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Colleagues, 

As we enter the third year of the Optometric Practice Newsletter I 

wish to thank you for the support and positive feedback you have 

given in relation to the HSCB Optometric Practice Newsletter.    

Increasingly the HSCB find that that practitioners and their      

practice staff report that the Newsletter is a useful resource for   

information on the many issues which can directly impact on       

ophthalmic service provision. I also welcome comments on issues 

for inclusion which you may feel would benefit the profession at 

large and I would encourage you to share the Newsletter with all 

staff within your practice  

In this issue you will find updates on: the Southern LCG “SPEARS” 

pilot, progress within ‘Developing Eyecare Partnerships’, the HSCB/

BSO Autumn CET event, Optometric Practice QA annual returns, 

the roll out of Ophthalmic Claims System (OCS), the GOC visit to 

HSCB, the current review of Ophthalmic Listing and upcoming  

ophthalmic public health awareness initiatives.  

The Optometric Practice Newsletter is a valuable mechanism for 

the delivery of information not only to you as ophthalmic          

professionals, but is also distributed to: the heads of the other 

family practitioner services (medical, dental and pharmaceutical), 

Local Commissioning Group (LCG) leads, hospital optometry staff, 

the Chairpersons of the Ophthalmic Committee (BSO) and General 

Optical Council amongst others. This is important so that other key 

stakeholders can be informed of the ongoing developments within 

eyecare and can view the full and active role of optometry within 

the changing field of health and social care in Northern Ireland.  

Best wishes 

 

 

Raymond Curran, Head of Optometry, Integrated Care HSCB 

Optometry Update is published by the Directorate of        

Integrated Care,  

Health and Social Care Board, 12/22  Linenhall Street, 

Belfast BT2 8BS 

www.hscboard.hscni.net  

E-mail: janice.mccrudden@hscni.net,                          
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In the June 2014 issue of the Newsletter you were provided with back-
ground information on the “SPEARS” pilot in the Armagh/Dungannon lo-
cality of the Southern LCG area. This pilot will provide an evidence base 
which will feed   into the work of Developing Eyecare Partnerships (DEP) 
Task Group 4 which is charged with addressing DEP Objective 9:   

“A regional pathway will be developed for the diagnosis and manage-

ment of the “acute eye*” across the primary, community and hospital  

interfaces. This pathway will need to consider how best to maximise     

resources-both human and financial”. 

As stated previously the aim of the pilot service is to provide a primary 

care optometry practice based service for patients presenting with minor 

non-sight threatening anterior eye conditions. During the months of July 

and August participating practices undertook a programme of funded 

distance learning and a practical Volk lens workshop, culminating in an 

OSCE style assessment provided by the Welsh Optometric Postgraduate 

Education Centre (WOPEC).  

Meetings are being held with GPs and pharmacists in the Armagh/

Dungannon locality to  inform them of the pilot service to which they 

may refer patients. Audit of the level and quality of service provision will 

be undertaken by HSCB with patient experience and outcomes also     

being assessed. HSCB hope to be in a position to provide early feedback 

on the pilot in Spring 2015. 

‘SPEARS’ PILOT - 

Southern Primary Eyecare Assessment and  

Referral Service 

GOS Fees — 2014/15    

GOS Voucher Uplift  

Practices should now be in       

receipt of MOS/291 which details 

the GOS Voucher value uplift for 

2014/15.  

The new voucher values are    

payable from 1.4.14 and 

amounts owed will be paid in   

August/September 2014 GOS 

payments. 

