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Cross Party Group on Vision 
Notes of the meeting 13 March 2018 
 
Tŷ Hywel, National Assembly for Wales 
Room A, 12.15pm to 1.15pm 
 
Notes of Meeting on: New Outcomes Focussed 
Measures in Eye Care 
 
In attendance: 
 
Chair: Dr Dai Lloyd, Assembly Member  
 
Presenters: 
Fiona Jenkins: Cardiff and Vale University Health Board (UHB) 
and Chair of Welsh Government Eye Care Steering Group  
Mike Austin: Consultant Ophthalmologist Abertawe Bro 
Morgannwg UHB and Chair of Wales Ophthalmic Planned Care 
Board 
David O’Sullivan: Chief Optometric Adviser, Welsh Government 
Graham Shortland: Medical Director Cardiff and Vale UHB, Chair 
of Outcomes Focussed Measures Working Group 
 
Attendees: 
Darren Price, Support Staff for Dr Dai Lloyd  
Nick Ramsay, Assembly Member 
Olivia Shorrocks, Welsh Government  
David Browne, Welsh Government  
John Jenkins, Community Health Council  
Joan Williams, Patient  
Eileen Schott, Patient  
Ceri Jackson, RNIB Cymru  
Elin Edwards, RNIB Cymru  
Sian Biddyr, RNIB Cymru  
Ansley Workman, RNIB Cymru  
Rebecca Colclough, RNIB Cymru  
Paige Griffiths, RNIB Cymru  
Gareth Davies, RNIB Cymru  
Owen Williams, Wales Council for the Blind  
Jonathan Mudd, Guide Dogs Cymru  
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Sali Davis, Optometry Wales  
Sian Evans, Public Health Wales  
Tim Banner, Community Pharmacy Wales  
Tim Palmer, Cwm Taf University Health Board  
 
Apologies: 
Mike Hedges, Assembly Member 
Caroline Jones, Assembly Member 
Georgina Webb, Researcher for Welsh Conservatives 
Sharon Beckett, Sight Cymru 
Bablin Molik, Sight Cymru 
Peter Jones, Guide Dogs Cymru 
Nik Sheen, Wales Optometry Postgraduate Education Centre, 
Cardiff University School of Optometry 
Pip Ford, Chartered Institute of Physiotherapy 
 
1. Welcome and Introductions  
Dr Dai Lloyd welcomed everyone to the meeting. 
 
2. Minutes of last meeting 
The minutes of the last meeting were agreed as an accurate 
record. 
 
3. Presentation: New Outcomes Focussed Measures in Eye 

Care 
Fiona Jenkins, Graham Shortland, Mike Austin and David 
O’Sullivan gave a presentation on the new Welsh Government 
Outcomes Focussed Measures in Eye Care. PowerPoint 
presentation slides are attached. 
 
Fiona Jenkins provided an overview of the Welsh Government 
Together for Eye Health Delivery Plan, published in 2013 and the 
establishment of the Eye Health Steering Board.  
 
In 2016 the priorities in the plan were reviewed and new priorities 
were agreed up to 2018. These priorities provided a greater pace 
of delivery and clinical leadership. Significant progress has been 
achieved to date and this includes: 
• Certifications of sight impairment decreasing 
• Quality of children’s screening improved 
• Ophthalmic Diagnostic Treatment Centres established 
• Wet Age Related Macular Degeneration assessment, treatment 

and / or monitoring closer to people’s homes 



3 
 

• Optometry practices connected to the NHS IT network 
• Staff training    
• Eye Health Examination Wales Service reviewed 
• Cataract pathway rolled out 
 
Ten priority actions have been agreed, which include: 
• Raise awareness of eye health 
• Focus on services to children   
• Focus on frail and elderly 
• Enhanced Eye Health Examination Wales service   
• Revise targets for ophthalmology services   
• Establish electronic optometry referrals and options for 

Electronic Patient Record. 
• Establish and deliver the Wales Ophthalmic Planned Care Plan  
• Support workforce plans and identify training needs  
• Ensure certification when sight impaired. 
• Implementation of the Social Services and Wellbeing Act.   
 
