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	LOC HOT BRIEF

Confidential to LOCs & ROCs ( December 2009 ( Issue 14


Private & Confidential

Dear LOC/ROC Officers and Committee Members,
This ‘hot brief’ is intended for LOC/ROC officers and committee members. Please forward this communication to practices and practitioners within your LOC area but please note it is not intended to be shared beyond this circle. 
Season’s greetings to all contractors and performers!

The optical representative bodies (ABDO, AOP, FODO, FMO and ACLM), along with the LOC Support Unit, would like to take this opportunity to send LOCs and the contractors and performers that they look after every good wish for an enjoyable time during the seasonal holiday and a happy and prosperous New Year in 2010. 

· Access to Ophthalmic Services over Christmas 

· GOS Contract Compliance Framework -  Completing Questionnaires

· GOS Contract Compliance Framework -  Quality in Optometry
· Enhanced Services – Model Contracts

· GOS Budgets in England

· Vetting and Barring Update - Sir Roger Singleton’s Review 

· Commissioners’ Investment and Asset Management Strategy 

· Advice from the Department of Health on H1N1 Virus (Swine Flu) for PCTs and POS Contractors
· Joint advice on NICE Glaucoma Guidelines – Issued by College of Optometrists and College of Ophthalmologists

Attached

Consumer Credit Licences, Interest Free Debit Schemes & Money Laundering Regulations -  Joint advice from ABDO/AOP/FODO/FMO/ACLM
1.
Access to Ophthalmic Services over Christmas

NHS Somerset has written to GOS contractors saying that they are required to provide GOS on Boxing Day. This is wrong, as the wording of the GOS model contract makes clear. The requirement may apply to pharmacy, but is irrelevant to GOS. We understand that NHS Somerset will issue a retraction.

In Primary Care Contracting’s current newsletter (issue number 191) it states:

“Optical contractors' Christmas and New Year opening times

PCTs are reminded that there is no need for optical contractors to notify the PCT of any changes to their normal opening hours over the Christmas and New Year period. It might be a courtesy for them to do so but there is no contractual obligation on them in this respect. The definition at clause 1 of the model mandatory services contract says that 'normal hours' means those days and hours being the days on which and the times at which services under the contract will normally be provided by the contractor. Christmas and New Year weeks are by definition a departure from normal hours. The rules in relation to optical contractors are distinctly different from those for the other three primary care professions in this respect and PCTs are not in any contractual position to impose any arbitrary holiday opening hour requirements upon them.”
2. 
GOS Contract Compliance Framework – Completing Questionnaires 
Most PCTs have adopted the Contract Compliance Framework issued by NHS Primary Care Commissioning (PCC) and have quite rightly – as suggested in the guidance – instituted a programme of three-yearly compliance and support visits to practices.  So far, so good.

However, in doing so, some have also decided to ask practices which are not being visited in any given year to complete and return the Compliance Visit Questionnaire in the in-between years instead.

In addition, some PCTs are asking contractors to complete and submit the questionnaire themselves prior to and in preparation for a practice visit.

The optical representative bodies are against such moves. The principle that all the work associated with:

· preparing for a visit 

· completing questionnaires

· reporting and follow-up

should be carried out by the PCT (not the contractor) was hard won through negotiation. 

As a result the Contract Compliance Framework clearly states that the compliance visit form is to be completed by the PCT at the time of the practice visit. In the view of the representative bodies and LOCSU, it would be dangerous to move away from this agreed principle, as well as being unfair on contractors.

By providing cold, paper-based, tick-box information, without the back-up of knowledge of a visit and the opportunity for the contractor to explain why things are done in certain ways to meet specific local circumstances, contractors leave themselves open to 

· having their returns assessed or “graded” against an unknown standard and possibly being rated compliant/non compliant/at risk etc on the basis of innocent or naïve responses

· entering into protracted and bureaucratic exchanges with PCT staff about whether or not they are compliant in a specific regard without the PCTs having knowledge of the practice circumstances.

Moreover any of these processes – including completing the original questionnaire – would involve an additional, unfunded burden.

The optical bodies have been at pains to stress in negotiations how the burdens on the GOS sight test fee cannot be stretched any further.  Voluntarily to stretch them in this way would seem, therefore, to undermine their case. 

3.
GOS Contract in England – Contract Compliance Framework and Quality in Optometry
A key document in the GOS Contract Compliance Framework, agreed between NHS Primary Care Commissioning and the optical negotiating bodies ealier this year, is the practice visit checklist.  This is intened to be used  by PCT officials when they visit each individual contractor practice and that therefore, no pre-visit preparation should be necessary for businesses.    

