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Dear Colleagues,

NHS  FORTH  VALLEY – AREA  OPTICAL  COMMITTEE – NEWSLETTER   JUNE 2011

Welcome to the June newsletter. The most recent meeting was held on 20th June when we combined committee business with an excellent lecture by Dr Tariq Saboor.

Our evening was sponsored by Ian Mathers from Novartis and we all enjoyed some delicious sandwiches and cakes before our talk began

Firstly, Dr Saboor outlined the prevalence and risk factors for AMD and went on to outline the signs and symptoms of the disease including the effect to quality of life for the patient. He commented on the lifestyle advice which should be given to patients to reduce the risk of AMD developing or progressing including not smoking and eating a balanced diet. He also discussed when vitamin supplements are and are not recommended. Remember do not give smokers vitamin supplements containing Beta Carotene due to an increased risk of lung cancer.

Dr Saboor then continued his talk describing the prevalence and treatment options for Diabetic Macular Oedema. These include systemic improvements in blood sugar control and ocular treatments of laser therapy, steroid injections around the eye and most recently with Lucentis. The good news is that early results show Lucentis can sometimes improve vision as well as stabalise vision loss with fewer complications than the other options.

Dr Saboor then had a number of pictures to show covering the various stages of these conditions.

Dr Saboor reminded us to note RECENT changes in a patients VA and on the Amsler grid. He also confirmed sending a photo with the referral was very helpful.

Matters Arising

Clare Balance, ophthalmology clinical services manager gave us the good news that pre-school screening for all children by orthoptists in line with HALL 4 is to begin in Forth Valley. This is excellent news and we are all delighted that this will start soon.

Primary/secondary care interface meeting

I attended the recent meeting with Dr Scott, lead consultant ophthalmologist, where a number of issues were discussed. Dr Scott had said he is generally happy with the referrals we are all sending but requested that the primary reason for the referral was made clear on the letter. Supplying other details is helpful but the patient’s main symptoms causing concern should be clearly stated.

Dr Scott is working on protocols for anterior eye conditions, Blepharitis and dry eye syndrome for optometrists to follow before referring so that when patients present at the eye clinic the doctors know that simple solutions have already been tried.

Dr Scott was keen to ask the AOC if community optometrists would be willing to be more involved in post cataract refractions. Dr Scott wondered if we would be happy to provide keratometry readings as well as a copy of the post cataract refraction and VA if a patient was discharged from the hospital. There seemed to be good support for this and a pro-forma to fill in that would supply the hospital with all the data they require was requested.

Dispensing Opticians

A request was made for all hospital prescriptions to be issued with both right and left eye completed and distance and near supplied if the patient required a reading add.

A request was also made to note the patients VA with the hospital Rx to make it easier to know 

what a patient should be able to see after dispensing but some concerns were raised about that.

The question of whether it is acceptable to write a Rx in either plus or minus form in order to claim the highest voucher value was discussed. This is in fact clearly explained in the booklet “Making Accurate Claims in Scotland” 2010 in section 26- Transposition and also in section 32 – HES Vouchers. I would ask everyone to please read these sections but it confirms that the prescribing community or hospital optometrist can write the Rx in either form to claim the highest voucher. A hospital Rx should not be altered once issued and it should be claimed in which ever form it has been written. The booklet says a request to the hospital can be made to re-issue the Rx in a different form but that may take some time. However I have contacted Dr S. Patel (Optometric Advisor in the PSD) and he has kindly given guidance on how to make claiming a voucher which has not been transposed much easier and quicker.

If the Rx on the voucher (GOS or HES) can be transposed to allow the patient access to a higher value voucher category then:

1. Price up the voucher according to the raised voucher category

2. Include on a separate headed note, the transposed Rx

3. Keep a note of the transposed Rx, and the monetary value transferred to the patient, on the patient’s record 

4. Send the original and transposed Rx marked for Dr S. Patel’s attention    

5. Do not alter the prescription on then original GOS/HES voucher

This should expedite payment with minimal hassle

Optometry Scotland AGM Report 9th May

Richard attended the AGM on the committee’s behalf and has written a thorough report which I include below.

OS AGM Report 9th May 2011 Hilton Hotel, Glasgow

Chairman’s report

Peter Carson (OS chair) reported that he was pleased by the progress of OS in the previous year. He said he was pleased with the Scottish Government’s continuation of the universal eye tests in light of the Independent Budget review. He was also happy to report that SGHD were impressed by optometry and see the GOS contract as a model of care that could be implemented in other areas of health care.

Financial report

The accounts were received by the committee and it was reported that the balance was in an acceptable state.

OS constitution

A discussion was had regarding changing the OS constitution. Currently there is room on the OS council for 4 regular optometrist members. These 4 spots are regularly filled by optometrists who work in multiples and it was suggested that 4 more spots were opened up to independents (optometrists who own less than 10 practices). This change in the constitution will be opened up to a vote and discussed at an extraordinary meeting before the next regular council meeting. Attendance for these posts would be at the cost of OS rather than Health Boards who should already pay for their representative to go to the meetings.

International Glaucoma Association

We had a presentation by the International Glaucoma Association who are a charity who support patients diagnosed with glaucoma. They offer Patient support in the form of leaflets and offer a “sightline” telephone helpline. They also sponsor a professor at London University.  They offer free professional membership for optometrists and ophthalmologists to allow access to their support literature. More information is available at www.glaucoma-association.com
Dom visits

OS are currently compiling a revised equipment list for Dom visits that reflect “realistic” tests in a domiciliary setting e.g. an automatic field screener will not be required.  It is hoped this will be finalised by September/October. 

