Glaucoma
UK News
SUMMER 2020
Coronavirus
from a clinician’s
perspective page 10

Patron: Dame Maggie Smith

glaucoma.uk

Contents
Cover story:

Coronavirus
from a clinician’s
perpective

Glaucoma UK
Woodcote House,
15 Highpoint Business Village
Henwood, Ashford, Kent TN24 8DH
Glaucoma helpline: 01233 64 81 70
General enquiries: 01233 64 81 64
Email: info@glaucoma.uk
Website: glaucoma.uk
Charity registered in England & Wales
No. 274681, in Scotland No. SC041550

Letter from the editor

03

News

04

Talking glaucoma

10

Research news

23

Supporting you

28

Experience

31

Awareness

33

Supporter news

38

Support groups

42

3

Letter
from the editor
June is here. Since I joined the
organisation just nine months ago,
the countdown to June 2020 has
been driving our work, knowing that
this month we would be launching a
new name, a new website, and a new
visual identity for the charity.
What I didn’t know was the
extraordinary circumstances in
which we would be delivering these
projects. But for all the challenges
that have come from remote
working, remarkable things have
come from it too, much in the same
way that COVID-19 has encouraged
innovation and development across
the sight sector and eye health
services.
Head to page 10 to read our feature
interviews with ophthalmic consultant and
Chair of Glaucoma UK, Prof Philip Bloom,
and optometrist and Glaucoma UK trustee
Dr Susan Blakeney. They offer firsthand insights from the front line on how
ophthalmology and optometry have risen
to the challenges of COVID-19 and their
hopes for the advancements following the
pandemic.
Find out more about our plans to provide
more glaucoma support through digital
channels on page 28 as traditional

glaucoma support groups remain off-limits
in line with government guidelines on
gatherings. There are also some key dates
for your diary in the article on page 29, so
make sure you give that a read.
In this edition of the magazine, I am
delighted to share that two of the articles
were written following suggestions
received from members (pages 19 and
20). If there is a topic you’d like to know
more about or think others would find
interesting, please email us at
marketing@glaucoma.uk with your
article ideas for our Autumn magazine.
And lastly, head to page 4 to read more
about our new visual identity and the
materials we’ve been working on over
the past few months. We’ve been
overwhelmed by your support for the
change of name, and we hope you love the
look and feel of what we’ve developed.
Stay safe,

Rachel Hughes
Communications &
Engagement Manager
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News
We are Glaucoma UK
Rachel Hughes
Today you’re getting a sneak peek at our
new logo ahead of our official Glaucoma
UK brand launch. We were amazed by the
positive response and uplifting messages
we received from you following the
announcement in our last magazine that
we were changing our name and working
on a new visual identity for the charity.
And we feel strongly that our members
should be the first to see the new look
of our materials and our new logo, which

will be revealed to the wider public on
29 June 2020 at the start of Glaucoma
Awareness Week (GAW).
The charity has grown and evolved over
the years, and we feel our new name and
logo reflects who we are today and gives
clarity about what we do.

Our new logo has three sections,
representing the three main areas of
our work: awareness, support and
research.

Outer circle:

Awareness
Radiating out to
communities, especially
those hard to reach

Inner circle:

Support

A safe, secure space for
guidance, advice and support

Centre circle:

Research

Solid foundation of medical
evidence and research, informing
both diagnosis (awareness) and
treatment (support)

An eye, representing
the condition, insight,
importance of sight
A clock, indicating
that time is of the
essence, diagnose
the condition before
any sight is lost.
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Awareness

Support

They come together to form a logo icon
that resembles both an eye and a clock,
representing the condition and also the
importance of time with the disease
including early diagnosis, regular eye
checks and regular eye drop routines.
Across our new materials you will see
various parts of the logo being used to
create interest and patterns that will
help us achieve consistency and brand
recognition as we are always referring
back to our logo. So, when you see a
Glaucoma UK poster across the eye clinic
waiting room, you should immediately
recognise it is as being from us.
From the very first workshop where we
discussed areas where our IGA identity
was holding us back, the importance
of colour became clear. Although we

“

Research

had a diverse range of voices in the
room representing members, trustees,
professionals and staff, there was a
consensus that we should move away
from the ‘IGA blue’ which many felt
resembled the NHS brand colour, and
introduce more vibrant, modern and
unique colours.
We also made sure our colour palette
passed stringent accessibility testing
and allowed us to create high contrast
designs. We’ve now introduced new
colours which will be used to aid legibility
and reduce the glare that black text on
a white background can create. We are
really grateful to the members of our
consultation panel who gave feedback
on these background colours: this was
incredibly valuable as we translated our
new brand across different materials.

The charity has grown and evolved over the
years, and the new name and logo refects
who we are today.
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To create our new identity, we reviewed
everything from our photographic style
to our key messages and how we speak
about our work. Alongside re-creating
some existing materials in the new
branding, we’ve also developed some
brand-new materials including a suite of
posters for a range of audiences.
These will be available to download or
order on our new website from 29 June
alongside other materials including redesigned booklets, leaflets, and helpline
cards. There will be a period of transition
where we will be updating materials and
encouraging people to replace older
materials with the new designs but we’re
really excited to be launching our new
website in our new branding for GAW this
year.
We hope you like this new look and
feel. And we hope you’ll take part in the
activities we have planned for GAW to help
us reach more people who may need our
help (read more about our Awareness
Week plans on page 33).

I’d like to take this opportunity
to thank my colleagues in the
communications team and the
rest of the organisation who have
gone those extra miles over the past
few months working on our new
materials, the talented team at AVE
design, and everyone who fed into the
development of the new brand - from
those who attended the very first
workshop to those on the consultation
panel who have helped us test
elements of the new look and feel.

News
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Excellence in Glaucoma
Care Awards 2020
Karen Osborn
Our first ever Excellence in Glaucoma
Care Award in 2019 was won by Prof Gus
Gazzard and his Moorfields team, who
were nominated by member Joseph Ross
for the exceptional care given to patients
and those participating in the gamechanging LiGHT study.
Little did we know then what lay ahead.
An awful lot has changed in the last few
months, and as you will see from some of
the articles in this edition, what we think
of as excellence in glaucoma care may shift
again as we enter the post-pandemic era.
As a result, we’re taking a longer view for
our 2020 Excellence in Glaucoma Care
Awards. As services struggle to get back
to a semblance of normality, we think it’s
more important than ever to celebrate
the professionals and volunteers who are
making a real difference, undoubtedly
in challenging circumstances. So,
nominations are now open, and will stay
open until January 2021.
You can nominate an individual or team
from any field of glaucoma care, maybe
someone who provided just the right
information at the right time, or someone
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who gave you time and emotional support
when you needed it most. It could be an
excellent surgeon or nurse, an optometrist
who gave you sight-saving advice, a
volunteer who runs a great Support Group,
or someone who’s made a breakthrough in
glaucoma research.

To nominate someone who has made
a real difference to you, please either
email or write and tell us:
• The name and contact details of the
person or team you are nominating
(organisation, address, email and/or
phone)
• Why you are nominating them: How
have they made a difference to you
or others living with glaucoma, and
what makes them stand out above
the rest? (maximum of 300 words)
• Your name and contact details
The closing date will be in early January
2021 and the nominations will be judged
by a groups of Glaucoma UK trustees who
themselves have glaucoma.
Please send your nominations to Richenda
at r.kew@glaucoma.uk or by post at our
head office.
The winner will be announced at our
Annual Lectures and AGM in March 2021.

You can nominate an individual or team from any field of
glaucoma care, maybe someone who provided just the right
information at the right time, or someone who gave you time and
emotional support when you needed it most.
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Our upcoming
summer appeal

Dry eye disease:
more support for you

Jenny McCarthy

Joanna Bradley

In July, we launch our summer
appeal. We thought long and hard
about whether we should send an
appeal this year, and whether we
should be asking anything given the
current unsettling and challenging
times. But the truth of the matter is,
we need to. Support is needed now
more than ever. We expect a surge
in the need for ophthalmology care
in the next six months as services to
try catch up with the appointment
backlog, so we must be ready and
able to grow our support services in
line with demand.