Graham Shortland provided an overview of the Wales Ophthalmic 
Planned Care Board which sits under the Eye Care Delivery Plan, 
focussing on improving capacity and access to eye care treatment. 
He discussed the five principles of Prudent Healthcare, which 
include: do no harm, carry out the minimum appropriate 
intervention, organise the workload around “only do what only you 
can do” principle, promote equity and re-model the relationship 
between the user and provider on the basis of co-production. 
 
The Wales Ophthalmic Planned Care Board reviewed eye care 
data showing that there were significant delays in patient follow up 
appointments and that these delays were putting patients at risk of 
harm and resulting in poor clinical outcomes.  
 
As a result, the Welsh Government Eye Health Steering Board set 
up a multi-disciplinary task and finish group to develop new 
measures for eye care, establishing a system for both new and 
follow up appointments according to their risk of irreversible sight 
loss.  
 
The new Outcome Focussed Measures were developed to be 
clinically relevant and adopted the principles of Prudent Healthcare 
in order that patients were not coming to harm. A report was sent 
to the Cabinet Secretary in 2017 and the recommendations were 
accepted. Following a recent Welsh Government meeting to 
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review progress, Simon Dean, Deputy Chief Executive, NHS 
Wales, wrote to the Cabinet Secretary stating that there is clinical 
buy in across all Health Boards to implement the new measures, 
with four Health Boards agreeing to implement the measures from 
April 2018 and the remaining Health Boards to implement in 
September 2018.  
 
The clinical targets under the new measures will apply to new and 
existing or follow up patients. Patients will be given a new “Patient 
Target Date” based on their risk of harm and irreversible sight loss.  
Patients will be prioritised under three categories, P1, P2 and P3:  
• P1: Risk of irreversible harm or significant patient adverse 

outcome if Patient Target Date is missed  
• P2: Risk of reversible harm or adverse outcome if Patient 

Target Date is missed  
• P3: No risk of significant harm 
 
95 per cent of priority one patients will be seen by their target date 
or a maximum of 25 per cent over. Referral to Treatment Time will 
remain as a maximum wait for new referrals. 
 
Mike Austin outlined that currently 10 per cent of new patients 
awaiting an appointment under the current Referral to Treatment 
Time system may be at risk of irreversible sight loss. However, 90 
per cent of follow up patients, who do not have clinically led target 
dates under the Referral to Treatment Time system are at risk of 
irreversible sight loss.  
 
Mike outlined that the principles of Prudent Health Care applied to 
the four main eye conditions, Age Related Macular Degeneration, 
Glaucoma, Diabetic Retinopathy and Cataracts could improve 
capacity in the system. For example, Glaucoma patients can be 
seen 75 per cent of the time by non-medical staff for monitoring 
and review, thus increasing the capacity of consultants. 
 
A skilled multidisciplinary workforce in primary and secondary care 
would ensure that patients are seen by the right member of the 
team. For example, cataracts would mainly be a P2 in the new 
prioritisation measures, but capacity would be enabled by ensuring 
that there were nurse led cataract clinics so that the consultant 
would only need to see the patient for a few minutes.  
 
It is important to distinguish between priority and urgency. 
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David O’Sullivan outlined the implementation of the new Outcome 
Focussed Measures and the sub groups created to ensure 
effective delivery. 
 
He explained that Mike Austin is Chair of the Wales Ophthalmic 
Planned Care Board (WOPCB) and that this deals with scheduled 
work. Graham Shortland is leading on the specific work for the 
development of the Outcomes Focussed Measures. Under this 
there are three work streams and these include: 
• a Clinical Group run by Professor James Morgan, Consultant 

Ophthalmologist at Cardiff and Vale UHB. This group is 
assigning priority to eye conditions,  

• an Operations Group which involves ophthalmology and Health 
Board Directorate Managers ensuring the Outcomes Focussed 
Measures are implemented, 

• an IT Group ensuring that an appropriate IT infrastructure is in 
place. 

 
Two Health Boards have piloted the Outcome Focussed 
Measures, Abertawe Bro Morgannwg UHB and Betsi Cadwaldr 
UHB. The Welsh Government is utilising the learning from this 
work to enable a phased rollout of the measures across Wales 
which will be monitoring by the National Eye Care Steering Board. 
 
He said that currently the eye care system is not in balance. There 
are capacity issues that need to be addressed and the Outcome 
Focussed Measures will not tackle capacity. He clarified that these 
measures provide clinical prioritisation for timely and equitable 
access to care, while work is continuing to get the system into 
capacity and demand balance. 
 
