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Introduction

Congratulations on your appointment

You are now a member of the Committee that represents both optical contractors and performers within your LOC area. With the NHS changing constantly it is important that the LOC is seen as the focal point for community eye care services, leading discussions on related issues and negotiating for NHS Enhanced Services. As an LOC member, you have an important role to play in the development of local community eye care services, acting in the best interests of all your contractors and performers.

This induction pack for new LOC members has been provided by the LOC Central Support Unit (More commonly referred to as the LOC Support Unit, or “LOCSU”) to assist you to become an effective LOC member and aims to: 

· help you to understand the functions and duties of your LOC

· explain your role as an LOC member

· inform you of LOC Support Unit assistance and useful contact details 

· answer some of your questions 

Wishing you all the best in your new role!

What is an LOC?

The Local Optical Committee (LOC) is the local organisation for community optical/ophthalmic practitioners, representing both contractors and performers within its area, which may cover one or more Primary Care Trusts (PCTs). It is the focus for all those who provide or perform general and primary ophthalmic services and is an independent and representative group with statutory rights.

What is the legal status of an LOC?

The LOC is recognised and specifically referred to in NHS legislation - however it is not created by statute and is therefore not a statutory body. 

The LOC is established and draws its authority from Section 44 of the National Health Service Act 1977 which states that:
Where a Primary Care Trust is satisfied that a committee formed for its area, or for its area together with the area of one or more other Primary Care Trusts, is representative … of (i) the persons providing general ophthalmic services from premises in the Primary Care Trust’s area, or (ii) the persons mentioned in sub-paragraph (i) above and the persons providing general ophthalmic services in the Primary Care Trust’s area, the Primary Care Trust may recognise that committee; and any committee so recognised shall be called … the Local Optical Committee … for the area of the Primary Care Trust. 

This recognition by the Primary Care Trust gives certain rights and responsibilities.  There are also similar local representative committees for doctors (Local Medical Committees), dentists (Local Dental Committees) and pharmacists (Local Pharmaceutical Committees). 

The LOC has the right to collect a levy from contractors to finance the committee's work, the level of which to be agreed at its AGM or by agreement with local contractors.

Model LOC Constitution
As a recognised representative organisation, each LOC must have a Constitution and the current LOC Model Constitution for England is set out in Appendix 1.  
The LOC Constitution is the source of the LOC’s powers. LOCs can only act in accordance with the powers provided in the Constitution. LOCs must properly discharge the duties and responsibilities required by the Constitution. LOCs must not exceed the powers in their Constitution and should always check that any action taken by the LOC is within the powers the Constitution provides. 

It is important that all LOC members are familiar with their Constitution, which defines:

· membership of the Committee;

· procedures for nominations and elections;
· procedures for the appointment of officers and their duties;

· the quorum for meetings;

· the term of office of members;

· procedures for the disqualification and resignation of members;

· procedures for dealing with casual vacancies;

· the requirement for an annual report and AGM;

· the procedure for amendment of the Constitution;

· governance matters such as declarations of interest and confidentiality

· the duties of the LOC; 

· LOC finance.

The majority of LOCs adopt in full the Model LOC Constitution recommended by ABDO, AOP and FODO. A small number of LOCs have slightly different constitutions to the Model. If you have a question for the LOC Support Unit on your LOC Constitution and you are a member of one of those LOCs who have not adopted the Model Constitution, it is important that you tell us, otherwise your question will be addressed in terms of the Model Constitution. If you are unsure ask your LOC Secretary.

LOCs may wish to change their constitution.  Before doing so, please seek advice from the LOC Support Unit.  Changes in one section of the constitution may have undesirable consequences in other parts.  

The method of changing the LOC Model Constitution is set out in Section 16 of the Model Constitution (Appendix 1). 

What are the functions of an LOC?

The specific functions of LOCs are not defined under legislation, but as the Committee representing contractors and performers within a defined area, LOCs have a general function in respect of all aspects of NHS primary care that relate to, or are relevant to, community optical and ophthalmic practitioners.

There are specific issues on which LOCs must be consulted as they concern contractors i.e. the PCT would be expected to consult interested parties and the LOC would expect to be included. An example of this would be a proposal to create an enhanced service or on clinical governance matters.  


An effective LOC works locally with PCTs and Strategic Health Authorities (SHAs) to influence policies and decisions and, with other healthcare professionals, to help plan healthcare services. They also discuss and negotiate enhanced services, including new roles and additional local funding for the contractors and performers they represent.  

More General Role of LOC
In addition to statutory rights and responsibilities, LOCs have the more general role of promoting community eye care services to primary care organisations, e.g. PCTs and others within their area.

