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Description

The increasing life expectancy means there is increasing demand on healthcare services to cope
with age-related conditions. In the eye, the macula is the central part of the retina and is
responsible for central, detailed vision. Conditions affecting the macula can be devastating to
sight and quality of life. One such condition is neovascular AMD (nAMD); the biggest cause of
irreversible blindness and visual impairment in those over 50 years of age in western societies 1.
Lifestyle changes have also increased the prevalence of diabetes, which can lead to sight
threatening diabetic retinopathy and diabetic macular oedema.

Intravitreal administration of anti-vascular endothelial growth factor (anti-VEGF) drugs has now
become routine practice in the management of many macular conditions. It is vital that this
treatment is delivered regularly and in a timely manner to help maintain visual acuity (VA). The
National Institute for Health and Care Excellence (NICE) guidelines ? state that new cases of
nAMD requiring treatment should be seen within 14 days of referral. Few patients are
discharged from follow-up due to long-term need for treatment and risk of disease reactivation.

This all places a substantial burden on macular services. The introduction of non-medical
professionals (nurses, orthoptists, optometrists) into the management and treatment of such
patients has been highly beneficial. More recently, the Newcastle Eye Centre (NEC) has
developed a ‘virtual’ clinic, called the Macular Assessment Clinic (MAC); a means of reviewing
patients effectively and quickly without them having to endure long waiting times in clinic,
while still having rapid access to treatment when needed.
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Introduction

In Newcastle upon Tyne alone, the Office for National Statistics reports the population has
increased from 289,000 to 300,820 over the past 5 years and the expectation is that this may
increase to 310,906 by 2030. The largest increase is in the ‘later-life group’, classed as those 65
years and over, from 43,227 in 2018 to a predicted 55,623 in 2043 3. As well as this, new figures
show that 4.1 million people are now living with diabetes, an increase of over 150,000 to last
year, and double those living with diabetes 15 years ago®.

These increases are reflected in attendances to macular clinics and intravitreal injections given
in the NEC; increasing by 47% and 63% respectively from 2013/4 to 2018/9 (Figure 1).

Number of Attendances and Intravitreal Injections in the NEC from
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Figure 1. Number of attendances (blue) and intravitreal injections (red) for all macular
conditions increasing yearly in the NEC from 2013/14 to 2018/19.



The introduction of virtual clinics in the UK followed ‘The Way Forward Project’ >, which was a
national project supported by the Royal College of Ophthalmologists to identify solutions to
demands that macular services were facing.

In 2016 the virtual MAC was set up in the NEC; an asynchronous virtual clinic whereby patients
only needed to attend for VA assessment and photographs, which were later reviewed by
ophthalmologists who would determine appropriate management and follow-up plan. A few
specified questions were asked and answers documented during the visit, such as whether the
patient was symptomatic. Virtual clinics were already established in eye departments around
the country and some studies had already shown that the concept was well received by
patients &7 The main objectives of the virtual clinic were to:

1) Streamline processing of new referrals
2) Prioritise urgent referrals
3) Allow swift review and continued access to treatment if necessary

4) Monitor lower-risk patients who cannot be discharged but who are unlikely to need
treatment

5) Free up space in the face to face clinics for high risk and complex patients

6) Enhance the overall healthcare experience for patients

During 2020, the ophthalmology service had to adapt to the unprecedented challenges
presented by Covid-19, balancing the need to maintain patient care while navigating the
constraints of social distancing.

In the same year, the ‘Ophthalmic Practitioner (OP) Team’ worked with the Ophthalmologists
and developed new competencies to enable them to be trained to work in the virtual clinic and
they were formalised and ratified by the Clinical Role Development Group (CRDG). The aim was
to allow an increased number of appropriate patients to be reviewed in the virtual clinic and to
therefore help with growing demands. The department was already equipped with the
necessary technology and photography staff which allowed the process to be quite seamless.

Method

The OP team is comprised of Nurse Specialists, Orthoptists and Optometrists who have been
trained to independently review and treat patients with macular conditions. This involves:

e Interpretation of VA



e Interpretation of OCT (Optical Coherence Tomography) and Optos (ultra-widefield
photography) images

e Conducting assessment with slit lamp biomicroscopy
e Face to face discussion with the patient

e Delivering treatment in the form of intravitreal injections.

The new competencies were designed to extend the team’s role into virtual clinics. They
included observation sessions with ophthalmologists in virtual clinics, teaching sessions, case
reviews, and assessment by a consultant of the findings and chosen management plan for 50
virtual patients, before being deemed competent to work independently. After becoming
competent, each team member was given a dedicated session in their weekly timetable, where
a set number of virtual patients would be reviewed.

