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Figure 11.2 Intermittent or chronic angle closure pathway
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Chapter 12
Resources

Consumer-orientated organisations

Glaucoma Australia

http://www.glaucoma.org.au/

Glaucoma Australia’s (formerly the Glaucoma Foundation of Australia Inc.) mission is to
minimise visual disability from glaucoma. It accomplishes this by:

e increasing community awareness and understanding of glaucoma and the need
for regular eye checks;

e supporting glaucoma patients and their families, especially with information;

e funding glaucoma research.

Vision Australia

http://www.visionaustralia.org/

Vision Australia is a living partnership between people who are blind, sighted or have low
vision. They are united by their passion that in the future people who are blind or have
low vision will have access to and fully participate in every part of life they choose.

Royal Society for the Blind
http://www.rsb.org.au/

The Royal Society for the Blind (RSB) is the primary provider of services for South
Australians who have severe vision impairment. These services are delivered by a
professional, committed and highly qualified team supported by volunteers, drawn from
all age groups and walks of life. Blindness or vision impairment can have a severe impact
on a person's lifestyle. The RSB is here to assist people to overcome their vision
impairment and participate independently in the community.
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Guide Dogs Australia

http://www.guidedogsaustralia.com/

Guide Dogs Australia is a brand that represents all of Australia's state based Guide Dog
organisations. Together, as the nation's leading providers of orientation and mobility
services, including Guide Dogs, they assist people who are blind or have a vision
impairment gain the freedom and independence to move safely and confidently around
the community and to fulfil their potential.

Health Insite

http://www.healthinsite.gov.au/topics/Glaucoma

Through this site you will find a wide range of up-to-date and quality assessed
information on important health topics such as glaucoma, diabetes, cancer, mental
health and asthma.

Profession-specific

organisations

Orthoptic Association
http://orthoptics.org.au/OAAQ07/

The Orthoptic Association of Australia Inc (OAA) is the national peak body for Orthoptists
in Australia. The role of the OAA is to:

« promote and develop the profession of orthoptics
e represent and support its members
e contribute to excellence in eye health care in the community

Optometrists Association Australia

http://www.optometrists.asn.au/

Optometrists Association Australia is the professional association for Australian
optometrists. The website includes a ‘find an optometrist’ function, enabling consumers
to find an optometrist by location.

The Royal Australian and New Zealand College of
Ophthalmologists (RANZCO)

http://www.ranzco.edu/

The College's mission is the improvement of the already high standard of eye care in
Australia and New Zealand. In pursuit of this mission, the College provides a variety of
services centered on its core roles as a higher educational institution and learned
society.
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Pregnancy-specific

information

New South Wales
Mother Safe
Phone 02 9382 6539, Toll free (NSW) 1800 647 848

Queensland
Queensland Drug Information Centre
Phone 07 3636 7098

Information for health professionals only

South Australia
Women’s and Children’s Hospital
Phone 08 8161 7222

Victoria
Royal Women'’s Hospital
Phone 03 9344 2277

Western Australia
Women'’s & Children’s Health Services
Phone 08 9340 2723
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Appendix 1: Process
report

Systematic Literature Review on the Detection,
Diagnosis, Management and Prevention of

Glaucoma

Guideline Development Team

Centre for Allied
Health Evidence
(CAHE), University
of South Australia
Technical Team

Contact details

Professor Karen Grimmer-Somers
Ms Judith Lowe

Ms Anthea Worley

Ms Janine Dizon

Ms Lucylynn Lizarondo

Tasks: The CAHE technical team undertook all the technical tasks
related to writing these guidelines:

the systematic review of the literature which underpins these
guidelines (see NHMRC website)

drafting the guideline text and recommendations for each
question

collating the strength of the body of evidence related to each
recommendation, and designing the star grading system
designing the layout of the guidelines

managing the rounds of consultation with the NHMRC Expert
Working Committee to modify wording and content of the draft
guidelines

finalising the guideline wording and editing the document
addressing comments as appropriate from the public
consultation phase.

