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Cross Party Group on Vision 

Minutes: 16 July 2019  
 

Conference Room A, National Assembly, Cardiff 
Bay 

12.15pm to 1.15pm 

 

In attendance: 

 
Chair: Dr Dai Lloyd AM  
 
Attendees: 

Darren Price, Support Staff for Dr Dai Lloyd AM 
Mike Austin, Abertawe Bro Morgannwg University Health Board  
Ansley Workman, RNIB Cymru  
Elin Edwards, RNIB Cymru  
Ffion Lewis, RNIB Cymru 
Betti Hunter, RNIB Cymru 
Kirsty James, RNIB Cymru & personal assistant  
Olivia Shorrocks, Welsh Government 
Rhiannon Clarke, Welsh Government  
David O'Sullivan, Chief Optometric Adviser for Welsh Government   
Adele Francis, Macular Society  
Eryl Williams, International Glaucoma Association  
Georgina Webb, Staff Researcher for Welsh Conservatives  
Holly Mills, DeafBlind Cymru   
Mike Austin, Consultant Ophthalmologist and Chair of the Wales 
Ophthalmic Planned Care Board  
Mike Hedges AM (for part of the meeting)  
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Mark Isherwood AM (for part of the meeting) 
Angela Burns AM (for part of the meeting)  
 
Apologies: 

John Sanders, Cardiff Institute for the Blind Trustee 
Owen Williams, Wales Council for the Blind 
Fiona Jenkins, Cardiff and Vale University Health Board 
Marilyn Campbell, Patient 
Craige Wilson, Cwm Taf University Health Board 
Karen Phillips, Abertawe Bro Morgannwg University Health Board 
Bablin Molik, Sight Cymru 
Andrea Gordon, Guide Dogs 
Peter Jones, Guide Dogs 
Heather Waterman, Cardiff University 
Rebecca Colclough, RNIB Cymru 
Sandy Harding, Royal College of Nursing  
 
 

1. Welcome, apologies and Introductions  

Dr Dai Lloyd AM welcomed everyone to the meeting. 
 

2. Minutes of last meeting, updates and review of 
Ministerial response 

 
The minutes of the last meeting were agreed as a correct record. 
The Minister’s response to the discussions raised in the previous 
meeting regarding provision of Rehabilitation services for people 
with sight loss across Wales were circulated.  
 
Ansley Workman noted that significant positive press coverage 
had been secured since the last meeting which raised awareness 
of the vital and life changing role of the Rehabilitation Officer for 
the Visually Impaired. Third sector members of the group continue 
to meet with the WLGA to raise concerns about rehabilitation 
provision across Wales.  
 
Ansley Workman also noted that a service review was underway 
into the Sencom service in south east Wales. Concerns were 
expressed about the accessibility and timing of meetings with 
regards to the proposed changes. The group had voiced concerns 
previously about the proposed changes to the Gwent service 
which impact on children and families in the area.  
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3. Review of Eye Care Measures reporting and 

implementation – presentation by Olivia Shorrocks, Welsh 
Government  

 
Olivia Shorrocks delivered a presentation outlining developments 
in the implementation of the Welsh Government’s new Eye Care 
Measures and steps for improving performance. Shadow reporting 
has been in place across Health Boards since last September with 
the first public data sets published for April 2019 and monthly 
thereafter.  
 
Prior to the formation of these Measures, only RTT (Referral-to-
treatment time targets existing in ophthalmology, but these only 
related to new patients. The Eye Care Measures have been 
designed for follow up appointments and to identify patients’ risk of 
harm. Clinicians and campaigners recognised that a new way of 
prioritising patients was needed. While no where else was doing 
this type of work, the Measures are unique to Wales and Olivia 
noted that developing the targets means a very different and bold 
approach.   
 
Over the shadow reporting period, health boards have reviewed 
and merged waiting lists which has proved difficult to do as all 
work off different systems. The new Measures require Health 
Boards to now set a patient target date. NWIS have worked with 
HBs to develop these required new systems. There is a substantial 
backlog to work through.  
 
Olivia noted that the 95% target is the aim but that Health Boards 
are no where near that at the moment. RTT is still the main target 
for new referrals, which isn’t easy to manage both together. 
Keeping new patients is a priority too.  
 
