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Letter
from the editor

It’s a time of great change at 
Glaucoma UK. We have recently 
welcomed our new Chair of 
Trustees, Professor Anthony King, 
and our new Chief Executive, 
Joanne Creighton. There is a sense 
of excitement as we look at the 
potential for the charity and what 
our future holds. 

While our vision to end preventable  
glaucoma sight loss will always remain  
at our core, there are diferent roads  
we can travel to reach that goal and  
we’re excited to have new leadership  
setting our course. You’ll be hearing  
from both Anthony and Joanne over the  
next couple of editions, starting with an  
introduction with Joanne on page 4. 

Personally, I’ve experienced a big change  
in the most joyful way. You may notice  
further down this letter that my last  
name has changed. I married my partner  
of 12 years in a small wedding ceremony  
in March. I’m delighted to share a photo  
from the day (above), encouraged by  
my lovely colleagues who helped us  
celebrate the occasion. 

Those of you who have been members  
of the charity for a few years will be  
familiar with our awareness raising  
work, where we try to encourage more  

members of the public to attend regular  
sight tests (commonly called eye tests).  
Glaucoma Awareness Week is our  
fagship event to get this message out  
there. You can read about the campaign  
we’ve planned this year on page 35. 

The power of personal stories really  
comes to the front when we’re  
running awareness raising activities.  
We’re so grateful to be able to  
feature Frances’ story as part of our  
Glaucoma Awareness Week activities  
and fundraising appeal this year. The  
‘Your view’ section of the magazine  
also features personal stories from  
members. I hope you’ll fnd the  
diary excerpts from Glaucoma UK  
member Roddy Simpson on page 29 as 
fascinating as I did.  

If you have a story that you would like  
to share, or a suggestion for an article  
you’d like to see in a future edition of  
Insight, I’d love to hear from you. You  
can email me at insight@glaucoma.uk  
or write to me at our Head Ofce. 
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Rachel Nunn 
Head of Communications 
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News 

Welcome to Joanne Creighton, 
Glaucoma UK’s new Chief Executive 
Rachel Nunn in conversation with Joanne Creighton 

For those of you who were able to join us at our recent Annual General 
Meeting in March, you’ll have had the pleasure of meeting Joanne already. 
We’re delighted to share that Joanne has now started her new role as 
Glaucoma UK’s Chief Executive. We sat down with Joanne to learn a little 
more about the person behind the role, and her vision for the charity. 

Are you happy to share a little bit about yourself? 

Absolutely. I have had a wonderful time in my frst few weeks fnding out about the amazing 
people who make Glaucoma UK so special, so I am very happy to have my turn on the other 
side of the interview table. I live in Ashford (just a stone’s throw from the Glaucoma UK 
Head Ofce) with my husband and two teenage daughters. I can’t cook for the life of me, 
but I am the family’s nominated representative for DIY and minor plumbing jobs. 
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If you could have cofee with three 
people from any time in history, who 
would they be and why? 

Ooooh – that’s a tough one to start with. 
Emily Brontë is the frst name that comes 
to mind. I would love to know where on 
earth she got the inspiration for Heathclif 
while living in that sedate little parsonage… 

Then Billy Joel, as some of my happiest 
times have been singing ‘Piano Man’ loudly 
(and badly) at his concerts. 

Finally, perhaps Sigmund Freud. I would 
enjoy telling him that one of my daughters 
once thought that ‘Freudian slip’ were two 
people (eg ‘Froidy ‘n’ Slip’). Priceless! 

What do you do in your spare time 
to relax? 

I don’t seem to have a great deal of spare 
time, but I do fnd that talking books are 
a way of having downtime while doing 
other things. I am listening to one about 
forensic pathology at the moment 
(although my family aren’t terribly keen 
on hearing the highlights at the dinner 
table, for some reason…). 

What motivated you to want to join 
Glaucoma UK? 

My own family has been afected by sight 
loss and so the prospect of helping to 
prevent that outcome for others is a very 

powerful motivation. It was also clear to 
me that the organisation had an excellent 
vision for the future and an extremely 
talented team of staf, volunteers and 
trustees. I feel blessed to have been given 
the opportunity to help steer such an 
important ship.  

Can you tell us a little bit about the roles 
you held before joining Glaucoma UK? 

I started my working life as an English 
Teacher and moved from the classroom 
into the museum and heritage sector, 
as Director of Learning and Visitor 
Programmes at the Historic Dockyard in 
Chatham, Kent. That was my frst taste 
of working in the Third Sector and I was 
quickly hooked on the enormous sense of 
personal satisfaction that working for a 
charity can give.  

I moved from built heritage to natural 
heritage for a rewarding spell within 
the Wildlife Trust movement and from 
there went on to head up a fundraising 
foundation, helping to ofer bursaries in a 
public school. 

Most recently, I spent seven-and-a-half 
years as CEO of a charity providing homes 
and training for adults with a learning 
disability. I have a brother with a learning 
disability, so - just like Glaucoma UK - it 
was a cause that had a strong 

“
My own family has been afected by sight loss 
and so the prospect of helping to prevent that 
outcome for others is a very powerful motivation 
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“
I am very keen to speak 
to as many individuals 
as possible about their 
experiences – both of 
living with glaucoma and 
also of engaging with us 

personal resonance. Making a positive 
diference to people’s lives is a theme 
that runs through all my roles to date; it 
is the fuel that drives me and so this new 
opportunity to help support those living 
with glaucoma is especially exciting.  

What do you feel are some of the biggest 
opportunities and challenges ahead for 
the charity? 

The key challenge – how to achieve the 
greatest possible impact with only modest 
resources – is a conundrum that faces 
every charity, especially in the current 
fnancial climate. With the number of 
people living with glaucoma due to rise 
appreciably throughout the next decade 
and beyond, we will need to be efcient, 
creative and smart in order to meet that 
demand in a sustainable and efective way. 

I am hugely optimistic, though. The 
team are constantly seeking new ways 
of reaching the people who need us, 

research into glaucoma is becoming ever 
more aspirational and our collaborative 
links with eye care professionals across 
the country are growing every day. 
Most importantly, we have an invaluable 
community of donors and supporters who 
believe in the value of helping us to help 
them. That virtuous circle is, perhaps, the 
greatest opportunity of all.  

What do you hope to achieve in your role 
as Chief Executive of Glaucoma UK? 

At the most fundamental level, I want to 
ensure that the Glaucoma UK team have a 
working environment in which they can be 
happy, develop and achieve.  That, in turn, 
will ensure that the people we support 
receive the greatest possible beneft from 
the work we do.  

Is there anything else you’d like to share 
with our members? 

Most importantly, I would like to thank 
them for being part of our Glaucoma UK 
community and for their support and 
encouragement of our work. As I get to 
know the charity in these early weeks, I am 
very keen to speak to as many individuals 
as possible about their experiences – 
both of living with glaucoma and also of 
engaging with us. The discussions I have 
been lucky enough to have with members 
and supporters so far have been extremely 
useful, so if anyone feels happy to share 
their perspective, I would be very glad to 
hear from them.  

If you’d like to share your experiences and views with Joanne, 
please contact Richenda Kew on r.kew@glaucoma.uk or 
01233 64 81 67 

mailto:r.kew%40glaucoma.uk?subject=


 

 

 
 

 

News 7 

Glaucoma UK 
celebrates the 
Queen’s Platinum 
Jubilee in Ashford 
Elena Cooper 

As you may know, the Glaucoma UK 
head ofce is located in Ashford, 
in the beautiful county of Kent. 
With Ashford International Station 
just down the road, our ofce has 
brilliant links to London, which 
opens the door for us to travel 
throughout the UK.   
Ashford International is one of the 
county’s largest train stations and 
attracts thousands of travellers every day. 
So, when we were asked if we would like to 
create a piece of artwork to be displayed 
at the station in celebration of the 
Queen’s Platinum Jubilee, we jumped 
at the chance. 

It’s not only a brilliant opportunity to raise 
awareness of glaucoma and the charity, 

but it also means Glaucoma UK and our 
supporters can all be part of these historic 
Platinum Jubilee celebrations. 

The Ashford International Jubilee Project, 
which was coordinated by Ashford College 
and Ashford International, adorns the 
main walkway through the station. Local 
schools and community groups in the 
town were invited to submit their own 
commemorative artwork to celebrate the 
Queen’s 70 years of service, and we were 
delighted to take part.  

Our in-house designer, Louise, created 
a bespoke design which showcases the 
charity and celebrates the occasion.  

Members of the Glaucoma UK team 
attended the grand unveiling of the 
project on Friday 27 May 2022. It was 
wonderful see Glaucoma UK displayed 
alongside so many other fantastic 
organisations and schools. 

If you fnd yourself passing through 
Ashford International Station, take a 
moment to look at the colourful display 
and see if you can spot our design!  
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New President and 
President-elect of 
the UK and Éire 
Glaucoma Society 
Elena Cooper and Sharon Beckett 

Glaucoma UK is delighted to 
announce the appointments of 
the new President and President-
elect for our UK and Éire Glaucoma 
Society (UKEGS). 

Professor of Ophthalmology at UCL 
and Director of Glaucoma Service at 
Moorfelds Eye Hospital, Gus Gazzard, has 
succeeded Professor Pete Shah as UKEGS 
President. Ms. Nishani Amerasinghe, a 
Consultant Ophthalmic Surgeon based 
in the South of England, has become 
President-elect. 

Professor Gazzard said, “I will continue to 
work closely with Glaucoma UK to raise 
awareness of glaucoma – especially in 
those most at risk from losing vision. This 
includes minority ethnic communities 
and those who are socio-economically 
disadvantaged. I shall also seek to foster 
closer collaboration between all eye care 
professionals – for example encouraging 
more regular eye-health checks in the 
relatives of those afected by glaucoma.” 

