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Executive summary 

Whitstable Medical Practice runs a successful community-based cataract surgery service that was set up 

as a joint venture with local ophthalmology consultants. The service has led to progressive 

improvements in waiting times for cataract surgery in the local system and now delivers more cataract 

surgeries per year than the local trust. It has consistently received high levels of patient satisfaction and 

has brought care closer to home for many patients.  

  

Developing the service, which was commissioned in 2011, was a significant undertaking and required 

forward thinking and collaboration between the GP practice, ophthalmology consultants and the local 

commissioners to design a service that was viable and met the needs of the local system going forward. 

In this case, funding came from the GPs and consultants as a business venture, but the model could 

work equally well if funded by commissioners, a local trust, local ophthalmology consultants or other 

providers.  

 

Clear referral criteria and pathways have enabled the service to be well integrated into the local system 

and this guide provides details of how the system works, including some clinical detail about what happens 

throughout the pathway.  

 

Who should read this delivery guide?  

This delivery guide is intended to be of interest to clinicians, organisations, and systems 

• aiming to reduce waiting lists by optimising the use of community services that facilitate care closer 

to home for patients, in line with the NHS Long Term Plan.  

• interested in developing innovative and more integrated services between primary, community and 

acute care in order to meet future demand for ophthalmology services.  

• willing to invest in the development of community based cataract surgery services. 

 

Purpose of this delivery guide 

This delivery guide explains how Whitstable Medical Practice successfully implemented a model for 

community vision services. It describes the pathway, good practice points and key success factors 

required to successfully commission and deliver this service.  

 

The guide provides detailed information on how the service works and includes appendices and links to 

templates that can be adapted locally by systems considering development of a similar service. 
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Introduction 

This delivery guide explains how Whitstable Medical Practice successfully implemented a model for 

community-based vision services, expanding capacity for cataract services in its local community and 

contributing to sustainable improvements in patient care.  

 

Benefits of the community delivery model 

There is a broad consensus that to achieve high-quality, sustainable health and care services that meet 

the changing needs of the population, there will need to be a radical shift in the focus of care from 

hospital to community health services. Moving more care out of hospital and into the community is a key 

focus in the NHS Long Term Plan (LTP) and has numerous benefits for patients, local systems and the 

environment e.g.: 

• Provides better, more convenient access to services for patients, with increased levels of 

satisfaction being linked to services being closer to home1. 

• Reduces the burden of travel costs for patients. 

• Increases capacity and reduces waiting times in local systems. 

• Frees ups capacity in hospital ophthalmology services allowing them to be focussed more 

effectively on complex cataract cases and management of other sight threatening conditions 

such as glaucoma. 

• Improves links between primary and secondary care services, increasing level of integration. 

• Has a significant impact on carbon emissions, reducing traveling distances and contributing to the 

delivery of a ‘Net Zero’ NHS.  

 

Why Community-based Cataract Surgery? 

Cataract, one of the causes of reversible blindness in adults, is treated through surgery, conventionally 

within theatres in a hospital setting. Waiting times from decision to admit for surgery vary across the 

country, but as of July 2022, the average waiting time was 20wks. Provision of surgery in hospitals can 

be affected by pressure on other services and during the pandemic, waiting times increased significantly, 

with some patients waiting more than 52wks for surgery.  

Cataract surgery is the most performed surgical procedure in the NHS and the surgery itself is usually a 

quick procedure (less than 15mins) that is not overly complex in terms of theatre facilities.  

This makes cataracts an ideal service to move into a less intensive surgical setting, such as that which 

can be set up in the community. The high volume of surgeries means that it is financially viable for 

providers to set up community-based services in the knowledge that these will be required for 

sustainable care in the future.  

 

 

1 Getting out of hospital? (health.org.uk) 

https://www.longtermplan.nhs.uk/publication/nhs-long-term-plan/
https://www.health.org.uk/sites/default/files/GettingOutOfHospital_fullversion.pdf
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Whitstable Medical Practice Cataract Service 

Overview 

Whitstable Medical Practice is a large practice with approximately 42,000 registered patients, serving 

patients typically registered within East Kent, but also from out of area. In 2011 GPs at the practice 

recognised that there was an opportunity to improve accessibility of vision services in their area. They 

developed an innovative community cataract service model (alongside other vision services) that has 

shifted a significant proportion of cataract surgery from hospital to suitable community settings and 

ultimately provides a better experience and good outcomes for patients.  

Developed in cooperation with local commissioners, the service required investment in staff, equipment, 

and estate, and this was funded as a joint venture, by GP partners and the ophthalmology consultants. 

