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	LOC HOT BRIEF

Confidential to LOCs & ROCs ( October 2009 ( Issue 11


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: 
· Direct contracting for enhanced services with NHS Trusts
· PCTs checking that employed optometrists wish to be represented by LOCs
· Child, adult and domestic abuse procedures - update
· National Patient Safety Agency – Safer Practice Notice on NHS Numbers
1.
Direct Contracting for Enhanced Services with NHS Trusts
Several LOCs have raised with us the issues that PCTs are experiencing in commissioning enhanced services due to doubts about funding levels in the coming year and complicated tendering arrangements which some PCTs believe they have to go through.  

An alternative is to contract directly with the NHS Trust concerned. For example, NHS Trusts can sub-contract with community optometrists for OHT or glaucoma monitoring e.g. the LOCSU glaucoma pathway. In such cases optometrists could work for NHS Trusts to provide community, practice-based services, which would remain ophthalmologist-led and chargeable by the NHS Trust to the PCT at the PbR tariff. 

In many ways this would avoid the need for long drawn out tendering processes and could provide a ready stop-gap to ease the pressures caused by, say,  the recent NICE guidelines, until the PCT has reviewed its commissioning and budget plans prior to implementing PCT-commissioned schemes.     

An advantage of working with the acute sector in this way in the short term is that practitioners would automatically be working within an existing ophthalmologist-led service which should help with accreditation/ supervision.  

Contactors should be mindful however of not focussing exclusively on such services during the times they have agreed to provide GOS under their GOS contracts.  If they plan to do so, they should notify the PCT that GOS services are not available at those times i.e. vary their practice hours. However, if they plan to see Trust patients as part of their normal appointment routine, which is already mixed between private, GOS and possibly enhanced services, it is unlikely there will be a need to vary their normal, practice hours.

The optical negotiating bodies fully support this approach as an appropriate way to ensure patients receive the services they need in an accessible and timely fashion.  
2.
PCTs checking that employed optometrists wish to be represented by LOCs 

Some LOCs have become concerned that their PCTs have been checking whether optometrists on their performers list – who are not contractors – wish to be represented by the LOC.  In some cases, LOCs have been concerned that this may affect their collection of the statutory levy.  

Please do not be alarmed.  This is routine and should have no effect on the statutory levy whatsoever. 

However if any PCTs are implying that this might affect statutory levy collection, please contact LOCSU urgently.  

Background

The legislation governing Local Optical Committees was changed by the Health Act 2006 to take account of the new GOS contract in England.  The changes apply only to England (see Annex 1).  

The changes (in Section 125 of the Health Act attached) enable 

· a committee to be formed to represent local optical contractors and optometrists which if recognised by the PCT is known as the Local Optical Committee

· the PCT to approve a statutory levy requested by the LOC from GOS payments to all contractors

but also that

· optometrists who are not contractors may be represented by the LOC provided they have notified the PCT that they wish to be so and have not subsequently notified the PCT that they do not wish to be so.  (Such optometrists, of course, do not pay any levy since they do not submit GOS claims and are not in direct receipt of GOS funds.)

The majority of PCTs seem to be ignoring most of this as bureaucratic work they can well do without – developing enhanced services with LOCs is a far more important function in our view too.  

Nevertheless a few are properly fulfilling their function by writing to all optometrists on their performers list to ask whether or not they wish to be represented by the LOC. Optometrists saying yes to this give the LOC the right also to represent and speak up for employed or self-employed optometrists on the PCT list, as well as  contractors.  

3.
Child, Adult and Domestic Abuse Procedures
In Hot Brief (June), Issue 8, we issued advice on this subject which, whilst fully recognising and supporting the aims of identification, safe support for victims and prevention of all child, adult or domestic abuse, urged extreme caution in moving forward at local level pending further discussions between the optical negotiating and professional bodies and the NHS about what was safe and appropriate action to take in optical practices.  

The optical bodies have not yet concluded that work but, in the meantime, some LOCs are coming under increasing pressure to comply with local (and sometimes draconian) guidance on these matters from their PCTs. 

Under GOS contracts, contractors have to “have regard to all relevant guidance” issued by their PCT or SHA (Part 8, clause 53 b) but this does not necessarily mean complying with it where they think it is unreasonable or could put patients at risk, especially in the case of domestic or child abuse. The optical bodies’ advice remains that LOCs should inform their PCTs that they are awaiting more detailed guidance about what is appropriate and safe for patients in optics, which they hope will be agreed with NHS Primary Care Commissioning, but that in the meantime they will forward the PCTs’ advice via LOCSU so the bodies can take this into account in the guidance they are developing. 

PCTs should already be providing contractors with such details as the name/contact for the lead doctor and nurse for child protection and vulnerable adults in the area; also the contact details for the Caldicott guardian, who can offer advice on confidentiality issues and the sharing of information.  Practices should keep this information handy and make sure all staff are aware of it.  The major responsibility here is with the PCT and the Local Children’s Safeguarding Board to communicate the right information, and the contractor simply needs to know what to look for and where to go.

