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landmark trials such as Dcct,3 uKPDs4 and euroDiaB5 
have helped us to identify many of the factors influenc-
ing the development of diabetic retinopathy and the 
treatments available for it. effective screening and early 
intervention are vital for identification of the disease. if 

detected at an early stage diabetic retinopathy can be managed 
and treated. in view of this, along with good glycaemic control 
and blood pressure regulation, the regular eye examination 
should be an integral part of ongoing diabetes care. 

the psychological burden of chronic complications are ever 
present for people with diabetes, ‘fear of visual loss is preoc-

cupying and intense for a substantial proportion of the diabetic 
population’.6 For those who do go on to develop visual problems, 
difficulties can occur in all aspects of life, including the daily man-
agement of diabetes.

the st vincent’s Declaration7 identified problems faced by the 
increasing incidence of diabetes. General goals and five year 
targets were set; one of which was to reduce new incidence of 
blindness in the diabetic population by one third or more.

most developed countries have long had robust retinopathy 
screening programmes; however it is only since 2013 that such a 
service has been implemented here in the republic of ireland (roi)
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Diabetic retinopathy is a well-documented complication of both type 1 and 
type 2 diabetes. the characteristics of diabetic retinopathy were described 
shortly after the invention of the ophthalmoscope in 1851 by Helmholtz. By 
1884 retinopathy was thought ‘to be rare but with a very unfavourable prog-
nosis for vision’.1 Diabetic retinopathy is now most common cause of blind-
ness with in the western world.2
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Background
according to the most recent figures from the central statistics 
office 8 the population is approximately 4 million people. the 
slÁN study9 estimates that 147,000 adults in the roi have a clini-
cal diagnosis of diabetes with a further 41,000 undiagnosed (6.1% 
of the population). this figure is estimated to increase to 278,850 
people (7.5% of the population) by 2030.

Figures from the National council for the Blind of ireland (NcBi) 
identify diabetic retinopathy as the most common cause of blind-
ness amongst adults in the working population.10 in 2012 it was 
reported that one person per week is losing their sight to diabetic 
retinopathy with the numbers of those registered blind doubling 
since 2003. in research carried out by Diabetes ireland11 amongst 
their members, 44% of patients stated that visual problems was 
what worried them most about diabetes, although 30% of them 
are not receiving any annual eye examination. 

the liverpool declaration 200512 review of progress 5 years on 
from the st vincent’s Declaration declared, ‘european countries 
should reduce the risk of visual impairment due to diabetic retin-
opathy by 2010 by: systematic programmes of screening reaching 
at least 80 % of the population with diabetes; using trained pro-
fessionals and personal; and universal access to laser therapy’.

in response to this (2007) the Diabetes expert advisory group 
(eaG) was formed, it made recommendations that screening for 
Dr should be made a priority service for 2008. the Health service 
executive (Hse) in 2008 published its strategy ‘Framework for 
Development of retinal screening Programme for ireland’.13 this 
strategy reviewed screening services available throughout the 
roi at the end of 2007. it looked at services throughout the coun-
try divided into the areas of south, West, Dublin North east and 
Dublin mid leinster. although a Hse pilot study was in progress 
in the west of ireland and an ophthalmology group in cork, the 
general conclusion was that screening throughout all areas was 
on an ‘ad hoc’ basis. some good practices were found to be in ex-
istence but on the whole best practice and quality standards were 
not achieved. lack of funding was identified as the single most 
influential factor in the non-provision of a service. after securing 
funding from government for the programme it was not until 
march 2013 that the programme commenced its first screening of 
patients.

the National cancer screening service (Ncss – now known as 
the National screening service, Nss) was chosen to provide this 
quality assured country-wide service. Nss have wide ranging 
experience in the delivery of screening programmes; they are 
currently responsible for population based cancer screening pro-
grammes encompassing breast check, cervical check and bowel 
screen. Diabetic retinascreen is the first non-cancer population 
based screening programme to be undertaken by Nss.

Following a rigorous process under the eu procurement guide-
lines two providers were chosen to deliver services to the Ncss; 
Global vision in the leinster area (excluding meath) and medical 
imaging Diabetic retinal screening service (previously known as 
medical imaging uK limited) for the rest of the country.

