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INTRODUCTION

Foreword
Welcome to the 2016–17
LOCSU Annual Report.
It has been transitional year
both in terms of LOCSU’s
evolution and in health
commissioning.
Sustainable Transformation Partnerships
(STPs), Accountable Care Organisations
(ACOs) and Local Care Organisations
(LCOs) have become the main areas of
discussion for commissioners. As the
NHS has begun the grapple with the
processes involved in these organisations
we have all seen a slow-down in local
commissioning decisions which has led
to a challenging market. Despite this the
expanded Commissioning Leads’ team
has continued to make their presence
felt by offering extra capacity and skills
to Local Optical Committees and Primary
Eyecare Companies resulting in a steady
increase in the number of services being
delivered.
As the title of this report – Support and
Progress – suggests, there has been a
significant progress towards the 2017
objective of 60% of CCGs having or
intending to commission a Minor Eye
Conditions Service. Despite the slowdown in local commissioning decisions,

the work of Primary Eyecare Companies,
aided by LOCSU’s combined efforts, has
seen respectable increase from 30% to
52% in the number of CCGs with or
intending to introduce MECS as well as
increases in other pathways. This report
shows how the activity and revenue have
increased by more than 100% over the
reporting year and the OptoManager
data underlines the success of the
expanded team on all comparison
measures – annual, quarter-on-quarter
and last two quarters.
At the NOC in 2016 LOCSU stated that
the development of STPs presented a
real opportunity to LOCs and PECs; this
is still very much the case. However, to
maximise the opportunities that STPs
bring – offering eyecare services at
scale – optics needs to evolve in parallel.
While the Primary Eyecare Company
model has become the norm for LOCs
to deliver a service, there is now a clear
need to rationalise and align, at the very
least, in line with the geographies of the
44 STPs. The Commissioning Update
shows that conversation and process
around PEC mergers has started, with
a consolidated PEC across the southern
coast of England covering up to 10 LOCs,
leading the way.
Supporting these changes has been
the work and development of LOCSU’s

learning and development support. Most
activity has been geared towards the
professionalism of PECs, to ensure they
have the people and skills to deliver for
CCGs and patients. The development
of a Coaching and Mentoring Service
will ensure that the strategic insight and
practical skills and learning are passed on
across the sector for those in LOCs and
vital PEC roles.
As with the whole sector, LOCSU was
affected by the ongoing issues with
PCSE. Whilst dealing with this issue
LOCSU has also supported the sector
directly through the embedding of its
Clinical Director, Katrina Venerus, in
the PCSE/NHSE team. This has been a
significant commitment, and one that
has seen LOCSU working directly on
behalf of LOCs, providers and individuals.
This commitment will continue until we
are all assured that the issues that we
have all be experiencing have been fully
addressed and mitigated and shows that
LOCSU is maintaining it wider role in
supporting LOCs and he sector not just
in commissioning discussions but also in
wider delivery.

and processes developed in this year we
are confident that the support and skills
are in place to see a continuation in the
evolution of the sector more widely and
LOCSU, specifically.

Alan Tinger
LOCSU Chairman

Richard Whittington
LOCSU Chief Operating
Officer

2017–18 will also provide serious
challenges both in continuing to deliver
growth for the sector and also in
maintaining the services and progress
made in the last year. Through the work
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LOCSU IN NUMBERS
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LOCSU IN NUMBERS
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COMMISSIONING

Investing in an expanded team of regional Commissioning Leads was a key
component of the Breakthrough Strategy. The seven-strong, part-time, field-based
team has added valuable capacity and expertise which has seen a doubling in
revenue and patient episodes.
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Establishing and embedding the expanded
team of renamed Commissioning Leads
was an important part of the Breakthrough
Strategy over the past year. With an intense
development period last summer, the team
of seven Commissioning Leads and new
post of Chief Operating Officer have been
busy since then supporting 75-plus LOCs,
around 40 Primary Eyecare Companies
and dealing with 200-plus CCGs to make
the Breakthrough Strategy a success.
It has resulted in more intensive support
for LOCs and PECs and greater agility and
engagement with commissioners and
Trusts. This has resulted in the number of
CCGs, with or intending to commission
MECs, to rise to 52% from around 30%
in 2015–16.
During 2016–17, following a
comprehensive induction and development
programme for the Commissioning Leads,
the expanded team has been making the
extra capacity count. Here we look at
how a range of activities and outcomes.
The successes are not just limited to the
introduction of new primary eye care
services but a wide range of activities with
LOCs, with Primary Eyecare Companies
and, most importantly, getting in front of
Commissioners and Acute Trusts.
They also include, work to ensure active
and effective LOCs and PECs, succession
planning, accreditation for optical
professionals, building closer relationships
with the Hospital Eye Services and
ophthalmology and helping mobilise
services.