HSCB Northern Offices —new 

phone numbers 

Please note the following new        

telephone numbers for HSCB             

Integrated Care staff in County 

Hall, Ballymena effective from 

28.7.14 

Ms Janice McCrudden, Optometric  

Clinical Adviser: 028 95362855  

Ms Wilma Montgomery, Office    

Manager (Northern): 028 95362849 
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Ophthalmic Claims System (OCS)  

During June/July 2014 the BSO in conjunction with their IT partners 

Hewlett Packard progressed the roll out of access to OCS to optometry 

practices wishing to adopt OCS. In total 229 practices are connected to 

enable electronic claim submission. The benefits of OCS were outlined 

in the June 2014 issue of the Newsletter. OCS 

facilitates connectivity to HSC network via a 

VPN/Cryptocard and also enables access to the 

Health and Care Number ‘look-up’ facility.  

Step-by-step guidance on OCS and the process 

for submitting claims is available on the BSO   website. 

Thanks are extended to all practices who have engaged in OCS and 

adopted it for their GOS claims. Practices who are using OCS are       

reminded of the following: 

1. Please ensure that the patient (or guardian where                

appropriate) signs the OCSPR form at the time of GOS service 

provision 

2. Please ensure that the optometrist who provides GOS for that 

named patient signs the OCSPR form at the time of GOS service 

provision 

This is essential for assurance on GOS provision and evidence of      

signatures is checked as part of the post payment verification process 

(PPVs).  

A further series of OCS training events for optometry practices is      

currently being planned for early Autumn and practices will be advised 

of the dates and venues in due course.  

 

For further information on OCS please contact: 

Scott Stevenson (scott.stevenson@hscni.net) or                       

Angela Dowds (angela.dowds@hscni.net)                                          

in BSO Ophthalmic Services. 

 

 

Ophthalmic Claims System (OCS) - Update  
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The Macular Society offer an excellent resource to both professionals 

and patients as the incidence of AMD rises in the UK. The Society      

offers two GOC CET- accredited learning modules:  

1. ‘A few minutes of your time’ looks at actions you can take which will 

make a real difference to lives of people with macular disease 

2.  ‘Skills for seeing’ introduces the Macular Society’s eccentric viewing 

training and provides information on the benefits of eccentric      

viewing and steady eye techniques. 

The increasing numbers of patients with AMD is 

placing pressure on health care resources.    

Eyecare Liaison Officers (ECLOs) offer support 

and assistance to patients diagnosed with AMD. 

However sometimes in practice it may be hard 

to find the time to deal sensitively with these 

patients whilst ensuring they leave the practice 

with good quality information and the knowledge 

of where to go next. The Macular Society offers the following useful  

resources: 

⇒ A range of high-quality patient information including leaflets on all aspects 

of macular disease, Amsler grids and DVDs. These are  available, free, to 

eye care professionals and their patients.  

⇒ an advice line and counselling service (BACP-accredited) 

⇒ telephone befriending service. This aims to put anxious patients in touch 

with treatment and hallucination ‘buddies’ who can offer reassurance to 

people concerned about anti-VEGF injections or, Charles Bonnet          

Syndrome 

⇒ local peer-support groups (300 regionally and 8 locally across Northern 

Ireland). They offer encouragement and companionship to thousands of 

people with macular conditions, including those with juvenile dystrophies 

or other conditions causing central vision loss, such as diabetic macular 

oedema. 

⇒ an advocacy service to help patients access treatment and it campaigns 

for better resourcing of AMD services. 

Through your awareness of these resources you can assist in the      

ongoing care and support for patients with AMD. For more information 

please visit www.macularsociety.org  

Age Related Macular Degeneration — Resources  
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On 11th June 2014, HSCB welcomed two representatives of the General 

Optical Council, Mr Gareth Hadley (GOC Chairperson) and Mr Brian  

Coulter (GOC senior council member) to a meeting in the offices of the 

HSCB. The meeting was part of a series of events in Northern Ireland  

including a meeting at the Department of Health Social Services and 

Public Safety and a meeting with Optometry Northern Ireland.  

The GOC representatives were keen to learn more about the ongoing 

work in Northern Ireland within ‘Developing Eyecare Partnerships (DEP)’. 

