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	Service Specification No.
	

	Service
	“Optometry First” Minor Eye Condition Service

	Commissioner Lead
	Barnsley CCG 

	Provider Lead
	

	Period
	October 2018 – Oct 2020  (2 years + potential 1 year extension) 

	Date of Review
	



	1.	Population Needs

	
1.1 	National/local context and evidence base
National context
The UK population is ageing and is projected to continue to age over the next few decades, with the fastest population increases in the numbers of those aged 85 and over; the age group which is most at risk of eye disorders causing vision impairment [footnoteRef:1].   [1:  UK Vision Strategy 2013-18] 


Preliminary results from a national study, being undertaken by the Royal College of Ophthalmologists, suggest that at least 20 patients per month, across the UK, suffer irreversible sight loss because of the delays in follow-up eye appointments.  This is a consequence of hospital eye services being over-stretched and under-resourced. 

The growth in population, together with advances in treatment, are set to place additional pressure upon the already over-stretched hospital ophthalmology services, particularly for medical retina and glaucoma sub-specialties[footnoteRef:2].   [2:  Eye Health Network for London, 2015: “Achieving Better Outcomes”] 


Hospital attendances for ophthalmology accounted for 6.8 million attendances in 2011/12, which equated to 8.9% of all outpatient attendances in hospitals in that year.

Between 2003/04 and 2012/13 total spend on eye health services in England increased by 90%, from £1.2 billion to £2.3 billion (primary and secondary care).
1.8 million people live with sight loss in the UK .

Demand for hospital eye emergency services is increasing and eye emergencies are currently estimated to make up to 6% of admissions from A&E attendances; however, guidance from professional associations  suggests that most urgent eye conditions are relatively straightforward to treat outside of hospital settings.

Local context 
The five year vision in Barnsley CCGs Strategic Commissioning Plan states that there will be ‘wider primary care provided at scale’. Giving people the option of being able to access eye care in a timely manner in a more accessible location will ensure that this is the case.  
Since 2015 Barnsley CCG has commissioned a Minor Eye Condition Service (MECS) titled PEARS ( Primary Eyecare Assessment and Referral Service). The aim of the Optometry First Scheme is to build on and expand the existing PEARS service into a more encompasssing minor eye conditions service. 



Evidence Base
Over 60% of CCGs have commissioned a MECS.  Evaluation of the more established services demonstrates that there are significant benefits including:
A more local service for patients, including a choice of provider and an option to use services during extended hours on weekdays or at weekends
More than 80% of patients with a minor eye condition being managed by community optometrists; and with a consequent release in capacity from other services.  
Where referral to secondary care is required (usually in 14% - 18% of patients), this will be via direct referral by the optometrist, to a suitable specialist with appropriate work up, initial diagnosis and urgency

In summary, an “Optometry First” MECS, would make a significant contribution towards relieving the unprecedented pressure ophthalmology services are facing as well as freeing up GP surgery time to focus on managing complex patients with long term conditions. 




	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	X

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	X

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X



2.2	Local defined outcomes
The expected outcomes of the service are :

· Provide early local assessment and treatment of specified eye conditions.
· Reduce referrals into the secondary care environment; by appropriate streaming (activity levels to be contained within agreed plans).
· Provide timely assessment, diagnosis and treatment, measured as 100% adherence to referral to treatment standards.
· Ensure clinical assessment and treatment (where required) is commenced within 24 hours from presentation for urgent and 5 day for non-urgent or routine patients.
· Provide urgent onward referral where required to secondary care by liaising with the provider. 
· For routine patients that are either referred by a GP to a Clinician (or who self-present to the provider) and need an onward referral to a secondary care outpatient appointment; the service will ensure that patients are referred using an electronic referral service (eRS). 
· Ensure that all treatments undertaken under this scheme are delivered by Optometrists who have completed training in and are accreditted under the College of Optometrists Minor Eye Condition Service Qualification.
· Develop good communications with all referring GPs including sending of discharge reports within 5 working days of discharge
· Liaise with secondary care where necessary to ensure a smooth transition of patients between all parts of the service
· To provide an excellent patient experience by increasing the access for patients to Clinicians with specialised skills.
· To collaborate on future development of chronic eye care in the community to reduce use of secondary care services where appropriate, and to liaise with local opticians and optical committees in doing so.
· Support GP and pharmacist educational forums in collaboration with secondary care providers at least annually.


