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Letter
from the editor
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Rachel Hughes 
Communications &  
Engagement Manager

I had just sat down to write this 
editorial at my laptop in my kitchen, 
which doubles up as my office these 
days, when an email pinged into the 
Insight inbox. It was from a member 
who wanted to share how her view on 
glaucoma monitoring appointments 
had changed. 

She wrote that prior to the pandemic, she 
had completed a Glaucoma UK survey in 
which she had said that she didn’t like the 
idea of monitoring appointments being 
done outside the hospital environment. She 
went on to write that if we ran the survey 
again now, having experienced severe 
delays in her appointments, she would 
answer very differently.

It was a reminder to me of how much has 
changed in such a short period of time. 
And truthfully, I think that in all aspects 
of our lives, not just glaucoma care, our 
perceptions and priorities have altered. 

In this edition you’ll find several articles 
that touch on how glaucoma care and 
monitoring is changing across the UK 
including the article on page 20. 

When it comes to glaucoma services, 
there are three key questions we have 
been trying to get answered for you. 
What has changed since the pandemic  

hit last year? Is the change long term? Is 
the change positive? 

You’ll find the answers to some of these 
questions from the perspective of two 
optometrists, one working on the high 
street and one in a London hospital, 
on page 9. 

Although we do our best to bring you 
topical and timely information through 
this magazine, the nature of printing it 
means that sometimes this is a challenge, 
especially in the current climate. So if 
you’re able to, please visit our website 
www.glaucoma.uk from time to time 
where we are able to update information 
as news is announced. 

Who knows what the world will look like 
by the time our next edition of Insight 
is making its way to you? One thing is 
certain; no matter what changes come 
to the way we live, or the way glaucoma 
appointments are run, Glaucoma UK will 
be here for you and your loved ones. 

http://www.glaucoma.uk
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News

We’re delighted to share the news that 
Miss Winnie Nolan has agreed to join our 
Board of Trustees. 
Winnie is a consultant ophthalmologist working in 
the glaucoma service at Moorfields Eye Hospital. 
In clinical practice, she manages patients with 
complex primary and secondary glaucoma who are 
at high risk of sight loss.

Winnie is active in research focusing on diagnosis 
and treatment of glaucoma in low-income 
populations. She is Honorary Associate Professor 
at the International Centre for Eye Health based 
at the London School of Hygiene and Tropical 
Medicine. 

Winnie was the glaucoma lead for the 
trabeculectomy training course in Korle Bu 
Hospital, Ghana, and is helping to develop a 
programme of glaucoma research in West and 
East Africa. 

Glaucoma UK’s governing document requires us to 
have three ophthalmologist trustees, and Winnie 
takes over from Nick Strouthidis, whose position 
was filled temporarily by Professor Pete Shah: we 
are very grateful to them both for their support.

Winnie has been a member of our Clinical Advisory 
Panel for some time, so we are especially delighted 
to welcome her to this new role with the charity.

I am delighted to 
join the board of 
Glaucoma UK as a 
trustee and I look 
forward to working 
with the charity. It 
plays a vital role in 
providing support 
for patients with 
glaucoma and also 
funds ground-
breaking research 
into a disease which 
unfortunately 
remains a significant 
cause of visual 
impairment both in 
the UK and around 
the world.”

Winnie Nolan

Welcome to our new trustee
Karen Osborn



5News

Let’s talk about the money
Karen Osborn

Our accounts for the year August 
2019 to July 2020 are now available, 
albeit slightly later than usual thanks 
to COVID-19 and our first ever 
entirely virtual audit. 
You can find them on our website at 
www.glaucoma.uk/about-us or you 
can request a paper copy by calling 
us at 01233 64 81 64. 
 
The good news 

Our income was £1.72 million – though 
this is down £153,000 on the previous 
year, it’s a tremendous outcome given 
such a very difficult year for all our 
supporters. 

We are enormously grateful to those who 
gave donations, raised funds for us and 
left us gifts in their wills. Thank you all.

The (kind of) bad news 

Our expenditure was £1.09 million - 
down £72,000 on the previous year, and 
significantly lower than we’d hoped. 

We’re pleased to say that core costs were 
carefully controlled. 

But on the downside, we weren’t able to 
spend as planned on vital research, on 
the patient events and support groups 
that make such a difference to people's 
lives, or on new training courses for 
professionals.

Expenditure on charitable activities was 
split like this:

The pandemic may have hindered many of 
our plans in 19/20, but we are undaunted! 
New services have been developed, and 
research delayed by COVID-19 is gradually 
being re-started. We’re looking forward 
to what we can do when restrictions are 
lifted.

We are enormously 
grateful to those who 
gave donations, raised 
funds for us and left us 
gifts in their wills.

Research 13%

Patient information and 
support 68%

Professional information and 
support 12%

Campaigning and advocacy 7%

http://www.glaucoma.uk/about-us
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New self-care website 
resource launched
Tom Baker

As the world has adapted to 
COVID-19, so have we. 
Although it’s important to keep your 
appointments where possible, many 
people won’t have the same level 
of contact with their healthcare 
professionals. To help support you, 
we’ve created a new glaucoma self-care 
page on our website with practical tips 
and advice for managing your glaucoma 
at home. 

You’ll find answers to some of the most 
frequently asked questions on glaucoma 
care, such as how to make taking your 
eye drops easier and how to prepare for 
your next appointment.

We also share details on all the online 
services we’ve continued to develop over 
the past year. 

Whether you’re looking for community 
support, questions answered quickly 
and reliably, or simply more information 
on what glaucoma is, this page contains 
everything you need to know. 

To find out more, visit 
www.glaucoma.uk/self-care 
or search ‘self-care’ on our 
homepage.

This page contains 
everything you 
need to know.

http://www.glaucoma.uk/self-care
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RNIB petition 
launched on rail 
station safety
Rachel Hughes

At the beginning of last year, a 
partially sighted man tragically 
died at Eden Park station after 
falling from the platform onto 
the tracks and being hit by a 
train. 
The Rail Accident Investigation 
Branch has concluded that it’s likely 
the tragedy occurred because the 
individual didn’t realise how close 
to the edge he was, due to a lack 
of tactile paving on the edge of 
the platform. Their report found 
that only around half of mainline 
railway stations have this paving, 
and that blind or partially sighted 
people account for 15% of accidents 
involving people falling onto 
the tracks.

The RNIB are calling on Network Rail 
and the Department for Transport 
to act on this immediately and have 
launched a petition. You can sign the 
petition to show your support for the 
campaign here: http://rnib.in/railway

Our Glaucoma UK 
patient survey is  
now closed
Rachel Hughes

We are proud to represent the 
needs of people living with 
glaucoma. As many of you may 
know, we previously launched a 
patient survey to ensure we fully 
understand the issues that matter 
most to you. 
The survey has now closed, and we 
are delighted to have received 198 
responses in total, 113 of which came 
from Glaucoma UK members. 

Thank you to everyone who completed 
the survey and gave us your views. 
We are compiling the results which we 
will share with you in the next edition  
of Insight. 

http://rnib.in/railway


8  Insight Spring 2021 News

We’re running a pilot study of digital peer-to-
peer support groups
Rachel Hughes

Whether you’re newly diagnosed or 
have lived with glaucoma for years, 
talking to others who are living with 
glaucoma is a great way to share your 
experiences.
It gives you support from people who 
really understand how you are feeling. 
Under normal circumstances, these 
conversations would usually take 
place in hospital waiting rooms or at a 
patient event. However, the COVID-19 
restrictions and social distancing means 
that such opportunities aren’t currently 
possible.

Because of this, we’re running a pilot 
study of digital peer-to-peer support 
groups. In these groups, a small number 
of people have a chat online or by phone, 
to share their experiences and ask 
questions.

What is peer support?

Peer support is when people use their 
own experiences to help each other.

Generally, the goals of peer support are 
to:

• bring people together with shared 
experiences;

• provide a space where you feel 
understood and can express your 
experiences;

• create a space where you both give 
and receive support.

In peer support, everyone’s views and 
experiences are valued equally.  

No one in the group is seen as more of 
an expert than others. A representative 
from Glaucoma UK will be at the meeting 
but only in a supporting capacity, to make 
sure things run smoothly.

Can I take part?

By the time this magazine hits your 
doorstep, the pilot sessions will already 
be taking place. However, if we find the 
study to be useful for participants and 
feasible for us to run long-term, we will 
let you know how you can be involved in 
future sessions.

One of the goals 
of peer support 
is to bring people 
together with 
shared experiences.
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Talking glaucoma

On the front line of eye 
health care during the global 
pandemic
In conversation with Mohammed Rehmani  
and Janki Barai     

We know that life has dramatically changed 
for all of us since COVID-19 reached our 
shores at the start of 2020. But how has it 
impacted those working in eye health care 
services?
We spoke to two eye healthcare professionals 
on the front line, who gave us an insight into 
how their work has been impacted by the 
pandemic. 
Mohammed Rehmani is an optometrist and Director 
of the Specsavers branch in Ilford. Janki Barai is a 
London-based optometrist who works in hospital 
seeing patients in glaucoma clinics. Janki also recently 
joined our helpline team.

How did things change for you when the 
pandemic hit?

Mohammed: When the pandemic hit, the whole world 
changed, and opticians were no different. The NHS 
stopped routine eye examinations, so from March 
2020 to June 2020 we weren’t seeing people on a 
routine basis. We were open only on a care basis. If 
an individual had certain needs and we deemed it 
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appropriate, we invited them into store or 
dealt with them remotely based on what 
their requirements were. So, although the 
practice was open, not being able to carry 
out routine eye examinations did change 
how we worked. 

We needed to be present so that we could 
relieve the pressure on the NHS. Our staff 
were classed as key workers to provide 
support to the NHS and their teams. If 
we were shut completely, it would force 
people to go to the hospital, which is 
probably the last place you’d want to go 
during the pandemic. So, it was really 

we were well placed 
to react to the 
evolving care needs 
throughout the 
pandemic. 

important that we remained open and 
provided that essential service to the 
general public. 

