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For those readers who may not be
familiar with all the abbreviations used,
this glossary provides definitions of
the main acronyms and organisations
referred to in this year’s Annual Report.

ABDO

Association of British Dispensing
Opticians

AOP

Association of Optometrists

AQP

Any Qualified Provider

CCG

Clinical Commissioning Group

CT

Competitive Tendering

FODO

Federation of (Ophthalmic and
Dispensing) Opticians

FTE

Full-time equivalents

Learning and Development . . . . . . . . . . 8
National Influence . . . . . . . . . . . . . . . . . . .  10
. . . . . . . . . . . . . . . . . . . . 
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GOS

General Ophthalmic Services

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14

GRR

Glaucoma Referral Refinement

LOCSU Team . . . . . . . . . . . . . . . . . . . . . . . . .  15

HES

Hospital Eye Service

HWB

Health and Wellbeing Board

ILM

Institute of Learning and
Management

LEHN

Local Eye Health Network

LOC

Local Optical Committee

Communications
Finances

LOCSU LOC Central Support Unit
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MECS

Minor Eye Conditions Service

OPHN

Ophthalmic Public Health
Network

OSCE

Objective Structured Clinical
Examination

PCSE

Primary Care Support England

PEC

Primary Eyecare Company

PwLD

People with Learning Difficulties

ROC

Regional Optical Companies

STPs

Sustainable Transformation Plans

UKVS

UK Vision Strategy

WOPEC Wales Optometry Postgraduate
Education Centre

INTRODUCTION

Foreword
The developing crisis in the NHS is visible to all with the majority of Hospital
Trusts in deficit alongside serious capacity shortfalls – a perfect storm!
To address the well-publicised capacity problems in ophthalmology – the second largest
outpatient group in the NHS with around 10 million annual appointments – LOCSU’s
main aim has been to highlight and deliver the solutions that community optical
practices can offer.
In December 2015 the LOCSU Board reviewed the Strategic Plan. While the goal of
embedding the optical practice as the first point of contact for eye health in primary
care remained the overall objective, we agreed it required a more urgent approach to
achieve this for the sector and for the benefit of the NHS.
Notwithstanding the substantial progress made to date by LOCSU and the successes
it has helped LOCs to deliver, the review identified threats and opportunities which
compelled us to increase the speed and scale of progress.
In addition to the need to support sustainable NHS eye services, technological
developments, changing demographics, the NHS open to new care models including
service redesign, a greater focus on community services by the multiples and the threat
of external competitors, were just some of the drivers for change. Many of these
issues were subsequently highlighted in the Foresight Report published by the Optical
Confederation and the College of Optometrists.
So, in February 2016, LOCSU published its new blueprint: The Breakthrough Strategy
for Optics.
It was clear to the Board that an expanded team would be necessary to deliver the
demanding targets that had been agreed and that the LOSCU Levy would need to
return to its original level to fund it. We are acutely aware of the financial pressures
on practices in this current climate and are fully committed to ensuring that the sector
sees a serious return on the additional investment as soon as possible.
The Breakthrough Strategy’s headline goals included doubling the number of CCGs
with a Minor Eye Conditions Service (MECS) by March 2017 and achieving an 80%
coverage of CCGs with MECS within two years.

Carrying on business as usual while building for breakthrough has been a challenge
for the organisation but one that our team have tackled with the commitment and
passion they are renowned for. We have continued a wide range of workstreams in
communications, learning and development and policy as well as representing the
sector at a national level alongside the Optical Confederation.
A substantial amount of time and energy has been spent meeting with and advising
NHS England and PCSE due to the emergence of significant shortcomings in the
services being delivered by Capita, which have caused severe hardship for many
contractors and performers. Our team has escalated hundreds of urgent payment
issues to PCSE’s senior management for resolution, on behalf of affected contractors.
Be assured that we will continue to focus on this until the service has been stabilised
and has reached an acceptable level.
It has been a year of change and challenge while continuing to drive the
commissioning of primary eye care. With the new expanded team in place, this
report shows an increase in the scale and pace that is the first steps to delivering
the Breakthrough Strategy.

