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LOC Support Unit 

How to write a business plan for your LOC/ROC
Why write a business plan? 
LOCs are not typical business organisations, aiming to raise funding and make a profit, so why should they need a business plan? Why go through the trouble of developing one? 

The importance of planning should never be overlooked. For an organisation to be effective those responsible for running it must have a clear understanding of where it is now and where it would like to be in one and five years time. What does it need to do and how will it do it. Or in other business speak what are its objectives.

A business plan allows you to begin organising your thoughts on paper and provides a record for measuring progress. 

If you really don’t like the words ‘Business Plan’, call it something else. But you do need one. The template enclosed will take you through the steps necessary for developing a plan. It contains the main headings that you need to consider and include. 

A plan is very specific to each particular LOC. However, whilst each LOC needs a unique plan the basic elements are the same. 

The process of completing a plan is invaluable and probably as worthwhile as the finished document. Some say more!  The process of putting together a plan forces the organisation to assess their current situation, identify what they would like to achieve, consider how they might achieve it and agree its priorities. It helps to focus attention. 
The plan is a tool to define the LOC’s present position and the future possibilities. The process can be a strong reality check.  It can help manage the organisation and achieve success.

The plan also serves as an effective communication tool when talking to partners e.g. Primary Care Trusts, local ophthalmology departments. It is something they will recognise, the pattern and language familiar.  It shows that the LOC is on the same wavelength and demonstrates a professional approach. 

By taking an objective look at your organisation and its work you can identify areas of weakness and strength. You will identify needs that may have been overlooked, spot problems and establish opportunities. 

Finally, the plan is only useful if you use it. Failure is often attributed to a lack of planning. To increase your chance of success, use your plan! A comprehensive, well constructed business plan can help the LOC achieve its goals. 

Please contact the LOCSU if you need further advice

XYZ Local Optometric Committee (LOC) 
[image: image2.png]&ISUPPORT
Evgil

SUPPORT FOR PRIMARY
EYE CARE DEVELOPMENT




Business Plan

Introduction:

[insert general introduction here – history LOC – current structure – amend text below to fit  own LOCs circumstances]

 xyz   LOC was formed on  ……………………  , from                  LOC,                 LOC and……………..LOC, following the reorganisation of the PCTs in …………………

At the AGM on ………………..full elections were held and a representative committee in line with the constitution was formed. 

A committee meeting was held following the AGM and the officers elected. 
The current committee members and officers are shown in Appendix 1. 

General Aims of Local Optometric Committees: 

[Common to all LOCs]

In common with all Local Optometric Committees (LOCs) the LOC sets out in its constitution it objects or aims i.e:

· To advise the PCT(s) on matters affecting optometrists providing General Ophthalmic Services in the area.
· To enable optometrists providing General Ophthalmic Services in the area to formulate collective views on the administration of the services and, in particular, to make suggestions for their improvement and to transmit them to the PCT(s).
· To disseminate information about General Ophthalmic Services among optometrists in the area and to assist individual optometrists and corporate contractors to understand and comply with their terms of service.
· To give advice to the PCT(s) and other relevant organisations in respect of complaints involving General Ophthalmic Services made against optometrists practising in the area.
· To advise the PCT(s) on matters affecting optometrists in relation to the hospital eye services, the scope and efficiency of those services, and in connection with the provision of ophthalmic services from health centres, clinics and the like.
· To carry out such other advisory or consultative functions as may be incidental to, or assist in the attainment of, the above objects, including liaison with relevant bodies within the area.
· To advise the PCT(s) on the development of primary eye care in all its aspects in the area.
[Section below is taken from LOCSU]

To be successful and achieve it aims and objectives the LOC needs to be:

· Well connected with key decision makers, stakeholders, MP, Health Scrutiny Panel.

· Have effective working relationships with PCTs and their staff dealing with optometry.

· Have an effective committee. 