Diabetic retinascreen offers free screening to all patients living 
in ireland over 12 years of age with both type 1 and type 2 dia-
betes (the only exclusion is those patients who have no percep-
tion of light in both eyes.) in the absence of a national diabetes 
register the Diabetic retinascreen register was compiled in 2012 
using information from prescription data; at present there are 
147,000 people on the register. those eligible are invited by letter 
to participate in the programme. upon receipt of the letter they 
are then required give verbal consent by phone of their participa-
tion. When accepting their invitation for screening the person will 

be asked to provide additional information including their middle 
name and mother’s maiden name. only then is an appointment 
for the photographic session organised at a local screening 
centre. multiple screening sites providing the digital photography 
service have been set up across the country. For an up to date list 
of screening locations log on to www.retinascreen.ie, choose the 
option of health care professional – list of Diabetic retinascreen 
screening locations (most recently updated october 2014)

the programme has been implemented on a phased basis to 
ensure quality assurance and standards are met. it is anticipated 
that by the end of 2014 all people on the register will have been 
invited for screening and will be screened annually thereafter. 

initial uptake of the service has been low along with a high DNa 
rate, however numbers are now improving and it is expected 
the amount of people screened each year will rise. an advertis-
ing campaign is now in place to raise awareness of the need for 
retinal screening and the service available.

the appointment
During the screening appointment two mydriatic digital images 
of each eye are taken by highly trained screeners. each image is 
evaluated by two independent graders, using set grading criteria 
for both retinopathy and maculopathy (a tertiary assessment may 
be carried out if deemed necessary). sometimes other eye condi-
tions may also be identified. internal and external validation of 
results is ongoing.

Following the screening session written results are sent within 
3 weeks to both the patient and the GP. along with the results the 
patient will be advised of either an appropriate time for recall or a 
referral on to ophthalmology services for further investigation or 
treatment. Patients are able to request a copy of results to be sent 
to a second clinician e.g. consultant endocrinologist, ensuring 
continuity of communication across all service. 

Diabetic RetinaScreen 
offers free screening 
to all patients living in 
Ireland over 12 years 
of age with both type 
1 and type 2 diabetes
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implications for general practice 
as with the implementation of any new screening service there 
are implications for general practice.

currently patients are able to check for themselves if they are 
on the register; to do this they can call the Freephone number 
1800 45 45 55. Patients however are not able to register them-
selves for this; it is the responsibility of a clinician, including those 
working within general practice to register their patients. any 
patients diagnosed since 2012 will not be automatically added 
to the register; the register is therefore dependent upon the vigi-
lance from clinicians to remain up to date. Practices can check if 
their patients are registered or if not can register patients by ring-
ing the above Freephone number (choose option 1) or on line via 
www.diabeticretinascreen.ie .if using the online option the mcrN 
of the GP is required to progress with the registration process. 
other information required includes patient’s name, date of birth, 
address, and GP details. a complete list is of the information is 
available on the website under the category of health profession-
als: how to verify a patient is on the diabetic retinascreen register.

Patients attending general practice for routine appointments 
for diabetes or opportunistically should be educated on the im-
portance of this free service, why they should attend and also that 
this service has taken over from any regional screening services 
they may have been previously attending. some helpful remind-
ers and practical tips for our patients when attending an appoint-
ment include;
•	 those under 16 years of age must be accompanied by a parent 

or guardian.
•	 Patients will not be able to drive for several hours after the eye 

drops have been administered, therefore another driver or a 
different form of transport after screening is essential.

•	 Patients may also find it more comfortable to bring a pair of 

sunglasses to wear after screening, especially on a sunny day.
all members of the practice team from receptionist to clinician 

should be able to provide this information. Patient information 
leaflets are available to download from www.healthbrochures.ie 
Following screening our patients may also want to discuss with us 
what the results mean and what the implications for their vision 
and ongoing diabetes management. 

For any healthcare professionals wishing to improve their own 
knowledge of diabetic retinopathy an education module is avail-
able via the website. the module covers four topics; diabetes and 
diabetic retinopathy, diabetic retinopathy screening, the screen-
ing test, and follow up and patient education. 

retinal screening has another advantage besides identifying 
treatable eye disease before sight loss occurs; it allows us in gen-
eral practice to intervene from even the earliest stages of retin-
opathy. even with minor background changes which don’t require 
referral to an ophthalmologist, early intervention is vital in reduc-
ing progression to more advanced disease. therefore on receiving 
results from the retinal screening service it offers general practice 
an opportunity to review the patients Hba1c, blood pressure and 
cholesterol levels to ensure they are within recommended targets. 
if targets are not being achieved a prompt review of the patients 
lifestyle and medications should be undertaken. For patients who 
have difficulty in attending regular care opportunistic screening 
remains a must.

We should remain vigilant for those patients with any signifi-
cant shifts in glycaemic control or for any patient planning a 
pregnancy or who becomes pregnant. appropriate advice and 
referral to the national guidelines14 should be followed as it is well 
documented that an acute deterioration of diabetic retinopathy 
can occur at this time.

Conclusion
the recent implementation of a national screening service has 
been a long awaited but welcome addition to services for people 
with both type 1 and type 2 diabetes in the republic. the addition 
of a robust screening service, high standards for education and 

For any healthcare 
professionals wishing 
to improve their 
own knowledge of 
diabetic retinopathy 
an education module 
is available via the 
website.