Janki: In the first two or three weeks of 
lockdown in March 2020, we ran through 
our cases to confirm which were more 
urgent. We knew we wouldn’t be able 
to perform surgery, but we looked at 
what we could do for patients to control 
their eye pressure during the period we 
wouldn’t be able to go into theatre.

Telephone consultations started 
immediately. We had booked patients in 
a good couple of months in advance. So, 
we tried to run through all of that and 
stay ahead of the game. We were put into 
scrubs and full PPE straight away, and 
we still wear these today. Unfortunately, 
some of our own staff caught the virus. 
I work in a hospital which deals with 
general health as well as ophthalmology 
health, and we quicky lost a lot of our 
nurses and junior doctors who were sent 
to work in COVID-19 wards. Staff in the 
Eye Hospitals across London were told 
they may be sent to NHS Nightingale, so 
everyone was expecting some form of 
redeployment. As an optometrist, I was 
redeployed to deal with eye emergencies 
in eye casualty. 

Mohammed Rehmani 
and Janki Barai
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How have things evolved over the 
course of the pandemic so far? 

Mohammed: Fortunately, before the 
pandemic we invested in hospital grade 
equipment and we can now carry out 
optical coherence tomography scans 
(commonly referred to as an OCT scan) 
which enable us to view the health of 
your eyes in greater detail, by allowing 
us to see what’s going on beneath the 
surface of the eye. So we were well 
placed to react to the evolving care needs 
throughout the pandemic. 

Janki: Comparing the current lockdown 
to the first lockdown in March 2020, 
we are continuing more ‘essential’ care. 
We’re still booking clinics up to 50% 
capacity all around, and more where 
possible. My work is now split between 
glaucoma clinics and eye emergencies. 
Though we’re not doing routine surgery 
such as cataract surgery, if a patient has 
advanced glaucoma and they urgently 
need surgery then we are able to perform 
that now. We’re able to do post-op care 
as well, and telephone consultations are 
continuing.

There’s a lot more patient anxiety now 
but there’s also more staff anxiety too 
because of the new COVID-19 variants. 

From a wellbeing point of view, it’s been a 
particularly difficult time for ophthalmic 
nurses. Though they experience people 
losing their sight, they are not used to 
seeing people losing their lives and it was 
a lot for them to take in, especially with 
the high mortality rate they witnessed 
every day. It’s certainly united us much 
more as a team. 

What might glaucoma care look like, 
post-COVID-19?

Mohammed: Some patients may find 
that they go to their local opticians not 
only for their eye tests but also for their 
glaucoma check-ups. Some glaucoma 
appointments which used to be held in 
hospital can now be done on the high 
street.  It may mean that in the future 
there are less visits to the hospital.

Obviously if we find anything that is 
abnormal then we will speak to the 
consultant, and if they believe this is 
something that they need to investigate 
further they will invite the patient to the 
hospital. We have a direct line with the 
consultants and have a two-way dialogue 
with them. So, you could say that the 
evolution of glaucoma care is more 
shared and collaborative. 

Janki: I agree, since the pandemic there’s 

It’s certainly 
united us much 
more as a team. 
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changes and I do think it’s going to change 
care forever. 

Do you think changes to practices 
because of COVID-19 have any benefits 
for patients or the delivery of care?

Mohammed: We have a remote care 
service whereby some examinations 
take place via telephone or video call. 
So we can prevent people from leaving 
their home unnecessarily and putting 
themselves at risk. We also have access to 
a number of different schemes depending 
on where the patient lives and in many 
cases, we can report directly and quickly 
back to the GP or hospital.

We have also started an ‘Ask the experts’ 
page on Facebook which gives people 
access to professionals seven days a 
week. It’s run by optometrists who can 
answer questions about everyday eye 
care. There is no way we won’t continue 
offering these services. These sorts of 
services for non-urgent enquiries are 
really helpful and provide more ways for 
people to access Specsavers services. 

Janki: We’ve never had anything which 
spreads as fast or as easily as COVID-19, 
so it’s really enhanced our level of 

been a lot more ‘community-shared’ 
care. Many patients have been too afraid 
to come into hospital. In those cases, 
we are referring them where possible 
to their high street optometrist instead. 
Eye tests for glaucoma patients are 
generally covered by the NHS every year, 
and patients will often have a regular 
optometrist they go to. If patients 
have been worried, we’ve encouraged 
them to book an appointment at their 
optometrist. In the case of some specific 
patients, we asked the high street 
optometrists to check the eye pressures 
of certain individuals who we couldn’t see 
in hospital, which was a huge help, and 
they were great at keeping us informed of 
the patient’s case. 

Looking ahead, I think there will be more 
of an alliance with high street care, and 
in particular with domiciliary optometrist 
care for those patients who can’t leave 
their homes or easily get to a practice. 
Pre-COVID-19, there was an assumption 
that every patient should come into 
hospital, irrespective of how difficult 
it may be for them to do that. Now we 
try to find alternative solutions where 
possible. So there have been a lot of 
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a virtual ‘try on glasses’ service rather 
than spending time in the practice to 
do this. We encourage people to book 
appointments on the phone or on our 
website. Once you’ve booked, you’ll 
receive a preliminary questionnaire to 
help us understand your needs. We 
have stringent cleaning regimes and are 
following all government advice to keep 
everyone safe, including our staff. 

Janki: We have a member of staff at 
the entrance to the hospital who will 
provide you with hand sanitiser to clean 
your hands and ask whether you have an 
appointment. Some hospitals may also 
take your temperature. When you then 
arrive at the ophthalmology department, 
you will be asked whether you have 
any COVID-19 symptoms. If you don’t, 
then you will be asked to wait in the 
waiting area, where all seats are socially 
distanced. Once you’ve been checked 
in, you’ll be seen quite quickly as our 
capacity has been reduced, so we tend to 
run on time.

In emergency care, there’s a lot more 
triaging on the telephone. Whereas 
before COVID-19 we used to see 
everyone, now we guide all non-
emergencies to the Minor Eye Conditions 
Service (MECS). The service is staffed 
by optometrists who will have had all 
the required training to work in eye 
casualty. This means that we can deal with 
emergency care in eye casualty while non-
emergency care, such as helping a patient 
who has conjunctivitis or an eyelash stuck 
in their eye, can be dealt with by MECS. 

If someone is concerned about their 
eyesight, what should they do?

Janki: There are so many people you 

To be classified as 
key workers, and to 
be there for people 
in their time of 
need, is a humbling 
and rewarding 
experience. 

keeping everything deep cleaned for each 
patient that comes into hospital, and 
that will obviously continue because of 
this. Patients have access to a lot more 
resources now, like the online chat with 
optometrists that Mohammed mentioned. 
Those kinds of resources, in addition to 
online and telephone consultations, have 
definitely changed things for the better. 

If someone comes in for an appointment 
with you now, how might things work?

Mohammed: Your local opticians might 
look a little bit different and colleagues 
will be wearing PPE. When people 
come into the practice, we ask that 
they wear a face covering, sanitise their 
hands on entry and come alone where 
possible. They might also have their 
temperature taken. All the equipment will 
be sanitised before and after it is used, 
as are the spectacle frames on display. 
We know people often need help to 
decide on glasses so they can now use 
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can speak to, including the Glaucoma UK helpline. 
Your local optometrist will also be able to help. High 
street optometrists are trained to be primary care 
optometrists, in effect they are like the GPs of the 
ophthalmology world. They have the equipment in 
practice to have a good look at your eyes and refer 
you should they detect any abnormality. They are 
open and able to deliver face-to-face appointments 
and essential care. If you have an eye emergency  
then you should contact your local eye casualty, but  
I would recommend you do this by telephone in a  
first instance.

For you personally, how different is your life 
because of COVID-19?

Mohammed: It has been a challenging time, but it’s 
been rewarding. Every day I’ve heard stories where 
we’ve saved people’s sight and allowed people to 
carry on working and living. Stories such as helping 
a paramedic who had broken their spectacles which 
they needed to work. To be classified as key workers, 
and to be there for people in their time of need, is a 
humbling and rewarding experience. 

Janki: I’m very grateful that I’ve been able to work 
throughout. I work six days a week now, which has 
helped to give me a routine and means I can leave 
the house. I’m really grateful for all the appreciation 
that NHS staff are given, but I think some of us are 
just glad to be able to continue a normal routine 
and still see colleagues, as I’m very aware that some 
people are at home alone, without even having family 
around. I can’t say enough how much we appreciate 
people obeying the rules and staying at home, and 
just looking out for each other. The only reason we 
are managing to get through each lockdown and see 
a reduction in COVID-19 cases is because people are 
staying at home. I’ll be really glad when things can go 
back to normal again.

I can’t say enough 
how much we 
appreciate people 
obeying the rules 
and staying at 
home, and just 
looking out for 
each other.
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Making sense of the jargon
Joanna Bradley

Have you ever received a letter following a glaucoma appointment which 
made no sense? Full of medical jargon and random numbers? Were you 
left none the wiser about what it meant for your glaucoma? Here’s our 
tongue-in-cheek interpretation of a letter which might be sent to your GP 
about you...

Progression of glaucoma means 
the disease is developing. 
Unfortunately, that means your 
glaucoma is getting worse.

OD = oculus dexter, or right eye in Latin.  
OS = oculus sinister, or left eye. 

This odd unit stands for “millimetres of mercury”. It’s saying how much pressure 
would 1mm depth of mercury apply to the eye. Fortunately, it’s not measured using 
real mercury!

The Generic Hospital Department of Ophthalmology
Ms Excellentia Visionia BChir MA (Cantab) MRCS FRCOphth,

 Consultant Ophthalmologist 

Dr Foster, GP
The Surgery, Traby Road

Eyetown EY3 1OP
Cc/ Jane Smith.

