 have very low levels of

pathology (RCO poster

Guy's and St Thomas’

» All other screening programmes have a maximum age. Breast up to 70 and
cervical screening up to 65. Balance of cost-effectiveness...

Prevalence of treatable diabetic retinopathy in those aged over 80 within the diabetic eye

screening programme. Should we be routinely screening this cohort?
Joseph Treloar, Shireen Ognjenovic, Laura Webster, Ssmantha 5 Mann - South East London DESP

Purpese: This study evaluates the prevalence of treatable diabetic retinopathy and maculopathy in the over 80s population undergoing
screening in the Mational Diabetic Eye Screening Programme to assess whether the current screening model in the UK is appropriate.

Introduction: Currently the Diabetic Eye Screening Programme [DESP) is the only UK Mational screening programme with no upper age
limit. although we know that retinopathy rates increase with duration of diabetas, retinopathy rates are highest in the working age
population and then appear to stabilise (1). Previous studies have shown a low prevalence of sight-threatening diabetic retinopathy in
the elderly (2,3). In the Oulu population study from Finland, it was concluded that the prevalence of sight-thr ing retinopathy
particularly Proliferative retinopathy in those above 70 was low (2). In Taiwan, although incidence of sight-threatening DR was higher in
older men compared to women, the overall prevalence in =B0s was also low [3). This cohort often have co-maorbidities, so it is important
to assass the value of screening. we evaluated the prevalence of referable diabetic retinopathy and maculopathy in the eye screening
population over 805 in addition to the numbers who actually received treatment to assess whether the current screening model in the
UK is appropriate given limited resowrces and the increasing ageing population. Fiz. 2

Methads: In total, the number of patients with type 182 diabetes who had their eyes screened in the South East London —
Diabetic Eye Screening Programme between 1% July 2017 and 30 June 2018 was 67 476. Of these 8,183 [12%) were aged
B0 or over. This was a retrospective audit of all those with referable retinopathy in this cohort of patients. Data were
collated from the Optomise v 4.7 screening software on gender, ethnicity, duration of diabetes, type of screening clinic,
worse retinal grade and referral to hospital. Further information on any treatment given under the Hospital Eye Service
was determined from individual hospital electronic patient records.

Fel .Percentage % prevalence of referable RxMx grade per age group
“ (20yr grouping)

40

W12 to 20 W 20 to 39 M 40 to 59 60 to 79 W20 plus

Total patients 8183

Muoderate to severe B
naon Proliferative DR
44 (referred to HES)
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Results: 7231 patients were s2en in routine digital screening and
952 [12%) patients were seen in Slit-lamp biomicroscopy clinics
due to cataract reducing the quality of the images. 288 out of 2
total of 8183 [3.5%) over 80 yr olds were graded with referable
pathology and referred to Hospital Eye Services (HES). A total of
9/8183 (0.1% of cohort) patients required active treatment for
thieir sight-threatening changes. Those requiring treatment weare
predominantly female (61.9%) and from Black, Asian and Minarity
Ethnic backgrounds (62.5%). 68 patients continue to be monitored
in the HES and may progress to receive treatment in the future.

Proliferative DR

MHS Foundation Trust
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M0- no referable maculopathy
M1- referable maculopathy

Discussion. There are increasing numbers of patients with diabetes gver 80 that require screening in the UK, but
these results demonstrate that by age 20, those still under the diabetic eye screening programme, have a low
prevalence of sight threatening disease. A small number of patients have previously received treatment for
maculopathy or proliferative retinopathy (R35) and remain stable . & very low number, develop referable pathology
requiring referral and even fewer require treatment. although 12% patients were seen in the SLE pathway with
cataract, other pathways exist for cataract care outside of DESPE. Co-morbidities are also higher especially with
reduced mobility, and higher levels of cognitive impairment, making attendance and treatment often not possible.
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If ROMO at 80,
very unlikely
to loose sight
from diabetic
retinopathy

2 . uzumiﬁ aplobifiag
oo . This study supports a review of current guidance, changing to an opt-in service for eye screening inthe over 80s for
RIML RZNAD R2ZM1 R3AMAD R3AM1 R3I5MAD R3EM1

those who have not yet developed sight-threatening retinepathy to allow resources to screen patients at greater risk.
[T

1 Kwin K, Kaudtson MO, L KE, Gangnen R, Kl BE. The Wiscon sis Epidenmbologic Study of Dlabetic Retinogallvy: 1000 the tassnily-Tre-year progrndlon of retisopatly is periord with type 1 diabetes. Ophithalmology. D008 Mov:115{11):1859-58. L Hali Hirveld, Leila Lastisines. Dlabstic elinopathy in peophs aged 70 year of oldes
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Vision for BARS/ Screening over the coming
years

>
>
>

Operational

To provide a forum for shared learning and experience

Sharing good practice/ tips for improving screening uptake/ software issues/
experience of incidents/ shared learning/ ways to reduce non-attendance/
sharing protocols etc..

Encouraging increased communication with Ophthalmology services and
Diabetes services/ inpatient information to screen the highest risk patients
especially when they DNA HES multiple times

Look at levels of pathology/ effectiveness of screening over 80s
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» Educational

» As one of my screeners said ‘wouldn’t it be nice if we could have a mini bars
throughout the year with several opportunities to share learning.

» More educational content- OCT interpretation courses etc..

» More Case studies- send out in Newsletters or through an educational
platform for professional groups (i.e. Guild or use of e-learning websites) and
presented at BARS.




And finally.......

» | would welcome your ideas on how to improve BARS
» | am looking forward to meeting/ getting to know many of you better

» And looking forward to being part of the BARS family....

» Samantha.mann1®@nhs.net
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