General issues may include: local implementation of any future new contracts for primary eye care services - such as negotiating the provision of enhanced services; establishing good relationships at a local level with PCTs and other stakeholder organisations; developing roles and services for optometrists and dispensing opticians to provide locally; ensuring there is awareness about local optometrists and their services; liaising with PCTs on specific problem areas; engaging in dialogue about PCT plans to identify issues relevant to contractors and performers.

LOCs should liaise closely with their medical equivalent - Local Medical Committees (LMCs) - so that GPs and optometrists can work together to deliver services to patients. LOCs should also work closely with Local Dental and Pharmaceutical Committees (LDCs and LPCs). LOCs should endeavour to work with GPs and other local clinicians on commissioning local services through practice based commissioning. A good way of maintaining contact is to develop close relationships with LPCs, LDCs and LMCs.

LOCs also provide advice for ophthalmic contractors and performers on a wide range of issues relating to NHS Ophthalmic services.

LOCs work with PCTs to develop community eye health strategies, input into and assist with needs assessments and health care planning and the setting up of local eye care services to cater for local health care needs.     

Every LOC member should know the common duties of the LOC which are included in the revised joint guidance document (Appendix 2)
LOC Meetings

LOCs should meet at agreed regular intervals, (usually monthly or bimonthly) to ensure that they are able to keep abreast of issues and are able to exercise their functions properly.  The majority of LOCs hold their meetings on a weekday evening, but some LOCs have full daytime meetings. 

Between meetings the Executive Officers (usually but not always Chairman, Treasurer and Secretary) will deal with issues that arise, but your LOC as a whole is accountable for actions taken in the name of the LOC. This means that the LOC must ensure it meets sufficiently frequently to be able to set policy, consider important issues, and steer the work of the Executive.

As an LOC member you should attend all meetings, as you are jointly accountable for the actions of the Committee. To ensure that maximum attendance is possible the Secretary or Administrator should arrange and notify members of meetings well in advance.

Before each LOC meeting all members should read the agenda and minutes of the previous meeting and be prepared to contribute, so that the meeting can be carried out efficiently. It is the quality of the input that is the critical factor!

The LOC must hold an annual general meeting to which all local contractors and those performers who have elected to be represented by your particular LOC are invited.  This is an important opportunity for them to hear and comment on the activities of the LOC.

What is your role?

Your role as an individual member of the LOC is to work with your colleagues on the Committee to ensure that the voice of community optical and ophthalmic practitioners is heard within your PCT areas. You must ensure that the business of the LOC is conducted appropriately by its members and officers and that the duties of the LOC are carried out satisfactorily. 

All LOC members should work towards fostering strong relationships with PCT officers, particularly the Chief Executive, Director of Public Health, Primary Care Director, commissioning managers and optometric advisors. The LOC should also ensure it had a good relationship with the PCT’s Professional Executive Committee (PEC) and develop contacts with practice based commissioning clusters.

The work of the LOC must be seen to be conducted openly, and communication with all contractors in the LOC area is vital.  Remember that you are recognised by the PCTs as the body representative of optical/ophthalmic contractors and performers and you must ensure that you represent their interests properly and keep them fully informed.  Your LOC should send written reports to its contractors and performers on a regular basis. Your LOC may prefer to communicate by means of e-mail or via a website. (See Appendix 5 for local information)  

The LOC is expected to comply with accepted Principles of Public Life. These should be adhered to by all bodies performing functions related to public life (in our case the NHS).  They are explained in greater detail below under Governance Issues for LOCs.

In terms of probity, the LOC should be vigilant in all its financial dealings.  The PCTs have a legitimate interest in the financial management of LOC levies, and LOCs must be satisfied that all their expenditure is defensible as being in the interest of contractors.  LOC members should scrutinise the accounts and ensure they are properly maintained and audited – for further information on finance see LOC Expenditure and Accounts.
The LOC will also promote local eye care services and endeavour to negotiate locally funded enhanced and other services.  The LOC Support Unit provides information, guidance and training to support LOCs in this role - see Support for LOC members.
Competencies for LOC Membership

LOC members should have a good understanding, not only of community eye care services, but also of the health needs of the local community and local and national NHS priorities, and be committed to promoting the role of contractors and performers in delivering services.  The LOC Support Unit provides frequent briefings and resources for LOCs and LOC secretaries.

Other competencies that are useful include financial skills, familiarity with wider government health policy, local government, special interest groups relevant to eye care services and education, but the key requirements are an enthusiasm for eye care development, a willingness to contribute and being a team player.

