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1. [bookmark: _Toc450055207]Purpose
The purpose of this Memorandum of Information (MOI) is to provide a background and strategic context for the development of a new Community Ophthalmology Service for NHS Merton, Sutton and Wandsworth Clinical Commissioning Groups (CCGs).

This MOI shares the key outcomes intended from the service as well as the current assumptions being made to inform the case for change. 

The CCGs are considering a collaborative commissioning of a singular contractual solution and market engagement intends to test and validate both the assumptions being made and to explore the level of interest from the market.

The information currently being shared through this MOI may be subject to change and revision following market engagement, so the content should not be relied upon as the basis of any response to any potential future procurement or contracting process.

Providers who have a potential interest in being involved in providing a Community Ophthalmology Service are invited to engage with the CCGs including reviewing and commenting on the draft Service Specifications and associated commercial features of the contractual approach being developed.

2. BACKGROUND: CURRENT SERVICE PROVISION
There is currently a lack of health service provision for the treatment of minor eye conditions within the community settings across the boroughs of the Merton, Wandsworth and Sutton.

The current models of treatment involve referrals into secondary care from GPs or through A&E, where a patient self-presents with an eye condition, with most GP referrals being based on Optometrist reports. Service provision within the secondary care setting is taking place regardless of clinical need, which if reviewed could support more appropriate service provision within alternative settings.

Ophthalmology services within the geographical area of the three CCGs include an Emergency Eye Clinic within the acute setting - based at ESTH. This responds to all aspects of eye services, including minor eye conditions, and treatment with the exception of complex patients who are referred on to Moorfields for Tertiary care.  Patients are triaged, and seen immediately if considered urgent.  Non-urgent patients are given clinic appointments and seen within 24 to 48 hours.

A proportion of referrals into this Emergency Eye Clinic are made via A&E due to the lack of any alternative arrangements. 

Current waiting times for First Outpatient Appointment averages 5 - 6 weeks.  Whilst the wait time for Follow-Up Appointments is uncertain, there is a waiting list. 

The only community provision involves a community based intraocular pressure refinement Service within Sutton, which was set up with the aim of reducing the number of unnecessary outpatient appointments (first and follow-ups) within secondary care.

Moorfields Eye Hospital NHS Foundation Trust (MEH) is the main provider for Wandsworth and Merton CCG’s and provides both outpatient appointments and surgery for patients with a wide range of eye problems including general ophthalmology or minor eye issues to rarer specialist conditions. MEH provide an urgent care clinic to patients who have urgent conditions, but do not need to be immediately seen in A&E. Patients seen at the urgent eye clinic are assessed and a decision is made based on the test results whether to discharge or refer to specialist clinic for further investigation.

MEH operates from multiple satellite sites across the boroughs of Wandsworth and Merton including City Road, Duke Elder Eye Unit at St George’s Hospital and the Nelson Health Centre

Moorfields community eye clinic at the Nelson Health Centre is one of the local surgical centres that provide outpatient appointments for a multiple eye health conditions including cataracts, primary care and glaucoma.
 
3. STRATEGIC CONTEXT FOR A REVIEW OF CURRENT PROVISION
NHS Merton, Wandsworth and Sutton CCGs have undertaken work to review the current array of services to explore and identify opportunities to make improvements for patients and the system whilst referencing key strategic priorities, including:

· NHS Five Year Forward View (October 2014).
· Delivering the Forward View: NHS Shared Planning Guidance 2016/17 – 2020/21 (Dec 2015).
· Clinical Council for Eye Health Commissioning Community Ophthalmology Framework (July 2015). 
· The UK Vision Strategy 2013-2018.
· NHS Outcomes Framework.

