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Further Faster - Ophthalmology

Introduction

Since we started the Further Faster programme in July
2023 | have continued to be hugely impressed with the
commitment, innovation and drive from the clinical and
operational teams. We have seen very significant
progress in reducing 52-week waits, with trusts in Further
Faster Cohort 1 collectively reducing 52wk waits by

almost 37% compared with an 8% reduction in all trust

that had not been in the programme.

In my regular trust meetings with all specialties in the Further Faster programme it has been fantastic to
see such commitment to supporting each other and a real enthusiasm for sharing challenges, ideas and
innovations to make things better for patients. This enthusiasm has led to calls from trusts to go even

further, and therefore I'm now setting the Further Faster 40 challenge: to reduce the number of patients

waiting between 40 and 52 weeks.

Clearly this is an ambitious goal but we’ve learned a great deal from each other over the last six months
and | believe it is achievable if we can maintain the current momentum. Every trust in the programme
has shown the ability to adopt and develop ideas that improve care, and we need to continue to build on
this. We have captured the best of these, expanding the knowledge base, and have therefore updated

this handbook to ensure that all trusts can benefit from the experience and success of others.

We remain steadfast in our aim that by learning from each other and harnessing the solutions that
already exist in departments across the country, we can make an incredibly positive impact for our

workforce, and for our patients, on a national scale.

Professor Tim Briggs CBE

Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective Recovery
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How to use this Handbook

This guide is designed to provide “best practice”
across a number of important metrics to help you
on your journey to go further and faster towards
eliminating 52 and 40 week waits.

The guide is organised along key sections of the
pathway and provides checklists against which
you can assess your current practice. It is
imperative we take the best practice adopted by
trusts and implement it.

Resource links signpost you to guidance, metrics
and case studies relevant to each element of the
checklists.

Review the checklists and prioritise work
on those that you think will have the
most impact in your system.

Then use this guide to:

o Assess whether you are already doing
the right things and identify where you
have opportunities to work differently
and more effectively.

e Understand your current service’s
strengths and weaknesses compared
with peers. The guide will help you to
find and review the relevant Model
Hospital System Metrics to compare
performance.

e Prioritise improvement actions based
on your findings in relation to
weaknesses and opportunities.

e Signpost you to relevant guidance and
case study examples that will help you to
identify what changes you can make to:

reduce demand;

release capacity;

o increase throughput; and

o reduce length of stay

o

whilst maintaining and improving quality
and outcomes.

Accessing Resource Links

Many of the links in the handbook will take
you to resources on Future NHS.

These have been made much easier to
access because you can how use your
@nhs.net login details to sign in.

To do this you need to click on the option at
sign in:

»» FutureNHS

Existing Users - Log in

Email *

Leave this blank

Password *

Leave this blank

| forgot my passward

Or log in with these services

Log In with @nhs.net

NHS England Apps

Click this link on the login page.

You will then be taken to the nhs.net login
page. Enter details as usual and you will
then be redirected into Future NHS
automatically.

- /
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Further Faster Ophthalmology: Delivering Outpatients

Context:

NHS

England

The biggest opportunities for eliminating 52-week waits are likely to be found in the outpatients part of the pathway (as that is where the highest number of

patients are waiting). Ophthalmology is a specialty with a high number of patients waiting for outpatient appointments. In addition, a significant number of

patients in addition to those on the waiting list are under hospital care for long term follow up of sight threatening conditions, so there is an important role to

play in effective monitoring of these patients’ sight as well as safety netting considerations such as LCAD.

Effective management of referrals, DNAs, clinic capacity, follow up (including PIFU) and discharge can have a huge impact on reducing the burden in

outpatients. The following checklists will help trusts to identify where they might need to focus improvement work.

Checklist: Pre-Appointment

GIRFT has observed considerable variation in the application of clinical referral triage, waiting list validation and use of specialist advice/guidance. Judicious

implementation of these often results in significant freeing of capacity and it is worth considering the potential benefits of reallocating some clinic time to

enable these functions to be carried out effectively.