Dear Dr Foster,
Re. Jane Smith, DOB 01/01/1955, NHS No 123456789

I saw this delightful young lady for a routine appointment yesterday. She was 
diagnosed with primary open angle glaucoma in 2006 and has experienced 
significant progression since then. 
Her intraocular pressures are OD. 19 mmHg and OS. 23 mmHg. 
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This is a measure of how much visual field (VF) you have lost. If your mean 
deviation is 0, you have a complete visual field. The more negative the 
number, the more visual field you have lost. A mean deviation of around -20 
dB indicates you have lost significant VF. Strangely, the units are in dB, or 
decibels – the same as for how loud a sound is!

This is a measure of how healthy your optic nerve is, based on how the nerve 
looks where it leaves the back of your eye. The nerves from across the eye 
come together in a bundle and form a funnel shape as they go through a hole 
towards the brain. The funnel shape is called the “cup” and the hole is called 
the “disc”. In a healthy eye, the nerve fills the space, so there is a small “cup” 
(or funnel shape), within the larger “disc” (or hole).

As glaucoma gets worse, the nerves die so they take up less space and the  
cup gets bigger, but the disc stays the same size. A healthy C/D ratio is 0.5 
or smaller.

I have carried out Humphrey 30-2 SITA today; she finds it difficult to fixate and 
her responses are somewhat unreliable. Her mean deviation is OD. -4 dB and  
OS – 3 dB.
Her cup/disc ratio has gradually increased over the last few years and is now OD. 
0.65 and OS 0.7.

Cup becomes 
larger as 
nerves dieDisc

Cup

Cup becomes 
larger as 
nerves dieDisc

Cup

Healthy optic nerve With glaucoma

Figure 1:  
Cup to  
disc ratio
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The PF means your eye drops 
are preservative-free. Often, the 
preservative in the bottles can make 
your eyes sore. Preservative-free drops 
are often better, but if your eyes are 
still sore, red and itchy, contact your 
ophthalmologist and let them know.

SDU stands for single dose unit. You 
might also see it written as UD (unit 
dose). Many of us call them “vials”.

This means “twice a day” in Latin 
medicalese speak. “Nocte” means 
at night in the same language.

This means “micrograms of latanoprost per 
millilitre of eye drops solution”. A microgram is 
1 millionth of a gram!

Are there other words or terms which baffle, bewitch 
or bamboozle you? We’d love to receive your comments or 
suggestions about other things which you feel need explaining.  
Email us at insight@glaucoma.uk

She is prescribed betaxolol 0.5% PF SDU bid and latanoprost 50 µg/ml nocte, 
although some adherence issues are evident. Due to this we are recommending 
her for SLT within 6 months. 

Best wishes,

Ms Excellentia Visionia
Consultant Ophthalmologist
The Generic Hospital

mailto:insight@glaucoma.uk
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The Royal College of Ophthalmologists and 
the UK and Éire Glaucoma Society develop 
glaucoma risk stratification tool
Rachel Hughes

You may have heard that glaucoma outpatient appointments are being 
prioritised based on risk of sight loss. These decisions are being made 
using a glaucoma risk stratification tool. But what is this tool, who 
developed it and what is the criteria being used? 
The stratification tool is a tool which will enable healthcare professionals to categorise 
their patients based on their risk of sight loss and the complexity of their disease. It was 
developed by The Royal College of Ophthalmologists (RCOphth) and the UK and Éire 
Glaucoma Society (UKEGS) to address the risk of people losing avoidable sight from 
delayed care. 

The two organisations worked together to create a clinical tool that categorises 
glaucoma patients into levels of risk for significant future sight loss. The tool also helps 
healthcare professionals to estimate the resources needed to manage each patient. 
The risk stratification tool is used in NHS-delivered and NHS-funded outpatient clinics 
which treat glaucoma patients. 
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It takes into account criteria such as 
diagnosis, stage of disease, complexity 
of disease, rate of disease progression, 
life expectancy, dependency and socio-
economic environment. The eye-level 
classification can be used to categorise 
patients according to the worst eye which 
has remaining useful vision, for which the 
patient is willing to undergo treatment to 
retain sight.

The logic behind the risk stratification 
tool is based on the ‘glauc-strat’ glaucoma 
visual field and clinical staging system. 
This system was initially developed by 
Professor Pete Shah at the Birmingham 
Institute for Glaucoma Research and his 
research team. It has been adapted so 
that it can be used in NHS paper-based 
and/or electronic media record-based 
glaucoma services with various levels 
of sub-specialisms. The tool uses a red, 
amber and green colour coding system, 
but also includes ‘red flags’ which elevate 
a case to the red category. For example, 
someone who is having a reaction to the 
glaucoma medication they are taking 
would be considered as red, even if all 
other notes from their case fall into a 
lower category. 

The tool also details ‘plus (+) factors’ 
which the consultant will take into 
account. Plus factors could include a 
thin cornea, uveitis as well as social 
aspects such as the patient not having 
access to transport to get to the hospital. 
Importantly, the guidance for the risk 
stratification tool highlights that clinical 
judgement remains paramount and that 
every patient should be risk assessed at 
each monitoring visit, as recommended 
by NICE Clinical Guidelines for Glaucoma: 
diagnosis and management.

You can read more about 
the risk stratification 
tool on our website at 
www.glaucoma.uk/ukegs 
where a document about 
the tool is available for 
download. 

The two 
organisations 
worked together to 
create a clinical tool 
that categorises 
glaucoma patients 
into levels of risk 
for significant 
future sight loss.

http://www.glaucoma.uk/ukegs
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Research 
news

Glaucoma UK funded study suggests glaucoma 
eye tests can be performed accurately at 
home
Rachel Hughes

A new study from City, University 
of London, is the first in the world 
to suggests glaucoma eye tests can 
be performed accurately at home 
by patients themselves. 
The study, which was part-funded 
by Glaucoma UK, adds to a body 
of evidence which suggests home-
monitoring is a viable route for the 
future of glaucoma monitoring. 
People who have been diagnosed 
with glaucoma require lifelong clinical 
monitoring. In the UK this is typically 
within the hospital eye service. As the 
number of people being diagnosed with 
glaucoma has grown, so too has the 
pressure on hospital eye services. As a 
result, research teams are investigating 
new methods to support effective 
glaucoma monitoring outside the hospital 
environment.

The research involved 20 NHS glaucoma 
patients from across England and Wales 
who were provided with a prototype, 

tablet-based eye test (‘Eyecatcher’) for 
six months. Using the device, they were 
asked to run the home glaucoma eye test 
themselves, testing each of their eyes 
once a month.

Like conventional eye tests for glaucoma, 
patients looked at a central cross 
presented on the device and pressed a 
button when they saw a flash of light, 
which appeared at different locations and 
was of variable intensity.

The computer’s front-facing camera 
also recorded them during the test, and 
artificial intelligence (AI) was used to 
perform facial recognition and head-eye-
tracking, to monitor if people performed 
the test correctly.

Accuracy was assessed by comparing 
measurements made at home to 
conventional ‘gold standard’ assessments 
performed in clinic at both the start 
and end of the study. Adherence was 
measured as the percentage of tests 
completed by the participant.
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The study found that 98% of home tests 
were completed successfully (high 
adherence), and that the data from the 
home-monitoring tests were in strong 
agreement with the gold standard clinical 
assessments (high accuracy).

The use of home-monitoring data was 
also shown to reduce measurement error 
when combined with current clinical data 
by over 50% in 90% of eyes. This could 
potentially allow cases of rapid sight loss 
to be detected earlier than when using 
clinical data alone.

Dr Pete Jones, first author of the study 
and Lecturer at the Division of Optometry 
and Visual Sciences, City, University 
of London said: “This is tremendously 
exciting news. Effective home-monitoring 
would be a win-win-win for patients, 
clinicians, and the taxpayer alike, and it 
looks like the technology finally exists to 
make it a reality. This news is particularly 
timely, since home-monitoring is just one 
of the ways we can help make the NHS 
more resilient and sustainable, post-
COVID-19.”

The study emphasised that clear 
testing instructions were an important 
resource to remind participants how to 
perform Eyecatcher tests. In some cases, 
insufficient training resulted in lack of 
confidence and apprehension around the 
test, and this was considered a barrier to 
home-monitoring. 

Some participants said that home-
monitoring gave them a sense of control 
of their glaucoma care. In comparison to 
hospital attendances, home-monitoring 
was described as having potential to 
create a more sustainable way to live 
with glaucoma. 

Future studies will examine whether 
home-monitoring is sustainable over 
longer periods and could detect rapidly 
progressing cases of glaucoma. The study 
authors are also preparing a follow-
up study that will present the views 
and opinions of people with glaucoma, 
regarding home-monitoring. 

The study was funded by Glaucoma UK, 
the College of Optometrists, and Fight for 
Sight UK, and is published in the American 
Journal of Ophthalmology.

This is tremendously 
exciting news. Effective 
home-monitoring would be 
a win-win-win for patients, 
clinicians, and the taxpayer 
alike, and it looks like the 
technology finally exists to 
make it a reality.

Dr Pete Jones 
City, University of London

 Photo courtesy of City, University of London
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The peer review process can be lengthy. 
First the applicant suggests professionals 
who have relevant expertise in the field 
of study, much in the same way as a 
person applying for a job would give the 
names of referees. We then approach 
these professionals, referred to as ‘peer 
reviewers’.

If they agree to help, we send them 
the study proposal and a detailed 
questionnaire. 

This asks key questions about the study 
proposal relating to scientific value and 
importance, research environment, 
finances and ethics, such as: 

Glaucoma UK PhD award update
Karen Osborn

We’ve reached an exciting stage in our first PhD research award!  
Six applications for the £100,000 grant have been received and are now 
being peer reviewed. But what does this actually involve?

• Is the project hypothesis-led?
• How important are the 

questions addressed?
• Are the objectives and aims 

clearly stated and achievable?
• Is the methodology adequate 

and appropriate?
• Does the project duplicate 

work being done elsewhere?
• Do the supervisors have 

appropriate expertise?
• Does the host centre have 

appropriate resources to 
ensure a successful outcome?

• Is the budget appropriate?
• Have all ethical issues been 

fully addressed? 

