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Confidential to LOCs & ROCs ( July 2010 ( Issue 8/10  


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. 
· Liberating the NHS – A White Paper

For access to this and all previous Hot Briefs, you can also register with LOCSU’s secure web area using the following link: Primary Health Net - secure web area
1.
Liberating the NHS - A White Paper
The NHS White Paper published on 12th July Equity and Excellence - Liberating the NHS opens up a number of opportunities for us in England.  

One area that is absolutely vital for the profession represents a very good result from our lobbying activities.  POS will stay as a nationally commissioned service through the new NHS Commissioning Board.  Undoubtedly the white paper intends this to protect the national aspects of GOS, although clearly there were those who would have just thrown it into local commissioning had it not been for our lobbying, but it is stated as POS - i.e. all three levels including enhanced services.  This certainly opens the way for us to seek, for instance, a national PEARS service.  
It is not yet clear whether the Commissioning Board will have regional outposts and whether and how existing overly complex contracts such as GOS may be simplified although it does open up the way to try to roll back the worst aspects of the GOS contract and to remove the ability of local bureaucrats to over regulate.
The NHS Commissioning Board will have 5 main functions:

1) Providing national leadership on commissioning for quality improvement

2) Promoting and extending public and patient involvement and choice

3) Ensuring the development of GP commissioning consortia

4) Commissioning certain services that cannot be commissioned by consortia including primary ophthalmic services

5) Allocating and accounting for NHS resources
The board will be established in shadow form as a special health authority from April 2011 and following the successful passage of a Health Bill will become a statutory body in April 2012. 
The Optical Confederation and the College of Optometrists issued an initial positive response.  A spokesperson said: 

“We welcome the announcement in the White Paper that primary ophthalmic services will be commissioned nationally by the NHS Commissioning Board rather than by local commissioning consortia.

 

As well as correcting vision the sight test is a vital eye health examination. Fifty per cent of sight loss in the UK is preventable if caught early enough by a sight test.

 

Over the last few years the optical bodies have worked with both parties in the Coalition Government to ensure that community eye care services will continue to be commissioned nationally.

 

Being a national service, set out in regulations, regulated by the GOC and market-led, the funding genuinely follows the patient and the system delivers accessible care without waiting, wherever patients want it, the length and breadth of the country.

 

Optometrists and community based optical practices are ideally placed to take on more work in the community, delivering enhanced services for the benefit of patients, enabling GP consortia and Foundation Trusts to meet their health and quality objectives as set out in the White Paper.  These services would build on the successful schemes that have already been locally commissioned, but would be more widespread to benefit more patients.  We look forward to working with the Coalition Government to integrate the roles of optometrists and other primary care clinicians, improving patient care and making these aims a reality for all."
There is much work to do and we do not yet know the scope of opportunity, but a very significant amount of work is underway.  We have re contracted with Luther Pendragon who will principally work with us on our influencing strategy, and with Reform (Conservative leaning Think Tank) for a report about the immediate issues of ever regulation etc.  This will be backed up by a new report from Prof. Nick Bosanquet of Imperial College who is writing a Health Economics report about primary eye care in the community, building on the growing evidence base from Wales, Scotland and some parts of England.  This will be available in time for the Treasury Spending Review round in the Autumn.

There are a significant number of references in the White Paper to consulting and listening to patients.  We will need to see how we can ensure that there are representative patients to consult - otherwise we risk only the blind and partially sighted being consulted, which would not fully represent our patient base.

A more detailed briefing is attached to this Hot Brief, and the document is available to download at:  

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353
Action

As you would expect the Optical Confederation is already engaging with the Department of Health on these issues and will also be responding formally on the proposals by 5 October 2010 deadline.   

The aim is to circulate a draft to LOCs by end September to enable LOCs, contractors and professionals also to respond if they wish. 

