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Cross Party Group on Vision 

Minutes: 12 November 2019  
 

Conference Room A, National Assembly, Cardiff 
Bay 

12.15pm to 1.15pm 

 

In attendance: 

 
Chair: Dr Dai Lloyd AM  
 
Attendees: 

Dr Dai Lloyd AM (Chair) 
Darren Price (Dai Lloyd AM staff) 
Sarah Hughes, Chair of WAVIE (Welsh Association of Vision 
Impairment Educators) 
Kirsty Foxhay, intern with Dai Lloyd AM 
Mike Austin, consultant ophthalmologist 
Gwyn Williams, consultant ophthalmologist 
Adele Francis, Macular Society  
Eryl Williams, IGA 
Ryland Doyle (Mike Hedges AM staff) 
Rhiannon Clarke, Welsh Government's Planned Care Programme 
Sharon Beatty, C&VUHB 
Carly Buckingham, Hywel Dda UHB 
Jill Newman & Angie Nesbit (via Skype), Betsi Cadwaladr UHB 
Heather Waterman, Professor of Nursing & Ophthalmology, Cardiff Uni 
Elin Edwards, RNIB 
Ansley Workman, RNIB 
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Paul Pavia, Insight Wales 
Lara Brock, Welsh NHS Confederation  
Claire Farren, RNIB 
Marilyn Campbell, patient 
Tim Palmer, Cwm Taf UHB 
Kim Dunn, Cwm Taf UHB 
 

Apologies: 

David O'Sullivan, Chief Optometric Adviser, Welsh Government 
Sarah Sullivan-Adams, Welsh Government   
John Sanders, patient  
Olivia Shorrocks, WG Planned Care Programme 
Fiona Jenkins, Chair of Eye Care Steering Board  
Eileen Schott (patient) 
Sali Davis, Optometry Wales 
Peter Jones, Guide Dogs 
Hayley Dixon C&VUHB  
Andrea Gordon, Guide Dogs 
Owen Williams, Wales Council of the Blind 
Katie Chapelle, Stroke Association 
 

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 feedback provided in the previous meeting 
regarding the news outcome measures for eye care were circulated.  
 
3. How the Transformational Fund is supporting change to eye 

care across Wales: 
a. Betsi Cadwaladr University Health Board: led by Dr Jill 

Newman, Director of Performance and Corporate Lead 
for Eye Care Measures 
Presentation slides shared. 
Key points from the slides:  
- demographic changes and growing demand c30% over 

15 years for some conditions,  
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- creation of a waiting list based on risk factor and 
clinically due date shows 99% of BCU patients now 
have a HRF (Health Risk Factor),  

- Cataracts intended outcome to reduce number of steps 
in the process and reduce number of hospital visits for 
patients, linking first and second eye surgery, increasing 
outpatients and increasing capacity for R1 patients, 

- Glaucoma – new secondary care lead and newly 
designed workforce. Primary care is reducing false 
positives in Manchester by 24% 

- Wet AMD and IVT injections – available from January 
2020 

- Hydroxychloroquine – pilot successfully completed, roll 
out as part of Community ODTC 

- Transformational fund has been essential in supporting 
the design of service delivery.  
 

b. Hywel Dda University Health Board: led by Carly 
Buckingham, Ophthalmology Service Delivery Manager 
Presentation slides shared. 

Key points from the slides:  
- Aim to reduce harm to community and deliver eye care 

measures and provide high quality of care, 
- £605,000 sustainable funding secured to support capital 

and update equipment, 
- Cataract referral refinement – capacity release 

substantial and should reach over 50% capacity with 
1800 appointments being released, 

- Glaucoma – tender process conducted August 2018, 
resulted in 11 bids for practices, all of which were 
appropriate to move forward with.  This has resulted in 
1250 slots being reduced. 

- Moving forward; continuation of redesigning services for 
long term benefits, to create a sustainable service for 
the aging population and to attract consultants.  
Regional collaborations with to be explored further with 
Swansea Bay and with the third sector.  
 

c. Cardiff and Vale University Health Board: led by 
Sharon Beatty, Optometric Advisor  
Presentation slides shared. 

Key points from the slides:  
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- As per the slides, statistics show a challenging situation 
for percentage of R1 patients waiting on appointments 
within target date, 

- Sustainability funding of £1.2m across 5 project 
pathways, has had success of 9,000 patients in 12 
months across Wales, 

- All project pathways have been linked via systems with 
the Heath Hospital to monitor and test  

- All data and information is uploaded to the system to 
provide consultants oversight of all patients 
appointments across all pathways. 
 

