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Background

In Liverpool in November 2005 a conference took place to review progress across Europe in the prevention of visual impairment due to diabetic retinopathy since the publication in 1990 of the St. Vincent Declaration. National representatives of diabetology and ophthalmology attended from 29 European countries. The outcome of this conference was the Liverpool Declaration: 

The Liverpool Declaration

European countries should reduce the risk of visual impairment due to diabetic retinopathy by 2010 by:
· Systematic programmes of screening reaching at least 80% of the population with diabetes

· Using trained professionals and personnel

· Universal access to laser therapy

Further meetings of European representatives were held to review progress in Amsterdam in 2008 and Gdansk in 2011, as satellites to the annual EASDec conference.

The 2011 meeting focussed on identifying methods to overcome common barriers to progress. There was representation at the meeting from 25 European countries.

Summary of progress and identified barriers to progress 

· There had been progress towards the Liverpool Declaration in all European countries that provided this information. 

· Progress varied significantly between countries:

· Some had implemented a comprehensive screening and treatment programme, meeting the target;

· Some had made local or regional progress, but had been unable to introduce systematic screening nationally;

· Some were still at the planning stage.

· Two main themes emerged as barriers to progress and continued implementation:

· Involving health insurance companies and private ophthalmologists in the context of a primarily heath insurance-base system;

· Sustainability of funding in the light of increasing prevalence of diabetes 

· Different issues exist in rural and urban areas. Rural areas often have poor access to   ophthalmologists.

· Where success had been achieved, this had been through:

· Involvement of local and national champions, and  

· Initial implementation local programmes, later scaling up to regional and national programmes.

· Other tips for success included patient education, engagement with patient organisations, dialogue with local and national politicians, working together between physicians and ophthalmologists, using electronic information systems, and set quality standards.  

Recommendations

Facilitating implementation of systematic screening where the system is predominantly private health insurance based

· Motivation of Health Insurance companies to support and fund systematic screening programmes by: 
· Producing evidence on the cost-effectiveness of screening in preventing loss of sight by timely identification of need for and effectiveness of newer treatments; 
· Setting quality indicators for the screening service offered.
· Motivation of primary care ophthalmologists to support and participate in screening programme by: 
· Providing adequate remuneration for them or their practice to undertake the full screening process themselves;
· or to perform photography and transfer images using telemedicine  to  a central grading facility; 
· Involving them in ‘networks of excellence’

· Identify local champions and stakeholders. 

· Introduce local screening programmes locally and if these are successful scale up to regional and national programmes. 

· Devise different solutions for rural areas and urban areas and pilot them. 

· Share best practice.

Making screening programmes sustainable in terms of funding

· Consider increasing the screen intervals for people at low risk provided proper assessment of risk and adequate systems to maintain patient safety. Further research in this area will be useful.

· Automated grading software can be useful. It might be most useful in the implementation of new programmes, where it can be set up from the start. 

· Consideration could be given to the applying for research and development funding to develop non-commercial automated grading software for Europe.

Action Plan

· Delegates from each country will be invited to supply copies of their national guidelines to the meeting organisers who will generate a central access resource on the website www.drscreening.eu.  

· Pilot projects to introduce systematic screening will be conducted in urban areas of Germany and Italy, and rural areas of Germany, led by the national representatives attending the conference. The methods used to engage health insurance companies, private ophthalmologists and patients will be informed by the discussion at this meeting. The results of the pilot projects will be written up and published if possible. 

A further meeting will be held as a satellite of the 2014 EASDec meeting to review progress and share examples of good practice, including available evidence from the urban pilots and any further examples of extended risk-based screening intervals.
March 15, 2012.

