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NDESP pathway standards 
 

The new NDESP pathway standards were published in March 2017 following and 18 
month development process. 19 standards down to 13.  
 
Standards relating to the structure of the programme, single collated list, work-
force/training have been removed and incorporated within the service specification. 

 
Added standards relating to: 
 

 seeing pregnant women in digital surveillance 

 timeliness of recall in digital surveillance 

 timeliness of recall in slit lamp biomicroscopy 

 people with diabetes not attending an appointment in three years 
 
Details of the major changes and updated standards are available below: 
 
https://www.gov.uk/government/publications/diabetic-eye-screening-standards-and-

 

https://www.gov.uk/guidance/diabetic-eye-screening-programme-overview
https://phescreening.blog.gov.uk/
https://www.gov.uk/government/publications/diabetic-eye-screening-standards-and-performance-objectives
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performance-objectives  
 
Over the past year we have been working with the DES software suppliers to look at 
the changes required to the screening software to support the revised standards. This 
has resulted in additional clarification to some of the definitions in the standards 
document. We have also reviewed how people with diabetes seen in digital 
surveillance are counted as they could have multiple appointments within the year. 
 
Standard 1 is due to have a slight amendment and has been required to ensure that 
suspensions and exclusions are appropriately monitored within local programmes; 
this has no implications for the software suppliers. 
 
Will be monitoring the returns and quality of the programme performance report to the 
new standards due to the three software suppliers to ensure  

 
 
Issues with software provider implementing new standards 
 
New standards were due to be reportable from April 01 2017; however some EMIS 
were unable to roll out the new reporting requirements despite being involved with the 
process for at least the last year.  
 
NDESP were able to delay the reporting until the 01 September 2017, unfortunately 
this date has had to be delayed by an additional 3 months to allow EMIS programmes 
to be updated to report on the new standards. 
 
For those programme impacted there will be a three month delay to the Q1 KPI and 
pathway standards. 
 
An action plan has been developed by NDESP to mitigate the potential issues and 
has been communicated to programmes. 
 
The other two software suppliers are able to implement the pathway standards and 
provide appropriate reporting capabilities.  
 
Dataset  
 
Alongside the standards are a set of the technical documents that specify how the 
data is recorded and reported on. This includes the dataset that is used in each of the 
3 different software systems. We have tried to keep any changes to a minimum but 
additional items have been added to support the pregnancy pathway and to support 
additional recall timeframes for people managed in digital surveillance. 
 
 
 
Demographic information support  
 
We have added more fields around demographics to support services in reporting 
against CQUINS or in conducting health needs assessments with the aim of reducing 
inequalities. Additional fields to support the NHS accessibility standard have been 
implemented. Guidance for services on collecting the demographic information has 
been published on gov.uk: 

 
https://www.gov.uk/government/publications/diabetic-eye-screening-collection-of-

https://www.gov.uk/government/publications/diabetic-eye-screening-standards-and-performance-objectives
https://www.gov.uk/government/publications/diabetic-eye-screening-collection-of-demographic-information
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demographic-information 
 
 
Monitoring of previous standards locally 
 
A number of standards have been removed in the revised version as they relate to the 
structure of the programme and are included in the service specification. An impact 
assessment has been created to show how these aspects of the service can continue 
to be monitored by commissioners if required. E.g. single collated list is now within the 
service specification and should be reported on at programme boards. 
 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/604820
/DES_guidance_on_monitoring_pathway_standards.pdf  

 

Key performance indicators and CCG level data 
 

KPI data for 2015/16 is available here: 

https://www.gov.uk/government/publications/nhs-screening-programmes-kpi-

reports-2015-to-2016 

 

 

  

https://www.gov.uk/government/publications/diabetic-eye-screening-collection-of-demographic-information
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/604820/DES_guidance_on_monitoring_pathway_standards.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/604820/DES_guidance_on_monitoring_pathway_standards.pdf
https://www.gov.uk/government/publications/nhs-screening-programmes-kpi-reports-2015-to-2016
https://www.gov.uk/government/publications/nhs-screening-programmes-kpi-reports-2015-to-2016
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2016/17 KPI data (*due to be published on 16 August 2017) 
 