(o4,:7¢ '@l Good Practice

A system is in place for regular clinical validation of all patients
that have been on the non-admitted pathway for 12 weeks or
more.

All referrals are clinically triaged and referred to relevant sub-
specialties or returned with appropriate specialist advice and
guidance (as appropriate) before offering first appointment.

There is an effective system in place to manage referrals for
specialist advice and guidance, including standard responses for
the most common queries.

Job plans include dedicated time for clinical validation, clinical
triage and provision of specialist advice and guidance.

Guidance:

GIRFT OPRT
Ophthalmology OP Guide

OPRT Advice & Guidance
Model (Portsmouth)

Case studies:

=

Non-clinical validation of
long waiters at Leicester

Resource Links

NICE Guideline on
Glaucoma: Case Finding

High flow all complexity
LA cataract surgery
auide P6

Bristol Case Study

Reducing OP Demand
Pg. 59



https://www.nice.org.uk/guidance/ng81/chapter/Recommendations#case-finding
https://future.nhs.uk/GIRFTNational/view?objectID=171734469
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledOphthalmologyOutpatientGuideJuly23FINAL-V1.pdf
https://www.aomrc.org.uk/wp-content/uploads/2023/05/GPSC_Working_better_together_0323.pdf
https://future.nhs.uk/OutpatientTransformation/viewDatastore?datviewmode=list&pagemode=&nexturl=&sortdir1=desc&showsingleitem=N&sourcedsid=&dsid=776900&objectid=776900&showallcolumns=N&sortcol1=col_6&ajaxmode=&sortcol2=col_0&cardcolno=&sort=&shownum=10&sortdir3=asc&sortcol3=col_0&sortdir2=asc&showadvancedsearch=N&adv=&rowid=&action=&sel=&search=Ophthalmology&btn_search=
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

NHS

Enaland

Further Faster Ophthalmology: Delivering Outpatients

Good systems are in place to ensure diagnostics are undertaken DH Royal Devon Glaucoma DH Luton & Dunstable
prior to first appointment, or a one stop clinic visit is offered. I———I Diagnostics Unit L——I Glaucoma Diagnostics

Training and support is in place to enable direct listing of patients
from first outpatient appointments for biopsies for oculoplastics
conditions.

|| Bristol Diagnostics Hub



https://future.nhs.uk/GIRFTNational/view?objectID=206303621
https://future.nhs.uk/NationalEyeCareHub/view?objectId=108329573
https://future.nhs.uk/GIRFTNational/view?objectID=248247557

Further Faster Ophthalmology: Delivering Outpatients H—Zﬁ
Checklist: Reducing and Managing DNAs

Nationally, around 7.9% of outpatient ophthalmology appointments are lost to DNAs, but there is considerable variation in this amongst trusts. This is a huge
drain on use of clinic capacity and although some factors are outside the immediate control of trusts, there are many things that can be done to help reduce
failed attendances. As demonstrated in Norfolk (see case study), taking action on areas the trust can control makes a very tangible difference.

Guidance:

All patients receive appointment reminders — including letters, emails, SMS and phone call reminders.

|= Ophthalmology OP Guide

Appointment reminders provide ‘two-way’ communication with patients and follow health literacy
principles.

OPRT: Reducing DNAS in
OP services

Booking processes are standardised and effective and patients find them easy to engage with.

Metrics:
Appointments are available for evenings/weekends.
DNA Metrics Model Health
DNA rates are monitored routinely and DNA audits are conducted regularly to understand potential .Ijl System
causes.
Understanding of DNA rates is used to inform clinic overbooking to maximise use of clinic capacity. Case studies:

|| OPRT Reducin _ DNAs
A list of patients that can attend at short notice is held to fill last minute cancellations. Norfolk & Norwich

DNA patients’ notes are reviewed and attempts are made to contact them remotely or to write to them

with next steps. || laJseoci::‘ 3‘: (teztrseduce missed

Clinic time lost to DNAs is used effectively e.g. for clinical triage, validation etc.