COMMISSIONING

Across the following pages, we feature examples of Commissioning Leads’ input.

Off-the-PEG solution in Gloucestershire
Support for service development; contracting; fee negotiation; bidder presentation; mobilisation
Gloucestershire is viewed as an eye
health innovator in ophthalmology,
pioneering digital photographic diabetic
eye screening, inspiring the National
Ophthalmology Database and hailed as
an exemplar site for cataracts activities.
Despite its pioneering work, hugely
increased demand on its services – with
glaucoma referrals up 200% and 10,000
Lucentis injections a year – capacity is still
a huge issue with a follow-up backlog of
between 1,000 and 4,000 per year.
A CCG-initiated review of eye
health in 2015 gave Primary Eyecare
Gloucestershire the opportunity to
engage and show how an integrated
Community Eye Health service delivered
through optical practices could increase
capacity and improve patient satisfaction.
Commenting on the services, Professor
Andy McNaught, Consultant and Clinical
Lead Ophthalmologist said: “The biggest
positive development has been closer
working with community optometry
colleagues and increased capacity.
“My initial concerns and those of my
NHS colleagues were unfounded and
most of the changes caused by the
process have been positive: in particular,

the ability to re-deploy key members
of HES staff more productively.
“We now have a more cohesive and
cooperative eye health community in
Gloucestershire with significant benefits
for patients, particularly with hard-toreach sections of society.
“The NHS is undergoing significant and
quite unpredictable changes: CCGinitiated projects like the Eye Health
Programme have proved to be mostly
sensible, helpful and unthreatening.”
Commenting on the LOCSU Lead input,
Mr Ankur Trivedi, Clinical Director at
Primary Eyecare Gloucestershire said:
“The assistance and support provided
by LOCSU has been invaluable. We have
worked closely with Zoe Richmond as
our LOCSU Commissioning Lead. Zoe has
been there from the beginning of the
process of establishing a PEC to having
an established service with over a year’s
worth of data behind it.
“LOCSU’s support helped us successfully
negotiate the particulars of our
contract, present to the panel effectively
and they have been a very useful point
of reference with any issues that
have arisen.”

The Community Eye Health Service with Primary Eyecare Gloucestershire is
a three-year contract with an option to extend by two years. In addition to
Glaucoma Referral Refinement, MECS, Glaucoma ECF, Children’s and Pre and
Post Cataract phased pathways, it includes OHT and extended MECS with
a triage from emergency care and has allowed the CCG to reconfigure eye
health in a way that be sustainable.
●●

1000 post-op second eye cataracts moved to optical practices to allow nurse
practitioners to be redeployed in emergency eye service.

●●

Glaucoma Referral Refinement moved to community to reduce false positives and
detection. 800 patients transferred to community.

●●

Community Triage expected to reduce emergency eye referrals by one third.

●●

School vision testing services has freed orthoptists for other HES tasks, such as
Lucentis injections.

●●

Low Vision services re-organised.

●●

Initiatives to target hard to reach groups, such as glaucoma in African-Caribbean
community hosted.

Closer working between
ophthalmology and optometry:
left to right, Ankur Trivedi
(Clinical Director, PEG),
Ian Sprigmore (Senior Programme
Manager, Glos CCG),
Graham Mennie (GP Lead
Ophthalmology, Glos CCG),
Dermot Keogh (Communications
Director, PEG), Lauren Day
(Project Support Officer, Glos CCG).
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COMMISSIONING

Commissioning at scale
LOCSU Commissioning Leads often find themselves in a
unique position, working across a number of LOCs, PECs
and CCGs. For Chris Newall, covering much of the south
coast – from Cornwall to Canterbury – it offers a rare
perspective, not only on the commissioning of services,
but also in terms of how the optical sector can streamline,
scale up and combine to offer CCGs and patients improved
eye care services.
“Joining the dots” is a regular topic of
discussion among LOCSU Commissioning
Leads about eyecare services.
It’s an approach that has been embraced
by Chris Newall who supports the LOCs
along the southern-most counties
of England. “It makes sense when

negotiating services in neighbouring
LOCs and to borrow, replicate and
even upscale services where you have
successful examples,” Chris explained.
“LOCSU’s great strength is its nationwide
perspective of the commissioning
landscape where it is well placed to spot
trends, tactics and opportunities.
“Within optics, when looking deliver
eyecare services at scale, Commissioning
Leads can also spot the potential to utilise
the personnel and skills and methods
that have worked well previously, so
that we don’t reinvent the wheel when
negotiating and delivering services.

