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[bookmark: _Toc134731449]Introduction 

This report describes the findings of the Strategic Programme for Primary Care sponsored Optometry Professional Collaborative Pilot.  It contains a personal account from the perspective of the Optometry Professional Collaborative Lead for the pilot and includes successes achieved and challenges faced during the pilot period. 
[bookmark: _Toc134731450]Background

The Accelerated Cluster Development (ACD) programme was established in 2021 to take forward the findings of a cluster survey that was conducted in December 2020. It was designed to strengthen clinical and community engagement in the planning and delivery arrangements through a suite of mechanisms and infrastructure improvements. Its aim was to accelerate the wider implementation of successful local projects to meet cluster population health and wellbeing needs. The programme introduced professional collaboratives  to broaden and strengthen clinical engagement and to increase the influence from the community to Regional Partnership Boards.

During the transition year of implementation of the ACD programme, funding of £14,560 was made available to Optometry Wales from the Strategic Programme for Primary Care to support a pilot to test the concept of an Optometry Professional Collaborative. The funding was to reimburse out of practice locum cover to release an optometrist to work as an Optometry Professional Collaborative Lead for 1 day per week in one cluster area.  
	
The timing of the pilot would also compliment the timescales of the consideration of including collaborative working into the national optometry contract reform taking place during 2022 and 2023.

The pilot area was identified by Optometry Wales (OW) who also led the recruitment of the Optometry Professional Collaborative Lead. Light touch support was provided when required by the Primary Care Division, Public Health Wales and an Optometric Clinical Fellow working at Health Education Improvement Wales (HEIW).  This included the development of a job description (embedded below) and input to the recruitment process.   




The health board Optometric Advisor and the Cluster Development Support Manager were also closely involved in supporting the pilot at a local level. 

[bookmark: _Toc134731451]
The pilot

The pilot was designed and ran for a 12 month period between 1 April 2022 and 31 March 2023.

The pilot area chosen by Optometry Wales was the Taf Ely Cluster in Cwm Taf Morgannwg University Health Board (CTMUHB).

[bookmark: _Toc134731452]Although designed to recruit one optometrists to the post of Optometry Professional Collaborative Lead, during recruitment two optometrists were appointed to lead the pilot. One was to be the Optometry Professional Collaborative Lead and the second to shadow and provide resilience to the pilot. During the course of the pilot the Optometry Professional Collaborative Lead originally appointed stepped down enabling the other optometrist to take on the role fully without any interruptions or delay. 

During the pilot year quarterly highlight reports were provided to the Primary Care Division, Public Health Wales. 
















[bookmark: _Toc134731453]Success and challenges 

[bookmark: _Toc134731454]Successes

Securing funding for portable slit lamps and tonometers to allow our local population to be supported by the health board’s Domiciliary Emergency Eye Care Service scheme
Developing a direct referral pathway from low vision practitioners who have identified a patient at risk of falling to the local frailty nurse team, reducing the burden on the locals GPs and making the system more streamlined for patients
Improving relationships and referrals between primary care optometry and GP practices
Improving relationships, as well as signed orders and Common Ailment Scheme referrals from optometry to pharmacy
Improved signposting for newly diagnosed type 2 diabetics, and soon to be improved signposting for patients who would like assistance in quitting smoking. 
Developed a SEO / Locum Optometrist Information Pack for the Taff-Ely Cluster [embedded below]


[bookmark: _Toc134731455]Challenges

As a group, working out what can be achieved on a cluster level, and keeping the conversation on track
As the new optometry contract reform negotiations are ongoing, there is some uncertainty as to what will be covered by the new contract, and some hesitation agreeing to training in certain areas as there are concerns that this work will be duplicated
No secretarial support for collaborative meetings, and no assistance with venue hire






[bookmark: _Toc134731456]Summary report from the Optometry Professional Collaborative Lead

Below is a personal account, written in her own words, from Danielle Price, the Optometry Professional Collaborative Lead, for the majority of the pilot period. 

[bookmark: _Toc134731457]Recruitment 

In January 2022, Optometry Wales started recruiting for an optometrist or dispensing optician to become the Optometry Professional Collaborative Lead for a proof-of-concept pilot into how an optometric collaborative lead would fit into cluster working, for a cluster in Cwm Taf Morgannwg University Health Board. The post was to last a year (April 2022-March 2023), and the successful candidate was Ian Jones who became Optometric Professional Collaborative lead for Taf Ely cluster. 

I was offered the opportunity to shadow Ian, who had a wealth of experience having attended cluster meetings in the past in his role as Regional Optometric Committee (ROC) representative. 