We then ask the peer reviewer to score 
the study proposal. 

Once the peer reviews have been 
received, an Award Panel is put 
together to interview applicants. Our 
trustee Professor Anthony King has the 
unenviable task of finding, and then 
leading, the panel. He told us “We need 
to identify people who have appropriate 
expertise – not always easy in a relatively 
small specialism like glaucoma. And, of 
course, in the current COVID-19 climate, 
many medical professionals are working 
flat out in clinics to address the backlog of 
patients with reduced staffing levels. We 
hope to set a panel date very soon.”

The applications for the three-year PhD 
study are not made by potential PhD 
students themselves, but by potential 
Lead Supervisors. These are people who 
have identified key research questions 
that need answers, and who will, if 
successful, then recruit a student to 
undertake the study. All in all, it’s a very 
long process! We will bring you news as 
soon as we have it. 

All in all, it’s a very 
long process!
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Have we funded your 
research priorities? 
Karen Osborn

Some of our longer-standing members may 
recall that back in 2013, we took part in 
a consultation to define the top research 
priorities for eye health. 
Hundreds of you took part in the project, which was 
overseen by a non-profit organisation called the James 
Lind Alliance. The Alliance brings patients, carers and 
health care professionals together to decide on the 
most important research questions in different areas of 
health research. The process – called a Priority Setting 
Partnership, or PSP – has won international recognition. 
In the UK, it is managed by the prestigious National 
Institute for Health Research (NIHR). 

The 2013 sight loss PSP looked at each of the main 
eye diseases and came up with the 10 most important 
research questions for each condition. As many of you 
helped to define the Glaucoma Top 10, we thought 
it would be interesting to look back on our last eight 
years of research grant-making to see where the money 
actually went and ask for your thoughts on the next 
eight years.

Ophthalmology 
research is 
growing [...]
recruiting 10,000 
- 15,000 patients 
to research trials 
every year.

Research news
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In 2013 the Glaucoma Top 10 research priorities were (in order):

Research news
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Research projects by PSP from 2012 - 2020

Number of projects funded by Glaucoma UK

Number of unsuccessful projects by PSP

PSP 1: What are the most effective 
treatments for glaucoma and how 
can treatment be improved? 
PSP 2: How can loss of vision be 
restored for people with glaucoma?
PSP 3: How can glaucoma be 
stopped from progressing? 
PSP 4: What can be done to 
improve early diagnosis of sight-
threatening glaucoma? 
PSP 5: What causes glaucoma? 
PSP 6: What is the most effective 
way of monitoring the progression 
of glaucoma?

PSP 7: How can glaucoma patients 
with a higher risk to progress 
rapidly be detected?
PSP 8: Why is glaucoma more 
aggressive in people of certain 
ethnic groups, such as those of 
West African origin?
PSP 9: How can glaucoma be 
prevented?
PSP 10: Is there a link between 
treatment adherence and 
glaucoma progression and how can 
adherence be improved?
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It’s important to state at the outset that 
our funding decisions are made primarily 
on the quality of applications and likely 
impact on patient care rather than on PSP 
ranking. However, it’s interesting to see 
that between 2012 and 2020 most of the 
48 studies we funded were in the higher-
priority research areas. 

So what of the next eight years?

We know that ophthalmology makes 
the greatest demand on outpatient 
departments in the country and that this 
is increasing. Ophthalmology research is 
growing too, recruiting 10,000 - 15,000 
patients to research trials every year, 
and involving most NHS Trusts in the UK. 
Because of the sheer scale of need for 
services and for research, the NIHR is 
overseeing a new UK-wide Ophthalmology 
Clinical Research Strategy. The strategy 
will explore areas of unmet need, 
look again at priorities, and hopefully 
encourage more coordinated funding 
streams. We are members of the 
strategy’s Glaucoma Clinical Study Group 
- one of five eye condition groups set up 
to support the overall strategy – and we 
would like to hear your thoughts about 
what’s most important to you.

Do you feel that drop adherence is 
becoming less important now that SLT 
laser is replacing eye drops as a first line 
treatment for many newly diagnosed 
patients? 

Perhaps identifying people whose 
glaucoma is most likely to progress fast 
is key for you, if it would help direct 
resources to those who need it most and 
could stop low-risk patients being over-
treated? Or perhaps our Autumn 2020 
Insight article on genetics resonated 
with you? It showed how researchers are 

getting closer to identifying how genetics 
can predict our chances of getting 
glaucoma, and even which eye structure 
is more likely to be affected in individual 
glaucoma patients. 
 
That information could herald a move 
away from the ‘educated guesswork’ of 
some current treatment towards truly 
personalised care.

If you would like to 
influence the debate 
on glaucoma research 
– what is funded, when 
and how - please get in 
touch and share your 
thoughts.  
 
You can email  
info@glaucoma.uk 
or call Karen Osborn  
or Joanna Bradley on  
our main number  
01233 64 81 64.  
 
We hope to hear  
from you.

Research news

mailto:info@glaucoma.uk
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A multidisciplinary team have won 
a substantial Research for Patient 
and Public Benefit (RfPPB) grant 
from Health and Care Research 
Wales (HCRW) to investigate the 
“value” of monitoring chronic 
(long-standing) sight-threatening 
conditions in the community. 
The research will focus on age-
related macular degeneration and 
glaucoma. 
As we are all aware, in recent years the 
workload on the hospital eye service in 
the UK has continued to expand beyond 
the capability of the available workforce. 
A number of different approaches to 
managing this have been developed 
across the UK. 

In Wales, the approach has been to upskill 
primary care optometry. Further training 
and qualifications for optometrists have 
allowed these primary care healthcare 
professionals to begin to provide services 
in the community that have historically 
been provided in the hospital setting.

The project team, led by Professor 
Barbara Ryan, optometrist in Aneurin 
Bevan UHB, will explore what services are 
being provided across Wales to produce 
quality evidence to support the best 
approach to take. It is anticipated that the 
outcomes of the research will be used to 
inform decisions taken at health board 
and Welsh government level. 

The project is sponsored by Aneurin 
Bevan University Health Board (UHB) 
and has representatives from across 
eyecare, health economics and patient 
benefit groups. This includes primary 
care (Optometry Wales), secondary 
care (Welsh Hospital Ophthalmology 
Departments) and academic support 
from three major South Wales 
Universities (Cardiff, Swansea and South 
Wales). Further collaboration also comes 
from patient partners including Sight 
Cymru, the Macular Society, Glaucoma 
UK, and the Wales Council for the blind.

Research grant awarded for study to 
investigate the value of monitoring chronic 
eye care conditions in the Welsh community
Rachel Hughes

The outcomes of the 
research will be used to 
inform decisions taken at 
health board and Welsh 
government level.

Research news
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Glaucoma 
research 
saves sight

To find out more about our 
research funding, visit
glaucoma.uk/research

Charity Registered in England & Wales no. 274681
and in Scotland no. SC041550
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Supporting 
you
Top ten tips for eye drops 
Philippa Mason

Eye drops… Love them or hate them, most 
people with glaucoma will use them at some 
time in their life. When used effectively, 
eye drops can help you self-manage your 
IOP (intraocular pressure) which in turn 
reduces the pressure on the optic nerve and 
helps to preserve sight. 
Sounds simple enough right? Well, evidence from 
talking to people with glaucoma tells us that ‘simple’ 
is not a word that many use when talking about 
drops. Glaucoma eye drops can be an amazing self-
management tool, but we speak regularly to people 
who have issues with putting them in, experience 
side effects, and struggle to keep on top of a 
sometimes complicated treatment routine. 

To help us compile the best tips and hints, we 
spoke to a professional who lives and breathes 
glaucoma eye drops. Angela James is an Ophthalmic 
Pharmacist at the Edinburgh Eye Pavilion. Her 
pharmacy specialism is eye medication and drawing 
on her experience, she has produced the following 
top ten tips for glaucoma eye drops. 
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If using more than one eye drop at the same time, leave five 
minutes between each drop.
This is so you don’t wash one drop out with the another! If using more 
than one drop at the same time, put them in the order of ‘thinnest to 
thickest’. Put ointments in last – at least five minutes after the last drop.

Immediately after putting the drop in, press lightly on the 
inner corner of the eye for 30 seconds (punctal occlusion). 
This keeps the drop in the eye and prevents it draining through the tear 
duct and down the back of the throat. Punctal occlusion helps to reduce 
the chances of side effects due to swallowing the drop and ensures 
maximum effectiveness. 

Some eye drops are suspensions and must be shaken well 
before putting them in.
If not mixed well, it will be watery at the top and too concentrated at the 
bottom.

If you struggle to know if a drop has gone into the eye, you 
can store most drops in the door of the fridge. This makes the 
drop cooler and easier to feel when it goes in.
If the drop is a suspension (e.g. Brinzolamide, Azarga), make sure you 
shake well before use as cold drops may take longer to mix.

Space drops out at regular intervals.
For example, twice daily = morning & evening / night (not morning & 
lunchtime)

Different generic brands of the same drop may come in 
different bottles, so they may look different each time.
Check the name of the drop on the label and the bottle / box. If you’re not 
sure, don’t be afraid to check with the pharmacist!

Different generic brands of different drops may come in 
similar coloured boxes, so different drops may look similar.
Check the name of the drop on the label and the bottle / box and again, 
don’t be afraid to check with the pharmacist.
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Compliance aids can help you put your drops in.
Only a couple can be prescribed by your GP. Most have to be bought but 
are not expensive. Some are universal and fit most standard round bottles 
but some are specific to certain brands. Aids are also available for single 
use vials (e.g. Monopost).

Glaucoma UK have lots of information on compliance aids on their website, 
and you can also talk to your doctor / nurse / pharmacist.

Unfortunately, there is no aid (yet) available for newer preservative-free 
multidose bottles (e.g., Eylamdo, Eydelto etc).

