Ophthalmic Contract Visit Form

To be completed by the PCT

(References in brackets in bold italics are references to clauses of the model mandatory or additional services as appropriate)
Voluntary information is highlighted with grey background shading

Section A – All Contracts

	1. Practice Details

	1.1 Practice Name (66.3)

	1.2 Contractor Name (If different) (66.3)


	1.3 Practice / Correspondence Address (S1 pt2)

	1.4 Practice Manager

	
	1.5 Telephone (S1 pt2)

	
	1.6 Fax (S1 pt2)


	
	1.7 Website

	
	1.8 Email (S1 pt2)



	2. Visit Details

	2.1 Date of Visit


	2.2 Purpose:    New application / Review Existing Practice / Other

	2.3 Visited by:
	Name(s):


	Job Title(s):
	Representing (body):


	3. Business Type (127-132/133-145)

	3.1 Individual
	
	3.2 Partnership
	
	3.3 Body Corporate (BC)
	

	Owner’s or Chief Executive’s  name
	

	Partners or Directors Names
	

	
	

	
	

	
	

	
	

	Registered Address (if different)
	

	
	

	Company secretary Name (BC Only)
	

	Company Number (BC only)
	

	Are the business details held by the PCT accurate and up-to-date?
	


	4. Contracts Applied For / Held

	4.1 Mandatory
	
	4.2 Additional
	
	4.3 Both
	


	5. Hours of  Practice Opening (inc lunchtime closure) (66.3)

	Monday
	
	Friday
	

	Tuesday
	
	Saturday
	

	Wednesday
	
	Sunday
	

	Thursday
	
	Bank Hols
	


	6. Hours GOS Normally Provided (if different) (29 & 66.3)

	Monday
	
	Friday
	

	Tuesday
	
	Saturday
	

	Wednesday
	
	Sunday
	

	Thursday
	
	Bank Hols
	


	7. Performers in Regular Attendance (46 & 66.4)


	7.1 Optometrist / OMP Name
	7.2 DoB / 1st registration
	7.3 Ophthalmic Performers List Number
	7.4 Professional Indemnity insurance by (eg. AOP, FODO, company – specify)
	7.5 Included in which PCT’s ophthalmic performers list? 

	
	
	
	
	


	8. Other Clinical Staff Assisting in GOS(51) 

	 Name
	 Position and tasks undertaken
	 DoB or 1st registration date
	 Professional Registration No.
(if applicable)
	 Licensing Body
(if applicable)
	Qualifications for post 
(if unregistered) eg. in house trained

	
	
	
	
	
	


	9. Staffing Procedures (51) 

	
	Yes/No
	Evidence produced in support
Eg. Printout of web checks, sample references

	9.1 Does the contractor ensure that all clinical staff have up to date professional registration?
	
	

	9.2 Does the contractor check the references of all registered clinical staff (including locums)?
	
	

	9.3 Does the contractor check that all performers are covered by up to date professional indemnity insurance (where applicable)?
	
	

	9.4 Has the contractor produced evidence that all employed optometrists and OMPs are included in a PCT’s ophthalmic performers list?
	
	

	9.5 Does the contractor ensure that staff assisting in the provision of GOS are appropriately trained, and supervised for the tasks that they undertake?
	
	

	9.6 Does the contractor ensure that clinical procedures are appropriate especially at times when a supervising practitioner is not on the premises, eg. repeat fields and pressures or child or blind or partially sighted dispensing?
	
	


	10. Insurances and Registrations

	10.1 Contractor has up to date arrangements for cover in cases of clinical negligence (89)
	
	

	10.2 Current Employers liability cover (Employers Liability [Compulsory Insurance] Act 1969) (100)
	
	

	10.3 Current Public Liability cover (90)
	
	

	10.4 Medicines and Healthcare products Regulatory Agency (MHRA registration) (assemblers/manufacturers only) (28)
	
	

	10.5 MHRA declaration of conformity (assemblers/manufacturers only) (28)
	
	


	11. GOS Sight Test Application Procedures

	
	Yes/No
	Evidence produced in support (eg. training manuals, staff notices, readily available copies of Vouchers at a Glance)

	11.1 Practice staff routinely undertake Point of Service checks (37)
	
	

	11.2 Practice staff are familiar with recommended GOS sight test intervals (as set out in the Memorandum of Understanding and reproduced in Vouchers at a Glance (37.4.1)
	
	

	11.3 Contractor records reasons when sight tests are refused to patients except in cases where a sight test is not necessary or the patient is not eligible (40)
	
	


