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UKOA National Round Table 
Meeting Summary 14 July 2026 

The UK Ophthalmology Alliance (UKOA), in collaboration with NHS England, convened a national round 

table focused on glaucoma services and the implications of the NHS 10-Year Health Plan. The meeting 

brought together ophthalmology leaders, NHS England representatives, GIRFT, optometry colleagues and 

service managers to discuss future models of eye care delivery 

Presentations highlighted the NHS strategic shifts from hospital to community settings, analogue to digital 

services, and treatment to prevention. Speakers explored how ophthalmology, particularly glaucoma care, 

could become an exemplar for neighbourhood-based healthcare through greater use of community 

optometry, digital pathways, virtual review models and improved interoperability (slides already circulated). 

The meeting reviewed emerging NHS neighbourhood health policies, the development of Single Points of 

Access (SPOA), and opportunities to expand community-based monitoring of stable glaucoma patients. 

Examples of coordinated community care from Croydon Hospital demonstrated successful community 

glaucoma services, showing good patient satisfaction, effective clinical oversight and potential reductions 

in pressure on hospital outpatient services. 

GIRFT presented draft glaucoma standards aimed at reducing unwarranted variation through improved 

referral pathways, standardised data sets, consultant-led governance, virtual diagnostic review pathways, 

robust quality assurance and consistent discharge practices. 

Group discussions focused on implementation challenges, including workforce capacity, digital 

connectivity, clinical governance, data sharing, patient safety and funding. Delegates considered the risks 

of shifting care into community settings and identified actions required to support safe, scalable 

transformation. The themes from group discussions were fed back and a summary of these is provided 

below. 

Themes from the feedback session 

Standardisation and Accreditation of Training 

There is a need for standardised training and accreditation for optometrists, including ongoing 

reaccreditation and exposure to hospital clinics. The new graduate degrees and local accreditation courses 

to ensure consistent qualifications across regions were highlighted. 

 Professional Certification: It was thought that the changes to the optometry graduate degree would 

help to standardise training at the level required for enhanced case finding in glaucoma. 

 Local Accreditation Challenges: The disadvantages of local accreditation were raised, noting that 

optometrists may need to retrain if they move to a different part of the UK. Expedited local accreditation 

agreed by NHS was proposed. 

 Ongoing Reaccreditation: To ensure that high standards and competencies are maintained. 

 Integrated Training Pathways: The group emphasised the importance of integrated, shared training 

between community and hospital settings, including ongoing CPD, to ensure qualifications are 

maintained and updated. 

 Training Standardisation Across Organisations: The need to align College of Optometry higher 

certification and Royal College training, recognising differences and commonalities to ensure 

consistency across organisations. 
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Transfer and Continuity of Care 

The groups examined the processes for transferring patients between community and hospital care, 

focusing on risk registers, data governance, and the need for robust protocols to ensure safe and effective 

handover. 

 Risk Registers and Safety: The group discussed the importance of risk registers to prevent harm 

during patient transfer between community and hospital, emphasising the need for mechanisms to 

ensure patients are not lost during transitions. 

 Data Governance: The necessity of strong data governance to maintain confidentiality and quality was 

stressed. Need to ensure that data collected in the community and hospital meets required standards. 

 National Register Proposal: The team considered the creation of a national register for glaucoma to 

track patients and prevent gaps in care, allowing for single patient reports and improved transfer 

processes. 

 Protocols and Escalation: Participants discussed the need for clear protocols and escalation 

pathways to ensure confidence in transferring patients, including robust data processes and patient 

lists. 

 Single Point of Access: Single point of access could be used to transfer patients safely to appropriate 

services, mirroring existing referral systems. 

Clinical Governance and Audit 

The groups addressed the importance of consistent clinical governance and regular audit across primary 

and secondary care, including the need for software solutions to facilitate audit and feedback mechanisms 

for non-adherence to standards. 

 Audit Processes: The team discussed current manual audit processes, noting the use of 

spreadsheets and the desire for software solutions to automate and streamline audit outputs. 

 Governance Feedback: The importance of regulation and escalation if standards are not adhered to 

was raised, emphasising the need for governance feedback from audits. 

 Consistent Standards: The group agreed that consistent clinical governance is required regardless of 

care setting, with adherence to unified standards and checks in place. 

Patient Engagement and Communication 

The groups discussed strategies for patient engagement, including managing expectations, providing 

accessible information, and ensuring patients are informed about their care pathway, with emphasis on 

communication between professionals and patients. 

 Managing Expectations: The group noted the importance of managing patient expectations, 

especially as patients encounter a variety of professional groups, and suggested top-down messaging 

to clarify the pathway. 

 Accessible Information: The need for accessible information for patients, enabling them to take 

responsibility for their care and reducing missed appointments, was highlighted. 