Alan Tinger
Katrina Venerus
LOCSU Chairman	LOCSU Managing Director

For a video introduction
of this Annual Report click
on this image
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S T R AT E G Y U P D AT E

Building the Breakthrough Team
The decision by the LOCSU Board
in December to adopt a more
ambitious strategy for the sector
necessitated two significant
workstreams for LOCSU this year –
while still carrying on business as
usual in our ongoing activities.
Communicating the objectives and
rationale for the new approach and
building the team to deliver it were
fundamental components that needed
to be worked on in parallel following

4
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the publication of the Breakthrough
Strategy in February 2016.
The LOCSU team was involved in a major
exercise between February and July to
engage with LOCs to ensure that they
understood how vital the strategy is to
address the capacity problems in the
Hospital Eye Service (HES). Buy-in from
LOCs was absolutely essential as it was
clear that an increase in the LOCSU
Levy would be necessary to fund the
expanded team needed to meet the
challenging targets the strategy set out.

In order to achieve this, a series of
explanatory webinars were hosted
for LOC Chairs. The LOCSU team also
attended LOC AGMs to outline the
objectives for the Breakthrough
Strategy.

Commissioning Support Officers made
up the team. In addition to this, a new
Information Officer was added to the
head office team. In total, eight members
of staff recruited and in post in less than
five months.

By early July the size of the
commissioning team had increased
from two to six full-time equivalents
and broadened the diversity of
expertise. An Assistant Director fresh
from a London CCG, seven newlyrenamed Commissioning Leads and two

With all the team having been through
a comprehensive induction and
development programme, the expanded
team is now working with LOCs to
drive commissioning of primary eye
care at the pace and scale we have
committed to.

LOCSU IN NUMBERS

£8.5m

74
out of 78
LOCs have at least one

133

services through a LOC
Company in total, 101 since Apr 2014

community service

TOTAL EPISODES
160,000

TOTAL SERVICES

47

LOC COMPANY SERVICES

annual income

55

%

552
services now

in place 109
since AprIL 2015

45
LOCs
with a service

Number of servicesib
through an LOC Company up
in last year

through a PEC

of LOCs have
MECs pathway

182

CCGs have AT
LEAST 1 service

new company
services in
pipeline

MECS
EPISODES

June 2016
72,000/£4m

70,000
annual
income
£4.25m

June 2015
36,000/£2.1m
LOC COMPANY ACTIVITY
CCG SERVICES*

LIVE SERVICES FROM PROCUREMENT

17

AQP
successes

6

successful competitive
tenders

20%

-2%

+5%

+23%

+220%

+28%

CATARACTS

GRR

MECS

PwLD

STEP-DOWN
CARE

122 153 81

16

61

*208 CCGs AT PUBLICATION

Enabling the Workforce

MECS distance
learning
MECS
Assessments

2015–16
3615
1156
2014–15
2015–16
1902
501 2014–15

SUPPORT

HQ enquiries
handled
Total

2075

%
38
PCSE 798
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C ommissioning U pdate

In parallel with the new,
immediate and challenging
objectives set out in the
Breakthrough Strategy, it
has been another successful
year on the commissioning
front for LOCSU. While the
expanded commissioning
team was recruited and
has hit the ground running
to deliver on MECS, stepdown care and low-activity
areas, the existing Leads
have worked with LOCs to
continue the upward growth
of extended primary eye
care services.

Balancing business and Breakthrough
6
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C ommissioning U pdate

of CCGs (81 out of 208) have MECS
in place or have a written intention to
commission the service. Additionally, the
commissioning team are in preliminary
discussions with a further 34 CCGs
with a further cohort to be targeted
to achieve.

Maximum benefit
In the past year more than 70,000
patients were seen under MECS
producing an income in the region
of £4.25 million.
With the NHS in a permanent state of reform, test-bedding new care models,
from Vanguards to Sustainable Transformation Plans, LOCSU has had to be
focussed and perceptive to connect pathway redesign with the continuing
capacity problems in ophthalmology while presenting solutions through
primary eye care.
LOCSU has been agile and our successful
commissioning efforts and activities span
many identifiable opportunities where
we have been able to adapt the single
provider model or develop a bespoke
arrangement to suit the needs of the
local situation.
There is much positive progress to
report in commissioning with the main
indicators over the past 12 months
continuing to push upwards.
The number of services delivered through
an LOC Company is up 20% in the
past year and the number of patient
episodes in LOC Company services has
almost doubled to 72,000 per annum.
Revenue from LOC Company services is
up to £4m, which is a 90% year-on-year

increase and half of the total income
from all commissioned primary eye care
services.
Of the total of 552 services in place, 109
have been activated since April 2015 and
74 out of 78 LOCs now have at least one
local service. The total annual revenue
from all services is £8.5 million.

