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Advice & Guidance

Live Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes — — Yes Yes- WAP lite Yes Yes ? Referrals sent electronically, 

but printed out & actioned 

Referrals sent electronically, 

but printed out & actioned 
RADIS Yes- WAP lite Yes

Total Referrals Received 2020/21 9986 8873 4061 5719 5094 13897 8025 20406 6459 7238 2758 4649 4512 1823 2336 — — 4557 5839 1205 1962 2605 — — — — 1360

Referrals Received Electronically 

2020/21 (up to July)
3999 8391 1139 4569 3533 7897 539 13484 3145 5647 1535 2851 2150 268 1518 — — 2214 1535 475 1559 — — — — 366

% of referrals electronic 40.05% 94.57% 28.05% 79.89% 69.36% 56.83% 6.72% 66.08% 48.69% 78.02% 55.66% 61.33% 47.65% 14.70% 64.98% — — 48.58% 26.29% 39.42% 79.46% 0.00% — — — — 26.91%

Total Electronic Referrals Returned 

2020/21 (up to July)
261 2023 91 1504 531 873 61 4983 942 2831 492 1173 945 146 521 — — 1045 248 96 1189 — — — — — 67

% Electronic Referrals Returned 

2020/21
6.53% 24.11% 7.99% 32.92% 15.03% 11.05% 11.32% 36.95% 29.95% 50.13% 32.05% 41.14% 43.95% 54.48% 34.32% — — 47.20% 16.16% 20.21% 76.27% — — — — — 18.31%

% of referrals that are not 

progressed after Stage 1 (outcomes 

Discharged +  SOS) 19-22

41.4% 50.0% 33.0% 39.6% 29.7% 43.3% 31.2% 44.5% 45.7% 30.6% 37.9% 58.0% 46.7% 76.9% 27.8% — — 66.8% 14.6% 36.4% 18.2% 74.5% 16.5% 17.0% 39.6%

Plan/Comments

e-advice tool in WCCG - piloting 

in August with view of going live 

in Sept. Digital team to confirm 

details
Low number of referrals 

returned - Digital Services 

investigating data

High % of referrals not 

progressed after stage 1 - 

could this suggest more 

referrals could have been 

returned/appointments 

avoided? 

Filter data to remove USC's

Low number of e-

referrals received. Digital 

Services investigating 

data. Need to include 

referrals from CDS

Low number of referrals 

returned - Digital Services 

investigating data

Compare with number 

of referrals not 

progressed after Stage 1

Low number of e-

referrals received. Digital 

Services investigating 

data. 

Compare with number 

of referrals not 

progressed after Stage 1 

Low number of e-

referrals received. Digital 

Services investigating 

data. Need to include 

referrals from CDS

Low number of e-

referrals received. Digital 

Services investigating 

data. Need to include 

referrals from 

optometrists/other 

pathways

Review referral process - 

MCAS pathway 

(suggestion that number 

of referrals returned is 

too high) digital Services 

to investigate.

Review referral process 

and endoscopy data 

(suggestion that number 

of referrals returned is 

too high) digital Services 

to investigate

Low number of e-referrals 

received. Digital Services 

investigating data. Need 

to include referrals from 

CDS

High % of referrals 

returned - Digital Services 

investigating data 

WCCG due to go live w/c 

13/09 - will increase volume 

of Welsh referrals received 

elecronically (via WCCG). 

Referrals from outside of 

Wales not recorded in this 

data

Low number of e-referrals 

received. Digital Services 

to investigate other referral 

pathways

Digital Services to 

investigate - very high % of 

referrals returned

No data. To clarify referral 

pathway ?WCCG

Service is using WAP lite. 

Referrals sent electronically 

via WCCG - but not returned 

/ handled electronically via 

WCP. Digital Services to 

investigate process

Service is using WAP lite. 

Referrals sent electronically 

via WCCG - but not returned / 

handled electronically via 

WCP. Digital Services to 

investigate process

Low number of e-referrals 

received. Digital Services to 

investigate other referral 

pathways

Go Live Date 08/03/2021 05/10/2020 01/02/2021
Due to go live 

12/07/2021 - OFF 

TRACK

RACE: 08/03/20 

(Messaging)

30/11/20 (Calls)

MCAS - 01/04/21 19/10/2020 22/04/2021 08/02/2021 08/02/2021

10/04/20 - AGPU (2 x 

lines, 1 for admissions, 

1 for advice) + Emergency 

24/04/2020 10/04/2020 22/04/2021 - B&P Oct-20 01/06/2020
15/06/20 - Mental Health 