In one of her frst public engagements 
since taking up her new role as Glaucoma 
UK’s Chief Executive, Joanne Creighton 
said, “We are delighted to welcome Gus 
and Nishani as President and President-
elect of UKEGS. The Society plays a pivotal 
role in the development of glaucoma care 
in the UK by bringing glaucoma specialists 

together to share their knowledge and 
expertise of the disease. We look forward 
to working with Gus and Nishani in their 
new leadership roles, and to building 
on the Society’s previous successes of 
promoting knowledge exchange. The vital 
collaborative opportunities which UKEGS 
provides mean that, together, we can 
make a diference to the lives of people 
living with glaucoma.” 

“ We look forward to working 
with Gus and Nishani 
in their new leadership 
roles, and to building on 
the Society’s previous 
successes of promoting 
knowledge exchange 
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Bespoke support for at-risk groups 
Robyn Asprey 

Did you know that some groups of people are more at risk of developing 
glaucoma? At Glaucoma UK, as well as reaching out to the population as a 
whole, we try to focus some of our resources on reaching people who are at 
additional risk. 

One of those groups is people from sub-
Saharan Africa. Research has shown 
that primary open angle glaucoma is the 
most common type among these people. 
They develop it at a younger age and it 
progresses more quickly than in White 
British people. This is part of the reason 
why we were so delighted to be invited to 
partner with the Dalgarno Trust, a charity 
based in North London, which was running 
health workshops with a group of Eritrean 
refugee women. 

Accessing information about glaucoma is 
hard enough, but if your frst language isn’t 
English, it’s even more of a challenge. It 
was a privilege to have the support of the 
Trust. Their interpreter translated what 
we said into Tigrinya, to make sure that all 

of those who came along really understood 
what we were discussing. We spoke to the 
group about the diferent types of glaucoma, 
the importance of regular eye tests, and 
some of the treatment options available. 
They had lots of questions, some related to 
glaucoma, and many related to eye health in 
general. It was clear that some of the queries 
were ones that they have had for some time, 
and not had an opportunity to ask. It really 
highlighted the challenges that many of them 
face accessing routine eye care. 

At Glaucoma UK, we are committed to 
working with underrepresented at-risk 
groups. We approach our community work in 
a variety of diferent ways to try and support 
everyone as efectively as possible. 

Eye care innovation in Newcastle 
Liz Ball 

Newcastle has a long history of innovation in eye care. This year marks the 
bicentenary of the opening of the Newcastle Eye Infrmary. It was among 
the earliest specialist eye hospitals in the world and where, in 1846, the frst 
successful double cataract surgery was done. 

Innovation continues today. In November last year, Newcastle upon Tyne Hospitals NHS 
Foundation Trust turned an empty ward at the Royal Victoria Infrmary into a new diagnostic 
hub for glaucoma and other eye diseases. The new diagnostic hub means that nearly four 
times more people can be seen every week now compared to before the pandemic. It’s 
helping the hospital get through the backlog of appointments created by 
the pandemic and reducing waiting times. 
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Excellence in 
Glaucoma Care 
Awards 2022 
Rachel Nunn and Elena Cooper 

We were delighted to announce 
in March that the winners of 
Glaucoma UK’s annual ‘Excellence 
in Glaucoma Care Awards’ this year 
are Cardif and Vale University 
Health Board (UBH) Primary Care 
Optometry and Secondary Care 
Glaucoma Teams and Gareth 
Bulpin, National Architect for 
Eye Care Digitisation. 

Glaucoma UK’s annual ‘Excellence in 
Glaucoma Care Awards’ are designed to 
celebrate the wonderful work being done 
in glaucoma care. The winners and the 
runner up for our 2022 awards are shining 
examples of the latest innovations and 
excellence in patient care. 

The winners, Cardif and Vale UHB and 
Gareth Bulpin, responded to the COVID-19 
pandemic by developing a new Electronic 
Patient Record (EPR) and electronic 
referral system for eye care in Wales, the 
frst national system of its kind. 

The new system enables optometrists 
with additional glaucoma qualifcations to 
assess glaucoma patients, and upload eye 
images and results to the EPR within the 
secure NHS network. The record is then 
viewed virtually by a hospital consultant 
and a decision is made on the next steps 
for the patient’s care. The new system 
brings a host of benefts to the patient. 
For many glaucoma patients, the new 
system allowed them to choose an 
appointment time that suited them, 
in a location closer to their home and, 
importantly, it enabled them to be seen 
quicker than in a traditional eye care 
model where patients attend a hospital 
eye clinic for every appointment. 

Gareth Bulpin, who accepted the award 
on behalf of the project team, lost sight 
in his left eye following a stroke and 
quickly identifed an acute sector that 
could not simply cope with the demand 
of our ageing community. He was inspired 
by his own experiences to come out of 

“ 
This is by far the 
best award to win 
and means the most 



 

  
 

News 11 

“ 
I do really try and look after my patients. It’s a real 
partnership. For my patients to nominate me has 
been a real honour 
retirement and lead the project, with the 
aim of improving the experiences of other 
critical eye patients. He said, “this is by 
far the best award to win and means the 
most. The reason for that is that it’s from 
patients to a patient. As a patient myself, 
I clearly understand the trauma of lost 
sight.” Speaking about the impact the 
project has had Gareth said, “this work is 
saving the sight of the residents of Cardif 
and Vale, it’s that simple. It’s saved some 
sight, however, there’s still more work to 
be done”. 

Rashmi Mathew, Consultant 
Ophthalmologist at Moorfelds Eye 
Hospital, was awarded runner-up after 
being nominated by a number of her 
glaucoma patients for her outstanding care 
and kindness. One nominee shared that 
Ms Mathew had given them “confdence in 
dealing with the condition” as she “takes 
the time to assess your personal needs and 
gives attention to any concerns that are 

raised”. Rashmi Mathew said, “I do really 
try and look after my patients. It’s a real 
partnership. For my patients to nominate 
me has been a real honour.” 

We are very grateful to all those who took 
the time to submit their nominations for 
the awards. It’s heartening to see the 
number of nominations growing each year 
for teams and individuals working hard to 
improve care for glaucoma patients. 

i 

Nominations for our 2023 
‘Excellence in Glaucoma 
Care Awards’ are now 
open, so if you would like 
to nominate an individual 
or team from any feld of 
glaucoma care, then we 
would love to hear from 
you. You can fnd out more 
information by visiting 
our website glaucoma.uk/ 
glaucoma-care-awards 
or by calling us on 
01233 64 81 64. 

http://glaucoma.uk/glaucoma-care-awards
http://glaucoma.uk/glaucoma-care-awards
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New ‘MyGlaucoma’ 
app available to 
download 
Rachel Nunn 

A new mobile app called 
‘MyGlaucoma’ is now available for 
people living in the UK and Ireland. 

Developed by Santen UK in partnership 
with Glaucoma UK, the app has been 
designed to help people manage their 
glaucoma. It has a range of features 
including eye drop reminders, an eye 
pressure tracker and repeat prescription 
alerts. The app also supplies handy tips on 
how to apply eye drops and educational 
information on glaucoma through a 
daily fact. 

Joanna Bradley, Head of Support Services 
at Glaucoma UK, said, “Managing glaucoma 
can be challenging. It often requires 
people to take treatment daily, but 
research shows that almost half give up on 

treatment within six months. Eye drops are 
one of the top three reasons that people 
call our helpline, with questions ranging 
from when to schedule in their drops to 
how they should monitor side efects. Our 
aim when developing the app with Santen 
UK was to empower people to manage 
their glaucoma efectively by ofering them 
the tools to do that as easily as possible. 
We are delighted to have collaborated 
on the development of the MyGlaucoma 
app, as it’s such a useful digital monitoring 
record for people with glaucoma.” 

Paul Campbell, Marketing Manager 
at Santen UK, said, “We hope that 
MyGlaucoma will support both those 
living with the condition and healthcare 
professionals by increasing adherence, 
providing important educational 
information and improving healthcare 
outcomes - ultimately, preserving sight and 
quality of life.” 

The MyGlaucoma app is now available to 
download for free from the App Store 
for iPhone users and via Google Play for 
those with Android devices. 

“
It has a r

 
ange of 

features including 
eye drop reminders, 
an eye pressure 
tracker and repeat 
prescription alerts 
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Northern news 
Liz Ball 

For small organisations like 
Glaucoma UK, collaboration 
matters. Here’s a favour of recent 
and upcoming collaborative 
activities across northern England 
and the midlands. 

Doing things online makes collaboration 
over large distances easier. A group of 
seven sight loss charities serving local 
communities from around England have 
jointly been running online information 
and activity sessions, and we talked 
about glaucoma at one of these. Vista, a 
sight loss charity based in Leicester, has 
been running a series of online activities 
covering everything from eye conditions 
to cooking and even wine tasting. We 

attended three of their sessions to talk 
about glaucoma. 

It’s good to be able to get out and about 
and meet people face-to-face too. We’ve 
been to a glaucoma patient forum run by 
York hospital and to a support group run 
by the Macular Society in Kidderminster. 

Looking to the future, we plan to help 
set up or speak at support groups in 
Newcastle, Gateshead, Lancashire, 
Birmingham, Buxton and elsewhere. 
We’re also working with other 
organisations to plan an eye health 
information day in Wolverhampton. 

We’re looking forward to meeting more of 
you in the coming months. If you’d like to 
talk about glaucoma-related activities in 
northern England or the Midlands, please 
get in touch with me by emailing 
e.ball@glaucoma.uk. Alternatively, please 
leave a message with the helpline team on 
01233 64 81 70 and I will call you back. 

mailto:e.ball%40glaucoma.uk?subject=
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Talking
glaucoma 

The Moorfelds DeepMind collaboration: 
going from code to clinic 
Keynote lecture at Glaucoma UK 2022 Annual Lectures by Pearse Keane, 
medical retina specialist at Moorfelds Eye Hospital 

Although I’m not a computer scientist nor an engineer, I’ve found myself 
leading a multidisciplinary clinical research group that aims to develop and 
apply artifcial intelligence (AI) in healthcare. 

We believe ophthalmology is at the forefront of this feld and can be an 
example for other medical specialties in the transformation I hope will 
happen in the coming years. 