Hints for the new preservative-free multidose bottles (e.g. 
Eylamdo, Eydelto, etc):
Due to the design of the container, using these drops is not the same as 
standard eye drop bottles. The bottles have a filter to keep the drops 
sterile. This means the drops are slower to come out, so there may be a 
few seconds delay between squeezing and the drop releasing. 

Once you have put the drop in, and before putting in the other eye 
or recapping, shake the bottle ONCE downward to remove the drop 
remaining on the nozzle. This gets rid of any unsterile residue and prepares 
the bottle for the next treatment. 

Order repeat prescriptions at least one week before required 
to avoid running out.
If you get a prescription for Latanoprost or Tafluprost before you need 
them, they have to go in the fridge until you open them (then keep for four 
weeks at room temperature).

Angela was a guest speaker last month 
on our Glaucoma UK Digital Support 
Group Webinar. If you would like to 
know more about glaucoma eye drops, 
you can watch her presentation at 
www.glaucoma.uk/support-groups 

http://www.glaucoma.uk/support-groups
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Wearing a face mask has become an essential part of everyday life. But 
if you wear glasses, you’re probably well aware that wearing a covering 
over your mouth can cause your glasses to fog up. 
Constantly having to wipe your glasses throughout the day and re-adjusting them can 
be incredibly frustrating. And as we are also being advised to avoid touching our faces 
to stop the spread of germs from our hands, it can feel a bit like a lose-lose situation for 
people who wear glasses. 

So, we looked for information and guidance on how to stop the fog. We tried out lots of 
different methods and here are some of the ones which worked best for us. 

How to avoid fogged up glasses while wearing 
a face mask or covering
Rachel Hughes

Find a well-fitting mask

A mask which is too loose lets exhaled air escape through the top, but a 
snugly fitting mask can push that air out of the sides of the mask instead. 
For a better fit, try to find a mask which has a mouldable piece around 
the nose (such as a wire). If you’re making your own mask you could use 
a paper clip, pipe cleaner or folded piece of aluminium foil.

 

Seal the mask

If you can’t find a mask with a mouldable noise piece, you could try 
creating a seal another way. Doctors often use a piece of double-sided 
tape across the bridge of their nose before putting on their mask to 
create a better seal. But please be mindful that removing this tape  
later could cause discomfort and potentially bruising if you have  
sensitive skin. 

Supporting you
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Put on your mask before your glasses

If you’ve got a well-fitting mask, then simply putting this on before 
putting on your glasses could make the difference between it sitting snug 
to your nose and not. 

Adjust your glasses

Pushing your glasses down your nose creates more space between your 
lenses and your eyes. Similarly, if your glasses have nose pads, you can 
tweak the pads so that the frames sit slightly farther from your face. Both 
these adjustments could allow for more air to circulate and prevent your 
breath from fogging up your lenses. 

Clean your glasses

Sometimes glasses can be more prone to fogging if it’s been a while since 
the lenses were cleaned. We recommend using a cloth and cleaning spray. 

Use an anti-fog lens wipe or spray

After cleaning your lenses, you could try going over them with a cleaning 
solution specifically designed to repel condensation from your lenses. 
Many opticians carry a range of anti-fog wipes and sprays. You can also 
buy them from many pharmacies and high street health and beauty 
stores such as Boots and Superdrug.

Exemptions from using face coverings

The Government has issued guidelines to clarify that people with a 
“vision impairment, with a restricted field of vision, particularly if any 
residual vision is at the lower edge of the normal field of view” can claim 
an exemption from using a face covering. Condensation on your glasses 
alone would not normally be a reason for declaring an exemption, so we 
hope the information above has been useful to help tackle this issue. 

If you have an age, health or disability reason for not wearing a face 
covering, you do not need show an exemption card. However, some 
people may feel more comfortable showing something that says they 
do not have to wear a face covering. This could be in the form of an 
exemption card, badge or even a home-made sign. Carrying an exemption 
card or badge is a personal choice and is not required by law. If you wish 
to use an exemption card or badge, you can download exemption card 
templates on the www.gov.uk website, which you can then print or show 
on your mobile device.

Supporting you



33

Charity Registered in England & Wales no. 274681
and in Scotland no. SC041550

glaucoma.uk

Our helpline is available to 
everyone in the UK
01233 64 81 70

Want to 
talk about 
glaucoma?

Open 9:30am - 5:00pm Monday - Friday

http://glaucoma.uk
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Your view

Your view

I am 53 and have normal tension glaucoma 
with tilted optic discs. I have had 
trabeculectomy surgery carried out on each 
eye over the past year and I’m keen to share 
my experience with others. My journey is 
ongoing, and one that has had its ups and 
downs.
“You’ve got it all wrong. There must be an alternative 
treatment I can try.” Those were the words going 
through my head when my consultant told me the next 
step was surgery.

Let me take you back to my visit to the first consultant. 
I was told that I had split retinas with a greater risk 
of them detaching, and I needed to notify the DVLA. 
I sat there and wondered whether we were on the 
same planet. “What’s it got to do with the DVLA?” I 
asked. The reply was vague and simply repeated the 
instruction without any explanation. I remember feeling 
panicky as the thought of losing my driving licence 
dawned on me. 

I felt as if the floor was disappearing below me. The 
only piece of advice the consultant gave me was to get 
something to eat. No leaflets about the condition. I 
felt as if my eyes had been examined by someone who 
didn’t see the person behind them.

Because of the unhelpful way I had been treated at 
the first hospital, I referred myself to a different eye 

Glaucoma: a thief of sight
Hattie Hollins*, Glaucoma UK member

*name has been changed 
to protect the author’s 
privacy
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hospital. I saw several consultants before finally being 
referred to a glaucoma specialist. He confirmed that I 
had glaucoma. The optic nerve to my left eye had already 
been damaged and I had lost some peripheral vision 
as a result. Because it was just one eye that had been 
affected, there was no need to notify the DVLA. 

The next two years were spent trying out different eye 
drops, none of which had succeeded in lowering the 
pressures. I was then told a trabeculectomy was needed. 
I was given a leaflet and sent on my way. 

I read the leaflet and it summarised the risks of the 
surgery very well. But it wasn’t exactly encouraging. I 
am someone who wants to know the ins and outs of 
everything. I wanted to know more about why eye drops 
weren’t working and lots of other questions. But the 
specialist was clearly a busy man and didn’t have time to 
explain everything to patients who want a complete run 
down of the condition, treatment and likely outcome. 

I understand consultants are pushed for time. But I feel 
strongly that patients should be able to ask questions. 
Only handing someone a leaflet isn’t great. Correct use 
of eye drops is essential and yet this is something that 
patients are left to work out for themselves. I wonder 
how much surgery is carried out in this country because 
patients haven’t been using their medication correctly. I 
knew I’d been applying my eye drops correctly because 
I’d sought advice from the RNIB and Glaucoma UK.

I felt as if my 
eyes had been 
examined by 
someone who 
didn’t see the 
person behind 
them.

 Images courtesy Hattie Hollins*
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The pamphlet did not make me want to 
go through with a lengthy and potentially 
risky procedure. But I had lost sight of the 
end result of this eye disease. My decision 
to go ahead with the trabeculectomy 
came on the back of the realisation that 
if I didn’t have the operation, in time, I 
could be blind.

The call from the hospital to notify me 
of the date of surgery gave me just two 
weeks to build myself up into an almost 
daily frenzy of panic. 

I live by myself and was worried about 
the post-surgery regime of eye drops and 
whether I’d be able to see well enough to 
make sure I was applying them correctly. 
“Preparation is everything” was the 
advice, and I needed to make sure I didn’t 
leave the hospital after surgery without 
being totally clear on which drops to use, 
how to use them and how often.

The day of the surgery arrived, and my 
son dropped me off at 8.00am. I felt very 
scared and wondered whether I was doing 
the right thing.

I booked in. Staff were wearing face 
masks and protective clothing because of 
COVID-19, and it felt as if I’d wandered 
into a sci-fi horror movie. But the 
reassuring voice from the nurse booking 
me in helped. She took my blood 

pressure, and it was sky high. I was told 
to calm down, relax and listen to music 
or meditate. I had my pressures checked. 
At this point I was still praying that they’d 
have dropped and the surgery wouldn’t 
be necessary. The pressures were 
still high.

My name was called, and I went into a 
room where I met the anaesthetist and 
the consultant’s assistant. I was asked to 
sit on a large chair with a headrest. The 
chair was lowered backwards, and I was 
given a sedative via a canula. I remember 
asking for more sedative as I still felt 
normal, but it was too late as the doctor 
asked me to look up to the left and next 
came the numbing needle. It was a blur 
and done very smoothly. I guess they 
must have realised I was one of those 
people who didn’t quite trust what was 
happening and could quite likely have 
jumped out the chair and run away.

I was wheeled into the next room, aware 
of nurses and doctors around me. 
The rest was a white blur. I could hear 
conversation. I felt nothing apart from 
an uncomfortable stretch around my eye 
and white light infused occasionally with 
beautiful hues of green and blue. It made 
me think of the sea, which I find very 
calming anyway, so that was a plus.

I remember saying thank you to everyone 
and asking who the person was who had 
let me squeeze their hand during surgery 
– “Thank you and I hope I didn’t hurt 
you.” The nurse’s hand was gloveless – 
unusual during COVID-19 but very much 
appreciated. Human contact at times of 
great stress is very comforting.

I was given a cup of tea and biscuits, 
and then had a rundown with a nurse 
to explain what to do over the next day 

Human contact at 
times of great stress is 
very comforting.
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or two. My left eye was covered with a 
dressing and eye shield so putting on 
my glasses was a bit tricky. I was already 
worrying about getting the dressing off 
the next day, and whether I’d still be able 
to see through this eye. But the next 
morning, I could see. Blurred vision but 
it was there, and I was very thankful. I 
bathed the eye in cooled boiled water 
with a cotton wool ball and started my 
first lot of eye drops. It was fine. I was 
fine. All that panic and worry seemed to 
be fading into the background.