Governance Issues for LOCs

It is important to remember that the LOC is a body charged with representing community optical and ophthalmic practitioners in its area.  LOC business has a significant effect on those it represents in terms of contractors’ businesses and development opportunities.  Essentially, good governance is all about making sure that appropriate rules and procedures are in place at the LOC to ensure that it is conducting itself in a proper manner.  There are a number of principles, sometimes referred to as the Nolan principles, which define how people in public life should conduct themselves. The following principles reflect the application of the Nolan principles to the conduct of LOC members:

· Selflessness: LOC members should take decisions solely in terms of the interests of all those contractors they represent and not to gain financial or material benefits for themselves, their family or their friends.  

· Integrity: Members must not put themselves under any obligations that might influence their performance on the LOC or their ability to reflect the interests of the contractors who elected or appointed them.  

· Objectivity: In making decisions and in carrying out the business of the LOC, members should act within the Constitution and make decisions only on merit.

· Accountability: LOC members are accountable for their decisions and actions to the contractors they serve and the public and must therefore submit themselves to scrutiny.

· Openness: Members should be as open as possible about all the decisions and actions they take.  They should give reasons for their decisions, and restrict information only where the wider public interest clearly demands this.  However, in being open, LOCs must take care when dealing with confidential or sensitive information.  

· Honesty: Members have a clear duty to declare any private interests relating to their LOC duties, and take steps to resolve any conflicts arising.  A written declaration of interests, properly updated for all LOC members, should be in place and conflicts of interest at meetings should be declared and be recorded in the minutes.

· Leadership: Members should promote and support good governance by leadership and example.

These are amended versions of principles that apply to any individual in a public office - breach of the principles can have serious implications for both the individual and for the organisation.  
Some issues to consider

If the LOC is going to be open and transparent to its contractors and performers, then consideration should be given to:
· allowing access to minutes of LOC meetings (subject to dealing with confidential issues);

· giving notice to contractors and performers likely to be affected by any issues to be discussed at a meeting; and

· when appropriate consulting contractors and/or performers before a decision is taken. 

There should be nothing that the LOC is discussing that you shouldn’t be open with contractors or performers about, other than issues of misconduct.

Corporate responsibility means publicly standing by the decisions of the LOC.  If a matter is discussed at an LOC meeting and an individual puts forward a view that is not supported by the majority in a vote after a full discussion, that individual must support the collective decision of the LOC.  Any member who publicly disagrees with an LOC decision or undermines it should consider his or her position.  Members wanting to speak out against an LOC decision should resign from the Committee before doing so.

Where power is delegated to individual members of the Committee to carry out a particular function, then the LOC should clearly set the boundaries of the delegated power.  Individuals should be aware that they only receive their power from the LOC and cannot go beyond it.

LOCs represent all contractors and performers within their area and there should be no bias or public statements that indicate anything other than complete equity.  This means that statements indicating a dislike of a particular group of contractors or performers or favouritism towards others must be ruled out completely.  Failure to do so could result in action against the LOC by the aggrieved individual.

There may be occasions when you have an interest in a matter being discussed by the LOC - a conflict of interest - for example a contract with which you are involved. It is important that you declare your interest at the start of the meeting and the Chairman will take the appropriate action - this may mean that you are asked to leave the room while the item is discussed. It will also be important for the Secretary or Administrator to minute that you declared an interest and the action that was taken.

Clearly LOCs will, on occasions, receive privileged information and such information should not be used to an individual LOC member’s advantage.  LOCs are under a duty to respect confidential information and despite the requirement for transparency and openness, deal with confidential information in an appropriate manner.

Corporate governance is an important area; PCTs in particular have very stringent corporate governance requirements – reflecting the above principles – and there is always someone at the PCT who is responsible for governance. It would be worth making contact with the PCT to look at how their corporate governance is structured. With such pressure on PCTs to have sound corporate governance, they can be expected to ensure that those with whom they do business – such as LOCs – also have good governance procedures in place.

As a new member, your LOC may ask you to read the guidance attached to the Model Constitution and sign a declaration of interest - this is good practice and all part of a healthy, well run LOC.

Working in Partnership

Establishment of good relationships and two way communication links at a local level between the LOC and PCTs, other healthcare workers and organisations, other local representative committees, local contractors, MPs and LOCs within the same Strategic Health Authority area, are essential for the efficient and effective working of an LOC.

Community optical and ophthalmic services need to present a united front and work towards having a substantive role in the new integrated NHS healthcare teams with LOCs as the focal point for discussions and negotiations. LOCs therefore need to work in partnership with all relevant local bodies and personnel.

LOCs should also work closely with the LOC Support Unit and the professional bodies e.g. AOP, ABDO, FODO and College.