It may also be worth the LOCs drawing the PCTs’ attention to the advice which has already been published by the representative bodies on safeguarding children and vulnerable adults e.g. the model chaperone policy. In the meantime, while the representative and professional bodies formulate guidance for members, LOCSU website has some guidance documents on child protection that might be helpful to LOCs. Both this guidance and the model chaperone policy can be accessed on the LOCSU website via the following link:

 http://www.loc-net.org.uk/locsu/122718003526118.html  
The College of Optometrists has also issued guidance on this subject, which is available on its website: http://www.college-optometrists.org/index.aspx/pcms/site.publication.other_guidance/  
In summary and to ensure compliance
If contractors or practitioners have any suspicions of abuse, they should 

· contact their local PCT, Local Child Protection Team or representative body for advice

· keep a written record of their suspicions, a note of the date, time and content of contact with and advice from the authorities (including staff names) and action taken on the basis of that advice. This record needs to be secured separately from the usual patient records
The aim is to keep everyone safe from abuse whilst not putting individual patients at risk.
4.
National Patient Safety Agency – Safer Practice Notice on NHS Numbers (Ref: NPSA/2009/SPN002)

In the previous Hot Brief (Issue 10, August 2009), we reported on an NPSA notice which stated that, from 18 September 2009, all primary and secondary providers should use the patient’s NHS number.  NPSA advice is applicable in England and Wales.  
We explained that the representative bodies ABDO, AOP, FODO had issued joint advice on 2 July to say that this requirement was medically driven and primarily for General Practice and the secondary sector.  It could not and does not apply to community optical practices. The full advice is available on LOCSU website: http://www.loc-net.org.uk/uploaded_files/119633106432175/npsa_-_patient_numbers_advice_jul09.pdf 

Since then, the NPSA has issued further guidance on how to meet the requirements of its Safer Practice Notice on NHS numbers and some PCTs are bringing pressure to bear on LOCs and practices to comply. 

The new guidance recommends:
a) Where the NHS Number is available, using it in correspondence with the patient.
b) Where the healthcare organisation has received correspondence without an NHS Number from a healthcare organisation that can access or search for the NHS Number, requesting the NHS Number from the sending organisation.
c) Assisting patients to know more about their NHS Number, which can include displaying the NHS CFH leaflet about the NHS Number which is available on the NHS website at www.connectingforhealth.nhs.uk/systemsandservices/nhsnumber
Advice

It is a contractual requirement for GOS contractors (and always has been) that, where a patient provides their NHS number, this should be included on the GOS forms in the space provided.  

It is also good practice to record the number in the patient records and to use it as a unique identifier in correspondence with and about the patient e.g. referral letters, etc.  

Thus optical practices already comply with Point a).

However optical practices are not remunerated to comply with Points b) and c) above. These are not included in the national contractual requirements.  The national negotiating bodies advise that the current sight test fee simply cannot bear further burdens of this kind and that requests to do so should be politely declined.

A suggested form of words for LOCs/practices to use is attached as Annex 2. Please contact us (or your representative body in the case of individual practices) if you encounter any difficulties with your PCT over this.

Annex 1:  Local Optical Committees

125 
Local Optical Committees

(1) 
A Primary Care Trust may recognise a committee formed for its area, or for its area and that of one or more other Primary Care Trusts, which it is satisfied is representative of—

(a) the persons to whom subsection (2) applies, and

(b) the persons to whom subsection (3) applies.

(2) 
This subsection applies to each person who, under a general ophthalmic services contract entered into by him, is providing primary ophthalmic services in the area for which the committee is formed.

(3) 
This subsection applies to each optometrist not falling within subsection (2)—

(a) who is performing primary ophthalmic services in the area for which the committee is formed, whether under section 115(4)(a), or under a general ophthalmic services contract, and

(b) who has notified the Primary Care Trust that he wishes to be represented by the committee (and has not notified it that he wishes to cease to be so represented).

(4) 
A committee recognised under this section is called the Local Optical Committee for the area for which it is formed.
Annex 2:  NHS Numbers
Dear XXXXX PCT,
National Patient Safety Agency – Safer Practice Notice on NHS Numbers

When the NPSA notice on NHS Numbers was issued on 18th September 2009, we were advised by the profession’s representative bodies that the requirement was medically driven and primarily aimed at General Practice and the secondary care sector. In other words, that it did not generally apply to community optical practices. The NPSA has issued further guidance and clarification on how to comply with this notice which, as far as  the optical national bodies are concerned, does not add anything.

It is a contractual requirement for GOS contractors that, where a patient provides their NHS Number, this Number should be included on the GOS forms in the space provided. It is also good practice to use it as a unique identifier in correspondence with and about the patient e.g. referral letters etc. Therefore, GOS contractors already comply with the NPSA requirement that where the NHS Number is available, it is used in correspondence regarding the patient.

However, optical practices are not remunerated to comply with the additional requirements of the NPSA notice, which are:
· Where the healthcare organisation has received correspondence without an NHS Number from a healthcare organisation that can access or search for the NHS Number, requesting the NHS Number from the sending organisation.
· Assisting patients to know more about their NHS Number, which can include displaying the NHS CFH leaflet about the NHS Number which is available on the NHS website at www.connectingforhealth.nhs.uk/systemsandservices/nhsnumber 
These are not included in the national contractual requirements. The national negotiating bodies have stated that the current sight test fee simply cannot bear these further burdens and have advised us to explain that situation  to you.

We would be delighted tp discuss further with you [at our next regular meeting] if you wish
Yours sincerely

[Name]

Chairman XXXXX LOC
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