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Personnel and Expertise 

 

There have been significant changes to the glaucoma service since the last 

report, written by Miss Wendy Franks. Perhaps the most obvious change to 

the external observer is the expansion of consultant numbers within our 

faculty. This expansion has been driven primarily by the seemingly 

exponential increase in patient activity (discussed below) as well as 

Moorfields’ entry into a number of large outreach hubs such as Croydon and 

Bedford. Our consultant body now numbers in excess of 23 substantive 

consultants (and counting – 3 further posts in the immediate pipeline!) making 

us the second most populous service after the medical retina service.  

Wendy retired 5 years ago after many years of tireless service, which included 

a long stint as our highly effective service lead. To lose such a remarkable 

and accomplished individual was a blow to the service. However, we were 

very fortunate to be able to recruit Winnie Nolan back to Moorfields from the 

Birmingham and Midland Eye Centre to take over Wendy’s City Road clinical 

commitments. She brought with her a great deal of expertise in complex 

glaucoma management, as well as a background in angle closure 

epidemiological research. Winnie has a joint post between City Road and St 

George’s, wherein the latter she has also been the Clinical Director. Mr 

Jonathan Clarke took over Wendy’s clinical commitments at Mile End 

Hospital. Jonathan is also based at City Road where he leads the service’s 

clinical trial strategy and he is also the Clinical Director at Moorfields East.  

Wendy’s immediate replacement as service director, Mr Keith Barton, needs 

little introduction. He continues to be one of the highest volume tube surgeons 

in the world (although many of us are starting to catch up). He has been 

instrumental in spearheading the service’s willingness to explore new surgical 

management options such as the Minimally Invasive Glaucoma Surgeries 

(MIGS). He also runs a superspecialty uveitic glaucoma clinic. Keith served 

for 7 years successful years as service director after Wendy. One of his key 

legacies is our annual ‘Moorfields International Glaucoma Symposium’ held 



every January, which he continues to organise. Keith handed over the reins of 

the service to Mr John Brookes. John manages both adult and paediatric 

glaucoma at City Road and he also now has a joint appointment with Great 

Ormond Street. I have recently replaced John as service lead, after his four 

year term was completed. I work at City Road and at Northwick Park and 

have an academic appointment with the NIHR BRC. I also run a 

superspecialty corneal/glaucoma clinic with my corneal colleague, Mr Mark 

Wilkins, primarily to manage patients undergoing Boston Keratoprosthesis 

surgery. 

In addition to our uveitic and corneal superspecialty clinics, we run a normal 

tension glaucoma clinic (Miss Debbie Kamal), an angle closure clinic 

(Professor Paul Foster) and of course John Brookes, Miss Maria 

Papadopoulos and Professor Sir Peng Khaw continue to run our paediatric 

glaucoma service. We have two consultants with joint appointments with the 

eye casualty service, Miss Dilani Siriwardena and Miss Emma Jones. Dilani 

served as the North Thames Deanery Training Programme Director and is 

now the Clinical Director for City Road. Emma leads the glaucoma provision 

at St Anns (alongside Richard Wormald, who is also based at Potters Bar); 

Emma has a significant training role as the current Deputy Head of the 

London School of Ophthalmology. Elsewhere in the Moorfields East 

directorate, Miss Rashmi Mathew provides the service at Barking (alongside 

Dilani Siriwardena) and Loxford. Rashmi’s clinical post is combined with a 

University undergraduate teaching role. 

St George’s is our largest outreach site, with five glaucoma consultants on 

site – namely Miss Winnie Nolan (also City Road), Mr Gus Gazzard (also City 

Road and Reader at UCL), Miss Poornima Rai (also City Road), Parham 

Azarbod (also Croydon and Roehampton) and Kuang Hu (also Croydon). We 

have one further consultant based in the Moorfields South directorate, Miss 

Eleni Nikita who was recruited from a consultant post at the Manchester Eye 

Hospital. Eleni works between Croydon and City Road.  