HSCB discussed at length the collaborative work which is being          

undertaken with all stakeholders to improve outcomes for patients 

through a more integrated approach to eye care. Mr Hadley and Mr 

Coulter were impressed by the engagement of GOC registrants in the 

DEP project and the representation of optometry within each of the DEP 

Task Groups. They commended the efforts HSCB were making to engage 

with the profession at large and the dissemination of relevant              

information via the HSCB Optometric Practice Newsletter.  

Regulatory implications of the changing way in which optical care is    

being delivered were also discussed including professional               

competencies and scope of practice. The GOC briefed HSCB on their  

current priorities including; the GOC new strategic plan, the review of 

‘Standards’ and the promotion of higher standards across the optical 

professions, the recent consultations on business regulation and illegal 

practice. The GOC also provided an update on the status of the Law 

Commission review of health care regulation. 

The HSCB thanked the GOC for the positive engagement and would  

welcome the opportunity to meet again. 

The Health and Social Care Board wish to thank those optometrists who 

participated in the recent audit of the GAIN Domiciliary Eyecare Best 

Practice Guidance. The findings of the audit are currently being analysed 

and recommendations will be made in line with the evidence gathered 

as part of the audit. Currently domiciliary eye examinations account for 

3% of all GOS Sight Tests and the findings and recommendations from 

the audit will provide information for a review of the GAIN guidance and 

a review of many aspects of current service provision. 

HSCB OPTOMETRIC PRACTICE NEWSLETTER 

GOC Visit to Health and Social Care Board  

Audit of GAIN Guidance — Thank you  
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The 2014 Sight Test and        

Ophthalmic Public Health Survey 

took place during June 2014. The 

survey was last conducted in 

2007 and was delivered entirely 

as a paper-based survey. This 

year the DHSSPS facilitated an 

electronic survey for optometry 

practices who opted for this     

format. It is          

acknowledged 

that because 

GOS            

contractors do 

not have      

secure HSC 

email           

addresses that some problems 

arose due to incorrect email     

addresses and IT ‘compatibility’ 

issues.  

DHSSPS will analyse the number 

of returns from practices and 

number of individual patient      

episodes/sight tests which were 

reported. In addition they will use 

the information to look at the   

ophthalmic public health aspects 

of the survey which will inform 

the work of ‘Developing Eyecare    

Partnerships’. The report on the 

Survey will be sent to all those 

practices who participated in the 

survey. Thank you for your     

support for the survey. 

2014 Sight Test and  

Ophthalmic Public Health 

Survey 

IOP Referral Refinement 

(Repeat Measures) Local  

Enhanced Service 

All optometry practices have been 

issued with information on the new 

IOP R/R LES claim form which 

should be adopted with immediate 

effect for all LES claims. The new 

claim form requires the patient 

name, date of birth and health and 

care number (HCN). The new claim 

form is available for download and 

in writeable PDF format on the BSO 

website under the ‘Local Enhanced 

Service’ link. 

 

The Health and Social Care Board 

are pleased to report that in the 

first seven months of the LES 926 

patients have had their IOPs refined 

and of these, 308 patients (33.3%) 

were subsequently referred for  

suspect OHT. The primary care 

‘deflection’ of two thirds of false 

positive referrals is to be welcomed 

and thanks are extended to all    

optometrists and participating  

practices for ongoing support and 

engagement.  

Optometrists are reminded to check 

patient eligibility criteria for LES 

provision and to ensure that claims 

documentation and referrals (where 

indicated) are completed fully. 

Highlight report on the audit of           

Optometry Local Enhanced Service 
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In the June 2014 issue of the Newsletter the Heath and Social Care Board 
advised that a review of the Ophthalmic List would be undertaken.  

In recent weeks the Health and Social Care Board have issued           
communications to all providers of General Ophthalmic Services which 
outlined the background to the review and included an information      
pro-forma. This pro-forma will provide the necessary current and up to 
date information on practice structures and professional staff which is  
essential to ensure that the requirements for ongoing provision of      
General Ophthalmic Services in Northern Ireland are met.  