The shadow data showed that there wasn’t enough funding in the 
system to support HBs to make changes and sustainable 
solutions. A £4m fund was allocated to HBs to develop innovative 
and sustainable solutions to support embedding the Measures. 
However, the bids for the fund which came back from HBs were 
particularly poor and only £3.3m was allocated across HBs as WG 
were unable to award the full £4m.   
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The Delivery Unit has reviewed the work with HBs in order to give 
assurances on progress and assess the data. Olivia noted that the 
first data published has received very fair coverage on the BBC 
and elsewhere, which challenged the data both before and after 
publication. Olivia noted that she would expected to see poor 
media coverage if the statistics do not improve after 6 months.  
 
The published data currently tells us how many patients are on an 
open pathway (waiting for an appointment) within their due date. 
There was a small percentage improvement in May’s data.  
 
104,000 waiting are R1 patients, and 68K of those are within target 
date.   
 
BCU HB presents the largest challenge, with both the largest 
share of patients and the biggest gap to fill. Swansea is also a 
challenge as is Cardiff but there has been an improvement. This 
data shows where the priority areas are.   
 
The number of patients allocated as R1s has increased as the list 
is being validated, and the overall waiting list has reduced.  
 
The priority is to ensure that those without a HRF (Health Risk 
Factor) are allocated. Andrew Goodall has set a new target, by 
December 2019, 98% of eye care patients must be allocated a 
HRF. HBs have committed to achieving tthis.  
 
Olivia noted that performance against the target is likely to 
fluctuate this calendar year and would expect improvements after 
December.  
 
All HBs have developed action plans for improvement. Olivia’s 
team holds quality and delivery meetings with each HB on a 
monthly basis.  
 
Mike Hedges AM joined the meeting.   
 
Olivia shared with the group a breakdown of which HBs have 
received funds and for what as part of the £3.3m sustainability 
fund.  
 
The Delivery Unit assessment was designed to review where we 
were and how prepared HBs were for making change happen. 
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Concerns had been raised that reporting alone wouldn’t change 
practise.  
 
Each HB has received their own report from the Delivery Unit. A 
full report from the Delivery Unit with an overview of all areas is 
expected soon. The following themes were presented as 
overarching findings: 

• Demand and capacity. Each HB looks at new referrals over 
3 years, but have never taken into account follow up patients 
demand which is very different. Delivery Unit found that HBs 
are not ready to effectively plan for follow ups as have no 
experience of doing this yet.  

• Planning. Delivery Unit looked at 3 models from across the 
world to help them plan effectively. HBs didn’t include 
enough around eye care development in IMTPs, WG to be 
strengthened.  

• Funding. Despite £3.3m there is not enough funding, but if 
the pathways are properly followed, there should be more 
but needs to be more effectively used.  

• Data reporting. The original plan was to report a closed 
pathway which tells you what has been done that month. 
That data can’t be reported at the moment because of data 
issues, both have pros and cons. HBs have been capturing 
data differently tso issues with data reporting and changing 
processes are still being worked on.  

• Non attendance. A lot of patients are DNA including large 
numbers of R1s. There is work to be done to understand 
why, for example is this an accessible healthcare issue, do 
patients not see the value in attending etc.  

• Governance. Perception in HB and local groups. The data is 
accurate for open pathway reporting.  

 
Dr Dai Lloyd thanked Olivia for her informative presentation and 
welcomed Mike Hedges AM to the meeting.  
 
Dr Dai Lloyd noted that as AMs, many questions were regularly 
received from and about people waiting to be seen, and noted that 
the figures show that evidently challenges remain.  
 
Mike Austin commented that it was fantastic that WG had taken 
this challenge on and that it was a brave, positive approach from 
other parties to have supported these measures. He added that 
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the status of the new measures still need to be confirmed and that 
the struggle of meeting RTT targets was also still there. He noted 
that it was important that the new measures mustn’t be put into 
second place because RTT are non-negotiable. 
  
Mike noted that in terms of the R1 richness of the data, HBs were 
now better able to quantify and qualify gaps. In the glaucoma 
pathway for example, there is an existing target of 75% of contact 
to be with a non medic and this target is not being met. 
Improvements need to be made. We need another level of detail 
for patients for what they need to get next. HBs need to produce 
data about R1, but the “for what” is now crucial, ie. Who does that 
R1 need to see, is it the specialist, the nurse etc.   
 
