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	LOC HOT BRIEF

Confidential to LOCs & ROCs ( June 2010 ( Issue 5/10  


Private & Confidential
Dear LOC/ROC Officers and Committee Members,
These Hot Briefs contain guidance and advice from the national representative bodies (ABDO, AOP, FODO) and LOCSU on important issues relevant to the optical sector, which LOCSU would like LOCs/ROCs to be aware of or to take action/not take action on.  We hope you find them useful.
The Hot Briefs are intended for LOC/ROC officers and committee members. Please forward them to practices and practitioners within your LOC area but please note they are not intended to be shared beyond this circle. 
For access to this and all previous Hot Briefs, you can register with LOCSU’s secure web area using the following link: Primary Health Net - secure web area
· General Election
· Optical Confederation
· Vetting & Barring
· PCT Requirements

·  Safety Alerts
· Invoice Numbers

· Cooling-off Period for Domiciliary Providers

· NHS Complaints System in England

1.
General Election 
LOCSU has been asked by the optical representative bodies to pass on their thanks to all LOCs/ROCs who arranged visits for MPs and prospective candidates in the run-up to the general election.  At the latest count 52 politicians had been approached, 17 visits had successfully taken place and a further 14 were in the pipeline.  

Amongst this total, 6 were by sitting Labour MPs, 4 by sitting Conservatives and 1 by a sitting Liberal Democrat.  All were re-elected except ex-Health Minister Ann Keen.

Despite losing her seat, Ann Keen nevertheless was prompted to raise the profile of rapid referral and prompt treatment for wet AMD.  We are playing our part by considering new guidance for ABDO, AOP and FODO members.  

There may be many more MP visits that have taken place, so please email Heather Marshall if your LOC/ROC has arranged a visit or is in the process of setting one up – heathermarshall@aop.org.uk so we can track the number of MPs who have shown their support for eye health and eye care services.

The Eye Health Alliance has written to all MPs including the 232 new MPs to congratulate them on their election to parliament. Many are expressing an interest in visiting a local optical practice in their constituency and will be looking to take up a ‘cause’ and build relationships locally. The Eye Health Alliance Public Affairs team is on hand to help LOCs/ROCs arrange visits for local MPs. The visits are also an ideal way to organise support for National Eye Health Week. 

New Ministers

The work that ABDO, the AOP and FODO have been doing over the past 5 years to develop working relationships with MPs and parliamentarians at national level is also paying off.  Supporters of optics, Anne Milton, Paul Burstow and Earl Freddie Howe - all of whom have attended, supported and spoken at Eye Health Alliance events  are now Ministers in the Department of Health.  The new Optical Confederation looks forward to building on past working to take forward the eye health agenda, reduce bureaucracy and argue for an expanded role for community optical services.  

On the 21st May 2010 the new coalition Government published a “programme for government”.  The Optical Confederation will build on these new commitments to

· seek to reduce the unnecessary bureaucracy in the GOS Contract in England 

· press the government to implement the Singleton Review and remove non-registrants from the new “Vetting & Barring” regime 

· abolish the CHRE and reduce burdens on the GOC and hence the sector.

· argue for mandated PEARS and stable glaucoma management schemes in the community to relieve pressure on the hospital front-line.

· protect and expand GOS services in the new world of GP-led commissioning.

· improve standardisation between PCTs and eliminate post-code lotteries. 

The optical bodies will shortly be raising these issues with new Ministers in writing as well as working with policy formulators behind the scenes. 

Clearly there is much to do and LOCSU will play its full part in ensuring LOCs/ROCs are fully informed of what is happening at national level and able to feed their own experiences into that process;  as well as working with PCTs and health boards in their local areas.  

2.
Optical Confederation 
As you will be aware from the optical press, ’Optical Confederation – the voice of UK optics’ was launched on 29 April 2010.  
This is a confederation of the five national representative bodies – the Association of British Dispensing Opticians (ABDO), the Association of Optometrists (AOP), the Association of Contact Lens Manufacturers (ACLM), the Federation of Manufacturing Opticians (FMO), and the Federation of Ophthalmic and Dispensing Opticians (FODO) – whose aim is to speak with a single, stronger, united voice for the optical sector.  

Although their remits are different, the scientific, standard setting and training bodies – the College of Optometrists, ABDO College and the British Contact Lens Association (BCLA) – are invited to all committee meetings etc so as to present a united view wherever possible.

The Optical Confederation is proud to speak for the UK optical professions and industry and represents  

· excellence in clinical practice 

· excellence in manufacturing and distribution 

· excellence in retail 

· excellence in marketing

· excellence in training and development.

This is the tone and pride we will be developing nationally and which we hope will be reinforced by LOCs/ROCs locally.
3.
Vetting & Barring 
The optical bodies and LOCSU were delighted to see the statement in the new Government’s Programme for Government:
“We will review the criminal records and vetting and barring regime and scale it back to commonsense levels.”

We hope this means - and will be lobbying for - full implementation of the Singleton Review removing any requirement for non- registrants to be ISA-registered or to undergo enhanced CRB checks.

In the meantime, however, the situation has not changed from that set out in Hot Brief 4/10 in April.  Officially, we are still waiting for guidance from the Department of Health on how the new scheme is to operate.  There has been resounding silence since before the election.

What is clear however is that employers will have to check that all new registrant employees i.e. optometrists, dispensing and contact lens opticians are ISA-registered before they can see patients from 10 November 2010.  