Practices must complete the pro-forma in full and return to the            
respective HSCB local office by the date stated in the                

correspondence. It is vitally important that all the requested      
information is provided.  

Following receipt of the completed pro-formas the information provided 
will be used to update the ophthalmic list for Northern Ireland.          
Subsequent to this review of GOS provision the Health and Social Care 
Board intend to issue formal advice and guidance to all GOS providers in 
respect of regulatory issues and ongoing statutory requirements for GOS 
provision. 

Providers of General Ophthalmic Services (GOS) are reminded that they 
have an obligation within the GOS Regulations to inform the Health and 
Social Care Board of withdrawal from the Ophthalmic List (the usual     
reason is practice closure). The GOS Regulations state that a period of 
three months notice (or a shorter time period agreed by the Board) must 
be given if a contractor wishes to withdraw from provision of GOS.  

In addition to the above, practitioners who intend to withdraw from the 
Ophthalmic List should put arrangements in place in relation to their    
patient clinical records. If the optometry business is not continuing       
under a new contractor the clinical record cards can be transferred  by 
agreement to another practice. Where the latter is not possible the     
clinical records of those patients who were in receipt of GOS may be held 
by the Health and Social Care Board. GOS providers must ensure that at 
all times they communicate with their patients in regard to the             
arrangements for clinical records transfer/storage as the patients need to 
be aware where their records are held. 

General Ophthalmic Services  

— Listing Review 

General Ophthalmic Services  — Withdrawal of Services 
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Probity Services — Update  

Probity visits by the optometric clinical advisers and BSO probity staff are ongoing 

regionally. Revised procedures have been put in place as part of a review of probity 

services for General Ophthalmic Services.  

Record Keeping: 

Over the past few months a number of practices have had second visits (revisits) 

undertaken due to unverified claims at the first visit. In most cases the reason for 

the revisit was inability to verify GOS Repair/Replacement claims, usually due to a 

lack of recorded evidence of supply i.e. no record of the repair on the patient      

record. In some cases the revisit was concluded with the necessary level of          

assurance having been received, in others assurance still could not obtained. In the 

latter scenario BSO Probity Services engage with the GOS provider to determine 

the next steps which can either be; a reclaim of GOS fees paid based on an ‘error 

rate’ calculation , or a  revisit to the practice to examine six years of GOS claims of 

each service type where assurance was not obtained. GOS providers are asked to 

ensure that they maintain complete records of supply, including those for all       

repairs, no matter how minor,  for which a GOS claim is made, in line with the   

stated GOS regulatory requirements: 

7.—(1) A contractor shall keep a full, accurate and contemporaneous record in    

respect of each patient to whom he provides general ophthalmic services, giving 

the appropriate and necessary details of the sight testing. 

(2)Records, for the purpose of sub-paragraph (1), shall also include any details in 

regard to the dispensing, supply, repair or replacement of an optical appliance or 

prescription which has been given to the patient in consequence of a testing of 

sight. 

Prescribing of Tints: 

Practitioners are reminded that tints should only be provided for children, under 

GOS, where there is an identified clinical need. Vouchers cannot be used to provide 

sunglasses for children or for adults. When  a tint is prescribed, and claimed for, 

due to a clinical need, that clinical reason should be clearly annotated on the      

patient record card. A routine probity visit includes reviewing a sample of up to 10 

tint claims and if there is no annotated reason on the patient record for prescribing 

the tint, the claim cannot be assured which may result in payment recovery by 

BSO’’. 

The current and initial sample of GOS claims checked by the optometric clinical   

adviser at a routine visit is: 20 GOS Sight Test Claims, 20 GOS Voucher Claims, 20 

GOS Repair/Replacement Claims, 10 Domiciliary GOS Sight Test Claims, 10 of each 

GOS ‘supplementary’ Claims (e.g. tints/prism/SFS), IOP Referral Refinement Local 

Enhanced Service Claims. 