In view of increasing waiting times and expectations of increasing demand for cataract surgery, 

Whitstable Medical Practice was commissioned by the local CCG to initiate a consultant-led cataract 

surgery service in 2011. 

An evidence-based pathway was developed to promote organised and efficient patient care (see Figure 

1 and ‘Pathway Overview’ in the sections below). 

 

Pre-operative Clinic and Surgical Throughput 

 

  

 

Whitstable Medical Practice saw 3,032 patient in the cataract clinic from April 2021 to April 2022, and 

deliver around 1,200 cataract surgeries per year. It runs a highly efficient list of 4 cases per hour, usually 

completing between 20-22 cataract surgeries per day. This compares favourably against the GIRFT 

standard for high-flow cataract surgery of between 8-10 per 4hr list (depending on complexity).  

Up until 2019, referrals attending the pre-operative assessment clinic were converted at a rate of circa 

90%. Following a change in personnel at the Referral Management Centre (RMC) and Whitstable 

Medical Practice, the conversion rate has dropped to circa 70%. This reflects the imperative to maintain 

the training and quality assurance of the RMC and triage personnel within the practice. Whitstable 

Medical Practice is making progress in addressing this issue as evidenced in the cataract conversion 

rate data below. 
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 Pre-operative 1st eye 
and surgery 

Assessment – no 
surgery 

Conversion rate 

April 2020 to April 
2021 

537 242 68.9% 

April 2021 to April 
2022 

909 363 71.5% 

 

 

Staffing 

Consultant ophthalmologists from East Kent Hospital Trust are contracted by Whitstable Medical 

Practice for their technical leadership and expertise and as subject matter advisors. Six surgeons, paid 

on a ‘per case’ basis, rotate to deliver services on Saturdays and some Sundays.  

For each surgical session, the team consists of:  

• Admission nurse 

• One Surgeon 

• Three scrub nurses in the operating room 

• One HCA/floating nurse 

 

Nursing staff are employed on a direct contract basis by Whitstable Medical Practice as it facilitates the 

adoption of the organisational values and culture. Employing East Kent Hospital consultants also 

supports a seamless transition into secondary care for patients who may require acute care. 

See Appendix 4 for key responsibilities of the theatre practitioner and pre-operative nurse as well as 

summary roles and responsibilities for the surgical team in the Pathway Overview section below. 

 

Service set-up 

As noted above, the GP partners and ophthalmology consultants have a joint investment in the cataract 

surgery service.  

• Whitstable Medical Practice bought the building and general equipment for the cataract surgery 

service 

• The consultant ophthalmologists procured the specialist operating equipment and machinery. 

See detail of theatre and clinic equipment in Appendix 1: Infrastructure and Equipment. 

 

In addition to the infrastructural set up, the following elements are also important in the design and 

delivery of the service: 

Pathways and Service Specification 

• A clearly defined clinical care pathway including referral, triage, pre-operative assessment, and 

treatment planning.  

• Treatment pathways are considered as per the patient’s clinical needs as set out in a detailed 

service specification agreed with the commissioners. This details the main pathway and the 

management guidelines for patients with ocular pathology e.g., glaucoma and specific conditions 
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e.g., diabetes; complications considered as part of patient care pathway for Whitstable Medical 

Practice to manage, and complications for management within secondary care. 

• A clinical emergency pathway agreed with commissioners. Patients requiring specialty services 

beyond the scope of the units’ resources are transferred to a more appropriate provider in line 

with the patient’s needs.  Complications that are not considered part of the Whitstable Medical 

Practice patient care pathway are shown in Appendix 2: Complications requiring referral to 

secondary care. 

• Contractual agreement for post-operative assessment (nurse delivered telephone call), followed 

by community optometrists performing post-operative sight testing and an efficient mechanism for 

collection of visual and refractive outcome data. 

 

Monitoring and Data collection 

• The collection and submission of data on surgical outcomes to commissioners for the purpose of 

quality assurance and performance monitoring. 

• Participation and compliance with the National Ophthalmology Database audit. 

• Surveys to capture patient reported outcome measures. 

 

Equitable access 

Whitstable Medical Practice supports the wider agenda of reducing inequalities and improving access. 

Actions taken to ensure patient needs are considered throughout the service include ensuring patient 

accessibility to the building, arranging patient transport, using appropriate contact type and support (e.g., 

telephone, letter, and text messaging) and providing translation and sign language support where 

required. 