Ensuring activity in existing services
reaches its potential so that pathways are
delivering maximum benefit to patients,
the NHS and the sector, is a crucial
strand of the work going on under the
Breakthrough Strategy.
Step-down care is another key focus
of the strategy. Rapid expansion of
community monitoring is an obvious
part of the solution to the demand and
capacity issues facing the hospital eye
service.

LOCSU’s Breakthrough Strategy was
unveiled in the middle of the operational
period covered by this Annual Report.

Major barriers, such as integrating IT
systems across primary and acute care
settings and training of the workforce,
need to be overcome to achieve growth
in such services.

Commissioning of extended primary
eye care services, particularly MECS, is
a key focus of the strategy to embed
optical practices as the first point of
contact for eye health. At the halfway point in the financial year, 39%

In this context, the increase from four
to 10 community monitoring services
in place or with written intent to
commission through optical practices
following the launch of the strategy is
a positive start. In addition, 51 Post-Op

Cataract services takes the total for stepdown care to 61.
The LOC Company model, in conjunction
with OptoManager, continues to mature.
And the regional momentum trend
outlined in last year’s report carried on
with increased cross-border collaboration
and the establishment of larger, regional
LOC Companies.

Successfully submitted
LOCSU has now successfully submitted
17 AQP procurements tenders and
six competitive tenders on behalf of
LOC Companies.
In addition to the typical set up,
in which a CCG commissions via
an LOC Company, other scenarios
include multiple CCGs commissioning
through an LOC Company, Acute
Trusts commissioning through an LOC
Company and CCGs commissioning an
Acute Trust to provide a clinical lead for
primary care services.
For more information on these and other
case studies, visit the new dedicated
section of the LOCSU website.

LOCSU Annual R eport 2015–16
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LEARNING AND DEVELOPMENT

National experts: LOCal lessons
LOCSU’s range of Learning and
Development courses allied with
attendance at the National Optical
Conference gives LOC officers an
understanding of the wider policy
context of optics and allows them
to gain hands-on skills. In particular,
through the networking experience,
the role-based meetings and the
practical workshops at NOC.
One highlight of the Learning and
Development programme in the past
12 months is the statistic that
50 students have now successfully
completed LOCSU’s Leadership

Skills for Optical Professionals with
many now established in influential roles
in LOCs, in Primary Eyecare Companies,
as LOCSU Commissioning Leads, as
Clinical Governance and Performance
Leads and as LEHN Chairs; all playing a
significant role in driving optics up the
health agenda.

2016 Leadership group brings total to 50

Wasim Sarwar is a recent graduate from the Coaching and
Mentoring Course. A member of both Birmingham and Sandwell
LOCs since 2010, he outlines some of the skills and benefits
from the ILM-accredited certificate.

Now in its sixth year, LOCSU’s Learning and
Development programme plays a unique
and highly-respected role in optics and health;
developing individuals, aiding succession
planning and identifying, training and shaping
leaders for LOCs and the sector.

8
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“It has been hard work but a very rewarding experience. I would say study to gain
the certificate has enhanced skills in three key areas. First listening during which
you are looking for underlying issues which the coachee may not willingly divulge.
Secondly, questioning where you present an open selection of questions at the
right points in time. Finally, offering constructive feedback.
“Coaching can be used by any LOC to support the clinical governance of
community services and supporting new members to help them understand
the roles and responsibilities within the LOC and help them develop. I would
recommend anyone interested in supporting their LOC to undertake this course.”

LEARNING AND DEVELOPMENT

LOCs will be able to take advantage of
qualified coaches and mentors as the
ILM expert-accredited Coaching and
Mentoring course produced its first
graduates. The skills gained to become
an accredited coach and mentor will be
particularly useful for LOCs to use around
the issues of performance and leadership.
LOCSU has also made use of participants’
skills gained on the course to use fasttrack mentoring for new Commissioning
Leads joining the organisation since
April 2016.
The widely-recognised, management
qualification, aimed primarily at LOC
Chairs and LOC Company CGPLs, is
designed to offer current leaders new
skills and the opportunity for
experienced leaders to pass on existing
skills. The coaching and mentoring
programme ensures that the wealth of
experience and skills built by individuals
is inherited by the next generation of
optical leaders.
The National Optical Conference remains
a key element of the Learning and
Development Programme. The NOC
delivers two-way benefits for both LOCs
and delegates.
Influencing skills are a key part of the
toolkit in any sector, particularly optics.
Attendance at the NOC allows delegates
and prospective leaders to hear from
senior national policy makers in health
and clinical experts in eye health and to
take back that insight to inform the LOC

approach to business and priorities at
local and regional level.