The successful bidder will further be responsible for managing Local Enhanced Services that will include but not be limited to Pre and Post-Operative Cararacts 



	3.	Scope

	
3.1	Aims and objectives of service
The Optometry First service aims to:

· Deliver lower cost care and treatment options closer to home, by appropriate clinicians in the right place, first time
· Reduce secondary care appointments required for eye conditions
· Reduce pressures on GP practices
· Support a better patient experience
· Continue to improve the system efficiency of service delivery
· Ensure continuity of care for patients, including using appropriate IT systems where necessary
· Ensure consistent signposting of patients to alternative community resources such as pharmacy and GPs where appropriate to ensure budgetary control
· Develop and communicate a robust brand that will encourage patients and clinicians to use the service.


3.2	Service description/care pathway
The service will provide a community based minor eye conditions service to patients who are registered with a Barnsley GP or reside in Barnsley

The key elements within the model are outlined below 

· Access to same day appointments where required
· Identification of patients requiring an eye casualty attendance 
· Pragmatic front door signposting for minor conditions 
· Clinical assessment
· Diagnostics
· Treatment
· Patient education and support in self-management
· Integrated Pathways agreed by all.
· Discharge with good communication to GPs.
· Support for Primary Care non-clinical teams in signposting patients to the service


· A Minor Eye Condition examination will provide a speedy assessment of the needs of a patient presenting with an eye condition 
· The examination will be undertaken by an optometrist within suitably equipped premises who will manage the patient appropriately and safely 
· The treating optometrist will be accredited under the College of Optometrists Minor Eye Condition qualification
· Management will be maintained within the primary care setting for as many patients as possible, thus avoiding unnecessary referrals to hospital services 
· Where referral to secondary care is required it will be to a Consultant led Ophthalmology appointment with appropriate urgency 
· Patients can self-refer or be referred by GPs, pharmacists or other optometrists 
· The provider will publicise the service and its capabilities in such a way as to encourage people to self refer rather than attend secondary care emergency services or GPs. This should include but not be limited to:
· Participating Optometry services
· Primary Care GP Surgeries
· Pharmacies
· Patients
· Clinicians should implement an evidence-based approach to the assessment, diagnosis and management of patients
Figure 1 – Service Model
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The provider(s) shall diagnose and treat using agreed pathways of care for the common eye conditions included in the service, where necessary follow-up activity and final discharge back to the care of the patient’s GP, Clinician or onward referral to a specialist Ophthalmologist as appropriate. 

A number of conditions will require urgent and immediate attention and will be agreed in partnership with Secondary Care Clinicians. These are currently identified as:

Acute angle Glaucoma, Giant Cell Arteritis, Corneal Ulcers, Orbital Cellulitis, Endophthalmitis, Central Retinal Artery Occlusion less 6 hours,Severe Iritis/Uveitis, Retinal Detachment/Tears, Sudden Loss of Vision, Penetrated/Perforated Injury.

Access

The service will provide a front door triage and signposting service that we expect will send 7.5-15% of patients on to pharmacy before an examination.

The service is available to people referred from a GP or other health professional.  Self-referrers can present directly to a participating optometrist if they experience an eye problem.

The Provider shall provide consistent and appropriate patient information leaflets regarding specific conditions, including advice on self-care where appropriate.
 
