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Appendix 1 

 

Huntingdon 

 

The Community and Hospital Allied Network Glaucoma Evaluation Scheme (CHANGES) was 

established in 2006 and involves an initial triage of the referral letter by a hospital based 

optometrist into either low or high risk according to a protocol. A referral is deemed low risk 

if only one/none of the following risk factors were noted for either eye: abnormal optic disc, 

abnormal visual field, abnormal IOP (22-28mmHg or IOP asymmetry). All other referrals 

were deemed high risk (including any reference to a shallow anterior chamber). Low risk 

patients are seen by one of 8 community based OSIs and high risk patients are seen directly 

in the hospital’s specialist glaucoma clinic. Only those low risk patients with a normal ocular 

examination (IOP less than 22mmHg, normal optic disc and visual fields) are discharged by 

the OSI. 

 

Manchester 

 

The Manchester glaucoma referral refinement scheme was established in 2000. All referrals 

to Manchester Royal Eye Hospital (MREH) for patients who are registered with a GP in 

central Manchester Primary Care Trust are reviewed by one of 12 OSIs. The current IOP 

criteria necessitating referral to MREH are a modification of the original to reflect the JCG. 

Other single referral criteria include unequivocal pathological cupping of the optic disc noted 

after pupil dilation or visual field loss consistent with a diagnosis of glaucoma confirmed at a 

second visit. Combined referral criteria include IOP ≥22 mmHg plus a suspicious optic disc 

appearance or optic disc asymmetry. An abnormal optic disc and corresponding visual field 

defect irrespective of the IOP necessitates a referral. Additional referral criteria include 
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anterior segment signs of secondary glaucoma with IOP >22 mmHg on two occasions, or 

suspected angle closure (symptoms of sub-acute attacks or occludable angle and IOP >22 

mmHg). 

 

Gloucestershire 

 

The Gloucestershire glaucoma referral refinement scheme was established in 2008. All 

community optometrists were offered the opportunity to participate and become accredited 

to the scheme (for consistency in nomenclature, accredited community optometrists will 

subsequently also be referred to as OSIs). Patients who are registered with a Gloucestershire 

GP practice are examined by one of 103 (85% of the total number of optometrists in this 

area) OSIs and have their referral refined by the same OSI. The optometrist is only 

reimbursed for referral of those patients who meet the following NICE-compliant referral 

criteria: patients younger than 65 years with IOP in either eye of ≥ 22mmHg, patients aged 

65 years or older with an IOP ≥ 25mmHg, measured twice on each of 2 separate patient 

visits. If initial measurement is ≥ 30mmHg and/or angle closure is suspected, repeated IOP 

measurements on the same patient visit are sufficient for referral. Regardless of IOP, 

patients are referred if the optic disc appearance is glaucomatous and/or a reproducible 

visual field defect (evident on two separate occasions) is noted with automated perimetry. If 

a patient attends a non-accredited optometrist (15% of the total number of optometrists 

practicing in this area), a referral is made in the usual way, without refinement, via the 

patient’s GP to the hospital. 

 

Nottingham 
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The glaucoma referral refinement scheme based at Queens Medical Centre was established 

in 2009. All new referrals for suspected glaucoma are assessed by one of 3 hospital-based 

optometrists. Patients found to have a normal ocular examination by these optometrists are 

discharged. Those patients that are found to have unequivocal glaucoma and who require 

urgent treatment or who are identified as having occludable anterior chamber angles are 

discussed with a consultant on the same day with a treatment plan established and an 

appropriate prescription issued if necessary. Those with advanced glaucoma (Mean 

deviation of >12dB on visual field testing or a visual field defect within 10 degrees of 

fixation) are directed to a specialist glaucoma clinic. Patients diagnosed as ocular 

hypertensive, with less severe glaucoma or in whom glaucoma is suspected are given a 

review appointment in a general clinic, which may or may not be run by a glaucoma 

specialist.  

Table 2 : Summary of the 4 glaucoma referral refinement schemes (GRRS) 

(VF denotes visual field) 

 

 

 

Huntingdon Manchester Gloucestershire Nottingham 

All glaucoma referrals seen 

in GRRS 

No Yes No Yes 

Setting of GRRS Community Community Community Hospital  

Contact 

(Goldmann/Perkins) 

tonometry required 

Yes Yes Yes Yes 

Dilated disc assessment 

required 

Yes Yes At discretion of 

refining optometrist 

Yes 

VF machine requirement 

 

Humphrey Any Suprathreshold Any Suprathreshold Humphrey 

Year of introduction 2006 2000 2008 2009 

Number of GRR 

optometrists involved 

8 12 103 3 

Cost of GRR appointment 

(£) 

50.00 46.50 50.00 (only if 

appropriately 

referred) 

118.08 

Hospital accreditation of 

optometrist 

Yes Yes Yes Yes 

Specialist qualification in 

glaucoma 

Preferred, not 

essential 

Preferred, not 

essential 

Preferred, not 

essential 

Preferred, not 

essential 

 