Around half of the people with glaucoma
also have dry eye disease, so we have
always provided support and information
on this topic. Thanks to some very
generous support from pharmaceutical
company Santen, we’re going to increase
our activity in this area.

Our new website - launching on
29 June 2020 - will enable us,
for the first time, to be able to
process regular donations. So
we have taken this opportunity
to seek both single and monthly
donations in support of our services.
Regular gifts are important to us,
especially now, when our income
has been significantly reduced as
fundraising activities are cancelled
or postponed because of social
distancing measures. Regular gifts
offer a steady and predictable
source of funding which means we
can forecast our cash flow more
effectively while also keeping our
administrative costs down.

Frustratingly for people with glaucoma
and dry eye, the glaucoma is often|
treated first because it can cause vision
loss, but it is the dry eye that has more
of an impact on daily life.

For more details about our
Summer appeal visit glaucoma.uk
from 29 June 2020.

Dry eye disease (DED) is a very common
disorder; estimates in the UK suggest up
to a third of people aged 65 years and
older have DED. It is even more common
amongst those with glaucoma, partly
because the long-term use of eye drops
can affect the surface of the eye, making
it more sensitive.

Once viewed as a painful
nuisance, dry eye disease
(DED) today is considered
a “critical and significant
public health issue” [in the
United States].
Ophthalmology Times, July 2019

News

The impact of dry eye disease on day-today life can be significant, particularly if
the disease is severe. It can affect many
activities such as driving and reading, but
because dry eye disease is often perceived
as a minor condition, the impact on daily
life can be underestimated. For people
with severe dry eye, there can be a
significant psychological impact too. Many
people with dry eye will end up seeing
several different medical professionals
and be given the same ineffective
treatments several times before their
condition is taken seriously.
We are working with the pharmaceutical
company Santen to improve our support
and information for people with dry eye,
and they are kindly helping us to:
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• Improve our website content
on dry eye, making sure it is
accessible and relevant even
to people without glaucoma
• Produce new booklets on
dry eye disease. Like all our
booklets, these will be free to
order or download
• Publicise the support
available for people with dry
eye, making sure we reach all
those who need our help
Want to talk about dry eye disease?
Contact our helpline or visit our new
website.

What are compliance boxes?
Many people using eye drops struggle to put the drop in the eye because they
find the bottle hard to squeeze or aim and the drop misses the eye. There
are a range of devices, or compliance aids, available to help with this. Many
people working in eye care do not know which compliance aids are available
and work with each bottle.
That’s why we produce compliance boxes containing all the different aids and
information about how to use them. These are given free of charge to NHS
or non-profit organisations and sold at cost price to optometrists or other
private businesses. Our aim is that everyone using eye drops for glaucoma has
regular conversations about their eye drops and receives the help they need.
The compliance boxes make it easy for clinicians to have these conversations.
If you are working in glaucoma care and would like a compliance box,
please email helpline@glaucoma.uk
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Talking
glaucoma
Coronavirus from a clinician’s perspective
Karen Osborn in conversation with Prof Philip Bloom and Dr Susan Blakeney

To find out about the impact that the pandemic has had from a clinician’s
perspective, we spoke to two of our Glaucoma UK trustees about their
experience of the first two months of COVID-19.
From the front line: Prof Philip
Bloom, Consultant Ophthalmologist
We interviewed Philip, Consultant
Ophthalmologist and Chair of
Glaucoma UK, at the end of April 2020,
when he shared his experience of
working through the pandemic on the
front line.
How did things change when the
pandemic first hit?
Well, there were a couple of weeks where
we were all unsure what effect it would
have. We were thinking ‘Well, it’ll be all
right by the summer won’t it...?’ And then
it dawned on us just how much of a gamechanger this was going to be.
We were hit by staff absences. Not
because many people had actually got
the virus, but because so many people
had to isolate. For two or three weeks we
were running at about 35% staff absence

across the board - nursing staff, medical
staff, admin staff, porters: everyone.
Then it became apparent that plans were
being made to upscale staff in other
areas for the big COVID-19 bow wave
that was coming, and very quickly our
junior doctors left the service for ICU
and the wards. These were experienced
ophthalmologists but hadn’t been general
doctors for a long time. Pretty much at
a day or two’s notice, they were being
trained on COVID and its management
from their homes using virtual training.

Did they have any choice, or were
they just told to go?
Little or no choice. If people were in high
risk groups they could self-certify, but
basically, everyone was in the same boat
and everyone felt nervous. I was told that
I might go. I felt wary about that, but the
honest truth is, we don’t really have other
options.

Talking glaucoma
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Prof Philip Bloom
and Dr Susan
Blakeney

I think it’s
extraordinary,
the speed at
which people
adapt - in general
life but also
medicine.
Prof Philip Bloom

A lot of us are now having to come to terms with the fact
that there’s a risk to our profession which we pretty much
ignored for years. But I think it’s extraordinary, the speed
at which people adapt - in general life but also medicine.
In a very short period, the profession came together,
and the Royal College of Ophthalmologists came up with
guidance on how to interact with patients face-to-face
and remotely. Initially the guidance changed daily, but that
was to be expected. The College favours evidence-based
practices, but there isn’t always evidence for everything.
An adage in medicine is ‘lack of evidence of efficacy does
not mean evidence of lack of efficacy’ - just because you
can’t prove something is affected, doesn’t mean that it
isn’t. It just means that sometimes you have to wait and
see and make decisions using general medical principles.
Without much evidence, a lot of the guidance is based
on common sense; that’s what is behind a lot of the
Protective Personal Equipment (PPE) angst in the
profession when staff are denied protection on the
grounds that there is no evidence it is needed. If we wait
for the evidence to become available, that may be too late
for some people.
My personal view about PPE is that the nationally
mandated standard is not just evidence-based, it’s also
pragmatic guidance according to what’s available. If a level
of PPE was mandated that couldn’t be sustained for more
than a few weeks, that would be a huge political and public
health issue.
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Can you tell us more about the
guidelines introduced?
So, these guidelines were introduced very
quickly, and our elective activity in both
NHS and private practice stopped almost
overnight and we began a rapid process
of risk stratification – that is, working out
individual levels of risk for each patient.
In the two trusts I work in, it was easy
because we’re pretty much paperless and
already do risk stratification. We did much
of it electronically with remote access, so
we didn’t have to go in. This is sensitive
personal information, so we use secure
encrypted channels, but some doctors
had to go into their clinics and sit with a
huge pile of paper notes to work out who
was at risk.
If someone is risk stratified as green or
low risk, we’re pretty sure they’re stable
and they can get their appointment
delayed by six months or so. Over half
of our patients are low risk, about
another third are medium and the
remaining small proportion are high risk,
but that includes people who are only
deemed unstable because they had a
trabeculectomy a week or two ago. We
might not do anything when we do see
them, but we have to see them to make
that assessment. It’s not straightforward,
however, as within each glaucoma risk
group there are different COVID risk
groups.
In my clinics, only about 1 in 10 patients
are now seen face-to-face. We’re asking
more than that to come in, but patients
often say, ‘no thanks, I don’t want to’,
either because they’re at risk or because a
family member is at risk or is isolating.
Our eye casualty department has been
open throughout, providing emergency
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care to those who need it.
We then do something not all trusts do:
we ring every patient every time, even
those at low risk. We ring to tell them
that we’ve reviewed the notes and that
we’ve assessed them as low risk. And
that means that they don’t need to worry
about a delay in their appointments. We
often have 10 to 15-minute conversations
which we just couldn’t do before. Now we
talk about putting drops in, we may make
slight adjustments to medication, and we
get to chat about things that we often
don’t. I might have been seeing a patient
for 10 years and they’ll now say, ‘There’s a
question I’ve been meaning to ask, what is
glaucoma?’ So, probably in the short term
at least, this increases some aspects of
the quality of care.
The junior doctors who went haven’t yet
all come back. But then our workload
has rapidly declined, so it’s entirely safe
and appropriate that our numbers were
reduced. Now, you walk into my eye clinic
and it honestly does feel like a ghost ship,
but that’s also very reassuring to patients.
The waiting room at The Western Eye
had about 100-120 seats. There are now
20 and they’re two metres apart. People
come in and feel safe.