Please also circulate this advice widely within the confidential circle your LOCs and let us have feedback to wendybianchi@locsu.co.uk which LOCSU will in turn feed to the Optical Confederation. 
Annex 1
Detailed Briefing

An Exemplar Service 
As Optical Confederation members and the professional bodies have been pointing out for years, optics is the exemplar service for all of the new government’s aims including:

· putting patients at the heart of everything we do;

· patients being in charge of decisions about their care;

· health professionals using their professional judgment;

· minimising bureaucracy;

· money following the patient;

· quality driving the system and competition keeping down costs;

· easy market and entry and exit to promote competition and patient benefit.

Despite this massive structural reform, this is excellent news and shows that the preparatory work that LOCSU, LOCs/ROCs and the Optical Confederation have put in place over the past years is paying dividends and has placed us well as a profession to support the government in these proposals and take advantage of the opportunities for our patients and our practices. 
Clarifications needed
However, as ever, the devil can be in the detail and, as we have learned from experience, optics can sometimes be inadvertently swept up in systems that are developed for services very different from our own with consequent unintended burdens on the sector.  

There remains, therefore, much detail to be resolved as well as opportunities to be seized e.g. the possibility of national PEARS and glaucoma referral refinement based on a single scheme etc. 

In particular, further clarification is needed on a number of issues, including:

· to extend quality account to all NHS providers;
· the role of Monitor as financial price-setter and competition regulator;
· the role of Health Watch (new LINKs);
· the role of clinical audit and how that is to be implemented and funded; 

· the role of the Care Quality Commission; 

· the issue of Monitor and CGC licences for providers;
· the ownership of patient records. 
Points to Note

2.17
They will publish an information strategy later in the year.
4.6
4.11
The two mentions of POS being commissioned nationally.

4.23
4.27
5.14
Monitor will potentially have inspection powers and an overview of competition and choice.  We will have to be clear about the limits of their powers and judge how to engage with them.
4.26
Outlines the "any willing provider" concept giving patients greater choice etc. We will have to ensure that we explain that our free market and dynamic optometric model already works to the benefit of patients.

4.33
These training provisions could be valuable for hospital optoms - we will need to make our case

5.3
Cutting bureaucracy.  This talks about the layers of organisations that have accumulated over the last decade.  We have many examples of PCTs and others getting in the way of the delivery of the service and we will set these out in our documentation.  We do not want commissioning groups or anyone else replicating the over-zealous attitude of some PCTs.

5.5
They will shortly publish their review of arms length bodies.  Some will not survive.   Conceivably CHRE or OHPA could go.

5.17
QUIPP will carry on.  Some local schemes have been put forward although RNIB seem to have a grip on the process.  We need to seek more influence here.

6.5
Consultation. We need to see if we can influence non optical responses.

Clause by Clause

Introduction:
· Patients will be at the heart of everything we do;

· Patients will be in charge of making decisions about their care;

· We will empower health professionals.  Doctors and nurses [and optometrists and opticians] must be able to use their professional judgment about what is right for patients.  
[Note: Optics already does all of these]  

Executive Summary:
4.b
[Patients] will have increased control over their own care records.   

4.f
We will strengthen the collective voice of patients and public....to a powerful new consumer 
champion, Health Watch England”... 
5.l
Money will follow the patient... to promote high quality care, drive efficiency, and support patient’s choice.    [Note: Optics already does all of these!] 

6.s
Monitor will become an economic regulator, to promote effective and efficient providers of health and care, to promote competition, regulate prices and safeguard the continuity of services. 

Main Document:
1.17
We will break down barriers between health and social care funding to encourage preventative action.

[Note: Does this mean optometrists can take on VI registration?]  
1.28
The Department will take forward work to manage the transition and flesh out further policy details in partnership with external organisations, seeking their help and expertise. 

[Note: this must include Optical Confederation and College.]

2.7
The Department will extend national clinical audit to support clinicians across a much wider range of treatments and conditions, and it will extend PROMs across the NHS wherever practical.  

2.9
The Department will revise and extend quality accounts to reinforce local accountability for performance, encourage peer competition, and provide a clear spur for boards of provider organisations to focus on improving outcomes.  Subject to evaluation, we will extend quality accounts to all providers of NHS care from 2011 and continue to strengthen the independent assurance of quality accounts to ensure the content is accurate and fair.  We will ensure that nationally comparable information is published, in a way that patients, their families and clinical teams can use. 