Why we need AI 

In terms of clinic appointments, ophthalmology has overtaken orthopaedics as the 
number one busiest medical specialty in England. Nearly 10% of all clinic appointments in 
the NHS are for eyes. That’s nearly 10 million appointments per year, a growth of 37.6% 
in the last fve years. 
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There are now people losing their sight 
with glaucoma, retinal diseases and other 
eye problems because of delays in being 
seen and treated. Even patients who 
are seen and treated quickly often don’t 
receive the optimal amount of interaction 
with the team looking after them. 

I believe AI and new technologies can 
help in part to address those issues and 
mitigate against some of the challenges 
that we currently have. 

Ophthalmology and deep learning 

In the last fve years or so, deep learning 
(a feld of machine learning concerned 
with computer algorithms) has moved 
from the tech industry into healthcare, life 
sciences and biomedical sciences. One of 
the frst papers was in the scientifc journal 
Nature in 2017. The front cover featured 
‘Lesions Learnt’, a paper on AI powering 
detection of skin cancer. It showed that AI 

was as good or better than dermatologists 
at detecting whether legions on retinal 
photographs were cancerous or benign. 

In 2018, the American Food and Drug 
Administration (FDA) gave the frst ever 
approval for an entirely autonomous AI 
system for diabetic retinopathy screening. 
The system is now beginning to be used in 
the US and other countries, and potentially 
could be used in the UK in the future. 

The second autonomous AI system was 
approved by the FDA in August 2020, also 
for diabetic retinopathy. However, it isn’t 
yet in widespread global use for a variety 
of reasons. 

AI and Moorfelds collaboration 
with DeepMind 

In July 2016, we began a collaboration 
between Moorfelds and the AI company 
DeepMind. Based in London, DeepMind is 
now owned by Google and is arguably the 
world’s leading AI company with more than 
1,000 of the world’s leading AI researchers. 

We’ve been working with DeepMind 
using high resolution optical coherence 
tomography (OCT) scans to develop 
a deep learning system that could 
automatically triage and diagnose those 
scans. The aim is to identify people with 
the most sight threatening retinal disease 
and get them in front of specialists quickly. 

Nearly 10% of all clinic 
appointments in the 
NHS are for eyes 

“ 

“ Of course, we must be careful to 
balance enthusiasm and excitement for 
these technologies with the reality of 
translating it into practical applications 
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We’ve shared about 1.2 million anonymous OCT scans from Moorfelds, which involved 
putting a lot of efort into data protection and ethical approvals. 

Fast forward to August 2018, when we published our research in the medical journal 
Nature Medicine. With more than 30 diferent co-authors, it was a real multidisciplinary 
collaboration. It generated a lot of hype in the media globally with headlines such as 
‘Computer diagnosis could save sight of millions’. 

Of course, we must be careful to balance enthusiasm and excitement for these 
technologies with the reality of translating it into practical applications. 

Algorithms in action 

Epiretinal membrane Posterior hyaloid 

Neurosensory retina Intraretinal fuid Subretinal fuid Subretinal hyper 
refect. material 

Retinal pigment Drusenoid PED Fibrovascular PED Serous PED 
epithelium (RPE) 

raw OCT pred. segmentation pred. segmentation 
slice 4 outlines slice 4, slice 4, segm. model 

segm. model  instance 0 
instance) 

The image above is a representation of the algorithm being run on an OCT scan. 
Although the images we’ve included here are static, in reality, they would be 
dynamic and use colour to highlight areas of interest for the medical professional. 
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In this example, our algorithm (shown on 
page 16) is running on an OCT scan from 
a patient in their 40s with very poorly 
controlled diabetes. We’ve trained the 
algorithm to outline all the disease features 
on the scan. In this case, it’s showing 
all the swelling of the macular oedema. 
That info then feeds into a second neural 
network and that makes the diagnosis and 
triage decisions. It suggests a semi-urgent 
referral and gives a diagnosis of macular 
oedema with 98.5% certainty. 

Why Ken took to Twitter 

Ken Cukier is a senior editor at The 
Economist. He’s written about the work 
we’ve done at Moorfelds, so I’ve come 
to know him. Last year, he called me on 
a Saturday morning and said he’d lost 
sight in his left eye. I told him to go to 
Moorfelds emergency department, where 
he was treated. 

While he was there, he asked nurses 
and doctors about the AI system he’d 
been writing about. They were unaware of 
this, and a few days later, he put a teasing 
message on Twitter saying “AI is a fraud. 
I went to Moorfelds for emergency eye 
surgery and instead of DeepMind’s cool 
algorithms diagnosing me, I had 
to accept the excellent skills and 
thoughtful care of human medical staf. 
What a disappointment!” 

As it happened, his condition wasn’t 
something AI would have helped even if it 
was ready. But it was a nice point he made, 
and he invited me to come on his podcast 
and tell him about the challenges of going 
from code to clinic. 

Bridging the AI chasm 

In the tech world, if you’re a tech start-up 
and you’re raising some venture capital 

funding to develop your AI tool for mobile 
phones or something, it’s one thing to 
do it with a cool demo but it’s a very 
diferent thing to have something that can 
be deployed at scale around the world. 
In healthcare, those challenges are even 
more enormous. 

The frst challenge is technical maturity. 
The AI system you describe in a research 
paper is like a piece of experimental code. 
It works as a paper but it’s not something 
that can be used as a proper commercial 
software product and used by people 
safely all around the world. 

That’s why since publishing the paper 
we’ve been taking the model and rewriting 
it from the ground up, so it could run in a 
fraction of the time with a fraction of the 
computing power. 

From prototype to production model 

Just before the pandemic, we did a live 
demo at the Crick Institute with a patient 
with age-related macular degeneration. 
Demonstrating this more technically 
mature version of the algorithm is a bit 
like trying to break the world land speed 
record. You have a team of the best 
engineers, and you develop a prototype 
car that beats the record. Now you need 
to make a production car that can be used 
safely without all those engineers at hand – 
and used cheaply by people all around 
the world. 

The frst challenge is 
technical maturity 

“ 



 
 

 

 
 
 

 
 

 
  

 
 

 

 
 

 
 

 
 

 
 

 
  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

 
 

 
 
 

 
 

 
 

 
 

 
 

 

18  Insight Magazine Summer 2022 Talking glaucoma 

So, one of the things we’ve been working 
on for the last couple of years is a global 
validation study. 

We want to prove that an algorithm 
developed in Moorfelds won’t just work on 
a white Irish middle-aged man in London. It 
must also work on a patient with diabetes 
in Brazil and a patient with macular 
degeneration in Mexico, and with anyone in 
other regions and countries around 
the world. 

We’re hoping to publish the results of that 
global validation study later this year, but 
it’s a Herculean task to bring together 
clinics and data from all around the world. 

The next challenge – FDA approval 

Even when you’ve got your clinical 
validation and technically mature 
algorithm, you still need FDA or MHRA 
approval. That could require about 7,000 
pages of documents, up to $10 million and 
a minimum of 18 months. 

That’s not something that’s possible in 
an NHS setting. You need to work with 
industry partners that have expertise and 
funding to do that sort of thing. 

On a more positive note, Moorfelds is 
building a new hospital in Kings Cross, 
London. We’re already thinking about how 
we can have fexibility in its design to take 
advantage of the new pathways of care we 
think AI will allow in the coming decade. 

We’re excited about the potential of 
deep learning to bring world leading 
expertise from specialist hospitals into the 
community, and potentially into the home 
of patients in the future. We think there’s 
a real opportunity to relieve the burden 
of chronic eye disease, whether it’s retinal 
disease or glaucoma or other conditions. 

The Insight hub 

Coming from what we’ve learned in the 
Moorfelds DeepMind collaboration, we 
were very fortunate in October 2019 to 
receive signifcant funding from Health 
Data Research UK to form the Insight 
health data research hub. 

The hub is run by a multi-sector team 
from University Hospitals Birmingham and 
Moorfelds and industry partners such as 
Roche and Google, as well as several other 
supporting institutions. The director of the 
hub is my good friend and collaborator, 
Professor Alistair Denniston. 

We have a cloud-based data pipeline 
with more than 25 million images from 
Moorfelds and Birmingham, by far 
the world’s largest ophthalmic imaging 
bioresource. We can use that infrastructure 
to create anonymised subsets of the data 
with which we can do research and develop 
potentially state of the art AI tools. 

“ 
One of the things we’ve 
been working on for the 
last couple of years is a 
global validation study 
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We can also use this data to help direct 
patient care, clinical trial recruitment, 
service improvement and many 
other things. 

The focus now is intravitreal injections 
for macular degeneration. But we’re also 
beginning to incorporate glaucoma related 
data such as visual acuity and interocular 
pressure measurements.  We’re also 
starting to collaborate with glaucoma 
specialists to see how we can support 
their work. 

From the eye to the body 

Another cool thing that’s happening from 
the collaboration between Moorfelds 
and DeepMind is the idea that we can 
potentially use the eye as a window to the 
rest of the body. 

We’ve known for more than 100 years that 
you could see signs of anaemia or diabetes 
or high blood pressure in the eye. But now 
with big data and advanced imaging, we can 
potentially take it to the next level. 

Papers have shown that with deep learning, 
it’s possible to look at a retinal photograph 
like the one above (pictured) and know 
this is a 58-year-old woman, who doesn’t 
smoke, isn’t diabetic, and has a body mass 
index of around 25 and a blood pressure 
of 150/85. 

Visualising the central nervous system 

There are more powerful signals hidden 
within the eye examination that we might 
be able to unlock with AI because the 
retina is the only place in the body where 
you can see directly any problem with the 
microvascular system. You could see the 
central nervous system without cutting a 
hole in someone’s head and lifting of their 
skull to look inside. 

There’s lots of work done by people like 
Tien Wong and others that shows the 
arterial venous crossing points or focal 
narrowing of the vessels, which can be 
predictive of stroke, heart attack and 
cardiovascular disease. 

