STAFFORDSHIRE LOCAL OPTOMETRIC COMMITTEE

Minutes of the meeting held at Stone House Hotel, Stone

on Monday 16th January 2006.

PRESENT:
Malcolm Gray, Pam Attwell, Ian Lucas, Carolyn Parker, Stephen Saum, Stephen Kimberley, David Arthur, Mike Cody, Andrew Ligocki, Beverley Ricketts, Sarah Edge, Heather Bailey, Angela Morris, Martin Shaw, Ian Meadows, Stephen Cotton, Julian Phillips, Shakeel Puri, Robert Hanwell. 

Christine Walters, Ruth Brough and Sophia McCubbin were also present.

1. APOLOGIES
Roy Bates, David Stidwell, Sue Cutts, Shelley Stubbs, Sue Noyce, Jim Barlow, Prasad Rao.

2. MINUTES
The minutes of the last meeting had been circulated prior to the meeting. It was proposed that the minutes be taken as read and approved and this was agreed unanimously. 

3. MATTERS ARISING

The Chris Chew Memorial is to be unveiled on February 16th at 6.30pm, at Cannock Chase Hospital.

A press event from 2-4pm on the same day has also tentatively been announced to launch the new Diabetic Retinopathy Screening Scheme. This will either take place at The Stone House Hotel, Tillington Hall Hotel or PGMC at SGH.

4.TREASURER’S REPORT

Balances in Accounts:

Voluntary Levy

£ 21,497.87




Statutory Levy


£ 96,017.80




Shared Care


£ 27,733.27

An invoice has been sent to SWS finance department for reimbursement of the Diabetic Retinopathy Screening set up costs.

Ian Meadows wrote to those practitioners who did not appear to be paying the Voluntary Levy and one or two of them have filled in a mandate and started to contribute. Some of them protested that they were already paying and we discovered that North Staffs were not separating the payments in all cases, so some people appeared to be only paying the Statutory Levy, when in fact they were paying both! This mistake should now have been rectified.

Carolyn thanked Ian Meadows. 

5. REPORTS FROM SUB-GROUPS

Clinical Governance: 
Minutes of the sub committee meeting distributed.

The date of the next meeting has been changed because they are hoping that Sue Noyce will attend to discuss the ‘Standards for Better Health’ document. 

BLT PCT has asked for a breakdown of the CG questionnaire by PCT area, but Malcolm said that it is probably not possible. Sue Cuts is organising sending out the CG questionnaire to practitioners and if it could be sent to Pam electronically, then she will circulate to the individual PCTs electronically.  

Development and Implementation

There have been no meetings of the sub committee.

Stephen Kimberley reported that the revised child eyecare leaflets were due to go to the printers but the orthoptists from North stoke would like a meeting to input their thoughts and ideas. 

The ‘PEEPS’ award scheme stickers and certificates are currently being distributed, and some of the Stafford practises have now received them. 

Professional Services

Minutes of sub committee meeting attached.

Ian Lucas presented the website. He asked everyone on the committee to look at the website and to feedback if anything can be improved or added. He also appealed for any pictures that could be included into the website. Everyone on the committee was urged to join the forums, one for LOC committee only and one for all professionals in the county. To join the forum you have to be invited by Ian Lucas or another committee member. The sub-committee thought that stickers ought to be produced to publicise the website.

The website has been registered with Google, because it is free.

David Arthur suggested that there should be links to hospital websites. Malcolm suggested a link to Good Hope Hospital because they have a very good ‘eye’ site, Ian reported that there is already one in the leaflet downloads.

Malcolm says that we need to promote quality eyecare and quality eyewear, and Staffordshire Eyecare Services, to ensure that people continue to visit optometrists. This will be even more important if our new contract comes out. Malcolm asked the sub-committee to put together a plan for a yearlong campaign including Glaucoma Week, Diabetes Week, Drivers’ campaign and National Eye Week.

The next meeting of this sub-committee has been changed to 31/01/06.     

Clinical Advancement

Stephen Cotton had nothing really to report, but asked if practices received any help towards First Aid Training. Malcolm replied that Ruth Chambers, from Keele University, is willing to help.

6. ANY OTHER PCT ITEMS

There were no other items.

7. HEALTH IMPROVEMENT BILL
Malcolm reported that he has an extract from HANSARD where David Kidney mentioned Webb and Lucas and Staffordshire optometrists generally. Stephen Saum has twice tried to contact the MP for Staffordshire Moorlands, who is also apparently on the committee, but has had no reply. Copies of letters written by two MPs to Patricia Hewitt, expressing their concerns, have also been received. Tony Wright has written to thank the committee for the meeting at Bev’s practice and says he will pursue the matter both locally and nationally.

Ian Lucas said there was a report to the AOP Board on the progress of the Bill, finished in committee stage on the 10th January. The debate on GOS apparently took all day. There are government assurances at the back of the document and there is lots of praise for the profession and a GOS review should happen this year. Malcolm concluded that this was good, because MPs are still aware of us, and what we are doing.

Malcolm would like a minuted personal appreciation to the three practices that hosted the MP events, and to the committee members who helped, as well as to the non-committee members of our profession that supported the events.      