Recognition is given to the NHS England Five Year Forward View that lays out a vision that confirms the requirement for a radical shift from acute hospital based services to more local models of care, which are innovative, flexible and accessible, transforming the way services are delivered through new models of care to:

· Ensure that pre-operative assessments represent value for money and is provided closer to home with increased patient choice.
· Improve health and reduce inequalities by providing appropriate access to eye care in the community.
· Reduce the number of unnecessary referrals from primary into secondary care, supported by the provision of a community service and more accurate referral information when secondary care is required.
· Reduce the need for the patient to visit their GP as well as providing a comparable service closer to home.
· Reduce unnecessary visits to hospital.
· Ensure the knowledge and skills of community optometrists are better utilised.
· Ensure the consistent utilisation of tools such as the Visual Disability Assessment to reduce unnecessary referrals.

A further strategic approach of the CCGs is to commission differentially to address specific population need where this is able to reduce health inequalities. In this regard, the CCGs have an intent that a new service model is able to support the national and local strategic priorities of providing care closer to home from easily accessible locations and providing patient choice, while also eliminating the requirement for patients to visit a GP unnecessarily to access appropriate services.  

The review by the CCGs has included a specific focus on ophthalmology pathways and having identified similar issues and potential requirements, the 3 CCGs are now considering a collaborative approach to the market to validate the emerging commissioning intentions for a community based ophthalmology service and to gauge the level of interest from potential providers.

4. INTENDED OUTCOMES
The CCGs have agreed that a new community ophthalmology service should aim to improve patient experience, value for money and accessibility of services. The benefits anticipated from a new service include that:

· Patients will receive the right care at the right time in the right place. A redesigned pathway that is seamless will improve patient experience. 
· Improved value for money through the use of alternative workforce solutions and a move away from the secondary care PbR tariffs, toward a locally developed tariff and payment approach.
· A revised pathway will provide direct referral of patients presenting with signs and/or symptoms of cataract in either eye by appropriate accredited clinicians, as well as pre-operative assessments. This will reduce pressure on the demand for GP appointments. There will also be a reduced administrative burden on GP practices for onward referrals from optometrists via GOS18 referral form.

Whilst delivering the above benefit, a new service must also deliver high quality, cost effective and evidence based care, locally and reducing the need for patients to travel to acute hospitals for care that could appropriately be offered elsewhere within more accessible settings. The service should also seek to optimise patient independence through programmes promoting on-going health education and self-management.

In terms of the NHS Outcomes Framework, the key domains which this service will address include:

Domain 2	Enhancing quality of life for people with long-term conditions.
Domain 3	Helping people to recover from episodes of ill-health or following injury.
Domain 4	Ensuring people have a positive experience of care.
Domain 5	Treating and caring for people in safe environment and protecting them from avoidable harm.

5. EMERGING COMMISSIONING INTENTIONS
NHS Merton, Wandsworth and Sutton CCG are agreeing a shared intention to introduce a community ophthalmology service to deliver:

· A Single Point of Access where there is clinical assessment and triage of all ophthalmology referrals from primary care. The aim of the service will also be to improve the quality of referrals through education of appropriate clinicians, by ensuring local pathways are clear and accessible, through the use of local guidelines. 
· An improved and effective cataract service to include direct referral from appropriately accredited clinician(s) and provide pre-operative appointments.
· A Minor Eye Conditions Service (MECS).
· A Glaucoma IOP Referral Refinement Service.


Seamless pathways are intended between primary, community and specialist secondary care services with appropriate clinicians delivering the service who have the skills and training to manage:

· A wide range of low risk primary eye conditions.
· Address the needs of a patient presenting with acute eye condition (first contact).
· Conduct re-checks to confirm abnormal test results (detected by an NHS eye test/eye examination) as outlined in NICE Glaucoma Standard (QS7).
· Further refine the decision to refer e.g. where risks and benefits are discussed with patient prior to referral for cataract surgery.

The service will be accessible only to all GP registered patients within Merton, Sutton and Wandsworth.

6. CONTRACT
The CCGS are considering commissioning the service through a singular contractual solution, possibly involving a ‘prime provider’ or ‘prime contractor’ model (to be determined by the provider(s)), ideally benefitting from the use of multiple and easily accessible sites for patients across the geographical footprint of the 3 boroughs of Merton, Sutton and Wandsworth.

The single contract is likely to be for initial 3 years duration, with the CCGs reserving the right to extend this for update a further 2 years, contract start date to be confirmed.