What changes can people expect
when they’re seen face-to-face?
Things happen a lot more slowly in clinic
now, because you have to put on PPE
and everyone has to be asked about
whether they’ve been exposed, they get
their temperature taken and so on. In
outpatients, we wear disposable singleuse gloves, a disposable single-use apron
for every consultation, and a mask is on
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for the session, as long as we don’t touch
it or take it off. We have always cleaned
equipment between patients, but are now
‘obsessional’ about doing so, and wipe
any conceivable surface that could be
contaminated. There’s no requirement to
wear ‘scrubs’ or a surgical hat or shoes,
but many of us do because otherwise, as
soon as you walk in your front door you
have to strip off and go for a shower as
clothes can harbour the virus. I think it
makes sense to take that layer of risk and
inconvenience away, so personally, I do
wear scrubs. It also reassures me that I
am protecting my family.
As it is possible to be infectious with
COVID before or without showing
symptoms, we treat everyone as if they
could be infected. If someone comes in
with an eye problem who needs to be
seen, and they are showing signs that
could conceivably be due to COVID-19,
we don’t turn them away. We have a ‘red
room’ for such patients and a pathway
that gets them swiftly into that safe,
isolated environment. This is for their
protection, as well as that of other
patients and staff.
The fact that the senior doctors are
staffing eye clinics again has benefits.
Sometimes my junior doctors would bring
a glaucoma patient back in two or three
months who I might bring back in nine
months. Technically they should come
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and ask me - I’m sitting next to them in
the clinic! - but of course, if I’m seeing
18 patients, and so are they, sometimes
there just isn’t time. Now, patients are
mostly being seen by the consultant and
generally the more senior the doctor, the
less aggressive they are with treatment
and the more relaxed they are about the
need for follow-up. So, follow-up will be
at a more appropriate interval, and that’s
no bad thing.
We know that many people are reluctant
to visit hospitals, and I’m certain that
there are people out there quietly going
blind with things like retinal detachments
that they’re ignoring. But importantly
for our readers, I don’t think glaucoma
is going to be a main part of that.
Obviously, people should be encouraged
not to ignore any unusual signs, but
we know that glaucoma is primarily an
asymptomatic and slow-moving condition,
so thankfully this won’t apply to our
members.

So, what of the future, when elective
care starts up again and there’s a
massive backlog to manage?
I’m absolutely certain that remote
glaucoma monitoring will become the
norm. Fewer people are going to be
invited to hospitals. There are a few
different models and it doesn’t matter

I’m absolutely certain that remote glaucoma
monitoring will become the norm. Fewer people are
going to be invited to hospitals.
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If your appointment is delayed, it’s because we think it’s safe
to do so. If we think it’s necessary, we will bring you in.

which is used as long as it’s well thought
out and has good governance and
monitoring.
There’s been recent discussion of
drive-through IOP testing - essentially a
tonometry clinic through the car window.
I don’t favour that particular model
because while IOP is important, it should
not be considered in isolation. Though
if you could have a model that also took
a picture of your disc and did a visual
field, I’d absolutely favour that. So I think
remote monitoring is the future.
PPE will be a big issue for elective care,
both in terms of cost and availability. Now
there are more staff that need to have it,
we wear more of it and change it more
frequently. Hopefully, the regulations
can be safely relaxed in time and we are
looking into sustainable, reusable PPE but
this will all take a while.
And when we go back to glaucoma
surgery, might we use MIGS devices
(minimally invasive glaucoma surgery)
more widely? Trabeculectomy is the gold
standard, but the world is a different
place today than it was even a few short
months ago, so even the most vocal
critics of MIGS have begun to consider
their routine place in management. One
of the strongest arguments for MIGS
is their reduced need for follow-up.
Patients may be prepared to take the risk
to come to the hospital once or twice,
but they may not be prepared to come
in eight times for the follow-up required
by trabeculectomies and other more
invasive surgery. There’s still a cost-

benefit analysis to be done, because if
you need to do the trabeculectomy later
down the line anyway, it’s not an entirely
straightforward sum. But, at the moment,
it’s weighted much more in favour of less
aggressive intervention than previously.
If you’d done a cost benefit analysis of
MIGS two years ago and now, the balance
has completely changed. It makes obvious
sense to do less invasive surgery at the
moment. And we’ll probably rely on things
like Selective Laster Trabeculoplasty
(SLT) more. We might say ‘OK, rather
than doing a MIGS, let’s see if we can do
laser treatment instead’.

And finally, any advice for Glaucoma
UK members?
Rest assured that the profession is
working to monitor you remotely and to
assess you on an individual basis. If your
appointment is delayed, it’s because we
think it’s safe to do so. If we think it’s
necessary, we will bring you in. And the
other thing to say is to be assured that
elective care hospitals are now amongst
the safest places, as huge efforts are
made to ensure they are and stay COVIDfree. We are assiduous about hand
hygiene and we strongly observe physical
distancing measures.
I’d also reassure members that a lot of
thought is being put into what comes
next, about how we manage the inevitable
wave of activity to come. I think we’re
going to find some exciting new ways of
working, so hopefully in time, some good
may come of this.
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COVID-19 and optometry: Interview
with Dr Susan Blakeney, optometrist
and Glaucoma UK trustee

Susan works part-time as one of two
Clinical Advisers to the College of
Optometrists, which is the professional
body for optometry in the UK, and
part-time in a small independent
optometric practice in Kent. In late
April she told us about the impact of
the pandemic on both areas of her
work.
Since the social distancing measures
were implemented the practice is only
open for ‘essential’ eye care services,
not for routine appointments. In some
areas of the UK, optometrists are also
commissioned by the NHS to provide
urgent or emergency eye care services.
Urgent or emergency services are largely
the sight-threatening, or potentially sightthreatening, conditions. Ironically, the
things that are often most distressing
to a patient are very ‘non-urgent’. For
instance, conjunctivitis and blepharitis
– both can be really uncomfortable but
they’re not going to affect your sight
unless they’re exceptionally severe.
They can also usually easily be selfmanaged by the patient with appropriate
advice and reassurance, which can be
provided remotely by phone or video.
The more serious conditions are often
painless. Sight-threatening conditions
like retinal detachment or retinal vascular
complications, for example, where a
blood vessel becomes blocked at the back
of the eye, are completely painless, and
unless the patient actually notices that
they can’t see out of one eye or part of
one eye, they’d be completely unaware
of it.
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I work in a small practice where to
maintain social distancing only one
patient can be allowed in at a time. So
patients are discouraged from coming
in unless it’s absolutely essential.
But actually, quite a lot can be done
remotely; replacement contact lenses and
replacement spectacles can be posted
to the patient. Because the numbers of
patients being seen have gone through
the floor, the reception staff have been
furloughed, and the dispensing optician
and I have not worked at the practice
since mid-March. The work that needs
to be done is being done by the practice
owner, who is also an optometrist.
Previously by law, it was illegal for a
patient to be supplied with contact lenses
if their contact lens prescription had
expired. But during the pandemic, the
General Optical Council (the regulator for
optometrists and dispensing opticians)
has very helpfully said that optometrists
can use their professional judgment
in deciding whether it’s OK to do this
because the alternative is that patients
have to risk coming into the practice for a
contact lens check-up, just because they
ran out of contact lenses.
If a person is due for a routine sight
test and contacts the practice, they are
spoken to on the phone, and if they
have no concerns and don’t think their
sight has changed, generally it’s safe to
postpone them coming in until social
distancing measures are over. But if the
patient has got any concerns, they’re
questioned further on the phone or
even better, via video call, to help decide
whether they need to be seen in practice.
Rather than coming in, it may be that the
patient can be directed to get over the
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We worry
that when
the tap is
turned on
again there’s
going to be
a backlog of
patients.

counter medication from the pharmacist
or be asked to monitor themselves for
changes at home and report back for
advice if things change. Optometrists
are advised not to do face-to-face
consultations at less than two metres
without appropriate PPE. So, the lack of
PPE is a big problem at the moment.
The overwhelming majority of referrals
to hospital ophthalmology departments
originate from optometrists, and of those,
a large number will be from asymptomatic
patients. Glaucoma is the classic condition
that patients don’t know they’ve got until
somebody else spots it for them. The bad
news is that those won’t be picked up
because these patients aren’t now being
seen routinely. But the good news is that
most cases of glaucoma are slow onset, so
actually leaving things for a few months
hopefully won’t have a significant impact
on the outcome.
We worry that when the tap is turned
on again there’s going to be a backlog
of patients that will need to be seen in

optometric practice and a large number
of patients will attend for the routine
appointments that they’ve been putting
off, and that will lead to an increase in
referrals. Hospitals have been postponing
routine appointments too, and so they’ll
have not only that backlog to manage but
also the increase in numbers that come
in from us. That will need to be managed
very carefully.

