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	LOC HOT BRIEF

Confidential to LOCs & ROCs ( August 2010 ( Issue 10/10


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. 
1. LOCSU Review and Survey
2. Training and Development for LOCs/ ROCs
3. Vetting and Barring

4. Future Commissioning of Enhanced Services

5. GOS Budgets

6. Charging GOS patients for Missed Appointments
7. Minimum Wage
8. Information Governance

9. NHS Reforms

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.  LOCSU REVIEW AND SURVEY 
LOCSU has now been in existence for 3 years.  It has developed some excellent pathways and given a lot of support and assistance to LOCs and ROCs.  

We are now at the start of a new Parliament, with a new, radical Coalition Government.  We are also facing a major reorientation of the NHS from PCT to GP commissioning, and a time of austerity and fiscal tightening.  
The time is right therefore, as promised by LOCSU and the national optical bodies, to review LOCSU, its existence, its performance, its future, and its method of funding with a view to bringing forward proposals for the future at the NOC on 4-5 November 2010. 

We will shortly, therefore, be publishing a short survey under separate cover seeking LOCs’/ROCs’ views on the above.  

Despite the holiday season, please do look out for it, consult your members and let us have feedback by mid September so that we can prepare proposals for the NOC.
2.  TRAINING AND DEVELOPMENT FOR LOCS AND ROCS
In the meantime, as promised, LOCSU has recruited a Director of Training and Development, Gill Brabner MA Chartered MCIPD LGSM. The next edition of the LOCSU newsletter will contain a profile of Gill who takes up post on 15 September.  

Gill’s one-year appointment is to establish a modular training programme for LOCs and ROCs.  The aim is to fill skills gaps at local level which are not currently met by clinical training, CET and clinical development. 

There are a lot of highly talented people in optics and yet we often find that our best people are not getting

through interviews to serve on PECs (or whatever will replace them) or necessarily rising to the highest 

levels of representation on national working groups, the General Optical Council, etc.  

The LOCSU skills programme is designed to run from the very basics – preparing a CV, writing an application and interview skills - through to leadership and public health expertise at the other end of the spectrum, passing through LOC/ROC leadership/management and NHS commissioning, tendering for services, negotiating skills etc. 

We very much hope LOCs/ROCs will support and be prepared to invest in these training programmes to strengthen their roles and effectiveness locally, as well as skilling up the profession and its leaders of the future.  

In the meantime, the LOCSU survey contains important questions about training and skills to help ensure we commission the right training, at the right time, price, levels and locations to meet LOCs’/ROCs’ needs. 

Please do consult your memberships and let us have our views when you receive the survey.
3.   VETTING AND BARRING
As LOCs/ROCs will be aware, the Coalition Government has ordered a review and complete “re-modelling” of the vetting & barring proposals.  

The concept of “controlled activity” (which would have affected optical assistants) seems almost certain to be abolished in line with the recommendations of the Singleton Review. 

It also appears to have been recognised that the definition of anyone undergoing healthcare as a “vulnerable adult” in primary legislation is far too widely drawn and needs revising.   It is also seems likely that the old issue of access to health records as a risk factor will be recognised as having been irrelevant all along.  The government appears to be very much in favour of a “common sense approach”.
The issues now are whether the vetting & barring system should exist at all and, if so, which registered professionals (if any) should be included.  

Scotland

The Scottish Government Health Department has already announced that it will continue with the original deadline for implementation of the scheme of 10 November 2010.  

However the Scottish scheme is likely only to apply to optometrists and possibly contact lens opticians; and initially employers will only have to check the barred status of staff who are hired on or after that date.  Existing employees will be brought into the scheme over a 5 year period to a timetable yet to be finalised.   

England and Wales 

In England, Wales and Northern Ireland, which are covered by the same scheme, the situation is still far more open.  

It may be that there is so little risk in our sector that neither optometrists, contact lens opticians nor dispensing opticians will need to be ISA registered after all  (although this could be retained as an option for employers who felt their staff would be working in particularly sensitive environments or have opportunities to groom).    

There are clear indications that, whatever the new arrangements are to be, the Department of Health will be keen to apply them equally to self-employed as well as employed practitioners (unlike the previous proposals which were to apply only to employed staff).  

Clearly if optometrists, CLOs and DOs were not required to be registered, this would not be any reflection on their clinical status or value but rather of the low risk in optics and the fact that we have had very few cases of abuse - comparatively speaking - over the years i.e. the evidence base is thin and that we are a highly-professional, highly-trusted profession.  

The optical bodies’ initial view is that they should lobby for no-one in optics to be included on grounds of proportionality to the very low risk and no evidence of need but it is not clear how successful they will be  and, in the meantime, LOCs’/ROC’s views on these issues would be welcome. 

The national timetable for review in England, Wales & Northern Ireland has not yet been announced.  When it is, the Optical Confederation together with the College of Optometrists will be responding, reflecting the views of members as well as those of LOCs/ROCs via LOCSU. 

