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Cross Party Group on Vision 

Notes of the meeting 11 July 2017 

 
Conference Room A, Tŷ Hywel, 6.30 pm 

 
In attendance: 
 
Emma Sands, RNIB Cymru (ES) 
Richard Timothy, RNIB Cymru 
Ansley Workman, RNIB Cymru (AW) 
Ceri Jackson, RNIB Cymru (CJ) 
Kate Breeze, RNIB Cymru 
Sian Biddyr, RNIB Cymru (SB) 
Louisa Dallas, Novartis  
Owen Williams, Wales Council for the Blind (OW) 
Martin Semple, Chief Nursing Officer Welsh Government (MS) 
Angela Hughes, Chair of All Wales Listening and Learning from 
Feedback Group (AH) 
Fiona Campbell, Bayer (GC) 
Gareth Lewis, Patient 
Marilyn Campbell, Patient (MC) 
Joan and Ben Williams, Patients (JW) 
 
Apologies: 
The Plenary meeting continued until 8.25 pm and therefore no 
AMs were able to attend the meeting 
 

1. Background of meeting  
 
Dr Dai Lloyd AM wrote to Vaughan Gething AM, Cabinet Secretary 
for Health following the last CPG on Vision for an update on 
Planned Care Programme and on the ongoing issue within health 
boards of delayed and/or cancelled appointments in 
Ophthalmology.  
 
Dai Lloyd also requested that members of those involved in patient 
experience either from Welsh Government or health board attend 
the Cross Party Group (CPG) and update the group on the current 
situation and of any progress made.       
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ES opened the meeting at 7pm with a welcome to everyone. A 
particular welcome was extended to Marilyn Campbell, Gareth 
Lewis and Joan and Ben Williams who were attending to give a 
patients’ perspective about what they believe could be improved 
based on their experience. Owen Williams also gave feedback 
based on his experience as a patient.  
 

2. Presentation from Angela Hughes, Chair of the Listening 
and Learning from Feedback Group and Martin Semple, 
Nursing Officer for Patient Experience 

 
Angela Hughes (AH) introduced herself to the group and gave her 
thanks to the attendees for the opportunity to talk through the work 
of the Framework for Assuring Service User Experience. AH 
explained that her presentation would provide an overview of the 
changes made by different health boards in Ophthalmology and 
the feedback given by patients regarding their satisfaction with the 
service. 
 
AH explained that her presentation would not go into policy issues 
behind the health boards’ changes and stated that this would be 
fed back to the Listening and Learning from Feedback Group for 
consideration. AH extended an invitation to the CPG that a 
member come and meet with the group in order to get across what 
AH and the group can do on an all-Wales basis. AH also confirmed 
that she would be happy to attend any subsequent CPG meetings. 
 
Ceri Jackson (CJ) addressed the group to state that Angela and 
Martin’s presence at this meeting had been driven by serious 
issues in Ophthalmology across all health boards in Wales, having 
a significant effect on waiting times for patients diagnosed with 
sight loss. CJ therefore asked for the focus of the patient 
experience feedback to be on capacity and on concerns 
surrounding this.  
 
AH assured CJ that the feedback from the patient experience 
surveys does reference capacity issues, referring to the fact that 
the Cardiff and Vale Health Board have released a paper on their 
website that examined the sustainability of services in 
Ophthalmology and how it will need to be redesigned moving 
forward.  
 
Abertawe Bro Morgannwg  
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 AH explained that the feedback originated from Friends and 
Family patient experience surveys in Eye Theatre, Eye Clinic 
and Rapid Access Clinic for Eyes (RACE) from 1 January to 
30 April 2017. The results show that the Eye Theatre was the 
most recommended with 100% of patients likely to 
recommend to friends and family, followed by the Eye Clinic 
at 83% and RACE at 73%.  

 

 AH explained that 93% of patients were satisfied with the 
care that they received in the Ophthalmology Clinic for 
Fluorescein Angiography Clinic in April this year however it is 
clear that work is still needed in order to discover what 
issues leave the remaining 7% unsatisfied.  (31 respondents 
completed the questionnaire). 

 
Aneurin Bevan UHB 
 

 AH discussed improvements such as the establishment of 
the Ophthalmic Diagnostic Treatment Centre with three 
further sites operational from December 2016 and the Wet 
AMD service in Newport Specsavers as further examples.  

 

 On the issue of sustainability AH spoke about the set-up of a 
project team to complete sustainable service delivery. This 
was emphasised as a key improvement by AH because it 
proves that the Aneurin Bevan Health Board are looking 
towards more transformational changes in Ophthalmology.  