The practice is contracted to accept referrals from GP practices in East Kent. However, under non-

contract activity rules, can offer treatment and care to patients from other parts of Kent and even wider 

parts of the country, as determined by the patient’s choice rules. This enables better management of the 

waiting times for cataract appointments and ensures patients are seen in a timely manner. 
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Figure 1: Whitstable Medical Practice Cataract and refraction pathway 
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Pathway Overview 

The following sections provide some more detailed information on the pathway and processes involved in 

delivering the services. 

 

Referral 

  

 

 

 

 

 

Patients are referred by the optometrist to the Referral Management Centre (RMC) which provides a 

point of access for professionals to make referrals into clinical services. Optometrists inform the patient’s 

GP when a referral is made. The RMC ensures referrals have all relevant information and meets agreed 

referral and treatment criteria. 

 

The RMC aims to ensure patients are referred into the most appropriate Ophthalmology service 

depending on their co-morbidities. Whitstable Medical Practice has clear exclusion criteria (see Appendix 

3). For example, patients requiring general anaesthesia, having mobility issues, and requiring hoisting, or 

patients with uncontrolled epilepsy are redirected into secondary care. For more information on 

developing appropriate inclusion and exclusion criteria , see High Flow Cataracts Surgery Guide 4: 

‘Perioperative management of patients with medical comorbidities and additional needs’. 

 

Patients are contacted by the RMC to confirm their choice of provider, supporting patient choice and 

empowering patients to be involved in decisions on where they receive treatment. 

The RMC books an appointment for the patient taking into consideration the first available appointment 

convenient for the patient. 

The patient and Whitstable Medical Practice are notified of the booking.  

 

 

 

 

 

 

 

 

 

Good practice points: 

• Optometrist referral to RMC thus increasing the quality of referrals 

• Patient suitability criteria and triage 

• Ensuring patient choice 

• Providing information so patient experience is managed 

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-4-Perioperative-management-of-patients-with-medical-comorbidities-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-4-Perioperative-management-of-patients-with-medical-comorbidities-October-2022-FINALv1.pdf
https://future.nhs.uk/GIRFTNational/view?objectId=152457125


 

10 
 

Pre-operative assessment 

 

The pre-operative assessment takes place in Whitstable Medical Practice. This provides an opportunity 

for the patient to familiarise themselves with the medical practice and ask questions about the 

procedure. 

During this stage of the pathway, the patient is assessed for surgery using agreed protocols. There is a 

two stage pre-operative assessment which takes place four to five weeks before surgery. This is 

described below. 

 

Pre-operative Assessment Stage 1 – lasts for 20 minutes. 

• An appropriately trained healthcare assistant (trained by an ophthalmic nurse and 

competence signed off by a consultant ophthalmologist) performs the following: 

- Completes the pre-assessment questionnaire (an example can be found here) 

- Performs visual acuity to confirm that cataract meets referral guidelines  

- Measures blood pressure 

- Blood sugar testing (where the patient has diabetes) 

- INR (if the patient is on Warfarin) 

- Confirms post-operative needs, including district nursing assistance for patients who need 

support with medication delivered via drops. 

 

• The biometry technician performs the following: 

- Biometry using Zeiss IOL master or A-scan biometry if cataract is dense 

- Enters optometrist refraction data in the patient’s record 

- Ensures the appropriate IOL calculation formula is used for each eye depending on the axial 

length in line with guidelines 

- Pre-consent counselling and explanation of the procedure  

- Provides patient cataract information leaflet and consent information.  

- Provides cataract operation day information. An example of patient information for operation 

day can be found here. 

 

Dilation drops are administered following biometry. 

 

Good practice points: 

• Ensuring appropriate patient checks 

• Obtain patient consent 

• Providing information so patient experience is managed 

• Identifying post-surgery community care needs 

• Patients are advised of their surgery date at their pre-operative assessment appointment 

• Ensuring patients get dilating eye drops at their pre-operative assessment, for administration on the 

day of their surgery, so that they arrive with dilated pupils 

•  

 

https://future.nhs.uk/GIRFTNational/view?objectId=152456965
https://future.nhs.uk/GIRFTNational/view?objectId=152457061
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Pre-operative Assessment Stage 2 – lasts for 20 minutes. 