Chair Dr Dai Lloyd opened the floor for questions 
 
Marilyn Campbell, patient, explained her personal experience of 
appointments. Detailing she has yet to have an appointment that has 
not been cancelled since 2001. Most recently her October appointment 
has been rebooked for January 2020. 
 
Ansley Workman, questioned all 3 health boards on plans after 
funding, including timelines and intentions on pathways. 
 
Carly Buckingham responded, confirming a 3-year plan is currently 
with the Executive team and has been agreed in principle but timelines 
have not yet been confirmed.  
 
Mike Austin added positive feedback regarding collaborative work 
throughout all three presentations. He expressed concerns with 
patients being in the new system with not enough capacity to service 
them all. As the data which has recently been issued doesn’t show any 
improvements. He added the models and designs of the pathways 
need to be justified and signed off. The informatic thread, the pathway 
thread and cost element with a time driven exercise needs to be 
conducted again each pathway. 
 
Jill Newman noted that timescales have been added to IMTP in 
January 2020, as well as eye care costs and growth in demand is to 
continue for the next 3 years.  
 
Heather Waterman highlighted concerns of patients having access to 
patient support groups within other services, the ease of access to 
educational material and information, and ensuring education and 
social needs are dealt with.  



5 
 

 
Sharon Beatty added that work has been done to build up these 
services and education. Links to these areas are part of each pathway. 
Ansley Workman noted that these services need to be based on 
personal relationships to make sure these areas are covered. For the 
areas without the relevant expertise, we need to ensure these are 
being picked up and managed through. 
 
Gwyn Williams noted for things to work efficiently collaboration is 
required. Currently geographic areas are working independently rather 
than us all working together. Gwyn highlighted 77 referrals required 55 
to be trained, however, quarterly referral would be shorter and quicker. 
 
Sarah Hughes commented everyone making some good points 
especially regarding community links with people and knowing patients 
better. ECLO into children’s clinics who may not know enough about 
them, need to be signposted with accurate information.  Sarah added 
contact information is checked regularly to ensure contact details 
provided to patients are current and they find the right local vision 
impaired service for them.  
 
Eryl Williams, added to these comments with the importance of setting 
up ODTC centres properly. Currently the default rates on drops is 40%. 
To support this a dedicated person usde to be in place to ensure 
patients were taking their eye drops. This set up created the perfect 
opportunity to ensure patients were taking the drops they were 
prescribed.  
 
Sharon added that they have students deployed within their service 
offering to do this. 
 
Mike Austin contributed that these were called Drop Champions, and 
that there is potential to ensure these still exist in some capacity. Mike 
added Virtual Clinic Support is required to service 100 consultant 
sessions which is not factored into this.  
 
Carly Buckingham commented that this service is being offered, 
however, it is not funding from the sustainability funding received but 
from the usual annual budget and is showing in the IMTP. Carly added 
that the professional group for education is often the nurse, which asks 
the question, do we require more nurses to bridge the education gap? 
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Sharon Beatty noted that this isn’t a requirement at the moment as the 
gap will be filled via the Hubs which are being created. 
 
Gwyn Williams noted that Swansea has these practices in place but 
they should be standard across the whole of Wales and funding should 
be sourced to cover the demand with nurses.  
 
Darren Price asked if is this a training requirement? And have we 
developed an all Wales training programme? 
 
Mike Austin added that HEIW need to be engaged in this discussion of 
education. Jill Newman, confirmed there is a National Training 
Programme available to nurses in HEIW. 
 
Elin Edwards noted that the recent Eye Care Measures show 114,090 
of R1 patients are 37% beyond their target and asked when can we 
start to see the reduction in figures? 
 
Mike Austin added the figures are not surprising within the report as 
more time is required to show the improvements in the system. 
 
Gwyn Williams suggested that Wales should be working together on 
this and that a formal legal body for Wales will shortly be in place, 
through the Royal College of Ophthalmology, to bring all expertise 
together and reduce fragmented workforces. 
 
 

4. Any Other Business  

None raised 
 
Dr Dai Lloyd AM thanked the group for their contributions and brought 
the meeting to a close at 1.15pm.  
 
 

5. Dates, time and venue of next meeting 

 
Wednesday 11 March, 12.15pm, National Assembly of Wales, 
Conference Room A.  
 
End of document.  