https://future.nhs.uk/OutpatientTransformation/view?objectID=148778661
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledOphthalmologyOutpatientGuideJuly23FINAL-V1.pdf
https://future.nhs.uk/GIRFTNational/view?objectID=171734437
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/fb602102-3fdd-4603-aeaf-245d1d8876ea
https://www.england.nhs.uk/2024/03/nhs-ai-expansion-to-help-tackle-missed-appointments-and-improve-waiting-times/

Further Faster Ophthalmology: Delivering Outpatients Emngland

Checklist: Remote Appointments and Diagnostic Virtual Review

Nearly 25% of all outpatient appointments across all specialties are now being held remotely. Remote consultations saved patients more than 530 years of
time and £40m in travel costs in 2020/21 alone, also reducing carbon footprint and supporting the Greener NHS agenda. In addition, patients are much less
likely to cancel or not attend remote appointments (national average ophthalmology DNA rates: 7.1% for face to face vs. 1.7% for remote appointments).

Guidance:

Appropriate use of remote consultations (for first and follow up appts) is well understood and monitored
routinely within the department.

OP Guide: Remote

Consultations

Percentage of Outpatient attendances performed using asynchronous diagnostics virtual review is
reviewed and monitored. Metrics:

Remote Consultation
|||| Metrics on MHS

In order to maximise F2F consultation a telephone assessment is undertaken before a F2F
appointment e.g. on the cataract pathway.

Case study:

Remote consultations are used effectively as part of patient initiated follow up (PIFU) arrangements.

|| OPRT Moorfields Eye

Hospital Case Study

The department operates effective virtual glaucoma and retina clinics.

Where patients do attend for a F2F appointment this is conducted as a one stop clinic to avoid multiple
appointments.

Diagnostic tests results are delivered by letter or remote contact wherever appropriate.



https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/fb602102-3fdd-4603-aeaf-245d1d8876ea
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledOphthalmologyOutpatientGuideJuly23FINAL-V1.pdf
https://www.england.nhs.uk/outpatient-transformation-programme/video-consultations-in-secondary-care/video-consultations-case-studies/rapid-deployment-of-emergency-and-outpatient-ophthalmology-video-consultation-services/

Further Faster Ophthalmology: Delivering Outpatients
Checklist: Outpatient Activity and Capacity

From visits and clinical discussions, we have observed that there is currently considerable variation in outpatient clinic templates at present, with some trusts
seeing >50% more patients per clinic compared with others. We will be working with Further Faster trusts and the Royal Colleges to develop guidelines for
greater standardisation in these areas. It is vital that we maximise use of clinical time, understand capacity and identify patients who are most at risk, using
tools such as Latest Clinically Appropriate Date (LCAD) to enable safer management of patients needing follow-up. Ensuring appropriate use of specialist
advice and guidance, maximising use of asynchronous diagnostics virtual review, remote consultations and PIFU pathways (see other sections) will also help
trusts to consider what opportunities are available within existing resources.

Check

Good Practice: Outpatient Activity and Capacity

All clinic templates have been reviewed and standardised since
returning to business as usual after the pandemic taking account of
different working practices such as use of remote appointments.

The balance between time for first appointments and follow ups has
been reviewed recently.
rc

A failsafe system is in place and includes having a team of failsafe
officers (band 4 or 5) whose responsibility it is to perform failsafe
processes including validation, reducing DNAs, reporting and
escalation of overdue appointments, and analysing outpatient activity
including LCAD. Because of the volume of activity, the subspecialties
retina and glaucoma require dedicated failsafe officers.

LCAD metrics with a clinical risk stratification system based on
subspecialty are used to prioritise patients most at risk.

Contribute towards increasing the proportion of outpatient attendances
that are for first appointments or follow-up appointments attracting a
procedure tariff to 46% across all specialities.

