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Medical directors report to the Moorfields Alumni Association

Executive summary

In the past year, Moorfields Eye Hospital NHS Foundation Trust has continued to
work with commissioners of health care, other hospitals and primary care providers to
meet the increasing demand for ophthalmic care from the growing population of
London and the south east of England. Moorfields has simultaneously worked with
other disciplines and teaching institutions in London to strengthen the national tertiary
referral subspecialty services that it has traditionally provided.

The medical retinal service has expanded on almost all Moorfields sites to provide
treatment for the large number of patients needing treatment with the new and highly
effective anti-vasoproliferative treatments now available for previously untreatable
age related macular degeneration. This service has also expanded to cope with the
large number of patients referred from the now well-established community-based
diabetic retinopathy screening programmes.

The National Institute of Clinical Excellence [NICE] and the National Patient Safety
Agency [NPSA] published detailed guidance on the standards that patients with
glaucoma should receive. This has led to expansion of the glaucoma service on most
sites to cope with the increased referrals generated by the guidance.

The existing long-established outreach centres have continued to expand and offer a
wider range of subspecialty services to cope with increasing demand.

Some highly specialised ophthalmic services can only be provided in a clinically and
cost-effective manner by collaborating with other specialities and teaching hospitals.
Moorfields has collaborated with the Homerton as well as with St. Bartholomew’s
and the Royal London Hospital to create a robust retinopathy of prematurity service,
with St. Bartholomew’s and the Royal London Hospital to create an academic ocular
oncology consultant post and with the Western Eye Hospital to create an academic
medical retinal consultant post.

New outreach ophthalmology centres have been established in collaboration with
other hospitals and primary care organisations. Moorfields has deliberately explored
new models of care in these outreach clinics. This will help to ensure that Moorfields
is in a position to cope with any major changes in the health economy and continue to
provide comprehensive care for acute and long term ophthalmic conditions.

The Moorfields service in Dubai continues to expand. Clinical activity and income
increased markedly in the past year with a small surplus expected next year. The
service there is actively exploring the feasibility of providing services in Abu Dhabi
to secure its long term future.

My predecessor Mr. Bill Aylward has taken on the new post of clinical lead for
information technology. He is further developing the existing electronic patient record
system to provide real-time robust clinical information to enhance clinical
effectiveness and patient safety, as well providing reliable data on clinical outcomes.
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1. Age related macular degeneration [ARMD]. The NICE guidance published
in August 2008 confirmed the efficacy of intravitreal anti-vaso proliferative
agents in the treatment of ARMD, as well as ensuring that funding was
available to provide it. Moorfields responded to this with a comprehensive
expansion programme to provide this treatment at most outreach centres. This
programme is now almost complete with assessment and treatment for ARMD
now provided at City Road and at six other sites.

2. Diabetic retinopathy. Consultant staff have worked closely with primary care
trusts throughout London to provide clinical leadership for community based
diabetic retinopathy screening programmes. These comprehensive screening
programmes have generated a marked increase in demand for assessment and
treatment of diabetic retinopathy. Moorfields has met this demand with new
medical retinal consultant appointments, fully supported by technicians and
imaging services.

3. Glaucoma. NICE and the NPSA in 2009 published detailed guidance on the
standard of care that patients with this condition should receive. This guidance
has led to a marked increase in demand for glaucoma subspecialty services at
all sites. In response to this, Moorfields reviewed its glaucoma subspecialty
provision and created two new subspecialty glaucoma consultant posts with
supporting technicians and imaging services.

4. Extended roles for nurse practitioners and optometrists. The increasing
demand for ARMD, diabetic retinopathy, glaucoma assessment and treatment
as well as other clinical services cannot be met by increases in medical
staffing alone. Moorfields is therefore working closely with City University
London as well as UCL Partners to develop new training courses and roles for
ophthalmic nurse practitioners, optometrists and ophthalmic technicians.
A cohort of specially trained ophthalmic nurse practitioners and optometrists
now provide YAG laser capsulotomy procedures on patients selected by
consultants.

5. St Georges, Ealing, Northwick Park and Bedford. These four outreach
centres continue to attract more patients from expanding catchment
populations. This was particularly marked in St. Georges where referrals
increased by 20% in the past year. This sustained surge in demand has been
met by increasing the number of subspecialty consultants working in St.
Georges and widening the range of subspecialty services provided there. The
ophthalmic medical student teaching there has also been increased with
additional consultant sessions dedicated to teaching. This will increase the
profile of ophthalmology in St Georges and allow Moorfields to have a bigger
role in the medical school there.
An extensive programme of renovation and expansion of the eye clinic at
Northwick Park has been approved and is about to start. This will relieve the
overcrowding on that site which was limiting further expansion.
It is hoped to expand the eye centres at Ealing and Bedford hospital later this
year to facilitate more ARMD and other treatments there.
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6. New outreach centres. There is increasing demand for more local accessible
community-based ophthalmic care. Moorfields has therefore worked closely
with several primary care trusts, community optometrists, GP purchasing
groups as well as other hospitals to explore new models for the provision of
ophthalmic community care. This collaboration has led to Moorfields setting
up six new outreach clinics in the past 18 months. These new outreach clinics
have given Moorfields unrivalled experience of how ophthalmic care can be
provided safely and effectively to different communities throughout London.
This experience will put Moorfields is a very strong position to predict and
manage changes in the health economy and will ensure that Moorfields
continues to provide comprehensive acute and long-term ophthalmic care for a
very large diverse population. It is this large catchment population which
provides the critical mass of patients with diverse pathology which supports
the subspecialty services. The continued growth of these subspecialty services
is essential for training and the development of new procedures and
treatments.

