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Information Sheet.

Mobile GOS - equipment.

Contractual Requirements

· It would be almost impossible for contractors to establish the ‘suitability’ of an individual’s or residential / care home premises and the DoH have excluded this element of the contractual obligations.

· All other requirements remain.

Equipment

· One particular area of concern has been the ability of contractors to provide ‘suitable’ equipment in the exercise of their statutory duty, and their duty of care to the patient.  

· It is not for the PCT 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.

· Example;

· In the case of a patient judged at risk of glaucoma by the optometrist /OMP then visual field testing equipment, capable of detecting potential glaucomatous field loss, should be deployed.  The optometrist / OMP should satisfy themselves that the equipment is capable of doing so with appropriate sensitivity and specificity to prevent unwanted false positives and false negatives. Practitioners may consider that more than one piece of apparatus may be necessary, depending upon the range of patient abilities.

· Contractors should also make every attempt to provide as near an equivalent service in a mobile setting as they would do in practice to avoid claims in respect of the Disability Discrimination Act (DDA). Clearly there are physical limitations to this but the range of equipment now available, such as Notebook / palm top based test types, portable slit lamps, portable field screeners, re-chargeable binocular indirect ophthalmoscopes, portable auto-refractors, portable fundus cameras etc. allow a much wider range of equipment to be used on a mobile visit than ever before, making ‘reasonable adjustments’ easier for the contractor providing the service.

Equipment required for additional contracts:

· Distance test chart (internally illuminated)

· Measuring Tape

· Trial Frame

· Trial lenses and accessories

· Ophthalmoscope

· Retinoscope

· Near Vision Test Type

· Distance binocular vision test

· Near binocular vision test

· Amsler chart

· Electronic Visual Field Equipment

· Magnification for anterior eye examination

· Tonometer

· Focimeter

Notes:

· Under the Disability Discrimination Act it is now unlawful to treat disabled people less favourably than other people for a reason related to their disability. 

· We interpret this to mean that, as far as practically possible, patients should have the same level of eyecare as they would receive in a community practice.  

· In order for new practices to be awarded a contract, the same level of instrumentation would be required, albeit portable. 

· In particular we would not approve a mobile practice without an electronic visual field screener.

Other Matters

· As a matter of good practice and courtesy, mobile contractors may wish to talk to Home managers / patients / carers in advance of their visit to discuss any specific requirements and the need to maintain confidentiality during any examination. 

· The patient seen during a mobile visit is often in a vulnerable position and practitioners should be careful not to abuse the fiduciary relationship which exists between patient and practitioner, or to discriminate against a patient in this situation due to a lack of ‘suitable’ equipment which would otherwise be available to the patient were they to attend fixed practice premises.

· Patients seen during a mobile visit can sometimes have impaired cognitive function and a full range of tests is not always possible. 

· However, this does not remove the contractor’s obligation to provide ‘suitable’ equipment under the GOS regulations, such that it is available when required.

· Advice from the AOP
 and the College of Optometrists
 indicates that patient record cards should be clearly annotated with the reasons why certain tests were / were not considered appropriate.

· It has been argued that patients in the domicilary setting are less likely to be treated for certain eye conditions because of their circumstances (health etc.) and that there is less value in pursuing some types of testing. The domiciliary patient who requires diabetic retinopathy screening might be a typical example. Whilst in practice this may unfortunately sometimes be true, this does not remove the basic GOS regulatory obligation of the practitioner to carry out such examinations which may be necessary to detect abnormalities or the practitioner’s duty of care. 

· Only when a practitioner has all the information available to them, can a valid judgement on future management be taken. Practitioners may, for instance, wish to consider co-managing some patients with the patient’s GP in order to fully discharge their duty of care.

· Practitioners should be able to demonstrate that they have acted in the best interests of the patient.







� SI 1230 1989


� Optometry Red Book, 4, Glaucoma and Ocular Hypertension (high IOP), p 124


� College of Optometrists; 


http://www.college-optometrists.org/professional/guidelines/june2005/35%20Patient%20Records%20April%202005.pdf
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