The Provider shall use reasonable endeavours to meet the needs of Service Users for whom English is not their first language and provide information leaflets etc. in a range of languages that reflect local need. If the Service User has a learning disability or sight or hearing impairment the Provider shall use reasonable endeavours to provide information in different formats. 

The service will be available from multiple locations geographically spread across the Barnsley borough. The premises and service will be compliant with the Disability Discrimination Act. 

The provider will ensure that at least 50% of local branches and 50% of individual Optometrists are included in the scheme to allow patients sufficient choice and geographical coverage.


Referrals

Referral to the service will be accepted from a GP, Clinician (accredited and non-accredited), pharmacist, A&E practitioner, Urgent care practitioner, or relevant healthcare professional or self-referral by patients. 

The provider will ensure that reception, administrative and non-clinical team members within the service are fully conversant with the scheme and are able to support initial contact from patients and other clinicians.

Referral will be undertaken in accordance with local clinical pathways agreed with secondary care, and include the information needed to ensure accurate triage. The CCG would want  the provider to develop and implement conflict of interest requirements in their referral criteria.

All attendances to the service will be added to the provider’s clinical records system.

For those that are suitable for the Optometry First Service:

· Urgent patients will need to have an Optometry First examination within 24 hours of presenting

· Routine patients will need to have an Optometry First examination within 5 working days of presenting. (it is up to the provider to decide the level of urgency, but it must be recorded and make reference to the agreed pathways and protocols agreed with Secondary Care)
 
Non Optometry First (OF) Opticians (not participating in providing the service if the service uses Opticians to deliver care) will refer patients to an accredited Clinician in Optometry First to be streamed, triaged and receive advice and/or treatment. The service will make best endeavours to support this pathway. 

The providers of the service will ensure that sufficient appointments are available to meet agreed demand thresholds and planned volume of activity in participating practices receiving optometry referrals 

The service needs to be equipped to signpost patients to Pharmacy, self-care or secondary care as appropriate, and work with the CCG to provide feedback to referrers.

Clinical assessment, examination and treatment

Each patient that meets the service entry criteria will receive an initial assessment of their eye condition in line with the pathways that have been developed for the service.

Deliver a service that will provide a one-stop-shop approach, where assessment/tests/treatment/procedures will be provided at the same initial appointment. 

Investigative tests, clinically appropriate to the individual need, will be identified at assessment and/or clinical review, and undertaken by the assessing clinician to aid and support the identification and extent of the patient’s eye condition and thereby releasing capacity in the hospital service to allow the care of patients with complex conditions/urgent eye care needs.

The assessment outcome will be recorded within the patient’s health record and on the clinical record system.

The provider shall provide advice and ongoing management for patients on their condition to prevent future recurrences, and to keep follow-up appointments to a minimum. Follow up appointments shall be considered to be included in payment for the initial treatment.

The service shall endeavour to educate referring GPs, pharmacists and Clinicians through feedback and clinical communication wherever possible.

The service will be provided by accredited Clinicians, to agreed clinical protocols and the agreed pathways. Some tests may be undertaken by non-qualified team members but will be reviewed and assessed by accredited Clinicians.

Full electronic records of all consultations should be maintained in such a way that aggregated data and details of individual patients are readily accessible and provided to the commissioner when required and for audit purposes.

Pathways for specific conditions

Pathways will be agreed with the “Optometry First “MECS provider and Secondary Care provider during the mobilisation phase.

Discharge
Once a patient’s treatment has been completed the Provider will discharge them. The patient’s GP must receive an electronic discharge report within 5 working days from the time the consultation took place, with a copy to the patient if requested.

The Provider shall ask the patient to fill out an agreed patient experience questionnaire after their appointment which will be analysed and acted upon by the Provider to ensure continual improvement and reported to the commissioners as outlined in the Quality Schedule.

