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	Purpose of the Report
	The purpose of this report is to update on the progress of the Ophthalmology Gold Command which was established to coordinate and expedite the mitigating action and monitoring of risk reduction against the ‘Follow-Up Not Booked’ (FUNB) profile for Ophthalmology.


	Key Issues



	The performance of our Ophthalmology outpatient services is a key concern for the Health Board. A key challenging area is that of delayed follow up appointments. An Eye Care Gold Command was set up to oversee an improvement trajectory for Eye Care Services. Whilst good progress had been made in all of the targeted areas through to the end of February 2020, the Covid pandemic resulted in a significant reversal in the trend.

Significant improvement has been seen over the last 18 months.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members of the Committee are asked to:
· Note the significant progress made to reduce the follow up backlog in ophthalmology.
· Approve the recommendation to stand down Ophthalmology Gold Command











OPHTHALMOLOGY GOLD COMMAND

1. INTRODUCTION
The purpose of this report is to update on progress of the Ophthalmology Gold Command, which was established to coordinate and expedite the mitigating action plans. This group has been overseeing and monitoring risk reduction against the Follow Up Not Booked (FUNB) profile for Ophthalmology and also extended to look at the R2 category of patients and Referral to Treatment Times (RTT) for cataract to ensure there is a single approach across Ophthalmology pathways to minimise duplication and consistency of reports.

2. BACKGROUND
In September 2018 the Health Board reported that it had a large number of patients (in excess of 10,000) who were beyond their target date waiting for follow up appointments in Ophthalmology. Excessive waits in outpatient ophthalmology are common across all health boards in Wales. 

Through 2018, the National Planned Care Programme worked with health boards, NWIS and RNIB to develop processes and systems to introduce individualised target dates for a combined new and follow-up patient list, which is based on the patient’s clinical condition. Three defined categories have been agreed to support the clinical prioritisation: 
R1: Risk of irreversible harm or significant patient adverse outcome if patient target date is missed. 
R2: Risk of reversible harm or adverse outcome if patient target date is missed. 
R3: No risk of significant harm or adverse outcome 

The prioritisation code is related to the clinical risk, and not the expected time interval required for achievement of a target. Fundamentally, the clinician will not know if harm has occurred until the patient has been seen in clinic again. Therefore, with large numbers of patients waiting longer than their consultant directed, there is likely to be irreversible injury occurring of which we are not yet aware. 

All health boards were required to shadow report against the new eye care measures from 1 September 2018. All patients have been required to have a maximum waiting time following referral and follow-up review based on their condition and risk of harm. The data collection has now been standardised and developed and is in place. Welsh Government commenced reporting via STATS Wales in June 2019. 

The Delivery Unit undertook a review of the delivery of the New Ophthalmic Measures with a data collection exercise in February 2019 and site visits and interviews in March 2019 a report with a list of recommendations was published, and these recommendations accepted and now form part of the action plans for Ophthalmology.

The highest risk category, R1, includes all patients with Glaucoma, Diabetic Retinopathy, Acute Macular Degeneration, and some paediatric patients. Large numbers of adult patients with other conditions would also fall into this category. One key issue is that patients with Glaucoma and Diabetic Retinopathy are unlikely to recognise evolving sight loss themselves.

Patients with cataracts are considered R2 as harm is reversible.

Some of the reason for increases will be due to adjustments related to data separation and a cohort of patients who had been incorrectly attributed to POW and have now been reflected correctly. As patients are seen they will be coded and allocated to correct lists  


3. ASSESSMENT

During the first wave of the Covid 19 pandemic, only the following essential eye services were maintained:
· AMD treatments
· Retina services
· Rapid Access Eye clinic (RACE - Eye Casualty)

As a consequence, the progress made through the previous eye care initiatives through to the March 2020 had reversed and as can be seen below:



In terms of the Gold Command action plan the following has been achieved:
As can be seen below since October 2021 sigficant progress as been made in reducing the backlog from 8284 to 6195 at the end of August 2023.



The progress made by sub specialty is as follows:

Paediatrics
There has been a slight increase the backlog following the loss of a registrar and the position will deteriorate further with one of the consultants taking a career break in August 23. There is a plan to recruit a locum to cover this gap and/or establish additional outpatient capacity with the existing team, but this the service with the greatest risk of increasing waiting times at present.




Age Related Macular Degeneration (AMD)
There is no backlog of patients for the wet AMD service.
· The 2-week new referral target and injection regimes target have been maintained.
· WG OPD transformation funds are ongoing for AMD referral refinement scheme by contracted qualified optometrists, this has resulted in a 40% reduction in referrals requiring wet AMD new appointments, releasing capacity for time critical follow up treatments. 