Doms for patients in Hospital

When patients are in Hospital but require a sight test the Dom fee should be paid for by HES rather than GOS. OS recommend you contact the hospital in the first case to see if they are able to carry out the Dom or if you can carry out a Dom but then charge the hospital the usual Dom rate. 

Cycloplegic refractions

OS are currently discussing hospital referred cycloplegic refractions and subsequent vouchers with PSD. There are some problems relating to some boards requiring a cycloplegic prescription to be sent back to the hospital to be signed by an ophthalmologist only to be sent back to the community optometrist to be dispensed (the voucher money needs to come from the HES budget rather than the GOS budget). 

Professional development

Studies have shown that many ocular hypertensive patients could avoid referrals if contact tonometry is carried out to referral. This reinforces the need to follow the GOS contract. The same study also showed that pachometry reduces the rate even further. Further discussion will be helpful to see if pachometry should be incorporated into the GOS regs in the future.

PVG

PVG has been rolled out across the country to replace Disclosure. It is recommended that each employer assess every job in their place of work to see which staff members need to undergo a PVG check. As a general rule employees undertaking “regulated work” (e.g. GOS tests) or working with children on a one to one basis will need to undergo a PVG check.  New employees need to undergo this check before starting work (it should take 2 weeks to get a response). Existing employees who have undergone a disclose check do not need to be PVG checked for the next 12 months to prevent the PVG admin system being snowed under with work.

IT 

The steering group are continuing with their efforts to roll out the IT link. We discussed multiples connecting to the IT link and the problems with integration of existing systems. It was suggested than a parallel system may have to be used in this case. 

Workshops

We then split into two workshops where one group discussed hoe to publicise the GOS contract to the general public and make sure they know that the optician should be the first port of call for eye problems. Glasgow is closing their walk in eye casualty as they feel that this work should be done as part of the GOS contract. The general feeling is that if this was repeated nationwide we might come to expect on average one “walk in” per day to our practices and we may have to change our appointment diaries to provide a spot available to support this. More discussion would be required on this topic as there would always be the problem about what to do if you didn’t have any spots available.  OS are looking at starting some training in the Glasgow area to give optometrists more confidence in dealing with basic walk in problems.  

The other workshop group discussed how to make GOS efficiency savings. Unnecessary recalls were discussed. Optometrists should be encouraged to use their clinical judgement when determining recalls. We discussed the need to review a stable glaucoma and diabetic patient every year when the hospital is already doing this as well as the need to see a regularly emmetropic child every year. We discussed the optometrist’s duty to not only manage eye conditions but also the duty to manage the NHS budget. Clinical Judgement is an important skill that is learned with experience that goes against the “if it hasn’t been written down it hasn’t been done” mentality. Optometrists should be encouraged to think for themselves when carrying out examinations and not just carry out a machine gun approach by just doing every test available to them. 

The next meeting is scheduled for 3rd October with an extra-ordinary meeting taking place in the morning for those eligible to vote on the constitutional change.

Area Clinical Forum

Grace and I attended the ACF Quality strategy evening on 12th May and Grace has summarised the main topics covered.
The aims of the event were: 
· To enable Professional Advisory Committee members to develop a shared understanding of the current drivers for Quality, Efficiency & Productivity. 

· To enable Professional Advisory Committee members to appreciate the current financial challenges. 

· To explore how we can best manage these challenges through consistency, evidence based practice and a focus on maintaining quality and reducing waste. 

· To develop some joint Professional Advisory Committee priorities which each committee can commit to taking forward. 

· Professor Fiona Mackenzie, Chief Executive of NHS Forth Valley, gave a short introduction. Thereafter Scott Urquhart, Associate Director of Finance, emphasised that it was important to find areas where cuts could be made, because many costs were fixed. 
Dr Leslie Cruickshank, Clinical Leader for Falkirk CHP, explained the "Quality & Efficiency Improvement Initiative" - Prescribing Project. 
Forth Valley prescribes the most expensive drugs but mortality rates aren't any better than any other Health Boards. Initiatives are in place to encourage GP's to prescribe cheaper drugs which are just as efficient. 
The main part of the evening involved splitting into discussion groups, to discuss: 
· Where did the Professional Advisory Committee think efficiencies could be made? 

· What practical ideas could the Professional Advisory Committee suggest to achieve quality improvements and savings? 

· What priorities did the Professional Advisory Committee think they should commit to supporting during 2011- 2012. 



There was a lot of positive feedback from the facilitators, where savings could be made, eg HR efficiencies, minimising failed appointments etc, but the main point relevant to optometry, was raised by Claire. The eye clinic repeat all tests such as full threshold fields. This is an area where the eye clinic could save time, if optometrists’ tests were recognised, and weren't duplicated. 
The evening was informative and Lindsay and I felt it was good for the committee to be represented. 

Dates of Future Meetings.

Monday 29th August at 6.00pm in the boardroom, Carseview House, Stirling, with a talk by Ms Maggie Worsfold from NHS Counter Fraud.

Monday 14th November at 6.00pm in the Boardroom, Carseview House, Stirling. AGM. 

There will also be a short talk by Mr Brian Cowie from Practitioner Services Division.

Yours Sincerely,

Lindsay Cowan

Chair FV AOC.























































Chairman Ian Mullen   OBE BSc MR PharmS  DL

Chief Executive Fiona Mackenzie    MA (Hons) MBA MIHM DipHSM
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