At the point of discharge, the accredited Clinician will produce a discharge report, on the provider’s clinical records system, conforming to an agreed standardised format and minimum data set. This will form part of the patient’s integrated health record and will be available to all members of the integrated eye team. A copy of this discharge summary will be sent electronically to the patients’ nominated GP. 

Administrative function

The provider(s) shall be responsible for operating effective administrative procedures to support the service. 

This shall include:
· Managing appointments to ensure that service users are seen and treated within the specified waiting times, 
· Managing DNA’s and cancellations
· Providing adequate administrative support for production of onward referral/discharge letters,
· Adequate record keeping,
· Audit as agreed in the quality schedule,
· Communication with patients.
· Liaison with Secondary Care colleagues managing shared care pathways
· Management of Accrediation requirements
· Management of Local Enhanced services including financial reconciliations. 
· Contract management capability

The provider(s) shall be required to hold a clear and compliant Record Management Policy. The provider will be responsible for working with BCCG and it’s IT partners, to provide appropriate electronic referral forms compatible with GP IT systems. EMIS, Systmone and Vision.

Staffing

The provider(s) shall ensure that they have the capacity to manage service demand and staffing issues, and that their staff are adequately skilled with accredited training for minor eye conditions and urgent eye presentations. The accreditation and professional development of staff will be the providers responsibility to provide and report on. 

The provider(s) shall ensure there is sufficient secretarial and administrative support to deliver the project.

Management of Locally Enhanced Services (LES)

The CCG supports Optometry Practices through a LES that provides pre and post-operative cataracts support for patients undergoing cataract surgery. It is expected that the provider will administer this LES on behalf of the CCG. This element is subject to a separate Specification attached as appendix.

The successful bidder will further be responsible for managing Local Enhanced Services that will include but not be limited to Pre and Post-Operative Cararacts


3.3	Population covered
The service will be available to those patients who meet the referral criteria and are registered with a Barnsley GP or reside in Barnsley

3.4	Any acceptance and exclusion criteria and thresholds
Acceptance:
Optometry First Optometrists must accept, treat and support patients referred through any of the following routes:
•	Where those patients meet the referral criteria and are registered with a Barnsley GP or reside in 
             Barnsley
•	Patients referred by a Barnsley GP
•	Self-referrers
•	A Patient is 5 years of age or older
•	Patient has agreed Optometry First manageable condition set out below:-

Loss of vision including transient loss 
Sudden onset of blurred vision (unless a sight test is more appropriate) 
Ocular pain or discomfort 
Systemic disease affecting the eye 
Differential diagnosis of the red eye 
Foreign body and emergency contact lens removal (not by the fitting practi-tioner) 
Dry eye 
Epiphora (watery eye) 
Trichiasis (in growing eyelashes) 
Lumps and bumps in the vicinity of the eye (for differential diagnosis)
Recent onset of diplopia 
Flashes/floaters 
Retinal lesions 
Patient reported field defects

Exclusion:
The following cases need to be referred directly to the nearest urgent eye care service: 
Acute angle Glaucoma, 
Giant Cell Arteritis, 
corneal ulcers, 
Orbital cellulitis, 
Endophthalmitis, 
central retinal artery occlusion less 6 hours,
severe iritis/uveitis, 
Retinal detachment/tears , 
sudden loss of vision , 
penetrated/perforated injury.


Other conditions excluded from the service:
Diabetic retinopathy
Adult squints, long standing diplopia


3.5	Interdependence with other services/providers
The Provider shall work within the Health Economy. Partners within this pathway include (not limited to): 
•	Emergency Department,
•	Secondary Care providers,
•	Barnsley CCG,
•	NHS England,
•	GPs,
•	Pharmacists,
•	Opticians and Optometrists
•	Barnsley Metropolitan Borough Council.

To ensure the patient experiences a seamless pathway of care, the Provider shall work collaboratively with the Commissioner, Primary Care and Secondary Care providers to deliver services in an organised and cohesive manner, and to reduce sequential waits between services within the pathway.

