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RETINAL SCREENING

ESSENTIALS

D
iabetic retinopathy is no 
longer the leading cause of 
blindness in people of 
working age – for the first 
time since 1963. Retinal 

screening is believed to have played a 
major part in this welcome advance, which 
was reported in BMJ Open recently. 

Retinopathy occurs when high blood 
glucose levels cause the network of tiny 
blood vessels in the retina to leak or 
become blocked. During the initial stages, 
retinopathy does not cause noticeable 
symptoms, so people may not realise  
their retina is damaged until the later 
stages when their vision is already 
affected. This is why screening is vitally 
important for people with diabetes.

Screening programme 
Screening in England is led and 
coordinated by the NHS Diabetic Eye 
Screening Programme (NDESP), which is 
overseen by the UK National Screening 
Committee and is part of Public Health 
England. The service is delivered by a total 
of 84 local programmes that have been 
commissioned to deliver screening against 
a single national specification and in line 
with national quality standards. The 
NDESP holds the local programmes to 
account through quality assurance visits 
and the submission of annual reports. 
The NDESP’s objectives include:
•  offering all eligible people with diabetes 

aged 12 and over regular screening for 
diabetic retinopathy 

•  detecting a high proportion of sight-
threatening retinopathy at an appropriate 
stage during the disease process 

•  ensuring that screen-positive patients 
are assessed by a provider who can offer 
the required treatment

•  ensuring the screening workforce is  

Retinal screening is a key component in the effective management 
of diabetes at an individual and population level and appears on 
Diabetes UK’s 15 Healthcare Essentials. Mike Harris, Communications 
Manager at the NHS Diabetic Eye Screening Programme, outlines the 
current status and availability of screening in England 

Eye Screening –the 
national programme   
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Screening  detects 
retinopathy early 
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appropriately trained and accredited. 

For individuals with diabetes, NDESP’s 
objectives focus on integrating screening 
and treatment for diabetic retinopathy with 
other aspects of diabetes care, such as 
the management of blood glucose levels 
and blood pressure.

Screening data 
Providing a consistent, high-quality service 
to the increasing population with diabetes 
is perhaps one of NDESP’s greatest 
challenges. During the first quarter of 
2013–14 (1 April to 30 June 2013),  
82.8 per cent of people who were offered 
diabetic eye screening in England 
attended their appointments. 

During the 2012–13 screening year 
 (1 April 2012 to 31 March 2013), nearly 
1.9 million people were screened for 
diabetic retinopathy and just over 74,000 
of them were referred to hospital eye 
services for further investigation. Around 
4,600 underwent treatment to help 
prevent further sight impairment, which 
underlines the importance of screening. 

NDESP’s uptake figure of over 80 per 
cent compares well with all other national 
screening programmes, but still means 
nearly one out of every five people invited 
fails to attend. Experience suggests that 
those who do not attend are more likely to 
have poor diabetes control and be more at 
risk of eye disease. NDESP works closely 
with local programmes and various other 
stakeholders to support and share learning 
from successful local interventions that aim 
to increase awareness and uptake among 
those most at risk.

Delivering screening 
The four UK nations were the first large 
countries in the world to introduce 
systematic national screening for diabetic 
retinopathy. Services in England are 
delivered by a variety of NHS and private 
providers. Each local programme 
coordinates screening, organises invitation 
letters, screening clinics, result letters and 
referrals. Screening can be provided in a 
variety of locations, including GP surgeries, 
hospitals and optician practices. However, 
not all opticians who offer digital retinal 
photography are part of the screening 
programme, so patients should always 

make sure they are screened as part of 
their local programme.

Routine annual screening is offered to 
all people with diabetes aged 12 or over. 
Local programmes inform GPs when 
patients have attended screening by 
sending the GP the screening results. 

Current challenges
In recent years, NDESP has identified 
significant variation between local services 
in terms of grading and referral processes. 
There has also been some variation in 
commissioning, particularly which activities 
are part of screening and which are part of 
diagnostic and treatment services. 

To address these issues, new grading 
criteria and a new common pathway for 
diabetic eye screening are being 
implemented throughout England.  
These developments will ensure a more 
consistent approach to commissioning 
and delivery of screening. It will also 
ensure that comparable data can be 
collected so NDESP can easily identify 
where quality needs improving.  Key 
elements of the pathway include:
•  consistency on what is commissioned as 

screening and what is commissioned as 
hospital eye services

•  universal provision of referral grading of 
screened images

•  universal provision of digital surveillance 
clinics for patients who need to be seen 
more often than once a year.

It is also vital that screening services have 
good links with local hospital eye 
departments. The NDESP has developed 
fail-safe systems to help providers reduce 
the risk of patients falling through gaps 
between screening and treatment. 

The process of cohort identification and 
transfer of patient information between GP 
practices and local screening programmes 
is another challenge. The NDESP is now 
working on a major IT system that aims to 
enhance all these processes. It is 
expected that this will ‘go live’ later  
in 2014.

