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CONTRACTUAL

GUIDANCE FOR 
OPTICAL PRACTICES 

OPT documents (further guidance and model policies) can be found at http://www.bolton.nhs.uk/your-career/clinical-and-professional/optom.asp for the time being.
GENERAL

The NHS England GOS Contracts Regulations 2008 (The Regulations) impose a duty on contractors to comply with all relevant legislation and to have regard to all relevant guidance issued by the PCT, the relevant strategic Health Authority or the Secretary of State.
PROTECTED TITLES

Please note that the Section 28 of the Opticians Act prohibits the use of names including the words optician or optometrist unless the user is included in one of the GOC registers. 

SAFETY
Infection Control:

· The Regulations require practices to have an effective method of ensuring infection control. 
· This implies the use of appropriate hygiene procedures and precautions to prevent exposure to and reduce the risk of transmission of infectious diseases within practice.

· Model policy OPT 002 and self-audit checklist OPT 003
Child Protection and Vulnerable Adults:

· Practices are required to have a chaperone policy/procedure for children and vulnerable adults.

· We advise that children under 16 years and vulnerable adults are not seen unaccompanied.

· Model policy OPT 004.
Health and Safety:

· The Health and Safety at Work Act 1974 places an obligation on an employer to ensure, so far as is reasonably practicable, the health, safety and welfare at work of all employees.
· Employers are required to have a Health and Safety policy/procedure.

· Employers are also required to conduct a Health and Safety Risk Assessment.

· It is a statutory requirement that both be documented if 5 or more people are employed.
· In addition, the Health and Safety Information for Employees Regulations 1989 obliges every employer to display the Health and Safety Law Poster setting out basic Health and Safety information.

· There must be a person appointed to be responsible for Health and Safety procedures.

· No-smoking signs must be displayed (Health Act 2006).
· Guidance OPT 005.
Fire Precautions:

· Under the Regulatory Reform (Fire Safety) Order 2005, the person in control of the premises must take such general fire precautions as will ensure, so far as is reasonably practicable, the safety of any of his employees; and in relation to relevant persons who are not his employees, take such general fire precautions as may reasonably be required in the circumstances of the case to ensure that the premises are safe.
· A fire risk assessment must be undertaken, employers must act on the significant findings and it must be documented if 5 or more people are employed.  

· There must be sufficient fire extinguishers, regularly serviced, smoke alarms and fire exit notices.
· Premises occupied during the hours of darkness should have emergency lighting.
· All passageways and corridors, both internal and external, which form part of an escape route must be free from obstructions and storage.
· All designated fire exits must be easily and immediately opened without the use of a key.
· Fire risk-assessment self-checklist OPT 006.
First Aid:

· Under the Health and Safety (First-Aid) Regulations 1981, employers are required to provide adequate and appropriate equipment, facilities and personnel to enable first-aid to be given to employees if they are injured or become ill at work.

· A suitable and maintained First Aid Kit must be provided, along with an accident report record which complies with the Data Protection Act in that any previous incidents must not be visible to other users.  
· A person must be specified to be responsible for the first-aid arrangements and for re-stocking the first-aid box.
· There must be a notice naming the appointed person or first-aider and the location of the first-aid box.

· Guidance OPT 019

Incident Reporting:

· Practices are required to have a system for recording clinical incidents/events/near misses under RIDDOR.  Usually instructions can be found in the accident report book.

· Guidance OPT 017.
Drug Storage & Disposal Issues:

· Under the Medicines Act 1968, contact lenses and ophthalmic drugs must be stored securely and at the correct temperature and must be in date.

· Secure storage implies some form of locked cabinet.  For drugs which are require to be stored at low temperatures, the locked cabinet must be refrigerated. Suitable drug safes/lockable refrigerators are readily available.

· Drugs must be stored separately from food.

· Drugs must be stored in the manufacturer’s packaging and be in date.
· Drugs must be disposed of appropriately in accordance with College Guidelines.
Insurance:

· The Employers’ Liability (Compulsory Insurance) Act 1969 requires that practices must display a valid employer’s liability insurance certificate and must retain certificates for a period of 40 years.