Registering with the scheme is the responsibility of professionals applying for jobs but employers may particularly wish to ensure that pre-registration students are aware of the requirements and get themselves registered at a sufficiently early stage also to include the requirement in job advertisements from 10 November onwards.

As soon as there is any further information, the optical bodies and LOCSU will ensure you are informed.

4.
PCT Requirements 
The silly season is clearly upon us.  LOCSU has already seen some PCTs asking contractors to provide “volcanic ash” plans.  LOCSU has supported those LOCs who find themselves on the receiving end of such requests in reaching more sensible local agreements.  

The optical bodies are thinking of offering a prize this year for the most bizarre and unnecessary PCT burden on practices, so please do keep LOCSU informed.  

In the meantime, there are more serious issues to attend to.  
5.
Safety Alerts 
LOCSU and the Optical Confederation fully support the position that optical contractors should be issued with safety alerts e.g. about batch contamination, equipment failures, etc from the MHRA and other national statutory agencies.  

Our position however is that PCTs

· should filter these so that practices are only sent those that are relevant to optics 

· have told the practices how to acknowledge receipt of such alerts –simply and easily. 

Some PCTs however have been going much further than this.  They have been sending all alerts (unfiltered) to optical contractors with a requirement that practices check emails twice a day for such alerts and immediately acknowledge receipt. 

This is clearly unacceptable, outside the GOS contract and yet another attempted unfunded burden on the £20.70 sight test fee which it is quite unable to bear. 

Under the GOS contract, GOS contractors have a duty to “have regard to” any relevant guidance etc. and of course any sensible contractor would do precisely this.  However, how they do this is of course a matter for the practice. 
The requirements that the optical representative bodies have signed up to are included in the nationally-agreed “Quality in Optometry” framework website click here  Any requirements beyond this should be resisted unless suitable additional funding is made available.
6.
Invoice Numbers 
Some PCTs (or their payment agencies) have decided unilaterally to implement “good invoicing practice” amongst suppliers – amongst which they include GOS contractors.  This means that they are refusing to pay any invoices submitted without an invoice number (which can be in any form or shape), including the reimbursement of hospital vouchers. 

All the evidence suggests that such arrangements, which are being described as “mandatory”, are being implemented without consultation with LOCs, or other local representative bodies.  There has certainly been no discussion of this by the Department of Health or NHS Primary Care Commissioning with the national representative bodies at national level.  

Action

If this is the case in your area, please take up the matter with all urgency with your PCT.  A standard model letter is attached for information [Annex 1]. 

Please also let LOCSU (who will inform the national representative bodies) know of any action you have taken in this regard and what the outcome was please.  
7.
Cooling-off Periods for Domiciliary Providers 
A 7 day statutory cooling off period applies to spectacles etc ordered in a patient's own home (including residential care).

The Domiciliary Eyecare Committee has already issued guidance to providers on this but will shortly be issuing an updated version.  This will advise that

- 
patients can make an informed decision in writing to proceed with the order notwithstanding the 7 day cooling off period e.g. in order not to delay the supply of their spectacles

- 
in which case they are liable for any costs incurred if they then decide to cancel within the 7 day cooling off period.

The revised guidance will be issued shortly.
8.
NHS Complaints System in England 
As a GOS contractor you are obliged to operate the NHS complaints system in accordance with regulations and with your contract with the PCT regarding the provision of GOS and other (but not private) locally commissioned primary eye care services.  The representative bodies - ABDO, AOP and FODO - issued guidance on the updated NHS complaints system in England in September 2009 but have recently added a model annual report form to that guidance. You are required to keep a record of all complaints and report on them annually to the PCT. You can find the guidance, including the additional annual report form, on the AOP website: http://www.aop.org.uk/12560322342528.html “

LOCSU [June 2010] 
Annex 1
 Invoice Numbering – standard model letter
Dear Sirs/[PCT Name]

We have been approached by one of our members about a letter from [PCT NAME Accounts Department] rejecting a hospital voucher claim because it did not include an invoice number. 

We are concerned that this is the first we – as the representative body for local GOS contractors and performers – have heard of this.  

We also find it odd that we have not been advised of this requirement by our national representative bodies to whom it has also come as a surprise.  

The letter states that whilst “the numbering of invoices is completely flexible” it is nevertheless “mandatory to be done”.  

As far as we can see, however, there is nothing about this in the regulations or the Department of Health guidance Optical Charges for Hospital Eye Service Patients issued in November 2006 (Gateway Ref 6622). 

If this is a national mandatory requirement, we would at the very least have expected our representative bodies to have been consulted and, if local, similarly the LOC.  

Whilst we may not be opposed to such a system in principle, it would seem at first glance that this is an additional unfunded burden on GOS contractors which the current extremely low £20.70 sight test fee simply cannot bear.
Needless to say, we are far from happy about this and would like to discuss the issue with you please at the earliest opportunity.  

In advance of that, it would be helpful if you would let us know  

· whether this  is a national mandatory requirement or a local development

· under what powers the PCT believes this is mandatory

· what consultation the PCT has undertaken with stakeholder representatives, particularly the local representative committees of the contractor professions

· what the outcome of that consultation was

· what plans the PCT has to compensate GOS contractors for this additional burden.  

Until we have discussed and agreed a way forward, we would be grateful if you would reinstate payments to GOS contractors in this area in line with established national procedure. 

We look forward to hearing from you and to meeting at the earliest opportunity to try to find a way forward.  

[LOC Chairman]
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