Resource Links
Guidance:

Ophthalmology OP

Guide (LCAD
section)

OPRT Advice &

Guidance Model

(Portsmouth)

Bristol Case Study
Reducing OP
Demand Pg. 59

Norfolk

Implementing NICE
laucoma quideline

NHS

England

NECRTP Guidance to

reduce Frequent &
Unnecessary FU

RCOphth Designin

Glaucoma Pathways
GLAUC-STRAT-FAST

RCOphth Measuring
follow up timeliness
and risk guidance

NECRTP SPoA
Enhanced Clinical

Triage Case Study

Bright Eyes Project —
reducing paediatric


https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledOphthalmologyOutpatientGuideJuly23FINAL-V1.pdf
https://future.nhs.uk/NationalEyeCareHub/view?objectId=125396677
https://www.aomrc.org.uk/wp-content/uploads/2023/05/GPSC_Working_better_together_0323.pdf
https://uk-oa.co.uk/wp-content/uploads/2022/04/National-Eye-Care-Recovery-Case-Study_Single-point-of-access-SPoA-Final-Draft-003.pdf#:%7E:text=In%20the%20model%2C%20all%20Ophthalmology%20referrals%20are%20either,MECS%20or%20CUES%29%20Diagnostic%20request%20%2F%20OCT%20pathways
https://future.nhs.uk/NationalEyeCareHub/view?objectId=110720549
https://future.nhs.uk/GIRFTNational/view?objectID=175538821
https://future.nhs.uk/OutpatientTransformation/viewDatastore?datviewmode=list&pagemode=&nexturl=&sortdir1=desc&showsingleitem=N&sourcedsid=&dsid=776900&objectid=776900&showallcolumns=N&sortcol1=col_6&ajaxmode=&sortcol2=col_0&cardcolno=&sort=&shownum=10&sortdir3=asc&sortcol3=col_0&sortdir2=asc&showadvancedsearch=N&adv=&rowid=&action=&sel=&search=Ophthalmology&btn_search=
https://www.rcophth.ac.uk/news-views/designing-glaucoma-care-pathways-using-glauc-strat-fast/
https://www.college-optometrists.org/coo/media/media/documents/clinical%20council%20-%20ccehc/elective-care-high-impact-interventions-ophthalmology-specification.pdf
https://www.rcophth.ac.uk/wp-content/uploads/2021/10/Measuring-follow-up-timeliness-and-risk-for-performance-reporting-improvement-actions-and-targeting-failsafe-procedures-in-England.pdf?ssp=1&darkschemeovr=1&setlang=en-GB&safesearch=moderate

Further Faster Ophthalmology: Delivering Outpatients NHS

Check

Enaland

A Single Point of Access (SPoA) pathway is in place for all Frimley Health - DEI Royal Devon
ophthalmology referrals. This will help prevent avoidable hospital Cataracts I_._I Glaucoma Diagnostics
attendances and support effective management of long-term Automated FU Unit
conditions in the community.

Luton & Dunstable London SPOA:

Glaucoma @ community referrals
One-stop pathways enable patients to have pre-admission screening Diagnostics

checks once listed and prior to leaving clinic.
Bristol Diagnostics

Hub
Clinics in place enabling suitably trained non-medical workforce to
support throughput (e.g. for glaucoma diagnostic tests) with oversight 2=l Open Angle Glaucoma Wet AMD Decision
from a consultant. *=] Decision Support Tool “=| Support Tool

v=| Cataracts Decision

v

v—] Support Tool

g; NECRTP Risk
v=1 Stratification Toolkit

Diagnostic only clinics use Asynchronous Review technology to

enable clinical virtual review. See the Devon and Luton case study )
examples. Presentations:

Medical Retina learning

Medical Retina recovery
from Manchester ];;[

at Royal Devon

Clinic models using MDT approach.
Failsafe/LCAD learning
from Calderdale &
Huddersfield

Pathways and metrics:

Ensure supporting services are available and have capacity e.g. GIRET AMD Pathway @4 Eye care Glaucoma
imaging to support maximum throughput and decrease clinic delays. .(_. Pathway
Services should identify bottlenecks in the pathway and work with

support services to resolve these issues to ensure delays are avoided.

