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Why do we need to change?

Short of places, people and skills yet demand increasing.

The NHS in crisis - evaluating the radical
alternatives
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Are cataract pathways simple?

e 1 patient

e 2 eyes

e 2 lenses

e LA/sedation/ GA

e 1 or 2 post op visits

e Discharge to optometrist

RIO2025



aooo High Flow All Complexity Cataract Surgery
Ophthalmology - March 2023
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and Berkshire West
Integrated Care System

T h i n k a ga i n = O u r eX pe r i e n Ce BO B ! Buckinghamshire, Oxfordshire

 Right person - not enough
e Right time - not enough time

e Right treatment - variability

« Equity of access - disadvantaged wait longer
e Non-discriminatory - in UK ethic minorities
report poorer experience of using health

services that their white counterparts.
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Healthcare Pathways
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Figure 1. Healthcare systemigram.
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Al will not replace you but someone that

knows how to use it will.

Robot surgeon can slice eyes
finely enough to remove
cataracts
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Where did we start

« Automated telephone conversations
e Pre hospital
e Post hospital

I Buckinghamshire, Oxfordshire
and Berkshire West
I' Integrated Care System
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Ufonia uses regulated Al to automate clinical
conversations...

‘Dora’

no concerns

need review
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This allows clinicians to work at the ‘top of their licence’...
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Dora enables a ‘Single Point of Cataract Care (SPoCC)
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Most importantly, patients give excellent feedback...

Patient average age = 75 yrs

“Very very good service, crystal clear and
easy to understand.”

“It makes it very easy and saves a visit to the
hospital.”

“It's just very convenient and you are very
intelligent”

“Everything works perfectly well, you've got
time to answer the questions and it's nice and
straightforward.”




Where have we got to
Already done

We now have conversations at multiple touch points across the

cataract pathway...

Automated cataract pathway

Triage Pre-surgery 3-month
(Pre-assessment) Cat-PROM Follow-up Cat-PROM

+ & 2)

Ufonia




Al has increased capacity and standardisation...
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Al assistant eases NHS pressure in
cataract care




The Future
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