DE1 - uptake of routine digital 

screening 

   Acceptable ≥ 70% Achievable ≥ 80% 

   
      

England 

Annual 

(%) 2016/17 (%) (Annual 82.2) 

2015/16 Q1 Q2 Q3 Q4* 

83.0 82.5 82.2 82.1 82.2 

DE1 is an annual rolling figure, ending in the quarter in 

question 

 
      
       

DE2 - results issued within 3 weeks of routine digital 

screening 

 Acceptable ≥ 70% Achievable ≥ 95% 

   
      

England 

Annual 

(%) 2016/17 (%) (Annual 96.5%) 

2015/16 Q1 Q2 Q3 Q4* 

96.5 97.3 98.3 95.7 94.6 

      
      
      DE3 - timely assessment for R3A screen 

positive 

  Acceptable ≥ 80% 

     
      

England 

Annual 

(%) 2016/17 (%) (Annual 75.4%) 

2015/16 Q1 Q2 Q3 Q4* 

79.8 76.0 74.8 75.8 75.0 
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CCG level data 

 

 Data capabilities have improved significantly over the last couple of years 

within the programme  

 Now able to drill down to CCG level to look at uptake, ungradable levels, 

urgent referrals 

 This data is available here; 

https://www.gov.uk/government/publications/diabetic-eye-screening-2015-

to-2016-data  

 

 

https://www.gov.uk/government/publications/diabetic-eye-screening-2015-to-2016-data
https://www.gov.uk/government/publications/diabetic-eye-screening-2015-to-2016-data
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Screening intervals and DES IT solution 
 
NHS England and PHE are currently discussing the possibilities regarding the 

implementation of extended screening intervals for low risk groups of patients with diabetes 

as recommended by the United Kingdom National Screening Committee. 

Progress of the implementation is intrinsically linked to the development of a single national 

IT solution. Procurement of the IT solution is being led by PHE, with expectations that once 

procured NHS England will fund the revenue costs and PHE will fund the capital costs.   

We cannot currently set a timeline for implementation of extended intervals until the funding 

for a single national IT solution has been agreed, this is ongoing.  Preliminary plans suggest 

implementation is unlikely to happen during 2018 and will be through a phased rollout 

approach. Local providers have been advised to continue business as usual until further 

notice. 

In addition, to support the quality improvement work for NDESP a PHE screening intervals 

implementation group and NHS England DES partnership board involving key stakeholders 

are progressing through a number of work streams to take this project forward.  

These include: 

 Grading – to seek assurance of consistent high quality grading in screening providers 
before implementation 

 Communication – to ensure public and professionals have the information they need 
to understand the major changes involved 

 Patient behaviour – to  understand what influences patients to keep them engaged 
with the programme 

 Operational challenges of rolling out extended intervals – including education and 
training for local providers 

 Commissioning and implementation – to ensure the development of implementation 
plans across PHE Screening and NHS England DESP 

 

IT solution update  
 

 Alpha phase business case was signed off early 2017  

 

 Contract was awarded to CGI 

 

 Alpha phase is due to be completed by mid to late August 

 

Project aims 

 

1. Develop a credible plan, cost and technology roadmap for a single national IT solution 
for DES including extended screening intervals within a 2 year timescale 

https://legacyscreening.phe.org.uk/diabeticretinopathy


8 

 

 Produce a risk and cost benefit model to score a number of different options for 
inclusion in a full business case. 

 

 Develop, plan, cost and resource for a system build, 3 year roll-out and 1 year 
steady state 

 

2. Produce a software and user interface mock up design 

 

 Utlising specific user stories identified in the discovery phase to show potential for 
new system in grading and specific dashboards 

 

 Mock up/wireframes not usable systems 

 

Potential options for IT solution 

 

 Option 0 - no technology change 
 

 Option 1 - scale existing system, no other changes 

 

 Option 2 - scale and extend existing system with significant changes 

 

 Option 3 - new national solution 

 

Once the alpha phase is complete PHE to develop business case for the implementation of 

the IT solution with support from NHS England, to include the potential options and alpha 

phase information. 