Southern LOCs
meet with LOCSU to
discuss merger.

8
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Chris explained: “Working with
Hampshire LOC, it made sense to draw
on our experience in Sussex where the
LOC had already established a Primary

Eyecare Company and had built a
solid reputation delivering a basket of
extended primary eyecare services which
included, MECS, Post Cataract and
Glaucoma Repeat Readings.
Chris explained: “The CCG was
happy with all aspects of the services
being delivered through Primary
Eyecare Sussex. We had the all the
key personnel in place and proper
management of the governance, the
finance, the administration and the
performance. It underlined how well the
OptoManager system worked, easing
administration while providing the data
for commissioners and practices.
“Not only the delivery element of the
service, I was also able to work with
the neighbouring LOCs and PECs to
transfer learning from mobilisation
stage; to engage contractors, to ensure
that practices had sufficient numbers
of optical professionals with the
accreditation and that the PEC was ready
to deliver.”
While Hampshire didn’t have its own
Primary Eyecare Company, it was
able to bid and win a MEC Service in
collaboration with the PEC in Sussex as
Southampton CCG could see how well
the model and approach had worked
across the county border.

In a further collaboration, Hampshire
LOC agreed to fund training with 60
optometrists passing the WOPEC model
last year and another 80 going through
the accreditation process currently. Chris
was also able to assist in this as he is an
assessor.
Chris, a former LOC Chair in Dorset,
revealed that it is only by being a LOCSU
Commissioning Lead as part of the
expanded team, that you are in a position
to “join the dots”.
“It is much easier to focus on a single
Primary Eyecare Company, rather than
several PECs with different approaches,
directors and CGPLs.”
Much of Chris’ efforts as a LOCSU
Commissioning Lead have been to
pioneer the formation of a consolidated
PEC which will cover five LOCs and a
patient population of 10 million people.
This pioneering merger, it is hoped, can
be a blueprint for PEC mergers across
LOCs and within optics.
Initial merger talks were hosted at LOCSU
at the end of May. Around the table were
representatives from East Sussex, West
Sussex, Dorset, Wiltshire and Hampshire
LOCs. All five LOC agreed a proposed
structure for the consolidated PEC. Each
LOC will have board representation
ensuring the accountability of existing
relationships. Detailed discussion also
set out the distribution of responsibilities
between the LOC and the Primary
Eyecare Company.

LEARNING AND DEVELOPMENT

Professionalising the PECs
The professionalism of Primary Eyecare Companies is at the heart of LOCSU’s Learning and Development programme.
Ensuring that LOCs have the personnel in post and skills in place to take on the responsibility of governance and finance
of delivering eyecare pathways for CCGs and patients is a strategic objective.
From standard LOC induction to
specialised and targeted training for key
roles, such the PEC Director, Treasurer or
Clinical Governance & Performance Lead
through to the leadership skills course,
LOCSU has a fully-fledged learning and

Gill leaves the optical
sector with a highlyrespected Learning
and Development
programme.

development programme to ensure
that the optical sector has suitably
trained people and skills with succession
planning built in.
The roll out of LOCSU’s new Coaching
and Mentoring service in the past year
means that the optical sector now
has a complete circle of learning and
development activities. It is crucial that
those on LOCs performing roles within
the Primary Eyecare Company are able to
operate confidently.
The architect of this highly-respected
programme, Gill Brabner, is leaving the
sector to concentrate on developing a
virtual-reality project. Gill has helped
LOCSU recruit and shape many LOC
recruits and optical leaders and she leaves
the sector with a top-class legacy.
Along with her work on the National
Optical Conference programme, Gill has
played a major role in establishing and
developing a comprehensive learning
and development package that ensures
the day-to-day running of LOCs and
the progression of Optometrists and