[bookmark: _Toc134731458]Cluster meetings

[bookmark: _Int_rVqZBKYn]The first cluster meeting was on the 8th March 2022, and the first collaborative meeting wasn’t until the 21st March 2022. The cluster meeting was a good opportunity to introduce ourselves and our role, although the cluster development manager and cluster lead had both met Ian at previous meetings. This meeting was very GP heavy, with a GP as well as practice manager in attendance from each practice, which was a little daunting, but we were made to feel welcome. At this meeting we were able to secure funding for portable slit-lamps and contact tonometers for the practices within our cluster who had expressed interest in providing a Domiciliary Emergency Eye Care Service (DEECS). This funding allowed 2 practices within our cluster to participate in this Health Board scheme, which ensures that if a housebound patient has an emergency eye problem, they are seen in their own home within 48hours of referral. There was also an update from another pilot running within Taf Ely – the frailty nurses. They updated the cluster on their role and how successful the service was becoming, and I was able to ask about whether their service would be able to support our low vision practitioners as they often identify patients who are at risk of falling and don’t always know where to refer them on to. The cluster lead felt very positively about this, and the frailty nurses gave me their contact details to discuss this further. 

The second cluster meeting was 15th June 2022, with our collaborative meeting falling in July 11th 2022 as unfortunately, at the end of June 2022, Ian Jones had to step down as collaborative lead. I was honoured to take up the post as although before the pilot 

started, I had little experience in cluster working, the role of the ROC or even the role of the HB, I had learnt a huge amount from shadowing Ian and felt prepared to take the pilot forward. 

June’s cluster meeting was very different from March’s as the GPs had now set up their collaborative, so they were significantly fewer in number making them more balanced with the other primary care professionals around the table. Since March’s meeting I had worked with the frailty nurses to establish a direct referral pathway for our low vision practitioners and was pleased to update the cluster on this, which was very positively received. In June’s meeting a GP raised an issue surrounding referrals from primary care optometry to GPs. His concern was around what to do if the GP was expected to contact the patient to arrange an appointment but couldn’t get hold of them, as well as referrals often having signs and symptoms but without a working diagnosis or a suggested time frame for review. It was suggested that optometrists ask the patient to arrange an appointment and either give the patient the referral letter or send it on ahead. Ian and I advised that we discuss in our next collaborative meeting. 

At October 2022’s cluster meeting I was given the contact details of the Help Me Quit contact for the area so that I could make contact and try to arrange some training. I was also met very positively with the suggestion of mental health first aid training for Taf Ely’s optometry practices, and tasked with finding a suitable course and getting a price so that I could then make a funding bid to the cluster. I was also able to raise the concern from our July collaborative meeting, around contacting GP surgeries for urgent referrals/enquiries, and the difficulties in getting hold of the duty doctor. The GP lead agreed to take this forward to the next GP collaborative meeting. I was also very pleased to hear that the GP collaborative had recognised our work around improving referrals.  During the cluster meeting it was also very interesting to hear of the other projects being run in the area, and the appropriate information surrounding these was shared with the optometry practices, e.g cluster funded Slimming World classes for appropriate patients.  

Unfortunately, on the day of my final cluster meeting (January 18th 2023) there was significant snow fall, which resulted in me being heavily delayed getting into practice and my morning clinic overran significantly. This prevented me from attending the cluster meeting. Taf Ely was picked for CTMUHB’s ACD transition year peer review on the 19th January 2023, and I was privileged to be able to attend to represent our optometry collaborative. I was able to give a positive update on how much progress we had made as a collaborative, and the benefits of being involved in cluster working. 

I can report that in April 2023’s cluster meeting, I was able to gather a lot of information from the group around signposting newly diagnosed diabetics to local schemes and had our funding bid approved for mental health training. I am also pleased to report that since the implementation of the referral pathway to the frailty nurses last summer, they have received 14 referrals from primary care optometrists and have been able to help 

these patients in several ways including home modifications, reducing medication and referrals onto other services such as the memory clinic and referrals to physiotherapy. The frailty nurses report that they “have been really pleased with the referrals received” and that “the Low Vision Service has also been an excellent resource for us to refer to”. 

[bookmark: _Toc134731459]Collaborative meetings 

During the 12month pilot, the Taf Ely collaborative had 4 in-person meetings. These were held on a Monday evening at 6.30 in the Miskin Manor Hotel, and all 4 of the meetings were attended by representatives from 7 out of the 9 optometry practices within Taf Ely. I am also pleased to report that we have since had engagement from another practice, so should have 8 out of 9 practices in attendance moving forward. These meetings lasted 1-1.5hours, and we had between 8-10 optometrists and dispensing opticians around the table.

