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Introduction

UK National Screening Committee

The UK National Screening Committee (UK NSC) advises ministers and the NHS in the
four UK countries about all aspects of screening and supports implementation of
screening programmes.

NHS Diabetic Eye Screening Programme

The NHS Diabetic Eye Screening (DES) Programme aims to reduce the.rigk cf sight
loss for people with diabetes through the early detection, appropriate rienitoring and
treatment of diabetic retinopathy, which is one of the biggest causes of blindness
among people of working age.

This document presents the revised national standards for the NHS Diabetic Eye
Screening Programme, effective from April 2017. It sheula be read in conjunction with
the service specifications for the NHS providers availabie as part of the public health
functions exercised by NHS England and the natiogal operating guidance. These
revised standards replace the interim standaas published in August 2014. The
technical specification and field definitions ¢, support the standards can be found in the
programme performance report, the dataset summary document and the dataset
calculation document?34,

Document version

This document is ‘DES Standards and Performance objectives v1.10’. A minor correction from
the previously published v1.8 (August 2017) to standard 7 has been made. The words ‘been
offered and’ have hecii removed from the numerator descriptor (previously ‘number of people
who have been ¢fiered and attended a successful routine digital screening event’).

A minor correciibn from the previously published v1.9 (March 2017) to standard 5 has also
been made. Fhe PPR references in the numerator and denominator description have been
corrected.

Format

The format of screening standards has been revised. The changes have been made to
ensure providers, commissioners, users, screening quality assurance service (SQAS)
and English screening programmes have access to:

¢ reliable and timely information about the quality of the screening programme

e data at local, regional and national level
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e uality measures across the screening pathway without gaps or duplications
e a consistent approach across screening programmes
e a burden of data collection that is proportionate to the benefits gained.

Development of this format has been an iterative process, based on work with
providers, users and SQAS.

Scope

Included are those standards that assess the screening process and a!lcw for
continuous improvement. This enables providers and commissionefs,to identify where
improvements can most effectively be made across the pathway.

Out of scope

Not included are structural standards which describe-five structures which make up each
programme (such as workforce and IT) which aréxGriven by service specifications and
monitored through commissioning and other ¢ality assurance routes. The service
specifications should be reviewed by providersvand commissioners to ensure structural
standards are met by all screening providers.

Outcome standards are also not ingivded. Screening outcomes are best measured at a
population level and in many cases screening is only one contributor. Assessment of
screening outcomes is currently under review by the operations team of the national
screening programme.

Terminology

To clarify whaiZis being measured, each standard has three parts:
1. Ohjective — the aim of the standard.
2. Criteria —what is being assessed.
3. Measure — the acceptable and achievable percentages that have been set.

The acceptable threshold is the lowest level of performance which providers are
expected to attain to ensure safety and programme effectiveness. All providers are
expected to exceed the acceptable threshold and to agree service improvement plans
that develop performance towards an achievable level. Providers not meeting the
acceptable threshold are expected to implement recovery plans to ensure rapid and
sustained improvement.



Pathway Standards for NHS Diabetic Eye Screening Programme

The achievable threshold represents the level at which the provider is likely to be
running optimally; screening providers should aspire towards attaining and maintaining
performance at this level.

These levels are based on published evidence or on median and inter quartile ranges
from existing screening provider data.

Using a standard that assesses coverage for the newborn and infant physical examination as
an example:

Objective — to maximise timely coverage in those who want the screen
Criteria — the proportion screened by 72 hours
Measure for the population screened — acceptable level 95% and achievaile level 99%

Screening pathway — the standards view the entire screening pat'iway and are based on the
following themes:

e identify population

e inform

e coverage and/or uptake

e test

e diagnose

e intervention/treatment

e outcome

e minimising harm

e staff: education and training
e commissioning/governance

In this document standards thzt apply across all screening programmes (generic) are
listed first, followed by statidards specific to the programme.

Notes
Relationshigthetween standards and key performance indicators (KPIs)

KPIs are arsubset of standards that are collated and reported quarterly compared to
annual reporting for standards. There are 2 to 3 KPIs per programme. The KPIs focus
on areas of particular concern. Once a KPI consistently reaches the achievable level it
will revert to being a standard and allow entry of another KPI to focus on additional
areas of concern.

Reporting standards
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Standards will be reported quarterly and published annually. A template and process for
annual reporting will be developed by the Screening Data Group of the NHS Screening
Programmes.

Revision of standards

It is anticipated that standards will be reviewed in line with the service specifications on
an annual basis.