Dispensing Opticians to leading players
in the sector – running Primary Eyecare
Companies, as LOCSU Commissioning
Leads, as Local Eye Health Network
Chairs and as leaders in the primary care
and NHS commissioning.
Reflecting on her tenure as LOCSU
Learning and Development Consultant,
Gill said: “The roll out of the coaching
and mentoring service for LOCs now
gives us a complete circle of learning and
development. From the buddy system
at the NOC through LOC induction,
progression on the LOC or training for a
key role, such as Clinical Lead in a Primary
Eyecare Company, now the coaching
expert service ensures that individual
professionals can hit the ground running
to take the sector forward.
Gill pioneered the use of the Noddlepod
platform for LOCSU’s induction officer
training. In place of a solo activity with
slides and documents, new recruits now
enjoy an interactive experience with
each other and the whole LOCSU team.
The Noddlepod environment is a more
collaborative style of learning. It includes

weekly activities and practical tasks
and guest and expert hosts facilitate
discussions. Course participants can ask
questions, add comments, share videos
and post Facebook-style “likes” on
threads. “It is a much more enjoyable and
effective way of learning for new LOC
officers,” Gill explained. This will now be
developed by the new Digital Learning
Support Officer.
The Leadership Module at WOPEC has
now seen 60 candidates undertake the
training, unique in the optical sector
with many now established in influential
roles on LOCs and in Primary Eyecare
Companies and in LOCSU as Optical,
now, Commissioning Leads.
It helps many to unlock their individual
potential by instilling influencing and
motivational skills that directly benefit the
optical sector – whether that be helping
LOCs to flourish, reviving inactive LOCs
or inspiring leaders at the commissioning
table. One notable development,
has been the increasing numbers of
Dispensing Opticians joining the module
and attending the NOC.
Continued on page 10...
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LEARNING AND DEVELOPMENT
...continued from page 9.

More DOs joining LOCs and looking to become
future leaders in the optical sector.

Learning and Development has always
been a vital ingredient of the NOC. With
growing numbers of first-time delegates,
25% in 2016, NOC saw the continued
emphasis placed on developing
new recruits – through a buddy and
mentoring network – and cementing
practical skills through workshops aimed
at developing existing LOC officers and
those in governance, finance and clinical
lead roles in Primary Eyecare Companies.
“Seeing people deliver primary eyecare
services whom we have developed with
the skills they have developed is the
ultimate achievement for any learning
and development programme,” said Gill.

Fast-track coaching and
mentoring for Success
LOCSU’s new coaching
and mentoring service is
already proving its worth.
In preparation for the
award of new contract,
Primary Eyecare Lancashire
(PEL), looked to recruit a
new Clinical Governance &
Performance Lead (CGPL).
PEL adopted a structured
mentoring plan to maximise
the potential of those keen
to help deliver a successful
service and to establish a
succession plan.

As all Primary Eyecare Companies will
know, the recruitment of a CGPL is a
crucial appointment, responsible for
many aspects of the contract delivery and
relationships with practitioners and the
CCG: the credibility of the company and
profession no less.
In the case of PEL, two suitable
candidates – Tom Mackley and Tim Bagot

– were identified, with LOCSU on
hand to develop additional experience.
Although the PEC was originally looking
for just one person to fill the role,
PEL agreed to overlap the three as a
structured mentoring relationship.
Outlining her role as initial stand-in
CGPL and accredited coach and mentor,
Zoe Richmond explained that Tom had

All PECs should consider a
mentoring arrangement
as part of their succession
planning –
Coach Zoe Richmond.

Brings to 60 the number of professionals
completing the Leadership Skills module.
Continued on page 11...
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LEARNING AND DEVELOPMENT
...continued from page 10.

limited capacity to attend meetings in
the daytime but was very keen to take
up small tasks from day one and build his
experience with a view to taking over the
role within 12 months. Meanwhile, Tim
was very keen to expand his involvement
in community eyecare service provision,
in readiness to take on the role in a
neighbouring area when the opportunity
presented – anticipated September 2017.
“Already self-motivated, the structured
mentoring arrangement has allowed
Tom and Tim to quickly demonstrate
a significant improvement in selfconfidence and willingness to tackle new
challenges,” Zoe explained.
“In many aspects of the role they have
been able to become self-sufficient

much earlier than anticipated. Within the
company Tim has already begun to meet
with others, appointed to the same role,
supporting them to consider new ways
of working, bringing efficiencies and
improvement in quality to the company.
“For example, he has introduced a
quarterly newsletter to subcontracted
practices and an improved quarterly
report template for commissioners.
“Building on my learning from the
mentoring with our new LOCSU team
members, I’ve been able to adapt and
improve the mentoring framework
preferring to establish a single clear
objective for the session, reflecting
on progress and gradually covering
all objectives within the mentoring
agreement.

