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	LOC HOT BRIEF
Confidential to LOCs & ROCs ( April 2009 ( Issue 5


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:

· NICE glaucoma guidelines published on 22nd April 2009

· New NHS Complaints Procedure

· National GOS Budget 

1.
NICE glaucoma guidelines: published 22nd April 2009

The NICE guidance (www.nice.org.uk/CG85) provides a framework for the diagnosis and management of Chronic Open Angle Glaucoma (COAG) and Ocular Hypertension (OHT). The guidance requires that OHT should be formally diagnosed using gonioscopy before continued monitoring; OHT is defined in the guidance as intraocular pressure over 21 mmHg.

This of course could overwhelm HES departments but our view is that optometrists and optical businesses put themselves at risk unless they comply with the guidance. It would be helpful for the referral to state that the patient is being referred in accordance with NICE guidelines as having intraocular pressure over 21 mmHg (am) but without any other signs e.g. normal discs and fields.

We will be obtaining further legal advice on this matter and when that is available we will update you. Until that time, and regardless of any suggested solutions made by your local primary care organisation or local ophthalmologists to continue current practice, for legal defence purposes, it is strongly advised to refer all patients with intraocular pressure over 21 mmHg to an ophthalmologist.

The national negotiating bodies have already discussed the problem with the Department of Health and will be working with both the Department and the NHS to try to agree workable solutions to the difficulties created by the guidance both for the short and longer term. (One obvious solution is for more of this work to be carried out in the community by optometrists in optical practices.)  In the meantime LOCs should not hold back from discussing the challenges with their PCTs and local ophthalmology departments to try and ensure all patients get the treatment they need in the most effective way.

The optical bodies have also published FAQs for practices and optometrists/OMPs on the guidelines.  

You may wish to consider writing to your PCT to say that NICE have changed the threshold for referrals based on IOP alone so there may be an increase in referrals to the eye clinic as the optical bodies have issued advice that NICE guidance must be followed.  Write to the CE and copy to the medical director (if there is one) and the PEC. 

Chair, you could also copy in the local eye unit.  It is always useful to get your side of the story in first!

2.
New NHS Complaints Procedure

From 1st April 2009, the Department of Health has introduced a new NHS complaints procedure in England. The new procedure applies throughout the NHS including to GOS contractors. The Department of Health will, in due course, amend the regulations governing GOS contracts to include the new procedure.  This may, in turn, require amendment to mandatory, additional and enhanced GOS contracts at local level.

However, in advance of that, the new laws override the existing GOS regulations and contracts. The new requirements therefore already apply to optical contractors from 1st April 2009. 

The Changes

The major changes are

· patients now have 12 rather than 6 months to make a complaint (and longer in exceptional circumstances) 

· if patients have a complaint, they can now raise it directly with the PCT (i.e. the commissioner of services) instead of with the practice if they wish (although the DH guidance helpfully says that in most cases complainants will be referred back to the practice to seek resolution in the first instance)

· if patients are not satisfied with the response, they may then complain directly to the Parliamentary and Health Service Ombudsman who will investigate further 

· as now complaints have to be acknowledged by the practice within 3 working days (helpfully though this may be by telephone or to invite the complainant to a meeting rather than letter although the file would need to be noted to this effect) 

· as part of that 3-day response, the practice should agree with the complainant a “complaints handling plan” which in effect simply means, in our view, agreeing how the complaint will be investigated, who is responsible for investigating, whom the complainant’s contact for the investigation will be and within what approximate timescales the practice expects to be able to respond definitively

· contractors must also assist the complainant in following the complaints procedure if necessary or provide advice on where they may obtain such assistance e.g. from the PCT 

· complaints should normally be resolved within a maximum of 6 months (although 10 working days is still the standard in current contracts)

· contractors must advise complainants of their right of appeal to the Ombudsman in their final response.*

As now GOS contractors are also required to 

· publicise the complaints procedure (e.g. by form of a notice, etc)

· ensure there is a designated manager or complaints handler within the practice

· ensure someone senior e.g. practice manager, owner, partner, senior director – is responsible for complaints policy but additionally ensure that such a person is also responsible for learning from any complaints.  

Reporting to PCTs

GOS contractors already have to report to PCTs on the number of GOS complaints they receive at the interval agreed by them in their contracts – we recommend annually.  

It is proposed in Department of Health guidance that this requirement should be expanded to cover details of the type of complaints, what action was taken, how many complaints remain unresolved at the reporting date and how many were referred to the Ombudsman (if any) over the reporting period.

