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Aim Outcome/Results

* The landscape of Eyecare has changed dramatically in the
last few years. » Five years later a rate of 80-90% of electronic referral has

« Diseases previously untreatable resulting in blindness, now been achieved across the fourteen Scottish health boards.
have a window of opportunity where treatment preserves » The 54 paper referral methods have been amalgamated to
vision (eg: macular degeneration, vein occlusion). five disease specific referral forms (cataract, glaucoma,

* A solutionwas urgently needed to prioritise more macula, paediatric, general).
ophthalmic patients. « Waiting times for Scottish eyecare have reduced from 6-9

months to 6-9 weeks.
* The images from the referral system were used to create
Methods ophthalmology virtual learning programmes through the

University of Edinburgh for all professionals involved in
eyecare.3

* Low risk ophthalmic patients (post-operative cataract care,
ocular hypertension, keratitis, uveitis, corneal foreign body
and abrasion) are looked after in the community by
professionals many of whom are accredited by the University
courses.

* The popularity of the programmes was such that a global
network evolved with the courses now having graduates
from over forty countries.

» A pilot study in Fife! showed that electronic referral from
optometry to ophthalmology resulted in speedy process,
reduced waiting times, prioritisation of urgent cases and
retention of untreatable pathology in the community.

« Based on this study the Scottish Government passed a
business case Iin 2012 to implement electronic referral with
attached ophthalmic images and support information from
primary to secondary eyecare.?
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Conclusion

 Digitising ophthalmic services has enormous benefits to
patient care, training and education. We discuss this
redesign of Scottish eyecare services with national and
international outcomes and results.
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