Susan’s role as Clinical Adviser to the
College of Optometrists involves –
amongst many other things - writing
guidance for optometrists and
answering helpline queries. We asked
how the pandemic affected this work.
I work part-time for the College, but
immediately the working week went out
of the window as there was so much
that needed to be done to make sure
we supported optometrists to do the
right thing. People need answers now
(if not yesterday), so it was all hands to
the pump to write and get information
out there as quickly as we could. We
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were in regular discussions with other
health care professionals to make sure
that the advice and guidance that we
gave to our members was in accordance
with the guidance given to other health
professionals who have close contact with
patients, as optometrists get very close to
patients’ faces.
We put frequently asked questions
on the College website and updated
this resource constantly, sometimes
more than once a day as the situation
was changing very rapidly. We advised
optometrists to only provide urgent or
emergency and essential eyecare, and we
gave them some idea of what that should
look like. We also wrote guidance on
how to adapt their practices to maintain
social distancing including having a
locked door policy so that patients didn’t
just wander in off the street, and we
advised on decontamination. Obviously,
infection control was always important,
but we wouldn’t normally disinfect
door handles, and that’s now written
into our recommendations. We also
wrote guidance on remote consultations
because this is something that’s alien
to an optometrist, as I’m sure it is
(or at least was) to many health care
professionals. Optometrists are used to
encouraging people to come in to see
them so they can get the best idea of
what may be wrong, but now we were
telling them to try and dissuade people
coming in to see them. Very alien indeed!
In terms of queries from members, the
helpline was inundated with email and
phone queries. The maximum on one
day so far is 53, that was on Monday 23
March. A lot of practices have closed.
Naturally, they’re worried about their
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livelihood and their business. So, we had
a lot of queries about the impact of the
pandemic on business and whether they
should continue to see patients. There
were also queries about PPE - a lot!
We have also been responding to queries
along the lines of ‘I’ve got a patient with
X Y and Z – how do I manage this?’.
Optometrists often work on their own
and don’t have anybody to ask if they’re
not sure about what to do. It’s not like in
hospitals where you can just nip to the
next cubicle and say, ‘what’s your view
of this patient?’. So it’s helpful to have
somebody to discuss that with, even if it
is just me at the end of the phone! They
usually just want a reassuring chat that
they haven’t missed something obvious
and they’re on the right lines, and they
usually are. But now, instead of ‘I’ve got a
patient in front of me who’s got this, this
and this, should l refer them?’ it’s ‘I’ve got
a patient on the phone who’s got this, this
and this, should I refer them?’.
I have also been asked what to do if a
patient with an acute condition refuses
to go to a hospital because they are
worried that they’re at risk of COVID-19,
or because they’re caring for a relative
who’s being shielded. In that case, I would
suggest to the optometrist whether
there’s an option of working with the
patient’s ophthalmologist to remotely
prescribe medication for the acute
condition.
I’m hopeful that at the end of this
pandemic one of the positives will be a
better relationship between secondary
and primary care in ophthalmology. If the
optometrist has an easier way to ask the
ophthalmologist questions and maybe
send images of the patient’s eye, they
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could work together to avoid unnecessary
hospital appointments.
Before the pandemic this would not be
funded by the NHS, but if the contractual
mechanism for doing that could be
sorted that would be a huge benefit for
patients. Huge for ophthalmology and
optometry, but mainly for the patients
because it would save unnecessary
hospital appointments. At the moment,
that facility isn’t available unless you know
an ophthalmologist. I’m lucky enough to,
and I’ve been known to send anonymised
retinal photographs to ask for input about
referring the patient. But it’s only because
I know a local ophthalmologist (and I
don’t deluge them with such requests).
The recent developments in virtual
consultations are really exciting,
particularly for those in remote areas.
If we can take the good practice that’s
evolving right now and carry that forward
into the new world, then I think that
would be a real positive for everybody. In
a few months we’ll review this to see how
it’s worked, and how many conditions
really could be successfully monitored
remotely or advised remotely. At the
moment we don’t have the data. But
there will be a ‘look back’ exercise and it’ll
be very interesting to see how optometric
practice will have changed as a result. And
I’m sure there will be changes.

Finally, any key messages for our
readers?
The main message is that if you’ve
got any concerns about your eyes,
pick up the phone and speak to your
optometrist. The practice might not be
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open, but they’ll have an answerphone
or information on their website on how
to get advice. Please, please don’t suffer
in silence. Some of the least serious
eye conditions can be very distressing. I
wouldn’t want somebody to worry they
might be losing their sight from what’s
actually a very minor condition when if
they just picked up the phone and spoke
to their optometrist they’d be reassured
that everything was fine, they can easily
manage the condition at home, and things
will resolve.
Please don’t worry in silence. That’s the
key message.

“

The main message is
that if you’ve got any
concerns about your
eyes, pick up the
phone and speak to
your optometrist.
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No more unit dose vials?
Changes to preservative-free
eye drops packaging
©Aspire Pharma

Thank you to
Mr Ball for
suggesting this
article topic for
the magazine.

Patricia Barron-Ganszczyk
Until recently, glaucoma drops which contained
preservative came in a bottle and drops that were
preservative-free came in individual vials. However, a
few companies, including Santen and Aspire Pharma,
are now producing preservative-free drops in a bottle,
which can be confusing for people when they pick up
their prescription. Examples you might be prescribed
are Santen’s Cosopt (dorzolamide + timolol) and
Aspire’s Eyreida (bimatoprost).
A new multi-dose dropper has been designed, in part
to reduce plastic waste generated by individual vials.
The nozzle top and cap contain silver to prevent any
bacterial contamination if there is any drop solution
left on the tip. The bottle also contains a one-way valve
to prevent contamination, as the bottle refills with air
after a drop is squeezed out, so no germs can get in.
The tip of the bottle is blue so you can see it more
easily and use it as a focal point when putting the drops
in. You may notice that when you gently squeeze the
bottle there is a delay of a few seconds before the
drops come out, but this is normal and is due to the
one-way valve system.
We understand that not everyone will find it easy using
this new drop bottle but unfortunately, at present,
there is no compliance aid available to fit this type of
bottle. However, Aspire have one in the final stages of
development, and we will update you as soon as we
have more information.
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Food for glaucoma
Patricia Barron-Ganszczyk
When you’re faced with the news that you
have a medical condition, whether it is an
eye disease like glaucoma or something
else, it’s natural to reflect on your lifestyle
and see if there are any changes you can
make to benefit your health. Our helpline
sometimes receives calls asking about
whether there are specific foods people
can introduce into their diet to help with
healthy vision.
What’s good for general health is also good
for glaucoma patients: a balanced diet with
the recommended five-a-day fruit and veg,
regular exercise and not smoking. Drinking
plenty of water is important to keep your
body hydrated and can be especially
beneficial for people who have dry eyes.
Lots of the minerals, vitamins and other
chemicals in foods are thought to be
beneficial for our vision. Here are some
examples:
• Omega-3 fatty acid may help prevent
dry eye.
• Vitamin A protects the surface of the
eye, so may help protect against dry
eye.
• Vitamin C helps form connective tissue,
including in the cornea, and may reduce
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the risk of cataract. It is also an antioxidant
• Carotenoids, e.g. lutein, zeaxanthin,
seem to protect the macula from
higher-energy light, which can cause
damage. Other forms of carotenoids
such as beta-carotene turn into vitamin
A in the body, which may be helpful for
our eyes.
• Anti-oxidants, e.g. vitamin E,
anthocyanins, protect against free
radicals, which are reactive substances
in the body that can cause damage to
cells. They also help protect against
inflammation, which can cause
blockages in the arteries delivering
oxygen to the retina
• Zinc helps your body absorb vitamin A
and helps reduce the number of free
radicals in your body.
Please remember these will not improve
the vision you have lost due to your
glaucoma but consuming them might
help you stay fit and healthy now and in
the future. Also, proving the beneficial
effects of certain chemicals is very difficult
– research is ongoing, and we cannot say
conclusively any food or chemical will
prevent or protect against glaucoma or
other vision loss. We have also listed a few
herbs and spices which are recommended
for good eye health.