· Understand the current position including its strengths,  weaknesses, opportunities and threats
· Have a plan covering 1-5 years and monitor against this plan.

· Agree a Budget, matched to its plan and monitor to keep within budget.

· Confident of delivering any level 2 services it provides.

· Review performance of LOC annually – to assess how good it is i.e Fit for purpose. 

Constitution:

[Enter/amend relevant information about own constitution]

……………… LOC drew up a new constitution, based on the model constitution when it was formed on………………. This has been approved by each of the PCTs. It is inclusive and includes representatives of ABDO, FODO and the AOP.  The constitution will need to be reviewed once a new model has been published following the GOS review.  A copy is attached as Appendix 2. 
Strategic Health Authority:   NHS ………………………………Strategic Health Authority (SHA) [insert relevant SHA]
Primary Care Trusts:

· ………………..PCT

· …………………………PCT
· ………………………….. PCT
[insert relevant PCTs & any information on re-structuring if relevant]

Hospital Services:

· …………….Hospital NHS Foundation Trust

· ………………………….Trust
· ………………………Hospitals NHS Trust
· …………………………..Hospitals NHS Trust 

· ……………………….Hospitals NHS Trust

· …………………………Healthcare NHS Trust

[Enter names of relevant local acute sites, Independent sector treatment centres,etc]

[If the PCT uses a shared services agency to administer ophthalmic services i.e payments, contracts, practice visits etc enter/amend as applicable]

Shared Services Agency:

The PCTs have delegated the management of primary care contracts including optometrists to an agency, the ………………………..Agency.  This agency manages the payments and carries out practice visits for probity and terms of service checks. In addition the agency hosts a local Fraud service. 
A ophthalmic practice visit protocol was agreed in early 2007. 
Optometric Advisor: 

[Enter/amend any information about OA]

Currently, an Optometric Advisor is employed on a part time basis by …………….. 
The LOC fully supports the employment of an OA by the PCTs. 

It is essential that the relationships with the PCTs and optometric advisor (OA) are clear. There needs to be clarity about their respective roles.  This is essential to avoid the danger of the OA supplanting the role of the LOC. It is the LOC’s role to advise the PCT on behalf of contractors. The OA ‘s role is to give specific and general optometric advice to their employer the PCT. If these roles are clear the PCT, LOC and OA will be able to work together effectively. 

Statistics:

[Enter relevant statistics – available from PCT/agency/DoH/LOC CSU]

Optometrists in …………..carried out ……………….. sight tests in (insert year).

There were …..contractors on ……………..PCTs ophthalmic list,….. on the supplementary list. There were …. OMPs on the contractor list and …. on the supplementary list. 
LOC Support Unit:

The optical bodies, ABDO, AOP, FODO supported by the College of Optometrists set up the LOC central support unit (LOCSU) to support, advise, develop, and train LOCs. This will enable them to develop and achieve local aims and objectives.  

Fully functioning LOC:

LOCSU has identified the factors that characterised a fully functioning and effective LOC. 

· An inclusive constitution – representative of independent and corporate sectors, contractors and performers, and dispensing opticians. Ophthalmologists, hospital optometrists and OMPs are invited as appropriate.
· Administrative back-up and support for projects.
· A Business Plan – the basis to deliver local objectives
· Officers – skilled in negotiating , influencing, lobbying, communications
· Adequate budget & statutory levy financing based on business plan
· Good local communications and contacts

· Clear relationships – clarity about respective roles of Primary Care Trust staff, Optometric Advisor and LOC.