	12. Information Access and Protection

	
	Yes/No
	Evidence produced in support

	12.1 Contractor has an up to date freedom of Information act statement and this is available to patients (100) (Freedom of Information Act 2005)
	
	

	12.2 Registered with Information Commissioner for Data protection (all patient records) (100) (Data Protection Act 1998)
	
	

	12.3 Name  and title of person responsible for practices and procedures relating to confidentiality (56)
	
	

	12.4 The practice policy on handling patient data is available to patients (100) (Data Protection Act 1998, Freedom of Information Act 2000)
	
	

	12.5 Staff are aware how to handle patient data correctly (100) (Data Protection Act 1998)
	
	

	12.6 Has the practice received from the PCT details of local child protection arrangements and has the practice had regard to these? (100)
	
	

	12.7 Has the practice received from the PCT details of a recommended lone worker policy for optometry and has the practice had regard to this? (100)
	
	

	12.8 Has the practice received from the PCT details of a recommended chaperone policy for optometry and has the practice had regard to this? (100) 
	
	


	13. Record Keeping (52)

	
	Yes/No
	Evidence produced in support

	13.1 If gifts >£100 have been received does the contractor maintain a gifts register? (92)
	
	

	13.2 Patient records are securely stored (52)
	
	

	13.3 GOS records are retained for 7 years in either paper or electronic form.  (54)
	
	

	13.4 Contractor is aware of professional recommendations to keep records for longer, ie. adults and deceased patients: 10 years; children to 25th birthday
	
	

	13.5 The practice maintains full and accurate contemporaneous  records for all GOS patients (52)
	
	

	13.6 Each clinical record contains items from the following list as appropriate to the individual patient:

	Symptoms/ Reason for visit
	
	

	Ocular history
	
	

	General Health
	
	

	Medications
	
	

	Family Ocular History
	
	

	Unaided vision/visual acuity 
	
	

	Binocular vision assessment 
	
	

	External examination
	
	

	Internal examination of the eye
	
	

	Refraction result
	
	

	Visual Fields 
	
	

	Tonometry
	
	

	Advice given
	
	

	Referral Letter copies
	
	

	Full Dispensing details (where a GOS voucher is used)
	
	

	Details of GOS voucher value
	
	

	Accurate details of repair or replacement
	
	

	Name of usual GP (see item 14.1 below)
	
	

	Name or initials of optometrist/OMP completing 
	
	

	13.7 Record is legible
	
	


	14. Referral and Notification Procedures 

	
	Yes/No
	Evidence produced in support

	14.1 Contractor is aware of any local protocols for referral to GPs/ ophthalmology dept. (31)
	
	

	14.2 Clinical Staff refer in accordance with GOC rules and relevant local referral procedures (31)
	
	

	14.3 Is the patient informed in writing of the reason for their referral? (Sight Testing [Examination and Prescription] [No. 2] Regulations 1989) (100)
	
	

	14.4 Clinical staff notify the GP when a patient with diabetes / glaucoma has been seen (31)
	
	

	14.5 Contractors ensure that patients are handed their Prescription or Statement (33)
	
	


	15. Complaints and Incidents

	
	Yes/No
	Evidence produced in support

	15.1 Contractor has a written NHS compliant complaints procedure (101)
	
	

	15.2 The complaints procedure is available to patients and staff (101)
	
	

	15.3 Name of person responsible for dealing with complaints (108)
	
	

	15.4 Contractor maintains a separate record of all complaints and associated paperwork for 2 years (112)
	
	

	15.5 Contractor is aware of the obligation to report adverse incidents potentially affecting the performance of the contract (66)
	
	

	15.6 The contractor receives Safety Alerts from the PCT within an appropriate timescale 
	
	

	15.7 Contractor adheres to the requirements or recommendations of MHRA  medical device alerts (MDAs) and safety alert broadcasts (SABs) (28)
	
	


Section B –Mandatory Contracts Only

	16. Premises 

	16.1 Type of premises
	Purpose built / converted / commercial / health centre / other

	16.2 Practice is on
	Ground floor / first floor / other

	16.3 Car parking
	Own parking / on street parking / nearby public car park / difficult


	17. Signage and Documentation

	
	Yes/No
	Evidence produced in support

	17.1 Current Notice of eligibility for NHS eye examination is displayed (description of services) (57)
	
	

	17.2 Current Notice of eligibility for NHS voucher towards the cost of spectacles is displayed (including voucher values) (57)
	
	

	17.3 A complaints notice including the name of responsible person and contact details is displayed (57)
	
	

