
Welcome to the 
UKOA 

June Quarterly Meeting

Wednesday 13th June 2018



Housekeeping

ÅFire
ÅThere is no alarm test today
ÅIf the alarm sounds it is not a drill and you should leave via the front entrance

ÅToilets: to the left/2nd left 

ÅPhones & laptops 
ÅPlease can these be off or silent/closed during the presentations unless needed for the workshop

ÅBreaks 
ÅRefreshments will be served mid-morning and mid-ŀŦǘŜǊƴƻƻƴ Ƨǳǎǘ ƘŜƭǇ ȅƻǳǊǎŜƭŦ ŀǎ ƴƻ ŦƻǊƳŀƭ ΨōǊŜŀƪǎΩ 

are built in - apart from lunch
ÅLunch break (20 mins) food/drinks will be served 

ÅWi-Fi ςselect FH Conferencing ςPassword: FH_Quakerism!

ÅEvaluation forms- please give us your feedback!



Introduction & Agenda
Item Speakers

Arrival and refreshments 10.00 - 10:30

Introduction/UKOA update 10:30 - 11:10 Melanie Hingorani                          
UKOA

Procurement & IVT packs update 11:10 - 11:40 OleksandrLyubych
North of England Commercial Procurement 
Collaborative

Procurement: Cataract 11:40 - 12:10 Melanie Hingorani
UKOA

Patient Standards 12:10 - 12:40 David Galloway
RNIB 

Lunch break 12:40 - 13:00

Scan for Safety 13:00 - 13:30 Adam Parsons 
Scan4Safety

High Impact Intervention in Ophthalmology 
Outpatient Clinics 

13:30 - 14:10 Kate Branchett
National Elective Care Transformation Programme

²ǊƻƴƎ Lh[ΩǎΥ bŀǘƛƻƴŀƭ LƴǾŜǎǘƛƎŀǘƛƻƴ14.10 ς14.50 Keely Galloway 
National Investigator HSIB

Summary 14:50 - 15:00 Melanie Hingorani 
UKOA

Close 15:00



UKOA Update
Melanie Hingorani: UKOA Board Member & Moorfields Consultant

& Gill Salter: UKOA



UKOA Update
ÅLaunched the UKOA Website: www.uk-oa.co.uk

ÅMembers area live - end of June

Å12 new members since the last meeting with more in progress                   

(39 members to date)
Å Buckinghamshire Healthcare NHS Trust

Å Derby Hospital NHS FT
Å Imperial College Healthcare NHS Trust
Å King's College Hospital NHS Foundation Trust
Å Milton Keynes Hospital NHS Foundation Trust

Å North West Anglia NHS Trust
Å Plymouth Hospitals NHS Trust
Å Salisbury NHS Foundation Trust
Å Sheffield Teaching Hospitals NHS Foundation Trust
Å Sherwood Forest Hospitals NHS Foundation Trust
Å Southend University Hospital NHS Foundation Trust
Å The Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust

http://www.uk-oa.co.uk/


UKOA Update
ÅNew stakeholders IGA & Macular Society

ÅAppointed a Board:
ÅMary Freeman, Consultant Nurse, Sheffield

ÅPenelope Stanford, Lead of RCN Ophthalmic Nursing Forum

ÅStephanie Hartley, Nurse Consultant, Stoke Mandeville, Bucks Healthcare

ÅSean Briggs, Deputy COO, Moorfields Eye Hospital

ÅHelen Rolle, Head and neck/ophthalmology General Manager, Leeds

ÅJohn Ashcroft, CEO, Manchester Royal Eye Hospital

ÅVeronica Greenwood, Chair of BIOS

ÅBill Newman Medical Director Manchester Royal Eye Hospital

ÅMelanie Hingorani, Consultant Moorfields Eye Hospital

ÅLaunched a quarterly newsletter

ÅSupporting GIRFT webex 4-5pm 15th June ïDonôt forget to Register 

to join this ïvia the UKOA email link sent



UKOA Update: 
Best practice/management & leadership days

ÅFirst two meetings Manchester and London

ÅOver 30 delegates attended both sessions ïsample agenda shown



UKOA Update: 
Best practice/management & leadership days

ÅExcellent feedback received on the sessions with more to be planned

ÅLooking for Member organisations to host future sessions ïlet us know

ÅAnyone interested in participating in these sessions ïlet us know

ÅSome of the subjects weôve been asked to cover are below;

Å Audits - Protocols development
Å Recognising the expanding footprints of MREH & Moorfields. Engagement and building 

relationships/working with the community/services provided etc.
Å Look at joint training qualifications of nurses/optometrist/ optomsin extended roles

Å Shared benchmarking - templates for clinics etc.