The professions’ online clinical governance tool, Quality in Optometry, has now been extensively revised so that it fully reflects the Compliance Framework and checklist.  The online version allows an individual contractor to check their own compliance, for instance in advance of a visit, and contains a huge amount of information support documents, model written policies etc.   Practice information is stored securely and can be accessed again and again.  Quality in Optometry can be accessed free at www.qualityinoptometry.co.uk
4. 
Enhanced Services – Model Contracts

As some LOCs will be aware, NHS Primary Care Commissioning (NHS PCC) has been working with PCTs to develop working models for enhanced services contracts for wider use, based largely on the Somerset ACES model.  NHS PCC have also latterly been working with the optical negotiating bodies on these and we understand that they are not too far away from concluding that work.  

However, in the meantime, none of this should delay LOCs and PCTs from agreeing their own local enhanced services contracts, especially if similar to (or even less complex than) the Somerset model. 

Issues of particular concern with the ACES model are 

· the requirement on contractors to reach Level 4 of Quality in Optometry as a condition of the contract. (This goes well beyond levels 1 & 2 which have been specifically designed to meet enhanced services contract requirements; such additions therefore should only be agreed, if at all,  in return for appropriate fees)  

· the requirement for quarterly reporting of complaints and problems in the first year.  (This would seem excessive for a normal enhanced services contract)

· confusion in the contract between the GOS records and the enhanced services records (which have to be kept specifically under the enhanced services contract).  Although these may be very sensibly be stored together, they are nevertheless different records required for different purposes under different remunerative requirements and should be clearly identified as separate in any contracts.  Contractors will come to grief in future if they muddle the two.

There are other details about which the national bodies have concerns which LOCSU will be happy to share with LOCs on request.  LOCSU will also happily provide advice on other local models if required.

5.
GOS Budget in England

Almost unnoticed, the Department of Health has recently (16 December 2009) published The Operating Framework for the NHS in England 2010/11. You can access the document through www.hm-treasury.gov.uk/psr_bc_consolidated_budgeting.htm    
In line with agreement reached with the optical representative bodies, this includes the statement that the GOS budget (together with the pharmacy budget) previously held centrally by the Department of Health will 

· devolve to PCTs from 1 April 2010 as a separate unified budget 

· and then as part of PCTs broader budget allocations in 2011-12. 

As LOCs and contractors will appreciate, the Department of Health has now devolved most of its central budgets to the NHS PCTs and there are now no longer sufficient funds held centrally against which to manage budget fluctuations.  It is for this reason that the relatively small GOS budget (£400m) needs to devolve to local level, where the majority of NHS resources (£10bn) now lie, so that any fluctuations  caused by the demand-led nature of NHS sight tests and vouchers can be properly managed.  
The announcement is set out in paragraph 3.20 which states:

“There are two related developments in the management of the budgets for general ophthalmic, pharmacy and primary dental services.  Firstly, the Department has decided to devolve the central budgets for general ophthalmic services and pharmacy to PCTs and to include primary dental service resources (which are already devolved) within unified allocations.  This will support the overall policy of devolving NHS funding to PCTs as far as possible.  These budgets will be allocated separately in 2010-11, with the funding for these three services being included within PCT baselines from 2011-12.”

The Department of Health has reiterated the government’s commitments that there will be no cash-limiting effect at local level and that GOS will remain demand-led as now.  

Guidance, which has yet to be issued, to accompany this operating framework will therefore make clear that – as agreed with the optical representative bodies during the GOS Review –  GOS expenditure, like drugs expenditure, will remain a first call on PCT budgets and will operate 

· as if on a non-cash limited basis at PCT level

· sight testing will continue to be demand-led 

· there will be no cap on the number of sight tests that can be performed 

· PCTs will not be able to restrict expenditure on sight testing

just as was the case when the budget was held centrally. 

The detail of the precise allocations to each PCT has not yet been published – this is expected in the New Year.  However, the Operating Framework itself can be accessed at dh_110113[1].pdf.  If you have difficulties accessing this, please contact LOCSU for a copy.

6.
Vetting and Barring Update – Sir Roger Singleton’s Review

On 14 December Sir Roger Singleton, chair of the Independent Safeguarding Authority (ISA), published his review of the new Vetting & Barring requirements in respect of children, Drawing the Line , setting out some easements for parental arrangements for childcare, pupil exchange visits, work experience and experts visiting schools on an occasional basis. 

http://publications.everychildmatters.gov.uk/default.aspx?PageFunction=productdetails&PageMode=publications&ProductId=DCSF-01122-2009&
The Government has accepted Sir Roger’s recommendations in full but we do not yet know the detail or how this might impact on the proposals (strongly resisted by the optical negotiating bodies) that optical assistants, and other retail and secretarial staff should be ISA-registered.  (See Hot Briefs 2009 No’s 3 and 12)  

As LOCs will recall, the position of the optical bodies is that 


optometrists 


dispensing & contact lens opticians


and ophthalmic medical practitioners

all provide “regulated activity” and should be ISA-registered.  This is because they provide healthcare to children and patients, are in positions of authority and respect as registered clinicians, and could in theory establish a relationship of trust with a vulnerable child or adult which could lead to abuse (despite the fact that optics is an extremely low risk profession and records of any abuse are negligible compared with other professions). 