SPA - NPT & SH 21/06/21 - CAMHS 10/04/2020 01/05/2021

Availability
08:30-17:00

SBU, BCU, CAV, CTM, HD, 

Powys

Mon-Fri 09:00-17:00 

(NCN weekends)
Mon-Fri 09:00:17:00

24/7 line - for secondary 

care and optometrists 

only

Mon-Fri 09:00 - 12:30 

13:30-16:30
Mon-Fri 09:00 - 17:00 Mon-Sun 08:00-20:00 

(NCN only for Primary care)
Mon-Fri 09:00-17:00 Mon-Fri 09:00-17:00 Mon-Fri 10:00-16:00 Mon-Fri 09:00-17:00 ~Mon-Fri 09:00-17:00 24/7 line 24/7 line Mon-Sun 09:00-17:00 Mon-Fri - 09:00-17:00

Mon-Fri 09:00-17:00

Sat-Sun 08:30-16:30

NPT: Mon-Sun  08:00-

20:00

Swansea: Mon-Fri 09:00-

17:00
Call Data (01/01/20-31/08/21)

Incoming Calls: 81 78 31 21 45 200 47 65 63 372 126 83 30 76 113 236 14 77 44

Calls Answered: 28 62 26 15 30 154 39 51 62 364 110 73 20 55 80 116 7 60 28

Connection Rate: 35% 79% 84% 71% 67% 77% 83% 78% 98% 98% 87% 88% 66% 72% 71% 49% 50% 78% 64%

Avg Connection Time: 00:17 00:45 00:36 00:05 00:33 00:35 00:45 01:15 00:01 00:01 00:23 00:24 ~00:00:19 00:28 00:32 00:23 00:21 00:30 00:18

Avg Call Length: 02:50 03:28 02:43 06:04 06:30 04:49 03:45 05:00 03:33 06:00 03:17 03:17 ~00:03:00 04:13 04:33 06:44 02:49 04:53 05:23

Photo functionality: Not in use Not in use Not in use Used for Treat & Extend 

& AMD/diabetes 
Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use Not in use

Outcomes

% of calls outcomed 18% 71% 50% 33% 13% 60% 69% 29% 10% 20% 31% 48% 33% 33% 19% 14% 0% 17% 25%

Admission Avoided 0% 7% 8% — 0% 20% 7% 20% 33% — 3% 43% — 11% 7% 0% — 20% 14%

Admission Made 0% 2% 8% — 0% 9% 7% 7% 0% — 0% 9% — 6% 7% 6% — 0% 29%

Diagnostics requested 40% 7% 15% — 25% 22% 15% 20% 0% — 9% 3% — 17% 27% 6% — 10% 0%

Referral avoided 40% 52% 15% — 75% 25% 48% 20% 50% — 47% 23% 50% 44% 40% 6% — 40% 29%

Referral made 20% 35% 54% — 0% 25% 22% 33% 17% — 41% 23% 50% 22% 20% 81% — 30% 29%

Plan/Comments

Low number of outcomed calls to 

be addressed. Promotion of app 

usage as outcomes easier to 

record. Engagement with Primary 

Care

Poor connection rates are 

attributed to there being 

only one line for calls and 

consultants being in 

theatres in afternoon - 

exploring option of NCN 

line / additional local 

lines.

Service is working with 

consultants to engage in 

better uptake

Request for Menopause 

Advice line from Primary 

Care - no capacity currently

Advised WCCG alone is 

working effectively for 

the service and therefore 

not looking to 

implement Consultant 

Connect at this time 

(WCCG returned referrals 

>20%)

Restorative Dentistry plan 

to go live: 06/09/21 

(initially to only provide 

A&G to CDS, OMFS, 

Orthodontics, 

Cardiology & Oncology)

Endodontic referrals – 

Developing pathway for 

endodontic referrals / 

treatment from Tier 1 to 

3 and 4 but with the 

emphasis on creating a 

bigger more local (to 

patients) Tier 2 service. 

Community Dental 

Service using. 6 Dentist 

have access for pilot

National Pathways to be 

agreed July/Aug. Advice 

& Guidance to be 

embedded in pathways.

Suggestion to add 

another line (only one 

line live currently)

Low number of calls - to 

re-engage with service

A/W update from Service 

as to why delayed. New 

go-live date to be agreed.