[It may be useful to review your own LOC’s position with regard to these factors & identify any actions necessary]

Strengths, Weaknesses, Opportunities, Threats (SWOT): 

[It is often helpful to look at these as they apply to LOC and to identify any actions necessary]

A SWOT analysis has been carried out to assist the LOC in identifying its objectives. 
	Strengths, Weaknesses, Opportunities, Threats (SWOT)

	Strengths


	Weaknesses

	Opportunities


	Threats


General Ophthalmic Services and Community based eye services:

[This is general background information outlining environment and future opportunities]

Since 1 August 2008 the provision of General Ophthalmic Services in England has been subject to contracts between Primary Care Trusts and those providers (whether professionally qualified or lay) who have met certain criteria regarding premises, equipment, good character and so on (as under the old Terms of Service as amended). GOS sight tests are performed by optometrists and OMPs, who must be listed as performers by PCTs.Contracts can be for ‘mandatory services’ (ie. testing in a practice) or for ‘additional services’ (domiciliary testing). PCTs may also contract with providers for enhanced services (services not covered by GOS).
A new Model Constitution for LOCs was issued to reflect the fact that PCTs may contract directly with dispensing opticians (& lay owned practices) to provide NHS sight testing instead of previous ‘grandfathering’ arrangements. 
The LOC will represent anyone either providing or performing primary ophthalmic services including enhanced services. 

The GOS Review by the Department of Health in 2006 concluded that the development of more community-based eye care services sits well

with the wider objectives of developing services in settings that are

more convenient and accessible to patients and increasing patient

choice.An important outcome of the GOS Review was The Commissioning Toolkit for Community Based Eye Care Services in January 2007, which provides PCTs with practical advice on commissioning based eye care services. It is based on evidence from pilot pathways following the work of the Eye Care Steering Group. Further information can be found at www.primarycarecontracting.nhs.uk/87.php . The GOS Review also recommended that PCTs form local eye health groups including LOC, patients, ophthalmologists, orthoptists, ophthalmic nurses etc. to engage with a range of groups and seek their views and advice.

In August 2008 LOCSU embarked upon an Enhanced Services project, which led to the launch of best practice pathways and supporting information in November 2008 for Cataract Referral and Post – Op services, Primary Eyecare Assessment and Referral Service (PEARS) and Glaucoma Referral Refinement. LOCSU’s aim was to help LOCs work with commissioners to establish community based eyecare services at a local level, whilst standardising accreditation and quality of service across the country. Revised Glaucoma Referral Refinement and OHT monitoring pathways were developed following the publication of NICE guidance in April 2009, and pathways for further enhanced services will follow.
The Department of  Health then produced a World Class Commisisoning Guide ‘Primary Care & Community Services :Improving eye health services’ in July 2009 to support PCTs in commissioning primary eye health services.

Community based Eye Care services: 

[Enter current provision in the area or include an appendix– and any relevant information. Are they documented according to current good practice i.e. patient pathways, service specifications. Service level agreements?]

[Where gaps are identified and optometrists have an interest in providing local community based schemes these may be developed together with the PCT e.g. 

· Low Vision Aid Service

· Diabetic Retinopathy Screening

· Glaucoma

· PEARS

· Cataract ]

Educational Events:

[Enter/amend relevant information about any educational events held/proposed]

The LOC wishes to continue to provide a variety of educational events for local optometrists . This has the additional benefit of engaging with local optometrists and developing relationships with hospital ophthalmologists.  The LOC has registered as an approved CET provider in (year). 
Clinical Governance:

[This is standard information]

The optical professions fully embrace and adhere to the principles of clinical governance. Indeed, the optical professional and representative bodies have produced our own toolkit for clinical governance, Quality in Optometry www.qualityinoptometry.co.uk. However clinical governance is not a contractual or other legal requirement on GOS contractors and, unlike other professions, we are not remunerated (through GOS fees) for it. The Department of Health has confirmed that there is no clinical governance requirement in the GOS regulations or contract. 
However, the PCT is entitled to make clinical governance reporting part of a locally commissioned eye care scheme and this should be reflected in the service level agreement and the fees. 

[Enter Information about any local clinical governance activities]

Communications: 

[Enter/amend to suit local circumstances]

To carry out its roles effectively the LOC needs effective communications and contacts i.e. 