Early modelling of potential contract value estimates potential contract value of about £370k per year across all three boroughs, equating to £1.9m over 5 years.

7. ACTIVITY MODELLING AND PRICING APPROACH
In terms of modelling an appropriate level of investment for a community ophthalmology service the CCGs have benchmarked relevant comparators.

Whilst the CCGs have an intention, subject to market interest, to use a competitive process to conclude affordable and value for money pricing for a new service, the following table sets out a benchmark of indicative tariffs, based on tariffs currently in place in areas providing community ophthalmology type services within London.

Table 1.  Indicative Tariffs for the Community Service
	Attendance type
	Tariff

	Single Point of Access Triage
	£6

	Direct cataract referral assessment
	£ 27

	IOP - first repeat pressure reading
	£ 15

	IOP - second repeat pressure reading
	£ 25

	MECS  New Attendance (includes any required follow up)
	£ 51




Single Point of Access (SPA)
Commissioner assumptions are that up to 90% of GP referred Adult ophthalmology activity will be triaged via the single point of access (SPA).  Analysis is being completed to identify the paediatric activity that is likely to go via this pathway. 

Table 2.  Annualised activity to go through the SPA, for fully established service
	
	Single point of access activity

	Merton
	4,700

	Sutton 
	3,000

	Wandsworth
	9,800




Minor Eye Conditions Service (MECS)
Potential Ophthalmology outpatient activity suitable for transfer into the MECs service has been analysed. MECs activity has been modelled on the activity seen within these areas of ophthalmology.

Table 3.  Annualised Minor Eye Conditions activity (for a fully established service) to be seen in a community service 
	
	First Outpatients within MECS
	Follow-Ups within MECS


	Merton
	1167
	(tbc post market engagement) 

	Sutton 
	866
	(tbc post market engagement)

	Wandsworth
	1972
	(tbc post market engagement)




Glaucoma Repeat Measures (Intraocular Pressure Repeat readings) 
Commissioners have assumed a conservative level of activity being managed within the community.




Table 4.  Annualised repeat measures activity (for a fully established service) to be seen in a community service  
	
	First repeat pressure reading
	Second repeat pressure reading


	Merton
	410
	144

	Sutton2
	80
	20

	Wandsworth1
	260
	91



[bookmark: _Hlk531003164]Note 1.  The Wandsworth figure for repeat measures is expected to increase following feedback from St George’s.  
Note 2.  Sutton activity is based on the activity being seen within the currently commissioned repeat pressures service.

Cataract Pre-Operative Assessment
Commissioner assumptions are that a high proportion of potential cataracts will be reviewed via the assessment service to support patients with their decision on surgery. Sutton CCG is completing further analysis to confirm whether this service line should be included within the model for the borough.

Table 4.  Annualised cataract activity (for a fully established service) to be seen in a community service
	
	Cataract pre-operative assessment

	Merton
	599

	Sutton 
	440

	Wandsworth
	620



8. MARKET ENGAGEMENT
The CCGs recognise the need to engage with the market in order to:

· Share, explore and validate the planning assumptions and commissioning intentions being developed;
· Gain a confidence that the specified requirements of the CCGs are reasonable and achievable;
· Have the confidence that the requirements can be delivered within the budget being made available by the CCGs;
· Identify how many providers have an intention to respond to a procurement opportunity; and 
· To facilitate provider networking to develop collaborate provider solutions.


>>See Annexes overleaf for current and proposed new pathways<<



ANNEX A – CURRENT PATHWAYS

Eye Clinics at Moorfields, St. George’s, ESTH, Kingston, ChelWest, Guys and Imperial
The majority of patients are seen in acute settings (and as per the national specification) for all eye conditions, including our main providers as listed in the title.   