• The ophthalmologist performs the following: 

 

- Takes patient history, discusses medical conditions and medications to enable an 

assessment of ocular co-pathology 

- Confirms INR (where performed and on Warfarin); and decides on whether an adjustment 

prior to surgery is required in line with guidelines  

- Checks blood sugar result to determine suitability for surgery 

- Performs anterior segment slit-lamp examination including Goldmann tonometry and 

pachymetry – where appropriate 

- Performs slit lamp funduscopy 

- Selects IOL to make sure lens chosen are in stock. Requests an order is placed if lens is not 

in stock 

- Discusses the cataract surgery with patient ensuring that all risks and benefits are fully 

explained and understood 

- Ensures the patient is counselled for consent and signs the consent form. This consent 

process is in accordance with NHS guidelines 

- Explains to patient any cause for guarded visual prognosis or a difficult procedure 

- Ensures the patient is provided with pre-operative dilation drops (in a labelled envelope) to be 

self-administered the day of surgery one week later. See sample instructions here  

- Consider appropriateness of second eye surgery and if necessary, obtains consent for 

second eye procedure 

Patient pre-assessments are completed within the hour. Figure 2 below shows the staggered flow of 

patients through the pre-assessment clinic. 

 

Figure 2: Pre-assessment Clinic Patient Flow 

 

https://future.nhs.uk/GIRFTNational/view?objectID=151814245
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• The receptionist: 

 

- Advises the patient of the time of surgery and location of the theatre. Where appropriate, the 

patient is given the date and time for surgery for second eye usually 6 weeks following 

surgery to the first eye. This can be reduced if clinically appropriate and to meet patient 

needs. 

Note: Immediate sequential bilateral cataract surgery is not carried out in Whitstable Medical 

Practice. Information from the optometrist follow up sight test and post operative refraction is 

required to trigger a date for surgery on the second eye (where applicable). 

 

See High Flow Cataracts Surgery Guide 2: ‘How to set-up a ‘one-stop’ cataract pre-assessment clinic’ 

for more information to support implementation.  

 

Day of Surgery 

 

 

This stage of the pathway is described in three steps. 

 

Day of Surgery - Step 1 

• Pre-surgical healthcare assistant performs the following: 

- Checks pre-operative data and patient details 

- Applies patient identification bracelet 

- Checks patient consent and marks eye having surgery 

- Checks blood pressure (surgery is cancelled if diastolic >100mmHg, systemic >200mmHg) 

- Checks blood sugar level (surgery is cancelled if over 15mmols/I) 

- Applies local anaesthetic drops and ensures pupil is dilated 

- Walks patient into the waiting room 

See an example of the pre-surgical checklist here. 

 

 

 

 

Good practice points: 

• Marking and confirmation of eye for surgery by non-medical Health Care Practitioner 

• Confirmation of consent by non-medical Health Care Practitioner 

• Completing pre-surgical checks – progress or cancel surgery in line with guidelines  

• Providing post-operative care information  

• Staff communication and reflection at the end of clinic list 

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-2-How-to-setup-a-one-stop-cataract-pre-assessment-clinic-October-2022-FINALv1.pdf
https://future.nhs.uk/GIRFTNational/view?objectId=152456997
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Day of Surgery - Step 2 

• The patient is walked into the operating theatre by the surgeon and handed over to a scrub nurse. 

• The patient is assisted onto the operating table in the procedure room by one of the scrub nurses. 

The following occur: 

- Patient identification is checked 

- Patient consent is confirmed, and eye confirmed as the correct one for surgery 

- Pulse oximetry applied. 

 

The surgical team on the day includes: 

• One surgeon 

• Three scrub nurses in the procedure room rotating 

• One HCA/nurse (floater, the fourth nurse). 

 

A summary of roles within the surgical team on the day is set out below: 

 

Surgical Team Role Duties on Day of Surgery 

Surgeon • Re-checks biometry and makes the final decision prior to the start of the 

operation 

• Writes the choice of lens on the white board, so it is visible for checking 

during the surgical safety checklist process 

• Scrubs before performing the operation 

• Performs the surgery 

Three scrub nurses • Scrub nurse-one assists the surgery while 

• Scrub nurse-two lays out the next operating trolley and plays the role of a 

runner while 

• Scrub nurse-three cleans the equipment after the last case they assisted 

• The roles of the scrub nurses then rotate seamlessly 

HCA/floating nurse • Records any deviation indicated by the surgeon on the IT system (MediSoft) 

e.g., deep set eye, posterior capsule rupture etc.  

• Prints copies of surgical letters to be given to the patient and their GP 

• Assists the patient off the operating table and walks them out of the 

procedure room 

 

In addition to carrying out the operation, the surgeon verifies deviations (where applicable) recorded by 

the HCA/nurse on Medisoft at the end of the operation. 

The surgical safety checklist is carried out after each surgery. See Guide 3: ‘Designing effective 

perioperative data collection tools to support high flow cataract surgery’ (includes example proforma for 

local adaptation) for more information to support implementation. 

