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	LOC HOT BRIEF
Confidential to LOCs & ROCs ( June 2009 ( Issue 8


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 to publish web-based commissioning guides with links to LOCSU Glaucoma Pathways
· Professional bodies confirm advice on NICE guidelines
· Beware NICE bites

· National Patient Safety Agency (NPSA) Rapid Response Report: hospital waiting times for glaucoma patients leads to blindness
· GOS Contract Compliance Framework – completing questionnaires

· NHS Primary Care Contracting – minor revisions to optical practice visit form

· Child, adult and domestic abuse procedure

1.
NICE to publish web-based commissioning guides with links to LOCSU Glaucoma Pathways

NICE guides on “services for people at risk of developing glaucoma” is due to be published in the early autumn, and will focus on “services for monitoring people with ocular hypertension and suspected chronic open angle glaucoma”.  Designed for people involved in healthcare commissioning, the guides are underpinned by, and support the implementation of, recommendations in the NICE guidance. The guides can be viewed at www.nice.org.uk/CommissioningGuides.

Each commissioning guide will provide topic-specific information on key clinical and service-related issues to consider during the commissioning process. They will also offer an indicative benchmark of activity to help Primary Care Trusts and practice-based commissioners determine the level of service needed locally. Within each commissioning guide, an interactive commissioning tool will provide data for local comparison against the benchmark and resources to estimate and inform the cost of commissioning intentions. 
There will be a link in NICE’s commissioning guides to LOCSU’s glaucoma pathways following ongoing discussions between NICE and the Head of Unit, Georgina Gordon.  Ms Gordon said “The pathway has been well received all round and by working with NICE we are hoping to open up opportunities for LOCs to engage with their local commissioning groups and PCTs to deliver NICE compliant services under the  LOCSU pathway for glaucoma referral refinement/OHT and monitoring pathways within the community. The presentation and accompanying notes which LOCSU has produced, to enable such discussions to take place, are available to LOCs on demand from LOCSU.”
2.
Professional bodies confirm advice on NICE guidelines

Following publication of its Clinical Guideline on open angle glaucoma, NICE have recently issued a "clarification on the eye pressure measurement recommendation" because they say there has been confusion in interpreting the full guideline. However, the optical bodies do not believe there is any confusion. 

The "clarification" implies that the professional bodies have changed their advice, that its initial advice was incorrect, and that the requirements of the guideline can be phased in over time. The clarification says "The Association of Optometrists (AOP) initially advised its members to refer all patients with an IOP greater than 21 mmHg to an ophthalmologist (even when just based on non contact tonometry and not slitlamp mounted Goldmann applanation tonometry). Whilst it is acknowledged that this advice was published purely for legal defence reasons, this advice did not accurately reflect the Guideline's content. Since this initial advice, it is understood that a further "questions and answers" document has also been circulated by the AOP which explains the current position in much better context and more accurately reflects the guideline recommendations than their first response.”
LOCs should note that the initial advice, which was in fact issued jointly by the AOP, FODO and ABDO, has NOT changed and still stands. The FAQs have been added to it to give practitioners clear advice about what to do in a range of different scenarios. Nothing in the original advice is contradicted by the subsequent issuing of the FAQs - rather it has confirmed it.

Secondly the clarification implies that the Perkins tonometer might be used "where Goldmann applanation tonometry is not practicable for whatever reason." LOCs should note that the optical bodies also believe this is misleading as the guideline states that Perkins can only be used when the patient has difficulty sitting at a slitlamp. This is not being interpreted as meaning the Perkins can be used for routine diagnostic purposes.

3.
Beware NICE Bites

A document entitled "NICE Bites" has been circulated to PCTs in the North West by the North West Medicines Information Service, and this may well come to the attention of your GPs. Unfortunately it over-simplifies the NICE guidance far too much by barely mentioning the diagnosis step and concentrating on treatment. It implies that anyone with a thick cornea will not get treated, so one can see how a GP might infer from this that they do not need referring at all. In fact, this completely ignores the procedures required for diagnosis, amongst which is the exclusion by gonioscopy of chronic angle closure. You can only know that you don't need to treat after full diagnosis, not before!