 
Betsi Cadwaladr UHB 
 

 AH made reference to the Sensory loss toolkit developed by 
audiology, ophthalmology and patient experience 
departments in partnership with voluntary organisations such 
as RNIB Cymru, Deaf Blind Cymru, Vision Support and 
numerous others.  

 

 AH explained that the Listening and Learning from Feedback 
Group try to share any feedback gathered on an all-Wales 
basis as this allows them to identify what piloted schemes 
are successful and encourages more collaboration between 
different organisations.  
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 AH moved on to discuss November 2016 as Sensory Loss 
Awareness month and the linking in with Vision Support 
Wales, North Wales Deaf Association and Deaf Blind Cymru 
to provide awareness session with staff. 

 
Cardiff and Vale UHB   
 

 AH reported on the use of volunteers to undertake bespoke 
surveys with hand held devices which display large font or 
play audio surveys. AH explained that using volunteers 
rather than staff to conduct these surveys allows patients to 
feel more comfortable and free to express any concerns or 
complaints.  

 

 AH discussed changes made to facilitate service 
improvement, namely the new design of the Radiology 
reception which complies with ‘Visibly Better’ standards. AH 
believes that the new design will not only improve the 
experience for patients with a visual impairment but also for 
all patients in Radiology.   

 

 AH informed the CPG of her findings with patient satisfaction 
in Ophthalmology, detailing how patients were often 
apprehensive and fearful of taking complaints further, this 
being particularly true with patients who heavily rely on the 
service.  AH explained that as a result of this, emphasis is 
now placed on resolving complaints informally whenever 
possible; however she emphasised that this does not mean 
that these complaints are not recorded in patient satisfaction 
but using this approach encourages more patients to come 
forward with their concerns. 
 

 Lastly, AH urged the CPG therefore to encourage any 
patients that they come across with concerns to come 
forward as this will allow her and her group to use their 
concerns as evidence to drive further change and improve 
service delivery.  

 
Cwm Taf UHB   
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 AH outlined how the health board was working with service 
managers and clinicians to examine the ophthalmology care 
pathway. However Cwm Taf Community Health Council were 
unable to take part in the patient survey exercise, therefore 
no data on patient experience for the Cwm Taf University 
Health Board was collated. 

 
Hywel Dda UHB 
 

 AH reported on the patient experience survey in partnership 
with the Community Health Council 12 months ago. AH 
explained that as part of this survey, 200 AMD patients were 
asked for their thoughts on the development of local 
intravitreal services in the Pembrokeshire area and where 
they would most prefer to receive this service, offering a 
number of alternative venues across the county.  

 

 AH outlined the results of this survey, namely that the health 
board developed a treatment centre in the Day Surgery Unit 
at Withybush Hospital Haverfordwest from September 2016 
based on patients’ preferred venue for treatment. This 
service has now been mainstreamed with between 29-43 
treatments taking place each week in addition to a second 
treatment centre for those patients who wished to be treated 
in South Pembrokeshire Hospital Pembroke Dock from July 
2017.  

 
Sian Biddyr and Louisa Dallas entered the room at 7.22 pm 
 
Powys tHB 
  

 AH reported on the discussions with the Patient Related 
Outcome Measures (PROMs) and Patient Related 
Experience Measures (PREMs) teams on a cataract pathway 
in Ophthalmology. AH highlighted the fact that there were 
many different pathways that actually led to the same 
outcomes and therefore leading to questions as to whether 
these were the best use of resources and whether this was 
what patients want. AH told the CPG she believes that 
PROMs and PREMs will start to drive efforts regarding what 
services like Ophthalmology look like in the future.  
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 AH invited Martin Semple (MS) to add any comments. He 
went on to provide the background of the Framework for 
Assuring Service User Experience, namely its original issue 
in 2013 and its subsequent revisions in 2014/2015 in order to 
gain feedback from patients’ concerns, complaints, 
compliments and clinical incidents.  
 

 MS also elaborated on the work of the PROMs and PREMs 
and the current attempts to link outcome measures with 
experience in order to gain a truer picture of patient 
satisfaction compared to service delivery.  

 
3. Discussion 

 
Marilyn Campbell (MC) started the discussion by describing her 
recent experience in her hospital’s Day Surgery, causing confusion 
and frustration. MC received a letter stating that her surgery was 
arranged for the 26 July, 2017 and the cost of the surgery to the 
NHS if she were to cancel.  
 
MC explained that the wording of this letter was incredibly 
misleading; implying that the cost would be hers and therefore 
could cause distress to patients who received similar letters. MC 
then received a second letter stating that her appointment had 
been cancelled due to the lack of beds available as well as her 
surgeon being away on an emergency, despite her surgery being 
three weeks away. MC explained that this was an incredibly 
frustrating experience and is evidence of the need for improvement 
in administration.  
 