The British Association of       Retinal Screening

Mark Histed, Chair of the British 
Association of Retinal Screening 
(BARS) and BARS Council 
Member Philip Gardner introduce 
the work of their organisation 

The British Association of Retinal 
Screeners (BARS), as it was originally 
known, began in 2001, thanks largely 
to the efforts of Professor Roy Taylor 
and Lillian Lovelock, from the 
Newcastle-upon-Tyne diabetic 
retinopathy screening programme. 
The national Diabetic Eye Screening 
Programme that we know today had 
not yet been established, and the 
Newcastle service was one of only a 
handful of programmes in the UK that 
had been set up with the aim of 
preventing sight loss among 
people with diabetes. In addition to 
screening local people, Roy and 
Lillian had begun to organise training 
workshops to help others do the same, 
and decided to formalise this 
arrangement by creating an 
association to represent the new 
profession of retinal screening.

Until this time, retinal (or fundus) 
photography had been the preserve 
of medical photography departments, 
carried out by highly skilled staff with 
specialist training, using systems 
dependent on slide or Polaroid film. 
The high cost and technical 
difficulties of this process made it 
unsuitable for screening large 
numbers and, although digital 
photography was being developed,  
it was still in its infancy, and the 
cameras lacked the resolution 
required to identify some of the finer, 
and potentially crucial, details of 
diabetic retinopathy.

In 2001, Prof Taylor and Lillian 
Lovelock organised the first BARS 
conference for those working in the 
field. Since then, the Association has 
continued to hold an annual 
conference at locations across the 
country, providing teaching sessions 

See Diary Dates for more on 
the 2014 NDESP conference.  
Find out more at www.

diabeticeye.screening.nhs.uk or 
email dr.screening@nhs.net    
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and interactive training that have 
allowed staff involved in all stages of 
the diabetic eye screening process to 
network and share good practice.

An emerging profession
As a fledgling profession with a limited 
workforce, attendance at the first few 
BARS conferences was relatively small, 
but, with the arrival of the English 
National Screening Programme for 
Diabetic Retinopathy in the mid 2000s, 
diabetic eye screening became 
formalised and new services were set 
up across the UK, taking advantage of 
the latest advances in digital fundus 
cameras to offer screening to everyone 
with diabetes aged 12 and above.  
Thus BARS saw its membership grow 
rapidly, and attendance at conferences 
increased dramatically, allowing the 
longer established screening 
programmes to share their knowledge 
and experience with newer providers. 
A national City & Guilds qualification 
was introduced for retinal screening 
staff, increasing the scope for BARS to 
provide relevant training, education 
and support.

In 2011, BARS changed its name to 
the British Association of Retinal 
Screening, a reflection of the fact that 
in its first decade, the Association had 
grown to encompass staff involved in 
every stage of the diabetic eye 
screening pathway, and highlighting 
the important point that a successful 
programme requires much more than 
just screeners. As an association, BARS 
adopted the strapline Working to 
Support Professionals Involved in 
Retinal Screening for Diabetes, and 
aims to provide that support not just  
to front-line screeners, but also to 
administrators, managers and anyone 
involved in a screening programme.

The British Association of Retinal 
Screening is a non-profit-making 
organisation, and the Council is 
composed of volunteers who work 
within diabetic eye screening 

programmes, and give up their time  
in order to attend Council meetings, 
conferences, national team meetings 
and training/tutorial sessions. Council 
members are elected to post by fellow 
BARS members, and come from all over 
the UK. While the Association has no 
direct contact with patients, it aims to 
improve patient care by supporting 
and training screening professionals, 
and has undertaken projects to 
improve patient education and the 
uptake of screening, such as a short 
animated film explaining the process of 
eye screening for people with diabetes.

programmes across the country, and 
has made a significant contribution to 
the standard of care provided by 
screening staff.

The delivery of a safe, robust and 
effective diabetic eye screening 
programme is complex, and the 
service is heavily reliant on high 
resolution fundus cameras, reliable 
software and a robust IT infrastructure. 
All staff, to varying degrees, need an 
in-depth knowledge of these systems, 
how they operate, and how to 
troubleshoot and repair them. 

Focus on training
Specialist software has been 
developed for use in diabetic eye 
screening programmes and has 
become a crucial element of the 
screening process. Staff need to  
be highly proficient in the use of  
this software to ensure that patients 
receive the high-quality care to 
which they are entitled. Therefore, 
BARS is now looking to work with 
software and hardware providers to 
supply cost-effective training, so that 
all screening programmes in the UK 
possess staff with a detailed 
knowledge of their equipment and 
software, allowing them to provide  
a better quality service to patients.

In the last 13 years, BARS has seen 
the creation of the world’s first 
national screening programme for 
diabetic retinopathy, right here in the 
UK, and has been instrumental in 
supporting those working within it.  
The Association strives to provide 
education, training and support, 
wherever it is needed, ensuring that 
patients with diabetes receive the 
highest possible quality of eyecare, 
and achieving our primary goal  – 
which is to reduce sight loss due to 
diabetic retinopathy.  

New horizons
Recently, BARS has been keen to 
deliver much more than just an annual 
conference for its members. The current 
financial climate has placed screening 
programmes under pressure, with 
fewer resources available and an 
ever-increasing patient cohort to 
manage, making the provision of a 
high-quality screening service an 
increasingly difficult challenge.  
Over the past two years, BARS Council 
members Susanne Kelly and David 
Sculfor have worked hard to provide 
high-quality tutorial sessions at a 
minimal cost, with the aim of assisting 
programmes across the country to fulfil 
their training and education needs, 
and ensure that all staff achieve the 
national qualification in diabetic eye 
screening. With local budgets being 
continually squeezed, this has proved 
to be an invaluable service to screening 

Go to www.eyescreening.
org.uk to find out more 
about BARS.       