Talking glaucoma
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Thank you to
Mr Davidson for
suggesting this
article topic for the
magazine

Avocados

Spinach and Curly Kale

Lutein and beta-carotene

Vitamin A, lutein and zeaxanthin

Blueberries

Strawberries

Broccoli

Sweet Potato

Anthocyanins

Antioxidants, such as lutein and
zeaxanthin, and vitamin A.

Carrots

Beta-carotene, lutein and vitamin A.

Fish

Oily fish contain omega-3. Eating
oily fish at least two to three times
a week is recommended – but try
to buy from a sustainable source!

Nuts

Omega-3 fatty acids. They also
contain antioxidants, zinc and
vitamin E

Peppers

Vitamins A and C.
As with everything in life the key is
‘moderation’. But, above all, there is no
substitute for conventional treatments.
Keep up with your drops and take your
consultant’s advice on what treatments
you need.

Vitamin C and antioxidants.

Beta-carotene

Dill

Contains beta-carotene, lutein and
zeaxanthin.

Oregano

Contains vitamin E.

Parsley

Contains lutein, zeaxanthin, betacarotene and vitamin C.

Turmeric

Contains vitamins A, C and E. It
also contains antioxidants and is
known for reducing cholesterol.

For any further information,
please contact our helpline
on 01233 64 81 70 or email
helpline@glaucoma.uk
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How are
the rules
made about
whether or
not you can
drive?

Fitness to drive: who decides and how?
Joanna Bradley

Many people with glaucoma worry
about the prospect of losing their
driving licence, and engaging with
the DVLA to tell them about your
glaucoma or challenge a decision can
be daunting.
So, how are the rules made about
whether or not you can drive?
The DVLA publishes a manual called
“Assessing Fitness to Drive: a guide for
medical professionals”. This enormous
document is available on the gov.uk

website and lists all the criteria for all
medical conditions. It was last updated in
March 2020 and all licensing decisions are
made based on this document.
When the DVLA are deciding whether to
issue a licence, they may write to your
ophthalmologist for more information
about your eyesight.
They will ask whether you meet the
standards as written in this document.
For some people, the decision can be
borderline, but the DVLA work really hard
to make sure any decisions are objective.

If you are unhappy with a decision the DVLA has made or would
like more information, contact our helpline for advice or try
contacting the DVLA directly:
glaucomaenquiries@dvla.gov.uk

Research news
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Research
news
Why am I the only one who
thinks it’s dark in here?
Jamie Enoch and Carol Bronze
The Crabb Lab, City, University of London

Chronic (open-angle) glaucoma is challenging
to detect because there are often no symptoms.
Researchers are interested in ways to pick up on
changes individuals may notice in their everyday
life. Thanks to the participation of people with
glaucoma, we have learned some people report
a new sensitivity to lighting, or challenges when
going from bright to dark places and vice versa1.
And, while there’s a lot of research investigating lighting
and glaucoma, it’s often from very different perspectives.
Some studies use questionnaires and interviews; others
use complicated experiments to focus on how extremes
of lighting (such as bright flashes or being plunged into
darkness) affect vision. Because this research is so wideranging, we decided to conduct a ‘systematic review’ to
evaluate all the studies which consider how lighting affects
the vision and quality-of-life of people with glaucoma. We
were interested in two broad questions: can issues with
lighting be an early indicator of glaucoma? What kind of
lighting is best for people with chronic glaucoma?
We read hundreds of studies, narrowing them down to the
relevant ones. We concluded that people with glaucoma,
even in the earlier stages of the condition, tend to report
problems with glare, needing more light, and problems
when going from light to dark, or dark to light places.
These issues with so-called ‘dark adaptation’ are some
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of the most frequently reported and,
therefore, could be an early indication of
glaucoma. Of course, many people put this
down to ageing; but, interestingly, some
studies controlled for age still concluded
that lighting and dark adaptation issues
were more pronounced in people with
glaucoma.
One study was particularly interesting.
Dr Anjali Bhorade and colleagues in the
US deliberately measured people’s vision
in the clinic and then did the same tests
in the person’s home some days later. A
large number of the people with glaucoma
had significantly worse vision at home.
The main explanation was the significantly
higher average level of lighting in clinic.
While the authors used their results to
argue for brighter home lighting, they also
recognised that increasing home lighting
may not be desirable for all people with
glaucoma, especially if glare from brighter
lights is an issue.

Jamie Enoch and
Carol Bronze
The Crabb Lab

Here is some further research from
the Crabb Lab from 2015, learning
from people with glaucoma about
how the condition affects their
everyday life: https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC4596492/
The paper is ‘open access’, i.e. freely
accessible online.
1

Overall, we actually found very few
studies are objectively measuring how
people with glaucoma fare with realworld daily activities in non-standard
lighting conditions. Some research from
the US demonstrated that inadequate
lighting may constitute one of the biggest
fall-related hazards for people with
glaucoma. Despite this, we found limited
research about visual or technological
aids, behavioural strategies, or home
adaptations that can help to address or
cope with lighting issues that glaucoma can
bring. Some studies recommend simple,
common-sense changes, such as increasing
brightness in dark areas (like staircases),
repainting dark walls in paler colours,
installing or changing blinds or curtains,
and trying to reduce glare from window,
glass, and mirror areas. However, these
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Being involved in the development of this study was
particularly interesting, as I had never heard the term
“dark adaption” before, although I had problems
with lighting over time. It was a revelation to learn
this is a common, though unhighlighted, part of the
glaucoma progress.”

Carol Bronze

recommendations can seem like fairly
generic advice, rather than responding
to lighting-related concerns in glaucoma
specifically.
With new, more sophisticated kinds
of lighting and assistive technology
increasingly available, it should be
possible to better tailor lighting to an
individual’s stage of glaucoma and the
activity in question. For example, it could
be useful to come up with evidencebased recommendations regarding what
kind of lighting is optimal and most
comfortable for everyday activities, such
as reading or watching TV. To take this
further, it’s vitally important that the
views and ideas of people living with
glaucoma are taken in consideration. At
the Crabb Lab at City University, we are
proud of the partnerships we have built
with people with glaucoma and Glaucoma
UK to address these research gaps
collaboratively.
Patient Carol Bronze, who was also an
author on the paper, adds: ‘Being involved
in the development of this study was
particularly interesting, as I had never
heard the term “dark adaption” before,
although I had problems with lighting over
time. It was a revelation to learn this is
a common, though unhighlighted, part

of the glaucoma progress. And it could
be addressed in clinic, if only the right
questions were asked, for example, ‘Have
you noticed any change in your quality-oflife because of issues with lighting?’
It’s sometimes a challenge for patients to
explain to family and friends the subtlety
of the deterioration that can come from
glaucoma. To be able to refer to a study
that comprehensively identifies an issue
and offers solutions is rewarding, as it
helps remove some of the negative stigma
associated with glaucoma’.
The review, published in Eye (Nature), can
be accessed here: https://doi.org/10.1038/
s41433-019-0679-5.
Glaucoma UK was not involved in the
review. The review was funded by Santen,
through an unrestricted investigator
initiated grant awarded to Professor David
Crabb. Santen had no role in the design
and conduct of the study; collection,
management, analysis, and interpretation
of the data; preparation, review, or
approval of the manuscript; and decision
to submit the manuscript for publication.