As soon as the optical bodies have any further information, LOCSU will ensure it is passed on so that LOCs/ROCs can participate in the debate.  
4.   FUTURE COMMISSIONING OF ENHANCED SERVICES
As LOCs/ROCs will be aware, the Government plan is for sight testing be commissioned on a national basis by the new NHS Commissioning Board.  However it is likely that enhanced services (which need to fit with local hospitals and in the case of low vision, social care services) will be commissioned locally by the new GP consortia.  

If LOCs/ROCs have not already done so, they should seek a friendly and informal meeting with their Local Medical Committee as a matter of urgency to discuss the likely configuration of GP consortia in their area.  In the main, these are likely to be based on existing practice clusters but there will no doubt be some consolidation (not least because of skills’ shortages) and the end result is likely to be between 100 and 300 consortia nationally i.e. 2-4 per LOC (similar to the old PCGs).

As local GP consortium leaders emerge, LOCs/ROCs should make contact with them to ensure that community-based optometric enhanced services are not overlooked as GPs take on their new commissioning roles.  LOCSU will be issuing advice on this to LOCs/ROCs in the near future.
Please let us have feedback on how well this process is going.  

PCT Staff

In the meantime, please continue to be nice to PCT commissioning staff!  Not only will they be feeling very insecure at the moment, as many will be on notice of redundancy but, given skills’ shortages and the potential costs of compulsory redundancies, it is likely that many of them will reappear in similar guise as commissioning managers in the new consortia. 
5.   GOS BUDGETS
In April 2010 the Department of Health devolved the (then isolated) central GOS budget (£468m) to PCTs on a demand-led basis to be managed as part of their wider financial functions.  (This is similar to the way the drugs bill is handled where prices are negotiated nationally and PCTs are then responsible for managing drugs expenditure as part of their far larger NHS budgets.)  

PCTs were given notice of this in January 2010;  the GOS allocation represents only about £3m per PCT i.e. about 1/2% of the average PCT budget.  

Unfortunately there has been some mischief making about the financial pressures this might cause for PCTs who tend to manage in penny pots rather than globally.  This has also lead NHS Primary Care Commissioning to publish a document entitled “Managing Optical Contracts – Improving claims and ending waste.” 

“Managing Optical Contracts”
The optical bodies advise that this document contains some questionable statements e.g. 

· “Many commissioners are finding out that there is much variation in the quality of services, the value for money they provide and the accuracy of the claiming process for providing these services”
· There is a need for “better contract management” because “poorly managed contracts will mean that money that could be spent providing more sight tests or improving the eye health of local people may be wasted”. 

and are challenging this document at the highest level.

Not all PCTs subscribe to NHS Primary Care Commissioning.  Nevertheless, the optical bodies advise that, at an early opportunity, LOCs should be engaging with their PCTs to:-
· confirm that, as a profession, our commitment to preventing fraud and misuse of public funds has been longstanding
· we have a rigorous nationally-agreed PPV system (which is included in the contract price)

· this was agreed with NHS Security Management and Counter fraud Services and, on all the evidence to date, has demonstrated that it is both fit for purpose and that there is very little error or fraud in GOS 

· any additional requirements are not included within the contract and would need to be negotiated nationally with the Optical Fees Review Committee (OFRC). 

LOCs should also advise their practices not to co-operate with any “tighter management” which goes beyond contractual requirements.  The optical representative bodies or LOCSU will be able to advise in individual cases. 
6. CHARGING PATIENTS FOR MISSED APPOINTMENTS
Under the previous GOS and POS Regulations, it was possible for contractors to charge patients for missed appointments. On the 1st April 2010 ‘The National Health Service (Miscellaneous Amendments Relating to Ophthalmic Services) Regulations 2010’ came into force.

The amending regulations 2(4) and 3(5) remove the power to charge for missed appointments, from both the POS and GOS Regulations.  The explanation for the change is that the power was mistakenly carried over from old Regulations dealing with general ophthalmic services. It then transpired that this power was not backed up by primary legislation and had in fact been repealed some time ago along with similar powers for the other contractor professions.
It would be difficult to argue for its continuance within optics as other contractor professions do not have this power and there is little evidence of this power ever having been enforced on patients. To attempt to retrieve this power (requiring new primary legislation to be put forward which would be unlikely to be accepted by Parliament for our profession alone), has a possible implication of making the profession look uncaring and mercenary at a time when we want to encourage the new Government to invest in our services.
As a result of this change, there is the question of whether a missed appointment could be seen as a loss of earnings for the contractor and the request for recompense is a reasonable one.