He finished the presentation explaining some of the challenges 
involved with introducing the new system and how the Cross Party 
Group could help. He explained that there are a cohort of patients 
that are urgent and a priority because of their risk of irreversible 
sight loss. These patients will need to be seen urgently and as a 
result, this will have an impact on existing patients. For example, 
cataract patients may have longer waiting times of up to 30 per 
cent in order to prioritise patients at risk of irreversible harm.  
Appropriate communication will be needed to tell patients about 
the new measures and support will be given to practitioners so that 
they in turn can support patients.  
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The pace of delivery was highlighted and he said that although it is 
not prudent to rush, stakeholders needed to support and drive this 
forwards. 
 
4. Discussion and conclusions 
How can the CPG on Vision help?  Agree actions. 
A discussion followed with members of the group asking the 
presenters a number of questions. These are summarised below. 
 
Q: Joan Williams said that she was a patient with Macular 
Degeneration and that she is also being tested for Glaucoma. She 
asked the presenters how she would be told about the new 
measures. 
A: Mike Austin replied and said that she would be classed as a P1 
and that this would be included as part of her referral 
documentation and that all clinical staff treating her would explain 
this to her. 
 
Q: John Jenkins asked who would fall into the P3 category and 
would they ever be seen? 
A: Graham Shortland replied that the new target and review date 
will be based on clinical need and risk of harm. For P3 patients it is 
highly unlikely that the patient would suffer any harm. Graham also 
outlined that in Betsi Cadwaladr UHB, 20 per cent of P1 patients 
are managed in primary care. 
 
Q: John Jenkins asked what would happen if someone had a 
detached retina on a Friday night and needed to be treated 
urgently? 
A: Mike Austin replied that the patient could present to 
unscheduled care or Accident and Emergency (A and E). If the 
patient needed urgent surgery there are clinics in Wales that could 
deal with this. A patient who presented at A and E would be 
assessed and their condition would be discussed with the 
consultant on call. If there was an on-call retinal surgeon working 
that night they could have an appointment that night, if not, they 
could be seen priority as soon as possible. 
 
Communication with patients 
John Jenkins said that care needed to be taken about how patients 
are told about their priority. 
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Sali Davis highlighted the importance of good communication to 
patients and also between secondary care and community 
optometrists. She stated that if optometrists don’t receive 
information back from the hospital about patients they would not 
be able to explain this to the patients.  
 
Owen Williams stated that good communication was very 
important and that we needed to ensure that accessible 
communication was in place. He advised that communication is 
still not being provided to patients in an accessible format.  
 
Ceri Jackson thanked the presenters and said that a lot of hard 
work had gone into developing the new Outcome Focusses 
Measures. However, patients are still contacting RNIB Cymru 
about their appointments being cancelled. The concern and 
anxiety experienced by patients should not be underestimated and 
appropriate, accessible communication is vital, especially if 
patients are at risk of losing their sight. Patients need to be told 
about the new Outcome Focussed Measures. 
 
Q: Owen asked how patients are given communication on warning 
signs they need to look out for if their eye condition changes.  For 
example, if they become a P2 from a P3? 
A: Graham Shortland replied and said that as the time lengthens in 
situations where patients are not being seen, then they need to be 
empowered to come back if their sight changes. 
 
Delivery Unit Event 
The presenters highlighted that there is a Delivery Unit event about 
the new Outcome Focussed Measures on the 18th April. This will 
involve all Health Board Managers. 
 
Outcome Focussed Measures and RTT 
Ceri Jackson highlighted that the new Outcomes Focussed 
Measures needed to be prioritised over RTT targets in order to 
ensure that patients do not come to harm  
 
Capacity and demand 
Ceri Jackson outlined the mismatch between capacity and 
demand. 
 
Mike Austin agreed that there is a mismatch between capacity and 
demand and advised that the new Outcomes Focussed Measures 
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work “is not moving the goal posts for political reasons, it’s 
ensuring that the right goal posts are on the right pitch.” 
 
John Jenkins also said that there was a big problem with capacity 
and demand. 
 
Graham Shortland advised that the new Outcome Focussed 
Measures were not about the capacity and demand issue, but that 
this work is about ensuring the right outcomes for patients.  
 