7. UCL Partners. The development of new services which can be accessed by
large catchment populations is a key part of UCL Partners’ strategy for
achieving its goal of making real improvements in the health of populations.
Some of these populations have traditionally found it difficult to access health
care. Moorfields’ experience of outreach centres is allowing it to play an
important role not just in UCL Partners’ research and education programmes
but also in delivering accessible community based clinical services.

8. Development of clinical networks for highly specialised services. Some
highly specialised ophthalmic services are best provided by utilising the
resources of other clinical disciplines and teaching hospitals. Moorfields has
collaborated with other institutions to develop the following services, which
could not safely have been provided in isolation:

a. Retinopathy of prematurity screening and treatment [ROP].
Collaboration with the Department of Neonatal Paediatrics at the
Homerton Hospital, Hackney as well as with St. Bartholomew’s and
the Royal London Hospital facilitated the development of a robust
ROP consultant-based screening and treatment network.

b. Ocular oncology. Collaboration with St. Bartholomew’s and the Royal
London Hospital, UCL Partners and the Institute of Ophthalmology
facilitated the creation of the first academic ocular oncology consultant
post in London. This academic post will strengthen the existing large
ocular oncology service provided by Moorfields, St. Bartholomew’s
and the Royal London Hospital as well as by the Institute of
Ophthalmology.

c. Ophthalmic genetics. Collaboration with the Western Eye Hospital
and UCL has facilitated the creation of a new academic post in medical
retinal genetics.
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d. Great Ormond Street Children’s Hospital. The paediatric
ophthalmology service in Moorfields continues to strengthen its
clinical, educational and research links with GOSH. Provision of
specialised paediatric ophthalmic care is highly regulated and is best
provided by the two institutions working together to provide small,
very specialised, but nationally important services, as well as a
paediatric ophthalmology on call service.

e. Neuro ophthalmology. The existing neuro-ophthalmology service
provided in collaboration with the National Hospital for Neurology and
Neurosurgery has been strengthened with an additional neuro-
ophthalmology consultant appointment linked with the Royal London
Hospital and St. Georges Hospital. No one hospital had the critical
mass of patients required to support this new consultant post.

9. Moorfields in Dubai. The Moorfields clinic in Dubai has been seeing and
treating patients for three years now. The service currently has four
subspecialty trained consultants providing retinal, glaucoma, corneal as well
as oculoplastic services. A new fifth consultant will start providing paediatric
ophthalmology and strabismus services shortly. This will allow Moorfields to
provide a near comprehensive service covering all the main subspecialties.
The clinical staff saw 8,000 patients and performed 1,000 procedures last year.
The financial performance last year was much better than expected. A further
increase in activity is predicted this year with a financial surplus.
The service will need to expand to ensure long-term viability and a secure
future. The trust is therefore actively exploring the options for providing
services in Abu Dhabi, the adjoining Emirate, as there is limited scope for
expansion in Dubai.

10. Information technology, clinical outcomes and electronic patient records.
My predecessor Mr. Bill Aylward has been appointed to the new post of
clinical lead for information technology. His brief is to work with the director
of information technology, Mike Andersson, to further develop the trust’s
clinical information systems and electronic patient record system. The
provision of safe effective care for the very large numbers of patients with
ARMD, diabetic retinopathy and glaucoma and other conditions over long
periods of time is becoming increasingly difficult with paper-based clinical
record systems. A robust effective electronic patient record system is the only
way to provide safe, cost-effective care for these patients. It is also essential
that Moorfields can demonstrate to patients, staff and commissioners that our
clinical outcomes meet the highest international standards. This requires
continuous collection of reliable clinical information for prompt analysis by
clinicians. This requires a very reliable, easily accessible electronic clinical
information system. Moorfields was one of the first hospitals in the United
Kingdom to develop a robust functioning electronic patient record system in
the late 1990s. The investment that the trust and the Special Trustees are
currently making in information technology will make a major contribution to
the development of clinical information systems in ophthalmology, leading to
considerable improvements in clinical effectiveness and patient safety.
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