Other information to support providers and commissioners

This document focusses on process standards for improving the.quality of screening
programmes so that providers and commissioners can easily.improve the quality of the
screening programme. Additional operational guidance isiricluded in screening
handbooks, laboratory handbooks and other documenis. Service specifications contain
detailed information about the screening pathway:

Implementation date

These standards have an implemeitation date of April 2017. A summary of the main
changes is on page 10.
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Data collection and analysis

Data for the national screening programmes is collected from a variety of providers such
as local screening providers, laboratories and maternity units. The organisations
collating the data are responsible for ensuring it is accurate, timely and complete. The
national screening programmes coordinate the collection of data, its processing and
analysis. The national programmes also work with SQAS to identify areas for
improvement and areas of good practice.

The national programme has developed the standards in collaboration with expérts in
the relevant fields using available evidence, data and best practice. There hias also
been consultation with commissioners and local screening providers it-ensure
standards are valid, robust and clear.

The data to support the DES pathway standards is collected_tixréugh submission of
quarterly and rolling 12-month programme performance repcris. These reports provide
aggregate figures for important fields required to calculate.the pathway standards. The
report is specified through the diabetic eye screening dataset summary?, the
programme performance report template® and the Gataset calculations for the
programme performance report* documents.,fae 3 reports are submitted to the national
programme team, which calculate the standards. The standards are then approved by
the programme manager and clinical lead. The local screening providers obtain
information on attended consultation dates from the hospital eye services they refer
into. The hospital eye service is responsible for offering appointments to referred people
with diabetes within the nationally.specified time frames.

The standards in this doetiment are described in terms of the criteria used for the
calculations in the datakzise but they have been written in plain English where possible.
Where specific fielg options are given, these are the ones used in the dataset
calculation docuraent®.

The threghclas for the standards are based upon evidence and provisional local
provider data from 1 April 2014 to 31 March 2015.

Standard Threshold based upon

1 1.1. Interquartile range of provisional 2014 to 2015 data (cohort measures)
1.2. Tobe set
1.3. Tobe set

2 Expert guidance with a view to revising up to meet the interquartile range after
one year
3 Expert advice as new standard
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4 To be set
5 To be set
6 To be set
7 Interquartile range of provisional 2014 to 2015 data (cohort measures)
8 To be set
9 Interquartile range of provisional 2014 to 2015 data
10 Unchanged
11 11.1. Unchanged.
11.2. Based on a 5% reduction on the acceptable threshold for 11&aand 3%
reduction of achievable threshold for 11a
12 12.1. unchanged
12.2. expert guidance as data for new time periods not avatiacle
13 Expert guidance as data for new time periods not avaiak!e
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Summary of main changes

Standard

2.1 Percentage of eligible
population invited to
screening

Changes

Note this has changed from the
previously published version of the
Performance Standards (April 2017), to
clarify the definition of ‘eligible’, and to
separate out invitation standard from
cohort classification measure. So
percentage suspended and excluded aie
separate from percentage invited te
RDS. Thresholds revised to 95%
acceptable and 98% achievabie. Now
DES-PS-1.

by

Local screening
provider

Data collected

2.2 All newly diagnosed
people with diabetes must be
offered first screening
appointment within 3 months
of the programme being
notified of their diagnosis

Revised wording so that it Is clear the
appointment date ofizred should be
within 3 months T nresholds revised to
90% acceptatierand 95% achievable.
Now DES-RS-2.

Local screening
provider

3.1 Proportion of those
offered screening who attend
a digital screening event

Thregholds revised to 75% acceptable
anc 85% achievable. Now DES-PS-7.

Local screening
provider

4. Percentage of people suiti
diabetes where a digital
image has been obtained but
final grading outcome is
ungradable

Thresholds set at 2% to 4% based upon
interquartile range of Q4 2014 to 2015
data. Now DES-PS-9.

Local screening
provider

6. Time netween screening
event and issuing of results
letters to person with
diabetes and GP

Now also includes relevant health
professional and result letters from DS
and SLBS. Now DES-PS-10.

Local screening
provider

7. Time between screening
event and issue of referral
request

R3SML1 are to be included in routine.
Thresholds for urgent set at acceptable
95% within 2 weeks and achievable 98%
within 2 weeks; routine acceptable 90%
3 weeks and achievable 95% within 3
weeks. Now DES-PS-11.

Local screening
provider

10
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8.1 Time between notification
of positive test and
consultation (urgent)

Change notification of positive test to
screening event and add 2 weeks to time
frame. Thresholds set at acceptable 80%
within 6 weeks. Now DES-PS-12.

Local screening
provider

8.2 Time between notification
of positive test and
consultation (routine)

Change notification of positive test to
screening event. Thresholds set at
acceptable 70% within 13 weeks and
achievable 95% within 13 weeks. Now
DES-PS-12.

