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We describe our quality improvement project whereby ‘GA

to LA conversion” or GALA initiative was established as part In this pilot scheme, 21 patients were seen in GALA clinics over a period of four In the near future, this scheme will be expanded to include
of our departmental strategy to tackle our GA and LA+IVS months from August 2021 to November 2021. 71% of our cohort consented for LA more surgeons and trainees. Following the recommendation
surgical backlog. surgery. Most of our patients had multiple ocular and systemic comorbidities which may of RCOphth and UKISCRS, patient prioritisation for the

GALA iitiative will be based on clinical requirements and

pose as barriers to LA surgery (Table 1). Our cohort consisted of patients with variable .
patient factors rather than RTT alone .’

surgical complexity (Table 2).
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Overall, 14 eyes of 13 patients were successfully operated under LA alone (Subtenon’s Conclusion
Fi Y (Il:5 ! 36%) and intra- cameral (n=9, 64%)) . On the day of Surgery, onc Casc was Figure 2. All patients in this series reported subjectively better vision following LA cataract surgery. More importantly, all of
s SO Tl ———= Shi abandoned as patient was unable to tolerate the surgical drape due to severe R ORCsonsicer having therr second eyes done m the same way. In conclusion, the GALA initiative has been shown to be a
Eye Centre =T . claustrophobia. In five cases (36%), the draping technique had to be modified to lift . : : 33 . safe, effective and purposeful way to reduce the waiting time
= drapes off the patients’ faces. In one case (7%), a family member escort had to be Overall, this patient cohort’s L pinc for cataract surgery was reduce.d.by an of cataract surgery and to increase GA list capacity. By
present 1n operating room. average of 11 weeks. The average interval between GALA assessment clinic and LA navigating through this ‘new normal era’ together and through

surgery was only four weeks. As the GA cataract list 1s usually populated with four
patients, the GALA initiative freed up three to four GA lists over the four months when
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new sustainable 1nitiatives such as GALA, we can speed up
ophthalmology service recovery, increase capacity and
efficiency.
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