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LOC comissioning reps urged 
to attend ‘unmissable’ NOCAnnual Report shows 

PEC service growth WITH this year’s NOC just weeks away and delegate places 
filling quickly, LOCs are being encouraged to ensure that key 
members working on commissioning opportunities are part of 
their delegation.
LOCSU Assistant Director, 

Richard Whittington, who will 
be updating progress on the 
Breakthrough Strategy said: 
“This year’s NOC programme 
has a strong focus on 
commissioning tactics.
“Much of the content will be 

essential information for local 
leaders and key members 
of the commissioning team, 
such as those involved in 
Primary Eyecare Companies. 
“We are urging LOCs to 

send more than one delegate 
to get the most out of 
what will be an unmissable 
conference in this pivotal year 
as we increase the pace and 
scale of extended primary 
eye care services.”  
In addition to this year’s 

commissioning focus, the 
NOC programme is crammed 
with not-to-be-missed 
sessions including: a face-
the-music Q&A for NHS 
England/Capita, a keynote 
ministerial vision, updates 
on the latest research and a 
dozen practical workshops.
“The NOC always provides 

a unique learning experience 
for LOCs where they can hear 
from national leaders offering 
a unique insight which they 
can take back to their LOC 
along with the practical skills 

and networking connections 
they have made,” he said.
“But NOC 2016 offers this 

and more. It is a crucial year 
for the sector with the launch 
of the Breakthrough Strategy. 
Multiples and independents, 
optometrists and opticians 
will all be outlining how 
different parts of the sector 
are rallying around a common 
success strategy. There will 
be no shortage of talking 
points.
“This year, there is a learning 

and networking bonanza for 
both experienced and first-
time delegates.” 
Up to 10 CET points are 

available to optometrist and 
optician delegates attending 
both day, including plenary 
and workshop sessions. 
n NOC, 10–11 November 
at the Hilton Birmingham 
Metropole. One free place for 
each LOC, Visit the LOCSU 
website for full programme.

LOCSU has published the 2015–
2016 Annual Report, Building for 
Breakthrough.

The report shows activity through the 
LOC Company model has doubled and 
annual service revenue has risen to 
£8.5 million. There are now 552 services 
being delivered by optical practices 
in the community, with 109 rolled out 
since April 2015. Similarly, there are 133 
services being delivered through Primary 
Eyecare Companies with 101 going live 
since April 2014. 
Managing Director, Katrina Venerus 

said: “The increase in the number of 
services and level of patient activity 
and increased revenue for community 
practices is real progress.  

Driving
“The Annual Report shows increases 

in both MECS and step-down care, 
two of our key targets outlined in the 
Breakthrough Strategy. With our new 
expanded Commissioning Team now 
embedded and starting to deliver, we are 
clearly out of the blocks in driving the 
scale and pace of community eye health 
services.” Read the full report on the 
LOCSU website.

n NOC ‘essential 
information’ for PECs – 

Richard Whittington

http://www.locsu.co.uk/training-and-development/national-optical-conference
http://www.locsu.co.uk/training-and-development/national-optical-conference
http://www.locsu.co.uk/about-us/annual-reports


LOCSU Lead launches Devo Manc primary care blueprint
LOCSU Commissioning Lead, Dharmesh Patel, has recently launched the new 
Primary Care Strategy for Greater Manchester, part of a £6 billion health devolution.
Speaking in his role as Chair of the 

GM Primary Care Advisory Group, the 
optometrist said the five-year strategy 
refresh higlights some of the good 
work already in progress and outlines 
more significant plans. 
“An important message in the 

strategy is that primary care is 
much more than general practice,” 
he said. “Primary care needs the 
whole, joined-up workforce including 
optomtery, pharmacy and dentistry 
with general practice to achieve the 
health outcomes of devolved reform.   
Within the optical sector, Dharmesh 

explained that there are proposals 
to introduce a pan-Manchester 

primary care eye services including 
MECS, Repeat Readings, Learning 
Disabilities and Pre- and Post-
Cataract pathways – at pace and 
scale.

