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* The COVID-19 pandemic has forced us to reconsider how we _ * From our study of 258 patients, the combination of patients
deliver care, leading to the pilot of new virtual services in an Analysis of Referrals requiring no further treatment, those opting for treatment in
attempt to reduce face to face (F2F) appointments.? ) gf the 258 Pft'ents' 11t4 .vxierelge;c;rred o Treatment Requiec the private sector and those declining treatment demonstrated

 The Vitreoretinal virtual service took referrals to tertiary care by O{)E?:; T;;L)‘g’izﬁsc\)lvr?ti i:soz’r Y ( \ i (Discharged) a 62% reduction in the number of Face to Face hospital
delivering telephone clinics. Healthboard, and 37 from other neferrals appointments required.

* Telephone clinics were largely made possible by the recent Healthboards. % Treatment as Day Case * 72% opticians referrals included OCT scans, of which 89% scored
widespread availability of OCT scanning in the community »  60% of patients were given a correct @urglcal mtervemm; >2/3 points, demonstrating great availability and quality.
optometry practices.? diagnosis by the referring clinician. A key limitation of OCT from the community is the lack of

 This study aimed to analyse the efficacy of our virtual clinics, Vel Glinic? YE“@“ e F@} integration with NHS systems, meaning only screenshots can be
and to reflect on the lessons learned in how we can improve Patient Outcomes shared in referrals. A barrier to integration may have been the
the delivery of these services 258 patients attended the virtual clinics, NO Decined Treamen variability in OCT systems used, however in our study 81% of

of these 159 were either discharged or D,:IA < ) scans came from only 2 OCT systems highlighting a realistic
: declined treatment, demonstrating a < 26 > opportunity for integration.
Design and Methods 62% reduction in F2F hospital out- I;r;::tnzmrfntre)  Our patients’ confidence in virtual clinics was likely hindered by

« A retrospective study spanning 29/11/2021 - 13/06/2022. . iﬁzgéns[ﬂigz'es are shown in figure 2 e transition hesitance. A letter or leaflet of information detailing

* All patients booked into the virtual telephone clinics for one | Sanie 2 Fleny cer Shening auiaaes 6y how virtual clinics work and utilise OCT may help to build public
consultant were identified through TrakCare records. patients referred to virtual clinic confidence in the use of virtual clinics in future.

* From these records each patients' referral letter and clinic letter Primary Diagnosis Other
were reviewed, along with any accompanying OCT scans from »  Figure 3 shows the final diagnosis 20% Figure 4c. OCT showing Full-thickness macular hole Conclusions & Implications for Practice
Opticians. of patients. | o . Figure 4. OCT Scans showing the 3 most prevalent * A 61% reduction in F2F appointments has significant economic

* Information including provisional diagnosis, patients’ ) T:e 3 ”l‘,°§t prevaleE”t, d'sgnfs's M Retinopathy diagnoses from the virtual clinics.” benefits to patients and the NHS, as well as potentially reducing
complaints, final diagnosis, patient outcome, OCT score were T\A:Srfbcr;:css\\;\ilterreeor:;rceuII:fTraction e OCT Scans from Optometrist wating lists.*
collated on a database and assessed. and Maculz;r Hole, collectively ERM Referrals * Continuing virtual clinics in the post-covid era is sustainable due

* Patients were also sent a questionnaire to assess their accounting for ovér 70% of all M T Ofthe 114 referrals made by community to the good quality of OCT scanning in the community.
experience accessing the virtual clinic. diagnosis, OCT shown in figure 4. optometrists, 72% included an OCT scan. The * Patients would benefit from being sent information on how

* ;;% had no ocular patho!o.gy and (rgz(:)f?glrgxggy;;_er:pczgﬁ ?;;E;TS were Nidek Yirtual clinics fu.nction, ano! detallmg how to cont.act.the service
S - 70 of re‘c_e”a|5 hac _'”SUff'_C'e”t Vit +  Grading of these OCT scans with our scoring if they are unsuitable for virtual clinics (e.g. hearing issues).
Criteria Points Awarded mform.atlon fc?r a diagnosis to be | 10% - | v Ereviit dhe el diewin i (e 5
Scan shows section through the fovea 1 made in the virtual clinic. Z}g;’;‘;;tPS’Z;:eirszh;"‘;;”egv‘?gum;l’rc’;ig;‘c’g”Oses »  Over 89% of scans scored >2/3.
Quality of OCT scan acceptable, as per signal 1 Patient Experience Questionnaire 1. Long E, Patterson S, Maxwell K, et al COVID-19 pandemic and its impact on social
strength « 70 patients responded to our questionnaire sent via mail. ccore of 3 A relationships and health J Epidemiol Community Health 2022;76:128-1.32.
o : : : . 2. Chopra, R., Wagner, S.K. & Keane, P.A. Optical coherence tomography in the 2020s—
Serial scans provided 1 * 86% of patients reported thf“t the process of attending the virtual clinic was outside the eye clinic. Eye 35, 236-243(2021). doi.org/10.1038/541433-020-01263-6
straight-forward and accessible to them. Score of 2 o 3. Levison, A. L., & Kaiser, P. K. Vitreomacular interface diseases: Diagnosis and

Point awarded for each of the above criteria, giving a maximum score

£3 for th +h the highest d » it 9 o * 63% of patients reported confidence in the quality of care received. Score of 1 7 management. Taiwan Journal of Ophthalmology (2014, June)., 4(2), 63—68.
of 3 for the scans wi e highest diagnostic quality, and a minimum . . . . . /e o
ne nis 5 quatity e When asked if they would attend a virtual clinic again, 48% of patients https://doi.org/10.1016/j.tjo.2013.12.001
of O for the lowest quality scans. Score of 0 2 4. Gilbert AW, Billany JCT, Adam R, et al Rapid implementation of virtual clinics due to COVID-

answered yes. Responses to this question varied by patient outcome, of
Figure 1. Table showing OCT Scoring System those who were listed for surgery, over 69% responded yes.

Figure 5. Table shows the OCT scores given to the 19: report and early evaluation of a quality improvement initiative BMJ Open
scans of patients referred by optometrists. Quality 2020;9:e000985. doi: 10.1136/bmjoqg-2020-000985