Å Consultant Job planning

Å More on extended roles in practice

Å Emergency care models

Å ROP Screening models

Å Using case studies/examples from DGH's where resources are a lot less than at centres

Å IT services - EPR



UKOA Update: Coding

ÅOver 30 delegates attended our Coding Workshop in May

ÅDraft clinician guide to costing and coding to be consulted shortly

ÅFollowed by gradual development of detailed coding advice in areas of 

uncertainty, supported by NCO and coding classification advice centre

ÅFurther workshops to be run regionally or locally 

ÅAgenda covered;

Å Introduction to the NCO, HRGs, grouping and clinical coding

Å The ophthalmology Expert Working Group and ophthalmic issues

Å Contracting  & costs basics

Å Coding and coders in practice

Å Coding practical & feedback

ÅWorking together to improve coding

Å Shared Guidelines

Å Shared guidelines practical & feedback



UKOA Update

ÅGlaucoma patient standards

ÅExtended roles for ophthalmic nurses

ÅGiant cell arteritis
ÅRaise awareness in the population and supporting the patient journey including managing steroids, red flags for 

steroid side effects

ÅRelated tools or materials for GPs - raise awareness, initial investigations, dealing with steroids

ÅPathways between ophthalmologists, rheumatologists, primary care

ÅBSR and PMR-GCA patient charity agreed to be involved

ÅPathway development case studies from Sunderland/cataract surgery and MEH on IVT

ÅClaims study

ÅRightCare ïdraft measures, now need 1st stakeholder meeting



UKOA Update: Efficiency app
ÅEyefficiency, initially developed with members College sustainability 

group for worldwide research

ÅNHS version available for android and i-phone via app store

ÅCataract

Åallows you to enter factors which affect throughput e.g. trainee grade, 

complexity patient and eye, anaesthetic

ÅBased on College guidance and GIRFT work

ÅEnter key time points to see productivity and where the time is spent/wasted

ÅBenchmark internally and with others on a website

ÅAlso shows carbon waste

ÅDemo-ed to NHSI, Supported by GIRFT

ÅIVT version planned





UKOA Update: Efficiency app







Procurement Workshop 
Oleksandr Lyubych & Melanie Hingorani



Tower 4 ςOrthopaedic & Ophthalmology
ÅNHS CPP Awarded contract by DH 8 November 2017

Å6 months to transition

ÅLive since 8 May 2018 as NHS National Procurement organisation

ÅDH objective to on-board Trusts to transact via NHSSC route 
ÅFrom circa 20% currently for ophthalmology to 80% within 3 years
ÅWhist ensuring clinical engagement and approval to nationally recommended products
ÅTo deliver cost savings to the NHS
ÅTo reduce variation and risk

ÅDH working to novate CPP frameworks to CTSP

ÅTeam of 35 across the tower

ÅEngaging with market on a 1-2-1 basis since February

ÅMeetings held at UK Ophthalmology Conference

ÅMarket appear keen to work with us and recognise UKOA support for our national strategy



Complete Ophthalmology Solutions

ÅLot 1  Intraocular Lenses
ÅLot 2  Surgical Instruments
Å2.1  Single Use

Å2.2  Re-usable

ÅLot 3  Procedure Packs
ÅLot 4  Solutions & Gases
ÅLot 5  General accessories & 

consumables

ÅLot 6 Ophthalmic Equipment
Å6.1  phacoemulsification

Å6.2  vitreoretinal machines

Å6.3  ophthalmic microscopes

Å6.4  diagnostic equipment

Å6.5  ophthalmic lenses

Å6.6  additional ophthalmic 
equipment

ÅLot 7  Combination specific 
lots
ÅLot 8  Managed Service



Tower 4 Ophthalmology Team

Category Tower Director ςKath Ibbotson

National Category Manager ςKhalid Shihadah

Senior Category Manager ςVacant

Clinical Engagement & Implementation Manager - Vacant

Category Manager ςOleksandr Lyubych (Procedure Packs)

