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The Context

ÅReduced Elective Capacity through Covid (and beyond)

ÅGrowing waiting times and lists

ÅWorkforce issues

ÅHuge variation in delivery and practice

ÅGrowing Political expectation
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The Hypothesis or Approach

ÅImprove capacity (and outcomes) through removal of variation

How

ÅUse of clinically led Pathways 

ÅHigh Volume low complexity conditions

ÅSupport implementation

ÅMonitor progress and variation
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Eyecare context

Eyecare:

o Is the highest volume outpatient specialty with 

8m appointments in 2019/20.  

o Has also the single highest volume surgical 

procedure in the NHS - cataracts; based on the 

latest available data approximately 540k 

cataracts will be performed over the next year 

(55% NHS, 45% IS).  

o Costs are growing above NHS budget spend. In 

2017/18 the NHS spent circa £2.65bn on 

eyecare services which rose to around £2.8bn 

(5.7% growth) in 2018/19.  

o Underlying annual demand growth for eyecare 

services is approximately 2.5-3.8% and 

attendances are rising by 2.2% per year. 
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Objectives

Existing national programmes of work:

o National Outpatient Transformation Programme 

o Getting It Right First Time (GIRFT)

o Digital projects (Optometry, Electronic Referral 

Service)

Different methodologies ïwaterfall + agile

c.20 wte from improvement, digital and clinical 

backgrounds pulled into a single team
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Clashing theories, 
styles and cultures

Competing 
organisation and 
system priorities

Trying to do too many 
different things 

Lack of clear purpose 
and balance

Coordinate

TransformImprove

However
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How we organised ourselves

Separated activities into three areas:

1. Programme Management Office

- Programme co-ordination

- Simplified reporting

2. Recovery

- Short term pathway improvement

- Rapid interventions with short pay-offs  

- Support, guidance and tools

3. Transformation

- Longer term delivery 

- Digitally centred transformation 

- User centred design, agile delivery 
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Recovery

o Defined best practice clinically, defined 

opportunities, produced óhow to guidesô and defined 

support offer

o Cataract pathways

- Clinical buy in to simplify the pathway  

- Publish pathway data 

- Standardise the independent sector contract

o Standard pathways for Medical Retina and 

Glaucoma

o Competency based frameworks for eyecare 

professionals 

o Optimising Primary care contracts 
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Recovery: What has been achieved to date 1/3

Decrease in number of people awaiting surgery from 

c.21k in Feb ô21 down to c.6k in Mar ô22 and continuing to 

decrease.

Ophthalmology has had largest decrease in volume of any 

specialty with long waiting patients.

This was achieved by:

o resumption of cataract surgery within the NHS trusts

o improved productivity

o use of independent sector
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Recovery: What has been achieved to date 2/3
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Recovery: What has been achieved to date 3/3

Quantified delivery of efficiency to date:

o in Q3+Q4 FY2021/2022 38,000 OPFU appointments 

for routine cataract surgery have been avoided with 

patients discharged straight to an optometrist sight 

test;

o there has been a decrease in the average number of 

pre-operative outpatient appointments before cataract 

surgery from 1.76 (Sept 2021) to 1.70 (Feb 2022);

o there has been a decrease in the average number of 

post-operative outpatient attendances following routine 

cataract surgery from 1.30 (May 2021) to 1.21 (Feb 

2022); and

o there has been a decrease from 35% (April 2019) to 

28% (Feb 2022) in the number of patients discharged 

after an outpatient first appointment.
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What is happening - Transformation

o Alpha testing of digital eyecare models to allow 

asynchronous review of images in a non point-to-point 

and provider agnostic way; formal agreements with 

delivery partners and systems

o Adoption of biosimilars to deliver savings

o Deep dives into local areas to understand spend and 

activity

o Piloting new primary care models to shift care away 

from hospital
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Lessons learnt

o Use of data to inform objectives and 

understanding óas isô

o Clarity around objectives and metrics

o Segmenting different delivery chains across 

a pathway

o A core of the team need to be dedicated but 

secondments in bring valuable skills and 

experience

o Value of operational experience 
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Going forward

o Continue to deliver productivity and recovery 

initiatives

o Accelerated design event for sight threatening 

conditions (300+ attendees)

o Formal launch of digital eye care model

o National Clinical Director appointed

o Competency based workforce model