· Contractors must have public liability insurance.

· Contractors must also have insurance against negligent performance (professional indemnity). Where insurance is via the AOP, contractors must ensure that their qualified staff have, and maintain such insurance cover.
CLINICAL AND COST EFFECTIVENESS

Effective Practice:

· Evidence-based practice implies a conscientious, explicit and judicious use of the current best evidence to make a decision about the care of patients.

· Practices should use evidence-based guidelines for referral in accordance with specifically agreed protocols where appropriate.

· Practitioners must always prepare a written report describing in full the nature of the condition and the reason for the referral and a copy must be offered to the patient. This is a requirement of the Regulations.
· Referral feedback should be monitored.

· When patients suffering from diabetes or glaucoma have been examined, the patient’s GP must be notified. This is a requirement of the Regulations
· Contractors must ensure that staff (including ancillary staff) assisting in the provision of GOS are appropriately trained and supervised for the tasks that they undertake.
· Contractors must ensure that clinical procedures are appropriate, especially at times when a supervising practitioner is not on the premises, e.g. repeat fields/pressures or child/blind/partially sighted dispensing.
.
GOVERNANCE

Staffing:

· Practices should have written procedures for locum and temporary staff to use.

· Practices must check the qualifications and identity of new staff and locums.

· References must be obtained for locums within 14 days of employment.

· Optometrists/OMPs must have up-to-date registration, be on a current ophthalmic performers list and have satisfactory references.

· All staff must have written contracts of employment. 
· Where staff are required to work alone, Contractors should have a lone worker policy and have regard to PCT advice
Using Information:

· If patient information is stored electronically, practices must be registered under the Data Protection Act.  This includes fundus cameras, visual field screeners etc which store images.

· Computer terminals used to access and display confidential information must be sited so as to not be visible to unauthorised persons.
· Practices must have patient confidentiality policies/procedures.

· For notification under the Data Protection Act 1998, go to www.ico.gov.uk.
· Guidance on data protection and patient confidentiality OPT 014.
Compliance with Medical Devices Regulations:

· If you carry out glazing on your premises, you must be registered with the MHRA as an assembler.

· If you carry out surfacing on your premises, you must be registered with the MHRA as a manufacturer.

· For registration, go to www.mhra.gov.uk.
Register of Gifts:

· Practices must establish a Register of Gifts with, in your reasonable opinion, a value of more that £100 connected with services provided.  

· This need only be a simple list.

· Contract 92

Statutory Notices:

· Details of business ownership/registered office must be displayed (Business Names Act 1985).

· For companies, the full corporate name, company registration number and registered address must be displayed outside the premises (Companies Act 2006).

· For partnerships the name of each partner must be displayed.

PATIENT FOCUS:

Publication Scheme (Practice Information Leaflet):

· Practices are required to have a current and updated Publication Scheme as required by the Freedom of Information Act 2000.

· Model Publication Scheme OPT 007.
Notifications to the PCT:
· Under the Regulations contractors must advise PCTs of:

· Any serious incident that, in the reasonable opinion of the Contractor, affects or is likely to affect the Contractor’s performance of its obligations under the Contract.
· Any circumstances which give rise to the PCT’s right to terminate the contract.
· Any changes in Ophthalmic Practitioners employed by the Contractor.   
· Contract 66.1 to 66.4
Complaints:

· The NHS Regulations require that every practice must have a complaints procedure.  There must be a written protocol to follow and a leaflet for patients explaining how to complain.
· There shall be a specified person for receiving and investigating complaints.
· Correspondence must be kept for 2 years and be separate from ophthalmic records.

· There are detailed requirements for a model complaints procedure.  

