
 
 

	
Research	Symposium	NOC	2016	

	
Enhanced	Scheme		

Evalua<on	Project	(ESEP)	
Robert	Harper	

On	behalf	of	the	ESEP	team	
	



 

 
	
	

ESEP	key	objec<ves	
•  Systema<c	review	of	enhanced	schemes	
•  Enhanced	(community)	scheme	case	studies	

– MECS	(Lambeth	and	Lewisham	)	and	GRRS	
(Manchester)	

•  Clinical	safety	and	effec<veness	evalua<on	
•  Health	economic	evalua<on	
•  Stakeholder	qualita<ve	evalua<on	

•  Other	ESS	(cataract,	referral	management)		



Papers added from grey 
literature and hand-searching 

  n=15 

Removal of duplicates across 
data sources 

n=1097 

 
 

Papers excluded after scrutiny 
of abstracts on basis of 

inclusion/exclusion criteria 
n=7108 

 
 

Papers excluded after detailed 
evaluation on basis of inclusion/

exclusion criteria 
  n=51 

 

 
Potentially relevant 
published papers 

identified by 
searching databases 

n=8280 
 

 
Potentially relevant 
published papers 

retained for scrutiny 
of abstracts 

n=7198 
 

 
 

Full published papers 
retrieved for detailed 

evaluation n=90 
 

Papers included in 
the review 

 n= 39 
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The	effec<veness	of	enhanced	optometric	services	in	
the	management	of	acute	and	chronic	ophthalmic	
disease:	a	‘realist	review’	of	the	literature….highlights:	

•  First	systema<c	review	to	evaluate	locally-commissioned	ESS	
using	community	optometrists	

•  Realist	review	methodology	increasingly	being	used	to	review	
the	effec<veness	of	‘complex’	interven<ons	

•  ESS	can	provide	ophthalmic	care	commensurate	with	usual	care	
•  ESS	are	well	received	by	pa<ents	and	other	stakeholders	
•  Further	work	to	establish	cost-effec<veness	and	sustainability	of	

schemes	is	required	
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MECS	evalua<on	(methodology)	
•  Qualita<ve	(2	stages)	

•  Stakeholder	views	(pa<ents,	optometrists,	
ophthalmologists,	GPs	and	commissioners)	

•  Quan<ta<ve	
•  Prospec<ve	analysis	of	all	pa<ents	seen	over	a	12	
month	period	(N=2307)	

•  Clinical	decision	making	study	(referred	pa<ents	and	
pa<ents	managed	by	optometrists)	

•  Health	economic	analysis	
	

	





Management	 %	of	Px		

Management	of	ocular	pathology	in	prac6ce	 64%	

Discharge/no	ocular	pathology	 11%		

Referral	to	King’s	College	Hospital	 10%	

Referral	to	Guy’s	and	St	Thomas’s	Hospital	 7%	

Referral	to	other	HES	 1%	

Referral	to	GP	 6%	

MECS	Outcome	



MECS	Clinical	Decision	making	
•  Ophthalmologist	review	of	HES	referrals	

-	89%	appropriately	referred	
-	78%	referred	with	the	appropriate	urgency	

-  Those	deemed	referred	with	inappropriate	urgency	were	
overcau<ous	referrals	in	>90%	cases	

•  Reference	optometric	panel	consensus	review	
of	random	sample	of	220	(~10%)	non-referrals	
-  95%	appropriately	managed	
-  No	major	clinical	safety	issues	



MECS	Health	Economics	

•  ‘First	abendances’	from	GP	to	HES	dropped	by	
26.8%	(95%	CI	-40.5	to	-13.1)	in	Lambeth	&	
Lewisham	when	compared	to	Southwark,	a	
neighbouring	borough	without	the	MECS	scheme	

•  Paper	pending	





‘GRRS’	(GERS)	

•  Na<onal	Eye	Care	
Services	Steering	
Group	(2002)	

•  MREH	GRRS	(2000)	
•  Objec<ves	

–  reduce	number	of	FP	
glaucoma	referrals	to	
HES	

–  reduce	wai<ng	<mes	
between	GP	referral	&	
glaucoma	evalua<on	

–  greater	involvement	of	
primary	care	sector	



Early	analysis	of	GRRS	

N=670 
59%

41%

Referred
Not Referred



GERS	Referral	criteria	(2013)	

Single criteria 
IOP >30mmHg confirmed at a 
second visit. If IOP >35 mmHg 
then no confirmatory 
measurement is necessary 
  
Unequivocal pathological cupping 
at the optic nerve head. Abnormal 
neuroretinal rim configuration. 
Large cup, taking into account the 
overall size of the disc. Notched 
neuroretinal rim. The existence of 
a disc haemorrhage merits closer 
inspection for early nerve fibre 
loss. A >0.2 asymmetry of cup to 
disc ratio 
  
Visual field loss consistent with a 
diagnosis of glaucoma, confirmed 
at a second visit. If explained by 
other disc or retinal pathology to 
be referred as such and not 
through scheme. 

 

Combined criteria 
IOP, age and CCT criteria as 
per NICE treatment algorithm** 
  
IOP >21 mmHg plus an optic 
disc appearance suspicious of 
glaucoma or optic disc 
asymmetry 
  
Abnormal optic disc and 
corresponding visual field 
defect (IOP not raised) (no 
need for confirmatory 
measures). 

 

Additional criteria 
Optic disc change over time 
e.g. increase in cup size, 
change in the rim appearance, 
or the occurrence of a new 
haemorrhage 
  
Anterior segment signs of 
secondary glaucoma (eg 
pseudoexfoliation) with IOPs 
>22 mmHg on two occasions 
  
Suspected narrow-angle 
glaucoma (symptoms of sub-
acute attacks or occludable 
angle and IOP >22 mmHg). 

CCT	 >590 micrometres	
555–590 
micrometres	 <555 micrometres	Any	

IOP 
(mmHg)	 >21-25	 >25-29	 >21-25	 >25-29	 >21-25	 >25-29	 >30	

Referral	 No 	 No 	 No	
Refer if 
<60	

Refer if 
<65	

Refer if 
<80	 Refer	

** 



 

 
	
	

GERS	evalua<on	progress	
•  Outcomes	(Oct	2014-July	2016)	

–  1,404	pa<ents	seen	in	GRRS	
–  753	(54%)	discharged	

•  130	seen	in	FN	study	
–  651	(46%)	referred	

•  Variable	inter-optometrist	referral	rate	
•  Referral	outcome	on	~50%		

–  13%	discharged	
–  50%	monitored	
–  28%	commenced	on	treatment	
–  9%	DNA	
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Professor David Henson’s 
Festschrift 

Glaucoma Research Meeting 
Speakers include: Bal Chauhan, Paul Artes and David Henson 
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