BUCKINGHAMSHIRE PCT

CATARACT DIRECT REFERRAL SCHEME

PROTOCOL

This document sets out the details of the administrative protocol for the direct referral by Optometrists/OMPs of cataract patients

PURPOSE OF SCHEME

1. This scheme aims to allow Optometrists/OMPs to refer patients in need of cataract surgery directly to agreed providers.  This will reduce inappropriate referrals for cataract surgery and reduce the number of patient visits during the referral process.  In addition it will release time for Ophthalmic Surgeons within the Hospital Trusts and reduce the number of GP appointments. 

PARTICIPATION

2. Participation in the scheme will be open to any optometrist/OMP who is included on a PCT ophthalmic or supplementary list and who has attended the required training, kept their training updated (see section 8), and signed the agreement accompanying this protocol at Appendix B. 

3. The list of participating Optometrists/OMPs will be kept by the local PCTs and the Buckinghamshire Local Optical Committee (known as the Bucks LOC.)

4. The Bucks LOC will provide practices, who do not have a participating Optometrist/OMP with a list of participating practitioners.

5. The PCTs will provide GPs with a list of participating optometrists/OMPs.

6. Details of the Optometrists/OMPs involved and where they work will be appended to the agreement protocol circulated to those optometrists taking part in the scheme.
INDEMNITY 

7. It is the responsibility of the practitioner to ensure that his/her professional indemnity insurance covers participation in co-managed /direct referral schemes. 

PATIENT ASSESSMENT

8. All assessments and referrals will be made on the basis of the forms designed for this purpose.

9. All patients, unless contra-indicated, will be assessed with dilated pupils to ensure that there is no other pathology causing reduced vision.
10. Optometrists/OMPs referring through this scheme will be expected to ensure that the current guidelines are met - see Appendix A

FEES AND CLAIMS

11. Optometrists/OMPs in the scheme will be required to complete the appropriate form for claiming fees from the relevant PCT.  Fees will be paid to the contractor on whose premises the cataract assessment took place or the contractor in accordance with any temporary agreement under the GOS regulations.
12. The fee for providing the service is at present £40.00 and is in addition to the standard GOS sight test fee that would be claimed following the sight test. 
13. The additional fee covers dilated eye examination, counselling, offering choice and completion of the referral form. 
14. The level of fees will be reviewed annually by the PCTs in conjunction with representatives of the LOC.
TRAINING AND CONTINUING EDUCATION 

15. Optometrists/OMPs within the scheme will be required to attend review and / or education sessions as required by the Buckinghamshire Primary Care Trust in association with the relevant providers.
16. Optometrists/OMPs will also be expected to keep their personal development current.
REVIEW OF SERVICE AND AUDIT

17. Periodically the PCTs, representatives of the Bucks LOC and providers will review the scheme to discuss the need for changes to processes or referral criteria and the guidelines, referral form and protocols will be amended accordingly.
18. Optometrists/OMPs taking part in the scheme will be required to supply data for Audit as and when requested to monitor the effectiveness and value of the scheme.  Optometrists should also audit their own referrals for personal development purposes.

RESPONSIBILITY
19. Practitioners participating in the scheme must ensure where appropriate that patients are aware of their condition and whether or not they meet the requirements for referral. 
20. If ocular abnormalities additional to cataract are noted these should be clearly stated on the referral form. 
21. If referral is considered appropriate for a condition additional to the cataract the standard GOS procedures should be followed.  The GP should be made fully aware that cataract is NOT the prime reason for referral.
COMPLAINTS
22. A complaint by a patient concerning the Optometrist/OMP should be initially addressed by the practice using the practice complaints procedure.  If unresolved, the complaint should be referred to the relevant PCT Complaints manager.
23.  Complaints or Concerns between providers should be referred to the relevant PCT Optical Advisor.
Appendix A

Direct Cataract Referral Guidelines           

These notes are intended as a reference to be used in assessing patients for direct cataract referral to providers available to Buckinghamshire patients, using the direct referral form.
Cataract referral assessment by optometrists / OMPs

· This referral form should only be completed by Optometrists/OMPs who have been accredited to the Buckinghamshire PCT Cataract scheme.

· The form should only be completed for patients registered with a GP in Bucks PCT – see attached lists

· The distribution of the completed form is as follows:

1. Top copy to the Referral Support Centre, at the address on the form

2. Second copy to the Patient’s GP

3. Third copy to be retained, as it will be needed for audit purposes and for you to claim payment.

Referral Criteria

· Patient complaining of significant visual impairment that is principally due to cataract

· Patient willing to undergo surgery provided by the NHS

· Patient failing DVLA standard (Binocular acuity<6/10) and wishes to continue driving

· Visual acuity 6/12 or better but patient complaining of significant glare (poor vision in bright light or glare at night)

· Patient with significant degree of anisometropia due to nuclear sclerosis

· Troublesome uniocular diplopia due to cataract

Exclusion Criteria

· Patients attending a local Eye Clinic for other pathology

· Patients with undiagnosed co-existing pathology, which needs further investigation

Where cataract is not the primary pathology, the normal GOS 18 referral route should be followed. Please make this clear in your letter to the GP or it may be returned to you for direct referral to the cataract clinic.

Complex Medical History (see referral form)
· History of Angina, severe hypertension, myocardial infarction, congenital or rheumatic heart disease.

· History of obstructive airways disease or asthma
Please give as much relevant information as possible in order that the referrals can be triaged eg. functionally monocular or only eye, head tremor, mobility problems, dementia etc. Patients with more complex needs may need to be seen and assessed in a clinic prior to the one-stop cataract clinic.

For more information, please contact:

The Choice team

Verney House

Gatehouse Road

Aylesbury

Bucks

HP19 8ET

Patient Care Advisers

01296 508722 Vicky Lowdon

01296 508728 Lyndsey Hayward

01296 508724 Kevin Doyle

Sally Harrop – Project Manager

01296 508731

Or Jill Ellis – jill.ellis@buckinghamshire.nhs.uk
01525 712859

Appendix B


	OPTOMETRIST / OMP

	Surname

	First name

	Title

	Address

	

	

	Postcode
Tel no.

	e-mail


	PRACTICES ATTENDED IN BUCKINGHAMSHIRE



	Name



	Address



	Name



	Address



	Name



	Address




DECLARATION

I would like to take part in the Buckinghamshire PCT Direct Referral Cataract Scheme and agree to abide by the protocol and guidelines issued. I also agree to attend any review/update meetings that may from time to time be arranged and to provide any audit data required.

Signed……………………………………………….


Date………………………………………………….

Any changes in circumstances must be notified to the PCT and Bucks LOC.

This scheme is run in conjunction with the Bucks Local Optical Committee

Please return this form to: Jill Ellis jill.ellis@buckinghamshire.nhs.uk
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