Category Manager ς!ŘŜƭŜ IŀƴŎƻȄ όLh[Ωǎύ

Category Manager ςNicola Atkinson (Instruments)

Category Manager - Rob Rae (Equipment)

Procurement Specialist - Vacant

Procurement Contract Support ςAlison Higson

Procurement Contract Support ςAbby Gay



Ophthalmic Procedure Packs 

ÅIntravitreal  (IVT)

ÅPhacoemulsification (Cataract)

ÅVitreo-retinal (VR 23G,25G,27G)

ÅInstrument sets



Data analysis, Evaluation and Procurement 

ÅData collection

ÅData analysis

ÅSamples 

ÅEvaluation 

ÅProcurement



IVT Packs

ÅIVT Pack Samples Evaluation

ÅFill in Evaluation forms

ÅProvide feedback 

ÅDiscussion ςŦƛƴŀƭ Ψ.Ŝǎǘ L±¢ ǇǊƻŎŜŘǳǊŜ ǇŀŎƪΩ



Procurement: Cataract
Melanie Hingorani



Patient Standards
David Galloway: Head of UK Eye Clinic Support RNIB



Patient Standards
Project Purpose

¢ƻ ŘŜǾŜƭƻǇ ǎǇŜŎƛŦƛŎ ǎǘŀƴŘŀǊŘǎΤ ŜƴŀōƭŜ ƳŜŀǎǳǊŜƳŜƴǘ ƻŦ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǇŀǘƛŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƘŜƴ ǊŜŎŜƛǾƛƴƎ 

hospital eye services; identify areas for improvement

Approach  

Involvement of patient representative organisations

RNIB; IGA and the Macular Society ςtesting identified issues with patients 

Literature review

SOURCES OF EVIDENCE
ÅExisting patient standards published by NICE and other health sector bodies
ÅResearch carried out by the Macular Society in 2013 (BMJ Open)
ÅRNIB Patient Survey for Westminster APPG 2018
ÅBMJ Literature Review
ÅNorthern Ireland Public Health Agency Report ςHospital Eyecare Service 2016-17



Patient Standards
Outputs

UKOA Patient Quality Standard ςMelanie Hingorani

Patient Experience Survey

9 core questions; 4 additional questions for patients with low vision/sight impairment

ÅWelcome on arrival

ÅStaff introductions

ÅDignity and Privacy

ÅAccessibility and adequacy of information ςeye condition, prognosis and treatment

ÅUnderstanding what will happen next

ÅWhere to find sources of practical help with sight loss and/or emotional support

ÅAbility of staff to greet and guide persons with sight loss

ÅClinic Environment ςƭƛƎƘǘƛƴƎΣ ǎƛƎƴŀƎŜ ŜǘŎΧ 

ÅAccessibility of check-in procedures



Patient Standards
Next Steps

ÅFinalise paperwork for the Patient Experience Survey

ÅDisseminate to UKOA members with guidance in July

¢ƻŘŀȅΩǎ 5ŜŎƛǎƛƻƴ

ÅMembers are asked to agree to adopt Patient Experience Survey with 
an expectation that each UKOA member will conduct a survey within 
12 months

ÅAgree to share results



Patient Standards
Northern Ireland report link

www.publichealth.hscni.net/sites/default/files/Eyecare%20Services%2
0Regional%20Final%20Report.pdf

http://www.publichealth.hscni.net/sites/default/files/Eyecare Services Regional Final Report.pdf


Lunch Break
30 minutes



Scan 4 Safety
Adam Parsons: Patient ID and Product Recall Lead Scan4Safety



Scan4Safety 
Implementation and 

Ophthalmology

UKOA Quarterly Meeting
13th June 2018



Programme Objectives



Patient

Improved Care

Å Releasing clinical staff time

Å Wristband scanning for PPID

Protection

Å Safer process through wristband scanning

Å Tracing products directly to patient

Å 13,055 Procedures and 231,244Products 



Product

Traceability

ÅPOU scanning in Theatres

ÅAccurate stock through live system

Improved Catalogue

ÅControl and coverage of products

ÅRecording of implantable devices

ÅRationalisationthrough visibility (£150K to date)

ÅEfficient payment through e-invoicing 



Place

Accurate Locations

ÅAll trust locations assigned (3,925)

