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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. This brief covers advice on: 
· Update on Flu Pandemic
· CIAMS – Requests to Survey or Assess Optical Premises
· NHS Constitution
· National Patient Safety Agency – NHS Numbers

· Workforce Mapping
1.
Update on Flu Pandemic
As LOCs will be aware from the national news, the Department of Health announced on 2 July that the UK was moving from the containment to the treatment phase of the swine flu pandemic.

In practical terms this means that 

· GPs can now diagnose swine flu on the basis of symptoms rather than waiting for lab tests

· contact tracing now ceases and antiviral drugs will no longer be given to people who may have been exposed to the virus

· however anyone who has contracted swine flu will continue to be offered antivirals

· it is crucial that people with high risk e.g. chronic respiratory disease, people aged over 65, children under 5 years old receive antivirals as soon as they are infected - within 48 hours of the onset of symptoms - and GPs and hospitals are now geared up for this.

Likely Progression

Based on the analysis of the flu pandemics in 1958-59 and 1968-69, the evidence is that pandemics move around the world in two or three waves with increasing severity in each subsequent wave of the outbreak.  There is also a risk of mutation as new waves affect different population groups.

Based purely on how these previous pandemics have behaved, it is possible that as many as 25-50% of the UK population could become infected by H1N1.  In the 1958 pandemic, flu was first identified outside the UK in April, spreading to the UK in June before an explosion in numbers from the end of September.

It would be prudent therefore to expect a potentially similar surge following the return to school and work after summer holidays as people are more likely to gather indoors in confined spaces.

So far H1N1 appears to be more contagious than “seasonal flu” partly because pre-existing immunity is low.

PCT Action
In England, the National Director for flu resilience, Ian Dalton, has instructed all PCTs and NHS Foundation Trusts formally to publish a statement of readiness on both surge and workforce issues by September and to call special board meetings to achieve this if necessary.

In the meantime PCTs are required to “stress test” their pandemic preparedness plans to ensure that services continue to be provided to both flu and non-flu patients as far as possible both now and during a second sustained wave of up to 5 months.

As part of this “readiness and stress testing” PCTs have been instructed to build on existing relationships with local partner agencies e.g. LOCs to ensure that their roles, channels of communication and ways of working during any second sustained wave are clear.

They should also have published a staff vaccination programme which includes the primary care sector.

LOC Action

If LOCs have not been approached by their PCT about this, they may wish to take the initiative and contact the PCT themselves.  The aim would be to ensure that primary optical care is fully involved in the cascade and communications process – particularly about 

· public health measures being taken

· when and how optical staff are to be included in the NHS vaccination programmes

· how best to handle patients who present with flu

· how practices might be able to help in wider pandemic management (in return of course for appropriate remuneration).

To ensure LOCSU can keep a national perspective and advise all LOCs it would be helpful if LOCs could let LOCSU  know by 30 September what progress is being made locally. Please email Janice Phillips (Executive Assistant) with the information at janicephillips@locsu.co.uk 
Note: The College of Optometrists advice on swine flu can be accessed using the following link. It contains a ‘model notice’ for patients, advising them on the precautions they ought to take, which you might find helpful in the case of a major surge this autumn.
http://www.college-optometrists.org/index.aspx/pcms/site.publication.other_guidance 

2.
CIAMS – Requests to Survey or Assess Optical Premises
Some GOS contractors - particularly in the North East - have been receiving letters from their PCT estates departments announcing visits to assess their premises under the PCT’s Commissioners’ Investment and Asset Management Strategy (CIAMS).  This has not been discussed with the optical negotiating bodies at national level and, in no cases we have yet come across, has this been discussed with the LOC. 

Contractors who are approached in this way should immediately let their LOC know and, if contractors are approached, LOCs are encouraged to raise the issue with PCTs at their next routine meeting.  

As a minimum the LOC should have been informed that this process was due to take place and, ideally, should have been consulted and agreed the proposals.  

A form of words for both LOCs and contractors to use in response to such requests is attached (Annexes 1 & 2).

Background

As part of the World Class Commissioning (WCC) initiative, the Department of Health in England issued PCTs last year with guidance on developing their strategy for primary and community services.  (Primary care usually means GP practice premises and community health centres but this is occasionally extended to include all practitioner premises including dentists, pharmacists and opticians.) 

It is an understandable aim for PCTs – as part of developing their World Class Commissioning competencies – to have a clear idea about the premises from which the services they commission are provided and, if necessary, an investment strategy to help extend and develop those premises to meet future requirements for locally commissioned services. 

However, this goes well beyond the scope of GOS where Ministers have given commitments to maintain the current market entry system in order to continue to promote competition and choice for patients.  In short, this looks like another area where optical practice has simply been swept up in plans which are sensible for other (properly funded) areas of the NHS.