After having the trabeculectomy in my 
left eye, I had regular checks at the 
hospital. My appointments involved a 
sight test followed by pressure checks 
with a clinician. The surgery succeeded 
to lower the pressure from 21 to 9 but 
the “bleb” stretched, causing my eye to 
be continually watery. I may need to have 
further corrective surgery later this year. 

At the end of 2020, I was told I needed a 
trabeculectomy on the right eye, so I had 
the surgery done in January 2021. This 
time I was prepared for it and approached 
it with a different mindset. The right eye 
is healing well, and my vision has been 
improving. My son drew up a colour-
coded timetable for my eye drops for 
the first two weeks. It really helped as it 
can be a chore to remember which drops 
you’ve administered and when. I struggled 
to read anything close up to begin with as 
my prescription had changed making my 
spectacles useless, so the colours were 
vital. I also have an alarm activated on my 
mobile phone which goes off every two 
hours for the steroid eyedrop. 

I’m feeling much more optimistic than 
this time last year. I felt a lot more relaxed 
going into surgery for the second time. 

Knowing what’s coming up certainly 
helps, and just reinforces the issue of 
being well informed before embarking 
on treatment. 

I am hopeful that the surgery will enable 
me to continue with life as I enjoy it now. 
I love the outdoors and part of my fear 
of surgery was that I’d lose my sight and 
freedom. As my consultant said a few 
months before my first trabeculectomy, 
“You’re looking at things the wrong way”. 
I guess he was right. All I could see 
were negatives.

I now accept the uncertainty of living 
with glaucoma. In the beginning I felt 
like I needed to fight for my eyesight. 
The barriers were up. But I know now 
that barriers need to be lowered so the 
process of understanding glaucoma can 
begin. I am grateful to my surgeon and his 
team. I also send my thanks to Glaucoma 
UK and the RNIB for their support.

The views in this article 
are those of the author. 
Everyone’s experience of 
surgery is different, so if 
you have any questions 
about an upcoming 
procedure and need 
support, please call  
our helpline team on  
01233 64 81 70 or email 
helpline@glaucoma.uk 

mailto:helpline@glaucoma.uk 
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The first signs of eye troubles 
were in 2006 when I saw lots of 
flashing lights and was told some 
vitreous gel had come away from 
the back of my eye. The same thing 
happened a couple of years later to 
the other eye and the gel has never 
completely dissolved, so my vision 
isn’t as clear as it used to be. 
I was first diagnosed with the common 
form of glaucoma in January 2015 at the 
age of 64 and was fortunate to have had it 
picked up at an early stage. I didn’t much 
like the idea of having to apply eye drops 
once a day – little did I know that within 
a couple of years I’d be doing a lot more 
than that. 

In June 2018, my eye pressures weren’t 
reducing enough so I was given a laser 
trabeculoplasty, which was successful. 
Now that my glaucoma was considered 
stable, I was discharged from the Royal 
Eye Infirmary’s clinics to come under the 
annual care of an optometrist.

Sore and dry eyes soon became an all too 
familiar part of my life. I’d already been 
using lubricating drops called Hylo-forte 
throughout the day, but I had no idea 
about eyelid care until I was told I had a 
stye during an eye examination. None of 
the professionals had ever told me. 

In hindsight I’d been going about my daily 
life with what can only be termed non-
medically as “gungy” eyelids, with bits 
of dried eyedrops stuck to them causing 
itchiness and irritation. Using eyelid wipes 
proved to be a very soothing sensation. 

Another problem common among dry eye 
sufferers was my eyelids sticking together 
overnight and the pain that it caused. 
Everyone I saw advised me to use an eye 
ointment at night and although I tried 
several different brands, my eyes were 
still very uncomfortable in the morning. I 
then called the Glaucoma UK helpline who 
suggested I used gel drops instead. I did 
this without much hope but by that stage 
I was willing to try anything. 

Dry eyes and me
Christine Barrow, Glaucoma UK member

Your view

 Image courtesy of Christine Barrow
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Lo and behold it made a vast difference, 
and I can now go through most nights 
without having to apply lubricant drops. I 
find that washing my eyelids when I first 
get up is also very helpful.

I have tried so many eye drops and gels 
in the last few years that I’ve lost count 
but I’m now at a place where my eye 
problems are tolerable. In addition to 
the glaucoma drops, I wear a heated 
eye mask when I get up for five minutes 
each morning. followed by cleaning my 
eyelids. Then I apply lubricant drops 
every four or five hours throughout 
the day, more glaucoma drops at 
7.00pm and 9.00pm, and then gel drops 
from individual phials at bedtime. My 
routine may seem very onerous but it’s 
surprising how quickly it becomes a part 
of daily life.

The final problem I encountered, which I 
believe is shared by others with dry eyes, 
is a heightened sensitivity to sunlight. I 
have to put my sunglasses on even when 
I hang out the washing on a cloudy day. 
I’ve learned to cope with this by wearing 
prescription sunglasses with polarising 
filters and wearing a peaked cap – not 
the height of fashion but who cares!

Many of you have been in 
touch to say how much you 
enjoy reading about the 
experiences of others living 
with glaucoma. One person’s 
story can often resonate 
with many others who are on 
a similar journey. We want 
to carry on sharing your 
experiences and to do this, 
we need one fundamental 
ingredient – you. 

If you’d like to share 
your story of living with 
glaucoma or related 
conditions such as dry 
eye or blepharitis, we’d 
love to hear from you.  
Please get in touch at 
insight@glaucoma.uk 

Your view

Sore and dry eyes 
soon became an all too 
familiar part of my life.

mailto:insight@glaucoma.uk
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Awareness

As part of World Glaucoma Week (WGW) 
2021, which took place from 7 to 13 March, 
we ran a campaign to raise awareness of the 
different support channels we can offer you 
anytime, anywhere. From the top of a hill or a 
trek through the woods to a supermarket aisle 
or the comfort of your sofa, support for people 
living with glaucoma is accessible whenever and 
wherever you need it. 
During WGW, we aimed to increase awareness of the 
services many of you may already be familiar with, 
including our Health Unlocked community forum, 
information booklets and buddy scheme. Jan, who was 
diagnosed with glaucoma in 2015 and is a Glaucoma 
UK member, helped support our ‘anytime, anywhere’ 
campaign by sharing her experiences of using our 
services. 

“I was very pleased to help with the campaign. In very 
busy clinics there is rarely enough time to ask many 
questions, so all the support from Glaucoma UK is 
extremely valuable” said Jan. “I’ve used the helpline 
several times, and it always helps to give confidence and 
reassurance. The website is so helpful, it has all the up-
to-date information that you can browse at your leisure. 
The Glaucoma UK booklets that you can order on the 

Here for you anytime, 
anywhere: World  
Glaucoma Week 2021
Elena Cooper
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website have big print, easy to understand 
diagrams and are very comprehensive.”

Jan has also used the Buddy scheme 
and has regularly attended our digital 
glaucoma support groups and community 
forum. “My buddy gave me lots of hints” 
said Jan. “Only someone who has gone 
through the experience could have been 
so helpful. I would really recommend 
the digital glaucoma support groups, 
they are excellent. The speakers are 
always enthusiastic, very professional, 
and obviously enjoy their work. The Q&A 
sessions at the end of them are so helpful. 
I learn a bit more each time, which is why 
I also always recommend the forum. 

There is probably someone out there 
who may have experienced a similar 
problem to you, or someone you may be 
able to help. I am always learning new 
ideas from the charity’s community on 
Health Unlocked.”

We also took the opportunity in WGW 
to unveil some fantastic new resources, 

which we hope will provide information 
about glaucoma in an engaging and 
helpful way. 

We launched a new podcast series, with 
episodes covering themes from ‘what is 
glaucoma’ to ‘how is it treated’. We’re 
really excited about this new audio 
resource. You can listen by searching 
for ‘The Glaucoma UK podcast’ on most 
major podcast streaming services. 

We released a new ‘How we can help’ 
booklet, which brings all our support 
resources together in one handy leaflet. 
It’s a one stop shop guide that details all 
the ways we are here to support people 
with glaucoma and their loved ones. 
We’re eager to see these booklets in GP 
surgeries, glaucoma clinics and opticians, 
so if you’ve got an appointment coming 
up and have an opportunity to tell your 
local healthcare professional, we’d be 
very grateful. 

We also hosted four digital glaucoma 
support groups throughout WGW on 

Support for 
people living 
with glaucoma 
is accessible 
whenever and 
wherever you 
need it.
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topics specifically selected by you. 
Thank you to all those who responded 
to our call in Insight Winter 2021 and 
got in touch to let us know what session 
you wanted to see running during the 
week. If you missed any of the talks, the 
recordings are available to view on our 
website at 
www.glaucoma.uk/support-groups

And of course, we couldn’t let 
World Glaucoma Week pass without 
recognising the huge impact that 
COVID-19 has had on eye health 
care, and the subsequent decrease in 
face-to-face contact with healthcare 
professionals. Jan has previously shared 
her own experience of how COVID-19 
has impacted on her glaucoma 
treatment, which you can read about at 
www.glaucoma.uk/your-stories

So, we released a new Glaucoma self-
care page on our website, which gives 

To find out more about 
what we got up to 
during World Glaucoma 
Week, visit our website
www.glaucoma.uk

practical tips and advice for people 
living with glaucoma, from diagnosis 
to daily management at home. You 
can read more about this on page 6.

Our ‘anytime, anywhere’ 
campaign raised awareness 
of the support Glaucoma UK 
can give to all those living with 
glaucoma, wherever you may 
be. In these difficult times, 
we want every person in the 
UK affected by glaucoma, 
including those caring for 
people with the disease, to 
know that we are here for 
you. As Jan has experienced, 
we can provide information, 
support, and advice, either on 
the phone or online. Anytime, 
anywhere.