Å Increased knowledge of all areas

Patient Safety

ÅRecording of theatre location through POU 
scanning

ÅTrust-ǿƛŘŜ D[bΩǎ ŎǊŜŀǘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ǘǊŀŎƪƛƴƎ 
patients



Process

Increased Safety

ÅWristband scanning

ÅPOU scanning alerts 

Refined Supply Chain

ÅManaged service Mat-Man provide accurate 
product data

Improved Understanding

ÅNew product recall process defines roles and 
responsibilities



Patient & 
Procedure

ωWrist band 
scanned & 
Procedure 
selected

Staff ωAll levels  
included 

Products
ωIncluding 

expiry 
date/lot 
number

Time ωTheatre 
Time

POU Scanning 



Implementation Timeline

Cardiology ςOctober 2016

Trauma and Orthopaedics ςMarch 2017

Main Theatres ςOctober 2017

ÅPlastic Surgery, Gynaecology, Urology, General 
Surgery, Maxillofacial, ENT, Oral Surgery, 
Obstetrics, Anaesthetics

Day Surgery ςFebruary 2018

ÅOphthalmology

Radiology and ERCP ςMarch 2018

20 Operating Theatres Live (All Inpatient) 



Surgery History



Surgery Report



Safety Alerts



Safety Development

Inventory 
Management 
System

Lens Size Chosen 

Ophthalmology 
Electronic 
Medical Record

Lens Size Match 
or Alert

POU Scan / Inventory 
Management System



Future

Product Recall Catalogue Management 

Inventory Communication

Purchase to Pay  

Continue Improvement Areas

New Development Areas

Patient ID 

Medical Devices Instrumentation

Systems Staff ID 

Pharmacy

Analytics



@SFTScan4Safety 

#scan4safety

Scan4Safety@salisbury.nhs.uk

Questions?



Ophthalmology Modelling: High 
Impact Intervention
Kate Branchett: National Elective Care Transformation Programme



Right person, right place, first time

www.england.nhs.uk/elective-care-transformation

Elective Care Transformation Programme 
Ophthalmology High Impact Intervention 2018/19

england.electivecare@nhs.net



Right person, right place, first time

Elective Care Transformation Programme

Background

ÅApproximately 8 million people are treated annually in Hospital Eye Services (HES), accounting

for 8% of all outpatient appointments across the UK. A lot of the outpatient visits are for timed

treatment and monitoring for Acute Macular Degeneration and for Glaucoma.

ÅThere is rising, unmet demand for ophthalmology services and the gap between demand and

capacity continues to grow.

ÅOne of the main causes of avoidable sight loss in patients within HES is patients not receiving

follow ïup appointments within the clinically indicated (safe) timeframe.

ÅHospital Eye Services have not previously been required to report or monitor delays for follow up

appointments, therefore the scale of any backlog is not immediately evident.

Å200 patients per year are losing their sight due to health service initiated delays ïpeople with

sight loss are twice as likely to have falls and more likely to suffer from anxiety and depression.

ÅThe total estimated indirect cost of sight loss is around £5.5 billion.



Right person, right place, first time

Elective Care Transformation Programme

Background contd

Å Thousands of patients are being ólostto follow upôevery year due to health initiated delays

Moorfields Review of Ophthalmic Patient Episodes Lost to Followïup: Summary of results
Davis, A. et al., 2017.óAreview of 145234 ophthalmic episodes lost to follow up.ôEye, 31, pp. 422-42

Moorfields initially identified a total of 145234ólostto follow upôpatient episodes

ÅStep 1 Administrative Review and Discharge: 79,562

ÅRemaining lost to follow ïup episodes: 65,672

ÅStep 2 & 3 Clinical Records Review and Discharge: 50,519

ÅRemaining lost to follow up episodes requiring review appointments: 15,153

ÅStep 4 Patient Clinical Review and management: 12,316 (16 serious incidents)

ÅRemaining lost to follow up episodes and records not available: 2,837

https://www.nature.com/articles/eye2016225


Right person, right place, first time

Elective Care Transformation Programme

Introduction to the intervention

Å The Elective Care Transformation Programme has been working with key national stakeholders 

(including the Royal College of Ophthalmologists) to produce a specification outlining the key actions 

necessary to improve safety in elective ophthalmology pathways. 

Å This intervention is a joint initiative between the NHS England Elective Care Transformation Programme 

and the Getting It Right First Time Programme. For the intervention to be successful, it will require local 

systems to work together to support the necessary transformation of ophthalmology services. 