Local screening
provider

10. Maximum time between
RDS and attendance for
SLBS to be no more than 13
weeks

Reworded to matchDES-PS-12. Time
between screening event and first
attendance at SLBS. Thresholds set at
acceptable 70% within 13 weeks and
achievable 95% within 13 weeks.)New
DES-PS-13.

Local screening
arovider

17. Programme operates on
annual screening interval for
RDS

Now looks at whether eligibie’people are
offered an RDS appoiniment that occurs
within +/- 6 weeks @itheir due date. Now
DES-PS-3.

Proportion of people with
diabetes offered an
appointment for slit lamp
biomicroscopy within an
appropriate time frame

Local screening
provider

New standad iDES-PS-4) to ensure
those on-siitlamp biomicroscopy are
seen vtipin an appropriate time frame

Local screening
provider

Proportion of due digital
surveillance appointments
with an offer date withig an
appropriate time fraie

New standard (DES-PS-5) to ensure
those on digital surveillance are seen
within an appropriate time frame,
aligning with DES-PS-3. The standard
counts appointments rather than patients
as there may be more than one
appointment per year.

Local screening
provider

Proportion of pregnant
women with diabetes seen
within 6 weeks of notification
of pregnancy to the local
programme

New standard (DES-PS-6) to ensure
those on the pregnancy pathway are
seen according to NICE guidelines,
aligns with DES-PS-3 and DES-PS-5.

Local screening
provider

Proportion of people with
diabetes not attending an
appointment within 3 years

New standard (DES-PS-8) to reduce
repeat non-attenders.

Local screening
provider

11
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Withdrawn standards

Criteria  Metric Reason for withdrawal
1.1 Single collated list of all people with diabetes Included in service
and systematic call from a single management specification
system
1.2 Comparison of DESP database programme It is not a standard and
size with CQRS diabetic population cannot be reliably populated
1.3 Proportion of GP practices participating Included in service
specification (™
1.4 Regular database cleansing using national Included in thie standard
standard operating procedures operating procedures
5.1 Every grader registered on the software as a Included idrservice
grader to participate in TAT speciiication
5.2 Evidence of clinical lead or nominated senior Ineluded in service
grader feeding back outcomes to grading staff  spscification
9 Timeline tracking undertaken to agreed it is not a standard. Referral
national template tracking is included in the
standard operating
A~ procedures
11 Time between listing and first treaiq.erit Outside of the scope of the
following screening if listed at first visit screening programme
12 Time between screening event'and first Outside of the scope of the
treatment if listed at first visit screening programme
13.1 Audit of SSI/SI certificatigns Included in service
specification and standard
operating procedures
13.2 Audit of visual acuity The data is not collectable
A at a local level
14 Screening.and grading staff to be appropriately Included in service
qualifieanin accordance with national standards  specification
15 Graflers must meet minimum grading Included in service
reguirement specification
16 Ninimum programme size Not a standard. Included in
service specification
18.1 Production of nationally specified reports Not a standard. Included in
service specification
18.2 Production of KPI data Not a standard. Included in
service specification
19 External quality assurance Not a standard. Included in
service specification

13
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DES-PS-1

Theme 2 Inform/ Invite

Objective 7 HeAieE U RIUPDIERIL DL Gl REVIVE Soddiais

Criteria 1.1. Percentage of eligible people, categorised under routine digital

1.2. Percentage of gligible people, categorised as susperided.

1.3. Percentage of eligible people, categorised as excided.

Rationale 'Y 'HeAliiist HIE HHPatl DI S SLITTHING PToghaltitile il Sildiliis

Definitions 1.1. Invited

........................................

3.1.7a).

1.2. FetCentage suspended

reporting period [PPR field 3.1.1].

1.3. Percentage excluded

14
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Reference: The definition for counting open and closed invitations is
available in the programme performance report template3.

Thresholds

1.1. Acceptable: 295%
Achievable: 298%

1.2. Tobe set
1.3. Tobeset

Mitigations

expected to achieve 100%.

This is a snapshot at the final day of the reporting period. meaning that

Reporting

Data should be reported over a rolling 12-marnith period.
Data collected by local screening provider.

Equity impact

Review of this standard at a local leveLwill indicate if specific
groups do not enter, complete the'screening pathway or do not
access services within optimaktitnescales. Equity impact
assessments and the NHS.England Equality Delivery Scheme
are tools to improve eguity of access.

15
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DES-PS-2

Theme 2 Inform/ Invite

Objective To invite all people newly diagnosed with diabetes to attend for routine
diabetic retinopathy screening.