Karen Osborn 
Chief Executive, Glaucoma UK

http://www.glaucoma.uk/support-groups
http://www.glaucoma.uk/your-stories
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For those with medical conditions, 
safe fasting is a contentious issue. 
While the Quran allows for those 
who are unwell to refrain from 
fasting, or fast when they are 
recovered, those with glaucoma 
face potentially difficult choices. 
They are faced with the challenge 
to strike the balance between the 
Islamic commitment to fast and 
the requirement to manage their 
glaucoma safely.
For Muslims with glaucoma, the main 
question is whether eye drops constitute 
food or drink. Because the excess drop 
drains down the tear duct and into the 
throat and can often be tasted, some 
worry that using eye drops breaks the 
fast. Between 46% and 64% of Muslims 
believe that using eye drops invalidates 
the fast. As a result, they may stop using 
their eye drops during fasting hours or 
stop using them completely.1

If you’re fasting this Ramadan, here’s why 
you shouldn’t stop your glaucoma eye drops
Rachel Hughes

We run an annual campaign to provide 
information and reassurance to Muslims 
living with glaucoma. The Muslim Council 
of Britain confirms that according to the 
major Shi’a and Sunni legal schools, eye 
drops are not considered to be a cause of 
breaking the fast.

The key messages of the campaign are: 

 

You can help by spreading the word about 
our campaign. Although we won’t be 
able to feature our material in mosques 
this year due to the pandemic, we will be 
sharing our video featuring voices from 
the Muslim community talking about the 
importance of continuing to use glaucoma 
medication. 

Visit our YouTube channel to view the  
film and share it:  
www.youtube.com/c/GlaucomaUK

References
1 Kumar N, Dherani M, Jivan 
S. Ramadan and eye-drops: 
perspective of Muslims in the UK. 
Br J Ophthalmol 2009;93:551-2 
and Kumar N, Jivan S. Ramadan 
and Eyedrops: The Muslim 
Perspective. Ophthalmology 
2007;114:2356-60.

• Make eye drops part of your 
Ramadan routine: wake, drops, 
eat, pray, done!

• Use eye drops every day or 
your sight may be damaged

• Eye drops are not considered 
food or drink, so they don’t 
break the fast

• If in doubt, use eye drops 
before and after fasting

• Blocking your tear duct means 
your drops won’t reach the 
back of your throat 

http://www.youtube.com/c/GlaucomaUK
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Supporter 
news

Supporter news

Glaucoma UK friend and author Simon 
Mahoney, whose book ‘A Descent into 
Darkness’ we featured in the Spring 2020 
magazine, has written another book ‘First 
Catch Your Rabbit! Or Cooking Without Fear’ 
– and it’s full of delicious recipes, hints and 
tips, and fabulous support ideas to help blind 
and partially sighted people make meals 
independently.
“To be able to cook what you want when you want 
is a major element in the path to independence and 
reclaiming your life after sight loss” explains Simon.

Having served in the Royal Marines in the 1960’s, 
Simon developed glaucoma at the age of 66 and 
completely lost his sight three years ago. He found 
support from several charities, including Glaucoma 
UK. 

He says: “Glaucoma UK has helped me remain positive 
when adapting to life with sight loss. The charity gave 
me practical guidance and information as well as 
listening to my concerns. 

My sight loss was preventable, I missed vital check-
ups. I didn’t have an eye test for about two years and 
when I did, it was too late. I’d lost significant sight. 

No-one should lose their sight like I did. Mine could 
have been saved, but I took it for granted. 

First Catch Your Rabbit! 
Or Cooking Without Fear
Jenny McCarthy
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Sight loss happens all too easily as 
we look through our eyes and not at 
them, and therefore we tend to ignore 
them.”

Simon’s new book takes you from 
making a cup of tea to producing a 
full-blown chicken dinner for four 
people. 

“It is not a cookbook” says Simon. 
“It’s a survival manual for working 
in the kitchen when you are totally 
blind. There is nothing mysterious or 
exceptional here, it is all reasonable, 
logical and above all doable.”

“When you’re put into a position 
where you suddenly have to cook for 
yourself it can be very daunting. The 
degree of organisation and attention 
to detail that was required to cook 
even the most basic food was a real 
eye opener for me. With any luck, 
using this book will take away a 
considerable degree of alarm if you 
find yourself in the same position.”

How he did it, entirely alone, blind 
and dodging three dogs and a cat 
called Spitfire is anybody’s guess. The 
equipment, techniques he reinvented, 
and level of organisation are all 
described in the book. Everything was 
learned on the hoof. The author, just 
like the bumble bee, was theoretically 
unable to do it but did it anyway.

To be able to cook 
what you want when 
you want is a major 
element in the path 
to independence and 
reclaiming your life 
after sight loss.”

We are delighted to be 
selling Simon’s book on 
our website: 
www.glaucoma.uk/shop

It costs £11.99 which includes 
postage and packaging, and part 
of the proceeds for any book 
bought on our website will go 
towards Glaucoma UK. The book 
is also available to buy from 
Amazon, where you can also 
download it as an e-book. 
Note: no rabbit was harmed or even 
caught while writing this book.

 Photo credit: ©Simon Mahoney

http://www.glaucoma.uk/shop
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We are very fortunate to receive support from charitable trusts and 
foundations. We would like to say a big thank you to each and every one 
who values our work enough to fund it. Their support makes a huge 
difference to the services we provide to people living with glaucoma. 
Here are a couple of examples of the projects they fund and help 
us deliver.
We are delighted to have been granted funds from two charitable trusts, The Hospital 
Saturday Fund and The National Lottery Coronavirus Community Support Fund. 

The Hospital Saturday Fund grant has gone towards commissioning the first stage of 
a research project that will eventually identify variations in the delivery of glaucoma 
services in the UK. The research will map where glaucoma is more prevalent, using 
detailed demographic and socioeconomic data. The project will then overlay those 
findings with data about the provision of services in those areas. The research will 
look at the location of community eye health and diagnostic services, the presence or 
absence of primary care screening and monitoring services, the availability of qualified 
ophthalmic professionals, and in/outpatient care statistics from hospital eye clinics. The 
end result will show us the areas of greatest need, and that in turn will help us allocate 
staff and funding in a way that means fewer people lose sight to glaucoma. 

The National Lottery Coronavirus Community Support Fund has helped us to develop 
and deliver our digital services. Our Digital Glaucoma Support Groups were made 
possible thanks to this grant and are a fantastic way for people living with glaucoma to 
find out more about their disease from the comfort of their own home. This has been 
especially invaluable since COVID-19 struck last year, and we have had to stay at home 
due to restrictions brought on by the pandemic. Our Digital Glaucoma Support Groups 
cover a range of topics on glaucoma and feature guest speakers who are available to 
answer questions at the end of each webinar. You can find out more about our Digital 
Glaucoma Support Groups, including how to attend, on page 53. 

Charitable Trusts and Foundations:  
project funding
Jenny McCarthy
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Our team has grown. Here are some of the 
new faces at Glaucoma UK

Tim Mugridge

Hi, I’m Tim an optometrist based in North 
Wales. I graduated in optometry from The 
University of Manchester. As part of my 
training, I worked at the eye department 
within the Royal Victoria Infirmary, 
Newcastle upon Tyne. 

Since qualifying, I have worked in a 
variety of practice settings, including 
both hospital and community clinics. I 
have also been fortunate to work as an 
optometrist in Melbourne, Australia as 
they have a similar eye care structure to 
the UK.

Over the last year, I have been studying 
to become an Independent Prescribing 
Optometrist. This qualification will allow 
me to prescribe a broader range of eye 
drops and treatments to my patients. 

I was born in Kuala Lumpur, Malaysia, 
but I have lived in North Wales for most 
of my life. Easy access to the Snowdonia 
National Park has enabled me to enjoy 
outdoor activities such as walking, 
canoeing and climbing.

I have a sister and two brothers. In my 
spare time, I enjoy listening to music, 
and I like to get together with my older 

Janki Barai

Hello, I am Janki, an optometrist based in 
London. I work in hospital seeing patients 
in glaucoma clinics and monitoring 
participants in research studies. I studied 
at City University in London and have 
recently returned to teach final year 
optometry students. I also work on the 
glaucoma helpline.

During the COVID-19 pandemic, I have 
been redeployed to work in the hospital 
eye emergency department. This has 
been a steep learning curve but incredibly 
rewarding. I am currently studying to 
become an Independent Prescribing 
Optometrist whilst completing a Diploma 
in Glaucoma. The additional qualifications 
will allow me to manage emergency 
glaucoma patients as well as eye 
emergencies attending in Eye Casualty.

brother to play music. I also enjoy cooking 
and eating Mexican food.

I have really enjoyed working on the 
glaucoma helpline. At this challenging 
time, it gives people access to support 
and advice from the safety of their 
own home.
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Amandeep Singh

My name is Amandeep and I am a helpline 
advisor for Glaucoma UK. I qualified 
as an optometrist in 2015 from Cardiff 
University and started working in 
community practice where I completed 
eye tests and contact lens fits on patients. 
I then decided to return to Toronto 
in Canada where I am originally from. 
During my time in Toronto, I started 
working for Lasik MD. I was responsible 
for completing all the necessary testing 
on pre-op and post-op patients, alongside 
counselling them on the procedures 
and technologies available at the clinic 
including both LASIK and IOL surgery. 
My time at Lasik MD allowed me to 
expand my knowledge and experience 
from community optometry to the more 
clinical side of optometry.

After spending almost two years in 
Canada, I relocated back to the UK 
where I started a part-time position as an 
optometrist at Addenbrooke’s Community 
Paediatric Ophthalmology Service. The 
role at Addenbrooke’s has allowed me to 
work alongside both an ophthalmologist 
and orthoptist in managing patients of a 
broad age range, from infants to young 
adults with a spectrum of learning and 
communication difficulties. 

As COVID-19 has taken over a major part 
of 2020 and now 2021, I have looked for 
innovative ways to continuously provide 
optometric access to patients who may 
be vulnerable or shielding. Working as an 
advisor on the Glaucoma UK helpline has 
allowed me to work remotely in providing 
professional advice and guidance for 
those living with glaucoma.