AI might also predict neurodegenerative 
disease, in particular dementia and 
Alzheimer’s. In one recent paper, the 
Rotterdam study used OCT scans and 
found that 86 patients went on to develop 
dementia. What they found will be very 
familiar to glaucoma specialists: Thinning 
of the inner layers of the retina was 
associated with the subsequent 
development of dementia and, in some 
cases, Alzheimer’s disease. 

‘Oculomics’ 

But given the small number of incident 
cases even in a large study such as 
the Rotterdam study, the fndings are 
relatively weak. So, we’ve coined the term 
‘oculomics’ – taking data to the next level 
by combining advanced imaging, big data 
and deep learning. 

Our ‘AlzEye’ study links 10 years’ worth 
of images from every Moorfelds patient 
over 40 with the national heads database 
– data from every inpatient, outpatient 
and emergency department admission in 
the country. So, if you had a patient who’d 
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had a scan done at Moorfelds, we could 
link their anonymised photo to ‘heads’ and 
if they moved to a diferent part of the 
country and had a heart attack or a stroke, 
or developed Parkinson’s, we would be 
able to make that link. 

We’ve been working on that for some 
years and have some powerful numbers. 
We found that over 350,000 patients linked 
with more than 1.3 million admission 
episodes. From over 6 million retinal scans, 
we found that nearly 10,000 patients who’d 
had retinal imaging at Moorfelds went 
on to develop a stroke. By comparison, in 
UK biobank 700 patients who had retinal 
imaging went on to develop a stroke.  

In terms of heart attacks, we had about 
12,000 incident cases while UK biobank 
had just under 1,000. For dementia, we 
have 13,000 incident cases while UK 
biobank has about 250. 

We know every cardiovascular and new 
degenerative and systemic disease that 
these patients have gone on to develop. It 
could be schizophrenia, multiple sclerosis, 
Parkinson’s disease, leukaemia, COPD or 
Huntington’s disease. You name it, we have 
information about that linkage. 

The imaging involves nearly 2 million 
retinal photographs and 1.3 million OCT 

scans. We’re really unleashing the power 
of AI to investigate this because there isn’t 
any other data set in the world like this. 
We had a small grant from Fight for Sight 
and Alzheimer’s Research UK to fund this. 

However, this project began in May 
2017. It took us over four years to get all 
the permissions to make all those links, 
permissions at diferent levels from 
diferent institutions. To fulfl the full 
potential of the UK’s data, we need to be 
able to capitalise on it in a quicker but 
equally responsible way. 

Reinventing the eye examination 

We want to link our database with primary 
care data. We want to extend it to other 
parts of the country and do lots of other 
cool stuf.  

Maybe in the future you have a scan of 
your eye, and it tells you a lot more than 
just whether you’ve got glaucoma or 
macular degeneration. It could also help 
detect systemic disease. That’s exciting 
because lots of people prefer to have an 
eye test than see their GP. 

I hope that with the appropriate levels 
of caution, caveats and scepticism, there 
is huge potential for AI to fundamentally 
transform the eye examination for the 
21st century. 

“ 
I hope that with the appropriate levels of caution, 
caveats and scepticism, there is huge potential for 
AI to fundamentally transform the eye examination 
for the 21st century 
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The future is bright, 
the future is Fife 
Philippa Mason 

In early April, Glaucoma UK 
was invited to Queen Margaret’s 
Hospital (QMH) in Dunfermline, 
Fife, to meet one of our newest 
Clinical Trustees, Professor 
Roshini Sanders. 

Professor Sanders and the glaucoma team 
are doing some amazing work. Fife was 
one of the earliest adopters of electronic 
referral of patients (including images) 
for glaucoma clinics in Scotland. In 2008, 
Fife’s impressive pilot demonstrated that 
a third of glaucoma patients attending 
overstretched and overcrowded eye clinics 
did not need to be seen in hospital and 
could be better supported in primary care 
environments (in other words, at the 
optometrist). A further 10% were urgent 
patients who could be prioritised much 
faster and were seen in hospital within days. 

The NHS Fife Ophthalmology team had this 
work ofcially recognised when they were 
presented with an award from the Scottish 
Government for ‘Best e-health innovation’ 
in 2008 and then ‘Best innovation in 
Ophthalmology’ by the Royal College of 
Ophthalmologists in 2010. 

Building on these solid foundations, the 
team have continued to evolve, develop, 
and infuence best practice in Scottish 
glaucoma care resulting in the recent 
successful pilot, the FRAMES project (Fife 
redesigned and merged eye services). 

During the COVID-19 pandemic, over 
3,000 glaucoma patients in NHS Fife had 

their hospital appointment cancelled. A 
bespoke glaucoma database was set up and 
all glaucoma patients were risk stratifed 
in line with SIGN (Scottish Intercollegiate 
Guidelines Network), NICE (National 
Institute for Health and Care Excellence) 
and Royal College of Ophthalmologists 
guidelines. 

Patients were organised into 
three levels: 

Level one (no disease/ variant 
signs/other disease/low grade 
ocular hypertension). 
Level two (all treatment 
complete/ ocular hypertension/ 
very early slowly progressive 
glaucoma). 
Level three (disease requiring 
active and regular monitoring). 

Level one patients were monitored annually 
by community optometrists. 

Level two patients were seen by accredited 
glaucoma optometrists in the community 
with hospital support. 

Level three patients were seen in hospital. 

Talking glaucoma 

Professor Roshini Sanders 
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The new glaucoma database generated 
detailed letters to the patient and GP with 
information on the changed pathways. 
The glaucoma optometrist was provided 
with a clinical summary of the patient’s 
care, including all test results. The 
glaucoma optometrists were also equipped 
with the same glaucoma testing equipment 
as in the hospital. 

Patients had the option at any time to 
contact the glaucoma team at the hospital 
with any concerns and to date, fewer than 
20 patients have. 

The aim of FRAMES was to deliver the 
most appropriate ophthalmic shared 
care to the people of Fife, tailoring the 
care pathway to the disease status. By 
streamlining and organising patients, Fife 
has succeeded in building a patient centred 
system where more people with glaucoma 
can be seen locally and by the appropriate, 
qualifed professional. 

FRAMES has successfully demonstrated 
that by using efective IT solutions and 
communication, and building good 
relationships across the ophthalmic sector, 
patients won’t have to wait as long to be 
seen and can avoid unnecessary travel 
to hospital. Patients both at community 
optometry and hospital are now seen on 
time with no delayed appointments, and 
urgent patients are seen within days. The 
transfer of 35% of glaucoma patients to 
the community has resulted in increased 
hospital capacity. 

Evaluation and feedback have been key 
in understanding the success of the 
FRAMES pilot. In the early stages, weekly 
feedback sessions with patients and 
optometry colleagues helped to fne tune 
the system, and better communication 
channels helped to iron out early issues. 
Patients were kept informed and given the 
choice to return to hospital care if they 
were dissatisfed. 

The feedback from patients was very 
promising, with the majority of patients 
reporting that their appointments were 
similarly satisfactory or better than their 
last hospital visit. The feedback from 
optometrists and consultants has also 
been positive. 

As well as being a vital tool for 
ophthalmologists today, the glaucoma 
database is also helping to train 
the ophthalmologists of tomorrow. 
Ophthalmology trainees in Fife use it for 
‘virtual clinic’ training, where they can 
observe ten times the number of cases 
than in live face-to-face clinics. 

Professor Sanders said, “By investing 
the time to risk stratify all our glaucoma 
patients during lockdown, establishing 
education and decision support clinics 
with our community optometry colleagues 
and utilising teleophthalmology platforms, 
we believe we have developed safe, long-
term glaucoma care for the COVID-19 era 
and beyond.” 

So, while the pandemic presented so 
many challenges, it has also been a time 
for innovation. It has enabled smarter 
ways of working, lowering of carbon 
footprint and above all, seeing urgent 
patients promptly while arranging for 
people with stable disease to be seen in 
local settings by trained optometrists. 

“ So, while the pandemic 
presented so many 
challenges, it has also been 
a time for innovation 
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Motion in 
technicolour: how 
we see movement 
and colour 
Joanna Bradley 

We’ve talked in previous articles 
about how we see, in terms of light 
coming through the pupil and being 
focused on the retina at the back of 
the eye. In this article, we’re going 
into more depth about how we see 
in detail or in diferent 
light conditions. 

At the simplest level, light from the world 
around us hits a light-sensitive molecule 
in special cells (photoreceptors) in the 
retina at the back of the eye. This causes 

a change in shape in the molecule. That 
triggers an electrical impulse to be sent 
along neurons within the retina and 
optic nerve to the brain. The brain then 
processes these electrical signals 
into “vision”. 

But, as ever, it’s more complicated than 
that! We have two diferent classes of 
photoreceptor, which have specialised 
jobs to enable us to see well. These cells 
are called rods and cones, based on 
the shape of the cell. Rods help us with 
night vision, motion perception and our 
peripheral vision. Cones help us with 
detailed, colour vision. 

Let’s think frst about how they’re 
distributed in the retina, which will enable 
us to understand how they help with 
motion perception compared to detailed 
vision. The retina forms a saucer shape at 
the back of the eye. Right in the centre of 
the retina is a small central area called the 
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macula, and within that is a smaller pit called the fovea. Rods are distributed across the 
whole of the retina. They are most dense around 20-30 degrees outside the fovea. There 
are no rods in the fovea, and not very many in the macula. By contrast, there is a huge 
concentration of cone cells in the fovea, and not many outside the macula. 
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Within our central vision, which we use for 
detailed vision such as reading or looking 
at faces, we are mostly using our cone 
cells. Because the cells are very densely 
packed, we are sensitive to small changes 
in vision. Diferent signals (amounts of 
light or the colour of light) will be received 
by adjacent cone cells, enabling us to 
develop a detailed understanding of what’s 
in front of our eyes. 

Within the peripheral vision, we’re reliant 
on our rod cells. They’re generally less 
closely packed than cones, and less 
sensitive to diferent types of signals. So, 
we can’t see detail using our peripheral 
vision. However, we’re really good 
at spotting motion using our rods. If 
something is moving in the outskirts 
of our vision, diferent rod cells will 

receive signals at diferent times, telling 
our brain that there is something there - 
and it’s moving! 

