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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 last report presented to the panel by Specialised
Surgery Directorate in July 2019.

2. UHNM Ophthalmology - 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%).

Total Ophthalmology (sub Glaucoma Only
specialities)
12,980 2913
2523 879
Follow Up we 79 0
over intended FU date

The 79 patients waiting over 26wks have all been clinically validated and additional capacity is being
created to see these patients in clinic. It is only recently the speciality has had patients exceeding the
26wks and the team are making every effort to reduce this within the next 2 months (also prevent any
patients ‘tipping in’ to this bracket).

This is being support by the Consultant and Speciality Doctor appointed (now in post) as part of the
Glaucoma Business Case which has enabled the team to increase capacity.
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4. Medway Fix & Reporting

The key to the implementing the HIl recommendations is in the understanding of when the ‘recommended
date’ for seeing a patient is. The implementation of the ‘System C fix’ to address this ‘review date’ took
place on 22" August 2019 and whilst this date is being displayed within the OPWL report, it's not being
used to re-categorise patients, because of the concerns over the quality of data being recorded. On-going
training is being implemented to ensure all staff are accuracy recording the correct date in the correct field.

The Information Team are devising a report that meets the definitions of the HIl that can be applied to all
specialities, starting with Ophthalmology and will be tested by the operational teams in Nexember 2019.

It has and continues to be difficult for Ophthalmology to manage the high number 0O d patients
with lifelong conditions and the number and frequency of follow up dem@and is beGoming
challenging to manage. Going forward UHNM acknowledges the need to : theand meet the
85-25% measure; ensuring patients are seen appropriately to prevent any i@n’or sight loss.

5. Ophthalmology Developments

The following initiatives are planned in 2019/20:
Introduction of third Glaucoma Consultant and Speciaili

Introduction of Treat and Extend Model for M
Introduction of virtual clinics for Glaucoma

anuary 2020
t financial support from CCG to fund

8ation Risk Matrix for Follow Up patients
Follow Up Policy and accompanying SOP by sub speciality

2 Author: Shale Line, Directorate Manager, Specialised Surgery Directorate
Title of Report: CQRM — Ophthalmology HIl / FU position / plans 12.11.19