®-¢ GIRFT Diabetic macular hthalmology OP
al |

m~® oedema pathway Metrics on MHS

10


https://future.nhs.uk/GIRFTNational/view?objectID=206303621
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=181351909
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/11/Glaucoma-Pathway-FINAL-December-2023.drawio.html
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/AMD-pathway.drawio.html
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/DMO-pathway.drawio.html
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/DMO-pathway.drawio.html
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/DMO-pathway.drawio.html
https://future.nhs.uk/NationalEyeCareHub/view?objectId=29568048
https://www.england.nhs.uk/wp-content/uploads/2022/07/Making-a-decision-about-open-angle-glaucoma.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/Decision-support-tool-making-a-decision-about-wet-age-related-macular-degeneration.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/07/Making-a-decision-about-cataracts.pdf
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=207866213
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=207866245
https://future.nhs.uk/NationalEyeCareHub/view?objectId=108329573
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/fb602102-3fdd-4603-aeaf-245d1d8876ea
https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=183811205
https://future.nhs.uk/GIRFTNational/view?objectID=226286213
https://future.nhs.uk/GIRFTNational/view?objectID=248247557

Further Faster Ophthalmology: Delivering Outpatients
Checklist: PIFU

NHS

England

We know that PIFU is an effective and efficient way of managing follow up for many patients, reducing the need for unnecessary appointments whilst
ensuring that those patients who do need to be seen can access the service easily. But PIFU rates are much lower than they could be and need to increase

significantly. King’s Mill Hospital, part of Sherwood Forest Hospitals NHS Foundation Trust, provides good evidence for using this in ophthalmology
study in the resource links section).

PIFU pathways have been agreed for the most common Guidance and MHS Metrics:

conditions/procedures. Ophthalmology OP Ophthalmology OP
Guide (PIFU section) I|I| Metrics MHS

Case Studies and other
resources:

PIFU is used whenever clinically appropriate.

Patients are provided with easy access to PIFU via locally agreed
protocols (e.g. digitally or via dedicated telephone service) and

appropriate safety netting is in place. EE' Implementing PIFU at || Implementing PIFU at
I_I King’s Mill Hospital

Homerton
PIFU pathways are reviewed regularly and closed in a timely

manner. DH Implementing PIFU at OPRT PIFU Comms
Maidstone (MTW) Materials
Appropriate administrative support is available to support PIFU.
NECRTP PIFU NECRTP PIFU Toolkits
v=1 Flowchart =

Activated PIFU follow-ups are recorded accurately.

Rotherham NHS Trust PIFU Specialty Data
PIFU SOP Insight: Ophthalmology

PIFU rates are reviewed regularly on MHS.

Presentations:

PIFU is not used as an alternative to discharge. PIFU in Ophthalmology PIFU learning from

- OPRT London

(see case

11


https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=205013733
https://www.rcophth.ac.uk/wp-content/uploads/2023/03/PIFU-case-study-write-up-2.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledOphthalmologyOutpatientGuideJuly23FINAL-V1.pdf
https://youtu.be/sshsFnWGOT0
https://future.nhs.uk/GIRFTNational/view?objectID=171734501
https://future.nhs.uk/NationalEyeCareHub/view?objectId=109551013
https://future.nhs.uk/NationalEyeCareHub/view?objectID=125703493
https://future.nhs.uk/NationalEyeCareHub/view?objectId=29667120#section_1
https://model.nhs.uk/compartments/43e2cd1a-c59e-4c7f-bc86-2a5d8db9830e/subcompartments/fb602102-3fdd-4603-aeaf-245d1d8876ea
https://future.nhs.uk/OutpatientTransformation/view?objectId=202599301
https://youtu.be/UnAEBIolavg
https://future.nhs.uk/connect.ti/OutpatientTransformation/view?objectId=52241552

NHS

Further Faster Ophthalmology: Improving Surgical Pathways England

Context:

Working closely with clinical colleagues from Royal Colleges and Societies, GIRFT has developed more than 80 best practice pathways. These set out the
ideal pathway based on available evidence and provide a resource against which local systems can review their current practice and assess opportunities to
improve both quality and productivity. GIRFT has also produced a gap analysis tool setting out a clear review process that trusts can use to assess their
pathways.

