
 

Supplemental Box 1 Organisation of diabetic retinopathy screening and primary care in Ireland  

Diabetic Retinopathy Screening in Ireland 

Based on self-report diabetic retinopathy is estimated to affect 8.2% of the population with type 2 

diabetes over 50 years (approximately 10,000 people).1 Other studies among regional cohorts of 

primary care patients with type 1 and 2, based on objective data, have reported higher estimates 

(25–26%).2,3 A national screening programme (Diabetic RetinaScreen) was introduced in 2013 

offering free, regular diabetic retinopathy screening to people with diabetes. All people with 

diabetes who are older than 12 years old are invited by letter to participate4, after which they 

provide consent for the programme to hold and use their contact details and receive an 

appointment. There is no national register of people with diabetes. The initial RetinaScreen register 

was populated in 2012 by using information from national health schemes. Those who were not 

captured by this method have to be added to the register by a GP or by other healthcare 

professionals involved in diabetes care. It is estimated that between 5.6 and 5.8% of the population 

of Ireland have diabetes, and this would equate to approximately 200,000 patients having the 

condition across Ireland.5  Not everyone eligible may be invited to be on the register and not 

everyone will agree to be on the register. However, based on figures reported by the national 

programme, as of December 2018, there were 171,557 men and women on the register4, approx. 

89% of the estimated population. This contrasts with the situation in England whereby data is 

automatically extracted from primary care and added to a central register within each local 

programme. RetinaScreen do not provide registration and attendance data at the general practice 

level. The uptake of the programme is currently 67.2% of the registered population.4 

 

General Practice in Ireland 

Within the primary care system in Ireland, General Practitioners (GPs) are independent, and self-

employed practitioners, funded through a mix of state capitation payments for patients who hold a 

General Medical Services (GMS) card, and fees paid by other patients.  According to most recent 

estimates6, there are a total of 1,635 general practices in Ireland. 

 

 

Health care coverage for patients with diabetes in Ireland 

GMS patients are eligible for free GP visits, hospital care and medications (except for a prescription 

levy) and eligibility is largely based on income. Private patients either pay to receive diabetes care 

from their GP or attend secondary care with no fee at the point of access. Both groups are entitled 

to access Diabetic RetinaScreen free at the point of care.  In 2015 the Diabetes Cycle of Care 

initiative was introduced in the GMS scheme to support general practice management of type 2 

diabetes, establishing formal requirements for registering, recording and reporting processes.  

Under this initiative people with type 2 diabetes who hold a GMS card are entitled to two free GP 

diabetes review visits per annum. The Cycle of Care review form prompts HCPs to check whether the 

patient participates in RetinaScreen, and if not, to indicate whether they have been referred. Current 

guidelines recommend people with type 1 diabetes are managed in secondary care only. Both 

people with type 1 and type 2 are entitled to a Long-Term Illness card which entitles them to 

receive prescribed diabetes medications and associated medications free of charge. 
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