Responsibilities of Patients

Patients wishing to make a complaint 

· must normally do so within 12 months (previously 6 months) of the incident or of their becoming aware of the matter to be complained about

BUT

· may now choose to complain direct to the PCT instead of the service provider.  

As now a complaint can be made 

· by someone acting on behalf of, and with the consent, of the patient

· if the patient is a child under 18, by a parent, local authority (if in care) etc 

· if the patient is not capable, by a relative or other adult having an interest in the patient’s welfare.  

Dispensing

These requirements apply only to complaints about GOS i.e. the NHS sight test or use of an NHS voucher.  

Dispensing is deemed to be a private transaction.  Any complaints about dispensing  or product should therefore be dealt with in the normal way at practice level or referred to the Optical Consumer Complaints Service (OCCS) operated by the GOC.  

Action

The optical negotiating bodies are seeking urgent discussions with the Department of Health to discuss the implications for GOS contractors and what further optics-specific guidance may needed for PCTs, LOCs and practices.  

In the meantime all GOS contractors in England should ensure they are already complying with the minimum requirements as set out above, in particular, acknowledging the complaint and how it will be handled within 3 days, and keeping a record of it.
Further information

This is guidance only and is not intended as a definitive statement of the new law.  Copies of the new regulations and generic DH guidance are available at www.opsi.gov.uk/si/si200903 and www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidance/DH​_095408 respectively.

For further information and advice please contact:

Katie Docker at ABDO kdocker@abdo.org.uk
Richard Carswell at AOP richardcarswell@aop.org.uk
Anne Fedrick at FODO anne@fodo.com 

Will Frost at BMA WFrost@bma.org.uk
*
Practices might beware using some of the heavier formulations being suggested by PCTs as these seem almost designed to encourage patients to take their complaint further even if it has been dealt with satisfactorily by anyone else’s standards.  We prefer such formulations “We hope this is acceptable/we hope we have now successfully resolved the matter/thank you again for raising the issue/matter with us/. As your concern related to NHS services, if you have any further concerns, you have the right  to complain to the Parliamentary and Health Service Ombudsman at Millbank Tower, Millbank. London SW1P 4QP (Helpline  0345 015 4033).However  if you do still have concerns we hope you will let us try to resolve any outstanding problem/issue with you first.”

3.
National GOS Budget 

As part of the budget on 22nd April 2009, the Chancellor announced that all Department of Health central budgets are to be devolved to Primary Care Trusts (PCTs) – including GOS.  Fortunately this is something the optical negotiating bodies have been discussing with the Department of Health for some time and was one of the main reasons for their meeting the Minister, Ann Keen MP on 29th January 2009.

The GOS budget is one of the few central budgets the Department of Health still has left.  The problem is that it is very small in Whitehall terms and the Department now has no major budgets against which to balance any overspends.  The consequence is that the Department would either have had to offer even lower fees to ensure there was no risk of the budget overspending or find some other solution.  Clearly the latter option was preferable for the profession.  

The optical negotiators therefore have been exploring with the Department how best to devolve the GOS budget initially to Strategic Health Authorities (in 2009-10) and then to PCTs (in 2010-11) whilst preserving its non cash-limited status.  

The devolution will enable PCTs to balance any GOS overspend against their much larger NHS budgets but without their being able to cap or impose any limits on the number of sight tests, vouchers or fees payable, or GOS contracts issued.  In effect PCTs will manage GOS in the same way as they manage the NHS pharmacy budget i.e. as a first call on PCT funds.  Fees will still be negotiated nationally and patients will still be able to go to any practice of their choice for their NHS care. 

Ann Keen MP confirmed her commitment to these principles on behalf of the Government on 29th January 2009.  They have been confirmed in writing by the Department of Health.  

The Chancellor’s announcement simply means the programme has been brought forward.  David Nicholson, Head of the NHS in England, will be writing to PCTs about this shortly.  In the meantime the Department of Health has re-confirmed on Budget Day that all the agreements reached with the profession about preserving GOS in 2005 – including the non cash-limited nature of the budget - remain.  

We hope this will reassure any LOCs who hear otherwise from their PCTs.

Further information

We do hope you find this communication helpful and would appreciate any feedback you have. For further information, please contact: 


Georgina Gordon
Patricia O’Sullivan

Head of Unit
Deputy Head of Unit

Tel: 020 7202 8151
Tel: 020 7202 2195

georginagordon@locsu.co.uk
patriciaosullivan@locsu.co.uk

61 Southwark Street ( London ( SE1 0HL
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