Diabetic Retinopathy 
The service has benefited from WG OPD transformational funding to reduce their backlog, and this has supported: 
· Diabetic retina technician scan only clinics with clinician virtual review to determine outcome. 
· Diabetic retina referral refinement scheme introduced February 21 which has resulted in an 80% reduction in Diabetic Eye Screening Wales (DESW) referrals needing a hospital appointment, releasing capacity for time critical follow up patients.
The current increase to backlog due to one of the four optometrists withdrawing from this scheme in January 23 and the delay in recruiting a further optometrist May 23






Glaucoma
WG OPD transformational funding continues to support a reduction in the backlog through:
· Additional glaucoma Ophthalmic Diagnostic and Treatment Centres (ODTC) in community settings. 
· 25 community Optometrists supporting data gathering of Glaucoma follow up patients.

The result of these initiatives has been to reduce the backlog from 4839 (Jan 22) to 2867 (Jul 23). Additional outpatient space has been secured in Singleton Hospital to support the additional staff and this will result in a further significant reduction in the backlog from September 23.


4. RISKS/GOVERANCE
Serious Incident Report

One of the factors that prompted the establishment of Gold Command was the number of Serious Incidents that had occurred as a result of the loss of lines of sight.
 
As can be seen from the table below there has only been one SI reported over the last two and half years: in February 2023. The number of open incidents of severe harm has dropped from 12 to 2 over the same period.
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Continued Oversight
Whilst the recommendation of this report is to stand down Gold Command due to the improvement in follow backlog and serious incidents, a performance report including the information provided above will be presented to the Eye Care Collaborative Group every two months.

5. RECOMMENDATION

Members of the Committee are asked to:
· Note the significant progress made to reduce the follow up backlog in ophthalmology.
· Approve the recommendation to stand down Ophthalmology Gold Command























	

Governance and Assurance


	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	Partnerships for Improving Health and Wellbeing
	☒
	Co-Production and Health Literacy
	☐
	Digitally Enabled Health and Wellbeing
	☒
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	Best Value Outcomes and High-Quality Care
	☒
	Partnerships for Care
	☒
	Excellent Staff
	☒
	Digitally Enabled Care
	☒
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	Staying Healthy
	☒
	Safe Care
	☒
	Effective Care
	☒
	Dignified Care
	☒
	Timely Care
	☒
	Individual Care
	☒
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	For our population we want:
· Improved population health and wellbeing
· Better quality and more accessible health and social care services
· Achieve better outcomes and experience for patients at reduced cost.
· Enable the maximised utilisation of outpatient capacity to see patients in a timely fashion.
· To deliver a sustainable service whilst providing improved performance to the overall clinical pathway with reduced waiting time / delays in individual patient treatment plans
· Minimise harm to patients.
· Electronic Patient Records 



	Financial Implications

	There are financial implications and failure to act results in patient harm and in large compensation claims for breach of duty. Resource has been provided both from Health Board and Welsh Government funding.
  

	Legal Implications (including equality and diversity assessment)

	The Health Board is responsible for planning and delivering primary, community and secondary care health services for its resident population. Ensuring that the Committee is fully sighted on this area of business is essential to positive assurance processes and related risk management.


	Staffing Implications

	There are several proposals and plans to develop and employ staff in different ways. There is a requirement to undertake a programme of training for non-medical staff and in particular nurses and support workers. This will require an identification of training resource. Optometrists will be working within this service as part of a tendering process, appropriate arrangements will need to be put in to support new ways of working with private contractors. Advice has been sought.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.
· Long Term – Plans are required to be supported on a long-term basis in order to provide a sustainable Ophthalmology Service where all patients are seen within their target date.
· Prevention – Prevention will avoid irreversible sight loss in our patients.
· Integration - Considering how the public body’s well-being objectives may impact upon each of the well-being goals, on their other objectives, or on the objectives of other public bodies.
· Collaboration – all Ophthalmology recovery and sustainability plans work in collaboration with Consultants, Doctors, Nurses, Community Optometrists, Orthoptists and our patients to provide the right care, in the right place, at the right time. 
· Involvement - The importance of involving people with an interest in achieving the well-being goals and ensuring that those people reflect the diversity of the area which the body serves.


	Report History
	Previous reports provided to Quality and Safety Committee  

	Appendices
	



FUNB Backlog

R1	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	4265	5823	6454	6301	7266	7563	7933	7965	8172	8261	8255	8385	8136	8027	8213	8194	8344	8473	8281	8103	R2 	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	201	219	263	245	271	296	319	315	319	328	327	338	336	330	332	331	330	329	316	317	R3 	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	30	40	43	46	45	45	38	33	34	36	39	41	44	46	49	45	46	45	44	46	total follow ups over clinical target	
43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	44470	4496	6082	6760	6592	7582	7904	8290	8313	8525	8625	8621	8764	8516	8403	8594	8570	8720	8847	8641	8466	