The distribution of the rods and cones 
explains how they’re used, respectively, for 
motion and detailed vision. To understand 
more about colour vision and night vision, 
we need to understand the light sensitivity 
of the diferent cells. Rod cells can be 
incredibly sensitive to low levels of light. A 
single photon (particle of light) is enough 
to trigger a signal being sent to the brain 
from one rod cell. That’s what enables us 
to see in the dark - provided there is some 
light. However, we can’t usually see much 
detail at night, and we can’t see diferent 
colours. There are two reasons for this: 
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•  Cone cells, which are responsible for 
colour vision, are less reliable in low 
levels of light. 

•  Rod cells are only sensitive to one colour 
of light (blue-green), so whatever colour 
light is hitting our retina, they’ll just send 
one type of signal to the brain. 

So how do cones help us see diferent 
colours? Humans have three diferent 
types of cone cells. They are each 
sensitive to diferent wavelengths of light. 
The wavelength of light corresponds 
to its colour. Red light has the longest 
wavelength, while blue light has the 
shortest wavelength. The three types of 
cone cells are particularly sensitive to red, 
green and blue wavelengths of light (see 
the diagram). 

Sensitivity of the three types of cone cells to diferent wavelengths of light 

400 450 500 550 600 650 700 
Wavelength (nanometre: one nanometre = one billionth of a metre) 
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Fun fact: The old wives’ tale 
about carrots helping us 
see in the dark actually has 
some basis in fact! Carrots 
contain high levels of 
vitamin A. Vitamin A is used 
to create the special light-
sensitive molecule within 
the photoreceptor cells. 
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If we’re looking at something red, only  
the cone cells sensitive to red light will  
respond and send a signal to the brain. If  
we’re looking at something yellow, cone  
cells sensitive to both red and green light  
will respond, with the strength of the  
signal from each cell depending on the  
shade of yellow. 

People afected by colour blindness  
(technically called colour vision  
defciency) have cone cells which result   
in “faulty” electrical signals being sent to  
the brain. Sometimes, one set of cone  
cells is sensitive to a diferent wavelength  
of light compared to those with normal  
colour vision. Those with severe colour  
blindness only have two types of cone cell.  
Most commonly, the cones sensitive to  
red or green light are afected. That’s why  
these people can’t distinguish very well  
between certain colours, most commonly  
those with red or green in them, for  
example, seeing a green tomato ripen to  
red over time.  

Men are more afected by this than  
women, because the genes required to  
make these cone cells are carried on the X  
(sex-linked) chromosome. Women have  
two copies of this chromosome (are XX)  
while men have only one copy (are XY).  
Women would need to inherit two copies  
of the faulty gene to be afected, one from  
their mother and one from their father,  
while men develop the condition if they  
just inherit one copy of the faulty gene,  
from their mother. 

Normal vision 

Depending on which cone cells aren’t  
functioning normally, this set of pencils  
might look diferent. The photos below  
show how you might see the pencils if  
there is an anomaly with your... 

cone cells  
sensitive  
to green  
light 

cone cells  
sensitive  
to red  
light 

cone cells  
sensitive  
to blue  
light 

The reason the second and third  
images are so similar is because the  
light sensitivity for those cells is so  
similar – see image on page 25. 

Images courtesy of the Colour  
Blind Awareness Organisation. 

We often receive phone calls from people who fnd their night vision is 
afected by their glaucoma. If you would like more information about how 
glaucoma afects your vision and strategies to manage this, please contact our 
helpline on 01233 64 81 70 or email helpline@glaucoma.uk for advice. 

mailto:helpline%40glaucoma.uk?subject=
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Research 
news 
Glaucoma research in York 
Teaching Hospitals NHS 
Foundation Trust 
Alison Edwards, Advanced Practitioner at York and 
Scarborough Teaching Hospitals NHS Foundation Trust 

Research is an integral part of improving and 
shaping how we manage glaucoma. In York Teaching 
Hospitals NHS Foundation Trust, we are extremely 
fortunate to have a dedicated ophthalmology 
research team. There are currently fve glaucoma 
research studies ongoing with more planned for  
the future. 

The research studies vary in purpose and therefore require 
participants with diferent levels of glaucoma to be involved. 
We are currently recruiting volunteers for a study that looks 
at novel treatments such as injectable medications, genetic 
causes of scarring during glaucoma surgeries and cataract 
surgery with additional glaucoma laser treatment. 

We are always grateful to all our participants who choose 
to take part in glaucoma research. Although many of the 
research studies do not directly beneft the patients taking 
part, they can make a big diference for future generations. 

“ We are 
currently 
recruiting 
volunteers for 
a study 

i To fnd out more about the glaucoma research at York, email Alison
Edwards at alison.edwards@york.nhs.uk or call her via the York 
Hospital switchboard 01904 63 13 13. For other research opportunities, 
please visit the research pages on the Glaucoma UK website. 

mailto:alison.edwards%40york.nhs.uk?subject=
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“ 

Glaucoma UK 
research grants news 
Rachel Nunn 

Glaucoma UK is working 
determinedly to support UK 
researchers to shed light on early 
diagnosis, care and treatment 
that will help everyone living with 
glaucoma in the UK. We operate 
response-mode research funding 
with an annual awards cycle open 
to ophthalmologists, optometrists 
and orthoptists, nurses and allied 
healthcare professionals. 

Applications have now closed for our 
£100,000 Ophthalmology Award and our 
£50,000 open call Glaucoma Care Grant. 

Our £100,000 Ophthalmology Award is to 
facilitate research into the improvement 
of the management of glaucoma. 
Applicants may be trainees seeking 
support for a fellowship or senior 
researchers seeking a grant for a 
project. Applications were invited from 
departments and individuals based in the 

UK and Ireland, but the research studies 
may be carried out elsewhere. 

The £50,000 open call Glaucoma 
Care Grant is open to medical and 
non-medical professionals, and we 
were particularly keen to hear from 
optometrists, orthoptists, nurses and 
allied healthcare professionals. 

We are delighted to have received a 
number of applications for both of these 
grants on topics ranging from the impact 
and efectiveness of new treatments, to 
looking at what is important to glaucoma 
patients following complications from 
surgery. The applications will now be 
reviewed by the Glaucoma UK research 
committee before funding is awarded to 
the strongest projects. 

We still have two funding awards 
currently open for applications: the 
Glaucoma UK Small Grant award and the 
£50,000 UKEGS award. Visit the research 
pages on our website to fnd out more 
about these awards. 

It’s only thanks to the kindness and 
generosity of our supporters that we’re 
able to fund research that touches the lives 
of people living with glaucoma. 

It’s only thanks to the 
kindness and generosity 
of our supporters that 
we’re able to fund 
research that touches 
the lives of people living 
with glaucoma 
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Your view 

My glaucoma diary 
Roddy Simpson, Glaucoma UK member 

For the past 25 years, photographer and author Roddy Simpson, a 
Teaching Fellow at the University of Edinburgh, has kept a diary to 
record his daily life. 

Roddy shares with us a selection of extracts from his diary where he 
writes about his glaucoma, giving us an insight into his thoughts and 
feelings on living with the disease. 

When I was diagnosed with glaucoma in 2004, I was already pursuing a number of 
photography-related activities. I was a freelance editorial photographer for a magazine 
and made fne monochrome prints that were exhibited and sold in galleries. I was also 
writing and lecturing on the history of photography, and in my spare time, I enjoyed 
being a recreational runner. 

“
I thought it w

 
as 

going to be 
straightforward 
but was in for  
a surprise 
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Since my glaucoma diagnosis, I have 
continued all these activities, though 
with a few changes, as priorities have 
shifted now I’m older. I’ve had two books 
on photography published, held a solo 
exhibition of my work in Edinburgh and 
won a bronze medal in the 800m race for 
over 70s at the Scottish Athletics Masters 
Championship, to name but a few. My 
glaucoma diagnosis hasn’t stopped me 
from having aspirations and achieving 
goals as before. 

It’s been a strange, even introspective 
experience reading back through my diary 
extracts about having glaucoma. It has also 
been quite compelling, as I had forgotten 
so much of it. And of course, my journey 
with glaucoma continues. 

30 September 2003 
I went to the optician to have my eyes 
tested. I thought it was going to be 
straightforward but was in for a surprise. 
The test was very thorough like last time. 
I have been happy with my glasses and 
didn’t think there would be much change, 
but the optometrist explained that I may 
have glaucoma in my left eye. It was a 
shock and totally unexpected. I must go 
back for another test, and then I will have 

to see my GP and go to the eye clinic. I was 
slightly stunned. Although if it is glaucoma, 
it is at an early stage and there is usually 
efective treatment. 

30 October 2003 
I received notice of my appointment at the 
eye clinic, but it’s not until 9 December, 
which is a long time away. I’m very 
concerned about my eyesight. Everything 
I do needs good vision and the magnitude 
of it deteriorating or losing my sight is 
frightening. I fnd it preoccupying me, 
and it was so unexpected. But I must try 
not to dwell on it and allow myself to be 
discouraged, although it is difcult. I’ve got 
to be more positive, put it at the back of 
my mind and carry on as usual. Easier said 
than done, but I must try. 

9 December 2003 
Maggie [my wife] drove me to the eye 
clinic. I had various tests before seeing 
the consultant. My left eye, or the nerve 
at the back of it, showed the signs of 
glaucoma, but the pressure in the eye was 
low. The consultant decided to treat it as 
glaucoma with drops and have another 
look in a couple of months. He is also 
sending me for a CT scan to check on 
the neural pathways, but as a non-urgent 

When I was diagnosed with 
glaucoma, he compared me 
to Beethoven going deaf 

“ 

Roddy Simpson 
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appointment - he said he has no concerns 
and it’s only a precaution. I was a little 
puzzled as it wasn’t entirely conclusive,
 but I felt he had been thorough. The
 good news is that my right eye is 
perfectly healthy. 

