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Continued
Dear Colleagues,

NHS FORTH VALLEY – AREA OPTICAL COMMITTEE – NEWSLETTER NOVEMBER 2011

Welcome to the last newsletter of 2011. The most recent meeting was held on 14th November 2011 and was our Annual General Meeting. Thanks to all those who attended. 

Chairman’s report
I outlined all the committees and meetings which our members have attended both at local and national level and I would like to thank everyone for all their support and hard work over the past year.

The Committee agreed that the four co-opted Members: Ms Nicola Brown, Mr Alistair Gardiner, Ms Leigh Mackie and Mr Tendai Ndoro, would become full Members of the Committee.  

Optometry Scotland 
Firstly the Extra Ordinary General Meeting meeting on 3rd October to vote for changing the OS Constitution to allow 4 designated places on the OS Committee for Independent Opticians was not able to take place because not enough people eligible to vote turned up to the meeting. This has raised awareness with Executive Officers of how little the support and knowledge of Optometry Scotland actions there is within the wider optical community.  Optometry Scotland wishes to address this by having better communication with the wider profession via Area Optical Committee’s and is happy to have minutes of their meetings published as well as providing and distributing a newsletter via Area Optical Committee leads.

It is hoped that an EOGM which will be held immediately before the January 2012 OS Meeting, so please will all members eligible to vote please remember do so.
 
I also checked the procedure going forward assuming we do get enough people to hold the EOGM the next time. There must be 2/3 of voters in favour of change and then OS would write to all full paying  Independents for nominations and then ask everyone to vote about Feb/March and an announcement to be made at the at the OS AGM of who are the successful candidates.
 
The Forth Valley AOC was complimented on its proactive work in respect of communication, newsletters, interface meetings, website, email addresses and Area Clinical Forum interaction.

Optometry Scotland finances were in good shape but still appealed for every optician to pay the full levy.   

Mr Donald Cameron reported that NES had appointed 5 new postgraduate tutors; Lisa Cowan, Louise Madden, Katherine Morrison, Pam MacLean and Kevin Wallace and a meeting would be held soon to discuss their role. NES have a new list of Spring/summer 2012 courses available which can be booked through the NHS PORTAL    www.portal.scot.nhs.uk
Workshop discussions on the day included electronic GOS claims, when it was suggested that more medical conditions plus lifestyle and ethnicity questions could/should be gathered on the electronic GOS form. Following discussion the Area Optical Committee felt that they did not agree with extra questions for data gathering on lifestyles or ethnicity to be added and I will convey this to OS at the January meeting.

A previous point about community opticians conducting an exam for a patient in a long term hospital stay was clarified. If the patient asks for an eye exam then the community optometrist must liaise with the HES as it is the responsibility of the HES to do eye exams in hospital if they are required. If the HES are not able to do the eye exam then the community optom can do it but CANNOT claim either a DOM fee or a GOS fee. The community optom must claim an HES fee but not via the eye department, they are to seek payment via the patient’s hospital healthcare manager. If the patient is eligible then a voucher can be issued. If however, the patient’s family contact the community optometrist then they cannot do either a GOS or HES eye exam but must charge privately.

ABDO reported that the two Dispensing optician training days were very successful. There are 500 Dispensing Opticians in total in Scotland. 

They Advisory Group have had meetings with Community Pharmacists Scotland. OS and Pharmacy Scotland have designed a form about what treatments optoms use for different things and then should be available via Minor Ailments. FV Minor Ailments have a list of what eye care products they can dispense but as yet Fucithalmic 1% is not on it. Minor Injuries can only supply under NHS for restricted groups despite the NHS prescription fee now being abolished.

Dr Lyle Gray reported that the GCU are also involved with the LOTT and are hoping to fund a research student.

The Department of Vision Sciences is now called Life Sciences and consists of Optometry and Biosciences after the recent restructuring at GCU.

Lyle pointed out that the department does not have total control over numbers on the course due to UCAS having control.

He noted that due to high numbers of applicants (300-400) and only about 55 spaces this year the department has raised the entry standard to AAABB Highers.

The next OS meeting in on 30th January 2012 so please send me an e-mail if you have any questions you would like me to raise.

NHS Forth valley Annual Review
Colin Stein represented the AOC at the annual review on 7th November which this year was held jointly with the Area Partnership Forum.


Integrated Eyecare Report
Mr Spruce highlighted the progress of the electronic referral system.  There will be four national referral forms, very similar to the current three forms already in use in the local trial, one for cataract, one for glaucoma, one for AMD and a general one.  The data set for cataract and glaucoma had been decided by the one for AMD was still in discussion.  A number of targets for the project were highlighted.