“This experience has convinced me that
a more structured approach to CGPL
support and development in the form
of mentoring can be very beneficial to
the CGPL and the PEC, essentially fasttracking a person into the role in a safe
way, allowing the individual to develop
new skills.

with CCGs and ironing out the fine
print of the contract via her LOCSU
background. She has always been
available to offer help and advice and
has attended most of the meetings
which the Trust has required for contract
implementation before Tim and Tom
were in a position to take over.”

“All PECs should consider a mentoring
arrangement as part of their succession
planning.”

Tim Bagot agreed that the support
smoothed his transition into the CGPL
role which he felt can seem daunting
to the uninitiated. “With the mentoring
programme, I have always felt supported
along the path of moving from a
clinic-based optometrist to a clinical
governance role as well as receiving
guidance in the meetings held with the
hospital trusts and CCGs, now giving
me a deep insight into their internal
workings.”

Mentoring: Delivering
contracts, developing people
As PEC Director in Lancashire, Paul
Hutchence, is well placed to see the value
a coaching and mentoring service can
provide.
Paul agreed that a mentoring stand-in
approach provided by Zoe ensured that
the company had a suitable governance
structure to support the new contract
and the framework to guarantee that
the new recruits achieved all the
learning objectives.
“The flexibility of the mentoring
arrangement,” Paul explained, “ensured
that the PEC delivered from day one,
and that the CGPLs developed quickly
in this shared role, taking over the
performance management of the
contract compliance.

Left to right: Tom Mackley, Tim Bagot and Paul Hutchence.

“Zoe has been an invaluable stand-in
during these negotiations and was able
to bring her experience of negotiating

Tom Mackley said the coaching assistance
had eased him into the new role:
“Structured mentoring was invaluable in
enabling me to move from purely clinical
work to a clinical governance role,” he
said. “Without it I would have found the
transition extremely difficult. Having been
mentored I now enjoy the variety of the
work involved in governance, whilst still
maintaining my clinics.”
For more information about
the coaching and mentoring service
available to LOCs – and free for
clinical governance support – visit
the LOCSU website.
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N AT I O N A L I N F L U E N C I N G

LOCSU continues to partner
and influence individuals
and organisations forming
health policy and those
who commission eye health
services.
It has been a transitional year in the
world of NHS policy which has seen
commissioning decision-making stall
and delayed progress towards Sustainable
Transformation Partnerships. This has
had a knock-on effect for progress by
the optical sector.
Nevertheless, LOCSU continues to play
an important role as a strategic influence
banging the drum for community optics.
This work 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.
Again, over the past year, LOCSU
has continued to assist the Optical
Confederation to represent the interests
of primary care optometrists and
opticians to government, NHS England,
the GOC and other key bodies.

Previous page: David Mowat in his video address
to NOC delegates in November 2016.

Primary Care Support England
LOCSU has assisted the Optical
Confederation to continue to represent
the interests of ophthalmic contractors
and performers in closely scrutinising the
performance of the Primary Care Support
England (PCSE) service delivered by Capita
on behalf of NHS England. LOCSU has also
provided seconded staff with expertise to
support the NHS England Intensive Expert
Management Team that has been working
with Primary Care Support England over
the past year to stabilise the Ophthalmic
Payments and Performers List services.
Whilst PCSE’s recovery plans bed in and
backlogs are progressively cleared, the
LOCSU head office team have continued
to play a key role in escalating issues that
contractors and performers have had
difficulty getting resolved.
PCSE chiefs speaking at
NOC 2016.

entitled “Hospitals under pressure the
community solution?” were delivered in
partnership with the Local Government
Association (LGA), NHS Confederation
and the Health Foundation. 16 MP practice
visits took place to promote the role
of optical practices as the first point of
contact for eye health.
Katrina Venerus chairs a fringe meeting at the
Conservative Party Conference in Birmingham in
October 2016.

of Optometrists’ higher qualifications and
the London Assembly Health Committee
on eye health and preventing sight loss
in London.