If you have any queries in relation to the probity visits  please contact Fiona North, 

optometric clinical adviser (fiona.north@hscni.net)  
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Developing Eyecare Partnerships — Update 

In the January 2014 Newsletter the Health and Social Care Board outlined in 

detail the approach being taken to the implementation and  delivery of 

‘Developing Eyecare Partnerships (DEP)’. Information was provided on the 

twelve DEP Objectives and the task groups formed to assist in developing an 

integrated approach to the delivery of eyecare services in Northern Ireland. 

The Health and Social Care Board and Public Health Agency as                    

co-implementers of DEP are thankful for the engagement of community          

optometrists in DEP and would encourage you to talk to your representatives 

on the various DEP task groups and DEP Project Board about the work being 

undertaken.  Due to the many and varied workstreams it can be difficult to 

state progress on all fronts and a few of the highlights from the various task 

groups are   noted: 

1. Task Group 1 (TG1) Task Group 1 (TG1) — The 2014 Sight Test Survey is DEP Objective 4 and 

as noted earlier in the Newsletter the outcomes of the Survey will be made 

know in late 2014. The next piece of work which TG1 will undertake is to 

look at training requirements for optometrists, pre –registration and post 

graduate, and how these align to the other DEP Objectives in relation to 

the pathways for long term conditions and for the acute non-sight     

threatening eye. 

2. Task Group 2 (TG2) Task Group 2 (TG2) Task Group 2 (TG2) — This group is tasked to review the pathways for 

long term conditions and identify areas where the pathway could be      

improved with a more seamless integrated approach to delivery of care.   

Discussions have cross-over with work ongoing within the PHA in relation 

to macular services and Diabetic Retinopathy Screening. 

3. Task Group 3 (TG3) Task Group 3 (TG3) Task Group 3 (TG3) — This group continues to analyse the baseline        

information and develop a framework to permit the future evaluation and 

monitoring of the new models of eyecare delivery. 

4. Task Group 4 (TG4) Task Group 4 (TG4) Task Group 4 (TG4) — A new poster has been developed by BHSCT      

Ophthalmology, with input from TG4 members, on referral protocols for 

Eye Casualty including contact information. It will be circulated to all main 

A & E departments, GPs and optometry practices across NI shortly. The 

SPEARS pilot discussed on page two of the Newsletter is a significant part 

of the work of TG4 and will inform the development of any regional 

pathway/approach to management of the non-sight threatening ‘red’ eye.  

5. Task Group 5 (TG5) Task Group 5 (TG5) Task Group 5 (TG5) —This group is reviewing all current HSC strategies to 

determine if and where  the promotion of eye health and eyecare fits in to 

each strategy. TG5 are also tasked to deal with the issues in relation to 

Certification of Visual Impairment (CVI). 
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In the March 2014 issue of the Newsletter HSCB advised optometrists to 

be aware of possible reactions to paraffin based ophthalmic preparations 

when prescribing or advising your patients. 

 HSCB have received notification of another possible reaction to a        

paraffin based preparation and you are reminded to consider possible   

allergic reactions when advising on the use of paraffin based ophthalmic 

preparations.  As always, when discussing the need and use of any     

ophthalmic preparation please ensure that you have sought the medical 

history of your patient  including if they have any known allergies.  

 

Loss of an Esteemed Colleague 

It is with great sadness that the Health and Social 

Care Board learned of the passing of our colleague 

Mrs Angela Mullaghan (nee McKenna) on 2nd June 

2014. Angela graduated from Aston University and 

worked in the North West for several years before 

establishing her own practice in Kilrea. Angela was 

a fun loving, vibrant lady and her professional,       

genuinely caring nature, always putting her        

patients ‘front and centre’, is evidenced in her loyal 

patient base. Angela transferred her optometric 

practice at the beginning of 2014 to her colleague 

and friend Mr Ian McClelland. Angela is greatly missed by all who knew 

her and the Health and Social Care Board offer condolences to her  

husband Colm, daughter Thérèse and her extended family in Northern 

Ireland and beyond. 