Criteria Proportion of people newly diagnosed with diabetes offered a first

calendar days of the provider being notified of their diagnosis

Rationale People can be diagnosed with diabetes several years aftérhaving
developed the condition. It is therefore important that a'sireen of the
retina is taken as soon as possible after diagnosis to.ensure that there
is no retinopathy already present.

Definitions Numerator: number of people with diabetes-newly added to the

date of the local provider being notified af their diagnosis [PPR field
3.2.2a].

Denominator: number of people.with diabetes newly added to the

Note, the 89 calendar'day period can be outside of the reporting
period.

Please refer to the programme performance report for an explanation
regarding how % calendar days approximates 3 months?3,

Referexice: NICE guidance for the management of diabetes type 1
and tire 256,

Thresholds Acceptable: 290%
Achievable: 295%

Mitigations Some people newly added will be immediately moved off register, for

instance if they are under 12 years of age, and so the provider is not
expected to achieve 100%.

Providers may not be able to distinguish between people newly
diagnosed with diabetes and those who are transferring into the
service from another service.

Reporting Data can be reported over a quarterly or 12 month period.
Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS

16
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England Equality Delivery Scheme are tools to improve equity of
access.

DES-PS-3

Theme 2 Inform/ Invite

Objective To offer a timely appointment for diabetic retinopathy screening to all
known eligible people with diabetes, categorised under routine digital
screening.

Criteria Proportion of eligible people offered an appointment forjoufine digital

Rationale Providers should operate a 12 month screening intervai. To ensure that

date. Local providers sending open invitatiorns should issue invitations
47 days before the appointment due daie. If the screening interval is
not maintained people with diabetes imay be seen too frequently or not
often enough and detection of dis¢ase may be delayed.

Definitions Numerator: number of peopléjycategorised under routine digital

appointment that occurs titi'to 6 weeks before to 6 weeks after their
due date [PPR field 2::20].

The offered appaintriient can occur outside of the reporting period so
long as it is witiyin-e weeks of the due date.

Theaefinition for counting open and closed invitations is available in
the programme performance report template®.

This standard will not include those people screened for the first time
or those referred into the service and not screened during the
screening year.

Threshoids Acceptable: 295%
Achievable: 298%

Mitigations This is a snapshot at the final day of the reporting period, meaning that

Data should be reported over a rolling 12 month period.

Reportin i .
P g Data collected by local screening provider.

17
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Equity impact

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.

18
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DES-PS-4

Theme 2 Inform/ Invite

Objective To offer a timely appointment for slit. lamp. biomicroscopy screening to
all people with diabetes on the slit lamp, biomicroscopy. survelllance
pathway.

Criteria Proportion of eligible people with diabetes offered an appointment for

Rationale People with diabetes moved on to slit lamp. biomicroscépy surveillance
need to be seen on a regular basis and may have compleéx needs due
to other eye pathology. It is important that patients gitend their follow-
up appointments in a timely manner. If the follew up period is not
maintained people with diabetes may be seen, too frequently or not

often enough and detection of disease may.tie’delayed.

Definitions Numerator: number of people on slit Jamp_biomicroscopy

appointment that occurs up to 6 weeks before to 6 weeks after their
due date [PPR field 9.1.5b].

field 9.1.5a].

The offered appomitment can occur outside of the reporting period so
long as it is witiiin 6 weeks of the due date.

The_cegfinition for counting open and closed invitations is available in
th< programme performance report templates.

Thresholds 70 be set.

Mitigations This standard will not include those people screened for the first time in

Reporting Data should be reported over a rolling 12 month period.
Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.

19
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DES-PS-5

Theme 2 Inform/ Invite

Objective To offer a timely appointment for digital surveillance to all people on

Criteria Proportion of due appointments for digital surveillance that have an

offer of an appointment due to occur within a reasonable time_of the
follow up period.

Rationale People with diabetes moved on to digital surveillance need-o be seen
on a regular basis and so it is important that patients attend their follow
up appointments in a timely manner. If the follow_ ugyperiod is not
maintained people with diabetes may be seen ag, frequently or not
often enough and detection of disease may se delayed.

Definitions Numerator: number of due appointments fer digital survelllance

where there has been an offer of a follaw up appointment that occurs
within a reasonable time of their follow-up period [PPR fields 10.1.6a
to 10.1.6j]:

3 months: +/- 1 week

4 and 5 months: +/- 2 we@ks

6 and 7 months: +/- 3.\weeks

8 and 9 months: _+/=4 weeks
10 and 11 moumps: +/- 5 weeks
12 months:™/- 6 weeks

the #=porting time period [PPR fields 10.1.5a to 10.1.5j].