· Model OPT 008.
Patient Notice:
· It is a requirement of the Regulations that practices display, in a prominent position in their practice premises and in a part to which patients have access, a written statement in the specified form.  
· See OPT 020.  Contract 57.1

Practice Record Cards:

· It is a requirement of the Regulations that contractors shall ensure that a full, accurate and contemporaneous record, which may be in electronic form, is kept in respect of each patient to whom it supplies services under the Contract, giving appropriate details of sight testing.

· Clinical details must be recorded in a confidential manner.
· Individual patient record cards for all patients seen at each locality must be kept securely, accurately and retained for a period of 7 years.

· Individual patient record cards for all patients seen at each locality must be available for regular inspection by the PCT’s optometric adviser.

· Patient records should be stored securely.  This requires some form of locked storage.

· Electronic records should be backed up daily and backups stored offsite.

· All unwanted data/old records must be disposed of by shredding.

Further advice on Record Keeping:

· Optometrists need to be able to provide evidence that a full eye examination has been carried out and this should be contained within the patient's record card.

· A good record should include what the patient reported, the results of the tests performed and what you advised.

· Record keeping is crucial for defending claims for clinical negligence and defending patient complaints, either direct or via the GOC, OCCS, PCTs /Health Boards. In addition, under the Regulations, there is a contractual obligation imposed on contractors to keep proper records for GOS patients.

· Guidance on record-keeping OPT 009.
Availability of GOS services:

· Under the GOS contract, practices are not permitted to restrict the availability of GOS services to any particular group and must make services available to any class of patient who applies for a GOS sight test.  Practices may not restrict services to patients who are members of any club or organisation, nor can they exclude patient groups by their age or ethnic origin.  This does not prevent practices from excluding individual patients if the practitioner considers that he/she would be unable to offer an adequate service to that patient.
GOS Procedures:

· Practices must routinely undertake Point of Service checks. Contract 37.1

· Practices must record the date of previous sight test on forms GOS1 (whether GOS or private). Contract 37.3

· GOS sight tests are funded on the basis of clinical need and there is no distinction in the Regulations between private and GOS sight tests in this regard.

· A contractor be satisfied that the testing of sight is necessary.

· To explain further, please be aware that whenever any sight-test is performed, the ‘clock is reset’ and the standard interval for GOS sight-tests starts again.  In particular a patient under 70 cannot have GOS and private tests on alternate years.  After each private sight-test, the patient must wait 2 years for the next GOS sight-test.

· However, practitioners are still at liberty to test early using one of the exception codes if they consider a further test to be clinically necessary.

· Reasons for sight tests being refused to patients must be recorded. Contract 40.

· Practice staff must be aware of the Memorandum of Understanding on the Frequency of Sight Tests.

· Sight Test Interval for Children.

· We wish to remind practices that the recommended GOS sight-test interval for children under 16 is 1 year.

· However, there are 2 exceptions and the recommended interval is 6 months for:

· Children under 7 with a binocular vision anomaly or corrected refraction, and 

· Children ages 7 to 15 with a binocular vision anomaly or rapidly increasing myopia.

· The reason must be stated on the GOS 1 for sight-test claims to be paid, and must be supported by the patient records.

· Rapidly Increasing Myopia - Guidance

· There has been some confusion as to what constitutes rapidly increasing myopia. For myopia to be rapidly increasing, we would expect 2 or more successive increases, or perhaps a large increase on one occasion.  In that case you could recall in 6 months. This is obviously independent of the result of the next sight-test which could not have been foreseen.  If the next test shows no, or minimal, change then we don’t think the myopia can, at that stage, still be rapidly increasing and the next recall would be in 12 months.

· Rapidly increasing myopia is therefore a matter of the patient’s history and the practitioner’s judgment.  Practitioners are still at liberty to test early using one of the exception codes if they consider a further test to be clinically necessary.

Domiciliary Visits and Mobile Providers:

· Possibilities to enable patients to attend a community practice must be routinely suggested.

· The higher fee will be paid for the first two patients at any one address and the lower fee for any further patients.  We class a residential home as being one address.

· Patients must be asked what illness or disability prevents them from attending a community practice and the explanation recorded on GOS1 and patient record card.