Jade Miles-Harrison

Hello, I’m Jade, the new Glaucoma UK 
Office Administrator. I joined the team 
in November 2020. I was amazed and 
grateful to be able to work in the midst of 
the pandemic. This has been my first job 
since taking time out to raise my three 
children, and it has been wonderful to 
join such a supportive, hardworking, and 
enthusiastic team. 

Before my time here, I have worked as an 
administrator within the NHS and several 
charities focusing on areas including 
children and family services, holocaust 
memorial archives and advocating 
reducing global armed violence. 

In my spare time I enjoy sewing, drawing, 
painting, and going on nature walks with 
my family.

A few years ago, my interest in glaucoma 
led me to join a volunteering trip to 
Zambia where I was able to teach eye 
professionals to perform parts of an 
eye examination. As a team we set up in 
villages to perform eye tests and provide 
spectacles or treatment as required.

When I am not looking at eyes, you will 
usually find me enjoying reading a book or 
travelling - or both! I did also enjoy going 
to a local studio weekly to choreograph 
dance performances. Since the COVID-19 
lockdowns I have started to learn 
calligraphy and how to bake.

Supporter news
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Support groups

Our Digital Glaucoma 
Support Groups:  
the proof is in the pudding  
(or in the numbers?) 
Philippa Mason

As Glaucoma UK Development Managers, much 
of our pre-pandemic life was spent on the road 
reaching out to people across the UK. When 
COVID-19 struck and everything locked down, we 
had to adapt to new ways of working. We started 
designing a digital support model that would 
help us get information about glaucoma to as 
many people as possible in a digitally accessible 
format. 
As a charity, we had talked about the need to offer online 
information sessions, but the pandemic suddenly made 
this an urgent priority! Following a successful six-week 
pilot, we decided to roll out our programme of Zoom/ 
Facebook glaucoma sessions and they will now be a 
permanent fixture in the support we offer. Nine months on 
from our first session, how are Digital Glaucoma Support 
Groups (DGSGs) going?

How many DGSGs have you held so far?

Between July 2020 and Feb 2021, we have held 13 DGSGs. 
These have been on a range of subjects including glaucoma 
and driving, glaucoma eye tests, dry eye, how COVID-19 
is changing eyecare services, glaucoma for the newly 
diagnosed, eye drops, glaucoma surgery and research. 
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How many people have registered and attended the DGSGs?

Over the 13 sessions, we received a total of 631 registrations (people registering as 
wanting to attend). This is an average of 48 people per session. We aim to ensure at 
least two-thirds of those who register actually attend the live session, and we’re happy 
to report that so far we are hitting that target with 433 total attendees (68%). This 
tells us that almost 70% of people who register to attend a group, attend on the day. 
Offering a digital glaucoma support group option means that rain or shine, wind or 
snow, people can still attend a support group if they want to. 

Are DGSGs effective?

There is no point running DGSGs unless they deliver high quality information and 
knowledge. To help us understand if they do, we collect feedback using a live poll 
during the session, and a survey after the session. This provides us with quantitative 
data (i.e. numbers) and qualitative data (i.e. words). So what have we learnt about our 
sessions so far? 

 

Figure 1 tells us whether our DGSGs are having an impact on people’s knowledge. 
It asks people how much they know about the subject of the talk prior to the event 
(before), and how much they know afterwards (after). The results tell us that overall, 
people’s knowledge of the subject increases greatly when they attend a talk. 

Support groups
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Figure 1: How much did you know about the subject of the talk?
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Figure 2: Who is attending the DGSGs?

Support groups

Person with glaucoma 88%

Carer/relative/friend 2%

Ophthalmologist 2%

Optometrist 2%

ECLO 2%

Other 7%

 
Table 1: This session….

Table 1 shows that over two-thirds of respondents in all categories agreed with the 
statements about the DGSGs. The session was ‘clear and easy to understand’ came out 
top with 83% of respondents agreeing. 

To get some in-depth satisfaction information, we asked attendees to complete a 
survey after each DGSG. The results tell us that the vast majority of people (88%) 
who attended and responded are ‘people with glaucoma’. The next largest category 
is ‘Other’ and includes other professionals who work in eye health and people who 
are at risk but currently undiagnosed. Sixty-eight percent of respondents are current 
members of Glaucoma UK and 32% are not. 

    Yes (%)

Contained information I was previously unaware of       72%

Was clear and easy to understand       83%

Was relevant to me       76%

Was interesting and engaging       70%

Was informative       67%
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Maybe 13%

Yes 87%

Figure 3 tells us that the vast majority of respondents (87%) are likely to attend a 
future DGSG. This is great news, and we want to keep this standard up! 

But it’s not all about the numbers….

We also monitor qualitative or ‘wordy’ feedback as this helps us drill into the reasons 
behind the answers. An example of some of the qualitative feedback we receive can be 
found below: 

Thanks for making registration so easy, with clear instructions.”

The speaker was excellent and the session very helpful.”

This is an ideal way for me to get to know more information 
about my condition, one that I can fit in to my daily schedule.”

Very relaxed, informative and engaging.”

Professionally executed and well organised.”

Best source of quality information on dry eyes I have found.”

Figure 3: Are you likely 
to attend future DGSGs 
organised by Glaucoma UK? 
(% of total respondents)
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We know we keep raving about 
our Digital Glaucoma Support 
Groups (DGSGs), but that’s 
because they’re a great resource 
for anyone needing support with 
their glaucoma. And best of all, 
they’re very easy to attend. If 
you’re interested in joining our 
upcoming session but are a little 
unsure how it all works, then 
here are all the facts you need to 
know. 
I want to get involved in the DGSGs 
but I’m not sure what to expect!

We know that attending a DGSG for 
the first time might seem daunting, but 
these sessions run in a similar format 
to the face-to-face glaucoma support 
groups. We start with a talk from a 
glaucoma professional and then give 
you a chance to ask questions. We can 
provide support to get you started 
and offer practice sessions before the 
DGSG to build your confidence. 

What equipment do I need to attend a 
DGSG?

All you need to take part is a computer 
or another device that connects to the 
internet, such as a smart phone. 

Make room for 
Zoom: it’s where our 
Digital Glaucoma 
Support Groups 
happen!
Philippa Mason

Glaucoma UK are working hard to 
deliver DGSGs to a high standard on 
the topics you want to hear about. 
As well as our standard glaucoma 
talks, we are planning more specialist 
talks later this year on congenital 
glaucoma, pseudoexfoliation 
glaucoma and SLT. We regularly 
update our website with details of 
our upcoming DGSGs, so please visit 
www.glaucoma.uk/support-groups 
for more information. Attendance at 
a DGSG is free, but you must register 
online. If you have ideas for subjects 
you would like us to cover in the 
future, please let us know by emailing 
insight@glaucoma.uk

Support groups

All you need to take part 
is a computer or another 
device that connects to 
the internet, such as a 
smart phone. 

http://www.glaucoma.uk/support-groups 
mailto:insight@glaucoma.uk
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How do I register for a DGSG?

To get involved, have a look at our website  
www.glaucoma.uk under ‘Care and Support’. There, 
you will find a section called Glaucoma Support 
Groups. All confirmed DGSGs will be listed here. To 
register, simply ‘click’ on the talk you would like to 
attend and follow the instructions. When you have 
registered, you will get an email that contains all 
the information you need to join the session or the 
telephone number so you can ‘listen in’.

How do I know my registration was successful? 

When you have registered to attend, you will receive 
an email confirming your place. If you don’t receive 
an email, you might want to check you entered the 
correct email details. If you have, the confirmation 
may have gone into your ‘junk mail’ folder. If you 
continue to experience problems, give us a ring on 
01233 64 81 64 and we can check you are on our list. 

How many DGSGs can I sign up for?

You can sign up to as many talks as you wish! Some 
people attend all of them while others might dip in and 
out depending on the topic. 

I’m new to Zoom, can you help me?

When you have registered to attend, you will receive 
an email with all the joining instructions. We also offer 
a ‘practice’ session before each DGSG where you can 
come online with a Glaucoma UK staff member prior 
to the talk, and they can help you get used to 
the format.

If you can’t join via Zoom, we offer attendees the 
option to ‘listen in’ to the DGSGs on the phone 
instead. Unfortunately, there is no interactivity if you 
chose that option, so you wouldn’t be able to ask 
questions, but it means you would be able to hear 
the talk. 

Can people see or hear me at the DGSG?

No, people attending a DGSG will see and hear the 
panellists (the Glaucoma UK staff and the guest 
speaker), but not each other. You can communicate 

We are 
passionate 
about wanting 
these talks to be 
informative and 
relevant.
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with us via the Q&A and chat functions 
on Zoom. 

As well as the people you see on screen, 
we have Glaucoma UK staff working hard 
behind the scenes to help answer your 
questions and queries during the session. 

How do I give feedback/ suggest future 
talks?

We are passionate about wanting these 
talks to be informative and relevant. If 
you have a suggestion for a future talk, 
please let us know by emailing  
insight@glaucoma.uk 

I missed the DGSG or want to watch it 
again, how do I do that? 

DGSGs are available live on both Zoom 
for people who have registered, and on 
Facebook for anyone who has ‘liked’ the 
Glaucoma UK page. You can watch the 
talk again on Facebook instantly once it’s 
ended. An edited version will be available 
on our website and YouTube channel 
approximately one week after the talk has 
taken place. If you’re having any problems 
finding the video you want to watch, 
give us a ring on 01233 64 81 64 or email 
info@glaucoma.uk and we can send you 
the link. 

What DGSG topics do you have coming 
up?

All our confirmed upcoming DGSG are 
published on our website. We are aiming 
for future talks to include topics such 
as laser treatment and driving with 
glaucoma, but please keep an eye on our 
website for more information. The page 
is regularly updated with new confirmed 
talks, so make sure you check it regularly! 

To find out more, visit our website: 
www.glaucoma.uk/support-groups
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You can now order 
our new leaflet

Glaucoma
UK

Order or download our new “How we can help” booklet 
on our website to find out how we can support you and 
your loved ones.

www.glaucoma.uk/free-resources

http://www.glaucoma.uk/free-resources