Public Affairs
LOCSU has continued to work alongside
the Optical Confederation to represent
the optical sector to government and
other institutions. Katrina Venerus
participated in fringe events at the
Conservative and Labour 2016 party
conferences; the panel discussions

Health Policy and
Consultation
LOCSU, in conjunction with the Optical
Confederation, has responded to a wide
range of consultations, covering policy
areas such as NICE guidance, the GOC’s
Strategic Education Review, the College

LOCSU Commissioning Lead, Nizz Sabir (right),
with Tom Blenkinsop (second right) MP for
Middlesbrough South and East Cleveland, during
a visit to optical practices in his constituency
during Road Safety Week in November 2016.

Continuing Education for
Extended Primary Eye Care
Services
LOCSU has worked with ABDO, AOP,
FODO and the College of Optometrists to
produce advice on Continuing Education
for Extended Primary Eye Care Services
and has worked with ABDO to ensure that
dispensing professionals play a role in the
delivery of Minor Eye Conditions Services.

Clinical Council for Eye
Health Commissioning
We have continued to contribute to the
work of the Clinical Council for Eye Health
Commissioning (CCEHC), including the
development of a Low vision, habilitation
and rehabilitation framework. The third
framework produced by CCEHC calls for
more joined-up commissioning to ensure
better access and consistency of services
for users supported by the provision of
appropriate equipment and expertise to
improve quality of life.
We have also contributed to key Royal
College of Ophthalmologist workstreams
on NICE-accredited commissioning
guidance and data set development.
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C O M M U N I C AT I O N S

Feeds for thought
The past year has seen
LOCSU accelerate its use
of social media which
offers a direct and instant
communication channel
with those on Local
Optical Committees.
This change in tactics has
seen LOCSU make more
use of Facebook, Twitter
and YouTube to push its
key messages on strategic
objectives out to LOCs
and PECs.

Traditionally LOC Officers wear a
number of hats covering a range of
roles, sometimes in practice, other times
on-the-go; not generally in front of a
computer. With more and more people
using mobile devices to access news and
information, LOCSU decided to prioritise
social media as the main channel to
publish immediate news in a bite-sized
format to a busy target audience of
LOC Officers.

to promote these new news feeds
among both LOCs and Primary Eyecare
Companies.
Just a few months since social media
became the primary channel for news,
uptake has shown month-by month

increases with Twitter followers up to
more than 900 (from 200 in 2015) and
Facebook followers also up since its
introduction in February.
A monthly newsletter, called
LOCSU Latest, provides LOCs with

The new approach also meant that,
from the start of 2017, a new LOCSU
Facebook Page was established and
dedicated social media feeds for the
National Optical Conference were set
up as well as a decision to use video
updates to supplement our written
channels.
This saw LOCSU News move to a
quarterly publication, rebadged as
LOCSU Review. In its place, a new
monthly LOCSU Latest ensured that
LOCs remained in the news loop, while
encouraging them to access news
through our social media channels.
Communication is also a team game
and the new, expanded group of
Commissioning Leads have helped
Continued on page 15...
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C O M M U N I C AT I O N S
...Continued from page 14.

NOC ensures practical skills
embedded in LOCs
Publicity work for the NOC – to position
it as a valuable event where delegates
can hear national leaders explain the
context of NHS commissioning and give
them vital lessons to take back to their
LOC and their Primary Eyecare Company
– is a key communications activity.
Similarly, positioning the NOC as a key
induction event for new LOC members
and as a succession-planning tool, is an
important message for LOCs to hear as
well as the call to bring along a broad
mix of local officers.

biographies, offering real-time feedback
and the potential for live polling and live
Q&A during the presentations and panel
discussions.

Resources updated

a regular round-up of social media
announcements. Distributed through
MailChimp, for the first time LOCSU
now has access to analytics which show
open, click and forwarding rates and will
allow us to track these with key sector
messaging unlike the cascade distribution
which offered no data tracking at all.
MailChimp also provides information
on device use, such as access on
smartphone versus desktop which will
inform our future tactics and choices.
In addition, the MailChimp template is
fully responsive, meaning that it renders
the newsletter for the reader no matter

what device they view it on; mobile,
tablet or desktop.
Video has proved another big hit with
our audience. Short videos offering new
optometrists a step-by-step guide to
completing their NHS Performers List
application and a Dispensing Optician’s
perspective on the benefits of attending
the NOC along with strategic updates
from LOCSU’s Chief Operating Officer,
Richard Whittington, have proved highly
popular. Hosted on LOCSU’s YouTube
Channel these short productions have
attracted almost 1,200 views in the past
four months alone.