Support for LOC members

LOC Support Unit

The LOC Support Unit provides quality, practical support to Local and Regional Optical Committees (LOCs/ROCs) in England and Wales to help them to develop, negotiate and implement local objectives in respect of primary ophthalmic services. It is a key interface between the optical, representative bodies and the LOCs/ROCs, facilitating robust lines of communication between the national organisations and the grass roots of the professions. Improving the degree and level of communications will help LOCs/ROCs to be more effective in expanding the role of eye care professionals locally. 


The Unit is run by a Board of Directors, with representation from LOCs/ROCs, ABDO, AOP and FODO; in addition, an observer from the College of Optometrists attends all Board meetings.

The LOC Support Unit's website, in addition to being a source of information and advice, also provides a facility for LOCs/ROCs to establish and maintain their own, bespoke websites. Practitioners can access the website of their LOC/ROC, through the portal of the Unit's website to learn who their local LOC/ROC officials are, what enhanced services are operating in the area - in fact, whatever information and guidance that their LOC/ROC makes available to them. This is part of the Unit's overall package of support for those LOCs/ROCs who support it financially. It is an effective way of helping LOCs/ROCs to improve communications with local practitioners, ensuring that they reach as wide a constituency as possible, including Primary Care Trusts, Local Health Boards and other relevant NHS bodies.


The LOC Support Unit has produced a number of documents which LOCs/ROCs can use to help them function more effectively. These documents range from business support e.g. assistance to create a business plan, through to expert advice on how to make the case for the introduction of an enhanced service locally. They are available on the LOCSU website www.locsu.org.uk 

Association of British Dispensing Opticians (ABDO)

ABDO is the qualifying body for Dispensing Opticians in the UK. It’s FBDO qualification along with Contact Lens and Low Vision additional qualifications have been awarded level six status (BSc) by the Qualification and Curriculum Authority; and their Contact Lens (Honours) has been assessed at level seven (MSc). 

ABDO provides professional liability insurance for its members along with a wide range of membership benefits. It provides for a comprehensive package of CET (Continuing Education and Training) for members to help them maintain GOC registration and it offers additional courses for those wishing to add to their specialist skills. 

The Association has its own regular publication 'Dispensing Optics', holds an annual conference as well as having a regional structure which organises local events both social and educational.
To find out more click on www.abdo.org.uk 

Association of Optometrists (AOP) 

The AOP serves its members by:
· promoting and protecting them 

· providing them with relevant services 

· representing and supporting them 

· enhancing their professional and business effectiveness 

· expanding the role of optometry in primary and secondary eye care


The AOP’s principal activities are to:
1. 
Represent individual optometrists, whatever their mode of practice. The Association also represents a small number of dispensing opticians. 
2. 
Promote the professional and clinical independence of its members and the profession. 
3. 
Encourage and assist in the development and promotion of high standards of practice. 
4. 
Establish suitable arrangements for the defence, in disciplinary and professional matters, of all members, whether in practice as principals, assistants, employers or employees. 
5. 
Advise on commercial, economic, legal and administrative aspects of practice. 
6. 
Represent the interests of all of its members in negotiations for fees, other remuneration, conditions and terms of service, where appropriate.
7. 
Represent and promote the interests of all of its members to Parliament, Government and other institutions in the United Kingdom and the European Community.

The AOP provides a range of information and support for LOCs to help them in their work at local level - details are available on the AOP website www.aop.org.uk.  It also has it’s own, regulr publication, ‘Optometry Today’.
Federation of Ophthalmic and Dispensing Opticians (FODO)

The Federation of Ophthalmic and Dispensing Opticians (FODO) represents registered opticians in business.  Their aim is to achieve eye health for all, delivered through world-class services, provided by regulated community-based professionals operating in a competitive environment.  Wherever possible, FODO acts jointly with partner optical bodies and other stakeholders to present a united voice for eye health and the eye care sector.  They are founder members of the Eye Health Alliance and supporters of Vision 2020.  

FODO represents and supports members through five work programmes:

· influencing government, policy-makers and opinion formers
· articulating the views of companies, practitioners and staff
· supporting members through services and solutions
· promoting choice, quality and innovation
· delivering through partnerships
 To find out more about FODO, click on their website www.fodo.com 

LOC Expenditure and Accounts

As an LOC member you should have a general knowledge of your LOC’s finances and annual accounts, even though they will be the prime responsibility of the LOC Treasurer. You can get advice on LOC budgets and how to manage them from the LOC Support Unit.