Å The three key actions are intended to ensure the timely assessment and follow up of those most at risk of 

sight loss due to chronic eye conditions.

Å This intervention complements current key policy documents, guidance and recommendations, building 

on the work of the Royal College of Ophthalmologists and their three step plan. It is also supported by 

NICE guidance and reflects the recommendations of the former National Patient Safety Agency, the 

RNIB and the Clinical Council for Eye Health Commissioning, in their System and Assurance Framework 

for Eye-health (SAFE). 

https://www.rcophth.ac.uk/wp-content/uploads/2015/01/RCOphth-Three-Step-Plan-FINAL-July2016.pdf
https://www.nice.org.uk/guidance/conditions-and-diseases/eye-conditions
https://www.rcophth.ac.uk/wp-content/uploads/2015/01/NPSA_RRR_on_glaucoma_2009_supporting_info.pdf
https://www.nice.org.uk/sharedlearning/reducing-avoidable-sight-loss-from-glaucoma-through-a-reduction-in-delays-to-glaucoma-patient-follow-up-appointments-and-patients-lost-to-follow-up
http://www.ccehc.org.uk/


Right person, right place, first time

Elective Care Transformation Programme

The aims of the intervention

The intervention aims to bring local systems together to develop new approaches to 

ophthalmology outpatient services and to fully understand:

VHow to minimise the risk of significant harm to patients by prioritising the review, treatment,

and care of those at greatest risk of irreversible sight loss.

VWhat the current demand and levels of risk to patients actually are within the HES.

VWhich challenges exist and what action needs to be taken across the local system to

manage capacity effectively, deal with demand safely, and prevent risk of harm to

patients in the future.



Right person, right place, first time

www.england.nhs.uk/elective-care-transformation

Ophthalmology High Impact Intervention Specification 2018/19 

1. Actions necessary



Right person, right place, first time

Elective Care Transformation Programme

Actions necessary

Owner Action

Action 1 Trusts 

responsible for 

Hospital Eye 

Services (HES)

Develop failsafe prioritisation processes and policies to manage risk of 

harm to ophthalmology patients.

Action 2 Trusts 

responsible for 

HES

Undertake a clinical risk and prioritisation audit of existing 

ophthalmology patients. 

Action 3 CCGs/STP/ICS 

leaders

Undertake eye health capacity reviews to understand local demand for 

eye services and to ensure that capacity matches demand ïwith 

appropriate use of resources and risk stratification.



Right person, right place, first time

Elective Care Transformation Programme

Actions 1 and 2: Essential resource

ÅOphthalmic Service Guidance for safe and efficient processes in 

ophthalmology outpatients published by The Royal College of 

Ophthalmologists. 

Å Relates directly to Actions 1 and 2 in the specification.

ÅHighlights the importance of failsafe prioritisation, along with the 

robust mechanisms necessary to manage non-attendance, 

cancellations and the rebooking of appointments.



Right person, right place, first time

Elective Care Transformation Programme

What? When? Who?

Publish Specification May 2018 National ECTP Team

Webinars for Specification May 2018 National ECTP/GIRFT Team

Co-ordinate baseline audit Quarter 1 2018/19 National ECTP Team

Develop local ophthalmology transformation plan for eye health capacity 

review 
May/June 2018 STPs/CCGs/ICS

Assure local ophthalmology transformation plans for eye health capacity 

review 
June 2018 NHSE Regional Teams

Local NHSE/GIRFT/NHSI Ophthalmology Workshops Quarter 1 2018/19
National ECTP/Local NHSE & GIRFT 

Teams

Quarterly reporting (informed by GIRFT feedback on uptake of actions 1 & 2 

and direct monitoring of action 3)

Quarterly during 

2018/19
NHSE Regional Teams

All Trust Hospital Eye Services have developed failsafe prioritisation 

processes and policies (action 1) 
By March 2019

Hospital Eye Services, supported by 

GIRFT Regional Teams

All Trust Hospital Eye Services have undertaken clinical risk and 

prioritisation audit (action 2)
By March 2019

Hospital Eye Services, supported by 

GIRFT Regional Teams

All CCGs/STPs/ICSs undertake eye health capacity review (Action 3) By March 2019
CCGs/STPs/ICSs supported by local 

NHSE teams 

Ophthalmology Intervention Timeline



Right person, right place, first time

www.england.nhs.uk/elective-care-transformation

Ophthalmology High Impact Intervention Specification 2018/19 

2. Working together locally



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

This is a joint initiative between the NHS England Elective 
Care Transformation Programme (ECTP) and the Getting It 
Right First Time Programme (GIRFT).