You can find out more about the work
of the Crabb Lab at City, University of
London on our Twitter page
@crabblab and web page
http://www.staff.city.ac.uk/crabblab
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Genetics and glaucoma:
why can’t we just fix the genes?
Joanna Bradley

New research from Queen Mary University London and Moorfields, published
in April, has identified potential disease-causing genes in a family with primary
angle closure glaucoma (PACG). Articles like this inevitably lead to a lot of
excited hype about the possibilities of new treatments. So what does it mean
if a gene for a disease has been identified, and why does that not immediately
translate to cures?
What are genes and what do they do?

What does the research show?

Genes are sections of DNA. Most genes
provide the instructions for a machinery
of the cell to create a protein. Some
genes turn other genes on and off (these
genes are called transcription factors).
Proteins have lots of jobs in the body.
For example, they can be structural (e.g.
collagen to make skin strong and flexible),
or enzymes (which make reactions
happen inside cells) or have a gatekeeper
role to allow substances in and out the
cells.

The research identifies a particular gene
(with the catchy title SPATA13) is one
of the main genes involved in PACG.
Seven generations of the same family had
mutations in the gene. A mutation in the
gene means the DNA has changed. This
could mean a different shaped protein is
made, meaning the protein can no longer
do its job.

What might change now?
There are several different paths for
research once a gene has been identified.

Research news
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identifying the gene
associated with a
particular disease
really just creates a
lot more questions
for researchers.

Some questions researchers might be
asking include:
• Work out what that gene actually does
– does the gene code for a protein or
a transcription factor, or something
else? What role does this protein have
in the eye? How is the gene different
in a healthy eye compared to an eye
with PACG? And how is the protein
different? What is the link between the
protein and PACG?
• Is this the only gene involved in PACG?
(Almost certainly not!) What other
genes have a role in PACG? How are
these genes linked? Do they all cause
PACG by the same route? Will fixing
the problem caused by the faulty
gene fix PACG? Would it stop PACG
occurring in the first place, or would it
just stop PACG getting worse?
• Can the faulty gene be replaced in
the eye? This is called gene therapy.
This would involve creating a healthy
version of the gene, putting it into a
specially modified virus and “infecting”
the eye with the virus. The virus would
then invade the cells of the eye and
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insert the healthy DNA into the eye
cells’ own DNA. Then the correct
version of the protein is made. This is
a very tricky process – scientists have
been working on gene therapy for a
long time, for example to treat cystic
fibrosis. Even if the healthy DNA can
be inserted into the DNA in the eye
cells, that doesn’t mean the eye starts
functioning normally.
• Can a new drug be made? When
the role of the gene in PACG is fully
understood, a new drug could be made
which compensates for the faulty
protein, for example by increasing the
activity of something in the cell which
is damaged due to the faulty gene.
However, this only really works if there
is a chemical change in the cells caused
by the faulty gene. And making new
drugs is incredibly time-consuming and
expensive. It costs around £2 billion
(and takes 12 years) to get a new drug
from initial concept to general use for
patients!
As you can see, identifying the gene
associated with a particular disease
really just creates a lot more questions
for researchers. In order to find a cure
or new treatment, most of the above
questions need to be answered, and that’s
pretty tricky!
Glaucoma is a complicated set of
diseases. Lots of different genes are
involved, affecting different parts of the
eye. Research into glaucoma is a complex
and fascinating topic, but progress
is like chipping away at an enormous
block of stone. Each new piece of
research increases the chances that new
treatments are likely to be discovered and
effective – we just need to be patient!
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you
Join our new digital support
groups, from the comfort of
your own home
Joanna Bradley

The COVID-19 pandemic is changed the landscape of
eye care services hugely. With non-essential hospital
services on hold and most people with glaucoma
self-isolating due to their age, the face-to-face care
and support available to people with glaucoma has
decreased enormously. Furthermore, routine, nonemergency operations such as trabeculectomies
have been delayed, meaning people may be facing
an increased risk of sight loss. All glaucoma support
groups have been cancelled or postponed indefinitely.
We are aware this is an incredibly stressful time for
many, and we want to ensure advice and support are
available to all who want it.
We have decided to run a series of digital glaucoma
support groups. Like a traditional support group,
there would be a talk and an opportunity for people
to ask any questions they have. We hope to run these
with Glaucoma UK staff as well as external experts,
such as an optometrist. Each webinar will follow a
different theme, for example:
• Newly diagnosed with glaucoma: understanding
and managing your condition
• Eye drops
• The glaucoma journey, and how COVID-19 is
changing eye care

Supporting you
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We would like to thank
AbbVie for their support in
facilitating these sessions.
Pharmaceutical company
AbbVie, formerly known
as Allergan, produce many
glaucoma products, including
Lumigan, Combigan and
Ganfort eye drops and the
Xen gel stent MIGS device.
You can read more about the
generous support AbbVie
have given in Supporter
News.

Anticipated dates and topics are listed below. All will be at 7pm and last one hour.
The format will be a talk for around 30 minutes, with the remainder of time for
questions. You will be able to see both the speaker and the slides. You can submit
questions to the speaker via an in-built chat function. You won’t be able to see
the other participants, and you won’t be visible. You can use any device which
connects to the internet and has speakers – so a tablet, phone or laptop.
To join the events, email info@glaucoma.uk to reserve your place. Booking is
essential.
We understand many people may be nervous about taking part in these webinars.
It’s new territory for you, and us! If you sign up to the webinar, you will receive
full joining instructions, and we hope to run a test session beforehand to help
people understand how it all works and have a dry run.

Date				Topic
Thursday 9 July			

Glaucoma for the newly diagnosed

Thursday 16 July		

Glaucoma for the newly diagnosed

Wednesday 22 July		

Eye drops

Wednesday 29 July		
The glaucoma journey and how COVID-19 is 			
					changing eye care
Tuesday 4 August		

Driving and glaucoma

Tuesday 11 August		

My glaucoma is getting worse. What might happen?
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Health Unlocked: join our new community
forum and connect with others
Joanna Bradley

One of the exciting areas of our new website is a revamped and sparkly
community forum. Instead of this being part of our website, we’ve decided
to use a platform called Health Unlocked. This is a social network for health,
where people can connect with others going through the same thing.
How does it work?
You create a profile, like on other social
media websites. On this profile you can
show you are interested in any health
conditions, including broad topics like
healthy eating. You can join communities
linked to the condition or topic.

What are the communities like?
We have our own community, called
Glaucoma UK. People with questions or
comments about glaucoma and related
topics can post them on the site. Much
like on our existing forum, people can
respond, and Glaucoma UK staff will
moderate responses. However, there
are more things we can do with this site
compared to the existing forum – we can
post surveys or tell you about events and
you can make friends with other members
of the community.

What about all that nasty spam like
the existing forum?
One big advantage of using an external
site like HealthUnlocked is that they take
care of spam or other junk posts. That
means we can focus on getting the right
information to you.