If the level of reserves is too high then the LOC should consider adjusting the amount of levy collected until the reserves are back to normal.  If the level of reserves is too low then the LOC needs to consider the following measures:-

(a) review the levy income

(b) review the LOC expenditure

(c) if necessary consider a levy increase

(a) review the levy income

The LOC Treasurer should check the receipts from the PCT, in particular whether the number of contractors from whom a levy has been deducted equals the number of contractors in each PCT within the LOC area. 

If the LOC is collecting a statutory levy then any shortfall is likely to be an administrative error at the PCO or local payment agency.

If the LOC is collecting voluntary levies then the LOC Treasurer needs to chase up any missing mandate forms, which must be signed and lodged with the PCT before voluntary levies can be collected.  This can involve extra work keeping up with changes in ownership.

It is important that LOCs ensure that the required levy is collected from all their contractors and this does require constant vigilance especially on the part of the Treasurer.

(b) review the LOC expenditure

When the Treasurer presents his budget for the next financial year all LOC members have a duty to satisfy themselves that the proposed expenditure is necessarily incurred for the benefit of the LOC’s contractors. These same criteria should be used to judge the actual expenditure incurred as contained within the LOC’s accounts when they are regularly presented to the LOC.

(c) levy increase

If having reviewed the level of reserves, levy income, and LOC expenditure funding is insufficient then the LOC will have to consider an increase in their levy on contractors.  This will require a full discussion at an LOC meeting and due notice of the decision given to contractors and the PCT.

LOC Accounts

The LOC’s constitution requires it to prepare annual accounts.  These should be approved by the LOC after they have been audited by a suitable person or persons and presented to the LOC at its AGM (see 13.4 of Model LOC Constitution).  

A point on governance: to avoid conflict of interest the posts of Secretary and Treasurer should be held by different people.

Other Financial Matters

Allowances to LOC Members

LOCs can reimburse bona fide costs incurred by LOC members when attending day meetings on LOC business.

In addition LOC members may claim reasonable travelling and subsistence costs incurred in attending meetings on behalf of the LOC.

Some LOCs also pay a small attendance allowance for attending LOC meetings.  Where this is paid the LOC should inform the LOC member in writing that the member is responsible for any tax liability arising on the profit element within the allowance.

LOC Secretaries Salaries or Honoraria

The LOC is responsible for deduction of Income Tax and National Insurance contributions on the salary / honoraria paid to the LOC Secretary / Chief Officer or other officials, unless the LOC receives written confirmation from HM Revenue & Customs that the person is self employed. 

Mileage Rates

HM Revenue & Customs have set a maximum reimbursement rate for car mileage of 40 pence per mile in order that the payment may be free of tax.  This covers up to 10,000 miles in any tax year and can be increased to 45 pence per mile if a passenger is carried.

If you have any queries on LOC finance please contact the LOC Support Unit.
Limited Participation in Enhanced Services

The Association of Optometrists, the College of Optometrists and the Federation of Ophthalmic and Dispensing Opticians issued guidance on the importance of maintaining transparency in the implementation of enhanced services. This guidance can be found on their websites, or contact the LOCSU for a copy.
Appendix 1

MODEL CONSTITUTION

LOCAL OPTICAL COMMITTEES

As agreed by the Department of Health with ABDO, AOP, FODO

19 August 2008

DEFINITIONS
1.
In this Constitution unless the context otherwise requires:

1.1 “the Committee” means the Local Optical Committee recognised by [here identify the PCT(s) that have recognised the Committee] under the National Health Service Act 2006 section 125(1). 
1.2 “local contractor” means each person (including a body corporate) who, under a General Ophthalmic Services contract entered into by him, is providing Primary Ophthalmic Services in the area for which the committee is formed, as described in the National Health Service Act 2006 section 125(2); or their nominated representative.
1.3       “local performer” means each optometrist (not being a local contractor) who:

1.3.1
is performing primary ophthalmic services in the area for which the committee is formed and

1.3.2 has notified the Primary Care Trust that he wishes to be represented by the committee, and has not notified it that he wishes to cease to be so represented, 

as described in section 125(3) of the National Health Service Act 2006. 

1.4
“Primary Care Trust” means a Primary Care Trust established for the area served by the Local Optical Committee or any successor body appointed by the Secretary of State to carry out the functions of a Primary Care Trust. 

TITLE

2.
The Committee is to be known as the [insert name of area] Local Optical Committee.

FUNCTIONS

3.
The functions of the Committee are those prescribed in the National Health Service Act 2006. The Committee may undertake such activities as are necessary to support the prescribed functions and to respond to requests from the PCT(s) for the area.

MEMBERSHIP

4.1 The Committee shall consist of at least six elected members. Half of the elected members shall be local contractors (or their appointed representative) elected by local contractors; and half shall be local performers elected by local performers.