 

Following the business case development and appropriate sign off from PHE and NHSE the 

beta phase of the project can commence. This will involve completion of the implementation 

work streams, development of the prototype system, appropriate contract management, 

trialing with pilot programmes and eventually full roll out across England. 

 

Updates regarding the progress of the screening intervals project and the single national IT 

software solution will be published on the PHE screening blog, you can sign up for this using 

the link below: 

https://phescreening.blog.gov.uk/ 

 

 

 

 

 

 

 

  

https://phescreening.blog.gov.uk/
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Grading and improving grading quality 
 
Most of the work to improve the grading quality within NDESP currently is to support the 
screening intervals. 
 
Programmes will need to show evidence of consistent and accurate grading performance to 
move over to extended screening intervals. Work has started on developing a staged 
process in which grading quality will be assessed programme by programme.  
This project is overseen by the screening intervals implementation group. 
 
Data extraction 1 - completed 

11 programmes signed up to participate and programme grading data was run through a 

matrix which calculated the number of baseline grades for R0 cases progressing to a 

referable grade at the next screening episode, and then the number of cases of R1 both 

eyes going back to R0 at the next screening episode.  

This data was analysed and the findings showed that there was variance between the 

screening programmes. The recommendation was to look at the programmes with higher 

proportions progressing between screenings from R0 to a referable grade. 

In addition to this it was recommended that a sample was audited from the category of cases 

going from R1M0 both eyes back to R0M0 at the next screen. 

This audit is intended to identify any issues or anomalies within local programmes to ensure 

quality grading within programmes. 

This methodology could be considered for use as a tool to identify programmes who 

demonstrate consistent grading. 

Data extraction 2 and audit – partially completed 

All the programmes who participated in the above were asked to do a further 

extraction. This extraction allows the programme to identify each patient in each 

category and do a review of the previous and current grading results. NDESP have 

asked the programmes to complete the audit and send the anonymised results to 

NDESP for analysis, 5 of the 11 programmes have returned the audit.  

Testing the sensitivity and specificity of an automated software using the national 

test and training (TAT) images - complete    

We tested the sensitivity and specificity of automated software against the guide 

grade of 720 pairs of NDESP test and training images (TAT). The data was analysed 

and shows that, using TAT guide grades as the gold standard, automation using 

software from EYENUK, performance for discrimination between R0M0 and all other 

grades is similar to the general performance of graders included in the TAT data.  

Testing the feasibility of extracting programme images to allow automated software 

re-grading to ensure programmes can demonstrate quality- ongoing 
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Following on from the results of the above 3 local DES programmes have agreed to 

participate in a trial to extract patient retinal images for automated re-grading. Once 

the extraction is complete the results will be analysed by a statistician who will 

determine if the data is suitable to identify outliers. The next stage is dependent on 

the results. 

All potential early implementer programmes will need to demonstrate quality of 

grading. If it cannot be demonstrated then they will not be accepted as an early 

implementer and will need to employ strategies to improve grading. 
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Incidents 

 

Q4 Jan-March 2017  

14 incidents, 1 classed as serious  

 

Regional breakdown 

 
Region DESP 

North 6 

Midlands & East 4 

South 1 

London 3 (1) 

National 0 
Total 14 (1) 

 

Themes 

 

Incidents relating to hospital eye services (HES) lost to follow-up patients with no active failsafe 

have affected 380 patients during Q4, with one case being a serious incident. 

 

Information governance has been related to 3 incidents affecting 25 patients and was related 

to patient identifiable data being incorrectly circulated. 

 

Single collated list issues were implicated in 4 incidents involving >200 patients.  

 

Local services and HES referral centres should ensure their failsafe processes are robust, 

implemented and maintained. Patient outcome data returns from hospitals should be shared 

with local services and breach reports produced for Programme Board meetings. 