2.11
We will enable patients to have control of their health records.... over time this will extend to health 
records held by all providers.  The patient will determine who else can access their records and will easily be able to see changes when they are made to their records. 

2.15
The forthcoming Health Bill will contain provisions to put the Information Centre on a firmer statutory footing, with clearer powers across organisations in the health and care system. 

2.17
The Department will publish an information strategy this autumn to seek views on how best to implement these changes. 

2.20
........ develop a coherent 24/7 urgent care service in every area in England that makes sense to patients when they have to make choices about their care.  
 [Note: optical practices could be part of these for PEARS type issues]. 

2.21
We will need to tackle a range of issues... reform the payment system so that money follows the patient and enables the choices to work, information availability and accessibility to enable choice of treatment...  [Note: Optics already does this]  

2.23
In future, the NHS Commissioning Board will have a key role in promoting and extending choice and control. 

2.24
LINKs will become the local Health Watch, creating a strong local infrastructure, and we will enhance the role of local authorities in promoting choice and complaints advocacy, through the Health Watch arrangements they commission. 

3.6
A new NHS Outcomes Framework will provide direction for the NHS, it will include a focus set of national outcome goals determined by the Secretary of State... 

3.18
The Department will ... link quality measures in national clinical audits to payment arrangements.  

4.6
Consortia of GP practices, working with other health and care professionals, and in partnership with local communities and local authorities, will commission a great majority of NHS services for their patients.   
[Note: They must work with LOCs]  

4.11
The NHS Commissioning  Board will have five main functions...[one of which is] designing model contracts for local commissioners to adapt and use with providers...

4.11
Commissioning certain services that cannot solely be commissioned by consortia, in 

accordance with Secretary of State designation, including... primary ophthalmic services. 

[Note: what does not commissioning “solely” mean?]

4.23
Monitor will take on the responsibility of regulating all providers of NHS Care, irrespective of their status.

4.27
Providers will have a joint licence overseen by both Monitor and CQC, to maintain essential levels of safety and quality and ensure continuity of essential services. 

4.27
Monitor will be turned into the economic regulator by the health and social care sectors, with three key functions... [one of which will be] to set efficient prices, or maximum prices, for NHS-funded services, in order to promote fair competition and drive productivity. 

4.33
The professions will have a leading role in deciding the structure and content of training, and quality standards.   
[Note: Optics already does this]

4.33
All providers of health care services will pay to meet the costs of education and training.

5.9
NHS services will increasingly be empowered to be the customers of a more plural system of IT and other suppliers. 

5.12
Payment will depend on quality of care and outcomes, not just volume.  Penalties for poor quality will encourage providers to get care right first time. 

5.14
Providers who wish to provide NHS-funded services must be licensed by Monitor, who will assess financial viability. 

5.17
Further efficiencies need to be made ...for example through working with the Carbon Trust and similar bodies on carbon reduction programmes that reduce energy consumption and expenditure. 

6.2
The Department will take this forward in partnership with external organisations, seeking their help and expertise in developing proposals that work in practice, for example, on 
shared decision-making and choice. 
[Note: this must include Optical Confederation.]

6.4
Later this year, the Government will also publish for consultation a NHS information strategy, and a document on the move to a provider-led education and training system.

6.5
The Department of Health will carry out a series of consultations with patients, their representative groups and the public, NHS staff, their representative and professional bodies... and independent sectors.  This will run in parallel to the formal consultation on the proposals above.  
[Note: this must include Optical Confederation and College.]
6.7
The principal legislative reforms will include ... enshrining improvement in healthcare outcomes as the central purpose of the NHS.

6.8
Comments should be sent by 5 October 2010 to White Paper team. 

6.11

· Quality accounts expanded to all providers of NHS care (April 2011);
· Expanded validity, collection and use of PROMs (from April 2011);
· International Classification of Disease (ICD) 10 clinical diagnosis coding system introduced (from 2012-13).  
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