If this topic should crop up in your area, you will be forewarned. See Annex 1 for full information.

4.
National Patient Safety Agency (NPSA) Rapid Response Report: hospital waiting times for glaucoma patients leads to blindness

The NPSA, in its recent guidance, says that some glaucoma patients have had their follow-up hospital appointments postponed, cancelled or delayed.  In some cases, these delays have resulted in loss of vision.  They say that action is required within six months by organisations providing glaucoma services and commissioners, to ensure that systems deliver timely follow-up appointments for glaucoma patients.  

This strengthens the case for PCTs to commission glaucoma referral refinement, diagnosis and treatment in the community. LOCs currently negotiating such schemes, using LOCSU pathways, may be interested in reading this report, which also draws attention to the recently published NICE glaucoma guidelines. The report asks that commissioners review capacity within the local health community to meet the demands of glaucoma patients. PCTs/LHBs are asked to cascade this Rapid Response Report for information to Local Optical Committees and Local Medical Committees, to ensure that optometrists and general medical practitioners are aware of the issues flagged in this guidance.

You can view further details of this guidance and supporting information by clicking on the following link: http://www.npsa.nhs.uk/nrls/alerts-and-directives/rapidrr/.
5.
GOS Contract Compliance Framework – completing questionnaires
Most PCTs have adopted the Contract Compliance Framework issued by NHS Primary Care Contracting (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.

The optical representative bodies are against such a move. The principle that all the work associated with:
· preparing for a visit 

· completing questionnaires during the visit 

· 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. 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.

It is of course a matter of judgement for LOCs about whether they advise members to comply with such requests (and ultimately for individual contractors themselves).  However, in considering and responding to such requests from PCTs, LOCs are advised to consider the issues above very carefully.  They are also set out in a specimen draft reply attached (Annex 2).
6.
NHS Primary Care Contracting – minor revisions to optical practice visit form

NHS Primary Care Contracting has produced a revised version of the optical practice visit form as a result of discussions with optical negotiating bodies. This is available to subscribing PCTs on the NHS PCC website but if you would like a copy, please contact LOCSU.

The minor revisions include the removal of the former requirement for optical practices to be registered with the Health and Safety Executive and/or the local authority for health and safety purposes (S.18.1) which has been withdrawn from 31st March 2009. The requirement that an adequate testing distance in the consulting room should be > 6 metres has been withdrawn as impractical. This is now left to the discretion of the individual optometric advisor. 

7.
Child, adult and domestic abuse procedure

Some PCTs are seeking to oblige contractors to complete questionnaires about their practices’ arrangements to identify and support patients who may have been victims of child, adult or domestic abuse, training for staff and support for staff who may suspect patients might be abused.

This appears to be without discussion with LOCs which we would expect to be the norm especially in such a sensitive and high risk area.  (This may be because the team in the PCT that deals with child and domestic abuse is separate from the team that has responsibility for optics and is simply sending out requests that have been agreed for different professions). 

Policy Position

The optical negotiating and professional bodies fully support the aims of identification, safe support for victims and prevention of all child, adult or domestic abuse and will be advising members further about this as soon as possible.  However these are very complex and risky areas for patients and even specialist professionals alike.  Nor are they specifically included within the agreed GOS Contract Compliance Framework.  

The optical negotiating bodies’ view is that to proceed piecemeal into this area - PCT by PCT - would be both extremely high risk (for victims) and also put the cart before the horse.  

They have therefore asked the new joint Primary Care Committee (which includes the College of Optometrists) to review the current position and consider

· first, what is appropriate practice in optics in these areas (clearly some issues will be similar to GP and dental practice but some will be very different given the different nature of the professional relationship and episode)

· what an appropriate role would be for optometric practice in helping achieve the goals of identification, appropriate support and prevention

· and to develop guidance for the professions - agreed with the Department of Health and NHS Primary Care Contracting - which can be commended to LOCs, optical practices and PCTs alike. (NHS Primary Care Contracting are aware they are doing this).

