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	LOC HOT BRIEF
Confidential to LOCs & ROCs ( March 2009 ( Issue 2


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:
· GOS contract compliance in England 

· New NHS complaints system in England 

· Payment of GOS fees 

·  Practice development and enhanced services 

1.
GOS contract compliance in England
As previously notified, NHS Primary Care Contracting (PCC) has been asked by PCTs to develop a monitoring framework for the new GOS contract in England.  The optical negotiators – ABDO, AOP, FODO and BMA – met with PCC on Thursday 12 March 2009 to discuss a working draft.  

The meeting was long but, we believe, productive.  There was much that was good in the working draft including the desire for consistency with the regulations and the aim of standardising across PCTs as much as possible.

Further work is still required but we are working with PCC to develop a contract compliance framework which will include:
· an introduction/explanation 

· practice visit form 

· (and possibly) the latest version of the NHS Counter Fraud and Security  Management Service’s (CFSMS) Post Payment Verification (PPV)  guidance.

NB: the National Bodies, PCC and Department of Health all recommend that contract compliance and PPV visits should be kept separate. 

Further work is required before a framework is agreed that PCC will be able to recommend for use by PCTs and that we can recommend to LOCs and the profession as an appropriate compliance framework for England.

Meanwhile it would be premature for LOCs and practices to agree any other GOS contract monitoring tool with PCTs. These might subsequently have to be revised and would be a waste of both NHS and contractor resources.

For advice in particular cases please contact LOCSU. 

2.
New NHS complaints system
There has been some confusion about the new NHS complaints system due to come into operation on 1 April 2009 and it is not surprising that some PCTs have been providing information to LOCs which may be misleading.

Our understanding is that there will, indeed, be a new, unified NHS complaints system that will apply throughout the NHS and be different in some ways from the current system. For example, a patient will be able to complain direct to a PCT rather than having to approach the practice first. 

However GOS contractors will not be affected by the new system until their contracts are amended to take account of the new system.  This will not happen until the Department of Health is ready to propose the wording of the contractual changes and the national negotiating bodies have been consulted. This may take several months or longer.  As soon as we know more we will update LOCs and the professions.

3.
 Payment of GOS fees
We understand that the technical problems with making back payments of the GOS fees in 2008-9 have now been resolved. Back payments should start to come through this month or next month at the latest depending on PCTs' payments cycles.

On a brighter note, under the three year fees settlement, the Optical Fees Review Committee has just agreed with the Department of Health the legal directions to PCTs to pay new GOS fees for 2009-10.  The new fees are £20.26 for a sight test plus domiciliary fees of £35.67 for each of the first and second tests and £8.93 for a third and subsequent tests at the same visit. The increases should be implemented from 1 April 2009.

4.
Practice development and enhanced services 

Related Information on practice development and enhanced services is attached as an Annex.

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: Practice development and enhanced services
Practice Development

Contract compliance is of course very different from practice support and development – a bit like the difference between CET (entry level standard) and CPD (development beyond that level) although one may well develop from the other. The optical negotiating bodies, the new Primary Care Committee and LOCSU have offered to work with PCC to develop a practice “development and support toolkit” which will be designed to assist PCTs in supporting and helping practices locally to develop and expand.  This is likely to be available in Autumn 2009.

Quality in Optometry

It is now two years since the successful launch of Quality in Optometry which has rapidly become the accepted sector-wide framework for clinical governance in optical practice (mapping as it does to the GOC competences, professional bodies’ guidance and NHS Standards for Better Health). Subject to agreement on the contract compliance framework and “development and support toolkit” the optical bodies and LOCSU will ask the optical bodies’ Clinical Governance Review Group to update the framework to include the revised contract compliance standards in Levels 1 and 2 and the “support and development goals“ in Levels 3 and 4.
Enhanced Services Contracts

PCC is keen, at the request of PCTs, to develop a separate agreed model contract for enhanced services (in the same way as we already have separate model contracts for mandatory and additional services).   We have agreed that this should be a joint production between PCC, the NHS, the optical bodies and LOCSU.  The aim would be to have this publicly available towards the end of the year. LOCSU is currently reviewing and testing the Enhanced Services Project and planned supporting IT systems for LOCs to ensure they fit and are fully compliant with the potential new contract.  As this will build on existing contracts LOCs should not delay in agreeing contracts for enhanced services as soon as possible (subject to appropriate fees being agreed).  It is intended to be easy to retrofit any existing contracts to the new model when it becomes available.  However for the avoidance of any doubt PCTs and LOCs might wish to include a clause along the following lines in any new contracts “Subject to review and revision by agreement, when a national contract for enhanced services becomes available”.

Eye Health Needs Assessments 

Under the World Class Commissioning programme, PCTs are being encouraged to carry out health needs’ assessments across the broad areas of their public health responsibilities.  A health needs’ assessment tool has just been agreed for pharmacy services and we (the negotiating bodies and LOCSU) have offered to work with PCC to develop a similar tool for eye health. Our position has always been that there has been significant under-investment in eye health services at all levels and particularly in community optometry.  In particular PCTs need to do more in public health terms to encourage regular sight testing to prevent longer-term blindness and visual impairment.  This is one of the three strategic aims in the new UK Vision Strategy (which the government supports).  The National Eye Health Epidemiological Model (NEHEM) – generously funded by the Central (LOC) fund – has been specifically designed to be used in this process and also the development of enhanced services.

NB: Now that NEHEM has been operational for several months, LOCSU is updating and revising the model in response to feedback and better to meet user requirements.  This process should be completed by Summer 2009.
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