Although there have been optometrists across Wales who have attended cluster meetings in the past as part of various roles, collaborative working is a new concept to optometry. Therefore, the first collaborative meeting was mainly an outline of why the pilot was being undertaken, the benefits to practices and patients, and examples of ways optometry could contribute to their cluster. Optometry Wales did a presentation to start, which was followed by a group discussion. Ian and I were pleased to see such good engagement from the group even at this first meeting, with one practice representative suggesting, and volunteering to produce, a locum pack for Taf Ely. This pack, attached as appendix 1, has the details of the primary care optometric services provided in Taf Ely with contact details, as well as the details for referring into secondary care. 

When arranging July 2022’s collaborative meeting, I was very aware that the only agenda item was the update from the cluster meeting, and I didn’t want this meeting to be seen as a top-down information stream. When the invite was sent out to the practices, confirming the time, date and location, a Microsoft Form was sent along with it. It simply had the question “What are the biggest hurdles to your day in clinic running smoothly?” Although the responses were anonymous, I did receive 7 responses, so it is likely that every practice did in fact respond, and this helped to shape our agenda. We also had 2 representatives from Public Health Wales attend the start of our meeting to discuss whether the Greener Primary Care Wales initiative could work as part of a collaborative, rather than just for individual practices. They explained the scheme and then left us to discuss. At this point, the only suggestion was around sharps bin collections. Currently, all independent optometric contractors are required to provide their own sharps bins and arrange collection. It was suggested that if we did this as a group, and had collections on the same rounds, it might be both financially beneficial for practices and reduce the fuel needed on collection rounds. The group was tasked with thinking of any other suggestions before autumn’s meeting. The responses from 

the Microsoft Forms were discussed, but unfortunately most of these were not appropriate at cluster level (e.g. too much paperwork from Eye Health Examination Wales (EHEW) appointments and difficulties getting hold of eye casualty). However, this did give practices a safe place to discuss these issues, and I was able to feedback these 
issues to the Health Board. We also discussed the comments from the GPs around referrals from optometry to GPs. 

Practices agreed to feedback to their colleagues that GPs would prefer us to direct the patient to arrange a GP appointment if necessary, and to clearly mark on the referral the reason for the referral as well as suggested time frame for this appointment. It was flagged that if there is an urgent concern, it is often difficult to get hold of GP practices as there are often queues to speak to reception by phone, and I agreed to raise this at the next cluster meeting in October. As a group, we also decided to have the next collaborative meeting before the cluster meeting, making the system feel less top down in future, and agreed to try this in October 2022. 

The next collaborative meeting was held on 10th October 2022, before the cluster meeting scheduled for 19th October 2022. Due to the success of July 2022’s collaborative meeting, along with practices sending agenda items in advance, there were plenty of agenda items for discussion. Unfortunately, there had been no further thoughts or developments on how a collaborative could take the Greener Primary Care Wales Initiative forward, and our original idea of sharps bin collections had stalled as there had been discussions about including sharps bins and their collection in the new optometry contract being negotiated. The main topics of conversation during October 2022’s collaborative meeting were around signposting patients to other services available in the area and mental health first aid.  I had been contacted by the cluster lead, who was keen for optometrists in Taf Ely to engage with the local Help Me Quit smoking cessation team, so that the same messages are being given to patients across all primary care teams in Taf Ely. There were some questions asked around posters/leaflets, training and any financial incentive to participate, that I was to take to the cluster meeting. A practice also reported having to refer a patient to the Crisis team in the Royal Glamorgan Hospital as they were having acute mental health issues following ocular surgery. When this was brought up, another practice said that they had also had a similar episode in practice. On discussion, all the practices agreed that mental health first aid is not something that we felt we had been trained in and would be interested in some further training. Currently, most practices report referring any mental health concerns to the patient’s GP. I agreed to take this to the next cluster meeting too. 

The final collaborative meeting for the pilot was held on the 16th January 2023. Since the last collaborative and cluster meetings, I had received up-to-date contact information for all the GP surgeries in Taf Ely, which I had circulated but was able to check had been received and distributed to the relevant staff members in each practice. I was also able to update the group on the mental health training courses I had found, 

to get their feedback before taking this forward to the cluster. I again brought up the Help Me Quit smoking cessation team but was again met with some hesitance. The concerns were that smoking cessation is likely to be involved in the new optometry contract, and practitioners did not want to have to repeat training again in a few months. 