The Health and Social Care Board would like to welcome Professor     

Jonathan Jackson back to Northern Ireland. Jonathan comes back to his 

post, as Head of Optometry Services in the Belfast Health and Social 

Care Trust in the late summer, after almost three years in Melbourne.  

Welcome back Jonathan! Welcome back Jonathan! Welcome back Jonathan!    

Welcome Back 

To note…...Ophthalmic Drug Preparations 
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Retirement of Dr Ursula Donnelly 

   Dr Ursula Donnelly, has retired after over 25 years in   

Ophthalmology. Dr Donnelly graduated from Queens        

University Belfast in 1983 and commenced her              

Ophthalmology training in the Royal Victoria Hospital in 

1986. She was appointed to Community Ophthalmology in 

the early 1990’s and was based primarily in Newry in the 

Southern Health and Social Care Trust area.  

Dr Donnelly’s interests included paediatric ophthalmology, with special 

interest in the management of refractive error and amblyopia. During 

her career she had an interest in the role of children’s vision screening 

service with active input into the regional perspective. Additional        

interests include glaucoma and corneal problems. In recent years she 

also provided service in Regional Acute Eye Service. Dr Marie O’Neill, 

colleague and friend, commenting on the retirement said that Dr    

Donnelly was as “excellent clinician and champion for her patients and 

I will miss her”. The Health and Social Care Board thank Dr Donnelly 

for her work in Ophthalmology and in particular, the provision of    

eyecare of the children of Northern Ireland, who have received such a 

professional and committed service.  

The one year refined cataract referral pilot in the 

Belfast LCG is nearing an end and it is anticipated 

that the Belfast LCG in conjunction with the 

Health and Social Care Board will undertake and 

audit of the initiative. The audit may involve     

engagement with the optometry practices (Belfast 

LCG area) that participated in the audit to obtain 

feedback on the pilot. A second refined cataract referral pilot is ongoing 

in the Southern LCG area and it is hoped that the outcomes of both au-

dits will demonstrate that appropriate, timely referrals for cataract sur-

gery from primary care optometrists have assisted in managing the de-

mand on ophthalmology resources within secondary care. In addition it 

is hoped that the audit will provide evidence that patient outcomes 

have been optimal and safe. 

Cataract Refined Referral Pathway (Belfast LCG) Update 
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Post Graduate Education — University of Ulster 

The next HSCB/BSO Continued Education and Training Event (CET) is 

on the afternoon of Tuesday 7th October 2014, at Greenmount College, 

Antrim. The theme of the CET event is ‘anterior eye disease’. There will 

be 3 lectures and it is hoped 3 points will be approved. The  provisional 

program is: 

⇒ Dr Catharine Chisholm  - “Managing Early Keratoconic Changes /

Collagen Cross Linking”  

⇒ Mr Peter Frampton  - “Managing the Red Eye” 

⇒ Prof Johnny Moore  - “Managing Dry Eyes” 

You are encouraged to attend. These events are free of charge to those 

practitioners registered in Northern Ireland and it is also a good        

opportunity to meet with colleagues as well as learn and gain CET 

points. Karen Lee will be sending out booking forms closer to the time. 

Please contact Karen Lee in BSO (karen.lee@hscni.net ,           

028 95363745) to register for the event. 