Check out the
community forum at
healthunlocked.com/
glaucomauk

Experience
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Experience
Covert thoughts of a
glaucoma patient
Chris Wall, Glaucoma UK trustee

I have had poor eyesight for most of my life, and
in recent years had two cataract operations and
two Laser capsulotomies for posterior capsule
opacification.
It was around the time of these procedures that my
suspiciously pale and cupped optic discs were noted, only
to be dismissed without a clear diagnosis. Perhaps the
requirement to hold a piece of crumpled loo paper over
my own (un-tested) eye when undergoing one field test
impeded the accuracy of any conclusion.
Eventually, I asked to be referred to West Suffolk Hospital,
and have been a glaucoma patient there ever since. I have
been very thankful to have regular reviews. Indeed, I was
seen recently in clinic under “COVID-conditions”, for
which I am very grateful.
Being diagnosed with glaucoma is unwelcome news,
but for me it came also as a relief after quite lengthy
uncertainty. Glaucoma is dissimilar to so many medical
problems in that the patient has simply no idea how
their condition is progressing (how vision is eroding). In
today’s world, patients may be expecting a ‘cure’, but with
glaucoma this is not possible. Instead one hopes to defer
deterioration and hopes that any increasing sight loss is
detected expeditiously rather than being ignored by way
of delayed appointments or other failures of the system.
Early on, Glaucoma UK (known as the IGA then) provided
solace, in the shape of its leaflets and magazine, which
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“
felt like a warm arm around the shoulder
when I was reading them in the eye
clinic waiting room. I have always been
impressed by the openness of the people
involved at the charity, and never more so
than at the AGM when the Great and the
Good address a whole battery of relevant
questions from the floor. In due course, I
became a patient trustee for the charity,
and take pleasure in representing the
‘grateful but terrified patient’ whenever
possible.
The Health world is dominated by finances.
Together with a colleague, I approached
NHS England and NHS Improvement
(two different organisations - no wonder
patients find it hard to navigate around
the NHS) to raise issues concerning
their ‘tariff’ system which funded first
appointments generously at the expense
of follow up appointments. Many eye
patients need follow-up appointments with
an ophthalmologist to prevent needless
loss of sight. The Civil Servants whom
we met were reluctant to hear our case.
I firmly believe that the frequency of
visits to a clinic should be the decision of
the professional and patients, not a civil
servant without training or experience.
It is difficult to predict right now (21 May)
the ‘post- COVID NHS world’ other than
with foreboding. Who knows for sure
what the impact of this disease will have
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I think that everyone in the eye
sector must recognise the very
real possibility that eye services
will be at the sharp end of
‘transformational change’.
on patients? I think that everyone in the
eye sector must recognise the very real
possibility that eye services will be at the
sharp end of ‘transformational change’.
We need to ensure that these changes
are based on strong evidence and are not
introduced merely as part of “cuts and
savings”.
For me, COVID-19 has highlighted
troubling issues around health and social
care integration, shortfalls within the
NHS, misaligned priorities and focus
on numerical targets as opposed to
outcomes. It’s an opportune time for
patients and clinicians in the eye sector
to band together to offer government,
local authorities and the NHS a roadmap
for eye services into the future. One that
puts patients first and is underpinned by
effective clinical governance. Behind any
technological advances, patients must be
managed by someone with the necessary
experience and expertise and who is
accessible to patients.
Next month the Glaucoma UK Trustees
will discuss and plan an organisational
response to the difficulties especially in
funding that we already foresee. Given
the extreme reluctance that I have
already encountered in “pre-COVID 19”
days to recognise any “special case” for
eye patients, we are facing challenging
times.

Awareness
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Awareness
Mark your calendar now for
Glaucoma Awareness Week
29 June - 5 July
Rachel Hughes
For Glaucoma Awareness Week 2020, we want more
people in the UK than ever before to know just how
important it is to look after your eye health and, if you
or someone you love has been diagnosed with glaucoma,
Glaucoma UK is here for you.
During this year’s awareness week, we are officially
launching our new name and new visual identity to
the public (which you have had a sneak peek of in this
edition of the magazine)! We will also kick off the week
by launching our brand-new website, which has been
designed to make it easier for you to find information
and contains new resources to help you live well with
glaucoma.
We’ve got big plans for this awareness week with our Chair
of Trustees, Prof Bloom and our Chief Executive, Karen
Osborn, both booked to be interviewed on the radio about
the importance of glaucoma awareness and how the global
pandemic has affected eye health services.
You may have noticed that we’ve delayed this year’s
awareness week. We are hoping that by pushing this week
back more people will be able to take part and organise
awareness raising activities under the latest government
advice. Your safety is our top priority. But if you’re
planning an activity that can be done safely following social
distancing guidance, then we’d love to hear from you so
we can support you.

Awareness
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Whether you’re a supporter who can host
a themed online quiz for your family, or a
health professional ordering new glaucoma
resources for your ophthalmic clinic, your
involvement is so important to make our
awareness week a success.
This year, we’ve organised a fun activity
for everyone to take part in. Over the page
you will find an outline of our new logo
which can be coloured in by lockdown
artists of any age and displayed in your
window front window during the week.
For younger supporters (aged 4 – 11),
you can send us a photo of your design
to enter our competition and have your
artwork displayed on our social media.
The winner, chosen by Glaucoma UK’s very
own graphic designer, will also be featured
in our next membership magazine - so we
look forward to sharing these designs with
you in the next edition.
And of course, if you would like to be
more involved in our GAW campaign to
increase awareness of glaucoma to the
public by sharing your story for use on
our digital channels, send us a message
using our new email address
marketing@glaucoma.uk and make
sure you are following our Facebook and
Twitter pages for further updates.
Join the conversation on social
media by using our hashtag
#GlaucomaAwarenessWeek

Want to share your
glaucoma story with us?
Email:

marketing@glaucoma.uk

Enter our colouring
competition

1. Colour in our new logo
2. Take a photo of your
design
3. Email the photo to
marketing@glaucoma.uk

(make sure you let us know if
you’re happy for us to share
the image on our social media
channels, and publish the first
name and age of the artist)
All competition entries must be
received by 5pm on Sunday 14th
July. You will be notified by email
if your colouring was the winning
designs.
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Awareness

Social distancing and loneliness:
practical tips to help you and your loved ones
Kelly Oliphant

In the past few months, the situation with COVID-19 has meant we have all
faced uncertainty and disruption. Having maintained a safe physical distance
from loved ones and been unable to access normal healthcare services, many
of us have experienced feeling lonely or isolated.
Loneliness can affect anyone of any
age, but older people are particularly
vulnerable to feeling lonely. According
to Age UK there are 1.2 million lonely
older people in the UK, so it’s likely we
all know and care about someone who
feels lonely. But, it’s not always easy to
spot the signs.
Are you worried that someone you
know may be lonely? You can help by:
Being there. Simply being there for
the person can let them know that
someone cares. Don’t be afraid to
ask how they’re feeling or if there’s
anything you can do to help. Knowing
someone is willing to listen can itself
be a great comfort.

Encourage and support them to
get help. It’s important to reassure
them that, with the right help, they
can overcome these feelings. They
may need some support to make
new social connections or access
services designed to tackle loneliness.
Self-confidence is often very low in
those experiencing loneliness, so it’s
important to be positive, encouraging
and supportive.
Being patient. When people are lonely,
particularly if it’s linked to poor mental
health or physical health, they may
get irritable or feel misunderstood by
others. Offering assurance and being
considerate of their mindset can help
them overcome their apprehension.

Awareness

“

At Glaucoma UK, we
have a range of services
available to support you
while maintaining social
distancing.

At Glaucoma UK, we have a range of
services available to support you while
maintaining social distancing.
Our telephone helpline 01233 64 81
70 is available every weekday 9.30am 5.00pm where our friendly team are on
hand to chat through your glaucoma
concerns and offer you support.
Another way you can talk with others,
is through our new glaucoma forum
www.healthunlocked.com/glaucomauk
If you are on social media, you can visit
us on Facebook or Twitter. Here you
can connect with others on our pages,
comment on our posts, or message us
privately.
Confiding in people who can relate to
what you are going through or have
had the same experience can help you
to know that you are not alone. We run
a buddying scheme, pairing people who
have concerns about their glaucoma,
their treatment or have been referred
for surgery. Please call our helpline or
visit our website at www.glaucoma.uk
for more information.
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Other support services
Here is a short list of other
organisations that are offer services
to help combat loneliness.