Connectivity 
Crucially, the strategy also includes 

work on connectivity to ensure that 
optical practices are joined to the 
main NHS IT systems so that patient 
data can be shared seamlessly across 
primary and secondary care. “It is a 
trailblazing approach that I believe 
can be adopted across the country. 
n Dharmesh will be outlining the 
successes and plans in his NOC 2016 
presentation. Book now.  
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n Patel – ‘Primary Care 
means much more than 
general practice.’

Figures from LOCSU show that 
83 CCGs (40%) now have MECS 
or have given written intent 
to LOCs and Primary Eyecare 
Companies to commission the 
pathway.
“We are certainly out of the 

blocks with the Breakthrough 
Strategy,” said Assistant Director, 
Commissioning, Richard 
Whittington following the event 
on 13 October.
Whittington said that Forum 

delegates from all parts of the 
sector were fully signed up to 
the Breakthrough Strategy and a 
consistent message was being 
delivered by the Commissioning 
Team and LOCs for extended 
primary eye care services.
“It’s crucial that we distinguish 

between extended primary 
care models and community 
services.”
Whittington shared a detailed 

model with representatives which 
shows, not only cost savings, 
but also, crucially, spells out how 
CCGs can reduce the underlying 

referral rate to 
the Hospital  
Eye Service. 
Reducing 

referral rates 
helps ensure 
that Trusts meet 
their outpatient, 
18-week 
constitutional 
standard – which is a key 
performance indicator in the 
NHS.
“From questions during the 

event and in conversations 
between the LOCSU 
Commissioning Leads and 
representatives immediately 
afterwards, it is clear to me that 
there is solid support and that 
the sector is rallying around the 
Breakthrough Strategy. 
“It’s important that we are 

having conversations with CCGs 
now about their commissioning 
plans for next year. We need 
to be synchronised with their 
contract calendar, we need to 
use a consistent description 

of the service with a simple 
financial model which makes the 
undeniable case for extended 
primary eye care services.
“It’s important to reduce 

referrals and to distinguish 
between community services 
and the extended primary care 
service when LOCs and Primary 
Eyecare Companies meet CCGs.
LOCSU produced a dashboard 

on the current state of eye health 
services and Forum delegates 
were able to take part in an 
extended question and answer 
session looking in detail at data 
on MECS, step-down care and 
identifying low-activity services 
and immediate CCG targets.

Extended primary care model gets ‘thumbs up’
IT’S full steam ahead on the Breakthrough 
Strategy, the latest LOCSU Commissioning 
Forum has heard.

n ‘Out of the blocks’ with Breakthrough Strategy 

http://www.gmhsc.org.uk/news/taking-charge-in-greater-manchester-the-ambition-for-primary-care/
http://www.locsu.co.uk/training-and-development/national-optical-conference
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Katrina Venerus was part of the Optical 
Confederation team explaining to delegates 
at both conferences the benefits of using optical 
practices as the first port of call for eye health.
At the Conservative Party Conference in Birmingham 

in early October, MD Katrina Venerus (right) chaired 
a fringe event organised in conjunction with 
the Local Government Association (LGA), NHS 
Confederation and the Health Foundation.
A week earlier in Liverpool at the Labour Party 

conference (below), Venerus joined a panel of 
speakers including Lord Hunt at a similar fringe 
session entitled, “Hospitals under Pressure: the 
Community Solution.” A joint guide – Improving eye 
health through community optical practice – was 
promoted to party delegates and health experts at 

both Labour and Conservative party conferences. 
The eye health guide, jointly produced with the 

Local Government Association, highlights to 
local authorities and Health & Wellbeing Boards, 
the greater role community optometrists and 
opticians can play in delivering more eye care in 
the community, as well as delivering general public 
health interventions and messages.
n For more on the Optical Confederation’s Public 
Affairs work, visit the new page on their website.

Eye health on the political agenda

LOCSU attended both main political 
party conferences in late September 
and early October to make the case 
for more primary eye care services. 