	17.4 Valid Certificate of Employers Liability is displayed (Employers Liability [Compulsory Insurance] Act 1969) (100)
	
	

	17.5 Details of business ownership/registered office are displayed (Companies Act 2006) (100)
	
	

	17.6 Health and Safety Poster is displayed (or copies supplied to individual employees) (25)
	
	

	17.6 No smoking sign is displayed (Health Act 2006) (100)
	
	


	18. General Health and Safety (28) 

	18.1 Health and safety risk assessment done (must be documented if >5 people working there)
	
	

	18.2 Date of last HSE inspection (if any)
	
	

	18.3 Contractor has Health and Safety Policy
	
	

	18.4 Contractor is aware of reporting responsibilities under RIDDOR (100) (Reporting Injuries Diseases and Dangerous Occurrences Act 1995)
	
	

	18.5 A suitable first aid kit is available and location clearly identified (100) (First Aid Regulations 1981)
	
	

	18.6 Contractor has an identified person who is responsible for first aid arrangements (100) (First Aid Regulations 1981)
	
	

	18.7 Contractor has an accident record book (100) (First Aid Regulations 1981)
	
	

	18.8 Portable appliance and fixed installation electrical (PAT) testing done (100) (Electricity at Work Regulations 1989)
	
	


	19. Fire precautions (25)(100) (Regulatory Reform [Fire Safety] Order 2006)

	
	Yes/No
	Evidence produced in support

	19.1 Fire Risk Assessment completed
	
	

	19.2 Fire extinguishers
	
	

	19.3 Fire extinguishers serviced 
	
	

	19.4 Fire exit signs 
	
	

	19.5 Fire exit clear
	
	


	20. Non Clinical Areas(stairs, passageways etc) (25)

	
	Yes/No
	Evidence produced in support

	20.1 Clean and tidy
	
	

	20.2 Adequate lighting
	
	

	20.3 No trip hazards 
	
	

	20.4 Traffic routes are not obstructed
	
	

	20.5 Reasonable patient access (where applicable)

(Disability Discrimination Act 1995)
	
	


	21. Reception / Waiting Area (25)

	
	Yes/No
	Evidence produced in support

	21.1 Clean and Tidy
	
	

	21.2 Adequate lighting
	
	

	21.3 No trip hazards
	
	

	21.4 Traffic routes are not obstructed
	
	

	21.5 Reasonable patient access 

(100) (Disability Discrimination Acts 1995 & 2005)
	
	

	21.6 Suitable and sufficient seating
	
	

	21.7 Layout respects the need for patient confidentiality
	
	


	22. Dispensing area (25)

	
	Yes/No
	Evidence produced in support

	22.1 Clean and Tidy
	
	

	22.2 Adequate lighting
	
	

	22.3 Suitable and sufficient seating
	
	

	22.4 No trip hazards
	
	

	22.5 Traffic routes not obstructed
	
	

	22.6 Reasonable patient access (100) (Disability Discrimination Acts 1995& 2005)
	
	

	22.7 Layout respects the need for patient confidentiality
	
	


	23. Consulting Room (see also equipment list – item 3 of Contract Monitoring Toolkit) 

	
	Yes/No
	Evidence produced in support

	23.1 Clean and Tidy (25)
	
	

	23.2 Adequate lighting (25)
	
	

	23.3 No trip hazards (25)
	
	

	23.4 Traffic routes are not obstructed (25)
	
	

	23.5 Reasonable patient access (100) (Disability Discrimination Acts 1995 & 2005)
	
	

	23.6 What arrangements are in place for the decontamination of equipment?  NB. Use of single use items where appropriate (28)
	
	

	23.7 Suitable and sufficient seating (25)
	
	

	23.8 Constructed to be suitable for confidential consultations (25)
	
	

	23.9 Suitable hand washing facilities in accordance with College of Optometrist and ABDO guidelines including guidance to staff on proper hand washing (28)
	
	

	23.10 Suitable equipment decontamination
procedures (28)  
	
	

	23.11 Adequate testing distance (25)
	
	


	24. Clinical Testing Equipment  (25) 

	
	Shared facility 
	Room 1
	Room 2
	Room 3

	Focimeter
	
	
	
	

	Frame Ruler or similar
	
	
	
	

	Visual Field Test
	
	
	
	

	Tonometer
	*
	*
	*
	*

	Distance Test chart for adults
	
	
	
	

	Distance test chart for children / non-English
	
	
	
	

	Trial lenses and accessories
	
	
	
	

	Trial frame
	
	
	
	

	Retinoscope
	
	
	
	

