
AVON LOC MEETING MINUTES 

Monday 31 March 2025 

1830 hrs- 2030 hrs 

 

Venue: 

Bocabar, Finzels Reach, Bristol. 

 

Attendees 

Mark Humphrey-Ali, Andrew Pinn, Carolyn Hudd, John Hopcroft, Lynne Fernandes, Andrew Edwards, Amy 

Hughes 

 

Apologies 

Mona Thacker, Amar Shah, Sid Maher 

 

Observer 

Claire Colwill 

 

 

Action Log review: 

LOC Member Action  Outcome 

Actions as at 
03/02/25 

Actions now recorded in MS Teams  

 

 

Agenda 

Item Topic Notes Decision? 

 Welcome JH opened the meeting and welcomed the 
committee back to Bocabar Finzels Reach and 
members introduced themselves to Claire. 

 

 Apologies, Minutes,  

Declarations -  

Minutes were approved from February Meeting.  
 
The committee was advised of no new conflicts of 
interest. 

Edited 

 Matters Arising ACES have expressed a strong interest in 
attending an LOC meeting and are proactively 
seeking opportunities to promote their services 
on the LOC website. The committee reaffirmed 
that the LOC, as a representative of NHS-
contracted practices, is only permitted to 
advertise NHS-commissioned services. It was 
agreed that ACES may attend the next LOC 

 



meeting to deliver a brief presentation on items 
they wish to propose or discuss. 

 LOCSU Update JH provided an update in Sid’s absence. The 

LOCSU Levy has been reduced from 0.5% to 0.4% 

as of today. LOCSU has proposed that the fees be 

collected by Primary Care Support England; 

however, AP raised concerns regarding 

transparency and accuracy, noting similar 

concerns among other treasurers at the recent 

treasurers' meeting. To safeguard contractor and 

performer representation and maintain oversight 

of voted fees, the committee agreed to continue 

collecting the levy in the usual manner. AP will 

confirm this decision with LOCSU. 

Sid requested posters and a presentation for 

UWE Engagement and the Macular Service at the 

NOC. Due to scheduling conflicts, AH is unable to 

present, and several committee members are 

also unavailable. As a representative has yet to be 

identified for this year, the committee will review 

diaries and confirm their willingness to conduct a 

workshop at the events. 

 

 BEH Update The Macular Service event was successful, and 

BEH expressed satisfaction with the service. 

However, attendance at the event was lower 

than expected, with approximately 60% of 

scheduled attendees not attending.  

 

Currently, 69% of patients are avoiding an 

additional appointment—either because they do 

not require an initial assessment or because they 

can be directly assigned to the appropriate clinic. 

LF requested a breakdown of this figure to 

determine the specific percentage for each 

scenario, and AH will explore whether this data 

can be obtained. The 69% reduction in 

appointments is not due to incorrect community 

decisions but rather the hospital’s ability to 

review OCT scans remotely, allowing patients to 

attend their first appointments within eight 

weeks instead of requiring a separate initial 

assessment. Urgent referrals, such as wet AMD 

cases, are now being seen approximately two 

weeks faster. 

The committee discussed strategies to encourage 

local providers who have not yet enrolled in the 

pathway. CH will liaise with LH and AH and 

contact practices directly by telephone to address 

 



any concerns or barriers they may have in 

adopting the new route. 

AH also proposed implementing a geographically 

structured buddy system within the committee to 

enhance local support through designated 

representatives. This item will be added to the 

next agenda for further discussion. 

 

 PCOG/ICB See update as sent out with the agenda. TOR now 

agreed and secretariat and chair to be alternated 

every 6 months. 

 

 ICB/Eyecare Board BEH has recently adopted Medisight, marking the 

final step in their ability to adopt Opera for 

referral pathways. JH will collaborate with Bev, 

Jenny, Claire, and Sarah to support the 

development of this integration. 

