STOCKPORT PRIMARY CARE TRUST

PROTOCOL ON MANAGING THE PERFORMANCE OF

OPTOMETRISTS AND OPHTHALMIC MEDICAL PRACTITIONERS

IN THE PROVISION OF GENERAL OPHTHALMIC SERVICES

1.
INTRODUCTION

The PCT has a duty to promote good practice by optometrists/OMPs in primary care and to take prompt and effective action when their standard of practice is questionable.  This should, however, be seen in the wider context of Clinical Governance Framework which is supportive and encourages every practitioner to deliver the highest standards of care.

Poor performance can be associated with errors in clinical matters, dispensing or misinformation, and with unacceptable behaviour towards patients. 

Some optometrists/OMPs may slip consistently into poor performance, others may only act with poor judgement occasionally. 
In many cases, there may be underlying stress or ill health contributing to the individual's failure to perform to an acceptable standard.

Stockport PCT is making explicit its policy for the management of poor quality practice in primary care, by introducing a transparent procedure that is set out on the following pages.

2.
DEFINING POOR PERFORMANCE 
General responsibilities of Optometrist/OMP

· Optometrists/OMPs should act in the interests of patients and other members of the public, and seek to provide the best possible healthcare for the community in partnership with other health professions.

· Optometrists/OMPs should treat all those who seek their professional services with courtesy, respect and confidentiality.

· Optometrists/OMPs must respect patients' rights to participate in decisions about their care and should provide information in a way in which it can be understood.

· Optometrists/OMPs should ensure that their knowledge, skills and performance are of a high quality, up to date, evidence-based and relevant to their field of practice.

· Optometrists/OMPs should ensure that they behave with integrity and probity, adhere to accepted standards of personal and professional conduct and do not engage in any behaviour or activity likely to bring the profession into disrepute or undermine public confidence in the profession.

· Optometrists/OMPs should bear in mind their duty of care which requires reasonable skill and care on the patient’s behalf.  It broadly means that each practitioner should provide the same standard of care as that offered in a similar set of circumstances by a reasonably competent optometrist/OMP possessing up-to-date skills.  This is the peer view.

Responsibilities specific to General Ophthalmic Services

The optometrist/OMP is contracted by the Terms of Service to carry out a sight test according to regulations (which date from 1989 and apply equally to private sight tests). The optometrist/OMP is required to perform an internal and external examination of the eye and "such additional examinations as appear clinically necessary."  All of these examinations are “for the purpose of detecting signs of injury, disease or abnormality in the eye or elsewhere”.
The contents of a GOS sight test and the procedures that may be conducted privately are described in the relevant protocol agreed between the PCT and local contractors.  

3.
MANAGING THE PROCESS

The PCT delegates to a named official its authority to deal with a practitioner’s poor performance, to recommend measures of support, and to take decisions under the Health and Social Care Act 2001 relating to ophthalmic lists. The official is assisted by the Optometric Strategy Group and by an Assessment Panel.  Where an Ophthalmic Medical Practitioner is involved it will be appropriate to involve the Medical Advisor and Local Medical Committee
Initial Sifting of Concerns

· The official of the PCT, responsible for dealing with concerns received by the PCT from any source about the performance of an optometrist or OMP, will assess what action is required.

· If the concern is of a criminal nature, e.g. there is a possibility that fraud is taking place; the official will refer the matter to the Fraud Officer.

· If the concern is about the optometrist or OMP’s performance, conduct or health, the official will pass the concern to the Optometric Strategy Group /Medical Adviser for initial investigation and determining, whether or not the concern warrants action of any kind.

· An Optometric Adviser/Medical Adviser from a neighbouring PCT may carry out this investigation, when the PCT’s Optometric Strategy Group/Medical Adviser feels it necessary to declare an interest.

· The PCT official will consider the findings and recommend appropriate action.

Acting on the initial investigation

· If there is no case to consider and no action to be taken, then a file note is all that is required, indicating that issues have been raised but no supporting evidence has been found.

· If the issue is of a minor nature and the optometrist/OMP agrees to the remedial action proposed by the Optometric Strategy Group/Medical Adviser, this again requires a file note.  This should also confirm that remedial action has taken place and changes implemented.

· Certain issues may lend themselves to the conciliation process described in the local ophthalmic complaints procedure. 

· If the issue is of a minor nature, but the optometrist/OMP refuses to comply with the remedial action, or if the issues are of a serious nature, then the official will recommend that an Assessment Panel is convened.

· The Assessment Panel will consist of the relevant officials of the PCT and representatives of the Local Optometric Committee and/or Local Medical Committee. Other members may be co-opted to serve on the panel dependent upon the specific concerns identified.

Options recommended by the Assessment Panel
Remedial action 

The remedial plan will be tailored for the optometrist/OMP and may include treatment, counselling or retraining, or a combination of these.

Disciplinary action 

Ophthalmic list: if the practitioner’s poor performance is judged to be so serious as to prejudice the functioning of the General Ophthalmic Services, the panel can recommend the suspension, or removal or contingent removal of the contractor from the PCT’s ophthalmic list, in accordance with the appropriate regulations under the Health and Social Care Act 2001. (If the recommendation is accepted by the PCT, the practitioner will be given the appropriate notice, i.e. a minimum of 24 hours notice in the case of suspension and 28 days in the case of removal or contingent removal. The practitioner will be sent the full statement of case and any subsequent documents which are to be taken into account and will be advised that he/she can request an oral hearing. Contractors can appeal to the Family Health Services Appeals Authority against the PCT’s subsequent decision. The PCT can also ask the FHSAA to disqualify a practitioner nationally.) 
Other disciplinary action can range from warnings to withholding remuneration.

Referral to regulatory body
If the Assessment Panel believes there is a danger to the public, it can recommend that the matter be referred to the General Optical Council/General Medical Council.

Confidentiality

Care will be taken at all times throughout the procedure to ensure that any information disclosed is confined to that which is relevant to the complaint and only disclosed to those people who need to know.

Consideration of Assessment Panel Recommendations

The Assessment Panel’s role is investigative.  Its recommendations will be presented to the PCT Board for decision. 

If the PCT approves the recommendations, the appropriate director will oversee their implementation.  Written details will be sent to the Practitioners registered address by recorded delivery, and copied to the LOC/LMC Chairman.

If the recommendations are rejected, the case will be referred back to the Assessment Panel.
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