CW emailed 30/08/21 

to chase

Update from Sara 

Williams 06/08: 

Progressing issues with 

DDIs and comms - in 

process of being 

resolved + new service 

manager starting in Sept

12/02/21 - Swansea Bay 

AMD (Optometrists only) 

Live

02/01/21 - 

Ophthalmology - Treat & 

Extend (internal team set 

up to review images & 

notes)

Review other referral 

methods to understand 

returned referral rates

RACE line available to 

Primary Care in Sept - 

should increase call 

volume

Podiatry engaged 

14/07/21 - Go live date 

TBC

Re-engage with Ortho 

services to promote 

benefits/ add additional 

services

Emailed 28/07, 25/08 

& 03/09 to progress 

implementation - no 

response from service

Clinical Cabinet - JB 

discussing with CTU & 

HDUHB, will then look at 

setting up secondary to 

tertiary advice.

Heart Failure advice line 

to be set up on CC 

Potential for ECG & 

ECHO sharing via 

PhotoSAF

Local support removed Sept 

20 (NCN usage only) 

04/21 - Service do not have 

capacity to support. To 

revisit

To review process / 

referral pathway for PAU 

with view of mandating 

CC as referral line

Multiple reports of line 

not being answered. 

Answer rate and call 

connection time is not 

accurate due to line 

being forwarded. 

Cleft lip and palate team 

to confirm go live date

Consider 

CC ext. is forwarded. 

Multiple reports of line 

not being answered. 

Answer rate and call 

connection time is not 

accurate.

Diabetic Nurse Specialist line 

went live 05/01/20 but due 

to sickness line was removed 

Sept/Oct.

Diabetic Podiatry line in 

discussions.

Lack of engagement with 

service. Podiatry, 

Orthoptics & Persistent 

Pain teams would benefit 

from accessing Vascular 

A&G line. 

Emailed 28/0, 25/08 & 

03/09 to progress 

implementation

Follow up potential for 

Secondary-Secondary use

13 specific Burns & Plastics 

lines live (data above 

combines all lines)

To consider use of photo 

messaging

Process map to identify 

A&G requirements 

Substance misuse line also 

live

Engage with Old Age 

Psychiatry for additional 

line

Oct 20 - not in a position to 

commence. Request for line by 

Primary Care

Re-visit service

Looking to make 24/7 line

Issues with line not going to 

answerphone. Change 

implemented by CC to allow 

answerphone message to be 

left. 

WAST to have access to 

Geriatric Line.

Face to Face 76.61% 67.25% 83.70% 74.56% 44.86% 68.06% 95.21% 53.24% 46.38% 68.15% 72.44% 42.46% 55.12% 88.39% 41.58% — — 57.90% 65.46% 88.80% 26.35% 50.07% 31.52% 35.92% — — 60.41%

Notes Review 5.27% 3.07% 9.17% 20.69% 26.85% 19.52% 4.65% 32.55% 20.53% 8.66% 9.41% 17.21% 5.63% 5.36% 6.79% — — 7.65% 11.99% 3.10% 1.11% 0.26% 3.75% 0.00% — — 28.98%

Virtual Appt. 18.12% 23.47% 7.13% 4.76% 28.29% 12.42% 0.14% 14.21% 33.09% 23.19% 18.14% 40.34% 39.26% 6.25% 51.64% — — 34.45% 22.55% 8.09% 72.54% 49.67% 64.73% 64.08% — — 10.61%

% Virtual for New Appointments 8.60% 30.27% 2.96% 2.99% 20.06% 11.64% 0.30% 23.90% 29.69% 12.17% 31.01% 39.36% 15.66% 6.88% 8.67% — — 6.21% 19.06% 0.00% 12.50% 6.75% 64.12% 88.89% — — 3.88%

% Virtual for Fus 29.89% 29.36% 8.88% 5.80% 31.53% 13.03% 0.09% 6.33% 35.68% 37.41% 11.16% 40.59% 50.28% 4.69% 61.19% — — 43.18% 23.28% 9.23% 78.41% 54.83% 64.89% 55.26% — — 15.49%

Plan/ Service Update:

To continue to monitor each 

services monthly trends for virtual 

activity. Awaiting national 

dashboard to compare data

Majority of services are not 

suitable for virtual activity 

due to examinations 

required. 