Practices have since agreed to have the Help Me Quit team attend our next collaborative meeting. Practices reported seeing a significant increase in newly diagnosed type 2 diabetics, who often have lots of questions, some of which are not appropriate for optometrists to answer. Practices reported not knowing where to signpost these patients to, other than back to the diabetic nurse in their GP surgery. Once practice representative reported that he had signposted a few patients to the My Desmond app, and one patient had reported back that they were finding it very successful. I was tasked with bringing this up and the next cluster meeting, to see if this was approved by the cluster, or if there were more appropriate means of signposting these patients. We also discuss future venues for meetings going forward, as when the funding stream changed next quarter, we would no longer have funding for venue hire. The group were reluctant to change to virtual meetings, and we decided to volunteer room space in practice if we had a room large enough to accommodate the group. 

[bookmark: _Toc134731460]Relationship with other Professional Collaborative Leads 

Between July and October 2022, I reached out to the pharmacy collaborative lead. We currently have 3 independent prescribing optometrists in Taf Ely, and I was keen to make sure the relationship between optometry and pharmacy was improved to make the patient journey as smooth as possible. Overall, the feedback from pharmacy was very positive, however there was mention of signed orders sometimes not being written on letter headed paper and optometrists requesting medications through the Common Ailments Scheme that were not on that formulary, making it awkward for the pharmacist who then has to suggest a different medication or charge a patient who was informed the cost would be covered by the NHS. I assured the pharmacy collaborative lead that I would feed that back. I also mentioned that our IP optometrists sometimes are presented with patients who require medication, but do not know what they are currently taking. In these situations, either the patient must ring someone at home to find out or if this is not possible, the optometrist must ring the GP but this is not always easy or timely, leading to delays in writing the appropriate prescription and delays in clinic. I was interested to know if the pharmacists in the area would be able to help in these situations and be a point of contact to check for medication interactions before sending the patient out of practice with a prescription. 

[bookmark: _Toc134731461]
Support
 
From the start we both had great support from OW, CTMUHB’s optometric advisor Tim Palmer, Sian Evans from Public Health Wales and Helen Haslett who was in post as a HEIW clinical fellow with a focus on collaborative and cluster working at the time. Unfortunately, Helen Haslett’s yearlong HEIW fellowship concluded in August 2022, around halfway through this pilot. Helen’s help was invaluable and until August 2022 we had arranged monthly catch ups to help Ian and myself navigate the process. I am very thankful to Helen in providing a wealth of knowledge, useful papers and information sources and contacts. The Gwella site, that Helen was heavily involved in developing, has also been a hugely useful source of information as well as hosting leadership modules. I am keen to make sure that all collaborative leads have access to this website. 

[bookmark: _Toc134731462]Remuneration 

I think the fees set out for engagement from the practices, as well as the fee for the optometric lead are satisfactory for attending meetings and minimal engagement between meetings. In Taf Ely, we have 4 cluster meetings per year lasting around 2 hours, and the collaborative meet 4 times a year as well with meetings lasting around an hour and a half. However, I understand that some clusters meet more regularly and therefore the collaborative may want to meet more regularly too. There may be some push back on this as there are only 4 quarterly payments available, despite how much work is undertaken or how many meetings are being attended.  I suspect that going forward, larger projects are going to require funding applications to the cluster before taking off which may delay projects. 

The Taf Ely collaborative were lucky that when one of our members developed the locum pack, as previously discussed, OW were able to remunerate him for his time as it was a big project. Unfortunately, this is likely to need updating regularly and if there is no funding for this it may be difficult to find a volunteer to do so. 

I was disappointed to find out that there would be no funding available for venue hire for these meetings, as Taf Ely collaborative have found that in person meetings suit our group more than virtual meetings. We have worked around this by practices that have a room large enough to accommodate the collaborative meetings volunteering their space, so our meetings can continue in person going forward. 

It would have also been helpful to have had secretarial support for collaborative meetings. 
Danielle Price 
Optometry Professional Collaborative Lead
Taf Ely Cluster, Cwm Taf Morgannwg Health Board 
[bookmark: _GoBack]
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OW GUIDANCE
COMMUNITY OPTOMETRY COLLABORATIVE ROLES

This document outlines a position that is required for leadership within individual
optometry collaboratives. Currently across Wales there may be slightly different
models emerging where community optometry engage with primary care clusters.
This post is for a time defined period of one year initially to pilot, test and reflect on
how best to establish and lead an effective Community Optometry Collaborative.

The post holder will work in one cluster area with the individual community
optometrists and dispensing opticians in that area as part of a Community Optometry
Collaborative.

The Community Optometry Collaborative Lead will be paid £4,000 (hours and
sessions worked will be agreed on a flexible basis to accommodate for time spent
undertaking the role and would be expected to keep evidence as to meeting the
responsibilities detailed below.