New joint guide targets local government and HWBs on optical potential

n Above, L–R, Phil McCarvil Deputy Director of Policy at the 
NHS Confederation, Cllr Jonathan McShane Local Government 
Association’s Community Wellbeing Board, Anita Charlesworth 
Director of Research and Economics at the Health Foundation 
Lord Hunt of Kings Heath Labour’s Shadow Health Minister in 

the Lords and Katrina Venerus LOCSU Managing Director. 

http://www.opticalconfederation.org.uk/downloads/oc-locsu-and-lga-guide-to-improving-eye-health-through-community-optical-practice.pdf
http://www.opticalconfederation.org.uk/downloads/oc-locsu-and-lga-guide-to-improving-eye-health-through-community-optical-practice.pdf
http://www.opticalconfederation.org.uk/news/latest-news/post/147-new-party-conference-section-added-to-our-website/
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Regional Roundup – South
n This month, LOCSU Board Member, Charles Bill, and Commissioning Lead, Chris Newall, 
offer a Southern perspective of the NHS with both looking to less frustrating times ahead.

Ditch frustration, unhitch the caravan
CHARLES mentions frustration but it’s worthwhile 
differentiating between NHS organisations and 
NHS people. Generally dealing with NHS staff is  
pleasurable They can 
take persuasion regarding 
our business cases, but 
this is due to a genuine 
concerns for patients and 
finances.
Frustration, and the 

rusty caravan, comes 
from the organisational 
structures they work 
within.
So, what happens when 

we come up against 
an unresponsive CCG? 
Frustration can potentially lead to four emotional 
outcomes: Anger (Southern Trains), withdrawal 
and change tack (Brexit), abandon goal completely 
(NHS National Programme for IT), or look for and 
alternative (General Election).
Obviously, anger is not an option in optics which 

leads us with changing tack or looking for effective 
alternatives. This is what is happening within the 
commissioning landscape.
Traditionally community services have been 

contracted with CCGs. Frustration has led to 
certain acute trusts bypassing the CCGs and 
commissioning directly with community providers. 
Some providers of community ophthalmology 
service providers are now sub-contracting to optical 
providers.  
The NHS is effectively combining some CCGs in 

the guise of STPs with the intention of showing how 
local services will sustainable evolve in five years.
This is happening in the south. In Dorset an 

acute trust is talking to the LOC about a GRR 
service leading to an OHT monitoring service. 
Devon has a similar story around MECS. Kent has 
an ophthalmology provider subcontracting the 
management for the service to the LOC Company.
Traditional commissioning routes via CCGs are also 

happening. East  and West Sussex have new MEC 
services, Surrey is moving towards more services 
and Oxford has launched MECS which has been 
phenomenally well met by both GPs and patients.
So – we are unhitching the caravan and heading 

towards the end of the tunnel; here’s hoping it’s not 
another oncoming headlight!

Is that a light at the end of the tunnel?
LOCs and other local committee members tend 
to be busy people. We have great passion for 
what we do, for optics and for eye health as a 
whole, meaning we are driven but our time is 
valuable. 
Why do it? It’s exciting to mould the future of 

optics at a local level. We have the opportunity to 
improve eye health and help grow the economy 

as well as improving 
quality of life. 
When conducting 

LOC business, 
from bids, to 
making phone calls, 
frustration can be a 
regular companion. 
You feel you’re 
towing a rusty old 
caravan, hindering 
you from getting 
where you need to 
be. 
This frustration can 

be continual change 
of staff at NHS organisations, inability to contact 
key personnel, lack of funding or commissioning, 
non-compliant practices and lack of support. It 
must be overcome. 
Every LOC has their frustrations but LOCSU is 

here to help and support. Commissioning Leads 
have the ability to offer support and a wealth of 
experience when dealing with acute trusts and 
CCGs. LOCSU is a fountain of knowledge and 
can help with overcoming these frustrations. 
I believe the horizon is appearing brighter. LOC 

companies are starting to grow and income is 
flowing across the country with over 40% of 
CCGs commissioning MECS services or awaiting 
implementation. These are exciting times. More 
and more acute trusts are discussing outsourcing 
clinics from low-risk glaucoma to Wet AMD. 
Technology keeps us ahead of the NHS with 
online recording systems, ability to audit and 
gather data. These IT platforms are something 
that the NHS can only dream of. However, if 
you’re not one of these LOCs that achieve this 
dialogue the frustration returns. A new way of 
liaising with CCGs has been developed. 
Contact your LOCSU Commissioning Lead and 

together you can unhitch that caravan. 