4.2 All the local contractors shall be entitled to vote in the election of the members of the Committee who shall be local contractors. All the local performers shall be entitled to vote in the election of the members of the Committee who shall be local performers. 

4.3 The term of office of the members of the Committee is three years. On the expiry of his term of office, a member is eligible for re-election.

4.4 A Chairman, Treasurer and Secretary shall be elected by all the local contractors and local performers at the Annual General Meeting. They shall serve for one year and be eligible for re-election.  A Vice-Chairman may also be elected on the same terms.

4.5 The Committee may co-opt up to three members who may or may not be local contractors or local performers.

DISQUALIFICATION OR RESIGNATION OF MEMBERS

5.1 An elected member of the Committee, who ceases to be a local contractor or local performer, shall vacate his place on the Committee with immediate effect. In such circumstances a casual vacancy shall be declared.

5.2 If a member of the Committee has been absent from three consecutive meetings of the Committee to which he has been summoned, the Committee shall declare that his seat on the Committee has been vacated, unless the Committee is satisfied that his absence was due to illness or other reasonable cause. 

5.3 A member of the Committee may at any time, by notice in writing signed by him and delivered to the Secretary, resign his place on the Committee or post as an officer.

METHOD OF FILLING CASUAL VACANCIES 

6.
If, by reason of the resignation, death or disqualification of a member of the Committee, a casual vacancy is declared, the Committee may elect a person to fill the vacancy.  Where the outgoing member is an elected member, the person elected to fill the vacancy must be a local contractor or local performer, as the case may be. The member so elected shall hold office for the remainder of the term of office of the member of the Committee who has been replaced. 

VALIDITY OF PROCEEDINGS

7.
The proceedings of the Committee shall not be invalidated by a vacancy in its membership or by any defect in the appointment of any member of the Committee.

PROCEEDINGS OF COMMITTEE

8.1 The Committee shall meet at least three times a year, at such time and place as is generally agreed. 

8.2 The officers shall give at least 21 days’ notice of each meeting of the Committee. In cases of urgency, this period of notice may be reduced to five days.  

8.3 One third of the number of the members of the Committee, or if one third is not a whole number, the next whole number above one third, shall form a quorum of the Committee. 

OBSERVERS

9.1 Subject to rule 9.4, any local contractor or local performer may observe the meetings of the Committee.

9.2 The Committee may also invite other persons to attend its meetings (in part or in whole) as observers. Such observers may include the optometric adviser(s) to the Primary Care Trust(s).

9.3 Observers shall normally be given meeting papers and invited to participate in the discussions; but they shall not be entitled to vote.

9.4 The Committee may, at its discretion, go into private session and ask observers to leave.

METHODS OF COMMUNICATION

10.
Communications within the Committee and between the Committee and the local contractors and local performers may be in writing by post, fax or electronically, as appropriate.

FINANCE

11.1 A majority of the elected members of the Committee shall, in respect of each year, determine its administrative expenses to be incurred in the performance of its functions and request the PCT(s) to allot such sums as the PCT(s) may determine for defraying such expenses by means of deductions from the remuneration of local contractors, pursuant to sections 125(9) to (11) of the National Health Service Act 2006. 

11.2 The Committee shall also be empowered to raise funds by voluntary levy for such other purposes as the Committee may approve.

11.3 The Committee shall arrange for its annual accounts of income and expenditure to be audited annually by suitable person or persons and reported to the Annual General Meeting and to the PCT(s).

RECORDS
12. Written minutes shall be kept of each meeting of the Committee and be made available for inspection to all local contractors and local performers. 

GENERAL MEETINGS

13.1
The Committee shall arrange the Annual General Meeting of all local contractors and local performers within three months of the end of the Committee’s financial year.  

13.2 An Extraordinary General Meeting may be held at any time, if called either by the Committee or by at least twenty local contractors and/or local performers.
13.3 The Secretary of the Committee shall give notice of the Annual General Meeting or an Extraordinary General Meeting at least 21 days in advance to all the local contractors and local performers, in writing or electronically. In the case of an Extraordinary General Meeting, the Secretary of the Committee shall notify the date, time, place and purpose of the meeting to all the local contractors and local performers, in writing or electronically.

13.4 The business of the Annual General Meeting shall include:

* the report of the Committee’s activities of the past year

* the presentation of the audited accounts of the past year

* the appointment of auditors for the following year

* the election of the officers
*and, every third year, the election of the Committee.

ELECTION OF COMMITTEE

14.1 For the election of the Committee, the Committee shall appoint a Returning Officer to supervise the election. In the event of the person appointed as Returning Officer being unable to act, he must appoint a person, other than an elector, to act as deputy in his or her place. The Returning Officer shall not be a candidate for election to the Committee.