We compared number of patients seen in the virtual clinic over a 12-month period before the
OP team were independently involved i.e. ‘pre OP involvement’ (1.1.19 —31.12.19) to after all 7
were independently working in the virtual clinic i.e. ‘post OP involvement’ (1.1.23 —31.12.23).
Data was collected retrospectively using the electronic patient record (Medisoft) audit suite

Outcomes

A greater number of staff trained to be competent in the virtual clinic has allowed virtual
capacity to be increased significantly. When the virtual clinic was first introduced in the NEC in
2016, 20-30 patients were booked into this clinic per week, for which two experienced
ophthalmologists were responsible for reviewing. There are now daily virtual clinics with
approximately 200 available slots per week.

Pre-OP involvement:

In the year of 2019, 7 clinicians (mainly consultants and doctors) were independently reviewing
patients in the virtual clinic. In total, 1,862 virtual appointments were attended in that year.

Post-OP involvement:

In the year 2023, 23 clinicians were independently reviewing patients in the virtual clinic,
including the OP team. In total, 9,026 virtual appointments were attended in that year. 3,531
(40%) of these were seen by the OP team.



Virtual clinic reviews by clinician 2019 v 2023
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Figure 2. Virtual clinic reviews by clinician in the NEC; 2019 v 2023.

The introduction and expansion of the virtual clinic has allowed the growing number of new
referrals to be accessed and processed quickly. Patients who require treatment can still be
offered this promptly. For others, observation is more appropriate and they can continue
attending the virtual clinic, meaning face to face appointments can be utilised for those who
need them most. As a result, the department has been able to maintain compliance with the
NICE guidelines for wet AMD, maintaining a referral to treatment time of just 9.5 days, well
within the 14-day target. This is crucial as timely intervention is vital to prevent vision loss and
would certainly be impossible if all patients continued with face to face assessment given the
current numbers. Vision loss can not only affect physical health by increasing risk of falls, but
also mental health and quality of life. Although it is difficult to accurately quantify the impact of
virtual clinics on mental health of patients, studies show us that our vision plays a significant
role in our sense of self and how we relate to others and engage with world around us &°.
Losing VA can take a substantial psychological toll 1° and has been linked to an increased risk of
suicide ! and depression 12,

Another advantage of virtual consultations is that fewer patients are endure long waiting times
in the department to be seen by the medical team, which is especially beneficial for older
patients who would often find lengthy waits physically and mentally taxing. Going forward,
gathering patient feedback through Patient-Reported Outcome Measures (PROMS) would offer
a valuable insight into their experiences.



This expansion of the role has also proven to be safe; a secretary ensures all virtual patient
outcomes are completed and actioned. Advice is provided in virtual patient letters regarding
action to take in the event of new or worsening symptoms. Patients still have swift access to
treatment and other services they may require, such as Eye Clinic Liaison Officers (ECLO) and
the Low Vision Aid (LVA) team. No Datix reports in relation to OP involvement have been
submitted and regular audits are conducted to maintain quality assurance. Outcome measures
show the OP team are making decisions in line with the doctors, although can be overly
cautious with follow-ups but this is improving with new guidelines.

Furthermore, the expansion of the OP role has increased job variety and satisfaction, which
likely contributes to improved job retention. The flexibility of virtual clinics allows for workforce
adaptability, given that virtual patients can be reviewed at any time. It has promoted education
and teaching within the department, and led the way for possible future areas of
ophthalmology to follow suit.

Maximising slots and making best use of specialist time also makes the virtual clinic more cost-
effective for the NHS.

Key Learning Points

Hospital Eye Services must adapt to keep up with the demographic changes in the population.
New ways of working must always be considered to reduce the immense burden on the service
and to plan for future sustainability.

The introduction of the virtual clinic has been beneficial to:

1) Patients - by reducing waiting times, while still allowing swift access to vital treatment,
therefore improving the overall health care experience

2) Family and carers — reduced waiting times can mean less time away from work and
fewer parking costs incurred

3) Consultants — by allowing routine work to be safely delegated to OPs, allowing more
time to be spent on complex or face to face cases

4) OP team — by providing job variety, satisfaction and retention

Following the success of and increasing numbers in the virtual clinic over the past years, the
NEC recently opened the ‘virtual hub’; a dedicated department for all patients booked into the
virtual clinic to attend, separate from the main outpatients department. This has been
supported by the purchase of more imaging equipment, recruitment and training of new
technicians and investment in IT infrastructure. It has further improved efficiency and



streamlined virtual appointments, reducing bottlenecks that would occur where patients from
several clinics could be waiting for images in one photography department.

Drawbacks to the virtual clinic could be that some patients still prefer face to face
consultations. However, the outcome letters that are sent to patients and their GPs contain all
the necessary information. Phone calls to question letter content are very infrequent, which
suggests patients are overall satisfied with the written communication.

While it is difficult to predict how the service would have coped without the virtual clinic and
OP involvement, due to exponentially increasing patient numbers, it is clear that expansion of
the virtual clinic has alleviated pressure on the department. It has undoubtedly contributed to
the sustainability and efficiency of the macular service provided by the NEC.
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