Charles Bill

Chris Newall
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The LOC Chair was part of a local 
team promoting the potential of the 
Healthy Living Optician pilot from the 
borough at the national Public Health 
England conference last month.
Together with Dudley Office of 

Public Health, the LOC was outlining 
the positive results from a year-
long pilot in which optical practices 
deliver health and lifestyle checks. 
Presenting a publicity poster at the 

conference, which was attended by 
nearly 1,500 national public health 
experts and academics, LOC Chair, 
Shamina Asif and Public Health 
Practitioner, Michelle Dyoss, hope 
the successful Dudley pilot can be 
a trailblazer for a Healthy Living 
Optician Framework that can be 
rolled out nationally.
Speaking following the conference, 

hosted at Warwick University in 
September and attended by new 
minister for public health, Nicola 
Blackwood, Shamina said: “There 
was certainly a great deal of interest 
in delivering preventative health 
through high-street optical practices 
and we were busy with visitors 
during the conference.”
Key successes of the pilot, 

which began last August, include: 
supporting 31 individuals to quit 

smoking with a success rate of 
68%, identifying hazardous drinking 
in more than 1,000 individuals and 
providing alcohol screening to more 
than 6,600 people and completing a 
total of 130 NHS Health Checks.
“There was certainly a lot of 

enthusiasm and support to 
see the approach rolled out,” 
Shamina revealed. “Public Health 
Chief Executive, Duncan Selbie, 
highlighted how strong an asset 
public health was in England. We 
believe that the Healthy Living 
Optician service could be a valuable 
addition to the toolkit of public 
health.”
One session, demanding plain 

packaging on cigarettes, chimed well 
with the Dudley work on smoking 
cessation. It gave the LOC Chair the 
opportunity to urge PHE to establish 
an advertising campaign, as there is 
in Australia, to highlight that smoking 
causes blindness.
n Shamina and Michelle will be 
hosting a Health Living Framework 
workshop at the NOC on 11 
November which will include sharing 
the framework and prospectus, 
provide practical tools and advice on 
public health initiatives. 
To book visit the LOCSU website. 

Healthy Living Optician pilot 
sparks national interest

DUDLEY LOC helped push eye health further up the public health 
agenda last month.

RICHARD Rawlinson 
reports that Staffordshire 
LOC launched a Post-
Cataract Service 
commissioned 
through Primary 
Eyecare Staffordshire 
and Shropshire in 
September. This covers 
the CCG areas of 
South Staffordshire, 
Staffordshire & Surrounds, 
East Staffordshire and 
South East Staffordshire 
& Seisdon Peninsula. 

RICHARD Rawlinson 
was also one of the 
LOCSU Commissioning 
Leads at a College of 
Optometrists event in 
Leicester last month. The 
LOCSU Commissioning 
Team has been invited 
to deliver presentations 
at the College regional 
training events outlining 
the details and rationale 
for the Breakthrough 
Strategy for Optics and 
updating optometrists 
on commissioning 
discussions and pathways 
in the local region.
Visit the College 

website for details of 
events near your LOC. 

MECS covers
Staffordshire

LOCSU Leads 
with College

http://www.locsu.co.uk/training-and-development/national-optical-conference
http://www.college-optometrists.org/en/CPD/events/regional_events/regional_events_listing.cfm
http://www.college-optometrists.org/en/CPD/events/regional_events/regional_events_listing.cfm


A LANDMARK integrated ophthalmology service 
opened its doors to patients last month under the 
Better Care Together Vanguard (BCT), one of the 
NHS’ flagship new care models. 