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-3-Designing-effective-perioperative-data-collection-tools-October-2022-FINALv1-1-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-3-Designing-effective-perioperative-data-collection-tools-October-2022-FINALv1-1-1.pdf
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Day of Surgery - Step 3 

• The patient is assisted by the post-operative healthcare assistant or floating nurse to the recovery 

area where the following occur: 

- Patient is offered a refreshment 

- Patient is counselled about post-operative drops and eye care 

- Patient is given post-operative information leaflet (including 24-hour enquiry phone number) 

- A post-operative optometrist visit documentation (an example can be found here) and GP 

discharge letter for this episode of treatment are also given to the patient 

- A copy of the discharge letter is sent to the GP via email. 

 

As a quality control measure, the team meet at the end of each list to identify issues and agree mitigating 

actions. This promotes transparent communication and reflective practice across the team. 

 

 

Post-operative Assessment 

 

Telephone follow-up in the post-operative period of cataract surgery is recommended to identify post-

operative issues2. An ophthalmic nurse practitioner contacts the patient by telephone at a pre-arranged 

time and day during week-one after surgery to complete a post-operative questionnaire. This information 

is recorded directly into the patient’s record.  

The post-operative questionnaire (an example can be found here) covers the following: 

• Degree of discomfort or pain felt 

• Vision 

• Nausea or vomiting 

• Swelling or discharge from the operated eye 

• Appearance of new floaters after the operation 

• Appearance of flashing lights post-surgery 

• Confirmation of the patient’s follow-up appointment date and emergency contact numbers 

If deemed clinically necessary according to post-operative protocols, the patient is offered a return 

appointment to the cataract service one week post-operatively.  

 

 

2 Telephone follow-up of the elderly after cataract surgery. British Journal of Visual Impairment. 2020  

Good practice points: 

• Ophthalmic nurse practitioner telephone follow-up in week post-surgery to complete post-operative 

questionnaire 

• Electronic discharge to optometrist and GP 

• Emergency line for patients 

 

https://future.nhs.uk/GIRFTNational/view?objectID=151814309
https://future.nhs.uk/GIRFTNational/view?objectId=152456933
https://journals-sagepub-com.libezproxy.open.ac.uk/doi/full/10.1177/0264619619874825
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Discharge and Follow up 

 

The Royal College of Ophthalmologists and the National Eye Care Recovery and Transformation 

Programme (NECRTP) in partnership with GIRFT have recommended that normal community 

optometrist-led sight testing and refraction for glasses for uncomplicated patients is a safe and effective 

way of reducing the hospital-based workload associated with cataract surgery. Re-referral pathways 

must be in place to facilitate timely management of post-operative complications3. 

The patient is seen between 4 to 5 weeks post-operatively by the optometrist, during this appointment, 

the optometrist completes the post-operative documentation (an example can be found here). Post-

surgery check data return from optometrists have not always been timely. To impove this, a return email 

address has been included in the letter to optometrists. A fee is paid to the optometrist for the return of 

data. 

This documentation is sent to Whitstable Medical Practice via email and a copy is sent to the patient’s 

GP. The Whitstable Medical Practice administration team enters the data received into the electronic 

patient record and generates a confirmation of surgery time and date for the second eye if appropriate. 

The data received is analysed for outcome monitoring purposes. 

Whitstable Medical Practice complies with the National Ophthalmology Database Audits which measures 

and reports on patient visual outcomes following cataract surgery. 

 

Dealing with patients who do not attend 

Whitstable Medical Practice audits non-attendance and report a do not attend (DNA) rate of 0.8% for the 

last year. Patients who DNA are sent a letter and text advising them to re-book their appointment. Where 

patients DNA twice, they are discharged back to their GP. 

 

 

 

 

 

 

3 Community optometrist-led post-operative cataract care: how many patients re-present to the hospital ophthalmic 
department? - https://link.springer.com  

Good practice points: 

• Optometrist follow-up sight test and post-operative refraction at 4 to 5 weeks post-surgery  

• Ensuring the return of post-surgery check data from the optometrist 

• Generating the date for second eye surgery (where applicable) 

• Analyse post-surgery check data to monitor outcomes 

• Compliance with National Ophthalmology Database audit 

 

https://future.nhs.uk/GIRFTNational/view?objectId=152457093
https://link.springer.com/content/pdf/10.1007/s11845-021-02514-5.pdf
https://link.springer.com/content/pdf/10.1007/s11845-021-02514-5.pdf
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Dealing with Emergencies 

A pathway for dealing with emergencies is operational and works in collaboration with the Kent and 

Medway Integrated Care System.  