10 February 2004 
I had my appointment with the consultant, 
who confrmed the situation. The drops 
have lowered the pressure in my left 
eye which, although normal, may have 
been too high for me. It should stabilise 
and prevent any other feld of vision 
deterioration. The CT scan has not 
revealed any problem with the neural 
pathways. The consultant concluded that 
I had some glaucoma and asked again 
whether it runs in the family. I asked him 
whether my mother would have known 
she had it, as she had retinitis pigmentosa. 
He thought probably not. He told me I 
would have to inform vehicle licencing 
and my car insurer, because of the loss 
of feld of vision. The enormity began to 
sink in with this news. I have just tried to 
carry on as normal, with some success. I 
can function perfectly well with this level 
of vision as long as I have no problems 
with my right eye. But I have permanently 
lost a signifcant part of my sight. Not a 
particularly encouraging realisation. 

7 November 2007 
I got my eyes tested at the opticians. My 
prescription has changed, and I ordered 
a new set of frames. I had a chat with 
the owner, who told me something 
rather touching. He said that when I was 
diagnosed with glaucoma, he compared 
me to Beethoven going deaf. He lived for 
music, and for me it was photography. An 
honour to be in such company, but more 
pleased the glaucoma has stabilised. 

8 February 2008 
The results of my tests are rather alarming. 
My left eye has signifcantly deteriorated, 
although I have not been aware of it. 
The consultant I saw is concerned and 
is sending me for an MRI scan. She does 
not expect it to show anything but wants 
to be sure that nothing is growing and 
putting pressure on the nerve. I was a little 
stunned when I came away and felt glad 
Maggie was driving me, as it wasn’t what I 
had expected. I thought I had stabilised. 

11 July 2008 
The consultant is running out of options 
after the MRI scan was clear. There are 
other options but frst I have to spend a 
day at the clinic doing phasing, which is the 
hourly taking of pressures. 

7 August 2008 
Today was the day of phasing, where 
they took my eye pressures every hour 
from 8.30am to 4.30pm. It wasn’t as 
big a drag as I expected. I mostly read 
and fnished a couple of publications, A 
Hundred Years of Photography and The 
Fine Art of Photography. The latter was 
particularly good. 

6 October 2009 
It was the usual routine of felds test, 
pressures and meeting with the consultant. 
My left eye continues to gradually 
deteriorate. She doesn’t know why and 
has tried everything. I have to make an 
appointment for another six months. She 
mentioned the left eye may have been too 
far gone from the start, which I don’t think 
is the case. I think I need a second opinion. 

28 January 2010 
Went to another eye clinic for a second 
opinion. They ran lots of tests. The 
consultant confrmed that the digital 
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images of the optical nerve showed 
that I had glaucoma in both eyes. She 
said I’m on optimal drops and she’s not 
recommending any change. She said there 
is surgery available but only if things get 
worse. She recommended that I continue 
with my consultant at my usual eye clinic 
and to monitor the situation. I didn’t really 
expect anything diferent, although I may 
have hoped for it. I will just have to keep 
taking the medication and hope that there 
is no more deterioration. I pray that it 
doesn’t start to afect my right eye. That 
would have really serious implications! 

25 July 2013 
The consultant is concerned about 
deterioration in my left eye and wants to 
do an operation to regulate the pressure. 
I was rather stunned - not really about the 
operation, but the gradual deterioration of 
my eyesight. Not a comforting prospect. 

15 September 2013 
Received the letter which gave the basic 
information about my trabeculectomy. I 
am not particularly looking forward to it, 
but it has to be done. I’ve got to rely on the 
professional medical expertise. 

8 October 2013 
We were in just after 7.30am. Things 
happened quickly as I was second on the 
theatre list. The consultant came to see me 
and told me what would happen. I walked 
to theatre and had a local anaesthetic 
which seemed to work quickly, and also 
had a drip which I was not expecting. 
I went into theatre about 9.30am and 
was out by 10.50am. It was a long time 
to stay still but I tried to stay relaxed, 
although I did get a little tense at times. 
The trabeculectomy seemed to go well. I 
was wheeled back to the ward in a chair 
and rested on my bed for a while. It was 
over and I had been resigned to it despite 
some uncertainties, because you have to 
go along with the professional advice. I felt 
discomfort in my eye but no real pain. It 
was what had been described to me 
as grittiness. 

9 October 2013 
I got discharged just after 1.00pm. The 
staf nurse gave me a series of eye drops 
that I have to take and explained what I 
must do over the next few weeks. It’s good 
to be home, but I feel a little fragile. I sat 
in the living room listening to the radio 
and even managed to doze. I was having 
trouble doing my numerous drops because 
I couldn’t see out of my left eye, so got 
Maggie to do them. I think I was feeling a 
little sorry for myself. 

13 October 2013 
Maggie bathed my eye and did the frst set 
of eye drops. My lack of activity is getting 
me down a bit and not being able to go 
any further than the garden, but I have to 
be patient and stay positive. My eye seems 
to be improving. If I sit still for a while, 
the blur clears signifcantly. I can even do 

I tried to stay 
relaxed, although 
I did get a little 
tense at times 

“ 
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drops into that eye, which will be useful 
when Maggie is not around. 

17 October 2013 
Maggie drove to the eye clinic. I was 
relaxed but a little apprehensive. I could 
see more with my left eye in the tests than 
expected. The consultant seemed satisfed 
with the operation. He said I could go 
out but no exertion. I was reassured and 
pleased I could get some fresh air. 

14 November 2013 
My appointment with the consultant 
wasn’t great. I just want to be told 
everything is fne and come back in a few 
months. But there is scar tissue, and he 
wants me to go for needling to remove it. 
The pressure is 17 and removing the scar 
tissue will get it down. I was a bit upset 
that it was being prolonged, but not 
much I can do about it. 

18 November 2013 
The consultant put various drops in my 
eye and did the needling, which was a 
little uncomfortable. The hardest part was 
staying still. He seemed to be pleased and 
said I had done well. 

21 November 2013 
The consultant checked pressures and told 
me the operation had worked, which was 
good news. I feel he’s very assured and 
instinctive, and I have confdence in him. 

20 February 2014 
I had a feld test and the consultant was 
pleased with it, and the pressures. He 
mentioned having a trabeculectomy in my 
right eye. I was a little surprised because 
my right eye is stable and has no loss of 
vision. I don’t think I would consider an 
operation unless the feld of vision began 
to deteriorate like the left eye. 

Your view 

  Image courtesy of Emma Wood  

It’s a huge relief“ 
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20 February 2015 
Maggie drove me to my eye check-
up. I hadn’t noticed any changes and 
was confdent. It was straightforward 
and everything was stable. Long may it 
continue! I mentioned to the consultant 
that I had joined IGA [now known as 
Glaucoma UK]. He wants me to get 
involved with their buddy scheme and I 
said I’d be willing. Despite everything going 
well, I felt a bit drained afterwards. 

7 September 2017 
My tests seemed straightforward. The 
consultant confrmed everything was 
stable, but that I have the start of cataracts 
in both eyes. There’s no need to do 

anything at the moment as they’re not 
bothering me. But if and when it becomes 
a problem with blurriness and diminishing 
of colour, I need to let him know and he 
will operate. 

11 November 2021 
I felt unusually relaxed about my 
appointment. I was perhaps too relaxed 
as didn’t feel I did too well in my eye test 
and feld test. Everyone observed the two 
minutes silence. I saw another consultant 
who was concerned about the pressure in 
my left eye and the start of loss of feld of 
vision in my right. However, she did say it 
may just have been a one-of. She wants 
my usual consultant to see me in fve 
months. It was a real downer especially as 
I have been so used to coming away with 
everything stable. However, I did refect 
that I am 73 and still a lot better than 
many others. 

10 March 2022 
The consultant is happy that everything 
is stable with the pressures in my eyes. 
There’s also no sign of feld of vision loss 
in my right eye, so the results of my 
previous visit were indeed a one-of. 
It’s a huge relief. 

“ 
I just want to be told 
everything is fne 
and come back in a 
few months 



  Frances Baillie, 
  Glaucoma UK member 
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Awareness 
See the diference you can 
help us make this Glaucoma 
Awareness Week 
Elena Cooper and Natallie Hoare 

Glaucoma Awareness Week will run from 27 
June to 3 July, and our campaign this year is 
all about encouraging people to put their sight 
in the spotlight. During the week, we will be 
highlighting the importance of eye tests with the 
aim of ending preventable glaucoma sight loss. 

The number of people living with glaucoma in the UK is 
expected to increase by almost a third between 2020 and 
2035. As many of you may have experienced, for most 
people, the signs of glaucoma are frst spotted at a routine 
eye test. However, research has shown that, despite sight 
being the sense that people fear losing the most, nearly a 
third of the adult population in the UK are not having an 
eye test every two years1, as is generally recommended by 
healthcare professionals. 

Our campaign this y ear 
is all about encouraging 
people to put their sight 
in the spotlight 

“1. https://www. 
fghtforsight.org.uk/ 
about-the-eye/facts-
about-sight-loss/

https://www.fightforsight.org.uk/about-the-eye/facts-about-sight-loss/
https://www.fightforsight.org.uk/about-the-eye/facts-about-sight-loss/
https://www.fightforsight.org.uk/about-the-eye/facts-about-sight-loss/
https://www.fightforsight.org.uk/about-the-eye/facts-about-sight-loss/
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Dr Susan Blakeney, Optometrist and 
Glaucoma UK Trustee, said, “Eye 
examinations, commonly known as eye 
tests, aren’t just about how well you can 
see, or whether you need glasses. During 
an eye examination your optometrist 
will look at the health of your eyes too. 
Diseases such as glaucoma, macular 
degeneration and even diabetes may be 
detected during a routine eye examination. 
Glaucoma normally causes gradual sight 
loss which you won’t notice in the early 
stages. This sight loss cannot be reversed. 
It is therefore important for most people 
to get their eyes examined at least every 
two years, even if they are not having any 
problems with their sight, to detect signs 
of glaucoma early and reduce the chance 
of further sight loss.” 