Emergency Eye Clinic at ESTH
The Emergency Eye Clinic is based in the main hospital, an offshoot of A&E.  The clinic covers all aspect of eye services (including Minor Eye Conditions) and treatment with the exception of complex patients who are sent to Moorefield for Tertiary care.  Patients are triaged, and seen immediately if considered urgent.  Non urgent patients are given clinic appointments and seen within 24 to 48 hours.  The emergency eye clinic is considered a 2 stop service where many patients receive treatments during their follow up appointments. Clinicians and patients alike are keen to move to a one stop Ophthalmology service.   

Cataract Service
Detailed pre-cataract assessments in secondary care take account of patient factors including their full mental and physical state, highlighting any ocular co-morbidities with potential to limit the intended visual outcome benefit of surgery. Additionally, all patients who undergo cataract surgery are followed-up in an acute setting in the form of a single outpatient appointment (where there are no complications) within 24 to 48 hours. 

Glaucoma Service
An existing service was commissioned in June 2013 from Primary Eyecare (Merton Sutton and Wandsworth) Limited, and services are provided across six optometrist practices across London.  These practices are accredited to be part of the IOP refinement scheme. Referrals to the service can be made by optometrists / OMPs and GPs only from within Sutton CCG.
	
The services provided are community based, repeat IOP measurement service for adults over 18, with an IOP reading over 21 mm Hg on routine testing extending, to include a service for the management of chronic open angle glaucoma (COAG) and ocular hypertension (OHT) in line with updated NICE clinical guidelines 85.
ANNEX B – PROPOSED PATHWAYS

Cataract pathway
The revised pathway proposes provision of direct referral of patients presenting with signs and/or symptoms of cataract in either eye by an appropriately accredited clinician, as well as pre-operative assessments. 

Patient referrals will be accompanied by GP Practice Summary reports.  

The service will be provided by an appropriately accredited clinician who have a range of equipment to facilitate detailed examination of the eye, as well as the specialist knowledge and skill required.  The clinician will undertake a pre-operative assessment, working to a specific protocol. The aim of the pre-operative assessment is to:

· Diagnose the cataract and ensure that the patient wants surgery.
· Counsel the patient with verbal and written information about cataract surgery.
· Identify any ocular co-morbidity that may limit the visual outcome of surgery.
· Identify factors in the patient’s medical, psychological or ocular state that may interfere with the ability to operate safely or to operate under local anaesthetic.
· If relevant, discuss refractive outcome e.g. if myopic, do they wish to retain some myopia.

A GOS or private sight test will reveal the presence of cataract and the examining appropriately accredited clinician will discuss this with the patient. If the cataract is not presenting any significant visual or lifestyle difficulties, then they will continue to be reviewed by the appropriately accredited clinician in the normal way. The appropriately accredited clinician will support the patient to complete a Cataract Assessment Form in order to ascertain the impact of the condition on the individual’s daily life.

The Cataract Assessment Form is part of the POLCE/ECI requirements for cataract surgery.  If the cataract meets the Commissioner CCG’s thresholds for referral and the patient wishes to be considered for surgery, then the appropriately accredited clinician will refer to secondary care directly, not via the GP.  

The service will be accessible to patients either by self-referral, GP referral or referral from secondary care.


>>See over leaf for diagrammatic pathway<<



































                                                CARE PATHWAY DIRECT Patient requests surgery
(confirm choice of treatment centre)
Biometry and pre op assessment
patient is listed for surgery

                                                   REFERRAL FOR CATARACT



                                                Patient attends for GOS or private sight test
	





                                             Routine sight test reveals presence of cataract



Patient not interested in surgery

Patient advised of cataract and should they meet the Wandsworth, Merton and Sutton CCG’s threshold, questioned about whether they would consider surgery


GP informed, and decision recorded in notes



Patient interested in surgery

           
Cataract assessment to be carried out:
(done at the time of the GOS1 if time permits)

· Patient provided with cataract information leaflet
· Risks and benefits discussed
· Choice of treatment centre offered
· Ensure patient’s willingness for surgery
· Referral proforma populated









		







	