Karen.Grimmer-Somers@unisa.edu.au
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NHMRC Expert
Working
Committee
(referred to as the
Working Committee
throughout the
guidelines)

Internal Reference
Group

NHMRC  Project
Staff

Professor William Morgan (Ophthalmologist), Lions Eye Institute
(CHAIR)

Associate Professor Ivan Goldberg (Ophthalmologist), Eye
Associates Glaucoma Services Sydney Eye Hospital

Professor Jonathon Crowston (Ophthalmologist), Centre for Eye
Research Australia

Associate Professor David Mackey
(Epidemiologist/Ophthalmologist), Royal Victorian Eye and Ear
Hospital

Professor Algis Vingrys (Optometrist), Department of Optometry
and Visual Sciences University of Melbourne

Dr Philip Anderton (Optometrist rural)

Associate Professor Amanda McBride (Head of General Practice
School of Medicine, Sydney) The University of Notre Dame
Australia and General Practitioner in Woollahra, Sydney

Dr Genevieve Napper (Optometrist, low vision service provider),
Victorian College of Optometry

Ms Beverly Lindsell (Glaucoma Australia Representative),
Glaucoma Australia

Ms Tania Straga (Orthoptist), Representing the Orthoptic
Association of Australia

Ms Helen Robbins, Representing the Optometrists Association
Australia (Observer)

Tasks: The Working Committee represented comprehensive and
unfunded stakeholder group perspectives on guideline intent,
content and wording. Members provided content knowledge,
professional perspectives and clinical expertise, and assisted the
technical writers to understand the nuances of the literature
relevant to Australian patients and settings. The Working
Committee also provided clinical insights into referral processes,
nomenclature and evidence interpretation in clinical settings.
Members of the team assisted with editing the final guideline
document.

Mr Luke Grzeskowiak, Pharmacist, University of South Australia.

Tasks: Provide expert pharmaceutical advice as required.

Ms Vesna Cvjeticanin, Director, Evidence Translation NHMRC

Ms Carla Rodeghiero, Senior Project Officer, Evidence Translation
NHMRC

Mr Fethon Ileris, Senior Project Officer, Evidence Translation
NHMRC

Ms Tess Winslade, Senior Project Officer, Evidence Translation
NHMRC

Ms Kay Currie, Director, NICS (National Institute for Clinical
Studies) NHMRC

Tasks: NHMRC staff coordinated the guideline development
process, facilitated the dissemination of information between the
Technical Team and the Working Committee, and assisted as
required with resolution of debate on wording and guideline intent.
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Contact details

Guideline purpose

Target users

Review questions

Vesna.cvjeticanin@nhmrc.gov.au

This guideline presents the current best evidence for screening,
prognosis, diagnosis, management and prevention of glaucoma.
Its purpose is to inform practice for Australian health care
providers, particularly utilising a multi-disciplinary team approach.

This guideline is primarily targeted to Australian primary health
care providers undertaking any task related to screening,
prognosis, diagnosis, management and prevention of glaucoma, in
any setting. Information is also provided for secondary health care
providers.

Specific review questions were formulated by the CAHE Technical
Team and the Working Committee. The review questions were
addressed in the underpinning NHMRC Systematic Review of the
literature, which provided a comprehensive synthesis of the
current literature for the screening, prognosis, diagnosis,
management and prevention of glaucoma. The research
questions comprised:

1. What is the definition of glaucoma?

2. What are the recognised types and/or classifications of
glaucoma?

3. How do they differ pathophysiologically from each other?

4. What is the prevalence and incidence of glaucoma within
Australia and internationally?

5. What is the natural history of glaucoma?

6. What is the best available evidence for the prognosis of
patients with glaucoma, and the ability of any given
intervention to alter this prognosis, from population-based
studies?

7. What is the best available evidence for the prognosis of
glaucoma and the ability of any given intervention to alter this
prognosis from experimental studies?

8. Based on the best available evidence, what, if any, are the
recognised risk factors for:

* developing glaucoma?
+ the progression of established glaucoma?

9. Does the evidence support widespread general population
screening, or targeted population screening, for glaucoma? If
so, based on the best available evidence, what are the most
appropriate screening methods?

10. What is the recommended methodology for the monitoring and
surveillance of individuals suspected of having glaucoma or
individuals at-risk of having glaucoma?

11. What is the recommended methodology for the monitoring and
surveillance of patients with established glaucoma?

12.What is the best available evidence for appropriate methods
and techniques to diagnose glaucoma?

13.Does the evidence identify threshold values at which a
diagnosis of glaucoma can be made?

14. What does the literature have to offer regarding the pragmatic
elements and logistics of diagnosing glaucoma, with respect to
the health care professionals involved, health care settings and
resources required?