The first wave of activity delivered by optical 
practices will include MECS, Glaucoma Repeat 
Readings, Post-op Cataract and cycloplegic 
refraction for children already under the care of the 
Hospital Eye Service (HES). 
The integrated pathways covers both North 

Lancashire CCG and Cumbria CCG. Primary 
Eyecare Lancashire has been contracted by the 
University Hospitals of Morecambe Bay (UHMB) 
Foundation Trust to deliver the community pathway 
through a subcontract with 22 optical practices.

The new community-delivered service has drawn 
support from commissioners, ophthalmologists and 
GPs. 
Christiane Shrimpton, Consultant Ophthalmologist 

at UHMB said: “We are very pleased that a number 
of patients, who previously needed to go to hospital 
for their eye care, can now be seen by community 
providers instead. 
“Along with reducing patients’ need to travel, this 

way of working will free up hospital appointments 
for those with more complex conditions that can 
only be managed in a hospital setting.” 
She said that all community optometrists who 

are taking part in the scheme are fully qualified to 
ensure patients receive the same high-quality care 
that they would receive in a hospital. 

“We have a very skilled 
workforce here in Morecambe 
Bay and need to make sure that 
patients are seen by the right 
health professional, 
in the right place, at 
the right time.”
Cliff Elley, a GP in North Lancashire, said: “I am 

delighted that local optical practices will now be 
the first port of call for people with a minor eye 
problem. Optometrists have the skills, equipment 
and qualified staff to ensure that patients are 
quickly assessed and treated, or referred to hospital 
if there is a more serious problem.
“Receiving care in the local community will mean 

that patients can benefit from receiving care closer 
to home, in a speedy timeframe, with all of the 
additional benefits including reduced travel and 
associated costs.” 

Capacity
Commissioning Lead Zoe Richmond told LOCSU 

News that the service saw activity from day one and 
was close to target activity by the end of the first 
month, releasing much needed capacity within the 
Trust. With the integrated service, the HES triage 
referrals into the community providers ensuring the 
most appropriate clinician sees the patient first time 
for MECS.
Zoe said that by November the service will include 

OHT monitoring and a full service for children who 
fail school vision screening with further pathways 
also planned in the new year.
LOCSU Commissioning Support Officer, David 

Barker, had been supporting LOCs in the run up 
to the BCT launch helping practices to become 
involved by organising accreditation events. 
WOPEC OSCEs events have been held covering 
MECS and Glaucoma to meet local demand. David 
has also been working with neighbouring LOCs to 
widen the reach of the OSCE sessions. 

Vanguard integrated eye service 
launches in Lancashire

n Zoe Richmond reports 
that Primary Eyecare 
Gloucestershire has provided 
Glaucoma OSCEs for their 
practitioners over the 
past few months and are 

looking to get the last few 
practitioners through before 
the end of the year.
n Northumberland Tyne 
& Wear LOC are currently 
putting on MECS OSCEs for 
those in the region who are 
interested.

OSCE update

Reducing travel time and 
costs – Christiane Shrimpton
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MP visit triggers MECS meeting

Following a visit to an optical 
practice in his North Thanet 
constituency by Sir Roger Gale, 
the MP wrote to his two CCGs 
demanding to know why his 
constituents were not benefitting 
from pathways – such as MECS – 
available in other parts of Kent.
In his letter to the two CCGs 

covering his constituency, 
Thanet CCG and Canterbury and 
Costal CCG, the Conservative 
MP repeated the benefits he 
had heard about during the 
practice visit: reducing referrals 
and increasing the capacity of 
“overburdened hospitals” and the 
“cost effective” service within the 
community setting.
The rebuke prompted 

the Accountable Officer at 
Canterbury and Costal CCG 
to admit that, although some 
MECS-style pathways existed, 
there was a case for looking at 
how a MECS pathway delivered 
through community optical 
practices could be “offered 
across all the CCGs in East Kent 

to see how patients might benefit 
from it”.