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

The national elective care transformation programme will:

ÅProvide specification and support materials, including key lines of enquiry (KLOEs) for assurance and 

launch webinars/events.

Å Co-ordinate an initial baseline audit against the key actions.

ÅWork with all stakeholders and provide support throughout 2018/19.



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

GIRFT regional implementation teams will:

ÅSupport HES to develop local plans to address the key actions taking into account the baseline position. 

Å Support local HES to implement these plans, helping to report and feed back to the national team.



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

Local NHS England regional teams will assure that for each locality (incorporating CCG/STP/ICS 
and HES):

ÅA baseline is documented against each of the three actions.

Å A local ophthalmology transformation plan is in place to address each of the three actions, taking into 

account the baseline position. The footprint for these plans will be determined locally, but regional teams 

must ensure each Trust and CCG is covered.

Å Appropriate progress is made against these plans.



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

STPs/ICSs/CCGs will:

Å Lead on the review of capacity and demand locally, working closely with Hospital Eye Services, GIRFT 

and Regional teams.

Å Develop local ophthalmology transformation plans to address each of the three actions, taking into 

account the baseline position.

Å Report progress against these plans on a quarterly basis.



Right person, right place, first time

Elective Care Transformation Programme

Implementation ïNational and regional support

Trusts responsible for hospital eye services will:

ÅEnsure that HES develop failsafe prioritisation processes and policies to manage risk of harm to 

ophthalmology patients.

Å Ensure that a clinical risk and prioritisation audit of existing ophthalmology patients is undertaken in each 

hospital eye service.

Å Provide appropriate input for actions 1 and 2 into local ophthalmology transformation plans.



Right person, right place, first time

Elective Care Transformation Programme

Implementation timeline

NHSE 

National 

Team

GIRFT CCGs/S

TPs

NHSE 

Region

Teams

Hospital Eye 

Services



Right person, right place, first time

Elective Care Transformation Programme

Related work

The Elective Care Transformation Programme will be working in partnership with other national 
programmes to help local systems implement this intervention:

ÅGIRFT will be incorporating the High Impact Intervention (HII) specification and recommendations as part 

of their work, ensuring essential and efficient clinic management processes are embedded within the 

services they work with.

ÅNHS Digital are developing an information standard to support system changes.



Right person, right place, first time

www.england.nhs.uk/elective-care-transformation

3. Where are we now? Local baseline audit



Right person, right place, first time

Elective Care Transformation Programme

Assurance and monitoring progress

A baseline audit will be co-ordinated by the national team during Q1 to inform discussions at the local 
implementation workshops.

Å This audit builds on existing data and intelligence from GIRFT visits so far. 

ÅAn audit tool has been developed to enable this to be undertaken across the seven GIRFT regions.

Å NHSE colleagues report on the progress of implementation overall. This will need to be informed by 

updates from GIRFT colleagues regarding HES implementation of actions 1 & 2 and related timescales.



Right person, right place, first time

Elective Care Transformation Programme

Ophthalmology Baseline Audit

The Baseline Audit has been developed to allow the programme to evaluate the current status of HES in 

relation to actions 1 & 2 for the Ophthalmology HII.

Actions so far include:

V Baseline audit tool developed by ECTP

V Distributed by national GIRFT team to HES for submission to ECTP (Early May 18)

V Reminders sent to providers with follow-up calls and information on provider returns 

shared with regional NHSE leads.

V Completed audits evaluated by ECTP with findings shared with GIRFT and NHS England 

regional colleagues, including any good practice information

Action 3 will be monitored through the NHS England Regional teams. Webinar scheduled for 8th June 

with regional NHSE leads.  



Right person, right place, first time

Elective Care Transformation Programme

Ophthalmology Baseline Audit

The Audit will provide a baseline on: 

V Policies and procedures linked to failsafe systems

V IT system capabilities to capture patient categorisation and delays

V Clinical risk and prioritisation

V Number of patients categorised as 'lost or delayed follow upô

Baseline data will support a review of progress against actions for ECTP and GIRFT, providing assurance and  

allow regional GIRFT teams to evaluate and prioritise support for HES and regions.