218



Systematic review Each question was interpreted using a PECOT format, which

methods

Guideline
recommendations

assisted in defining the scope, search terms/ key words and
inclusion/ exclusion criteria. These search terms were
systematically applied to a range of library databases to ensure a
replicable and comprehensive search of the academic literature.
The literature for each question was examined using five evidence
dimensions (hierarchy, methodological quality, significance, effect
size, and applicability). A consistent approach was taken to
critically appraise the literature for each question, and to
summarise and report the findings.

The methodology of the systematic review which underpins these
guidelines is reported in full in Systematic Literature Review on the
Detection, Diagnosis, Management and Prevention of Glaucoma,
prepared for NHMRC and the Department of Health and Ageing, by
the Centre for Allied Health Evidence, University of South
Australia, Division of Health Sciences (Sept 2008). This report is
available on www.nhmrc.gov.au.

The Systematic Review provided Addenda throughout, which
reported additional input from the Working Committee to enhance
the literature findings. These Addenda variously described
operationalisation of literature findings in local contexts, expert
opinion where there was scant evidence from the literature, and/
or provided new references (or seminal references which fell
outside the timeframe of the search). The Addenda also flagged
emergent research areas which should be considered in more
detail in the review of the Systematic Review (proposed for 2011).

Recommendations were formed using steps outlined by the
Australian National Health and Medical Research Council (NHMRC
1999, 2000a,b, 2005).

Throughout the guideline development process, drafts of guideline
text and recommendations were circulated between members of
the Guideline Development Team. Some recommendations were
underpinned by strong research evidence and they required little
debate in terms of their wording, intent or operationalisation.
However other recommendations were not so strongly supported
by research evidence, thus the expertise of the Working
Committee was required to ensure that these recommendations
reflected the intent of current evidence operationalised for local
contexts.

There were some instances where there was a lack of relevant
research related to a clinical question. The NHMRC hierarchy does
not recognise expert or clinical opinion as a formal evidence level;
however in the absence of formal scientific evidence, it is accepted
international practice that consensus recommendations be
provided (Canadian Health Services Research Foundation 2005;
Jones & Hunter 1995; Murphy, Black, Camping et al 1998). When
this situation arose, the Working Committee constructed
recommendations based on expert opinion. The Working
Committee provided specific references or examples as
appropriate, to support these recommendations.
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Consultation

Consumer
involvement

Revision of the
guideline

Implementation

Where guidance was required to operationalise recommendations,
Communications to Health Care Providers, Communications to
Patients, and Points of Note were used.

Each recommendation was underpinned with the NHMRC matrix
which summarises the underpinning strength of the body of
evidence (See Chapter 2 of the Guideline, Table 2.1). Each matrix
was reported in its five elements to provide guidance to health
care providers on the subtleties and complexity of the evidence,
and its clinical applicability and relevance.

A star grading system was developed for visual assessment of the
strength of the body of evidence underpinning each
recommendation.

« Where three stars accompanied a recommendation, the
underpinning strength of the body of evidence would generally
have a mix of As and Bs in the matrix elements. In some
instances however, the generalisability and/or the applicability
may be lower, depending on the sampling methods and/or the
population from which the evidence was derived.

« Where two stars accompanied a recommendation, the
accompanying matrix would generally have a broader mix of
evidence levels (ranging from A to D).

« Where one star accompanied a recommendation. it indicates
that an evidence-body matrix could not be developed, as the
evidence came from the Working Committee, or from a
consensus statements in other guidelines.

Public consultation occurred during July-August 2009. Key
professional associations and consumer groups were targeted for
comment, as well as general comments sought from the public.
Stakeholder comments were collated by NHMRC and were
addressed, as indicated, by the CAHE Technical Team. A
document detailing the public consultation process and the
Guideline Development Team’s response to feedback is provided
on the NHMRC website.

Consumers’ interests were represented on the Working Committee
by Ms Beverly Lindsell (Glaucoma Australia).

The volume of research evidence for glaucoma screening,
diagnosis, monitoring and management is growing rapidly.
Emerging technologies were noted in the Systematic Review, and
by the Working Committee. With further research these
technologies may change the way in which glaucoma is detected
and managed. Given the speed of change and the likelihood of
new research being published, the CAHE Technical Team
recommends that the literature for the review questions is
revisited in 2011.

The Guideline Development Team discussed issues of guideline
implementation in detail throughout the guideline development
period. The Guideline Development Team was in agreement that
an agreed and well articulated implementation plan was essential
to ensure cost-efficient and effective roll-out of the guidelines, and
appropriate auditing of guideline uptake at a later date. This
discussion also assisted the team to clarify guideline users and
purpose, as well as wording of recommendations which would
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