The Legal Advisors to LOCSU will be looking to address this issue as soon as possible, as we understand it is a cause for concern due to the potential number of patients that could book an appointment and for some reason not be able to attend. As soon as the Legal Advisors have any further information regarding this, LOCSU will ensure that it is passed on to the LOCs/ROCs.
7. MINIMUM WAGE
Just a reminder, new National Minimum Wage rates come into force on 1 October 2010

£5.93 per hour for low paid workers aged 21 and over 

£4.92 per hour for 18 – 20 year olds and 

£3.64 per hour for 16 and 17 year olds. 

Until October 2010 the adult rate applies from a worker’s 22nd birthday. After October 2010, the adult rate applies from a worker’s 21st birthday. 

An apprentice minimum wage of £2.50 per hour will also be introduced. The new rate will apply to those apprentices who are under 19 or those that are aged 19 or over but in the first year of their apprenticeship.
8.   NHS INFORMATION GOVERNANCE
LOCSU newsletter August 2010 set out the optical bodies’ position on the NHS Information Governance requirements recently issues by NHS Connecting for Health.  By way of background, LOCs/ROCs should be aware that OFRC had been working with the Department of Health and NHS Connecting for Health for some time on affordable information governance requirements (advised by the Optical Confederation’s Information & IT Committee).  The problem is that information governance requirements developed for hospitals, GP practices and N3 are not appropriate (or affordable) for optical practices.   In addition, GPs’ IT systems are almost entirely PCT owned/managed and so most of the cost of IG is already met by the PCTs; and the pharmacists were given additional  funding to meet these IG standards.
The point reached in negotiations before the summer was that there was to be a further meeting towards the end of the summer to see how progress could be made.  The optical national bodies were not advised that NHS Connecting for Health had suddenly decided to “go unilateral” and to create for optical practices effectively the same framework that NHS CfH had developed for pharmacy without the attendant funding.
LOCs/ROCs are advised to discuss information governance issues with their PCTs as part of their routine communications and to advise them of this national position. 

In the meantime, if any LOCs/ROCs or contractors come under pressure in respect of the new information governance “requirements” a form of words to use in reply is attached.  (See Annex 1)
9.  NHS REFORMS
As announced in Hot Brief 08/10 the Coalition Government published a White Paper Equity & Excellence:  Liberating the NHS on 12 July 2010.  The optical bodies will be responding to this formally by the deadline of 5 October and will circulate their comments via LOCSU to LOCs/ROCs in advance.  

The proposals in the White Paper will be reflected in a health bill to be introduced into Parliament this autumn and which will become law in 2011.  

Detailed Consultations

In the meantime the Government has published four further consultations on

1. commissioning for patients 

2. transparency in outcomes

3. regulating healthcare providers

4. democratic legitimacy in health

Again the Optical Confederation & College will be responding to these by the closing date 11 October 2010. 

In the meantime both the consultation documents and the White Paper can be downloaded from:- 
NHS White Paper, Equity and excellence: Liberating the NHS - http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_117794.pdf 
Liberating the NHS: regulating healthcare providers - http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117782
Liberating the NHS: commissioning for patients - http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117587 

Increasing democratic legitimacy in health - http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117586
Transparency in outcomes: a framework for the NHS - http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117583 

If LOCs/ROCs have any comments; please do send them to Debbie at debbiemintern@locsu.co.uk who will pass them on. 

We will aim to circulate the Optical Confederation & College draft responses to LOCs/ ROCs via LOCSU in week commencing 20 September so that LOCs/ROCs can also respond if they wish. 

ANNEX 1 – NHS INFORMATION GOVERNANCE 
[Name of PCT]

Dear [Name]

INFORMATION GOVERNANCE

Thank you for your communication of [date] about the newly-published Connecting for Health Information Governance proposals for optical practice.  

As you will have noticed, these are simply a cut and paste job of the standards developed from hospital, GP and others and have little applicability to optical practice. 

As we understand it, they were not agreed with either the Department of Health or the national optical negotiating bodies.  The national negotiating bodies had been in discussion with NHS Connecting for Health and the Department of Health about these issues and the Department of Health had been clear that there was no funding available to implement these standards in community optical practice.  Nor do the national representative bodies or LOCSU believe that there is any need to do so.  

Enhanced services are able to work perfectly well using NHS mail or encrypted email or other communication mechanisms.  We are also able to use the Choose and Book system for direct referral via the same means.  

The cost burdens on practices implied by the new standards would make many highly desirable community based services unviable and this is clearly not what the Government, Department of Health or NHS commissioners intend. 

Our national negotiators are seeking to reopen communication with NHS Connecting for Health to find out what has caused this glitch and to seek a way forward.  

In the meantime, we do not believe these requirements have been properly negotiated or agreed upon and cannot support their implementation in optical practice.  

As ever, we would be more than happy to discuss the security of existing arrangements and how this can be maintained (and even enhanced) to ensure that patients continue to receive current and future community-based services which they need and which community optical practices are ideally placed to provide.  

A copy of this letter goes by email to all contractor and performers in the area.

With best wishes

Yours sincerely

[LOC Chair] 
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