Tie definition for counting open and closed invitations is available in
the programme performance report templates.

Thresholds To be set.

Mitigatigna Please note that providers should not be held accountable for this
standard until they have fully implemented digital surveillance within
their service.

Reporting Data should be reported over a rolling 12 month period.
Data collected by local screening provider.

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.

Equity impact

20
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DES-PS-6

Theme 3 Coverage

Objective To maximise the number of pregnant women with diabetes seen in

Criteria Proportion of pregnant women with diabetes seen within 6 weeks of
notification of their pregnancy to the screening provider.

Rationale Pregnant women with diabetes have clear guidelines for the
management of their diabetes as set out by NICE and sereening
providers should comply with this guidance. It is anticipated that any
provider that sees a patient within 6 weeks of notification of their
pregnancy to the screening provider, will re-screen @ccording to the
NICE guidance.

Reference: NICE guidance on diabetes inrinfegnancy: management of
diabetes and its complications from pre-coriCeption to the postnatal
period (NG3)’.

Definitions Numerator: number of pregnanty¢omen with diabetes attending

of their pregnancy [PPR field 20.1.4].

Denominator: numberaiwomen notifying their pregnancy to the
local provider within the.reporting period [PPR field 3.8.1a minus
3.8.1b].

Excluded: Womiegn who have been screened in the three months (89
days) prior to\the date of notification. This includes women who notify
the providei-of their pregnancy on the day of their annual screen.
Please jefer to the programme performance report for an explanation
regarding how 89 calendar days approximates 3 months3. Women
already under the care of HES for diabetic retinopathy as they will
remiain under the care of HES for the duration of their pregnancy.®

The provider may be notified of the pregnancy by the woman’s GP or
other health professional or they may be notified by the woman. In all
instances the date of notification should be recorded.

Thresholds To be set.

Mitigations Pregnant women who miscarry or terminate their pregnancy before
attending their first digital surveillance appointment can be exception
reported to local programme boards via quarterly reporting.

Reporting Data should be reported over a rolling 12 month period.
Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS

22
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England Equality Delivery Scheme are tools to improve equity of
access.

DES-PS-7

Theme 3 Uptake

Objective To maximise the number of invited people with diabetes receiving the
test.
Criteria Percentage of those offered routine digital screening who attend a

Rationale This standard gives an indication of the acceptance.efithe screening

with diabetes not wishing to be screened, not unterstanding the
importance of being screened, forgetting the, appointment or not being
able to easily access the screening service,

Uptake should be looked at in conjungtian with the DES-PS-1.

Definitions Numerator: number of people whe have attended a successful
'i.fﬁ'éié.é's"éré'aé"ﬁfa'r'éauguch tkiat-a screening outcome can be
determined [PPR field 3,4}

event which was due o take place within the reporting period [PPR
field 3.2b].

..........

same.day.

The numerator includes instances where one or both eyes are not
assessable through digital photography and a screening outcome of

‘complete’ and is counted in the numerator of this performance
measure.

For the denominator, where no specific digital screening event date
used, and where a range of dates Wereproposed the first date in the
range should apply.

Full definitions can be found in the programme performance report
template and dataset calculation document?2.

Thresholds Acceptable: 275%

23
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Achievable: 285%

Mitigations

N/A

Reporting

Data should be reported over a rolling 12 month period.
Data collected by local screening provider.

Equity impact

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.

24
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DES-PS-8

Theme 3 Uptake

Objective To minimise the number of repeat non-attenders.

screening in the previous 3 years.

Criteria Proportion of eligible people with diabetes who have not attended for

Rationale This standard will help identify patients who regularly miss sciegning
appointments and are not engaged in this aspect of their gare. This will
allow providers to identify and implement interventions to, improve
uptake of screening in these groups, for instance the yse-of translated
letters and easy to read information.

The proportion of non-attendance should be loeked at in conjunction
with standard DES-PS-1 and DES-PS-7.

Definitions Numerator: number of people on the routine digital screening

years [PPR field 3.1.7b

Thresholds To be set.
Mitigations N/A
Reporting Data shculd be reported over a rolling 3 year period.

The 3 year time period should end on the last day of the reporting
perod.

Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.
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DES-PS-9

Theme 4 Test

Objective To ensure digital images are of adequate quality.

Criteria Proportion of eligible people with diabetes where a digital image has

Rationale The proportion of images with a final.arading. outcome of ungredable
can indicate if there is a problem with the photography, grading
process or equipment. It can also be a reflection of othérjeye
pathology. If a high or low rate is due to equipment orithe process it

indicates a need for training within the service.