· Before agreeing to a visit, the practitioner must check that the patient, or residential home manager, is aware of the eligibility criteria.

· Domiciliary visits must be requested by patients (or their personal representatives if incapable).

· All patients must be either non-ambulant or incapable (due to their special needs) of accessing community optical practices without undue difficulty.

· Guidance on mobile GOS(OPT 010 & OPT 015.
· Under the Disability Discrimination Act (below), it is unlawful to treat disabled people less favourably than other people for a reason related to their disability.  We take this to imply that, as far as possible, the standard of equipment provided must be the same as that provided in a community practice. 
· Furthermore, the Regulations require that equipment used for mobile services should allow the completion of a sight test with comparable clinical standards to that which would be expected in an optical practice.

· In particular, all contractors offering mobile services are required to have, inter alia, a modern electronic visual field screener, a tonometer and an internally-illuminated test chart.

· A new requirement of the Regulations is that contractors providing mobile services must have a patient information leaflet.  It must be made available to all patients and prospective patients and must be reviewed annually.  

· Model leaflet OPT 021.

ACCESSIBLE AND RESPONSIVE CARE:

Equipment available at the practice:

· The Regulations specify that a contractor shall provide proper and sufficient consulting and waiting room accommodation and suitable equipment for the provision of the general ophthalmic services which he has undertaken to provide.

· Practices must be equipped and maintained so as to allow practitioners to investigate and prescribe in a manner appropriate to current standards and their scope of practice.

· It is not for PCTs to be prescriptive about the makes and models of equipment which are deemed ‘suitable’ however, contractors should satisfy themselves that the equipment they provide is capable of detecting possible abnormalities as required as part of their duty. The ultimate test of ‘suitability’ may require a decision by the Courts in a claim of alleged negligence.
· In particular practices must have a modern electronic visual field screener.

· Practices should have a list of essential equipment, they should ideally have an annual maintenance contract for practice equipment, and all equipment provided should be in working order and fit for the purpose for which it is intended.
· Health and Safety Law states that all work equipment must be properly maintained and all instruments must have undergone Portable Appliance (PAT) testing. (Provision and Use of Work Equipment Regulations 1998).
CARE ENVIRONMENT AND AMENITIES:

Treatment Environment:

· The consulting room must provide a suitable degree of confidentiality.

· Practices must be arranged such that examination procedures are not liable to be disrupted by the general public or disturbed by external noise.
· There should be a suitable practitioner’s chair.

· There should be an occasional chair (for an escort).

· There should be suitable and controlled room lighting.

· The room should be of suitable size and set up for an appropriate testing distance.

· The consulting room should be suitably heated and ventilated to prevent temperature excesses.

· There should be hand-washing facilities easily accessible to the consulting room.

· Where there are pre-screening areas, they should be separate from dispensing and waiting areas and should provide adequate privacy and minimise disturbance by external noise.
Disability Discrimination:
The Disability Discrimination Act (DDA) states that you must not treat disabled customers unfairly, no matter what is the size of your company. There are lots of things you can do. Some changes don’t cost very much, such as providing a seat for people who have mobility impairments and cannot stand for very long. If you are unsure how you can assist a disabled person, you could consider asking them what you can do to help.  If you can’t make adjustments like these to your service for a disabled person, you must consider whether there are other ways of providing an equivalent service, such as home delivery, where this is reasonable.

· It is unlawful to treat disabled people less favourably than other people for a reason related to their disability 

· Practices must make reasonable adjustments for disabled people, such as providing extra help or making changes to the way they provide their services; 

· Practices must make reasonable adjustments to the physical features of their premises to overcome physical barriers to access. 

· Practices should have facilities for hearing-impaired patients such as a portable induction loop.
If you do not make the necessary adjustments and somebody complains to the Disability Rights Commission, you could be held to be in breach of the DDA.

Toilets for disabled:

· Toilets for the disabled are compulsory where food is supplied or where disabled staff are employed.
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