Under the latest version of WCC guidance, PCTs are required to develop a Commissioners Investment and Asset Management Strategy (CIAMS), the first step in which is to map all the assets under PCT control or from  where PCT commissioned services are provided.  

The audit is intended to review statutory compliance, premises utilisation and the state of property e.g. physical condition, functionality, environmental impacts and overall quality.  In particular the survey visit would be  

· looking at compliance with Fire Code, asbestos register, legionella checks and risk assessments for all water storage areas, compliance with Health and Safety at Work Act 1974 and Disability Discrimination Act  

· requesting information about the percentage of rooms occupied for more than the 75% of opening hours, between 50% and 75% of opening hours, and  less than 50% of opening hours  

· seeking information about any recently conducted environmental performance audits, copies of energy performance certificates or alternatively, details of recent utilities usage

· seeking details of recent patient surveys, lists of key findings and action plans to address any highlighted challenges.  

Needless to say, some of this replicates information which the PCT should already have available from their three-year rolling programme of practice visits.  To collect this information again would simply be duplicatory and a waste of resources.

Other information requested clearly goes beyond the current contract or agreed GOS Contract Compliance Framework and, to be acceptable, would need to have been negotiated with the national negotiating bodies.  

To date, the national bodies have received no approaches about this from the Department of Health. 

It may be – as some contractors who have already received visits have found - no more than a very superficial tick-box exercise and easily complied with (at least at this stage).  However experience has demonstrated that that would not be the case in all PCTs and, even if it were, it should still be discussed and agreed with the LOC or national bodies.  Optics provides a crucial health and public health function and should not be treated cavalierly in this way.

For these reasons, as noted above, if approached about CIAMS, both LOCs and contractors are advised to resist such requests politely and firmly until such time as they have been agreed nationally or locally.  Suggested forms of words are attached in Annexes 1 & 2.  

3.
NHS Constitution
Some PCTs have also been writing to contractors asking what plans they are putting in place to prepare for the introduction of the NHS Constitution.  

This is jumping the gun as the legislation to give effect to the NHS Constitution has not even passed Parliament, is not yet law and no detailed discussions have been offered or held with the national negotiating bodies about the issue.  

The legislation to give effect to the Constitution is currently still making its way through Parliament and is likely to receive Royal Assent some time in early November.  

The optical bodies – working together with the British Dental Association and the Pharmaceutical Services Negotiating Committee - have been briefing MPs and peers that it is vital that

· the Department of Health makes very clear which responsibilities under the Constitution fall to PCTs and which to providers

· how the latter will be remunerated

· the Department cannot expect primary care contractors to inform patients about the contents of or their rights under the NHS Constitution – this is a task for PCTs and must be carried out and funded by PCTs.  

We have yet to learn whether Ministers and the Department have taken these points on board.  However they have been widely supported within both Houses of Parliament during the Parliamentary debates.                     

Advice

The representative bodies’ advice is that contractors should ignore such requests and alert their LOC. 

If so alerted it would be helpful if LOCs, on the contractors’ behalf, could raise the matter with their PCT(s).  A suggested form of words for this purpose is attached (Annex 3).  

4.
National Patient Safety Agency – Safer Practice Notice on NHS Numbers  (Ref: NPSA/2009/SPN002)
The NPSA notice states that, from 18th September 2009, all primary and secondary providers should use the patient’s NHS number.  NPSA advice is applicable in England and Wales.  The representative bodies, ABDO, AOP, FODO, issued joint advice on 2nd July to say that this is medically driven and primarily for General Practice and the secondary sector.  It cannot and does not apply to community optometric practices.

Their advice says that if your patient has their NHS number, or you have it already, please use that on the GOS form.  However, most of your patients will not know their NHS number and you should not insist on them producing it.

The NPSA notice explains that this change is linked to the NHS National IT Programme and says that “...using the NHS Number will allow authorised NHS staff to access a patient’s records through the NHS Care Records Service...”.  Optometry and optics are not included in the National IT programme, and the Connecting for Health guidance document on NHS numbers is clearly medically and secondary care focussed.

Some PCTs have written to contractors alerting them to the requirements of this Notice.  You should reply to PCTs that this does not apply to you.  If they query this, refer them either to Connecting for Health or to the NPSA for advice.

If the PCT, Payments Agency or the Optometric Adviser tries to insist on the use of NHS numbers, please seek advice immediately from your respective representative body and contact your LOC.

5.
Workforce Mapping
Some contractors in the Midlands have received a Workforce Mapping Workbook (questionnaire) from their PCT and been asked to complete it.  The survey seeks information about staff pay scales, hours worked, types of contract, recent professional qualifications, special interests, age, sex, disabilities and ethnicity.  

Clearly these requests go beyond the requirements of the GOS contracts or the GOS Contract Compliance Framework and probe into personally sensitive, and in some cases, commercially confidential areas.  