Fertility and Uro-Gynae will 

continue with virtual 

activity where appropriate

Running Virtual Group 

Consultations for acne 

clinic

Service is not suitable for 

virtaul activity in 

majority of cases

Service is not suitable for 

virtaul activity in 

majority of cases

A/W plan from service 

manager

A/W plan from service 

manager

Service is not suitable for 

virtaul activity in 

majority of cases

A/W plan from service 

manager - plan to 

undertake virtual "joint 

school" / pre-hab clinics 

virtually

A/W plan from service 

manager - Over 30% 

virtual

A/W plan from service 

manager 

A/W plan from service 

manager

Continue with as much 

virtual consultations as 

possible – however, the 

service is now getting to 

a point where some 

patients do require face 

to face consultations 

and physical 

assessments due to their 

conditions, therefore we 

are currently exploring 

options for clinic space

A/W plan from service 

manager - Over 30% 

virtual

A/W plan from service 

manager

High % of virtual activity - 

Service to provide details of 

good practice to share with 

other specialties 

To split out data from 

Endocrinology to see how the 

clinics are split

No data on this specialty - 

a/w info from Digital 

Intelligence

Will continue to progress 

virtual where possible. 

Working with SBRI Virtual 

Lucy to explore initiatives

On a monthly basis the 

Department conducts 

approx. 10 Virtual Clinics 

(AA) and x 25 Telephone 

clinics in total. Some F2F 

clinics are also combined 

with either telephone or AA 

slots depending on our 

demand. We plan to 

maintain these clinics. No 

plans to increase as we need 

more F2F capacity due to the 

complexity of our patients.

A/W plan from service 

manager

High % of virtual activity - 

Service to provide details 

of good practice to share 

with other specialties 

High % of virtual activity - 

Service to provide details 

of good practice to share 

with other specialties 

High % of virtual activity - 

Service to provide details of 

good practice to share with 

other specialties 

High % of virtual activity - 

Service to provide details of 

good practice to share with 

other specialties 

No data No data A/W plan from service 

manager

Telephone

Video

Position Nationally?

SOS (data up to July) 2723 3268 369 577 335 782 151 4823 507 255 623 552 425 54 102 — — 199 866 500 155 2441 35 341 — 40

PIFU (data up to July) 73 145 112 193 6 18 27 138 99 196 80 3116 — 97 122 — — 310 5 17 467 — — — 19

Total 2796 3413 481 770 341 800 178 4961 606 451 703 3668 425 151 224 — — 199 1176 505 172 2908 35 341 — 0 59

%

Plan/ Service Update

Discussion at 

September’s Business 

Meeting

Oct 21? - Roll out of 

National Open Eyes EPR 

system will enable more 

joint up care with 

Primary Care 

Optometrists leading to 

more discharges rather 

than SOS / PIFU. 

Optometrists will refer 

back to Hospital if and 

when required

Largest number of 

patients on PIFU 

pathway of all top 

priority specialties – 

continue with PIFU 

outcomes.

Review MS WL with plan 

to move SOS patients to 

PIFU 

Consultants plan this on a 

case by case basis and their 

secretaries support with 

managing the patients 

Quick Question/Letter Validation
Complete - 27% removed 

from FUNB list

Due to start process 

26/07/21
N/A Complete - 4% removed 

from FUWL

Function-Led Nurse List 

Review - A/W outcomes 

of UNSURE and non-

responses

Process started 14/06 - 

WL  to be reviewed 

A/W Letter validation 

responses

A/W outcomes of 

UNSURE responses
Not Started - Date TBC Not Started - Date TBC N/A

Process Started 

02/07/21. QQ sent to 

146 patients

Process started 

12/07/21

WL sent for validation 

05/07 (anticipated to 

take some time)

Advised do not want to 

participate
N/A N/A Complete Started 29/06/21 N/A WL sent for validation on 

07/07
N/A Advised do not want to 

participate
N/A N/A N/A N/A

FU 100% Over Target 867 986 452 951 1178 1272 6366 2276 1775 2600 1020 378 1214 310 1021 769 36 1630 616 2113 393 162

Other 2060 3332 1466 1991 4327 4924 9202 7425 4685 3485 4253 4248 3361 6405 6093 4768 3211 2641 2398 4512 242 833

Total 2927 4318 1918 2942 5505 6196 15568 9701 6460 6085 5273 4626 4575 6715 7114 5537 3247 4271 3014 6625 635 0 0 995

Trajectory for over 100% (Aug) 735 694 751 845 1158 3726 1245 1364 1962 616 225 1162 252 550 429 65 1078 172 1802 288

Difference -132 -292 -452 -200 -333 -114 -2640 -1031 -411 -638 0 -404 -153 -52 -58 0 0 -471 -340 29 -552 -444 -311 -105 0 0 -162

Plan/ Service Update
4% discharged

A/W outcomes of 

UNSURE and non-

responses from 

validation

Sent info on 14/06/21 – 

waiting to hear back 

from service. Update 

from Sara - QQ is not 

appropriate fot patient 

groups.