Ensuring capacity attendance at NOC.

The NOC remains a strategically
important event for the sector. Publicity
activities through LOCSU News and the
optical press helped ensure another
capacity attendance and that LOCs were
aware of the benefits that attendance
could bring to them through delegates
learning practical skills at workshops and
through networking.

The existing resources have been updated
to reflect branding changes in the NHS
and design help given to Regional
Primary Eyecare Companies to develop
pop-up stands for CCG presentations and
the introduction of a landscape MECs
poster which can be used as a window
sticker.

One notable innovation at NOC 2016
was the introduction of an interactive
conference app which allowed delegates
to download the programme and speaker
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ACCOUNTS

LOC Central Support Unit
Summary audited statement of financial activities for the year ended 31st March 2017.
INCOME & EXPENDITURE ACCOUNT

BALANCE SHEET

£
LEVY RECEIVED
Other income
EXPENDITURE
Personnel costs
Staff costs including directors and payments
to consultants
AOP staff support
Establishment expenses
Office accommodation costs
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
Quality in Optometry
Plymouth Glaucoma Audit
Financial costs
Bank charges
TOTAL COSTS
(DEFICIT)/SURPLUS FOR THE FINANCIAL YEAR
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31 March
2017
£

£

1,184,666
30,493

31 March
2016
£
1,128,301
30,000

510,070

376,715

83,700

85,200

45,000
5,119

45,000
3,947

50,022
7,025
334,324
7,659
3,980
260
1,589
9,134
11,355
3,336
3,539
10,434
3,012

42,412
5,139
223,360
6,189
3,980
805
1,074
11,648
13,308
5,155
11,445
12,873
2,677

–
91,074
10,560
37,060
12,610
51,000
1,500
5,750
–

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

31st March
2016
£
£

9,037)

8,029

FIXED ASSETS
Tangible assets
CURRENT ASSETS
Debtors
Cash at bank and in hand

CREDITORS: Amounts falling due within one year

416

31st March
2017
£
£

37,229
359,505
396,734

14,721
586,622
601,343

194,523

313,755

NET CURRENT ASSETS

202,211)

287,588

TOTAL ASSETS LESS CURRENT LIABILITIES

211,248)

295,617

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

295,617)
( 84,369)
211,248)

261,995
33,622
295,617

NOTE: These summarised financial statements are an extract from the statutory financial statements for the
year ended 31st March 2017 which have been audited by Menzies LLP, who gave an unqualified audit report
on 22nd September 2017. The auditors have confirmed to the directors that these summarised accounts are
consistent with the statutory financial statements.

Financial Report 2016–17
The result for the year ended 31st March 2017 was a deficit of £84,000 on turnover of
£1,200,000 (compared with a surplus in the previous year of £34,000 on turnover of
£1,200,000). LOCSU was affected by the same problems with PCSE that affected GOS
Contractors and did not receive all the levy income that was due for the year via Capita.
Turnover for the year included the second instalment of 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.

445
1,299,528)

1,124,679

( 84,369)

33,622

Staff and Advisor costs increased over the previous year in line with the Breakthrough
Strategy to build up commissioning resources to support LOCs and Primary Eyecare
Companies with enhanced levels of service commissioning.
Going forward LOCSU will budget to rebuild reserves to the strategy level of three
months’ overheads.

LOCSU TEAM

LOCSU Board

Charles Bill
LOC Representative
(Southern England)

Paul Carroll
FODO Representative

Mike Cody
ABDO Representative

Sir Anthony Garrett
CEO, ABDO

David Hewlett
CEO, FODO

Matt Jinkinson
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(Northern England)

Abi Page
LOC Representative
(London Region)

LOCSU Team

Henrietta Alderman
CEO, AOP

Jacque Fooks
Office Manager

Richard Whittington
Chief Operating Officer

Katrina Venerus
Clinical Director

Richard Knight
Head of Policy

Chris McGachy
Head of Communications

Alan Tinger
Chairman
Trevor Warburton
AOP Representative

Lisa Stonham
Information Officer

LOCSU Digital
Learning Support Officer

LOCSU Commissioning Leads

Rupesh Bagdai

Simone Mason
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Dharmesh Patel

Nizz Sabir
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Martin Russ
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Local Optical Committee Support Unit
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Tel:
020 7549 2051
Email: info@locsu.co.uk
Web: www.locsu.co.uk
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