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Considerations for Commissioners in NHS Diabetic Eye Screening Programme Procurement

NHS England and the NHS Diabetic Eye Screening Programme (NDESP) of PHE are working
together on a strategy to review and improve the way diabetic eye screening services are
commissioned and delivered across England. At present, there is variability in models of
delivery, size of programmes and levels of quality and performance.

This joint process will encompass multiple work streams that will include supporting
commissioners and local programmes to meet the demands of a growing population alo
the delivery of consistent, high quality screening and grading services as well as planni
the future to ensure the programme is able to implement new strategies and technafog
they emerge.

In some areas, local commissioners have completed work on scoping out sioning
plans around bringing smaller programmes together. The drivers for this Worktha cluded
hm

decisions based on patient welfare, simplification of commissioning relations nd the
centralising of grading in larger centres in a step to improve quality t g consistent
standards, more resilience and sustainability.

The strategic reshaping project requires a 3-5 year plan. To achi @ it would obviously be
helpful if contracts could be aligned or current plans to re-pracur rvices or software
provision be re-considered. Jointly, NHS England and ND! asking commissioners to
apply caution in re-procurement of diabetic eye screeni jrammes or associated screening
software until a way forward is in place. Itis also adv a strategic view of diabetic eye
screening services configuration is undertaken through ith other Area Teams to ensure
that any re-procurement makes sense strate a oesn’t disadvantage any plans that
other Area Teams might have.

Diabetic Eye Services, it was sugge weput together a ‘checklist’ of questions which we
hope you will find helpful. We rec end, that they should be considered before making a
decision about re-procuring a ser ur advice is that commissioners should then think
about whether any identified an be resolved without entering into a full re-procurement
at this stage.

At the request of some commissionin@gu S, in order to support re-procurement of NHS

If there is a decision ocure, commissioners should also ensure that relevant questions
are included in the cumentation. Our regional QA teams can help to advise on this if

required, buic volved in the procurement process.
1. & tional standards — how has the programme performed against KPIs and
tiogal*standards? Is there a trend of improvement? Is the current programme able to
iver-against the section 7a standards or are you likely to need to derogate? Does the

programme board receive useful performance information from the programme in order
assure performance/quality

2. Progress against QA or ‘self-assessment’ action plans — what recommendations were
made at the most recent QA visit, and has the programme made good progress in
implementing any changes required?

3. Programme Size - Does the programme already cover a large population or could it be
combined with other neighbouring programmes? We know that larger (centralised)
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9.

10.Does the pr aﬂ

grading centres may deliver more consistent results. This could be related to a number
of factors including enough whole time equivalent graders to provide good cover for
absences and better opportunities for continuing education & development.

Grading Centres — Is grading done in a single grading centre? If grading is done in one
place, it is easier to provide appropriate facilities which allow grading to be comple '
a suitable environment (quiet, dimmable lighting, suitable monitors etc). There is'@
more support available for individual graders by working in a larger team. %
Robust governance in the local programme — It is essential to have an appropxia
engaged clinical lead who has the time and drive to ensure pathw
good safe systems are in place. The Clinical Lead also has a key role intaining

engagement with ophthalmology colleagues. Does the current clinical le@d follow up on
grader outcomes from the Test and Training system for exam

Is the programme delivering the new common pathway i integrated way? Is the
programme using, or does it have a confirmed impl
Eye Screening Programme specified IT system f

Does the programme have robust internal (@a'
audit, re-grading of 10% sample of ne esults?
Is the programme provided in a ‘joined u@ way or are elements ‘standalone’? Does the

programme have good interfac GPs and Hospital Eye Services regarding
identification of the cohort and\the,exchange of outcome information?

e processes e.g. laser book

Is the programme int to the wider diabetes agenda locally?
?&

patient feedback and act on it?
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