 

Actions for national programme 

 

The national guidance on ‘failsafe required for screen positive referrals’ (January 2014) is 

being reviewed, updated and recirculated to ensure it meets current requirements and 

includes any recent updates from the Royal College of Ophthalmologists. 
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GP2DRS update 
 
In 2014 PHE approved the development of the GP2DRS system with the key deliverables: 
 

1. Extraction of demographic and clinical data from 8,500 GP practices using 
General Practice Extraction Service (GPES) 

2. A national database capable of storing the data extracted by GPES 
3. A user interface and reporting system to allow screening programmes to 

access the details of their cohorts securely 
4. A help desk and user support service with system improvement and quality 

assurance tasks 
 
 
GP2DRS key objectives are: 
 
The GP2DRS project/system objectives are as follows: 
 

1. Preventing patients missing screening and going on to develop sight 
threatening diabetic retinopathy. 

2. Reduce instances of incorrect invitations (Left area and deceased) to the 
minimum possible with existing primary care IT systems in place  

3. Financial savings (of up to £23,000) in each programme in administrative 
workload once fully deployed 

4. Reduce, to the minimum possible, the risk of litigation due to unnecessary 
blindness through patients not being screened 

 
The system involves data extraction from GP practice systems nationally by NHS Digital’s 
GP Extraction Service (GPES) monthly across all GP practices in England (approx. 8,500 
GP practices).  GPES process the data and it is then transferred to the GP2DRS hosted 
system (hosting by Quicksilva) where it is processed and made available via a secure web 
interface to the local programmes.   
 
Over the three years since 2014 the system has been developed and piloted in 6 screening 
programmes.  It is now in production and rollout to the screening estate will occur in 2017 
and 2018.  In July 2017 there were 24 programmes using the system with a further 10 
scheduled for autumn 2017.   
 
The system has already successfully revealed patients previously unknown to the screening 
programme and that may have lost sight without this system. On average there is a 3% 
increase in cohort numbers that programmes were previously unaware of if using manual 
non-electronic extraction methods. To enable programmes to cope with this additional 
cohort, it is suggested that a phased roll out approach is undertaken within local 
programmes, e.g. a number of GP’s adopting the system each month. 
 
The GP2DRS is currently not mandatory for programmes to adopt, they can maintain 
existing own electronic methods for extraction if required. It is suggested that programmes 
with manual extraction methods move to GP2DRS as soon as possible. The service is 
funded by PHE and has no cost implications to local programmes. 
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Education and training update 
 

 New screening qualification launched 1 April 2016 
 

 Level 3 Diploma for health screeners 
 

 For all non-professionally regulated clinical staff within NDESP 
 

 200 people registered on the new diploma 
 

 300 assessors trained and provided with an assessor qualification 
 

 Mandatory clinical units (13) 
 

 Clinical units  

 

 Good feedback  
 

 Mandatory units taking longer than expected 
 

o Additional study days for assessors 
 

o Mapping tool to cross reference learning outcomes of the mandatory units 
 
Different roles within the screening programme undertake different core units: 
 

 
 

 PHE Screening has secured block funding for qualification for 2015/16 and 2016/17  
 

 Currently scoping out the potential for an apprenticeship framework  
 
 A detailed list of competencies for admin staff has been produced as no longer 

provided for in current qualification   
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Blogs  

 

A number of blogs have been published in the last 6 months relating to NDESP, a selection 

is included below: 

 

 Becoming an assessor on the new screener qualification has been so rewarding; 

https://phescreening.blog.gov.uk/2017/06/29/becoming-an-assessor-for-new-

screener-qualification-has-been-so-rewarding/ 

 

Using expert witnesses to support the new screener qualification: 

https://phescreening.blog.gov.uk/2017/06/13/could-you-support-the-new-screener-

qualification/ 

 

Diabetic eye screening pathway standards revised: 

https://phescreening.blog.gov.uk/2017/04/10/diabetic-eye-screening-pathway-

standards-revised/ 

 

DES annual data reports 2015-2016: 

https://phescreening.blog.gov.uk/2017/03/24/diabetic-eye-screening-annual-data-1-

april-2015-to-31-march-2016/ 

 

Guidance on data, KPI’s and pathway standards for DES: 

https://phescreening.blog.gov.uk/2017/03/20/updated-guidance-for-submitting-data-

on-abdominal-aortic-aneurysm-and-diabetic-eye-screening/ 

 

 

Easy read leaflet for screening tests for you and your baby (including diabetic eye 

screening): 

https://phescreening.blog.gov.uk/2017/02/10/launch-of-easy-read-versions-of-

screening-tests-for-you-and-your-baby/ 

 