Stage 1 over 52 week 

validation completed – 

14% removal rate

QQ text to FUNB over 

100% (exc R1 due to 

clinical risk) – 44% of 

cohort had text, 7 

patients asked to be 

removed

Sept 21? – (Covid 

recovery funds to Mar 

22) Primary care 

Optometry support in 

reviewing 1500 FUNB 

backlog patients waiting 

for Glaucoma 

assessment. Once 

qualified Optometrists 

have been identified to 

Started in Feb 21.  Just 

waiting for how the 

service have OUTCOMED 

the UNSURE responses to 

complete review.  

Chased a few times last 

time was 16th June.  

Other priorities are being 

dealt with.  No resource 

in service at present to 

review and cleanse 

existing WL before 

starting FUWL validation 

process.

Struggling to get 

admin/consultant 

support to cleanse and 

review WL before starting 

FUWL validation process. 

Consultants are going to 

undertake clinical 

validation of the lists as 

opposed to send letters as 

they feel this is the safer 

route to go down.

Started 2/07/21.  Only 

sending to 145 patients 

as rest not applicable.  

Service have explained 

their reasoning, some 

consultants are doing 

their own validation 

review.  ON TRACK 

however, small number 

on WL validation.

Sent info on 5/7/21 – 

Service advised will take a 

while to review WL

Not clinically appropriate.  

Cohort on long term 

medication, clinicians want to 

keep on WL.  Kim Beddows is 

going to challenge back with 

consultants and let me know.  

Kim also is in process of 

seeking funding to recruit 

Trackers, as current WL there 

are a lot of duplicates and 

patients on the wrong 

pathway.  WL needs cleansing 

before FUWL validation 

process as well.

4% discharged (quite a 

few of NO and UNSURE 

responses were put back 

on WL by service as 

patients have long term 

medication needs and 

clinicians didn’t want to 

discharge them) Similar 

reasoning to 

Endocrinology.

Plan to use DrDr Quick 

question in the near future. 

Awaiting new staff 

appointments in order to 

have the workforce to 

manage..  

ask the Consultants to hold 

extra clinics if they can’t be 

absorbed within their 

existing capacity/ present 

clinic schedule or offer for 

them to utilise spare clinics 

due to AL etc.

Sent info on 21/06/21 – 

waiting to hear back from 

service.  Chased

Not clinically appropriate 

for QQ cohort.  GB’s email 

explaining forwarded to 

Craige W

<26 Weeks 1981 2477 1688 2125 1354 3619 3004 2767 1198 1614 737 1760 759 127 339 — — 795 953 81 200 — — — — — 232

>26 Weeks 430 424 443 510 296 580 720 510 120 328 100 159 20 0 0 — — 152 136 0 15 — — — — — 1

>36 Weeks 533 406 636 727 422 881 1289 908 16 466 167 75 18 0 0 — — 104 210 0 13 — — — — — 0

>52 Weeks 1008 25 1169 1788 611 1575 1747 2173 14 389 157 0 0 0 0 — — 0 336 0 21 — — — — — 0

Total 3952 3332 3936 5150 2683 6655 6760 6358 1348 2797 1161 1994 797 127 339 — — 1051 1635 81 249 — — — — — 233

Plan/ Service Update

Number 7 10 12 49 20 41 41 13 24 17 6 5 4 1 2 — — 6 6 1 1 14 18 2 — — 5

% 0.13% 0.18% 0.49% 1.43% 0.69% 0.43% 0.92% 0.10% 0.73% 0.40% 0.38% 0.16% 0.16% 0.07% 0.15% — — 0.22% 0.21% 0.18% 0.09% 1.09% 1.52% 0.51% — — 0.59%

Actual

Validation continues with 

booking office on Stage 1

FUNB - To send 

consultants over target 

patients on monthly 

basis.  

Work ongoing to provide 

face to face clinics in 

September to target >52 

weeks ()over a four month 

period with one follow up 

clinic per month on short 

term basis.  Will likely 

require WLI clinics to help 

clear backlog. 

21 Pathways to be 

reviewed by ENT 

National Planned Care 

Board in July

FUNB administrative 

validation continues

Jan 20 - with current WG 

Eye Care 

Transformational fund - 

WET AMD Referral 

Refinement Scheme. 