Professor Carrie MacEwan at NOC 2015

And the NOC 2015 was the perfect
training ground for LOCs: they used
the experience to develop committee
members to become future officers and
leaders within optics. Particularly, through
the series of workshops and rolebased networking meetings. Feedback
from last year’s delegates reveals that
they particularly value the 90-minute,
interactive sessions which gives them
real practical skills and lessons to take
back to their LOCs. Similarly, delegates
report that the role-based sessions give
delegates expertise in finance, clinical
governance and prescribing roles which is
highly valued, whatever their skills level.

Leadership Case Study
Divya Sudera, who completed the Leadership
Module in 2016, is a member of Birmingham
and Sandwell LOCs and Primary Eyecare Heart
of West Midlands in which she is one of two
Clinical Governance and Performance Leads for
the community services which include MECS,
IOPRR and Cataract. Here, the locum optometrist
explains how the value of completing the
leadership course extends beyond an LOC role.
I enrolled on the leadership course not really knowing what to expect from it.
But once I got started I found it extremely interesting. The course is really
useful, not just from an LOC point of view, but for any area of life in which
you lead people.
Having recently taken on a role as CGPL, the leadership course has given me the
confidence to appreciate that good leadership is something that can be learned
and developed over time.
Writing weekly blogs involved a lot of reflecting. This was a challenge, but it
was insightful to see how I could relate certain chapters of the excellent textbook
to my personal experiences. Reflecting is an excellent way to reinforce what I
learnt, and it’s a tool I will continue to use to get the most out of my experiences.
One of the things that stood out to me most from the course is the different
aspects of emotional intelligence and their importance within leadership.
Previously thought to be “soft-skills” within management, I learned that
leadership without these skills is poor leadership, and developing these skills
is not just useful, but essential.
I decided to link my final essay with my CGPL role, and have developed skills from
this, which I hope will enable me to empower and enhance the motivation of the
local practitioners involved in the scheme.
Divya’s essay, Communication as a Clinical Governance Lead: How to Engage
Subcontractors, can be found on the LOCSU website.
To apply for the 2017 Leadership Course, visit the dedicated page on the
LOCSU website.

NOC workshops: highly-valued skills
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N ational I nfluence

Influence for Optics

Katrina Venerus at the national eye health
summit with NHS, commissioning and
ophthalmology leaders

RE

LOCSU, along with the College of Optometrists and Royal College of Ophthalmologists, helped NHS England develop and
stage a national eye health summit in June, aimed at NHS commissioners. The programme featured presentations from a variety
of community eye health case studies which LOCSU’s commissioning team had
been involved in designing and implementing. It highlighted the benefits of
integrated eye services delivered through both the LOC Company model and
using OptoManager. The case studies also showcased the versatility of the single
provider model, with examples of Primary Eyecare Companies working with
CCGs and with Acute Trusts.

PR

LOCSU

Optical
Confederation

N

NHS Commissioning

COLLA
G
B
IN

E S E N TATI

LOCSU attracts regular coverage in health and commissioning press; such as a blog
on the potential for CCGs to commission at eye health services at scale through
Sustainable Transformation Plans.

Health Policy and Consultation

Improving eye
community op health through
tical practice
coun

A briefing for

LOCSU is represented on the NHS England Policy Development Group, publishing policy positioning documents, responding to consultations, such
as that of the Health Select Committee, and collaborating on reports. LOCSU has helped draft a number of these over the year, such as the recent,
Improving Eye Health through Community Optical Practice, published by the Local Government Association and aimed at local authorities and
Health and Wellbeing Boards.
Case studies

10
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ATION
OR

Over the past year, LOCSU has represented the interests of community optometrists and opticians in NHS
England national workstreams; attended key national stakeholder forums; and engaged with government and
politicians. Here we illustrate some of the key outcomes, activities and events since the last Annual Report.

INFLUEN
C

A central plank of LOCSU’s strategic activities is to collaborate with other stakeholders to influence those who
take decisions about eye health commissioning. Our work as a national stakeholder involves a range of activities,
acting as a national stakeholder, responding to policy positioning documents, contributing to clinical leadership
and collaborating with primary care partners while representing the optical sector.

cils

O

N ational I nfluence

Clinical Council for Eye Health Commissioning
Members of the LOCSU team contributed to the Clinical Council working group that developed the Primary Eye Care
Framework for first contact care. The framework, launched in July 2016, advocates that more adult eye care problems in
England should be managed within primary care and endorses the LOCSU pathways.
LOCSU has actively promoted the framework to CCGs since it was introduced.