14.2 The Committee may reimburse to the Returning Officer all expenses properly incurred by him in the conduct of the election.

14.3 All local contractors and local performers shall be entitled to be present and to vote at the Annual General Meeting; or to appoint a proxy who shall be a local contractor or local performer; or to vote in advance in writing on the published resolutions and the election of officers. 

14.4 In an election, no individual shall:

14.4.1 vote twice, although he or she may act as a proxy for one or more local contractors or local performers;     

14.4.2 stand for election for more than one post.

14.5 The local contractors and local performers present at the Annual General Meeting may appoint a Chairman to preside over the meeting and appoint two scrutineers to assist the Returning Officer in the counting of votes.

GOVERNANCE

15.1 Members of the Committee shall declare any interests when standing for election and on appointment to the Committee, as well as at the start of each local meeting or local item on the agenda.

15.2 
Members of the Committee, having an actual or potential conflict of interest in relation to an issue, shall not engage in discussion, nor vote, on that issue.

15.3
Members of the Committee shall be bound at all times by the normal rules and expectations of commercial and professional confidentiality relating to the work of the Committee. They shall not divulge, nor act inappropriately upon, nor use inappropriately any information obtained by virtue of their membership of the Committee or its work.  They shall be demonstrably scrupulous in this regard at all times and, particularly, when they might have an actual or potential personal interest. They shall be reminded of this requirement at each meeting as appropriate. Any infringement of this requirement shall be dealt with, as the Committee judges fit.

15.4
In connection with their membership of the Committee and its work, members of the Committee shall ensure transparency and equality of information and opportunity for all local contractors in matters relating to the commissioning and provision of local optometric services.

AMENDMENT OF CONSTITUTION

16.1
The Committee may make amendments to the Constitution with the approval of no less than three quarters of the members of the Committee.

16.2
The Committee shall notify and provide details of any amendments to the constitution to the PCT(s). Such amendment(s) shall not come into force until the PCT(s) indicate(s) that it is [they are] content to continue to recognise the Committee after such amendment(s) come(s) into force. 
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REVISED GUIDANCE

from LOC Central Support Unit

on behalf of ABDO, AOP, FODO

on Model LOC Constitution

(29 September 2008)

This guidance from the LOC Central Support Unit, prepared by the national representative and negotiating bodies, the Association of British Dispensing Opticians (ABDO), the Association of Optometrists (AOP) and the Federation of Ophthalmic and Dispensing Opticians (FODO), is addressed to Local [Optical/Optometric] Committees (LOCs). 

It does not form part of the model constitution. It cannot, therefore, be relied upon as a definitive statement of the law.

OBJECTS OF COMMITTEE

The functions of LOCs, as prescribed by law, are simply stated as being to represent local contractors and local performers. On the basis of past experience such functions, if not currently undertaken, may include the following activities: 

1.
Informing, advising and negotiating with the Primary Care Trust on matters affecting, or liable to affect, local contractors and local performers, including, but not limited to:

1.1
the efficient administration and payment of remuneration in relation to Primary Ophthalmic Services;

1.2
the introduction and implementation of any Enhanced Primary Ophthalmic Services; 

1.3
the terms and conditions upon which any Enhanced Primary Ophthalmic Services are provided and performed;

1.4
Hospital Eye Services, in so far as they affect Primary Ophthalmic Services; 

1.5
complaints against local contractors and local performers in respect of Primary Ophthalmic Services and related services in the area for which the committee is formed.

2.
Responding to consultations initiated by the Primary Care Trust or any other local body;
3.
Facilitating and encouraging local contractors and local performers to formulate collective views on the performance and administration of Primary Ophthalmic Services and related services and, in particular, to make suggestions for their improvement within the scope of the regulations, and to transmit them to the Primary Care Trust and any other relevant body;  

4.
Disseminating information about Primary Ophthalmic Services and related services among local contractors and local performers and to help them to understand and comply with their contractual and other obligations;
5.
Conveying the views of local contractors and local performers on Primary Ophthalmic Services and related services to the national representative bodies;
6.  Contributing to the development of national policies on all levels of Primary Ophthalmic Services and related services by, inter alia, liaising with the national representative bodies, attending or making representations to the National Optometric Conference, its successors or equivalent events;
7.
Liaising with other Local Optical Committees and the LOC Central Support Unit, whose role is to support Local Optical Committees in developing and achieving their objectives in respect of primary ophthalmic services and enhanced primary ophthalmic services.
8.
Obtaining support, advice and training services from the national representative bodies and/or the LOC Central Support Unit or such other bodies to assist in the discharge of any of its functions and activities. 
9.
Carrying out such administrative activities as are necessary to perform the functions set out above.
10.
The Committee may delegate any of its functions or activities, with or without restrictions or conditions, to such sub-committees as it may establish. 

