
All Other Outcomes
(Separate Pathway)

Glaucoma 
Assessment Clinic 

(HES)

Discharge to OHTMS

Patient Information
Explanation of Condition/Risk 
Factor
Importance of Annual Review

Select Optometrist
From register of accredited 
optometrists 

Advise GP 
of discharge to OHTMS and 
advise GP of chosen Optom.
GP needs to be aware that if 
any referral received for high 
IOP's from other optoms then 
patient does not need referral.
GP should be aware of need 
for annual review and 
encourage patient to attend.

Send Info to Optometrist 
Include Target IOP, month of 
first review and recommended 
review interval.

Review Appointment 
at accredited optom

Tonometry
GAT - Slit lamp mounted or 
Perkins if SL not possible

Threshold Fields 
same equipment requirements 
as referral refinement

Angle Assessment
Using Van Herick Technique

Disc Assessment 
Using binocular SLB, dilated if 
there is no satisfactory view of 
disc. Disc imaging should be 
performed if available.

Administration 
Consent form for pxt record 
copy of report for record
copy of report for GP
copy of report for patient
all should include date for next 
review appointment
Optom to send reminder to 
patient for next review 
appointment and notify GP if 
persistent DNA or non 
responder.

Glaucomatous 
Changes / 

Medication Concerns

No Clinical Changes

Discharge after 5 
years if no change 
and not on any IOP 
lowering medication 

Fee Claim Procedure
Electronic claim form - same as referral refinement

Submit every 2 months to PCT
Fee to be £50.00

Accreditation
LOCSU Model for accreditation

Register to be held at BRI / LOC / PCT

Primary Care Secondary 
Care
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