Public Affairs

COLLA
G
B
IN

Optical
Confederation

N

RE

PR

LOCSU

ATION
OR

INFLUEN
C

We also contributed to the development groups for the Royal College of Ophthalmologists’ NICE-accredited commissioning
guidelines for cataract and glaucoma.

E S E N TATI

O

UK Vision Strategy
Members of the LOCSU team represent
the sector at the regular meetings that
take place of the UK Vision Leadership
Group and on the
England Vision
Strategy Group.

LOCSU has supported the wider influence of the
optical sector under the Optical Confederation banner.
We continue to attend all the main party conferences
to speak with ministers and decision makers. In January,
Katrina Venerus was part of the team which met new
Minister of State at the Department of Health,
Alistair Burt. That relationship strengthened with an
invitation to speak at 100% Optical. At this, Katrina
Venerus chaired the session, the first ministerial speech
to an exclusively optical audience.
In July 2016, LOCSU supported the Parliamentary
reception hosted for SeeAbility and the Optical
Confederation by Lord Holmes of Richmond joining
calls for a national programme of sight tests for
People with Learning Disabilities.
LOCSU also works with the Optical Confederation Public Affairs team and LOCs to
influence MPs by organising visits to optical practices to explain the current postcode
lottery of eye health services and promote
the widespread introduction of Minor Eye
Conditions Services and step-down care,
outlined in the Breakthrough Strategy.
LOCSU Commissioning Lead Chris Newall (left)
with MP for Wealden, Nus Ghani, during a visit
to meet members of the East Sussex LOC
during a practice visit in Uckfield

Primary Care Support England
As members of the national PCSE
Stakeholder Forum, LOCSU and the Optical
Confederation have been representing
the interests of ophthalmic contractors
and performers since Capita took over the
delivery of primary care support services in
September 2015.
Substantial time and energy has been
spent with NHS England and PCSE due to
major shortcomings by Capita in service
delivery which caused severe hardship for
many contractors and performers.
Since Capita’s migration work began in
February 2016, the LOCSU office has
dealt with numerous enquiries on a daily
basis, This escalated to several hundred
urgent payment issues to PCSE’s senior
management for resolution, on behalf of
contractors in affected areas.
LOCSU and the Optical Confederation
wrote to Simon Stevens, to insist that
NHS England manage the Capita contract
more effectively to ensure improvements.
We have made it very clear that we will
hold NHS England to account if the PCSE
recovery and stabilisation plan does not
restore the service to an acceptable level.
A compensation process for contractors
has been agreed in principle with NHS
England to be rolled out once a full audit
and reconciliation of all GOS claims and
payments has been completed.
A number of Hot Briefs have been issued
by LOCSU to keep the sector informed.

LOCSU Annual R eport 2015–16
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C O M M U N I C AT I O N S
Chris McGachy is
interviewed on BBC
Radio 4 In Touch
programme by
well-known
presenter,
Peter White

LOCs, CCGs and millions
getting the message
12
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It has been a ‘breakthrough’
year on the communications
front for LOCSU, with
national coverage on BBC
Radio and heavyweight
health coverage in Health
Service Journal, to add to
the main strategic aim of
ensuring the sector has
appropriate influence,
regular and effective
communication for LOCs
and to support LOCSU’s
learning and development
objectives.

Profile and Influence through
media coverage
During 2016 growing news coverage of
pressure on hospital eye departments and
the NHS Eye Health Summit June gave
LOCSU the opportunity to gain coverage
for the community eye health sector to
explain how optical practices could help
reduce pressure on NHS eye departments.

C O M M U N I C AT I O N S

Health Service Journal article with a
print circulation of 10,000 and a sizeable
online readership, makes the total reach
of the press activities well over one
million who were made aware of key
strategic objectives. Importantly, HSJ
is read by many thought leaders and
decision makers in our key strategic
demographic in government, NHS and
CCGs, raising the profile and influence
of the optical sector.

LOCSU was featured nationally on
BBC Radio 4’s In Touch programme and
on BBC TV South West news making
the case for community optometry
through MECS and step-down
care – two major planks of the new
Breakthrough Strategy.