FUNB Backlog

R1	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	7937	7845	7746	7488	7334	7552	7371	7049	6894	6755	7025	7318	7142	6959	7042	7303	7240	6958	6496	5963	R2 	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	306	295	291	282	288	278	272	278	258	256	251	253	238	224	212	214	219	215	215	206	R3 	8284	8183	8077	7815	7654	7858	7670	7354	7181	7038	7311	7615	7421	7225	7301	7554	7700	7210	6746	41	43	40	45	32	28	27	27	29	27	35	44	41	42	47	37	41	31	35	306	295	291	282	288	278	272	278	258	256	251	253	238	224	212	214	219	215	215	7937	7845	7746	7488	7334	7552	7371	7049	6894	6755	7025	7318	7142	6959	7042	7303	7240	6958	6496	41	43	40	45	32	28	27	27	29	27	35	44	41	42	47	37	41	31	35	26	total follow ups over clinical target	
8284	8183	8077	7815	7654	7858	7670	7354	7181	7038	7311	7615	7421	7225	7301	7554	7700	7210	6746	41	43	40	45	32	28	27	27	29	27	35	44	41	42	47	37	41	31	35	306	295	291	282	288	278	272	278	258	256	251	253	238	224	212	214	219	215	215	7937	7845	7746	7488	7334	7552	7371	7049	6894	6755	7025	7318	7142	6959	7042	7303	7240	6958	6496	8284	8183	8077	7815	7654	7858	7670	7354	7181	7038	7311	7615	7421	7225	7301	7554	7700	7210	6746	6195	



Paediatric ECM backlog = 66% 

increase in clinic numbers 	pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	98	346	334	300	266	232	198	164	130	118	128	116	104	92	80	68	56	44	32	20	Actual	
pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	98	349	324	300	263	224	249	127	121	124	128	112	103	97	118	134	191	199	214	196	Average Demand (New + F/up)	pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	115	Average Activity (Phase 2 recovery)	pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	110	Gap	pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	5	additional patient per clinic	pre covid	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	0	



Diabetic Retina ECM Backlog = 93% 

no WLI from Apr 22	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	with referral refinement / WLI clinics	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	144	548	339	307	235	133	126	119	107	35	3	-29	-1	27	40	43	46	49	52	55	58	61	actual	




per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	144	535	330	302	221	133	156	122	92	35	24	34	57	74	44	76	147	233	165	156	112	115	no WLI from Apr 22	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Average Demand (New + F/up)	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	303	330	Average F2F Activity (Phase 2 recovery)	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	184	227	Gap	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	39	13	DMO practitioner 	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	40	0	with referral refinement / WLI clinics	per covid	Jan-21	Jan-22	Feb-22	Mar-22	Apr-22	May-22	Jun-22	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	693	444	



Glaucoma ECM backlog = 64%

Data review sessions and additional medical and non medical workforce	Planned addition clinic space  

pre covid	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	Apr-24	May-24	Jun-24	Sep-24	Oct-24	Nov-24	Dec-24	Jan-25	Feb-25	Mar-25	Apr-25	May-25	Jun-25	Jul-25	Aug-25	Sep-25	Oct-25	Nov-25	Dec-25	Jan-26	Feb-26	Mar-26	Apr-26	May-26	Jun-26	Jul-26	Aug-26	Sep-26	548	4695	4648	4491	4434	4377	4320	4263	4306	4289	4273	4307	4165	3948	3731	3514	3297	3080	2863	2646	2504	2362	2272	2182	2092	1822	1732	1642	1552	1462	1327	1192	995	plus Covid / BC contigency plan	pre covid	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	Apr-24	May-24	Jun-24	Sep-24	Oct-24	Nov-24	Dec-24	Jan-25	Feb-25	Mar-25	Apr-25	May-25	Jun-25	Jul-25	Aug-25	Sep-25	Oct-25	Nov-25	Dec-25	Jan-26	Feb-26	Mar-26	Apr-26	May-26	Jun-26	Jul-26	Aug-26	Sep-26	actual backlog	below trajectory with locum clinics


pre covid	Jul-22	Aug-22	Sep-22	Oct-22	Nov-22	Dec-22	Jan-23	Feb-23	Mar-23	Apr-23	May-23	Jun-23	Jul-23	Aug-23	Sep-23	Oct-23	Nov-23	Dec-23	Jan-24	Feb-24	Mar-24	Apr-24	May-24	Jun-24	Sep-24	Oct-24	Nov-24	Dec-24	Jan-25	Feb-25	Mar-25	Apr-25	May-25	Jun-25	Jul-25	Aug-25	Sep-25	Oct-25	Nov-25	Dec-25	Jan-26	Feb-26	Mar-26	Apr-26	May-26	Jun-26	Jul-26	Aug-26	Sep-26	548	4639	4632	4242	4083	4038	4160	3927	3790	3910	3893	3805	3679	3341	2867	
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