The Eyecare Board continues to experience issues 

with the referral email address. Opera will 

provide a solution, and JH will meet informally to 

assist in transitioning to the new system 

 

 BSW CUES AE and JH met with Mike Greenwood, BSW ICB 
Contract Liaison Manager, making significant 
progress in establishing a strong working 
relationship. AE also recently met with Wessex  
LMC. To ensure GP preferences regarding the 
CUES system are communicated effectively, Ed 
Rendall has emailed Mike Greenwood to 
emphasize the importance of maintaining the 
current system. 
AE has contacted the RUH regarding the 
department’s phone being switched off. He is 
awaiting a response and will provide an update in 
due course. 

 

 AGM Planning The AGM has been scheduled for Wednesday, 7th 
May 2025, at Engineer’s House. To encourage 
attendance, CH has circulated transport and 
parking details. Consultant Ophthalmologist 
Adam Ross will deliver an educational talk titled 
‘Update in Ophthalmology – From Antiquity to 
Modern Day Practice.’ It is anticipated that three 
CPD points will be available. Mark has 
successfully secured five sponsors for the event. 

 

 Treasurers Update No update this time. Finalised accounts and 
report now on the website. 
 

 

 Risk Register  JH requested that the committee review the risk 
register on Teams and provide their suggested 
risk ratings for each item. Once completed, the 
average scores will be recorded, and JH will 
compile a prioritized list of risks, ranked from 

 



highest to lowest threat level. The committee will 
then systematically address these items to 
mitigate or eliminate the identified risks. 

 Website/Comms At the last meeting, the committee discussed the 
development of service pages. AH encountered 
challenges due to gaps in available information, 
making it difficult to provide accurate guidance to 
members. The committee agreed that AH should 
proceed with the creation of service pages using 
the information currently available, as this will 
help strengthen the case for the hospital to 
transition to Opera. 
AH has also been actively developing social media 
content and encouraged LOC members to 
continue liking and sharing posts to expand 
community engagement. 
CH raised a query regarding the effectiveness of 
website advertising for CPD events. The 
committee determined that a monthly email 
circulation listing upcoming dates and events 
would be beneficial, directing members to the 
website for further details. 

 

 AOB AP received a query from a committee member 
seeking confirmation on whether committee 
members must be paid through PAYE. JH 
consulted SM at LOCSU and confirmed that if the 
LOC had previously adopted this process, it 
should maintain the decision to mitigate 
potential risks to the committee. 
 
LF will attend an afternoon tea event with Vision 
Care for Homeless People (VCHP) and SpaMedica 
on 17th April 2025 as a representative of the LOC. 
LF will also capture images for social media 
promotion. 
 
BEH has resumed accepting referrals; however, 
concerns have been raised that some ISPs are not 
being presented as options. Some Optometrists 
have reported instances where patients were not 
offered a location despite specifying the patients  
preferred choice. To address this issue, the LOC 
will request a meeting with the RMC to clarify the 
‘choice’ process and strengthen collaboration. JH 
will identify the appropriate contact at the RMC 
and arrange a meeting, noting that the last 
engagement with them occurred prior to COVID. 
 
Committee members were encouraged to 
register with FutureNHS to stay informed on 
discussions and developments in community 

 



eyecare as part of the Improving Eyecare 
Challenge initiative. 
 
A new Corneal Consultant, Sarah Schatzki, has 
joined the hospital and expressed interest in 
transitioning some work from the eye hospital 
into the community to allow greater focus on 
complex cases. LF urged the consultant to involve 
the LOC in any proposed changes. The hospital is 
considering referring outpatients who have well-
managed care plans. 
 
BEH has recently launched Medisight. While the 
Oculoplastic department is very satisfied with it, 
feedback from others has been mixed. LF will 
meet with Rhys in May to discuss referral 
guidance related to the system. 
 
AP has also received a query from Pete Turner on 
providing NHS referrals from private practice. It 
was reiterated that unless the practice has at 
least a part-time GOS contract, the LOC cannot 
help. 

 

 

Date of Next Meeting 
Monday 2nd June 2025, Bocabar, Finzels Reach, Bristol. 