There is an initial 1 in 3 consultant on call to respond to queries from GPs at the Whitstable Medical 

Practice or from the “on call” Whitstable Medical Practice ophthalmic nurse (who is employed by East 

Kent Hospital NHS Trust) who supports with patient queries. Queries range from minor queries such as; 

patients running out of maxitrol eye drops to more serious queries such as; experiencing blurred vision 

or a sudden onset of flashing lights or reduced vision. 

Patients requiring specialty services beyond the scope of Whitstable Medical Practice cataract service are 

transferred to secondary care as appropriate, for example, low posterior capsule rupture of which 

Whitstable Medical Practice has a rate of 0.05%. 

 

 

 

Patient and Staff Experience 

The team use questionnaires to monitor patient experience (an example can be found here) and have 

demonstrated consistently high satisfaction ratings e.g.  

 

 

 

Patients are given the chance to provide written feedback and views are sought regularly via patient 

groups. Areas identified for improvement are then considered at regular clinical governance meetings.  

Healthcare professionals report cohesive and effective multidisciplinary team working, seamless 

cooperation between primary and secondary care, less working pressure facilitated by a continuous 

quality improvement process, and good communication between members of the team. Similarly, staff 

report that they have good work-life balance, which is evidenced in the high staff retention rate.  

 

 

 

 

https://future.nhs.uk/GIRFTNational/view?objectID=151814117
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Key Learning and Factors for Success 

Whole System Approach to Design and Delivery 

Increased productivity for cataract surgery can be achieved in the community by streamlining referrals with 

optometric input. Investment in the redesign of elective ophthalmic care outside the hospital setting with 

maintenance of quality of care and training opportunities can increase throughput for cataract surgery. 

However, setting up this service was a significant undertaking and required commitment from various parts 

of the local system in order to succeed:  

• consultants who were highly committed to improving the pathways and willing to take a radically 

different approach and embrace change 

• a forward thinking GPs and practice  

• commissioners who were willing to change the status quo.  

Systems considering development of a community cataract surgery service must consider this and take 

time to build the necessary relationships and support. In addition, driving such a significant change 

requires a clear vision, strong leadership, staff with expertise and collaborative work to develop 

pathways and systems that work in the context of the local system. 

Commissioners need to work closely with their providers to develop clear service specifications that 

conform to current best practice and enable appropriate quality and performance monitoring of the new 

service. This should include collaborative working processes that embed clinical governance and 

facilitate continuous quality improvement leading to good outcomes for patients. 

There is evidence of patients’ preference for community-based interventions, and this can be linked to 

increased satisfaction. Understanding patients’ values and expectations is important.  

 

Quality & Improvement Ethos 

A key feature of Whitstable Medical Practice is the culture of continuous quality improvement. Team 

(clinical and non-clinical) meetings are held at the end of each surgical list to discuss what worked well, 

identify issues, and mitigating actions to resolve issues. This reflective practice has been key in service 

development and learning. 

Staff of the service at the Whitstable Medical Practice mostly derive from the local NHS Trust. Therefore, 

feedback discussions from any Whitstable Medical Practice cataract service clinical governance 

meetings can be efficiently shared with the eye department of the local NHS Trust. This promotes 

accountability and shared learning.  

 

 

 

 

 

 



 

18 
 

Summary of Good Practice Points from the Pathway Overview 

Pathway 
Component 

Key good practice points 

 

Referral 

• Optometrist referral to RMC thus increasing the quality of referrals 

• Patient suitability criteria and triage 

• Ensuring patient choice 

• Providing information so patient experience is managed 

 

Pre-operative 
assessment 

• Ensuring appropriate patient checks 

• Securing patient consent 

• Providing information so patient experience is managed 

• Identifying post-surgery community care needs 

• Patients are advised of their surgery date at their pre-assessment appointment 

• Ensuring patients get dilating eye drops at their pre-operative assessment, for 
administration on the day of their surgery, so that they arrive with dilated pupils 

 

Day of surgery 

• Marking and confirmation of eye for surgery by non-medical Health Care 
Practitioner 

• Confirmation of consent by non-medical Health Care Practitioner 

• Completing pre-surgical checks – progress or cancel surgery in line with 
guidelines  

• Providing post-operative care information  

• Staff communication and reflection at the end of clinic list 

 

Post-operative  

• Ophthalmic nurse practitioner telephone follow-up in week post-surgery to 
complete post-operative questionnaire 

• Electronic discharge to optometrist and GP 

• Emergency line for patients 

 

Discharge and 
follow-up 

• Optometrist follow-up sight test and post-operative refraction at 4 to 5 weeks 
post-surgery  

• Ensuring the return of post-surgery check data from the optometrist 

• Generating the date for second eye surgery (where applicable) 

• Analyse post-surgery check data to monitor outcomes 

• Compliance with National Ophthalmology Database audit 

 

