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Cataract Direct Referral Scheme 
15 January 2011 – 31 March 2012
(revision to existing scheme to standardise pathway across the county) 
1. 
Purpose  

NHS North Yorkshire and York, herein called the Commissioner, wishes to secure the provision of Cataract Referral Refinement for patients registered with GPs within the Commissioner’s jurisdiction, from community optometrists within NHS North Yorkshire and York . 
The main aim  
· to reduce the number/percentage of patients who are referred to hospital but who then do not proceed to surgery (i.e to increase the conversion rate)   
The North Yorkshire Local Optometry Committee will represent community optometrists in discussions with the Commissioner.             

2. 
Length of Contract and Termination 

This contract is for an initial period of one year, commencing on 15 January 2011 to 31 March 2012
The contract will be re-issued or rolled over after one year subject to achievement of a 90% conversion to surgery rate for optometrist referrals made via the Cataract Referral Refinement scheme. Failure to achieve a 90% conversion rate may lead to either withdrawal of the LES or removal of individual optometrists from the scheme.          

Either Party may terminate this agreement providing 1 month’s written notice is provided to the other. 

3.
Cataract Referral Refinement – Service Specification    

3.1
Process   

Participation in the scheme is based on a contractual basis to be provided by named optometrists. Under the Cataract Referral Refinement scheme, the Optometrist will undertake the following:
i) Diagnose cataract  

ii) Provide patient with information leaflet, as supplied by the Commissioner   

iii) Assess patient’s suitability and willingness to undergo cataract surgery, including counselling on the risks and benefits of surgery, in accordance with the inclusion/exclusion criteria listed in section 3.2 and 3.3

iv) Use of the ‘Cataract Score’ is to support decision making, and should not supersede clinical judgement regarding appropriateness of referral                  

v) Complete referral form (appendix 3)

vi) Fax the referral to the patient choice office for choice to be discussed with patient and referral to be sent to the relevant provider.  
3.2
Referral/Inclusion Criteria      

Patients suitable for referral under the Referral Refinement scheme will ideally satisfy all three points below:  

1. Cataract is the cause of reduced vision or symptoms of: 
a. Generally blurred or dim vision

b. Glare in sunlight or when driving

c. Difficulty with reading or specific visual tasks

d. Difficulty with kerbs or steps or mobility
And symptoms significantly affect patient’s lifestyle 

2. Following counseling, patients confirm that they wish to have cataract surgery

3. The patient’s GP is in a participating PCT (NHSNYY)        

3.3  
Exclusion Criteria  

Patients are not suitable if they fulfill any one of the following criteria:
1. Patients who do not have significant difficulty with their vision

2. Patients who do not wish to be referred for cataract surgery

3. Where the patient’s GP is not within NHSNYY 
3.4   
Payment 

A fee of £12 will be payable by the patient’s PCT (NHSNYY) for each patient referred in accordance with the Cataract Direct Referral Scheme where the patient is listed for surgery.      

NY FHS will process payments on behalf of the Commissioner. Payment will be made to practices via the signed contractor, on a monthly basis, where the secondary care provider has confirmed that the patient has been listed for surgery and the Choice Office has confirmed that the patient was referred by an accredited optometrist under the Cataract Direct Referral Refinement Scheme (section 3.1).   

3.5
Audit 

The Commissioner will audit the Cataract Direct Referral Scheme, including the following:   

· Number/percentage of referrals made via Referral Refinement versus number/percentage referred via traditional GP/GOS18 pathway    
· Outcomes of referral – conversion rates to surgery for both optometrist and GP/GOS18 referrals  
· Accuracy and completeness of information provided on referral pro forma 

· Patient satisfaction  
3.6.
Information Requirements 

The Optometrist shall on request provide the Commissioner with any information relevant to this scheme to support the audit, including the following: 

· Details of patients referred for cataract surgery  
· Copies of patient records

· Outcomes of referral – e.g. details of patients not listed for surgery   

4.
Review 

The Commissioner shall review the content of the Scheme annually, or at such other times as required. Such assessments will include reviews of patient inclusion/exclusion criteria, payment mechanisms and fees. Any changes to the agreement will be agreed with North Yorkshire LOC. 

5.
Clinical Governance  

The Optometrist warrants that he/she is a qualified optometrist registered with the General Optical Council and that he/she will at all times maintain a high clinical standard to meet the requirements of the General Optical Council. 

The Optometrist will observe the legal requirements and professional guidelines of the General Optical Council Code of Conduct and the College of Optometrists Guidelines.         

6.  
Responsibilities of the Optometrist  

Clinical Practice – The Optometrist will adhere to the Referral process, inclusion and exclusion criteria, as detailed in sections 3.1 to 3.3.     

Information sharing - The Optometrist will ensure the completed Referral form is faxed,  to both the patient’s GP and the PCT’s Choice Office. 
7.  
Responsibilities of the Commissioner 

Choice of Provider Information – The Commissioner will provide the patient with up to date information on the potential providers of cataract surgery, to include waiting times, location, access.   

Feedback on Scheme – The Commissioner will provide feedback to the Optometrist and the LOC, including conversion rates.   

Payment – The Commissioner will pay the Optometrist a fee of £12   for each patient who is listed for surgery under the Referral scheme, as detailed in section 3.4 
Payment will be made by the Family Health Service (FHS).    

8.  
Agreement – to be completed by the Contractor (Practice owner)               
Practice Name:    …………………………………….
Practice Signatory: …………………………………..
Position: ……………………………………………….
Date:……………………………………………………
· I confirm that this Practice wishes to sign up to the Cataract Direct Referral Scheme with effect from 15 January 2011  
· The practice will provide the PCT with the relevant information to allow for payment and audit of the service. 

If you wish to sign up to this enhanced service please sign and return this specification by 15th January 2011. 
Enquiries regarding Choose and Book/payments to Lisa Barker, Choose and Book/Optometry Commissioning Manager  lisa.barker@nyypct.nhs.uk or telephone 01423 876429

The PCT Contract manager for general queries on the contract is 

Jane Ollerton, Primary Care Contracting Manager;  jane.ollerton@nyypct.nhs.uk.

(tel:  01904 694757) .  
9.
Named Optometrist


Ophthalmic List Performer Number
(Who will be providing service)

(Must be completed for each Optometrist)
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2.
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