Right person, right place, first time

Elective Care Transformation Programme

Ophthalmology Baseline Audit

Action 1.  Failsafe prioritisation processes

Is there a written policy or 

protocol in place, agreed between 

clinicians and admin/managerial 

staff, which adheres to RCOphth

guidance on outpatient 

operational processes?

Are patients  

stratified by clinical 

risk and a range of 

review options in 

place using the 

whole MDT?

Is there a dedicated failsafe officer or 

function in post? Please provide detail.
PAS System Capabilities

Failsafe officer?

Senior 

clinical lead 

for failsafe?
Evidence/ 

detail

Can your PAS 

system collect 

planned follow 

up dates for 

patients?

Are follow up 

dates for 

patients 

routinely 

completed? 

Is this 

broken 

down to 

high / low 

risk patients

Y/N Evidence/ detail Y/N
Evidence/ 

detail

G
la

u
c
o

m
a

A
M

D
 /
 

re
ti
n

a
l 

c
o

n
d

it
io

n
s

G
la

u
c
o

m
a

A
M

D
 /
 

re
ti
n

a
l 

c
o

n
d

it
io

n
s

Y/N Y/N Y/N

Action 2. Clinical risk and prioritisation audit

Has a clinical risk and prioritisation audit of ophthalmology 

patients taken place? Is there an action plan in 

place to deal with any 

LDFU patients?

Evidence/ 

detail
Start date Finish date Status Y/N

If yes, what is the number 

of LDFU patients?



Right person, right place, first time

Elective Care Transformation Programme

Summary of Ophthalmology Baseline Audit ïReturns to 06/06/2018

Region

Number of contact 

details provided

Number of 

Completed Returns

Total Number of 

HES *

% Completed 

Returns

East Midlands 17 17 22 77%

West Midlands 17 12 16 75%

South East 14 14 19 74%

South West 9 10 17 59%

London 17 8 19 42%

North-East & Yorkshire 20 9 21 43%

North West 20 13 21 62%

Total 114 83 133 62%

* Includes sub contracted or hub and spoke model services



Right person, right place, first time

Elective Care Transformation Programme

Ophthalmology Baseline Audit ïPAS Systems to 11/06/2018

Can your PAS system collect planned 

follow up dates for patients?

Are follow up dates for patients routinely 

completed? 

Is this broken down to high / low risk 

patients?



Draft version 0.8 08.04.2018: Kate Branchett - Senior Policy and Implementation Manager

April 18/19 May 18/19 June 18/19

Ophthalmology Baseline Audit

Data Collection 
and Evaluation

Initial letter 
sent to Chief 

Execs

HES Submissions

NHSE National Team National GIRFT Team Hospital Eye Services

Baseline Data Collection 
Tool Developed

Audit Shared 
with GIRFT

Ophthalmology Baseline Audit



Right person, right place, first time

Elective Care Transformation Programme

ÅVisit https://future.nhs.uk/connect.ti (email Sian.greenley@nhs.net for access)

ÅVisit our website at https://www.england.nhs.uk/elective-care-transformation/

ÅShare learning from elective care innovation

ÅDiscuss challenges and solutions

Join our community of practice on the 
FutureNHS Collaborative (Kahootz)

https://future.nhs.uk/connect.ti
mailto:Sian.greenley@nhs.net


Right person, right place, first time

Elective Care Transformation Programme

Thank you for coming to the 
workshop today

Email: england.electivecare@nhs.net

Website: https://www.england.nhs.uk/elective-care-transformation

Contact us:

mailto:england.electivecare@nhs.net
https://www.england.nhs.uk/elective-care-transformation
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Keely Galloway: National Investigator HSIB



Agenda

ÅIntroduction to HSIB

ÅInvestigation in insertion of an incorrect intraocular lens

ÅReference case overview

ÅMethods

ÅInvestigation findings

ÅExamples of variation in practice 

ÅLens selection

ÅWHO time out

ÅDiscussion

ÅPotential recommendations

ÅQuestions



Who are HSIB?

Improve Patient Safety through Effective and 

Independent National Investigations that do not 

Apportion Blame or Liability

Determine the causes of clinical incidents

Encourage safety action and make safety 

recommendations to prevent recurrence