Glaucoma UK member Frances Baillie, 
from Paisley in Scotland, will be supporting 
us with this year’s campaign, in the hopes 
that her experiences will strike a chord and 
encourage people to get their eyes tested. 
Frances was diagnosed with glaucoma 
following a routine eye test. Thankfully, 
her early diagnosis meant that she was 
able to start treatment before there was 

any noticeable damage to her sight. 
“I was surprised when I was diagnosed 
with glaucoma because I had no idea there 
was anything wrong” says Frances. “I was 
lucky to be diagnosed and treated in the 
early stages because it’s meant that my 
glaucoma has had very little impact on 
my life.”   

Following her glaucoma diagnosis, Frances 
was given a Glaucoma UK booklet at the 
eye clinic and has since used many of our 
resources. “The charity gives excellent 
advice, and their website helped me to fnd 
out what support services were available 
to me” says Frances. “I have attended 
many glaucoma support group meetings in 
the past, both in Glasgow and Edinburgh. 
Every one of them has given me valuable 
information. They are very friendly 
and welcoming, and they always have 
interesting guest speakers. I have learned 
something new at each one and always 
look forward to attending. It’s also a great 
way to meet with other people who have 
glaucoma, to hear of their experiences and 
swap ideas.” 

The sharp rise in glaucoma numbers 
across the UK comes hand in hand with 
the rise in people like Frances needing 
our support. “Charities like Glaucoma UK 

I was surprised when I was “ 
diagnosed with glaucoma 
because I had no idea there 
was anything wrong ” says Frances. 

“ 
The sharp rise in glaucoma 
numbers across the 
UK comes hand in 
hand with the rise in 
people like Frances 
needing our support 
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are so important” says Frances. “Not only 
do they ofer help and support, they also 
give peace of mind when information can’t 
always be found elsewhere.” 

It is thanks to the generosity of you, our 
supporters, that Glaucoma UK could be 
there for Frances. And now, we need your 
help to be able to support even more 
people. With the increased number of 
people needing us, we are turning to you 
this Glaucoma Awareness Week for help in 
funding the rising need for our services. 

During 2021, we received 1,600 calls 
to our helpline and 77,000 visits to our 
website. We also distributed over 71,000 
information booklets and welcomed 677 
people to our digital glaucoma support 
groups. All of our services amounted to 
over 200,000 occasions of support. With 
the predicted rise in the number of people 
living with glaucoma, the need for services 
is going to increase, which can only mean 
increased costs. As we receive no annual 
government funding and cover our costs 
by fundraising, this means that we need to 
raise more income from donors. 

That’s why, as part of Glaucoma Awareness 
Week 2022, we have launched our 
Glaucoma Awareness Week appeal. You 
may have already received a letter from 
Frances about the appeal, if you have 
consented to us sending it to you. You may 
have also seen information about it on our 
website or via our social media channels. 
As part of our Glaucoma Awareness Week 
appeal, we are asking our supporters to 
help us make a diference to people living 
with glaucoma, especially those who are 
not already receiving our help. Donations 
to Glaucoma UK could support people 

“
See the difer

 
ence 

you can help us  
make this Glaucoma 
Awareness Week 

who are newly diagnosed with glaucoma 
after following our plea to get their eyes 
tested, and who are feeling anxious at 
the beginning of their glaucoma journey. 
A donation to our Glaucoma Awareness 
Week appeal could help give peace of 
mind to people like Frances, and fund vital 
support to thousands of people learning 
how to live with glaucoma. 

A donation of £11.45 could cover the  
cost of sending a ‘Glaucoma: A Guide’ 
booklet to someone who has been newly 
diagnosed with glaucoma and their frst 
phone call to our helpline, giving them the 
opportunity to talk to our experts  
and discuss their glaucoma. 

A donation of £23.25 could cover the costs 
of matching somebody up with a Glaucoma 
UK buddy. If someone is worried about 
treatment or surgery, our buddy scheme 
can pair them with someone who has frst-
hand experience for a simple phone call or 
series of chats. 
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A donation of £77.24 could cover the costs involved in running one digital glaucoma 
support group. We regularly run these groups which enable people to attend from 
the comfort of their own homes and access information on a range of topics to do 
with glaucoma. 

We would be extremely grateful if you would consider donating to this year’s appeal. 
We recognise the increased fnancial pressures that everyone is currently facing, 
which is why we are so appreciative of any fnancial support we receive. 

You can donate to our Glaucoma 
Awareness Week appeal by: 

• Visiting our website glaucoma. 
uk/awareness-week-donate and 
donating online. 

•  Calling us on 01233 64 81 64 and 
donating over the phone by debit 
or credit card. 

•  Sending a cheque made out to 
“Glaucoma UK” to Glaucoma 
Awareness Week 2022 appeal, 
Glaucoma UK, Woodcote House, 
15 Highpoint Business Village, 
Henwood, Ashford, Kent, TN24 
8DH. If you are sending a cheque, 
please include on the back of 
the cheque your contact details 
and the reference ‘Glaucoma 
Awareness Week 2022 appeal’. 

On behalf of everyone here at the charity, 
our heartfelt thanks to you all for your 
continued support and commitment to 
Glaucoma UK. We feel very fortunate 
to have the support of members and 
supporters who really do want to help 
make a diference to others. Together, we 
can continue to support people already on 
their glaucoma journey, and be there for 
those who are at the very start of it. 

http://glaucoma.uk/awareness-week-donate
http://glaucoma.uk/awareness-week-donate
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Supporter 
news 
Running for Team 
Glaucoma UK 
Robin Langdon 

As you may remember from our Spring 
2022 edition of Insight, we are excited to 
be cheering on two fantastic runners in the 
2022 TCS London Marathon. They will be 
pounding the streets of London on behalf 
of Glaucoma UK on Sunday 2 October, with 
each of them aiming to raise a whopping 
£1,500 for the charity. One of our runners, 
Robin Langdon from Surrey, took some time 
out of his busy marathon training schedule 
to tell us more about what inspired him to 
take on this amazing challenge.  

Meet Robin 

The London Marathon is one of the most iconic 
marathons in the world, so I’m really looking forward 
to it! As a seasoned runner, I’ve previously run in 
Madrid and Las Vegas, but London has been on my 
bucket list for a very long time. I already run several 
times a week, which will certainly help with my 
marathon training, although I tend to do the same 
route and distance every time. I know varied training 
is essential, but it’s sometimes difcult to motivate 
yourself to run up the same hill 10 times as part of 
interval training! 

Robin Langdon and Milo 
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I was inspired to run for Glaucoma UK 
because I have early onset glaucoma, 
which was originally diagnosed some 
years ago as pigment dispersion syndrome 
(PDS). I also have loss of central vision in 
my left eye, following a detached retina. 

My diagnosis came about thanks to my 
love of exercise. Back in 2012, aged 44, 
I decided to enter lots of running and 
cycling events – you could call it a midlife 
crisis! One of these events was the South 
Downs 100-mile cycle ride, which was 
surprisingly hilly. Towards the end of the 
ride, I noticed my eyesight was blurred. I 
was rather tired at this point, so I didn’t 
know whether the blurriness was due 
to a lack of glucose or whether it was 
something more serious. I went for an eye 
test and was told that my eye pressure 
was extremely high, so was referred to the 
glaucoma clinic at the hospital for further 
checks. It was there that I was diagnosed 
with PDS, which is where high pressure in 
the eyes can lead to damage. The worst 
thing about the diagnosis was being told 
that there wasn’t a cure, and that it was a 
matter of managing the condition well to 
prevent it from getting worse.  

I started using eye drops straight away to 
lower the pressure and shortly afterwards 
I had selective laser trabeculoplasty (SLT). 
I went on to have cataract surgery in my 

left eye about four years ago and initially, 
everything was great. I then took part 
in a Swimrun event in Sweden, which is 
where you essentially cover the distance 
of a marathon and constantly alternate 
between running and swimming – it’s great 
fun! But at the end of the event, I noticed 
the sight in my left eye was disappearing. 
It was as if a blind was slowly closing over 
my eye. 

Feeling very alarmed, I few back to the 
UK that night and went straight to A&E in 
the early hours of the following morning, 
where I was told I had a detached retina. 
People often complain about NHS waiting 
lists, but in my experience, when you need 
urgent care, the system is fantastic. They 
operated a few hours later, but the surgery 
was complicated, and it left me with 
scarring in my central vision. 
A small price to pay for saving my sight. 

Some people reading this may think that 
leading an active life has caused many 
of the issues I’ve had with my sight, but 
nothing could be further from the truth. 
Essentially, my active lifestyle meant these 
issues were picked up and I was diagnosed 
early, which means I can now continue 
with every sport that I was doing before! 
Thousands of people are probably living 
with high eye pressure but have no idea. 
By running for Glaucoma UK, not only do 
I want to raise money for the charity and 

“ 
I was inspired to run 
for Glaucoma UK 
because I have early 
onset glaucoma 

“ 
My active lifestyle meant 
these issues were picked up 
and I was diagnosed early 
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help fund much needed research into the 
disease, but I also want to raise awareness 
of the importance of regular eye tests. 

At the same time, I’d like to highlight the 
benefts of regular exercise for managing 
glaucoma. Early on in my diagnosis, I asked 
the consultant if running was causing my 
eyes to get worse. The answer was an 
emphatic ‘no’. To prove it, he asked me to 
go for a run and then come back and have 
my eye pressure measured. As expected, 
the pressure was lower afterwards. 

By taking part in the London Marathon, 
I’m hoping I’ll be able to shine a spotlight 
on the importance of maintaining as 
healthy a lifestyle as possible if you’re living 
with the disease. 

Glaucoma is still not curable, but I live 
in hope that one day, research will lead 
to simpler treatment and may even fnd 
a cure. This will only happen through 
supporting organisations like 
Glaucoma UK. 

Keep an eye out for the next edition of Insight, where we’ll be introducing 
you to our second London Marathon runner, Sophie Beamont. 
You don’t need to be a runner to get involved in the London Marathon! 
You can be a part of the experience by supporting our Team Glaucoma 
UK runners and helping them to raise money for Glaucoma UK. 