Definitions Numerator: number of people with a final grading outcome of

during the reporting period [PPR field 4,1.18j.
Denominator: number of people wha have attended a successful

images are captured such that a:acreening outcome can be
determined [PPR field 3.4].

Thresholds Acceptable: 2% to 4%

Mitigations It is recognised that @'small number of people will have eyes that are

trauma) and ttie clinical lead may make a decision to base the
screening euitome and future screening method on the one gradable
eye. This'can lead to a higher rate of ungradable images.

It is récngnised that local screening services recall patients back to
scfeehning to have repeat photographs. This is in cases where
adequate images were not captured at the initial screening
appointment, but it is believed that better images can be achieved and
prevent referring the patient unnecessarily to SLBS. For example,
where patients have refused drops but have agreed to have drops at a
subsequent screening appointment. This can lead to a higher rate of
ungradable images.

Reporting Data can be reported over a quarterly or 12 month period.
Data collected by local screening provider.

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.

Equity impact
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DES-PS-10

Theme 5 Diagnose

Objective To ensure the person with diabetes, GP and relevant health
professionals are informed of all test results.

Criteria The proportion of gligible people with diabetes attending for diabetic

Rationale In order to reduce anxiety for people with diabetes it is impertant for
them to receive their results in a timely manner. It is also‘important for
the GP and relevant health professional(s) to be informied in a timely
manner so that they can take appropriate steps.iri itie ongoing care of
the people with diabetes.

Operationally, this standard also monitors'ii there is a backlog in the
grading of digital images.

As described in the DES Service Spegiiication the health professionals
may include diabetologist, paediatiician and obstetrician amongst
others®.

Definitions Numerator: number of re&uits letiers produced within 3 weeks of the

successful screening event, within the reporting period [PPR fields
3.4,9.1.2b and/10.1.2Db].

The screenirig event may be

Produced may be printing a letter or creating an electronic result
letter. This is a proxy measure for the receipt of result letters as it is
not possible to measure if they are sent or received.

Threshalas Acceptable: 270% within 3 weeks.
Achievable: 295% within 3 weeks.

Mitigations Providers are not expected to achieve 100% as people with diabetes
who are under the care of Hospital Eye Services for other non-diabetic
eye pathology may be screened for diabetic retinopathy and so will not

Reporting Data will be reported separately for each of the 3 screening event
types internally but will be published collectively for KPI DE2.

27



Pathway Standards for NHS Diabetic Eye Screening Programme

Data can be reported over a quarterly or 12 month period.
Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.
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DES-PS-11

Theme 6 Intervention/ treatment

Objective To ensure timely referral of people with diabetes with positive

Criteria Time between routine. digital screening.event or digital. surveillance

Hospital Eye Service.

Rationale It is important for people with diabetes with referable ariq) pstentially
sight threatening disease to be graded and referred to, hcSpital eye
services for treatment in a timely manner. This is the\fiist step in the
pathway for treatment and the provider should«vcri<to reduce
unnecessary delays. Urgent referrals should-te added to the rapid
grading queue to enable grading to take piace/sooner and results sent
within 2 weeks.

Definitions 1. Urgent referrals

Numerator: number of hospital ©\:€ service urgent referrals made
within 2 weeks of the screen. date [PPR field 6.1b].

Denominator: number of neople referred to the hospital eye service
screen'i'ﬁ'gj"(')r"é.'l]}'\'/éi'l'!'é'n'i:é“éi}ent which occurred within the reporting
period [PPR fields 6:2.1a and 6.2.1Db].

2. Routine rererrals

Numerator:“humber of hospital eye service routine referrals made
within 2(Wweeks of the screen date [PPR field 6.1c].

Denraiwinator: number of people referred to the hospital eye service
screen'i'ﬁé"(')r'gl]ﬁ'/éi'l'lgﬁ'éé"éi}ent which occurred within the reporting
period [PPR fields 6.2.1d to 6.2.19].

R2 or M1 referred as urgent by the ROG grader will be counted as a
routine referral for the purposes of reporting.

The screening event may be

If a patient has been referred previously to the Hospital Eye Service,
is screened again and a new referral is generated within the reporting
period, both referrals will be counted.

Thresholds 1. Urgent 2. Routine
Acceptable: 295% 2 weeks Acceptable: 290% 3 weeks
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Achievable: 298% 2 weeks Achievable: 295% 3 weeks
Mitigations N/A
Reporting Data can be reported over a quarterly or 12 month period.

Data collected by local screening provider.