External PR activities during 2015–16
also included regular, ongoing coverage
in the commissioning and primary care
press. Commissioning Review carried
another commissioner-endorsed blog by
West Cheshire Head of Commissioning.
The article explains that the services
can deflect up to 70% of patients from
secondary care, offer care close to home
for patients and it promotes the flexibility
of the LOC Company model.

In Touch has a national audience of just
under 500,000 listeners while Spotlight,
the BBC South West’s regional news
programme, has an average weekly
reach for its combined bulletins of almost
800,000. Adding in the sponsored

HSJ KNOWLEDGE

In association with

OPHTHALMOLOGY

New treatments are partly responsible for
the increase in demand on secondary care

SEEING THE
HIGH STREET’S
POTENTIAL
The demand on secondary care for eye care services has never
been higher but much can be done within primary care to take
the strain, as Jennifer Trueland explains
Eye health is one of the great 21st century
successes, with new technologies and
treatments available to prevent or even
reverse loss of sight.
But while this is fantastic for individuals
and their families, it’s a potential headache
for the NHS. Rising demand is placing a
huge burden on secondary care services;
according to the Royal College of
Ophthalmologists, eye clinic attendances in
England increased by 30 per cent over the
last five years.
It’s a perfect storm, says college president
Carrie MacEwen: an ageing population is
developing eye problems, for which there are
now treatments, causing hugely increased
demand with no appreciable rise in resources.
What’s more, these therapies often require
long-term care – and if patients don’t get
timely treatment and follow-up, they are at
risk of further sight loss. While devastating
for individuals, this also has knock-on costs
for social care (as people lose independence),
and, with consequences of sight loss
including falls and accidents, costs the NHS
dearly, too.
This is real and it’s happening. In April,
for example, HSJ reported that East Kent
Hospital University Foundation Trust said
its department was “overwhelmed”, with a
backlog of patients.
And it’s by no means alone. Research by
the National Reporting and Learning System
identified almost 500 incidents of loss or
deterioration from delays in follow-up
between 2011 and 2013 in England and
Wales. The college is conducting its own
22 Health Service Journal 8 June 2016

‘We have overcrowded
hospital services,
while this primary care
workforce is underutilised. This simply
doesn’t make sense’
study, and early findings suggest that at least
20 patients per month suffer sight loss from
delays.
“In lots of ways it is a good news story,”
says Professor MacEwen. “We’re able to give
people treatments that are really making a
difference to their lives. But there is a huge
rise in demand on eye clinics, and action is
needed to optimise effective patient care.”
According to Dharmesh Patel, chair of the
Greater Manchester Local Eye Network, the
NHS should be looking to the high street
optical practice – and the expertise within –
to reduce pressure on secondary care, while
offering patients care closer to home
(incidentally one of the aims of the Five Year
Forward View).
For example, minor eye conditions
services (MECS), run by local optical
practices for the NHS, allow patients to be
seen quickly for a range of conditions,
without having to go to hospital.
Among many other roles, Mr Patel
represents primary care on the strategic
partnership board of Greater Manchester

Health & Social Care Partnership, which
means he’s intimately involved in the
Manchester devolution initiative. But an
optometrist with his own practice, he is
personally at the sharp end of providing
NHS eye services in the community, as well
as influencing wider service transformation
across Greater Manchester.
“It’s an exciting time for eye health
because there are fantastic new technologies
that are saving people’s sight. But that also
means increasing demand on the NHS,” he
says. “The challenge is ensuring that the
system can cope with this level of demand –
and making sure that delays in follow-up
don’t lead to loss of sight.”

Hotch potch

The current commissioning environment in
England does not make it easy to respond to
demand, he says. “It’s a complex picture.
There are more than 200 CCGs responsible
for commissioning ophthalmology, while
NHS England is responsible for NHS eye
tests in primary care. It’s fragmented.
“Then, there are a lot of professions
involved in eye care; a real hotch potch of
people. But I believe that those who are
working in primary care, particularly
optometrists, can add real value to the sector.
“But currently we have overcrowded
hospital services, while this primary care
hsj.co.uk

workforce is under-utilised. This simply
doesn’t make sense.”
He runs a minor eye conditions service in
his own practice, and is promoting the
concept throughout Greater Manchester.
“We’re talking about minor, low risk work, at
a place and time that’s convenient for the
patient. The primary care workforce has the
equipment, and it has the knowledge, and is
able to respond quickly.”
Indeed, as well as the minor conditions
(such as red eye or floaters) that are the
meat and drink of MECS, he believes that
more can and should be done in primary
care, including some less serious glaucoma
care, and follow-up for people who have had
cataract operations.