Fiona Jenkins said that we need to look at the way we provide 
care and maximize care by ensuring a skill mix. She said that the 
reason we don’t have as much care in the community (primary 
care) as we need to have is because of the lack of an Electronic 
Patient Record (EPR). She said that they are working with the 
informatics service and that the business case for implementing an 
EPR in Wales is nearly complete.  
 
Darren Price said that we are finally seeing action. He said that it is 
four years since RNIB Cymru published the report “Real Patients 
Coming to Real Harm” but we are only now seeing action. 
However, these measures are not solving the problem of capacity 
and that there is a massive demand for Welsh Government to 
address the problem of capacity. He asked Welsh Government, 
how confident they were in terms of providing a sustainable 
agenda He also asked Welsh Government to explain how this is 
progressing. 
 
Graham Shortland said that in Wales, the new Outcome Focussed 
Measures provide a real opportunity for us to improve eye care.  
Ceri Jackson said that these measures are quite bold and that it is 
about time that patients are not losing their sight. 
 
Nick Ramsay stated that this would improve with an IT system that 
links records (in primary and secondary care). 
 
Fiona Jenkins said that if we had an Electronic Patient Record 
(EPR), then this could help and that a lack of this is impeding our 
progress. 
 
Olivia Shorrocks suggested inviting Peter Lewis to the next Cross 
Party Vision Group meeting as he has a 13 point action plan to 
address sustainability. 
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Action: Invite Peter Lewis to next meeting 
 
Data recording 
Darren Price queried the waiting time figures for eye care and 
whether they are robust.  Olivia Shorrocks said that good progress 
had been made by Health Boards in recording these. 
 
Communication with patients 
Joan Williams asked whether she could feel confident after leaving 
the room today, in knowing whether patients would be aware of 
what is happening. 
 
Graham Shortland acknowledged Joan’s concern and said that we 
need to work together to make sure that we can reassure patients. 
 
Fiona Jenkins said that communication is key and that 
communication in hospital services and optometry needs to be 
clear and in a format that is accessible.  
 
David O’Sullivan also emphasised that communication needs to be 
clear. 
 
Eileen Schott said that as a patient she was getting very conflicting 
messages. She explained that originally she was a patient in 
Scotland and had moved to Wales following which she had 
experienced a lot of delays with appointments. She said that if the 
delays were causing damage then someone should be addressed 
and accountable. She said that she felt that if she didn’t take 
matters in my own hands then her eye condition would get worse. 
She explained that she originally had treatment in Cardiff but 
because of the delays she now has treatment in Bridgend. She 
said that this is a long bus ride, but it means that she now only has 
to wait for four months rather than eight months as before. 
 
Mike Austin responded and said that in a cohort of patients there 
will be 10,000 patients waiting, but that there is now going to be a 
new system where patients at risk of irreversible sight loss are 
prioritised. 
 
Eileen Schott said that communication is inconsistent and that this 
needs to change. 
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Gareth Davies said that he is registered blind and a patient, he 
also works for RNIB. He said that it is important that information is 
accessible in terms of language and that this is clear and easily 
understandable. He said that information needs to be given in 
“layman’s terms”. He said that the Outcome Focussed Measures 
work needed to move forwards as quickly as possible. 
 
Dai Lloyd drew the meeting to a close and said that it was 
important that work is now being done but, that more still needs to 
be done. Dai Lloyd agreed to write a letter to Vaughan Gething 
summarising the meeting and the agreed actions. Nick Ramsay 
agreed that he would support this and that it would be a joint letter 
on behalf of the Group.  
 
Action: Draft letter to Cabinet Secretary for Health requesting 
clarity on issues raised at this meeting. 
 
Dai Lloyd said that he would share correspondence and minutes 
with the group. 
 
Ceri Jackson thanked the presenters on behalf of the group and 
for the hard work carried out by Welsh Government on the New 
Outcomes Focussed Measures. 
 
5. Any other business 
No other business was declared. 
 
6. Next meeting and dates 
Dai Lloyd said that the next Cross Party Vision Group meeting 
would focus on Workforce Planning. Dates and venue would be 
confirmed. 
 
Darren Price said that this would provide an opportunity to ask 
Peter Lewis to come back to the group and update on the work 
they are doing. 
 
The meeting was concluded at 1.15pm. 
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