Action

Until this important work is completed and further guidance issued, LOCSU is advising LOCs to reply to such a request from the PCT along the lines of the draft letter attached (Annex 3).
The optical bodies are advising their members as above. In particular, given the legal and ethical complexities involved, they are advising that it is vitally important that any contractor or practitioner, who suspects that abuse has occurred or is occurring, should contact their professional or representative body before taking any steps, in particular before committing any breach of confidentiality.

Proceeding in this way through sensible national arrangements should be safer for all and preferable to rushing precipitately into this area which could cause more harm than good (especially to victims) through inappropriate preparation or intervention.  

It would also be helpful if LOCs would let LOCSU know if they are already in discussion with their PCTs about these issues or if their members have received similar questionnaires. 

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
www.locsu.co.uk
Annex 1: NICE Bites – full information
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Annex 2: Model letter – GOS Contract Compliance Monitoring
Dear PCT

GOS Contract Compliance Monitoring
[Thank you for your letter of DATE.]  As you know, [NAME] LOC fully supports the new GOS Contract as developed by the Department of Health and the national optical negotiating bodies. We also strongly support the recently agreed Contract Compliance Monitoring Framework - published by NHS Primary Care Contracting - and are more than happy to comply with it. 

We also welcomed the sensible and pragmatic proposal in the framework, that practices should receive a contract “compliance and support” visit before they open and then once every three years thereafter (unless of course problems are identified).

We understand from the optical negotiating bodies that both they and NHS Primary Care Contracting felt that a three-year rolling programme was both sufficient and proportionate to assure contract compliance in optical practices.

It is also recognised, we understand, that the level of overhead burden  imposed on current GOS fees is already stretched almost beyond breaking point.  This is why the framework, on behalf of the NHS, recommends that all the paperwork connected with practice visits and contract compliance monitoring should fall to the PCT, not the contractors.  The contractors have enough to do preparing for the visit, amending their practice schedules to ensure appropriate staff are available, possibly postponing patients etc.

This seems to us to be a fair and reasonable distribution of the work involved to reassure the PCT, and hence public, that all practices are compliant on the three-year rolling basis recommended. 

I hope you will understand therefore why we do not feel able to recommend to our members that they should complete a paper version of the visit questionnaire in the years between visits, especially as we are already under a duty to notify the PCT of any changes in circumstances which might jeopardise our delivery of services under the contract.  Moreover this would be a new unfunded burden on practices not met through existing GOS fees.

Yours sincerely

LOC Chairman

Annex 3:  Letter to PCT on child, adult and domestic abuse procedure questionnaire

Dear XXXXX PCT,

Child, adult and domestic abuse

We fully understand that safeguarding the wellbeing of children, families and adults is at the heart of XXX PCT’s safeguarding agenda – aims which we as an LOC fully share.  

As you will appreciate, as professionals, optometrists, contact lens and dispensing options have an implied duty as health professionals to raise any concerns they may have about such issues confidentially with an appropriate person or authority.  Similarly if professionals raise such matters with their contractor, the contractor will ensure appropriate confidential action is taken or seek further advice.  

You have recently sent a questionnaire to LOC members asking them for information about their procedures in these areas.  However these are very complex and difficult areas even for professionals highly trained in preventing, identifying and supporting victims of abuse.  

We have therefore sought advice from our national negotiating bodies who equally share the government’s and NHS aims in these areas and who have instituted a review of 

· what is appropriate and best practice in optical practice in these complex areas

· what, if any, compliance evidence there should be  

· with the aims of agreeing a national way forward with the Department of Health and the NHS (through NHS Primary Care Contracting) and issuing guidance which can apply to practices, LOCs and PCTs alike.  

They have advised us that – in advance of that review and agreement – it would be premature to agree any monitoring systems locally as clumsiness or inadvertent attempts at compliance (especially with arrangements developed for other professions who have different relationships with patients) could not only cause confusion, offence and insult but could damage, in some cases, the very victims we are all trying to help and protect.  

I hope this explains our position although, as I say, you do have our full support in what we are all trying to achieve.   In the meantime, we would be happy to meet, as always, to discuss this or any other policy issue with you. 

Yours sincerely,
[name]

Chairman xxxxxx  LOC
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