A pilot site (Health Board) has been identified to help take part in this pilot that
will/may share future contract reform work and the role of optometry in each cluster.
The primary role of the Community Optometry Collaborative Lead will be to liaise
with all optometric practices in the area, form an ‘optometric cluster’ profile and then
liaise with the Primary Care Cluster Chair and identify opportunities for optometric
involvement and engagement.

This document in part 2 will cover the role and payment to all practices within the
collaborative area to support the work of the Optometry Collaborative Lead. This is
to ensure that workforce is in place for when the collaboratives (as detailed by the
accelerated cluster plan) go live.

1.0 The Community Optometry Collaborative Lead
Ro

e

1.1. The Community Optometry Collaborative Lead will play a critical role in shaping
the engagement and providing leadership and representation for optometric
practices within the primary care cluster. The lead will work closely with all
optometric practices in the cluster, identifying areas of concern and escalating issues
(if required) through the appropriate channels, discussing service change, and
communicating with practices around the delivery of optometry services, which are
aligned to national priorities and specifically those of the primary care cluster.

1.2. The key responsibilities of the optometry lead will include:

1.2.1. Promoting effective delivery of optometry services aligned to the
priorities of each primary care cluster.

1.2.2. Supporting the development of effective cluster-wide partnerships.





1.2.3. Facilitating improvement in access to, and quality of, optometry
services through signposting community optometric contractors to appropriate
support mechanisms determined within dialogue with the primary care cluster

1.2.4. Developing effective communication methods with optometrists,
dispensing opticians, contact lens opticians, technicians and optometry staff
within the cluster.

1.2.5. Providing professional leadership and representing all community
optometry within the primary care cluster.

1.2.6. Ensuring the role of community optometry is considered and reflected in
the primary care cluster’s integrated medium term plan (IMTP).

1.3. These responsibilities will be met by:

1.3.1. Meeting virtually, at least quarterly with the representatives of all
community optometrists within the primary care cluster;

1.3.2. Meeting regularly with other professional collaborative leads within the
primary care cluster where they are in post (how regularly to be determined);

1.3.3. Attending meetings of the primary care cluster until a time that the Pan
Cluster Planning Group (PCPG) is established after which the nominated
professional collaborative lead (on behalf of all the professional collaborative
leads attend the PCPG

1.3.5. Providing feedback on primary care cluster plans, meetings and
priorities to all optometrists in the optometry collaborative — this can be
facilitated by OW

Person specification

1.4 The optometry lead will be an optometrist or dispensing optician working
regularly in a practice or practices within the cluster geographical area and with
knowledge of the local area and people working within it.

NB: Regularly means normally working at a practice or practices located within the
cluster on two or more days each week for the period during which they are the
Community Optometry Collaborative Lead.

1.5 The person shall be appointed from within the collaborative, by optometry
practices within the collaborative. The relevant local health board will ratify
appointments.

Payment

Payment for the role will be delivered via OptWal Limited out of funding
awarded by the National Strategic Programme





Part 2

For the length of the pilot individual practices will be given a ‘practice payment’ as
laid our below:

The Individual Practice Element

2.1 One payment of £1000 will be payable to all contractors on the supplementary
list

2.2 A payment of £250 may be claimed for collaborative working. Examples of
collaborative working could be in the following priority areas:

2.2.1 Promotion and establishment in their practice of higher qualification
work designed to reduce pressure on secondary care services

2.2.2 Utilisation of local signposting services such as smoking cessation,
Falls etc and ensuring the benefits of NHS community optometry services,
including but not limited to the common ailment service and smoking
cessation service, are maximised for patients and the NHS;

2.2.3 Participating in arrangements for maximising the uptake of influenza
vaccination within the community;

2.2.4 Engaging in small group problem based learning activities coordinated
by Health Education and Improvement Wales.

2.3 A single payment of £1000 may be claimed for attending, physically or virtually,
at least three meetings arranged for all optometric practices by the Community
Optometry Collaborative Lead in the relevant cluster. NB: This is the same
payment as 2.1 — i.e payment is dependent upon attendance, input

2.41n order to claim payment a contractor must ensure:

2.4.1 Atleast one claim undertaken for collaborative work under the above
relates to work undertaken that is compliant with all current pathways,
initiatives and services

2.4.2 A detailed report of each piece of collaborative working is maintained at
the practice for inspection by the relevant local health board. This may be in
an electronic format and must include: the date and time of the meeting; the
names and affiliations of the attendees; a summary of the main points of
discussion; any actions agreed; and the current status of those actions; and

2.4.3 A summary report is made to generate each claim via Optometry
Wales for the purposes of this pilot.
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