Further resources 

GIRFT Ophthalmology National Report GIRFT Ophthalmology National Report 

NICE guideline (NG77): Cataracts in adults: Management Overview | Cataracts in adults: management | 

Guidance | NICE 

Quality Standards for Cataract Services Quality-Standard-for-Cataract-Services-1.pdf (rcophth.ac.uk) 

GIRFT has produced four guides covering different aspects of high flow cataract pathway 

implementation: 

• Guide 1: How to deliver a high-volume cataract theatre list 

• Guide 2: How to setup a ‘one-stop’ cataract pre-assessment clinic 

• Guide 3: Designing effective perioperative data collection tools to support high flow cataract surgery, 

(includes example proforma for local adaptation) 

• Guide 4: Perioperative management of patients with medical comorbidities and additional needs 

 

https://future.nhs.uk/GIRFTNational/view?objectId=152457125
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2019/12/OphthalmologyReportGIRFT19S.pdf
https://www.nice.org.uk/guidance/ng77
https://www.nice.org.uk/guidance/ng77
https://www.rcophth.ac.uk/wp-content/uploads/2021/12/Quality-Standard-for-Cataract-Services-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-1-How-to-deliver-a-high-volume-cataract-theatre-list-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-1-How-to-deliver-a-high-volume-cataract-theatre-list-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-2-How-to-setup-a-one-stop-cataract-pre-assessment-clinic-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-2-How-to-setup-a-one-stop-cataract-pre-assessment-clinic-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-3-Designing-effective-perioperative-data-collection-tools-October-2022-FINALv1-1-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-3-Designing-effective-perioperative-data-collection-tools-October-2022-FINALv1-1-1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-4-Perioperative-management-of-patients-with-medical-comorbidities-October-2022-FINALv1.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2022/11/Guide-4-Perioperative-management-of-patients-with-medical-comorbidities-October-2022-FINALv1.pdf
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About GIRFT and the GIRFT Academy 

Getting It Right First Time (GIRFT) is an NHS programme designed to improve the quality of care 

within the NHS by reducing unwarranted variation. By tackling variation in the way services are 

delivered across the NHS, and by sharing best practice between trusts, GIRFT identifies changes 

that will help improve care and patient outcomes, as well as delivering efficiencies such as the 

reduction of unnecessary procedures and cost savings. 

The GIRFT Academy has been established to provide easily accessible materials to support best 

practice delivery across specialties and adoption of innovations in care.  

Importantly, GIRFT Academy is led by frontline clinicians who are expert in the areas they are 

working on. This means advice is developed by teams with a deep understanding of their discipline, 

generated by the management of services.  

For more information on the GIRFT programme, visit our website at: 

www.gettingitrightfirsttime.co.uk  

GIRFT and a greener NHS 

Climate change is one of the greatest health threats and opportunities of the 21st Century. The NHS 

is acting now to mitigate and adapt to this threat to protect the health of current and future 

generations. Doing so will not only protect the environment but will also bring many health, social and 

financial benefits. As the largest employer in the UK, contributing 4.6% of national emissions, the 

NHS is both part of the challenge and the solution.  

In direct response to this the NHS has committed to delivering the world’s first net zero health 

service. This was marked by the ambitious and landmark report: Delivering a Net Zero NHS 

published in October 2020. This provides a national-level roadmap for reaching net zero carbon 

emissions by 2040 for the emissions the NHS controls directly, and 2045 for those it can influence.  

 

 

 

 

 

GIRFT Academy has also published other pathways and case studies on the best practice library. 

These are available at: Best Practice Library – Ophthalmology 

GIRFT Academy contact: girft.academy@nhs.net 

 

http://www.gettingitrightfirsttime.co.uk/
https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf
https://www.gettingitrightfirsttime.co.uk/bpl/ophthalmology/
mailto:girft.academy@nhs.net
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Appendix 1: Infrastructure and Equipment 

Electronic Patient Record:  

MediSoft (soon to change to OpenEyes), an ophthalmic specific electronic patient record software was 

procured to enable efficient recording of all clinical information, as well as enabling audit of surgical 

outcomes and interface with secondary care IT system was also purchased for this service. 

Air Flow: 

The operating room is fitted with an appropriate air flow system to create an ultraclean zone. 

