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1. Introduction

The purpose of this paper is to provide an update to the CQRM group on the Elective Care High Impact
Interventions (HII) project for Ophthalmology, following the initial report presented to the panel by
Specialised Surgery Directorate in April 2019.

2. UHNM HIl

As part of the Ophthalmology Elective Care High Impact Interventions national i
management team have reviewed the department’s process for managin
previously the Ophthalmology team have:

Actions taken
Agree a Stratification and Prioritisation Risk Matrix
Introduction of an Ophthalmology Follow Up Policy and accompa SOP
Follow Up Management — Failsafe Patient Flow Protocol
Internal assessment (x3) against the Royal Colle
process
o Internal assessment (x2) against the 85%
date measure - 71% of patients are appoi
¢ Internal 6 week clinic audit to quantify
of current follow up waiting list). If this
would be approx. to the number below:

ub speciality

ologi afe & efficient outpatient

low up within 25% of recommended
ir ‘to be seen date’ (target is 85%).

The Ophthalm@logy team completed a ‘semi’ virtual clinic to allow decisions for this cohort to be made. The
outcome of this clinical validation is below:

Clinical Review Outcome

Urgent Review Routine Review Discharge | Already Seen | Validation
Patient numbers 11 104 64 34 13
10 patients booked 98 patients
Update 1 query discharge 6 awaiting dates
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4. Challenges

UHNM had a planned Medway upgrade to version .24 on 19" June 2019. This upgrade was intended to
address the known issue in Medway, whereby the ‘review by date’ would be retained once entered onto the
system. Currently where a patient’s appointment is cancelled or moved, the ‘review by date’ is lost and the
Trust is unable to date all patients in line. Furthermore because of this technical issue UHNM are
underreporting the Follow Up ‘backlog’ position.

pdated with the
date’ issue
oblem, the

Whilst the upgrade was deployed it was only successful on machines that had been
Medway client. This has meant the fix’ is inconsistent and does not resolve the ‘r
across all patients currently on a follow up waiting list. To understand the scale
Information Team, ran a report on 5" July 2019 and of the 1900 attendances
review date.

The Medway Configuration Group and Business Change team are cont
with System C to resolve the issue. The Information Team are unable to

It has and continues to be difficult for Ophthalmology to
with lifelong conditions and the number and frequenc d is becoming increasingly

¢ Introduction of third Glaucoma Consulta
Introduction of Hospital Based ists evefling event held 6™ June 19 and post/s out to
advert)
e Growth of Virtual clinicg i acular and introduction of this approach for Glaucoma - initial
discussions around Gl

by the regional GIRFT team to present their progress on
tional Elective Care Transformation Programme joint
commended for their approach; there was a recognition of the

More recently Ophthalm
the HII project to the
Seminar on 21%" June

ational initiative. University Hospital Bristol NHSE Foundation Trust
gery Directorate seeking to adopt a similar approach to UHNM, which

as outlined in Ac
has contacte

Information Team

ICT / Business Change team
RTT Planned Care Trust Lead
GIRFT — as required
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