MEMBERSHIP OF COMMITTEE

The constitution stipulates that the members of the Committee must be local contractors or local performers, in other words that they either have a contract with the PCT(s) or work as performers in the area and have notified the PCT that they wish to be represented by the Committee. Thus a performer does not have to be on the Ophthalmic Performers List of the PCT in order to be eligible for election to the Committee.

Note that, according to the constitution, contractors and performers are to be elected separately to the Committee.

STATUTORY LEVY

A Committee’s expenses would normally be met by means of a statutory levy on the GOS sight test fees payable to local contractors. We would expect the Committee’s proposed expenses, to be incorporated in the Committee’s annual business plan; and the business plan and statutory levy to be agreed at the Annual General Meeting. Note that the expenses and levy must be agreed by the PCT(s).

AMENDMENT OF CONSTITUTION

After adopting the model constitution, it is unlikely that a LOC will have to amend its constitution, unless there is a change in the law. Any changes in the law will be notified to LOCs by the LOC Central Support Unit and the national representative bodies. Alternatively, there may be a change in the circumstances of a LOC or the PCT(s).  

The LOC is required to agree any proposed changes to its constitution with the PCT(s).
COMPLAINTS AGAINST COMMITTEE

In recent years, a number of complaints have arisen relating to the work of a few LOCs. Consequently, the national representative bodies make the following recommendations.

1.
If a local contractor, local performer or member of the Committee of the area has a complaint against the Committee, the complaint should be directed in the first instance to the Chairman or Secretary or another officer of the Committee, as appropriate. The officer should consider whether the PCT should be informed of the complaint.

2. If the officer of the Committee, to whom the complaint has been directed, believes that it is not appropriate to deal with the complaint, the complaint should be directed to the LOC Central Support Unit or, if that is inappropriate, to the national representative bodies, which will investigate the complaint and make recommendations on the resolution of the complaint. The LOC Central Support Unit or national representative bodies should notify the Local Optical Committee and the complainant of the outcome of the investigation and the recommendations. The Local Optical Committee must either follow the recommendations or refer the matter to an Extraordinary General Meeting. 

3. Nothing in this constitution should affect the legal rights of the Committee or a person making a complaint. 

DISPENSING OPTICIANS 

As LOCs will know, dispensing opticians (DOs) play a significant role in the delivery of high quality eye health services to the public. Although technically, since the privatisation of dispensing in the 1980s, DOs have not been eligible for membership of LOCs, many LOCs have included DOs – there have been notable examples of leadership of LOCs by DOs – and the national representative bodies have been keen to support and encourage this.

Under the new legislation, DOs – as contractors – will again be legally entitled to be members of LOCs (as will lay contractors). This is reflected in the model constitution. Although this is a matter for local decision, the national representative bodies also take the view that DOs who are not contractors should nevertheless participate in the work of LOC. They are an integral part of the eye health professions. The national representative bodies believe it important that the professions speak with one united voice at both national and local level. We would ask all LOCs, therefore, to ensure that a number of local DOs who are not contractors are also properly included in their memberships by means of co-option.

OPTOMETRIC ADVISERS

Optometric advisers (OAs) are employed by PCTs; and, as such, it would not be appropriate for an OA who was a contractor or performer to be a member of an LOC. On the other hand, OAs should be invited and encouraged to attend meetings of LOCs as observers, if only for part of the agenda. 

Appendix 3
How to contact us [LOC to provide contact details for LOC officers, LOC website etc]

Appendix 4
LOC MEMBER/SECRETARY 

CHANGE OF CONTACT DETAILS

To  AOP, this is to advise you of the following change (please tick as appropriate):

(
Change of current Secretary Details (i.e. change of address etc)

(
New LOC Secretary appointed

(
Change of details for LOC member/officer

(
New LOC member/officer details

(
Other (please state ……………………………………………….)

	Date of change
	

	Old details

	Name
	

	Position (if applicable)
	

	Address
	

	Tel
	

	Fax
	

	Email
	

	New/amended details

	Name
	

	Position (if applicable)
	

	Address


	

	Tel
	

	Fax
	

	Email
	

	Representation 

	The above person represents (please tick as appropriate):  

Independent Contractor (,   CCA (,   CPA (,    Multiple (,   Other (

	Other Information
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Specific advice from your LOC [to be completed by LOC]
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