95% of all referrals completed electronically by 1 April 2014
95% of all payment claims completed electronically by 1 April 2012
30% of all referrals undertaken electronically within four months of starting the project
A reduction in waiting times to 18 weeks RTT and a response for urgent patients within one week
Improve the quality of referrals (to enable 80% to be accepted by the hospital)
Reduction in unscheduled attendances by 20%
Reduction in “did not attends” by 10%

We also discussed the importance of having a patient’s CHI number on the electronic forms and how the local pilot scheme was progressing.

Practitioner Services.								
We had a very informative talk from Mr Brian Cowie, Assistant Director and Mr Andrew Kernan, Business Change Principal, from Practitioner Services.
Mr Cowie reported that Practitioner Services dealt with £2.2 billion payments each year.  Practitioner Services did not have a clinical governance role in Ophthalmology, but strived for a good professional working relationship with the profession.  

In respect of payment verification the procedure was risk assessed and had various criteria.  There were four levels of payment verification including statistical outliers with further verification (to ask practitioners why they fell outwith the normal) and random sampling. A report was forwarded to NHS Board’s on a quarterly basis. Claims were examined to ensure that there was no false charging or wrong doing. Payment Verification Practice visits had been undertaken with 60 records reviewed, 10 of which were random. Spectacles awaiting collection were also checked.  PSD Practice Visit reports would be distributed via the Area Optometric Advisor.
Mr Kernan highlighted that customer satisfaction surveys were undertaken annually, with some surveys being carried out via the telephone this year.

It was also pointed out that the majority of claims were rejected for simple pieces of missing information on the form. A new, simpler return to contractor form will be launched in March 2012. It will be a single A4 piece of paper printed on both sides with easier to follow sections highlighting what information was missing on the original claim form.

Mr Cowie was also very upbeat about the introduction of the GOC electronic claim forms in due course. He explained that the dentists now claim electronically and the opticians fees were not as complicated so he felt optimistic that setting up, the PSD forms should not be too difficult once the problems surrounding getting all the opticians linked up electronically had been resolved.

Developments in the Ophthalmic Department
Ms Ballance advised that the Ophthalmic Department was preparing for its move to Falkirk Community hospital by the end of March 2012.  Two new Consultants had been appointed, Dr Ahmed with a special interest in Glaucoma and Dr Mitchell with interests in Macular Degeneration and Uveitis.

AOC Key Aims 2012
The Area Optical Committee key aims for 2012 were set as follows: 

· Continue to deliver quality and efficiency strategies by enhanced primary and secondary 
· care interface
· Enable the effective implementation of electronic referrals by supporting the extended Forth Valley pilot scheme and supporting the national rollout
· Encourage wider participation and contact with local Dispensing Opticians especially via email contacts
· Continue to raise awareness of clinical governance and peer audit in the local profession as part of the CPD
· Promote the excellent community eyecare services available in Forth Valley and Scotland by improved communication with the wider population especially via the Area Optical Committee website and Forth Valley NHS Service Information Directory (SID)
· Proactively contribute to the actions and discussions of the Optometry Scotland Committee and ensure wide access to the activities of the Optometry Scotland Committee for the optical profession in Forth Valley

Area Clinical Forum
Grace and I attended the most recent meeting on 17th November where we had a presentation from the Healthcare Scientists outlining their very wide ranging membership, up to 500 separate specialties covered and their efforts to communicate better with each other.

There is also going to be another inter professional Quality Strategy event hosted by the ACF on 22nd March 2012.

Area Optometric Advisor	
In Ms Reid’s absence, Mr Spruce reported that the practice visits had been completed for the area. Practitioner Services Division visits would take place, followed by a report, after which Ms Reid would revisit any practices needing support.

Future Meeting dates
The following dates were agreed for the Area Optical Committee meetings during 2012:

Monday 23 January 2012 at 6 p.m. in the Boardroom, Carseview House, Stirling
Monday 26 March 2012 at 6 p.m. in the Boardroom, Carseview House, Stirling
Monday11 June 2012 at 6 p.m. in the Boardroom, Carseview House, Stirling
Monday 27 August 2012 at 6 p.m. in the Boardroom, Carseview House, Stirling
Monday12 November 2012 at 6 p.m. in the Boardroom, Carseview House, Stirling (AGM)

I wish you all a Happy Christmas and a prosperous New Year.

 Yours sincerely


Lindsay Cowan
Chair FV AOC
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