A great deal to offer

Wolverhampton CCG is among those to have
taken the decision to commission a
community eye service, with a contract that
includes MECS.
In the first full year, A&E activity was
down 2 per cent – all the more remarkable
since this followed successive years of
increases, including a 4 per cent rise the year
before the new service came into being.
The CCG has also reported a fall in
outpatient appointments, and GPs have
welcomed the service, referring eye cases
through MECS. An audit of the service has
hsj.co.uk

shown it is working effectively, is managing
80 per cent of patients in the community,
while making appropriate referrals.
Helen Hibbs, clinical accountable officer
with Wolverhampton CCG, says the new
service started in 2014 after a procurement
process was won by a primary eyecare
company (a model similar to GP federations).
“We commission it from a group of 28
local opticians, which involves 50
professionals. Demand [on secondary care]
is going down slightly, but we believe it
would have gone up even more had we not
introduced the new service. And the good
thing is that patients really like it – 99 per
cent of them are happy. It’s easier for
patients, it’s closer to home, and they don’t
have to wait for ages. And I think it’s a good
use of ophthalmic practitioners, too.”
Mr Patel points to a similar MECS network
in Stockport which manages more than
three quarters of patients in primary care
without the need for referral to hospital. But
nationally, he wants to see many more.
Collaborative commissioning would be
one solution to the current fragmented
landscape, and sorting out IT would be
another, he adds.
But the overarching issue is bringing
primary care eye services firmly under the
NHS banner. “We are part of the NHS and
have a great deal to offer.” ●

KATRINA VENERUS
ON CCGS’ NEED TO FOCUS
ON OPTOMETRISTS

With many column inches devoted to
pressures in general practice and on
the hospital eye service, tapping into the skills
of optometrists in high street optical practices
is an obvious part of the solution.
Every year there are around seven million
ophthalmology outpatient appointments, along
with five million GP and 400,000 A&E eyerelated visits in England. Yet a significant
proportion of these could be delivered by
optometrists and meet the key aims of the Five
Year Forward View to dissolve traditional
boundaries, use the most appropriate health
professional and deliver care closer to home.
A recent study suggested that primary care
as currently delivered in England could be
reaching saturation point. When it comes to eye
problems, universal commissioning of readymade solutions such minor eye conditions
services would allow the community
optometrist to become the first point of contact
for patients with non-emergency eye problems,
taking the strain off GPs and mirroring the
arrangements in place in Scotland and Wales.
With the burgeoning capacity problems
hospital eye services are facing, it is also time
to scale up services to deliver routine followups in the community for patients with
conditions such as glaucoma. Where these
services exist, patients with low risk conditions
are identified by the consultant ophthalmologist
as suitable for management by trained
optometrists in practices that have the required
equipment.
At the Local Optical Committee Support Unit
(LOCSU) we support community optometrists
and opticians to work with commissioners,
acute trusts and other stakeholders to redesign
local care pathways and have developed a suite
of national pathways and other tools to
facilitate change. Such is the growing demand
for this support that we have recently doubled
the size of our dedicated team that advises on
eye care commissioning.
To their credit, around 30 per cent of CCGs in
England have already commissioned the LOCSU
MECS pathway (or an equivalent), meaning that
patients with eye problems who contact their
GP surgery can be directed to the network of
local optical practices for an assessment.
However, the current piecemeal approach to
commissioning has resulted in fragmentation of
services, with patient access being dependent
on which CCG their GP belongs to.
CCGs working together over a large footprint
is the answer to a more cost-effective and
efficient approach to commissioning eye
services, something we hope will be addressed
by the sustainability and transformation plans.
Katrina Venerus is managing director
of LOCSU. www.locsu.co.uk
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Supporting the
Strategy; building
the breakthrough
Communications activities
to support LOCs and
Primary Eyecare Companies
continued with regular
editions of the revamped
LOCSU News which featured
strong promotion of the new
Breakthrough Strategy and
introduced the supportive
work of the expanded
commissioning team.

In addition to the news channels,
LOCs have benefitted from a range of
PR resources developed to help them
promote the push for new services in
the Breakthrough Strategy.
A series of adaptable MECS posters and
leaflets and template press releases were
designed for LOCs on a newly added
Resources section of the website. The
leaflet includes space to list participating
practices and two posters – one for
optical practices and the other for GP
practices and pharmacies to signpost
and promote a new MEC Service – were
made available.
An “impact” poster, an infographic
allowing Primary Eyecare Company
branding was developed for use LOCs and
ROCs when talking to commissioners.