The advice of the optical bodies therefore is not to comply with such broad information requests and especially so without prior discussion and agreements about confidentiality, how the data will be used and appropriate funding for the significant amount of work involved.  Even then there are concerns about the confidentiality of some of the staff data (staff may not wish these data to be released) and also the commercial confidentiality aspects.  

A model letter has been developed, by the LOCSU, for use in such circumstances and is attached (Annex 4).

Annex 1: Request to Survey or Assess Optical Premises – CIAMS – letter 1 (from contractor)
Thank you for your letter of [date].  As you are aware, we hold a contract to provide mandatory/additional GOS services with your PCT. 

I confirm that we comply fully with the terms of that contract and are happy for our compliance to be assessed on a regular basis under the GOS contract compliance framework agreed between our national representative bodies and Primary Care Contracting on behalf of the NHS.  This request – which has come out of the blue and without, as we understand it, any discussion with our national negotiating bodies or our local optical committee - appears to go far beyond contractual requirements.  I hope you will understand therefore that we are not in a position currently to comply with your request until we have received further advice from our LOC and national bodies. 

Yours sincerely

[Contractor]   
Annex 2: Request to Survey or Assess Optical Premises – CIAMS - letter 2 (from LOC)
Several of our contractor members have raised with us letters that they have received from the PCT about the visits to assess their premises in line with the PCT’s CIAMS.
As you will be aware, every contractor in this LOC area is fully signed up to  the new GOS mandatory and/or additional services contracts and compliance with the GOS Contract Compliance Framework agreed by NHS Primary Care Contracting on behalf of PCTs.

This request, however, seems to go well beyond those requirements and is, as far as we can see, an unfunded additional burden on contractors. 

Needless to say, we are extremely surprised that we have not been approached or consulted about this.  We are also surprised to learn that our national negotiating bodies have not been consulted either by the Department of Health or NHS Primary Care Contracting, which means they have not been in a position to issue us with advice. 

As I am sure you will understand, we do not, therefore, feel currently in a position to advise our members to comply with this extra-contractual request.

If we could understand the PCT’s thinking and background to this request and plans for development, this might cast the request in a different light.  However, I must emphasise that in the absence of some awareness of how this information is to be gathered and used, and how the impact on practices is to be remunerated, we are unlikely to be able to recommend to our members to comply with this request at this time.  

We would, of course, be more than happy to meet to discuss this specifically with you or to pick it up at one of our routine meetings if you prefer.   

Yours sincerely

[LOC]

Annex 3: NHS Constitution
PCT 

Dear X

NHS Constitution

Several of our contractor members have received letters from [your Corporate Affairs Director] asking them about their plans for implementing the NHS constitution.  

On the advice of our national representative bodies, we have to say we feel this is premature.  The legislation to give effect to the NHS Constitution has not yet passed Parliament and may yet be subject to amendment; also our representative bodies have been pressing the government to make clear in guidance, prior to implementation, the following: 

· what the exact division of responsibilities between  PCTs and contractors might be.

· how this might be reflected in contractual amendments and remuneration 

· that it would be unfair to expect hard-pressed practices and front-line staff to explain to confused patients what the NHS Constitution is, what their rights under it are etc rather than providing direct patient care.  

Our national representative bodies stand ready to work with the Department of Health to develop appropriate guidance in the light of the legislation once it is passed. We, in turn, will be willing to work with you, in the light of that guidance, to ensure we all achieve the best outcomes for patients locally. 

In the meantime, however, I hope you will understand that we do not feel in a position to be able to recommend to our members that they should spend time and effort now - detracting form patient care - to prepare for implementation when the detail is yet far from clear.

As ever, we would be willing to meet to discuss this with you either separately or as part of one of our routine meetings.

Yours sincerely,        

[LOC]
Annex 4: Workforce Mapping
PCT

Dear X

You have recently sent a questionnaire asking for detailed workforce information. 
 As you will be aware, our national negotiating bodies have agreed with NHS Primary Care Contracting and the Department of Health on behalf of PCTs, a Contract Compliance Framework for the new GOS contracts.  This is based on a three-yearly rolling programme of practice visits, with the information collection and recording being carried out by the PCT rather than by the practice, so as not to add further unfunded burdens on contractors.
 The additional information you are requesting goes well beyond those agreed compliance arrangements and in some cases is sensitive. This may be difficult to gather from staff who are self-employed and who are not NHS employees. In addition, some of this information may be commercial and confidential e.g. pay 
I have therefore sought advice from my national negotiating bodies, who of course understand and share the government’s and NHS aims in these areas.  However they have advised that there have been no discussions about such additional data collections or fees negotiated for such work at national level. 

I am afraid I am unable therefore to advise local contractors to complete the form and request that this is not sent to other optometry practices until such time as the LOC have received appropriate advice and can agree with the PCT how this additional information can be collected, with the additional work remunerated.
 In the meantime have you checked the information collected by the NHS Information Centre on optometrist numbers which might help?

Yours sincerely

[LOC]
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