Owen Williams (OW) concurred with MC regarding bad wording, 
receiving many similar letters and has been equally frustrated by 
appointments being cancelled and then rescheduled for the same 
day. AH agreed that this was an ongoing concern and that clinical 
appointments should not be affected by consultants’ holiday leave 
as this is booked in advance.  
 
In addition AH explained that policy dictates that any cancelled 
appointments are rescheduled for within a strict timeframe and 
therefore any issues surrounding this will be reviewed as patients 
are still being affected. AH closed this discussion by stating that 
her team are advocating for Ophthalmology departments across 
Wales to be clinically driven rather than administrative in order to 
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tackle this issue and agreed to take MC’s letters away with her for 
review.  
 
MC questioned AH regarding Optometrists not being permitted to 
prescribe medicine and the fact that it creates difficulties for those 
who are not able to see a consultant as a result of cancelled 
appointments. In response to this, AH spoke about the Cardiff & 
Vale Health Board’s trial scheme within Cardiology which allows 
GPs to contact consultants directly for advice on issues such as 
prescription. AH stated that schemes like these are now being 
considered for other departments like Ophthalmology in order to 
make sustainable changes moving forward.  
 
ES asked AH how the Listening and Learning from Feedback 
group use the data collected from patient experience to create 
sustainable, long-term change, especially in tackling the issue of 
delayed and cancelled appointments. In response to this, AH 
reported on the Service Improvement team and their work in 
reviewing patients’ complaints, compliments and experiences to 
provide evidence for areas of improvement and the use of focus 
groups to discover what patients want and help identify changes 
that can improve service delivery.  
 
Answering ES’s concerns regarding whether further sight 
deterioration in patients caused by delayed and cancelled 
appointments is recorded in patient experience, AH urged that 
more proactive work is being done to ensure that these serious 
incidents are being recorded and can show clearly when a delayed 
or cancelled appointment has caused a patient’s vision to 
deteriorate.  
 
MS added that ES’s concerns with how patient feedback is used to 
drive change were the same as those voiced when the framework 
was issued in 2013 and informed ES that the NHS Outcome and 
Delivery Framework implemented over the last two years allows 
the government to dictate what feedback they expect from the 
NHS to give such as the number of serious incidents.  
 
However, MS explained that this is still being evaluated in order to 
see how the government is using the feedback to advocate for 
service change and improvement. MS finished his point by 
reiterating the importance of PREMs and the need for the NHS to 
equally value positive as well as negative feedback from patients 
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in order to incentivise staff to create a better experience for their 
patients. 
 
OW moved on to discuss waiting lists and whether they are 
regularly reviewed to see which patients can be prioritised 
depending on the severity of their sight condition.  AH was able to 
confirm that the Cardiff & Vale health board do indeed regular 
reviews of the waiting lists however it has been recognised that the 
review process could be improved in order to be clinically driven 
rather than administrative as it had been previously. OW agreed 
with this proposal. 
 
Joan Williams (JC) reported on her own experience in her local 
health board where she was forced to wait 18 months for an 
appointment due to her regular consultant being on long-term sick 
leave and the effect of this delay has had on her cataracts. AH 
proposed more efficient ways to communicate to patients why their 
appointments have been cancelled and when the next 
appointment will be such as simplifying hospital correspondence to 
patients.  
 
In response to Fiona Campbell’s question on the subject (GC), AH 
confirmed that consultants are updated on any patient feedback as 
part of their validation and are encouraged to raise any issues they 
believe need to be addressed. MS concurred and provided an 
example of where a pilot scheme called the Real-time Feedback 
System allowed a bowel surgeon to improve their communication 
with patients as a result of direct feedback from a past patient. 
 
Ansley Workman (AW) referenced a recent conversation she had 
with an RNIB customer who requested that his correspondence be 
sent via email and who then received a lengthy email warning him 
about data protection and the dangers of email correspondence. 
AH agreed that this was a considerable issue and agreed to take 
AW’s comments into account when the NHS explore the possibility 
of automated email or text alerts to arrange or confirm 
appointments.  
 
ES closed the discussion by informing the group that all of the 
feedback from the meeting will be forwarded to the CPG Chair, Dai 
Lloyd who is also Chairman of the Health Committee. AH agreed 
to send the dates for the next Listening and Learning from 
Feedback Group to ES.  
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4. Dates of next meetings 
 

A decision was made to arrange for the next Cross Party Group 
meeting to be held in the Autumn. 
 

5. AOB 
 
No other business was declared and the meeting was concluded 
at 8.08pm. 
 
 
 

 
 