8. COMMISSIONING & PATIENT LED NHS CONSULTATION DOCUMENT

This was discussed at great lengths at the Officer’s meeting. The Strategic Health Authorities have little to do with us as a profession as they are more involved with higher- level activity. This means that the new structure of the PCTs will have a greater bearing on us. It will take at least 18 months for any changes to show up and a further 18 months for any changes to take effect. The new PCTs will not be allowed to be both commissioners and providers, therefore they will only be the commissioners and we can be the providers.

The government states that they should have the same boundaries as Social Services, so the two Stoke PCTs will merge and the other six PCTs will merge. There is growing feeling that this would not work. Malcolm suggested that Option 2 would probably work better, where the two Stoke PCTs merge, the four South Staffs PCTs merge and then Moorlands and Newcastle PCTs merge. Stephen Saum noted that the Trent Valley forms a natural boundary.  

9. CHAIRMAN’S BUSINESS

East Staffs and BLT have moved rapidly towards a protocol for referrals, with 5 sessions of looking at referrals then a meeting with Abdul Raulf. They now want to set up a Clinical Advancement Service.

Malcolm has analysed Stafford and Wolverhampton referrals from November and December and has identified 35 that could have been optometrist managed.

There will be a referral refinement meeting in North Staffs on 24th January, this is the third meeting of its kind, and is to be attended by 42 optometrists, which is approximately two-thirds of practitioners. Julian Phillips suggested that locums should be contacted but Malcolm said that there is no way of tracking them.

The intention is to produce a folder, similar to that of Birmingham, which would set out all protocols and referral guidelines for the area.

UHNS is having an Ophthalmology review. Malcolm had a 20 minute slot to put forward the optometry case, pointing out the way in which we want to move forward. Stephen Saum is going to a feedback meeting tomorrow.

In 2004, there was a debate with Mr Sandramouli, Clinical Director at Wolverhampton, to try to improve referrals and we still have a situation where the Ophthalmologists at Wolverhampton will not recognise any training that our optometrists have done.

The Paediatrics Scheme has grown in North Staffs and an external audit of the scheme gave very good results, which are to be presented to the Midland Ophthalmology Group. The scheme is likely to be extended to cover 25 clinicians, including the original eight.

Prison services are in the process of change as the responsibility for the patients in prisons now falls with the PCTs. Most of the lead is by SWS PCT, as most of the prisons fall within SWS. Optometrists providing prison services now have a Service Level Agreement and have to produce a model for minimal service delivery. Ian Lucas and Malcolm Gray are to meet to discuss.

Staffordshire Eyecare Services now have the Certificate of Incorporation and Memorandum and articles available, and need to set up a bank account. The LOC is to pay for the cost of setting up the company.

The Glaucoma Pilot in Moorlands is progressing steadily. Stephen Saum has spoken to the commissioning manager to contact GP surgeries to try to identify glaucoma patients, as the hospital cannot identify them. Stephen has undertaken two afternoon training sessions but is now reluctant to do any more if it is not going to move forward. They need to find the patients that have been on the same medication for two years, ie. the stable patients, and then contact them to check if they would be happy to be seen in primary care for one follow-up.    

10. DIABETIC SCREENING PROJECT
The last of the computers have now arrived, and so all of the participating practices and hospitals will have computers by the end of the week. The pink forms will also continue until the end of the month as an audit track that there are the correct number of patient’s are on the DVDs. The information to patients will be tested this week. Staffordshire is now about six months ahead of every other scheme, and is one of only four that are likely to meet targets for the end of March.

Patient names must be put in with Initial letters as capitals and full addresses as this is how the letters are sent out to the patients. 

11. AOP REPORT

Ian Lucas had nothing further to report.
12. ABDO REPORT
Mike Cody reported that their next meeting was to be held on the following Wednesday, and that The Health Improvement Bill is the big issue at the moment.
13. FODO
There was nothing to report.

14. AOB
Beverley reported that there is a Family Day on Saturday 1st April 2006 at the Flash Ley Centre in Stafford, for children with visual impairment and their families. Bev is going to attend and Malcolm said he would contact local practitioners to see if they could give some time.

Beverley asked how we could check if sight test forms are being paid. A long debate followed and Malcolm concluded that he would take the issue up with the PCT.

Sarah Edge asked if the Levy could be used to fund a LVA scheme. Malcolm explained the use of the Statutory and Voluntary Levy and that a LVA scheme has been put into the PCT for the past two years but there is no money available. Therefore, SECS would be a better vehicle to use. Malcolm also suggested that if we were to use the Voluntary Levy to fund a pilot, we would have to know what it would cost and also that it would satisfy the contributors to the Levy.     

The Institute of Optometry is holding a course entitled Therapeutics Now, to explain what we can do with our present competencies, on 15th June. Malcolm said that we still ideally want a local course. Mike Cody said that Ruth Brough has run a course on this area.

Ian Lucas distributed some leaflets about a course for people with low vision wanting to stay in work. It is in Birmingham on 24th January.

Carolyn Parker asked why we were not receiving regular information about waiting times for cataract operations. Pam Attwell said that they should be available and would find out why they weren’t being sent out. Pam also added that all patients should now have a minimum choice of four hospitals and that we should have accompanying leaflets directing the patients to those hospitals.

Pam also thanked everyone for the good wishes and flowers that she has received while she has been poorly, and is now recovering slowly. 

15. DATE OF NEXT MEETING
Monday 20th March 2006 at the Stone House Hotel, Stone

M.D Gray

Chairman