	Ophthalmoscope
	
	
	
	

	Distance binocular vision test
	
	
	
	

	Near Binocular vision test
	
	
	
	

	Slit lamp 
	
	
	
	

	Indirect ophthalmoscope or Volk lens
	
	
	
	

	Near reading chart
	
	
	
	

	Amsler Grid
	
	
	
	

	Colour vision test
	
	
	
	

	Stereopsis test 
	
	
	
	


* give date last calibrated for all these instruments if appropriate
	25. Ophthalmic Drugs (25) 

	
	Available 
	In Date

	*Mydriatic (e.g. tropicamide)
	
	

	*Cycloplegic (e.g.cyclopentalate)
	
	

	*Staining Agents (e.g. fluorescein/rose Bengal)
	
	

	Anti infective (e.g. chloramphenicol)
	
	

	Topical Anaesthetics (e.g. proxymetacaine / oxybuprocaine)
	
	

	
	Yes/No
	Evidence produced in support

	Drugs are Stored appropriately and securely (e.g. proxymetacaine & chloramphenicol in a fridge)
	
	

	Single dose drugs (eg. Minims) are used once and then discarded
	
	

	Drugs are disposed of appropriately
	
	


* Essential to provision of GOS; others optional dependent on practice and instrumentation

Section C - Additional Contracts only

	26. Procedures and Documentation

	
	Yes/No
	Evidence produced in support

	26.1 Suitable patient leaflet available (57)
	
	

	26.2 Suitable equipment decontamination procedures used (28)
	
	

	26.3 Suitable hand hygiene practices used (28)
	
	

	26.4 Is contractor aware of domiciliary code of practice?
	
	

	26.5 Is contractor aware of notification requirements for domiciliary visits? (24)
	
	

	26.7 Has the practice received from the PCT details of a recommended chaperone policy for optometry and has the practice had regard to this? (100)
	
	

	27. Mobile Equipment Requirements (25)

	
	Yes/No
	Evidence produced in support

	Appropriate distance test chart 

(preferably internally illuminated)
	
	

	Measuring Device
	
	

	Trial lenses and accessories
	
	

	Trial Frame
	
	

	Retinoscope
	
	

	Ophthalmoscope
	
	

	Magnification for anterior eye examination
	
	

	Near Vision Test type
	
	

	Tonometer
	
	

	Appropriate ophthalmic drugs 
	
	

	Amsler Grid
	
	

	Means of assessing visual field
	
	

	Focimeter
	
	

	Frame Ruler or similar
	
	

	28. Ophthalmic Drugs (25) 

	
	Available 
	In Date

	*Mydriatic (e.g. tropicamide)
	
	

	*Staining Agents (e.g. fluorescein/rose Bengal)
	
	

	Cycloplegic (e.g.cyclopentalate)
	
	

	Anti infection (e.g. chloramphenicol)
	
	

	Topical Anaesthetics (e.g. proxymetacaine / oxybuprocaine)
	
	

	
	Yes/No
	Evidence produced in support

	Drugs are stored appropriately and securely (e.g. proxymetacaine & chloramphenicol in a fridge  at base)
	
	

	Single dose drugs (eg. Minims) are used once and then discarded
	
	

	Drugs are disposed of appropriately
	
	


* Essential to provision of GOS others optional dependent on practice and instrumentation

 Section E – Summaries

	Summary of Comments & Recommendations

	


Contract Information
Some practices may not have copies of the contract in store.  They may be held at head office. During a practice visit, if practice staff are unsure as to what is in the contract, model contracts may be downloaded here. 
Mandatory services contract:

http://www.pcc.nhs.uk/uploads/Optometry/june_08/gos_model_contract_-_mandatory_services.doc 

Additional services contract:

http://www.pcc.nhs.uk/uploads/Optometry/june_08/gos_model_contract_-_additional_services.doc 

Section F – Action Plan

Name of Practice…………………………………………………………………….… 

Premises Visit Date  ………………………..

	Key Actions Identified from Premises Visit
	Lead Person/s Responsible
	Timescale

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


On completion of the above points please sign and date this sheet and return to:

Name of contact within practice

 ………………………………………………….…Contact number ………………………..

Voluntary Information

	Private Services Provided (for information) 

	Contact lenses
	

	Colorimetry
	

	Sports vision
	

	Low vision
	

	Other
	

	Other
	


	Additional Equipment Held (for information) 

	Keratometer
	

	Fundus Camera
	

	OCT
	

	HRT/GDx
	

	Colorimeter
	

	Punctum Plugs etc
	

	Other
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