Referrals for time critical 

2 week appointments 

reviewed by contracted 

qualified optometrists, 

only 60% actually need 

WET AMD appointments, 

leaving slots for time 

critical follow up 

treatments. WG WET 

AMD targets = 100%

Feb 21 - with current WG 

Eye Care 

Transformational fund - 

Diabetic Retina Referral 

Refinement Scheme. 

Diabetic Eye Screening 

PKB - currently 

undergoing 

investigations into the 

use of PKB into a 

number of Neurological 

areas (e.g. MS, 

Myasthenia Gravis, 

Epilepsy and Parkinson’s 

Disease)

Big hand rolled out to 

improve efficiencies

Clear Cashing Up Backlog 

exercise underway

Cleansing exercise 

underway for all patients 

on FUNB list over a year. 

To extend to all FUNB list 

by Dec21

Demand and Capacity 

model 

Patient Portal - letters sent 

to hemochromatosis 

patients

Planned

To streamline gynae 

grading matrix for purpose 

of reporting identifying 

sub specs within service

To start face to face clinics

Urodynamics procedures 

to continue

Streamline referrals into 

the department

Complex urogynae clinics 

to be identified

Urogynae to work more 

digitally rather than paper 

based

Waiting for recruitment 

checks to be finalised 

All patients on Stage 5 will 

validation and 

questionnaires 

Restorative Dentistry 

developing treatment 

Pathway to include CC 

(photoSAF)

Review of WL with 

Primary Care 

Surgical Waiting List 

Prehab pilot

Surgical Waiting List 

Prehab pilot

Oct 21? - Roll out of 

National Open Eyes EPR 

system will enable 

Primary Care 

Optometrists to 

electronically ask for 

advice / guidance and 

reduce referrals

?Surgical Waiting List 

Prehab pilot

Review of WL with 

Primary Care 

Review of WL with 

Primary Care 

Recent Business Case 

submitted through the 

Diagnostic Cell (attached) 

which shows planned 

developments (all 

dependant on approval 

and funding) we would 

like to implement within 

the Neurophysiology 

service, which is a 

branch of Neurology. We 

have a massive backlog 

in Neurophysiology and 

where we have plans to 

see our Neurology 

patients and bring these 

within target, these 

could then be sent for 

Diagnostics (i.e. EMGs, 

EEGs, Nerve Conduction 

Studies, etc.) within 

FUWL Validation Letters - 

identifying suitability of 

groups to receive letters - 

in discussions with 

clinicians

Review and streamline 

current referral routes and 

pathways

Clinic restructure on PAS 

to accurately definite 

outputs, ensuring 

demand and capacity is 

taken into consideration

Outpatient 

Accommodation

Currently running clinics 

at safe COVID levels for 

R1 eye services - Would 

want to safely increase 

clinic slot numbers back 

to pre Covid levels if 

social distancing 

restrictions are lifted.

Resume routine Cataract 

clinic capacity in line 

with HB Cataract recovery 

plan to be approved by 

WG

Outsourcing Cataract 

referrals for full package 

of care

Recruiting more non-

medical practitioners 

into AMD, Diabetic 

Retina and Glaucoma 

Capacity for MS required: 

2 days per week (T,TH,F) 

2 rooms all day on 

weekly or alt weekly 

basis. Team have own 

admin staff, just require 

physical space.

The MS waiting list for 

the new NICE drug 

treatments is currently 

not available 

electronically (i.e. via 

WPAS) as they are only 

recorded on an Excel 

spreadsheet. The team 

are currently working on 

adding the new 

pathways onto WPAS, 

which will soon show 

Can’t increase our capacity of 

x 7 in Waiting Area presently 

due to guidelines. Burns 

OPD – awaiting confirmation 

as to when we can increase 

clinics as they have x 2 

waiting rooms

All Capacity is utilised to the 

maximum – Offer Out clinics 

given to those areas with 

most demand e.g Dressing 

Clinics. Ad-Hoc OOH clinics 

are being offered in order to 

absorb all outstanding A* 

patients

Consultant Connect

Not Live

N/A

N/A

WCCG

Not Live 

Some dental services 

live

N/A

N/A

Not Live

N/A

N/A

RTT 

End of month snapshot 

Aug 2021

FUWL (End of Month 

Snapshot)

Pathway Development 

Work

Outpatient Activity (August 

21)

SOS & PIFU (Data from Dec 

2020)

Hospital Initiated 

Cancellations (Referrals 

2021/22)

Virtual Activity Break Down

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Not Live Not LiveNot Live Not Live