Free regular screening and treatment 
of diabetic retinopathy of the eyes for 
people with diabetes aged 12 years 
and older.

• Diabetic retinopathy is a common complication of diabetes  
  which affects the small blood vessels in the lining at the back 
  of the eye, and over time, can affect eyesight.

• Regular, free diabetic retinopathy screening, using 
  specialised digital photography, can detect diabetic 
  retinopathy before there are any changes in eyesight.

•  If your patient is on the register, they will be invited by letter 
to attend a free diabetic retinopathy screening, which will be 
arranged at a local screening centre.

Freephone 1800 45 45 55 www.diabeticretinascreen.ie

FInD out moRe about FRee
DIabetIc RetInopathy scReenIng 

Diabetic Retinascreen is part of the health service executive
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excellence in clinical care should significantly prevent the number 
of cases of diabetic retinopathy, thus improving quality of life for 
those patients with both type 1 and type 2 diabetes.

references
1. Klein r, Klein B. the epidemiology of eye Disease; From Glycaemia 

to Genetics the Friedenwald lecture investagitive ophthalmology 
and visual science. 2006;47(5):1747-54.

2. World Health organisation. Diabetes facts and figures http://www.
who.int/mediacentre/factsheets/fs312/enindex.html: World 
Health organisation 2011 [cited 2012 june].

3. Group DeoDiacr, Nathan Dm, Zinman B, cleary Pa, Backlund J, Ge-
nuth s, et al. modern-day clinical course of type 1 diabetes mellitus 
after 30 years’ duration: the diabetes control and complications tri-
al/epidemiology of diabetes interventions and complications and 
Pittsburgh epidemiology of diabetes complications experience 
(1983-2005). archives of internal medicine. 2000;169(14):1307-16.

4. stratton im, adler al, Neil H, al e. association of Glycaemia 
with macrovascular and microvascular complications of type 
2 diabetes (uKPDs 35); Prospective observational study. BmJ. 
2000;321((7528)):405 – 12.

5. Porta m, sjoelie aK, chaturvedi N, stevens l, rottiers r, veglio m, et 
al. risk factors for progression to proliferative diabetic retinopathy 
in the euroDiaB Prospective complications study. Diabetolo-
gia.44(12):2203-9.

6. luckie r, leese G, mcalpine r, macewen cJ, Baines Ps, morris aD, 
et al. Fear of visual loss in patients with diabetes:results of the 
prevalence of Diabetic eye Disease in tayside, scotland (P-Dets) 
study. Diabetic medicine. 2007;24(10):1086 – 91.

7. WHo (europe), iDF (europe). Diabetes care and research in europe; 
the st vincents Declaration. Diabetes medicine. 1990;7(4):360.

8. office cs. population. www.cso.ie; 2013.
9. DoHc. survey of lifestyle, attitudes and nutrition in ireland www.

dohc.ie/publications/pdf/slan_oneisland.pdf2007.
10. NcBi. understanding diabetic retinopathy www.ncbi.ie [cited 

2014].
11. ireland D. majority of people unaware of the leading cause of 

blindness in working age population. www.lifeandfitnessmaga-
zine2012 [cited 2012].

12. dr screening.org.uk. screening for diabetic retinopathy in europe. 
moving forward from the st vincent Declaration. european confer-
ence on screening for Diabetic retinopathy; liverpool: www.
drscreening2005.org.uk/declaration_2005.html; 2005.

13. executive Hs. Framework for Development of retinal screening 
Programme for ireland www.hse.ie/eng/services/publica-
tions2008.

14. executive Hs. Guidelines for the management of Pre gestational 
and Gestational Diabetes mellitus from pre conception to the post 
natal period. Health service executive. www.hse.ie/eng/about/
who/onmsd/nmpddn/diabetes%20in%20preg.pdf. 2010 

Beacon Court, Sandyford, Dublin 18  |  TEL +353 1 293 6600  |  FAX +353 1 293 6601  |  www.beaconhospital.ie

A great hospital is all about great people.  
That’s where you come in! 

Our mission is to “To provide exceptional patient care in an environment where quality, respect, caring and compassion are at the 
centre of all we do”
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Nurse Clinical Lead – Health Screening Programme
The Nurse Lead for the Health Screening Programme functions in the role of expert clinician and educator in the programme.  
The Successful candidate will be accountable for all activates relating to the programme in conjunction with the lead consultant. The role 
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The Health Screening Programme will be a unit within the hospital that will utilise other clinical departments to collect the data in order to 
perform a health screen for the client. The clinic is a consultant led service with a nurse clinical lead, nursing and administration support.

Health Screening Nurse
The Nurse Health Screening Programme functions in the role of clinician and educator in the programme.  
The role of nurse is based on autonomy of practice, in-depth theoretical nursing knowledge, and clinical expertise. 

Further details of these roles can be found on our website www.beaconhospital.ie
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