Cataract surgery is one of the most common surgical procedures in the NHS. It is therefore essential that ophthalmology services implement high flow
cataract surgery pathways to maximise the efficiency of ophthalmology theatre lists. Implementation of the following good practice points and use of the
resources listed can support services to improve use of existing NHS resources in ophthalmology and help to reduce waiting lists.

Checklist: Surgical Pathways

Pathways, guidance and metrics:

Day case rate metrics for HVLC and HVAC ophthalmology
pathways are reviewed regularly on Model Health System.

surgery delive uide Hubs & High Flow Cataract

|= Reducing wait times for cataract RCOphth & GIRFT Cataract
Lists Guidance

GIRFT: How to deliver a high
|= volume cataract theatre list RCOphth & GIRFT High
|= Flow Cataract Surge
Guidance

HVLC and HVAC (High Volume Any Complexity) ophthalmology
cases per list are equal to or exceed GIRFT recommendations.

|= GIRFT: How to set up a one-

Services have reviewed their practice against the Right top pre-assessment cataract
Procedure, Right Place programme of work moving delivery of alel NECRTP Discharge after
» N9 prog 9 ry routine cataract surgery

low complexity procedures (minor operations and intravitreal gquidance

injections) into a procedure room setting where it considered safe GIRFT: Designing perioperative
. data collection tools to support
and appropriate.

high flow cataract surge |I| :\)II :lt-halmo:\:HsHVLC
Metrics on MHS

Action plans have been developed and agreed for all pathways GIRFT: Perioperative - ]
where these reviews have identified opportunities for change. |= management of patient with GIRFT High Flow Cataract
medical co-morbidities m<e¢ Pathway

12


https://www.rcophth.ac.uk/wp-content/uploads/2022/02/High-Flow-Cataract-Surgery_V2.pdf
https://future.nhs.uk/NationalEyeCareHub/view?objectID=116083749
https://model.nhs.uk/compartments/f1ebf323-c2c5-43a5-9a8b-912c09a23545/subcompartments/06568ec8-8f80-485c-a0b4-76b085f1058c
https://future.nhs.uk/GIRFTNational/view?objectID=151904101
https://future.nhs.uk/GIRFTNational/view?objectID=149672869
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2021/03/Cataract-Hubs-and-High-Flow-Cataract-Lists.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/03/High-Flow-Cataract-pathway.drawio.html
https://future.nhs.uk/GIRFTNational/view?objectID=149656133
https://future.nhs.uk/GIRFTNational/view?objectID=149656133
https://future.nhs.uk/GIRFTNational/view?objectID=149656101

NHS

Further Faster Ophthalmology: Improving Surgical Pathways England

Right Procedure Right =] Right Procedure Right

=] Place Procedure List

Place Workspace
All consultants and specialist doctors have been made aware of

the GIRFT high flow cataract pathway. Case Studies & training tools:

EE' Whitstable: Reducing wai ) GIRFT Cataract Training
I—-—I times cataract surge —— Video

Turnover Cataract Pathwa Turnover Cataract Pathway

|| Nottingham: Faster Nottingham: Faster
Video

Black Country: Cataract ' =
Black Country: Cataract Mind the Ga Ga

Surgery Video Analysis Toolkit

13


https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=41091088
https://future.nhs.uk/GIRFTNational/view?objectID=152425413
https://future.nhs.uk/GIRFTNational/view?objectID=174274405
https://future.nhs.uk/GIRFTNational/view?objectID=38100496
https://future.nhs.uk/GIRFTNational/view?objectID=57954992
https://www.youtube.com/watch?v=kJMu8wxnsQA
https://future.nhs.uk/GIRFTNational/view?objectID=171512101
https://www.youtube.com/watch?v=KcY73QCBTaI&t=6s

NHS

Further Faster Ophthalmology: Improving Surgical Pathways England
Checklist: Theatres