Equity impact

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.
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DES-PS-12

Theme 6 Intervention/ Treatment

Objective To ensure timely consultation for people with diabetes who are screen
positive.
Criteria Time between screening event and first attended consuliation at

Rationale A key part of any screening programme is that there is an-abpropriate
treatment for the screened for condition. It is therefore imipeitant that a
person with R3A retinopathy is seen in hospital and R2/ W1 retinopathy
can receive the apprc;ﬁ'riéii'é"fﬁé"r.{éa&ﬁ'é'nt. For R22\er M1 referrals,
people should be seen in the same timescalewregardless of whether

Although local screening providers are i@t directly responsible for
providing the appointments for hospital)2ye services they can work with
them to ensure that this happens zinid there is seamless transfer of
care.

Failure of screen positive subjects to attending for assessment within 6

weeks might be caused hy:

e delays in the loca!l gcieening service grading or administrative
process

e delays in availabiiity of consultation appointment within the hospital
eye departrient

o failure bywthe patient to attend for assessment.

Reference: DES Failsafe procedures®®

Definitions 1.~ UJrgent referrals
Nurnerator: number of people referred to the hospital eye service

screening or surveillance event which occurred within the reporting
period [PPR field 6.3a].

The hospital eye service appointment can occur outside the reporting
period but must occur within 6 weeks of the screening or surveillance
event.

Denominator: number of people referred to the hospital eye service

screening or surveillance event, which occurred within the reporting
period [PPR fields 6.2.1a and 6.2.1b].

2. Routine referrals
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Numerator: number of people referred to the hospital eye service or

event, which occurred within the reporting period [PPR fields 6.3b to
6.3d plus 10.1.3.2a plus 10.1.3.2Db].

The hospital eye service or digital surveillance appointment can
occur outside the reporting period but must occur within 13 weeks of
the screening event.

Denominator: number of people referred to the hospital eye service

theworsteyefrom a screening'6"rms'ijr'\'/'éi'l'l'é{n'c':'e':"é'\}'e"ﬁf'whir,h vccurred

within the reporting period [PPR fields 6.2.1d to 6.2.1g pl.s 10.1.3.3a
plus 10.1.3.3b].

Excluded: patients currently in hospital eye services for diabetic
retinopathy (this must be verifiable) are ngiinciuded in this indicator.

All other referred patients should be incladed in the denominator,
regardless of subsequent findings in the nhospital eye service.
Exceptions can be reported througiwthe DES quarterly reporting
process.

The screening event generating the referral may be

The attended‘\agpointment may occur within or outside the reporting
period.

1. 'J_fg_ent 2. Routine
Thresholds -
Acceptable: 280% 6 weeks Acceptable: 270% 13 weeks
> Achievable: 295% 13 weeks
Mitigations It is not possible for the screening software to differentiate between low
risk and high risk R3A. To minimise the risk of harm all R3A referrals
are classed as high risk.
Reporting Data will only be published annually due to small numbers.

Data can be reported over a quarterly or 12 month period.

Data collected by the local screening provider from the hospital eye
service.

Patients not meeting the standard should be exception reported to the
programme board.

Equity impact

Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
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England Equality Delivery Scheme are tools to improve equity of
access.
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DES-PS-13

Theme 6 Intervention/ treatment

Objective To ensure timely consultation for people with diabetes whose images

Criteria Time between digital screening event and first attended consultation in

Rationale People with diabetes whose images are ungradable at rogtine digital

Definitions Numerator: number of people with ungradable image(s) referred to

their last digital screen date [PPR field-$.1.4].

Denominator: number of people referred to slit lamp biomicroscopy
surveillance during the reporting:geriod [PPR field 9.1.3].

People with diabetes who ate ©eing seen in surveillance clinics with

Hospital Eye Service and are therefore not included in this standard.

Thresholds Acceptable: 27Q7/within 13 weeks.
Achievable:.z25% within 13 weeks.

Mitigations It is recegnised that a small number of people will have eyes that are
tr'—xlma)and the clinical lead may make a decision to base the
sereening outcome and future screening method on the one gradable
eye.

Reporting Data can be reported over a quarterly or 12 month period.
Data collected by local screening provider.