Our Ealing service continues to be run by Mr Ian Murdoch and Miss Debbie 

Kamal. In addition to providing a comprehensive complex glaucoma service, 

Ian has been instrumental in setting up the Moorfields surgical training centre 

in Ghana. Mr Hari Jayaram now leads the glaucoma service at Northwick 



Park. Hari was recruited following his Fulbright Scholarship at the Casey Eye 

Institute in Portland, Oregon.  Hari joins us as a clinician academic, alongside 

established luminaries such as Professor Paul Foster, Professor Sir Peng 

Khaw, Mr Ananth Viswanathan (Vis) and Professor David Garway-Heath 

(Ted). Ted is the UCL Professor of Glaucoma, taking over Roger Hitchings’ 

Chair. In addition to their research endeavours, Ted and Vis both provide a 

clinical service at City Road. 

Mr Saab Bhermi has joined us from Southend, to lead the establishment of 

Moorfields’ Darent Valley (Dartford) service. Miss Alessandra (Ali) Martins has 

also joined us from Sydney Eye Hospital where she has been a consultant for 

the past 5 years. Ali works both at City Road and has a joint appointment at 

the Royal Free. 

 

The Challenge of Glaucoma in the 21st Century NHS 

 

The Moorfields glaucoma service currently sees in excess of 110,000 

outpatient visits per annum. This is nearly double the volume seen since our 

last report. There are a number of factors driving this increase, primarily an 

ageing population and the traditionally low discharge rate in glaucoma clinics. 

We have also, as with every other centre, noted an increase in new referrals 

since the NICE guidance in 2008. The NICE guidance (of which both Richard 

Wormald and Wendy Franks were authors) is currently being revised and we 

are fortunate to have two members on the panel, Richard Wormald again and 

Professor Paul Foster. Whilst we hope that new wisdom will be brought to the 

updated guidance, it is clear that the growth in demand is rapidly outstripping 

capacity. This is despite a 65% increase in consultant numbers and regular 

Saturday and evening clinics.   

Faced with these challenges, the Service has had to look at different models 

of service delivery beyond the conventional consultant led and delivered 

clinics. We are fortunate to have a number of committed consultants (Miss 

Dilani Siriwardena, Miss Maria Papadopoulos and Miss Ali Martins) and 

optometrists (Dr Aachal Kotecha and Dr Julia Theo) spearheading this 

‘transformation’ process. We have already established a number of ‘virtual’ 

technician delivered stable clinics (as well as new patient screening virtual 



clinics) at City Road and other sites. We are now in the process of expanding 

our optometrist-led glaucoma clinics. It is hoped that the combination of virtual 

and optometrist-led clinics will account for a significant proportion of low to 

moderate risk patients, thereby creating capacity for higher risk, more 

complex cases in the consultant led clinics. 

 

Academia  

 

The Glaucoma Service continues to have a strong academic presence, 

following on from the example set by Roger Hitchings. We have five UCL 

academic staff on the service (Peng, Gus, Ted, Paul and Ian) and three 

consultants with funded academic sessions (myself, Vis, Jonathan and Hari). 

Keith is an Honorary Reader at the Institute and is also the Editor of the BJO.  

Ted led the United Kingdom Glaucoma Treatment Study – a multicentre study 

of latanoprost versus placebo in newly diagnosed glaucoma. The results were 

published last year in the Lancet, an incredible achievement for which Ted 

and all those involved are warmly congratulated. Paul and Gus were both 

significantly involved as principal investigators on the EAGLE study (which 

demonstrated that lens extraction was a more effective treatment than 

iridotomy for primary angle glaucoma); this was also published in the Lancet. 

Gus Gazzard is the chief investigator of the LIGHT study, an NIHR funded 

randomised trial comparing selective laser trabeculoplasty to initial medical 

treatment in ocular hypertensive and primary open angle glaucoma patients. 

This is an important multicentre study and we await the outcomes in the next 

few years with great interest.  

 