The outstanding issue is whether or not optical assistants and other retail and secretarial staff, such as receptionists and secretaries, should also be ISA- registered on the basis that they may be providing “controlled activity” which is ancillary to the functions of registered practitioners.  

Helpfully Sir Roger concludes “the existence of controlled activity places burdens and complexity on the scheme which are probably disproportionate to the number of workers in controlled activity and the numbers of barred people in controlled activity” and recommends “that the government review whether controlled activity is really necessary as part of the scheme” with a strong hint that the whole concept should be abolished.

If the concept of “controlled activity” is now abolished that should mean that the activities of optical assistants, receptionists and secretaries etc should now fall outside the scheme and that they should  not need to be ISA-registered after all.  That would indeed be good news for the optical professions. 

The optical negotiating bodies are pressing the Department of Health for clarification on this point as soon as possible and will issue further guidance as soon as the position is clear.  

7.
Commissioners’ Investment and Asset Management Strategy (CIAMS)

As we reported in the August edition of the Hot Brief (Issue 10) some GOS contractors have been approached by their PCT’s estates management departments with a view to inspecting their premises (as distinct from a visit to monitor GOS contract compliance). (The approach is part PCTs’ Commissioners’ Investment and Asset Management Strategy [CIAMS].) We advised contractors at the time to resist such approaches politely and firmly, until an agreement about the arrangements for such visits had been reached either locally or nationally. 

In the meantime, we understand that a minority of PCTs are taking a heavy-handed approach to its local GOS contractors on this issue, quoting Clause 71 of the GOS contract to insist on entry to practice premises. However, it is obvious that the contract concerns GOS only and that CIAMS is an addition to the nationally-agreed rolling visits to monitor contractors’ compliance with the GOS contract.   The optical bodies will be raising the matter with the Department of Health as a matter of urgency in the New Year.  In the meantime if a PCT wishes to come and have a quick look at a practice premises without taking a disproportionate amount of the contractor’s time, that may be acceptable to a contractor  but they would be well advised to look at  what such a visit may entail (reference Hot Brief 10), and contractors should  certainly  not have to spend time filling detailed survey questionnaires about their property. That is why we continue to advise contractors to resist PCTs’ approaches regarding CIAMS, unless such approaches are part of an GOS inspection or, if separate, offer appropriate remuneration. 

8.
Advice from the Department of Health on H1N1 Virus (Swine Flu) – for PCTs and Primary Ophthalmic   Services Contractors

The Department of Health published guidance on 16 December for PCTs and Primary Ophthalmic Services contractors on the implications of swine flu for primary ophthalmic services. This can be accessed on the following website:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_110247 
On the matter of vaccination, in paragraph 20, page 3, it refers to the announcement in August 2009 that front line health and social care workers would be offered the vaccine at the same time as the first clinical risk groups, as they were at increased risk of infection and of transmitting that infection to vulnerable patients. It is the opinion of the optical representative bodies that contractors, performers and their staff, fall into the category of front line workers and should be offered the vaccine. LOCs should put pressure on their PCTs to ensure that this is done. We have been reliably informed that optometrists and their staff, working in the North of Tyne area, have all been accepted into the local vaccination programme for swine flu and no doubt, there are other examples of this happening nationally.  Although the swine flu epidemic seems to have peaked, it is still far from over, and we would still urge LOCs to get their PCTs to include local contractors, performers and practice staff in their vaccination programme as a matter of urgency. 
9.
Advice from the Joint Working Group on NICE Glaucoma Guidelines – Issued by  The College of Optometrists and The Royal College of Ophthalmologists 

Theoptical negotiating  bodies (ABDO, AOP, and FODO) welcome the guidance from the Joint Working Group on NICE Glaucoma Guidelines, issued on 17 December. Key points in the joint guidance are
· patients with IOPs measured at greater than 21 mmHg, with either contact or non-contact tonometry (both of which are acceptable), should be referred (except for those aged 65 and over for whom there is more specific advice in the guidance) 

·  referring optometrists should provide as much factual information derived from the sight test as possible to aid the ophthalmologist  (including, for optic disc assessment, whether the disc appears normal or, if abnormal, why this is so)   

· where the referring optometrist has determined that a visual field assessment was clinically necessary as part of the sight test, a copy of this should also be included  (although this is not a requirement for referral) .   
ABDO, AOP and FODO support this guidance  -  which is available on their respective websites - and hope that it will be of assistance to all optometrists, GOS contractors,  LOCS/ROCs, ophthalmologists and PCTs/LHBs. 
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