Mike added that in terms of whole population morbidity – cataracts 
are reversible and therefore R2. But, if we then have worsening 
figures over next few months, we need to show the why and what 
activity has taken place instead. Mike agreed with the points about 
budgeting and noted that theses are based on historical not 
measures about the amount of demand. Demand-led budgeting is 
required.  
 
Olivia noted that with regards to RTT, these are still important for 
WG to achieve. Olivia assured the group that the Minister is giving 
prominence to the eye care measures and is raising at meetings 
with Chairs of HBs.  
 
Mike noted that HBs need to know what type of workers are 
needed in order to plan the workforce effectively and sustain the 
service. Olivia noted that NWIS need to change various things and 
that we needed to focus on small gains. Mike added that we are 
one step closer to securing an EPR (electronic patient record) and 
that it should be welcomed.  
 
David O’Sullivan added that the existing pathways aren’t being 
implemented fully. He noted that he was pleased with the HB bids 
going forward but had been disappointed with those that didn’t 
show greater pace of change.  
 
Darren Price commented about status of these measures within 
WG and commended the fact that they are leading the way. He 
noted that on the ground it was clear that both sets of targets 
needed to be given equal status. He added that publishing closed 
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pathways might show that R2 patients are being seen on time 
which becomes a moral issue. Seeing thousands of R2s on the 
follow up list at the expense of the R1s.   
 
Olivia added that shadow reporting had shown that there’s a shift 
to less R2s being seen.  
 
Darren remarked that it was a trend that at year end, additional 
funding was often made available to meet RTT targets. There will 
need to be a cultural mindshift to see both targets on an equal 
footing.  
 
Georgina Webb asked how the Minister will ensure that HBs 
maintain impetus behind the measure over the coming years, a nd 
in terms of innovation, how will take forward from regional 
partnership boards, individual clusters and roll out? Olivia noted 
that maintaining the pressure to meet the targets will intensify, HBs 
must get closer to the 95% target as the figures will be in the public 
domain. She noted that RNIB will ensure that letter are written 
challenging performance. The more letters from patients that are 
are received, the more focus there will be on improving 
performance.  
 
David added that we would expect to see each HB Eye Care 
Group to work collaboratively to see innovation.   
 
Ansley Workman noted that we have experienced an increase in 
letters from patients.  
 
Olivia added that letters are going out from each HB to patients 
about the changes explaining how things are different.  
 
Olivia noted that HBs were struggling to report serious incidents 
and that now a simpler datex form has been developed. As a result 
we would expect the number of SIs (serious incidents) to go up.   
 
Ansley Workman asked when the Delivery Unit reports would be 
published. Olivia noted that each HB has an individual report which 
can be shared. An overarching report is being finalised but this will 
likely be presented as a powerpoint presentation with key themes. 
Mike Austin added that the ODTC report by the Delivery Unit is 
similarly useful and should be published.  
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Ansley asked about when data about the closed pathways will be 
published alongside the open pathways. Olivia noted that a 
workshop with HBs had shown how challenging this data is but 
would like these to be published together by the end of the year. 
However, all HBs need to be ready to publish together. Both sets 
of figures are important for transparency, and to tell the full story, 
we need both. 
 
Following the answer to a written question, Darren Price noted that 
WG do not seem to have a handle on SIs and asked how much 
can be shared. David replied that the ones that get reported 
centrally are much higher risk but would need information about 
the ones at HB level.   
 
Dr Dai Lloyd welcomed Mark Isherwood AM to the meeting.   
 

4. Any Other Business  

 
Eryl Williams noted that the IGA’s focus is on glaucoma patients 
and that from a trial in Powys it was concerning to learn that 40% 
of patients default on taking their medication. Eryl asked, in view of 
this, is there any provision to monitor this and assist patients who 
aren’t taking medication properly. David O’Sullivan requested a 
copy of the report. A discussion was also had about the role of 
community pharmacists. Mike Hedges echoed concerns about 
collection of prescriptions potentially not being used properly.  
 
Dr Dai Lloyd AM thanked the group for their contributions and 
brought the meeting to a close at 1.15pm.  
 
Angela Burns AM joined the meeting.  
 
 

5. Dates, time and venue of next meeting 

 
Tuesday 12 November 2019, 12.15pm, National Assembly of 
Wales.  
 
End of document.  
 