The University of Ulster now offers the “Professional     

Certificate in Medical Retina” accredited by the College of 

Optometrists. The Certificate is a Level 1 qualification 

which is the first in a suite of qualifications which will     

include a Higher Certificate and Diploma in Medical      

Retina. The aim is to provide community and hospital 

based optometrists and other eye care professionals with enhanced knowledge 

of common medical retina conditions. It includes topics on screening,           

diagnosis, referral and treatment of common medical retina conditions. The 

course has an emphasis on optical coherence tomography (OCT)                 

interpretation, diabetic retinopathy grading, AMD classification and the      

identification and management of acute retinal pathology. The mode of study 

is part-time and duration varies from 10 to 26 weeks depending on student 

prior knowledge and ability to access the course given other personal and 

work commitments. Delegates learn at their own pace and undertake          

assessment using both an on-line environment and an on-campus practical 

session including a written exit examination. Course registration can be        

accessed via the following link: http://store.ulster.ac.uk/browse/

extra_info.asp?compid=1&modid=5&deptid=15&catid=4&prodid=45   

CET Event—7th October 2014—HOLD THE DATE! 
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The fifth annual National Eye Health 

Week (NEHW) will take place from 

22nd to 28th September and eye care 

charities, organisations and  

health professionals from across the UK are joining together to         

promote the importance of eye health and the need for regular sight 

tests for all. As in previous years many voluntary organisations and   

optometry practices are taking part NEHW as it is viewed as a         

valuable opportunity to raise awareness of the importance of eye 

health and to relay messages to the public about the measures          

individuals can take to optimise eye health.  

The Vision Matters website has full details of events which are taking 

place and resources which practices can download in support of NEHW. 

For information on NEHW please visit http://www.visionmatters.org.uk          

 

World Sight Day takes place on 

Thursday 9th October 2014. The 

day raises awareness about visual 

impairment and eye health. The World Health Organization (WHO) and 

the International Agency for the Prevention of Blindness (IAPB) are   

actively involved in coordinating events and activities for World Sight 

Day.  The day aims to: 

⇒ To raise public awareness of blindness and vision impairment as  

major international public health issues. 

⇒ To influence governments, particularly health ministers, to engage  

national blindness prevention programs. 

⇒ To educate target audiences about blindness prevention and about 

VISION 2020 and its activities. 

Ophthalmic public health is of significant concern for providers of 

Health and Social Care and Task Group 5 of ‘Developing Eyecare    

Partnerships (DEP)’ which is led by the Public Health Agency (PHA) is 

tasked with looking at the many and varied issues in regard to        

ophthalmic public health and how essential health promotion advice 

and guidance can be delivered to the public. Your participation in 

NEHW will contribute to this work. 

National Eye Health Week 

22nd– 28th September 

2014 

Ophthalmic Public Health 

World Sight Day—Thursday 

9th October 2014  
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Thank you for your 

recent annual QA  

returns submitted to 

the Health and Social 

Care Board local    

offices. Your participation in this 

important aspect of quality and 

safety assurance is appreciated 

and ensures that Ophthalmic     

Services are treated equitability 

with other primary care colleagues.  

This year 78% of practices        

completed the annual QA          

documentation. High level analysis 

of the returns evidence that the 

majority of complaints reported 

were in the categories of: 

1. Clinical/Professional Diagnosis 

2. Communication/Information 

3. Staff Attitude and Behaviour 

In the September 2013 Newsletter 

there was a focus on what GOS 

providers could do to manage   

complaints more effectively to    

ensure that local resolution was 

achieved. A new complaints leaflet 

aimed at sign posting patients to 

the complaints process is available 

at: http://

www.hscbusiness.hscni.net/

services/1836.htm. 

Quality, Safety and Governance — Optometry Services  

Annual Optometry Quality 

Assurance Returns 2013/14 

Adverse Incident               

Reporting — Revised Forms 

In early July 2014 all GOS          

providers should have received    

revised Adverse Incident Reporting 

forms and supporting guidance in 

the post. As part of good           

governance you should report    

Adverse Incidents (AIs). An AI is 

“any event or circumstance arising 

during the course of the business of 

an HSC organisation that led, or 

could have led, to serious           

unintended or unexpected harm, 

loss or damage to people, property, 

environment or reputation,” i.e. it 

includes “near misses”.  