Key best practice advice from the GIRFT theatres programme team:

| GIRFT APOM Further Faster

Review the Anaesthesia and Perioperative Medicine & Theatres Further Faster Handbook. Handbook

14


https://future.nhs.uk/GIRFTFurtherFaster/view?objectId=187394949

NHS

Further Faster Ophthalmology: Improving Surgical Pathways England
Checklist: Elective hubs

Where there is an elective hub performing ophthalmology surgery locally, trusts should be referring patients to the elective hub to maximise utilisation of
existing resources and minimise waiting times for patients in line with agreed clinical protocols. GIRFT's HVLC pathways are ideal for elective hubs although

a wider range of procedures may be performed at a surgical hub where equipment and workforce allows.

Admitted waiting lists have been non-clinically )
GIRFT FutureNHS Elective

and clinically validated to understand true surgical hubs page
waiting list position

Clinical protocols are agreed and in place for
the transfer of patients between referring trust v=] Hub Toolkit
and elective hub (pre- & post- surgery)

GIRFT/SWLEOC Elective

Training tool: patient

Booking processes are standardised and -
telephone script

effective and patients find them easy to engage
with (see patient telephone script)

CASE STUDY Regional
Transport arrangements are in place to support Il recovery through elective

patients who are unable to travel reach the s
elective hub site.

|= GIRFT Patient Selection

Identify key procedures and patients suitable
for transfer

guidance

Inter-provider Transfer process in place
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https://future.nhs.uk/GIRFTNational/view?objectID=154688325
https://girft-hubtoolkit.org.uk/
https://future.nhs.uk/GIRFTNational/view?objectID=175201125
https://future.nhs.uk/GIRFTNational/view?objectID=177815845
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/07/ClinicallyledGynaecologyOutpatientGuideJuly23FINAL-V1.pdf#page=8
https://future.nhs.uk/GIRFTNational/view?objectID=36280016

NHS

Further Faster Ophthalmology: Behavioural Science — Resistors to Change gngand
Context:

The improvements and changes recommended in this checklist vary from quite small to much larger multi-dimensional changes, involving numerous

stakeholders, and you are encouraged to use your team or Trust’s preferred improvement approach to help you on your journey.

Within the GIRFT Academy, we have found a number of practical applications from behavioural and neuroscience, which you may find helpful at different
stages of your preferred change process, which we will be introducing to you as the programme progresses including resistors to change/addressing ‘threat’,
recognising ‘unwritten rules’ at the heart of organisational culture, persuasion and influence, goal setting and habit formation. The GIRFT Academy has also

developed a pathway gap analysis process designed to shorten the improvement process and help teams to take ownership of change.

For more information on applying behavioural science you can contact Ruth Tyrrell, GIRFT Academy Director via girft.academy@nhs.net.

Applying Behavioural Science — SCARF® Resistors to Change Toolkit
M Checklist: Addressing Resistors to Change

Not everyone perceives change as positive and welcome, therefore, to increase acceptance, it is good practice to understand where resistance to change

may come from, the cause of the resistance and what actions to take to address it.

Undertake a stakeholder analysis SCARF®
Multi Stakeholder Assessment Tool

SCARF® Model
vZ] Basic Worksheet

Undertake a SCARF® analysis — understanding fundamental threats of the proposed
change & how to address them

SCARF®

Resistors to Change Toolkit Guide
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mailto:girft.academy@nhs.net
https://future.nhs.uk/GIRFTNational/view?objectID=171344677
https://future.nhs.uk/GIRFTNational/view?objectID=171344645
https://future.nhs.uk/GIRFTNational/view?objectID=171348485

	Introduction
	How to use this Handbook
	 Checklist: Pre-Appointment
	 Checklist: Reducing and Managing DNAs
	 Checklist: Remote Appointments and Diagnostic Virtual Review
	 Checklist: Outpatient Activity and Capacity
	 Checklist: PIFU
	 Checklist: Surgical Pathways
	 Checklist: Theatres
	 Checklist: Elective hubs
	 Checklist: Addressing Resistors to Change