Providers shall continue to cooperate and share information with others involved in a patient’s care, treatment and support while having regard to the Service User’s rights to confidentiality. 

3.6       Patient Feedback
The provider will be expected to develop a patient satisfaction questionnaire in order to measure performance against the KPIs. This questionnaire should be given to all patients.  A minimum 25% response rate is expected but a 50% response rate is preferable. The provider will be expected to analyse the feedback and present the information detailed in the KPIs to commissioners on a monthly and quarterly basis (depending on the issue under review) along with the other agreed audit data with an action plan to improve where identified in the feedback.

The provider will also be required to respond to any complaints about their service in a timely way (normally within two weeks) and collate these and report back to the CCG on quarterly  basis. Emerging themes from any complaints within the audit will need to be acted upon within two weeks and that action reported back to the CCG with 4 weeks.





	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)
1.	Department of Health: Implementing Care Closer to Home: Convenient Quality Care for Patients’ 2007 
2.	Department of Health, Programme Budgeting Data 2008-09pa 
3.	Department of Health. Equity and excellence: Liberating the NHS (2010) 
4.	Department of Health. Liberating the NHS: Legislative framework and next steps (2011) 
5.	Health and Social Care Bill 221 2010-2012, as amended on recommittal, 18.07.2011. 
6.	Department of Health. The NHS Outcomes Framework 2011/2012 (2010) 
7.	Department of Health. The functions of GP commissioning consortia: a working document. 
8.	Department of Health. Principles and Rules for Cooperation and Competition (2010)
9.	Glaucoma: diagnosis and management NICE guideline [NG81]  Published date: November 2017

4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)
· RCS (Royal College of Surgeons) 
· RCOphth (Royal College of Ophthalmologists)
· College of Optometrists Clinical Management Guidelines 
· LOCSU MECS pathways


4.3 Applicable local standards

4.3.1 Continuous improvement/innovation

There are key expectations of Providers around continuous improvement, with the focus that Providers will engage their Service Users and review their services periodically to sustain efficient, effective and high quality services. 

Providers are expected to review and implement changes in Service provision in the light of current clinical research to ensure that they are providing the most effective packages of care. 

The Provider shall work with Service User groups to gain feedback on the acceptability of the Service and shall take action based on the findings. Evidence of actions taken in response to Service User feedback will be submitted to the Commissioners through the contract monitoring process. 

NHS Barnsley CCG seeks to build upon programmes of work with Providers to ensure that all services are being delivered and contracted for in the most cost effective way.  Providers are expected to ensure that Quality, Innovation, Productivity and Prevention (QIPP) principles underpin services, that services are evidence based and deliver efficiency in the wider system.  There is a clear intent that where services cannot demonstrate improvements in outcomes and QIPP principles, disinvestment will be considered.

The provider will aim to maximise capacity and target the most at risk groups in order to ensure that best value is secured from Barnsley CCG’s investment in the service.  In order to realise this aim, the Provider shall develop its own strategy to facilitate service access to those most in need.


4.3.2 Record Keeping and transfer of information

All patient records should be kept in accordance with national and local protocols and policies i.e. the NHS Confidentiality Code of Practice, the General Data Protection Regulation (forthcoming EU legislation, see https://ico.org.uk/for-organisations/data-protection-reform/overview-of-the-gdpr/ ) and any transfer of patient information should be done in accordance with Caldicott regulations.

NHS.net email accounts or secure email accounts according to the NHS digital specification (see https://digital.nhs.uk/nhsmail/secure-email-standard ) are the best means of communication between healthcare organisations about patient care.
	
IG toolkit level 2 will be expected for those contracts delivering patient care.



	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4A-C)

5.2 Applicable CQUIN goals (See Schedule 4D)



	6.	Location of Provider Premises

	
The Provider’s Premises will be located in multiple sites spread equally across the Barnsley bourough. 



	7.	Individual Service User Placement
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