· Mailing and/or email lists of local practices and practitioners

· Website

· Local PCTs

· SHA

· Neighbouring LOCs

· Other local representative committees

· Other stakeholders e.g. Health Scrutiny Panels, MPs

· Pre- registration trainees

A website, using the AOP host site for LOCs, was set up in ……… and is being developed to facilitate communication with local optometrists and provide them with information about the LOC and its activities.  Agendas and minutes of the LOCs meetings are posted together with news of forthcoming events.  It is hoped to develop local referral guidelines etc.  Links to relevant and appropriate information can be added. 

Relationships with key PCT staff are being established and maintained as appointments are made. 

Further work needs to be done to develop effective communication with the SHA, other local representative committees, neighbouring LOCs, other stakeholders e.g. Health Scrutiny Panels, MPs and Pre- registration trainees.

Resources:

[Enter/amend to suit local circumstances]

In the past the work of the LOC was undertaken by committee members in addition to their professional commitments. It was recognised that to make real progress additional support was needed. The LOC agreed to employ part time support. This post was reviewed and has been renewed as substantial benefits had been demonstrated. The LOC employs an administrator/ Business Manager for approximately eight hours a week. 

The work of the LOC is funded by a statutory levy based on a percentage of  sight test fees. 
Budget:

A budget to fund the work of the LOC has been drawn up for ……………
This includes an additional 0.5% of sight test fees to fund the LOC’s contribution to the LOC CSU.  The proposal was agreed at the AGM held on ………….

The budget is shown as appendix 4. 
Objectives: 
[LOCs need now to identify their objectives in the short, medium and long term (taking into account information in the earlier sections).Draw up a list of the things you would like to achieve, their importance and/ or priority order. It is important to end up with a manageable short list for the year.  Each objective may have several action points within it. Remaining objectives can be arranged into the medium and long term for future review.

Ideally objectives should be SMART 

· Specific – what do you want to achieve?

· Measurable -how will you know you have achieved it?

· Achievable – objective is achievable and attainable

· Realistic – can you achieve with resources you have i.e. funding and/or people 

· Time – when do you want to achieve by

 You should now have:

· 2009/10 Summary action plan

· Medium and long term plan

The summary action plan can be used to monitor progress at LOC meetings.]

[An example of a summary action plan is shown below ]

	XYZ LOC - Objectives – 2009/10

	Objectives
	Outcome
	When
	Constraints /Risks/Other Comments
	Lead

	1. Develop a fully functional LOC:
	

	1a) Appoint an administrator  
	Administrator in post
	Dec 2009
	Identifying suitable candidate willing to work on self employed basis. Schedule E limitations for direct employment. 
	AB

	1b) Identify training needs and/or skills shortage of LOC members


	List of training needs
	Nov 2009
	
	CD

	1c) Training provided for  members
	Members attended training & using for LOCs benefit
	Ongoing
	Identifying appropriate training 
	CD

	2. Develop an IOP/Fields Refinement scheme:
	

	2a Agree patient pathway with PCT, secondary care & other stakeholders
	New pathway recorded and agreed.
	Nov 2009
	Other stakeholders may not agree with new pathway as it impacts on their processes.
	EF

	2b Identify optometrists to provide service & agree fee.
	x optometrists, accredited to provide service
	Dec 2009
	Insufficient optometrists may be interested in providing a service.
	Sec

	2c Draw up service specification, service level agreement & agree with PCT
	Documents (that meet current good practice guidelines) agreed
	Jan 2010
	
	EF

	2d Agree & set up audit and payment systems
	Agreement with PCT in place and processes/ paperwork in place.
	Feb 2010
	
	EF

	2e Implement new service and set up review meeting after 6/12 to identify any problems
	New service starts on planned date, and review date with stakeholders agreed. Audit information being collected.
	1 April 2010
	Contingency built into timetable to allow for delays
	EF
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