In recent months there has been 

an increased focus on the extent of   

involvement of families and carers 

in the notification of incidents and 

the revised forms take this into    

account.  

Independent Prescribing              

Optometrists should also bear in 

mind the need to report AIs which 

may be related to prescribing. You 

are reminded to use the revised 

forms when reporting an adverse 

incident involving patients access-

ing GOS. The forms are available 

for download and in PDF writeable     

format at: http://

www.hscbusiness.hscni.net/

services/2376.htm  
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Independent Prescribing — Update  

 In July 2014 the HSCB registered three more IP Optometrists as Non 

Medical Prescribers (NMPs). The  process involves a registration and 

governance talk with a HSCB Prescribing Pharmacist Facilitator          

followed by registration on the BSO NMPs database. Following this     

initial step there is acceptance of prescribers signatures and a process 

of agreement on the parameters of prescribing.  

For those IP Optometrists who 

have already received their 

prescription pads you are    

reminded about the           

importance of the protocol for 

completion of every HS21      

prescription you write. Please 

ensure that below the text of 

Non Medical Prescriber that 

you include “Optom             

Independent Prescriber” as 

this will enable the dispensing 

pharmacy to identify you      

accurately in the system and 

permit the prescription to be 

dispensed.  

As always, please provide 

clear concise information on 

the ophthalmic preparations/

drug (s) you are prescribing 

aligned to the BNF Guidance 

and the guidance issued by 

the College of Optometrists. 

 

If your are an IP Optometrist or are in the latter stages of training and 

qualification please contact any one of the HSCB optometric clinical  

advisers who will take note of your name and details. The HSCB would 

hope to run another IP Optometrist registration session October/

November 2014 if there is sufficient demand for registration.  

Optom Independent Prescriber 

Ofloxacin  0.3% Eye Drops 5ml— 

One drop six times daily to left 

eye 

Prednisolone 0.5% Eye Drops 5ml— 

One drop four times a day to left 

eye 

Mr Mickey Mouse 

12 Disney Land, Disney 

34 

6/6/1960 

MR EYE CARE 

SEE WELL OPTICIANS, SEEBETTER STREET 
CLEARTOWN 

xxxx  

Eye CareEye CareEye CareEye Care    1/8/141/8/141/8/141/8/14    

EXAMPLE ONLY 
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Health and Care Number (HCN) 

The Business Service Organisation have drafted an          

information poster on the requirement for patients to     

provide their Health and Care Number when accessing 

General Ophthalmic Services.  

HSCB OPTOMETRIC PRACTICE NEWSLETTER 

Every effort has been made to ensure that the information included in this newsletter is correct at 

the time of publication. This newsletter is not to be used for commercial purposes. 

Health and Care Number — Update 

All practices should have received a copy of the poster with their June 

GOS payment schedules. The poster is available for download on the 

BSO website:  http://www.hscbusiness.hscni.net/services/1825.htm   

The Business Services Organisation has recently awarded a contract for 

the replacement of the system for issuing of medical cards.  

The new cards (pictured        

opposite) will be credit card 

sized, more convenient for users 

to carry and this in turn will    

facilitate the use of the Health & 

Care Number in all areas of 

health and social care. Patient 

information has also been added 

in 2D and linear barcode formats 

to future-proof the cards, so 

that patient information may be 

scanned onto systems in the future rather than having to be manually 

entered. The first batch of medical cards were posted on Friday 18 July. 

Northern Ireland is the first area in the United Kingdom to introduce this 

type of card. If you would like to advise your patients how to order one 

online at the BSO website – go to www.hscbusiness.hscni.net and simply 

select the “How do I get a new medical card” link half way down the left 

side of the home page and fill in the mandatory fields on the web form.  

DOCTOR…... 

EXAMPLE ONLY 

New Medical Cards 