Mind

For tips on everyday living and
loneliness, visit: www.mind.org.
uk/information-support/tips-foreveryday-living/loneliness/aboutloneliness/
For information on Coronavirus
and your wellbeing, visit: www.
We mind.org.uk/information-support/
are here for you.
coronavirus-and-your-wellbeing/

NHS

For the latest information and advice
about coronavirus, visit: www.nhs.uk/
conditions/coronavirus-covid-19/

RNIB Connect

Call: 0303 123 9999
Visit: www.rnib.org.uk/connectcommunity/connect-technology/
there’s-new-way-access-rnib’slibrary-service
or
www.rnib.org.uk/reading-services

Age UK run a loneliness service,

offering weekly phone calls.
Call: 0800 67 81 602
Visit: www.ageuk.org.uk/services/
befriending-services/sign-up-fortelephone-befriending/

Silver Line offer a weekly telephone
friendship service for over 55s.
Call: 0800 47 08 090
Visit: www.thesilverline.org.uk/
telephone-friendship/

38 Glaucoma UK News Summer 2020

Supporter news

Supporter
news
Congratulations
Wendy on your
first full year as a
volunteer
Jenny McCarthy
Our amazing volunteers help
Glaucoma UK in a variety of different
ways from supporting glaucoma
groups in the community to lending
a hand at the office. They help us
achieve our goals, but volunteering
can also make a real difference to your
own life. Wendy Bull is a volunteer
who joined Glaucoma UK at the
beginning of 2019. It’s her first-year
anniversary with us. She helps in the
office once or twice a week.
Initially Wendy helped with fundraising
administration involving internet
searches, recording information in
spreadsheets, research, letter writing
and general office admin. Now her
main focus is charitable trust research
but she’s always open to doing other
things. In the last few months, Wendy
has been an enormous help with
collating awareness week packs and
helping fulfil patient literature orders.

“

I enjoy and look forward to my
volunteering. I go in twice a
week, usually on a Monday and
Wednesday, from 10.30am to
2.30pm. I can’t stay much later
as I go straight to work from the
office. I really enjoy volunteering.
The team are helpful and friendly.
I do a few different things from
helping pack compliance aids,
preparing mailings but mostly
research organisations who
may provide funding to support
the charities work. I really like
being in the office, working with
staff and other volunteers has
helped me with my confidence.
I volunteer as I want to develop
my admin skills; I have learnt a lot
especially in excel spreadsheets.

Supporter news

Fundraising
challenge!
Jenny McCarthy
The opportunities for our supporters
to raise much needed funds continue
to be reduced as fundraising events
and sporting challenges are still
being cancelled.
However, some individuals are
finding unique ways to fundraise
for us.
Tom Nunn and James Gray have
taken up the 2.6 Challenge. The 2.6
Challenge is a simple and fun way for
everyone to do their bit to help save
the UKs charities. Tom ran 2.6 miles
to raise money because his nan has
glaucoma.
James aims to cycle an average of
26km per day for a whole week. He
says.
“Originally I was going to be running
but I’ve had to adapt due to a recent
injury! I’ll be doing my bit towards
26km of socially-distanced lockdown
exercise per day!
Thousands of fundraising events
have been cancelled and many
charities, like Glaucoma UK, are
working hard to maintain services
because of this huge reduction in
income.”
For more information on how to
get involved, email
fundraising@glaucoma.uk
or call 01233 64 81 64.
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Sponsorship of our
services: thank you
AbbVie and Santen
Jenny McCarthy
From raising vital funds to building
awareness of our cause, our partners play
a crucial role in our sight-saving work
and we are grateful for all the support we
receive.
We are extremely grateful to AbbVie,
formerly known as Allergan, the
international pharmaceutical company –
producers of Lumigan, Alphagan, Betagan
UD, Combigan and Ganfort (amongst
others).
Their generous support has enabled us
to respond to the COVID-19 emergency
by building resilience in our staff team
and implementing work to strengthen
our services. They have helped fund a
new telephony system which aids remote
working and enables us to continue
running our helpline. They are also
helping us develop new digital support
services such as virtual glaucoma support
groups (read more about this on page
28).
We are also working in partnership with
Santen, another pharmaceutical company
– producers of Cosopt, Timoptol, and
Trusopt (amongst others) - on creating
resources for people with dry eye disease.
There are three main areas of work; the
reproduction of the Dry Eye booklet,
creation dedicated dry eye areas on our
new website and inclusion of Dry Eye
information in compliance boxes.
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Welcome to our new
graphic designer!
Lindsay Haynes

We are delighted to introduce
you to Lindsay, our new graphic
designer, who joined the team at
the start of the year.
My name is Lindsay, and I joined
Glaucoma UK as the new in-house graphic
designer in January of this year.
I graduated from Camberwell College of
Arts, University of the Arts London in
2014, with a degree in Illustration. Since
then I’ve worked as a freelance designer
and illustrator, mostly for creative
agencies and small design studios in
London, as well as working directly with
businesses. In 2018 I moved from London
to Folkestone, Kent with my partner Tim
and cat Chloé to live near the sea, and
that’s what led to me finding my job at
Glaucoma UK.
My first big task at the charity was
designing our recent Glaucoma
Awareness Week “Are You Eligible”
campaign; creating posters, infographics
and animated videos raising awareness
of the availability of free eye tests in the
UK. I also designed our recent Ramadan
campaign “Wake, Drops, Eat, Pray, Done!”
Aside from that, my role for the majority
of my time so far at the charity has been
focused on our rebrand. Initially that
meant being involved with the creation
of the new brand itself, consulting during
the creative process as the brand was
developed by the branding agency, Ave.
Now, for the last few months, it’s been

Supporter news
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my job to “roll out” that new brand
across all our materials: redesigning
everything from posters and leaflets, to
paper forms, to our social media pages,
with a stronger focus than ever on making
our communications welcoming, friendly,
helpful, and accessible to all.

“

I’ve enjoyed hearing
all your thoughts and
feedback through
the process of this
rebrand, and look
forward to hearing
from you all more and
involving you more.

Designing for people with glaucoma
has been a new challenge for me, and
throughout the process it’s been really
inspiring and incredibly useful to hear
from and consult with our members
and supporters about what we can do
to improve our materials, taking into
account typefaces and sizes, colours,
contrast and minimising glare.
I’ve enjoyed hearing all your thoughts
and feedback through the process of this
rebrand, and look forward to hearing
from you all more and involving you more
than ever as we continue to expand and
improve what we offer our members and
supporters in the future.
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Reaching new audiences (pre-COVID)
Rachel Hughes

The above photo, taken on 1 March in a Hindu Temple in Leicester, is
a stark reminder that times when we could meet in community spaces
are not far in the past. At this moment, the start of the UK’s lockdown in
response to COVID-19 down was just weeks away but our Development
Manager Subhash was delighted to have the opportunity to deliver a talk
on glaucoma, dry eyes, blepharitis and eye drops.
Subhash delivered his talk in the Gujarati language, only using medical
technical terms in English, to an audience of people mostly from East
Africa who appreciated hearing the health information in Gujarati. There
were eighty attendees at the event as well as a few local pharmacists
and the Chair of Local Optical Committee (which represents local
opticians and optometrists).
While it isn’t possible for us to meet like this in community spaces at
the moment, you can find out about our plans to bring digital support
groups to you in the coming months on page 28.

Support groups
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Traditional glaucoma
support groups cancelled
Rachel Hughes

The back pages of our membership
magazine usually have information about
all the upcoming Glaucoma Support Groups
running throughout the UK. However, in line
with the continued UK government advise
and restrictions on large gatherings, all
traditional Glaucoma Support Groups are
still cancelled.
We understand this is a difficult time for many,
and we want to ensure that we are committed to
delivering new ways for you to get support and speak
to others about living with glaucoma while staying
safe.
That’s why our team are working hard to plan a
series of digital glaucoma support groups which can
be accessed from anywhere in the UK. Head to page
28 to read all about the plans and find information
about how to book your place.

“

Our team are
working hard to
plan a series of
digital support
groups
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Help us name
our new look
magazine
As you will have noticed, this edition of our magazine has a brand new design,
to coincide with our new name and branding as Glaucoma UK.
Our magazine was previously known as IGA News and for this first edition,
we’ve simply called it Glaucoma UK News. But is there something more
exciting we could call it, that better reflects the content of our magazine, and
who we are as a charity? We’d like to ask you, our members: what do you think
we should call our magazine?
Let us know your thoughts by emailing us at marketing@glaucoma.uk
or calling 01233 64 81 64 and if we like your idea, you might just see it on
the cover of our next edition!

Glaucoma
UK