Key Ophthalmic equipment purchased: 

• Zeiss operating microscope • i-Care hand-held tonometer 

• Ophthalmic operating reclinable chair • Slit lamp 

• Operating surgeons chair • 90D Fundus lens 

• Topcon OCT machine • Goldmann tonometer 

• Zeiss IOL Master biometry machine • Visual acuity screen 

• Hand-held ultrasound biometry  

 

Maintenance & Servicing: 

Whitstable Medical Practice has a medical devices management policy which covers the process for 

maintenance and servicing, and equipment replacement terms. In the event of an integral machine 

breaking down, there is agreement with the manufacturer to source a loan machine whilst it is being 

repaired.  

 

Clinic layout 

The Estuary View Medical Centre had already been built so that the Whitstable Medical Practice cataract 

service clinic layout had to conform to the building. However, a LEAN layout has been achieved as shown 

below. 
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Appendix 2: Complications requiring referral to 

secondary care 

All complications that require a second procedure are referred on to the local ophthalmic department. 

These include: 

• Vitreous to the section – as part of an anterior vitrectomy 

• Posterior capsule tear with loss of vitreous 

• Incomplete cortical clear up 

• Iris prolapse or significant wound leak requiring suturing 

• Decentred IOL – if clinically significant 

• Incorrectly calculated IOL – if it results in clinically significant problems 

The following complications require urgent referral to the local ophthalmic department in line with patient 

choice: 

• Hypopyon / endophthalmitis  

• IOL into vitreous 

• Dropped nucleus 

• Choroidal haemorrhage 

• Retinal tear or retinal detachment 

• Globe optic nerve perforation 

 

Appendix 3: Exclusion criteria 

 

Patients not accepted for cataract surgery at Whitstable Medical Practice include: 

• Patients that are not suitable for topical anaesthesia including very anxious patients 

• Patients that have had previous refractive surgery 

• Patients that have experienced blunt eye trauma/traumatic cataract 

• Patients with advanced glaucoma 

• Patients with chronic uveitis 

• Patients who cannot lie flat 

• Patients that are deaf 

• Patients with learning difficulties 

• Patients with posterior polar cataract 

• Patients with undiagnosed wet age-related macular degeneration 

• Patients with undiagnosed moderate / severe vitreomacular traction (VMT) 

• Patients with undiagnosed moderate / severe epiretinal membrane (ERM) 

• Patients with undiagnosed full thickness macular hole (FTMH) 

• Patients with high blood pressure over 200/110 (to be in line with local trust protocol) 

• Patients with high BM (over 16.5) (to be in line with local trust protocol) 
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Appendix 4: Key responsibilities of the theatre 

practitioner and pre-operative nurse 

 

Key responsibilities of a theatre practitioner include: 

• Participate as part of the operating team, in a number of roles including the ‘scrubbed role’ application 

of aseptic technique (work carried out under sterile conditions) and infection control.   

• Ensure that all theatre equipment is checked prior to surgery and is fully operational and prepare the 

environment with all necessary equipment for surgery.  

• Work alongside the surgeon, providing instruments, needles, swabs, and materials required, and be 

able to anticipate the surgeon’s requirements. 

• Have a role in the promotion of health and safety and be responsible for ensuring that surgical 

instruments, equipment, and swabs are accounted for throughout the procedure. 

• Undertake the role of circulating practitioner using communication skills and assisting the scrub nurse 

as a link between the surgical team.  

• Recognise changes in patients’ observations, which must be recorded and acted on. 

• Accurately record all information on the computer system about each procedure/operation, and ensure 

all documentation is completed. 

• Liaise with the nurse where patients are awaiting their procedure/operation cascade any information 

to the team. 

• Ensure that patient safety, privacy and confidentiality are maintained, assessing their individual needs 

and treatment as appropriate. 

• Being familiar with emergency equipment and procedures, maintaining a high standard of safety at all 

times with regard to checking equipment and drugs, restocking, and ordering as necessary. 

• Being familiar with infection control procedures. 

 

Key responsibilities of the pre-operative nurse include: 

• Ensure that all necessary equipment is available and working prior to admission of patients.  

• Identify patient’s care requirements prior to surgery and inform the team regarding any needs.  

• Establish a personal rapport with patient and carers using good communication skills giving clear and 

understandable answers to questions.  

• Undertake any pre-operative investigations and document accurately, recognising any that are outside 

of normal limits and discuss with surgeon.   

• Ensure that all patient documentation and details are correct and record all information on the EMIS.  

• Instil the pre-operative eye drops as per protocol maintaining safe clinical practice. 

• Ensure that patient safety, privacy and confidentially are maintained, assessing their individual needs 

and treatment as appropriate. 

• Be familiar with emergency equipment and procedures, maintaining a high standard of safety at all 

times. 

• Check all equipment and drugs, restocking and ordering as necessary. 

• Carry out their duties and responsibilities in compliance with health and safety policies and procedures.   

 