 Communication with Referrers: The team discussed the importance of communication with referrers, 

such as optometrists, and the need to join up communication across the care pathway. 

 Patient Letters and Motivation: The use of patient letters and information leaflets to prime patients 

for appointments was considered important, noting possible differences in motivation between 

symptomatic and asymptomatic patients. 

Funding and Resource Allocation 

The groups explored the challenges of funding and resource allocation, including the movement of money 

between hospitals and community providers, cost-effectiveness, and the impact on optometry businesses. 

Funding was identified as a key barrier to progress. 
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 Funding Flow Challenges: The group discussed the uncertainty around funding flows, questioning 

whether money would move from hospitals to community providers and whether this would be cost-

effective. 

 Business Sustainability: The profitability of optometry businesses if large volumes of patients are 

transferred for monitoring was raised, noting potential problems for business models. 

 Enabling Progress: Funding was identified as a barrier to progress, calling for solutions to enable the 

transition and implementation of new care models. 

Models of Care and Responsibility 

Participants discussed different models of care, including the transfer of clinical responsibility from hospital 

to community, the extension of teams, and comparisons with diabetic eye screening, emphasising the 

need for clear protocols and visibility of patient records. 

 Transfer of Responsibility: The group examined models where responsibility shifts from acute sector 

to community providers, considering how accountability is maintained and transferred. 

 Team Extension: Designing services as an extension of the hospital team was described, with 

consulting rooms staffed by optometrists or orthoptists, and the need for confidence in these 

arrangements. 

 Record Sharing: Participants emphasised the importance of sharing patient records appropriately to 

maintain clinical responsibility and visibility, drawing comparisons with diabetic eye screening 

programmes. 

Risk Stratification and Monitoring Pathways 

The group discussed risk stratification models for glaucoma care, including low, medium, and high-risk 

pathways, diagnostic hubs, and the importance of seamless communication and expansion of optometry 

roles in low-risk settings. 

 Risk Stratification Models: The team outlined models for risk stratification, with low-risk patients 

monitored in practice-based services, medium-risk patients managed in diagnostic hubs, and high-risk 

patients handled by trusts. 

 Remote Monitoring and DNA Rates: Remote monitoring, differences in DNA (Did Not Attend) rates 

between face-to-face and virtual appointments, and strategies to improve patient motivation and 

attendance were raised. 

 DNA Rate Analysis: It was noted that face-to-face appointments have higher motivation and lower 

DNA rates compared to virtual reviews. Framing communications to improve attendance was 

suggested. 

Clinical Networks and Collaboration 

The importance of clinical networks and collaboration between primary care and hospital teams, including 

virtual and face-to-face meetings to discuss management and share expertise was raised. 

 Network Meetings: The team described managed clinical networks for glaucoma, including virtual 

meetings and workshops, providing opportunities for optometrists and consultants to discuss cases 

and management strategies. 

The meeting concluded that integrated pathways, digital innovation and strengthened partnerships 

between primary and secondary care are essential to delivering sustainable, high-quality glaucoma 

services for the future. The group distilled the outputs from the conversations and recommended some key 

areas for future focus. 
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Key areas of focus considered important for successful implementation of 

community agenda 

FOCUS AREA Action 

National Glaucoma Register Proposal Evaluate the feasibility and requirements for establishing a national 

register for glaucoma to ensure patients do not slip through the 

system during care transfer. 

Data Transfer and Interoperability Mandate API compatibility for all systems involved in patient care 

transfer to enable seamless communication between secondary care 

and other providers. 

Audit and Software Functionality Develop or identify a software solution to automate audit processes 

and facilitate efficient tracking of patient care and outcomes, 

replacing manual spreadsheets. 

Funding Flow and Costing Analysis Analyse the funding flow and costing implications of transferring 

glaucoma care from hospitals to community providers, including the 

impact on provider profitability and service sustainability. 

Clinical Governance and Escalation Protocols Establish clear governance protocols and escalation procedures to 

ensure safe transfer of patients and robust data processes between 

hospital and community services. 

Patient Record Sharing Design and implement a process for appropriate sharing of patient 

records when transferring care, ensuring clinical responsibility and 

visibility are maintained. 

Training Standardisation Across Providers Review and align training standards and qualifications between 

College of Optometry and Royal College to ensure consistency in 

care delivery across regions. 

The notes from the workshop will be distributed to UKOA Members and key stakeholders for further 

comment and feedback. 

We should like to thank the UKOA for hosting this important workshop and their support in developing this 

work further. 

Louisa Wickham 

National Clinical Director for Eye Care 

Geeta Menon  

National Clinical Lead for workforce for Cancer and Diagnostics  

 

 