Equity impact Review of this standard at a local level will indicate if specific groups do
not enter, complete the screening pathway or do not access services
within optimal timescales. Equity impact assessments and the NHS
England Equality Delivery Scheme are tools to improve equity of
access.
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Appendix 1: Abbreviations

CQRS Calculating Quality Reporting Service

DES Diabetic Eye Screening

GP General Practice

KPI Key performance indicator

NDESP NHS Diabetic Eye Screening Programme "
NHS National Health Service )
PHE Public Health England ’

PS Pathway standard %5

SLBS Slit lamp biomicroscopy surveillance R

SI Sight impairment o)

SQAS Screening Quality Assurance Se;/ice

SSI Severe sight impairment

TAT Test and Training \

UK NSC United Kingdom I\Iaﬁ)nal Screening Committee
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Appendix 2: Glossary

accept A response to an offer which indicates that a person with
diabetes is willing to proceed with a routine digital screening
event.

acceptance of offer The proportion of those offered screening who accept the offer.

actionable referral The referral outcome (as opposed to the grading outcome) that

outcome grade determines the next step in the screening and treatmemnt

pathway for the person with diabetes once their imagesets
have been graded.

communication An interchange that the individual is capable of uxderstanding
and acting upon. AN

completeness of offer The proportion of those eligible for screenimg who are offered
screening. ~

consultation Attendance at a hospital eye serviCia.isr assessment of

retinopathy and/or maculopathy,-,

digital surveillance (DS) The pathway under which a p€ison with diabetes requires
monitoring on a more frequent basis than annual routine digital
screening but there is ne.gurrent requirement for the person
with diabetes to be reietred to HES.

digital surveillance event Attendance for a digial surveillance appointment by a person
with diabetes

DNA Did not atten¢.\Applies to appointments where a fixed date was
assigned.
DNR Did natrespond. Applies to open or partial invitations where the

persei with diabetes is required to contact the screening
provider to arrange a fixed appointment date.

due date Thie date on which a subsequent appointment is due. If a
person with diabetes on an annual screening interval is
screened on 01/04/2015 their next due date will be a year later
on 01/04/2016.

eligible A person on the programme register who;

e isaged 12 years and over and

e has a diagnosis of diabetes mellitus (excluding
gestational diabetes)

e excluding those who do not have perception of
light in both eyes

exception When a digital image cannot be taken due to e.g. technical
failure, operator error or administration discrepancies.
excluded People with diabetes who are on the register but not invited

due to having opted-out of screening or being classed as
medically unfit.
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final grading outcome

Following internal quality assurance procedures, the
assessment of a level of diabetic retinopathy from the evidence
as presented.

first appointment

The initial offer given to a person with diabetes who has not
been previously invited since being added to the screening
programme register. Must be a realisable appointment within
three months of invitation being sent.

first RDS event/ first
screening

The first attendance at RDS event when the person with
diabetes has not previously attended a RDS event, since being
added to the screening programme register.

first consultation

An appointment with a specialist directly resulting from-a
referral from a screening service.

full grading A determination by a grader for the level of diabstic
retinopathy. a

HES Hospital Eye Service AN

imageset The set of images which are captured far'z.single person with
diabetes during screening. Usually, an limageset consists of
four images — one macular and one.nasal for each eye.

ineligible People with diabetes who are ox.the register but are not
eligible for screening due to having no perception of light in
both eyes. ~

invitation See invited. \

invited Formal communicaticr imade by the screening service for a
screening event tq take place within the reported time period

issuing The productieix cf result notification, e.g. printing and dispatch
of notification\letters, emails or telephone call.

notification The issuing of a result letter.

offer Formal 0ommunication made by the screening service for a

scregiing event to take place within the reported time period

off-register

Reaple with diabetes who are not on the screening programme
register due to being categorised as; deceased, moved out of
area, not diabetic, under 12, seen at another provider or
refused demographic transfer.

positive test

Any disease outcome (i.e. presence of retinopathy and/or
maculopathy, or ungradable).

referred An appropriate referral request was made.
referred-as With a final grading outcome as specified.
register Collated list of people with diabetes under this screening

provider who are either eligible or ineligible for screening.

result letter

An appropriate indication to an entitled party (minimum of
person with diabetes, and their GP and health professional),
being issued/printed of:

a. the date at which the person with diabetes was screened

b. the final outcome of grading the person with diabetes’
imagesets

c. the action recommended
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routine digital screening
(RDS)

The first stage of the screening pathway where digital images
are obtained, graded and a referral outcome is decided.

routine digital screening
event

Attendance for a routine digital screen appointment where
digital images were obtained for the person with diabetes.

slit lamp biomicroscopy
surveillance (SLBS)

The pathway under which people with diabetes are managed
following RDS, where people with diabetes for whom adequate
retinal examination cannot be obtained by retinal photography,
are examined by SLB.

slit lamp biomicroscopy
surveillance event

Attendance for a SLBS appointment by a person with diabetes

surveillance

See digital surveillance and slit lamp biomicroscopy
surveillance

suspended Eligible people with diabetes who are on the registe! but not
invited for RDS due to receiving screening in RS 'or SLBS, or
receiving treatment in HES.

ungradable Image fails to meet the definition of adeauate image quality.

See the document Exclusions, suspensions and management
of ungradable images for further gtiaaince.
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