Patient-focussed and
practical tips

of a new communications workshop
at the NOC. Topics covered included
developing an LOC communications
plan, practical advice on dealing with
local media, using social media as part
of your plan and tactics for using Twitter
to engage with media, commissioners
and patients.
During the year, we have continued
to develop our social media activities
with a significant growth in the number
of followers and those we follow
on the Twitter
account.
The use of social
media is also
being developed
strategically to
involve activities
and insight of
the expanded
commissioning
team.

Finally, anticipating a growing number of
regional LOC Companies and a significant
increase in community pathways being
launched, LOCSU Communications has
developed a patient-facing website.
The website developed with GM
Primary Eyecare, contains an easilyupdated location map of participating
practices. It will be used as a prototype
for other regional companies to
promote new community eye services
for local patient groups.
Other strands of practical support for
LOCs during the year included the delivery
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ACCOUNTS

LOC Central Support Unit:
Summary audited statement of financial activities for the year ended 31st March 2016.
INCOME & EXPENDITURE ACCOUNT

BALANCE SHEET
2016 £

LEVY RECEIVED
Other income
EXPENDITURE
Personnel costs
Staff costs including directors and payments
to consultants
AOP support staff
Establishment expenses
Office accommodation
Insurance
General expenses
Travel and subsistence
Board attendance and expenses
Advisor attendance and expenses
Telephone and fax
Sponsorship
Subscriptions
Staff and leads training
Printing, postage, stationery, publications
and office costs
Website costs
Sundry expenses
Legal and professional fees
Auditors remuneration
Depreciation
Activities
Communications commissioning
Conference expenses
Enhanced services training packages
IT development and licences
Leadership training
National Data Repository
NHS Alliance Project
Plymouth Glaucoma Audit
Financial costs
Bank charges
TOTAL COSTS
SURPLUS/(DEFICIT) FOR THE FINANCIAL YEAR
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2016 £
1,128,301
30,000

2015 £

376,715

352,195)

85,200

87,000)

45,000
3,947

45,000)
3,724)

42,412
5,139
223,360
6,189
3,980
805
1,074
11,648

37,039)
6,559)
230,652)
5,968)
8,245)
425)
5,193)
8,908)

13,308
5,155
11,445
12,873
2,677

46,622)
4,214)
22,567)
13,105)
8,960)

9,000
80,793
21,288
84,378
15,095
43,271
12,000
7,482

13,019)
81,091)
–))
143,390)
11,500)
–))
–))
–))

444

2015 £
1,097,969)
–))

FIXED ASSETS
Tangible assets
CURRENT ASSETS
Debtors
Cash at Bank and in hand
CREDITORS: Amounts falling due
within one year

2016 £

2016 £

2015 £

2015 £

8,029

14,721
586,622
601,343
313,755

10,012)

8,974)
377,479)
386,453)
134,470)

NET CURRENT ASSETS

287,588

251,983)

TOTAL ASSETS LESS CURRENT LIABILITIES

295,617

261,995)

RESERVES
Income and expenditure account
Balance brought forward
Surplus/(Deficit) for the year
MEMBERS’FUNDS

261,995
33,622
295,617

302,791)
( 40,796)
261,995)

NOTE: These summarised financial statements are an extract from the statutory financial statements for the
year ended 31st March 2016 which have been audited by Menzies LLP, who gave an unqualified audit report
on 27th September 2016. The auditors have confirmed to the directors that these summarised accounts are
consistent with the statutory financial statements.

Financial Report 2015/16
The result for the year ended 31st March 2016 was a surplus of £34,000 on turnover
of £1,200,000 compared with a deficit in the previous year of £41,000 on turnover of
£1,100,000. This small surplus is in line with LOCSU’s policy of a balanced budget and
a reserves policy at the level of three months’ overheads.
Turnover for the year included the grant from the Central Optical Fund of £30,000
towards the National Data Repository project. As ever the Fund has been there to
support a project that benefits patients, the NHS and the sector.
Website costs and IT Development costs decreased substantially during the year as
projects moved towards completion.

3,338
1,124,679

1,138,765)

33,622

( 40,796)

As further evidence of LOCSU’s maturity and of the Board recognising that it is
the custodian of contractors’ funds, an Audit and Risk Committee has now been
established to provide additional oversight over both the finances and risk profile.
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