Updated guidance documents for DES: 

https://phescreening.blog.gov.uk/2017/01/30/new-guidance-documents-support-

diabetic-eye-screening-services/ 

 

GP benefits from GP2DRS: 

https://phescreening.blog.gov.uk/2017/01/11/gp-practices-benefit-from-gp2drs-

diabetic-eye-screening-data-extraction-system/ 

 

Managing patients not on the screening register: 

https://phescreening.blog.gov.uk/2016/12/12/national-guidance-helps-manage-and-

prevent-incidents-in-diabetic-eye-screening-services/ 

 

Reasons for patients not attending screening: 

https://phescreening.blog.gov.uk/2016/11/25/some-patients-never-attend-diabetic-

eye-screening-and-the-reasons-are-complex/ 

https://phescreening.blog.gov.uk/2017/06/29/becoming-an-assessor-for-new-screener-qualification-has-been-so-rewarding/
https://phescreening.blog.gov.uk/2017/06/29/becoming-an-assessor-for-new-screener-qualification-has-been-so-rewarding/
https://phescreening.blog.gov.uk/2017/06/13/could-you-support-the-new-screener-qualification/
https://phescreening.blog.gov.uk/2017/06/13/could-you-support-the-new-screener-qualification/
https://phescreening.blog.gov.uk/2017/04/10/diabetic-eye-screening-pathway-standards-revised/
https://phescreening.blog.gov.uk/2017/04/10/diabetic-eye-screening-pathway-standards-revised/
https://phescreening.blog.gov.uk/2017/03/24/diabetic-eye-screening-annual-data-1-april-2015-to-31-march-2016/
https://phescreening.blog.gov.uk/2017/03/24/diabetic-eye-screening-annual-data-1-april-2015-to-31-march-2016/
https://phescreening.blog.gov.uk/2017/03/20/updated-guidance-for-submitting-data-on-abdominal-aortic-aneurysm-and-diabetic-eye-screening/
https://phescreening.blog.gov.uk/2017/03/20/updated-guidance-for-submitting-data-on-abdominal-aortic-aneurysm-and-diabetic-eye-screening/
https://phescreening.blog.gov.uk/2017/02/10/launch-of-easy-read-versions-of-screening-tests-for-you-and-your-baby/
https://phescreening.blog.gov.uk/2017/02/10/launch-of-easy-read-versions-of-screening-tests-for-you-and-your-baby/
https://phescreening.blog.gov.uk/2017/01/30/new-guidance-documents-support-diabetic-eye-screening-services/
https://phescreening.blog.gov.uk/2017/01/30/new-guidance-documents-support-diabetic-eye-screening-services/
https://phescreening.blog.gov.uk/2017/01/11/gp-practices-benefit-from-gp2drs-diabetic-eye-screening-data-extraction-system/
https://phescreening.blog.gov.uk/2017/01/11/gp-practices-benefit-from-gp2drs-diabetic-eye-screening-data-extraction-system/
https://phescreening.blog.gov.uk/2016/12/12/national-guidance-helps-manage-and-prevent-incidents-in-diabetic-eye-screening-services/
https://phescreening.blog.gov.uk/2016/12/12/national-guidance-helps-manage-and-prevent-incidents-in-diabetic-eye-screening-services/
https://phescreening.blog.gov.uk/2016/11/25/some-patients-never-attend-diabetic-eye-screening-and-the-reasons-are-complex/
https://phescreening.blog.gov.uk/2016/11/25/some-patients-never-attend-diabetic-eye-screening-and-the-reasons-are-complex/
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Future developments/work-streams for 2017/18 

 
 Clarification regarding progressing the screening intervals and single IT software solution 

project including timescales and funding 
 

 Identification of potential pilot sites and ‘application process’ 
 

 NDESP GOV.UK pages to be reassessed to make it easier to locate documents 

 
 Reappraisal of NDESP documentation to make it more user need focused (local programme)  

 
 Full GP2DRS roll out 

 

 Implementation of grading projects 
 

 National networking day 22nd November, Birmingham 

 

 