Proposed pathway – IOP

NB If the patient is unable to access a slit lamp and Perkins is not available, refer to GP 
NB Normal referral route to be used for any other pathology requiring GP / appropriately accredited clinician opinion for action
IOP >21 <28mmHg Optic Nerve head normal
Visual field normal
No other signs / symptoms requiring referral
IOP=28 mmHg or over Invalid for scheme. Refer direct to appropriately accredited clinician
Copy to GP



Assess IOP by Goldmann type applanation tonometry




IOP = 28mmHg or over
IOP > 21mmHg < 28mmHg
IOP < 21mmHg




Discharge to normal follow up 
IOP > 21mmHg < 28mmHg
IOP < 21mmHg 
Discharge to normal follow up
Repeat Goldmann type applanation tonometry on separate
Refer urgent using specific referral form to accredited clinician
Copy to GP

IOP = 28mmHg or over
Refer urgent using specific referral form to appropriately accredited clinician
Copy to GP

Refer directly to appropriately accredited clinician using specific referral form
Copy to GP








Proposed pathway – MECS (Minor Eye Conditions Service)

Inclusion Criteria of MECS
The proposed pathway will provide a local, self-referral Minor Eye Conditions Service (MECS), where examination will provide a timely assessment of the needs of a patient presenting with a minor eye condition.  

This will be undertaken by ophthalmic practitioner within suitably equipped premises who will manage the patient appropriately and safely. 

The service will be accessible to patients by self-referral, GP referral or referral from an optometrist. Management will be maintained within the MECS setting for as many patients as possible, as appropriate, thus avoiding unnecessary referrals to hospital services.  Where referral to secondary care is required, it will be to a suitable specialist with appropriate work up, initial diagnosis and urgency. 

On conclusion of a MECS examination, the ophthalmic practitioner will complete a MECS Patient Record form, report to the referring GP, and to the hospital eye service, should an onward referral be necessary.

MECS included conditions:
· Loss of vision including transient loss.
· Ocular pain.
· Flashes/floaters. 
· Systemic disease affecting the eye.
· Foreign body removal (if within the training and competency of the practitioner) and emergency contact lens removal (not by the fitting practitioner).
· Dry eye.
· Epiphora (watery eye).
· Differential diagnosis of the red eye.
· Trichiasis/epilation (in growing eyelashes).
· Differential diagnosis of lumps and bumps in the vicinity of the eye.
· Recent onset of Diplopia.
· Retinal lesions.
· Field defects.
· GP/Community Pharmacist referral.

MECS excluded conditions:
· Severe ocular pain requiring immediate attention.
· Severe infection.
· Suspect Retinal detachment.
· Retinal artery occlusion.
· Chemical injuries.
· Penetrating trauma.
· Orbital cellulitis.
· Temporal arteritis.
· Ischaemic optic neuropathy.
· Binocular double vision.

Clinicians involved in the delivery of the Service must be appropriately qualified and/or accredited (including for example, ophthalmic practitioners would need to undertake a MECS accreditation*, building on and refreshing core ophthalmic skills). 

*Note: An example of an appropriate accreditation course is the Wales Optometry Postgraduate Education Centre (WOPEC) or higher level qualification.

*It is noted that Merton, Sutton & Wandsworth Local Ophthalmology Committee (MSWLOC) report that currently 9 optometrists within the borough of Sutton already hold this accreditation, and 10 practices across Wandsworth & Merton LDU. It is also a standard requirement for many of the ‘multiple’ practices (e.g. Specsavers).


>>See over leaf for diagrammatic pathway<<


Proposed pathway – MECS (Minor Eye Conditions Service)

Patient contacts practice with appropriately accredited clinician after self-referral (signposted by GP, Pharmacists, Optometrists)
Appropriately accredited clinician takes history and symptoms and examines patient and makes initial diagnosis
Appropriately accredited clinician carries out a minor clinical procedure eg eyelash or foreign body removal
Appropriately accredited clinician manages the condition and offers the patient advice and / or prescribes / recommends medication
Appropriately accredited clinician makes tentative diagnosis and  refers the patient to secondary care
Complete record and report to GP
Follow up if required
Non-urgent referral via IT platform
Urgent referral via telephone
Discharged
No improvement?
Refer to secondary care