Explore
The commissioner has also 

agreed in the letter to the MP 
to set up a meeting with Kent & 
Medway LOC in the near future to 
“explore what additions measure 
what we might consider taking as 
we seek to improve patient care 
in eye services”.
Responding to the CCG offer, 

Katrina Venerus said: “The 
outcome from the practice visit 
underlines the importance of 
engaging with MPs and making 
the case for primary care eye 
services. 

MPs generally take a keen 
interest in the delivery of health 
services and how this affects 
their constituents. 
It is a vital that LOCs keep 

abreast of capacity issues in 
ophthalmology locally. Building 
a relationship with your MPs and 
local councillors in our case to 
make optical practices the first 
port of call for eye health can 
open doors to discussions and 
new services.” 
MP practice visits are arranged 

with the help of the Optical 
Confederation Public Affairs 
team. Visit the website for more 
information.

CCG responds to call for constituents to enjoy benefits of high-street eye services 
A CCG in Kent has arranged 
to meet the LOC following 
a stinging letter from an MP 
highlighting the postcode 
lottery in eye health services.

n (Left–Right) LOC Chair Johnathan Greenwood, practice 
owner Jo Connell, and Sir Roger Gale during the MP’s visit.

MP Emma Lewell-Buck made a local optical practice 
visit in her South Shields constituency last month to 
coincide with National Eye Health Week.  
Northumberland, Tyne and Wear LOC committee 
member, Kaye Winship, explained how MECS could 
reduce pressures on GP appointments. Kaye is also 
LOC Lead for South Tyneside CCG. 
The MP has a connected interest in eye health as she 
is patron of the Dyspraxia Association having been 
diagnosed with the condition herself in her early career.
This visit also marked a celebration of Kaye’s practice 
which has been in business on the same street for 90 
years.

National Eye Health Week MP visit

n Kaye Winship (left) with South 
Shields MP, Emma Lewell-Buck.
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http://www.opticalconfederation.org.uk/
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Venerus’ View
I HAVE said in the past that when it comes to 
promoting the value of collaboration I some-
times feel like a bit of a stuck record. But I am 
back on that theme again because over the 
past few weeks I have come across so many 
examples that make it is obvious that building 
alliances, both local and na-
tional, is something we need 
to keep focusing on. 
It is great to see that the 

joint working between the 
LOCs, ophthalmology, GPs 
and other stakeholders in 
the Better Care Together 
Vanguard has started to 
pay off (Pg 5). Consultant 
Ophthalmologist, Christiane 
Shrimpton and LOCSU 
Commissioning Lead, Zoe 
Richmond are among those 
who have played crucial 
leadership roles in driving 
this project to bring primary 
and acute eye care together.
The prominence of optics 

in Greater Manchester’s 
Primary Care Strategy 
(Pg 8) is another clear 
demonstration of how collaborative effort 
can pay off in the long term. The refreshed 
GM strategy builds on years of work to get 
optical practices at the centre of the primary 
care agenda. If the GM Devo plan achieves its 
aims, it will provide a very useful blueprint for 
commissioning primary eye care at scale in 
other regions.
At the recent LOCSU Commissioning Forum 

our team spent time with colleagues from the 
corporate and independent sectors reviewing 
our progress with the Breakthrough Strategy 
and discussing how we could achieve greater 
success through strengthening partnership 
working at a local and national level.
Combining the dedication of the LOCSU team 

with the energy of key stakeholders is clearly 
a winning formula and one that we will be 
doing more to foster to support LOCs and drive 
commissioning forward. 