For Robin’s Just Giving page, visit 
https://www.justgiving.com/fundraising/robin-langdon 

For Sophie’s Just Giving page, visit 
https://www.justgiving.com/fundraising/sophie-beamont-
london-marathon-22 

https://www.justgiving.com/fundraising/robin-langdon
https://www.justgiving.com/fundraising/sophie-beamont-london-marathon-22
https://www.justgiving.com/fundraising/sophie-beamont-london-marathon-22


 
 

Our cycling hero 
Natallie Hoare 

Many of you will remember Keith 
Barton, a previous Chair of the 
Board of Trustees at Glaucoma UK. 

Keith, a Consultant Ophthalmologist 
and Glaucoma Specialist at Moorfelds 
Eye Hospital, has been at the forefront 
of surgical innovation in glaucoma, 
specifcally glaucoma surgical devices. He 
is particularly interested in the surgical 
management of glaucoma, especially 
aqueous shunt devices, minimally invasive 
glaucoma surgery (MIGS) and secondary 
glaucomas, specifcally the management of 
glaucoma in uveitis. 

As a medical professional who specialises 
in glaucoma, Keith is passionate about 
raising vital funds to help support those 
living with the disease. Over the last nine 

years, he has raised over £130,000 from 
charity cycle rides to support Glaucoma 
UK and the glaucoma service at Moorfelds 
Eye Hospital. His cycling challenges have 
included fve 100-mile RideLondon events 
and four London to Paris rides where he 
has cycled almost 200 miles in 24 hours. 

Keith’s latest fundraising challenge 
took place on 30 April 2022, where he 
successfully cycled from London to Paris 
in an amazing 23 hours 45 minutes. On 
the last count, he had raised a staggering 
£9,580 for Glaucoma UK, which was just 
shy of his £10,000 target. If you would like 
to show your support for this incredible 
challenge and help Keith to beat his target, 
you can still donate by visiting 
www.justgiving.com/fundraising/ 
keith-barton8 

We are so grateful to Keith for everything 
he is doing in the feld of glaucoma, both 
professionally and personally. 
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   Keith Barton 

https://www.justgiving.com/fundraising/keith-barton8
https://www.justgiving.com/fundraising/keith-barton8
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Supporting 
you 

The return of our eye drops support box 
Kay Holmes 

For many years, we’ve provided boxes to healthcare professionals which 
contain a range of resources to help their patients use eye drops. Our 
newly named eye drops support box (previously called a compliance 
box) contains several helpful information booklets and a comprehensive 
selection of dispensing aids that help people put their eye drops in. 

Some dispensing aids assist with squeezing 
the bottle, others help with making sure 
the drops falls into your eye, and some do 
both. The aids either help with traditional 
eye drop bottles, or single dose units 
(for preservative-free eye drops). The 
selection also includes a gadget that helps 
you get stubborn tops of the bottles, and 
we’ve also recently included an aid for the 
preservative-free multi-dose bottles. 

Getting the right aid for your bottle 
can make the world of diference. So 
being able to guide people through the 
options and come up with a solution by 
using the tools provided in the eye drops 
support box can be really rewarding for 
a healthcare professional. They know the 
interaction will boost people’s ability to 
manage their eye drops successfully, 
and therefore hopefully help protect 
their vision. 

Like so much in the last two years, we had 
to pause the distribution of our boxes due 

to the pandemic. We are delighted to be 
ready to send out our new version of this 
trusted tool. We have received requests 
from a variety of professionals across the 
UK who are keen to support their patients 
to put in their eye drops efectively. Soon 
they will receive their boxes, containing 
instructions, leafets and sample aids so 
they can give individual support to those 
who need it. 

We will be engaging with the professionals 
that manage the boxes at regular intervals, 
to ensure we keep them up to date with 
any new aids or information. 

Is there an eye drops support box available 
at your hospital eye clinic, or local sight 
loss charity? Help us spread the word 
about the new boxes, so that everyone 
has access to this crucial support. 
For more information, email 
professionals@glaucoma.uk or call 
01233 64 81 64. 

mailto:professionals%40glaucoma.uk?subject=
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Glaucoma UK patient conferences are back! 
Philippa Mason 

Date: Friday 16 September 2022 
Venue: Glasgow Argyle Hotel, Washington Street, G3 8AZ 
Time: 2.00pm to 5.00pm 

It’s a pleasure to announce that we are 
going to be running our frst Glaucoma 
UK regional patient conference since 
the pandemic lockdown. The event will 
take place in central Glasgow on Friday 
16 September from 2.00pm. It is free to 
attend, and anyone living with glaucoma is 
warmly invited. 

We think it’s going to book up fast so we 
wanted to give you, our members and 
supporters, the chance to sign up frst. If 
you would like to reserve a place, please 
contact Philippa Mason, Development 
Manager (Scotland), on 
p.mason@glaucoma.uk or 
07889 10 21 89. 

To anyone new to our patient conferences, 
here are a few FAQ about them. 

What is a patient conference? Is it 
diferent to a support group? 

Patient conferences were created to 
give people living across the UK a chance 
to get together and hear from top 
glaucoma clinicians. Glaucoma UK hosts 
an annual AGM and lectures in London, 
but we are aware this is not accessible to 
everyone. Unlike support groups, patient 
conferences are designed as ‘one of’, 
larger events. Because of their size and 
facilities needed, we tend to run patient 
conferences in cities or larger towns, and 
we try to ensure they take place across  
the four nations of the UK. We hope 
to hold approximately three patient 
conferences a year so keep your eyes 
peeled as we will hopefully be coming to  
a UK city near you soon! 

Who can attend patient conferences? 

Our patient conferences are open to 
members, supporters and anyone living 
with glaucoma. They are free to attend 
but places are limited, and we usually 
hit capacity! Conferences are usually 
geared towards the area they are being 
held in, so attendees at the event on 16 
September, for example, will hear from 
glaucoma specialists from across NHS 
Greater Glasgow and Clyde on glaucoma 
treatments and pathways. We have also 
invited Visibility Scotland who ofer 
regional sight loss support. 

“ 
Patient conferences 
were created to give 
people living across 
the UK a chance to get 
together and hear from 
top glaucoma clinicians 

mailto:p.mason%40glaucoma.uk?subject=


 

 

Supporting you 45 

What can I expect at a 
patient conference? 

When you arrive and sign in, there 
will be a welcome from the conference 
Chairperson. They will introduce several 
speakers who will talk about glaucoma and 
glaucoma care in your area. Glaucoma UK 
and local sight services will be on hand to 
give advice and information. There will 
also be a Q&A session where attendees 
are invited to ask any burning questions. 
We will then fnish of with drinks and 
nibbles, and a chance for attendees to 
talk with others and browse our support 
information. 

Why Glasgow? 

NHS Greater Glasgow and Clyde (NHS 
GGC) services 1.2 million people and 

is one of the largest health boards in 
the UK. NHS GGC covers the council 
areas of Glasgow City, East and West 
Dunbartonshire, East Renfrewshire,  
Renfrewshire and Inverclyde. There are 
four ophthalmology units in hospitals 
across the area and we hope to have 
representatives from across these sites.  
Glasgow has great transport links and is 
easy to access by train, bus or road.  

If you have any other questions or queries, 
please contact Philippa Mason on the 
details above. 

Would you like us to consider running a 
patient conference in a city or town near 
you? If so, let us know by contacting the 
helpline at helpline@glaucoma.uk or on 
01233 64 81 70. 

mailto:helpline%40glaucoma.uk?subject=
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Looking back, and 
forward, at our digital 
glaucoma support 
groups 
Joanna Bradley 

Our digital glaucoma support 
groups (DGSGs) have been 
operating for nearly two years now. 
We know that many of you value 
the service to learn more about 
your glaucoma and ask the speakers 
your questions. 

The support services team are busy 
planning our 2022-2023 series, based on 
the feedback you’ve given us. We’re trying 
to cover a range of diferent topics, from 
simpler, introductory sessions and a focus 
on research or more specialist topics, to 
our “big hitters” like driving and eye drops. 
At the moment, the schedule is still a 
work in progress, but we’re hoping to run 
sessions on the following topics, with more 
to come: 

•  Pigment dispersion glaucoma. 
•  The future of glaucoma treatments. 

•  Patient stories about glaucoma self-care 
and living with more advanced glaucoma. 

•  Charles Bonnet syndrome. 
•  Glaucoma and mental health. 

You can fnd out more information about 
our DGSGs, and register for any that 
interest you, by: 

•  reading future editions of Insight; 
•  signing up to our monthly email 

newsletter Focus, via our website; 
•  visiting the events page of our website; 
•  contacting our helpline at helpline@ 

glaucoma.uk or on 01233 64 81 70. 

You can attend all of our DGSG sessions 
via telephone if you don’t have internet 
access. Our helpline team have all the 
information to help you join. 

“
You can att
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our DGSG sessions via 
telephone if you don’t 
have internet access 
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Highlights 
from the past 
two years of 
DGSGs: DGSGs delivered 

34 

Of survey respondents 
found the talks in 2022 

clear, easy to understand 
and informative 

90% 

Of you would 
recommend the 

DGSGs to other people 
with glaucoma 

99% 

People joined 
our DGSG on 

pseudoexfoliation 
glaucoma, our biggest 

audience ever 

90 

Of our audience is 
people with glaucoma, 
but attendees are also 
optometrists, carers 

and loved ones 

84% 

Attendees in total 

1,300 

Of survey respondents 
found the main speaker 

good or very good 

95% 

If you’ve been missing 
out on our DGSGs, and 
want to catch up, you 
can! We record each 
session, and usually aim 
to make the recording 
available on our 
website glaucoma.uk/ 
supportgroups a couple 
of weeks after the event. 
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Share your story 
Many people fnd comfort in reading about the 
experiences of others who are living with glaucoma. 

If you’d like to share your journey, 
we’d love to hear from you. 

Write to us or visit our website 
glaucoma.uk/your-stories 

http://glaucoma.uk/your-stories



