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	LOC HOT BRIEF

Confidential to LOCs & ROCs ( January 2010 ( Issue 1/10


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. 
· GOS Budget in England

· GOS Payments in England to March 2010

· Glaucoma Referral – updated guidance (reminder)
1.
GOS Budget in England
As anticipated in Hot Brief 2009 No 14, and as you will have read recently in the optical press, the Department of Health and NHS Primary Care Commissioning have now both issued guidance to PCTs on the devolution and management of the GOS budget in England.  click here
These have been agreed with the optical negotiating bodies

Both sets of guidance make clear 

What is unchanged

· Entitlement of  patients to NHS funded sight tests 

· Entitlement of patients to NHS optical vouchers 

· Eligibility of providers for NHS contracts

· Policy on GOS

· National fee rates for NHS sight tests (including domiciliary rates) and National NHS voucher values

· Contractors’ right to set up practices in locations of their choice subject to local decisions on premises and equipment 

· Sight testing service governed by national regulations (which PCTs administer locally).  

That PCTs do not have to 

· Introduce new commissioning arrangements

· Change GOS contracts 

· Change payment procedures 

That PCTs are not allowed to 

· Limit GOS contracts by introducing quotas or limits on the number of sight tests performed or the number or value of optical vouchers issued and redeemed

· Limited patient access to services

The Department of Health and Ministers’ policy intentions here are very clear i.e. that the national GOS framework remains unchanged.  

Technical Changes

The only difference is the technical financial one that, rather than drawing down GOS funds to pay contractors from the Department of Health as now, PCTs will in future have GOS funds (including any growth) included within their general NHS allocations and will have to manage any overspends against these much larger NHS budgets (as for similar demand-led services such as drugs expenditure). 

Misunderstandings

Needless to say, this has not prevented at least one PCT already seeking a meeting with its LOC to discuss how it is going to impose caps on sight test numbers! On the advice of LOCSU, the LOC has now been able to clarify the position for the PCT.  

Nevertheless this may not be an isolated instance.   LOCs are asked to inform LOCSU of any other cases where such misunderstandings or heavy-handedness occur please.
2.
GOS Payments in England to March 2010
Last year several PCTs omitted to draw down sufficient funds from the Department of Health to reimburse contractors for their GOS claims in the months running up to the financial year end 31 March 2008-9.  

As described above, from next year 2010-11, this will no longer be a problem as PCTs will have to manage the GOS budget from within their much larger cash budgets.

However, for this final year of the draw-down system, LOCs whose members experienced payment problems last year might wish to check with their PCTs that sufficient draw-down has been made for the current year’s payments to 31 March.    

Depending on local relationships and confidence, other LOCs may wish also tactfully to check.
3.
Glaucoma Referral – Updated Guidance (reminder)
As you will have seen from the optical press and heard from your representative or professional body, the College of Optometrists and the Royal College of Ophthalmologists issued joint guidance on 17 December on referral of glaucoma suspects by community optometrists in the light of the recent NICE guidance.  Click here
 This latest advice, which is based on the recommendations of a Working Group including AOP and FODO representatives, has the full support of all the optical bodies.  
 
Key points in the joint guidance are 

· patients with IOPs measured at greater than 21 mmHg - with either contact or non-contact tonometry (both of which are acceptable) - should be referred (except for those aged 65 and over for whom there is more specific advice in the guidance) 

·  referring optometrists should provide as much factual information derived from the sight test as possible to aid the ophthalmologist  (including, for optic disc assessment, whether the disc appears normal or, if abnormal, why this is so)   

· where the referring optometrist has determined that a visual field assessment was clinically necessary as part of the sight test, a copy of this should also be included (although this is not a requirement for referral).    

The new advice should be incorporated into local referral practices and protocols in liaison with PCTs and local ophthalmology departments.
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