Sticking with the theme of collaboration, 
sharing a platform with the NHS Confederation, 
the Local Government Association and 
The Health Foundation at the recent party 
conferences is another example of successful 
joint working (Pg 2). The Hospitals under 

Pressure: the Community 
Solution fringe events 
organised by the Optical 
Confederation Public Affairs 
Team attracted a broad 
range of delegates and 
linking our argument that 
we can take some of the 
pressure off the hospital 
eye service to what other 
panelists were saying about 
the wider context of health 
and social care needs was 
very effective. 
I am delighted to see that 

the collaboration between 
Dudley LOC and Public 
Health Dudley has been 
getting some national profile 
(Pg 4). We were pleased to 
be able to support Shamina 
Asif, Dudley LOC Chair, to 

attend the Public Health England Conference to 
promote the Healthy Living  Optician model. 
I want to end this month’s column by 

highlighting the 2015–16 Annual Report. I am 
proud of the outcomes that we have been 
able to report and it is great to see some early 
signs that we are out of the blocks with the 
Breakthrough Strategy. As Richard Whittington 
has highlighted (Pg 1), there will be a big focus 
on commissioning at this year’s National 
Optical Conference. With such a wide array 
of topics being covered at NOC 2016, we are 
encouraging all LOCs to bring more than one 
representative to what is certainly the most 
important event of the optical calendar for local 
and national leaders. 
See you all in Birmingham!
Your comments and suggestions are always 

welcome: katrinavenerus@locsu.co.uk or  
@katrinavenerus on Twitter. 

http://www.locsu.co.uk/uploads/annual_reports/final_2015-16_locsu_annual_report.pdf
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NATIONAL sight-loss 
charity SeeAbility has 
released an updated 
resource for LOCs 
and LEHNs which sets 
out all you need to 
know in terms of data 
on learning disabilities 
and downloadable 
resources including 
easy-read information 
to help practitioners 
comply with the new 
Accessible Information 
Standard. 
The resource closely 

follows the launch of 
the charity’s recent 
report in Parliament 
“Delivering an equal 
right to sight” which 
reflects on work over 
the last decade to 
improve access to eye 
care for people with 
learning disabilities 

across England.
The charity is calling 

for national change to 
the eye care system, 
so not only are there 
sight tests in special 
schools, but to 
improve the situation 
for adults with learning 
disabilities too.
 SeeAbility welcomes 

support from LOCs 
for this initiative and it 
has an online petition 
aiming for 10,000 
signatures.
 LOCs are 

encouraged to sign 
our petition and get 
others to or ask others 
to promote it. 
More about this work 

can also be found on 
the dedicated pages 
of the SeeAbility 
website.

The RNIB has this month published an update to 
the Sight Loss Data Tool v3.2. 
It is the second update to Version 3 of the tool 

which ensures all data is accurate and up to 
date.  
New datasets include: living with sight loss 
data estimates for 2016 based on revised 
prevalence estimates; updated ECLO location 
data for hospitals and NHS Trusts in Scotland 
and England; revised estimates for the 
prevalence of leading eye diseases in the UK 
for 2016; updates to labour market statistics 
including unemployment and the employment 
gap experienced by people with long-term 
disabilities. For more information contact the 
RNIB by email:  research@rnib.org.uk.

New Learning Disabilities 
resouces launched for LOCs RNIB updates sight-loss tool
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NHS England has published 
a new guide for Sustainable 
Transformation Plans on 
Primary Care. 
It is part of a series of “quick 

guides” aimed at local health 
leaders to keep them up-to-
speed on redesigning care 
delivery. 
The guide suggests STPs 

should include building 
wider primary care pathways 
including dental, optometry 
and community pharmacy.

LOCSU was one of the key 
sector organisations at an event 
last month to prepare the optics 
for the future. 
Technology, regulation, training, 

scope of practice and changing 
demographics were key themes 
identified at the round-table 
event held by the College of 
Optometrists. 
The Foresight and Optical 

Workforce Survey (OWS) 
reports were discussed and  
recommended outcomes are 
expected to published in the 
coming months. 
Mike Bowen, College of 

Optometrists Director of 
Research said; “The sector is 

fortunate to have these key 
pieces of intelligence. It is vital 
to ensure that they are used to 
inform actions that allow the 
optical professions to shape 
themselves to deliver effective 
services in the future. 
This needs to happen, both 

for professionals working in the 
sector and for the advancement 
of improved eye health provision 
and this meeting was an excellent 
starting point.” Read the release.

LOCSU attends ‘futures’ round-tableNHS England 
publishes new 
guide on STPs
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