
 
 
Chair report up to March 2026 
 
LOCs act as the link between the ICBs, the NHS/Trusts, the Independent Service Providers 
(ISPs) and you, the practitioners. As of the 1st April this year, we will be ‘clustering’ with two 
different ICBs but no longer with West Essex. The new ICBs are BLMK, which stands for Beds, 
Luton and Milton Keynes and C&P which is Cambridge & Peterborough. The new ICB will be 
Central East, one of the largest ICBs in England. These new ‘clustering’ arrangements have 
been created to simplify management , reduce costs and improve health services across a 
broader region. 
 
Every LOC is funded by a small levy taken from each NHS sight test performed by practitioners 
and GOS spectacle vouchers issued in Hertfordshire. This is used for our operating costs such 
as attending and contributing to meetings with Herts & West Essex ICB, and cascading 
information on their behalf, producing the regular Mailchimp newsletters you all receive, 
responding to practitioner queries, organising CPD evenings such as this one, assisting with 
Independent Service Providers (ISPs) like Newmedica, SpaMedica, etc. It supports us being part 
of the Local Eye Health Network for east of England, funds our annual LOCSU support fee, pays 
for attendance the HWE Primary Care Commissioning Committee, and includes liaising with both 
Trusts (Watford and Lister), to name but some of the items we are involved in. 
 
Our LOC is well supported by our dedicated Senior Advancement Lead, Fionnuala Kidd, from the 
Local Optical Committee Support Unit (LOCSU). LOCSU’s remit is to support all LOCs across a 
spectrum of activities. These include educational opportunities through WOPEC (ask us for a 
free code if you wish to do further training e.g., MECS, Paediatrics); LOCSU’s valuable support 
and advice in developing local eye health services utilising optical practices; and also acting as a 
key link between national professional optical bodies such as ABDO, AOP, and so on. 
 
 
A short update on some of the items we have been involved in over the past year: 
 
Cardiovascular Disease pilot 
We were asked by the ICB to be involved from the start, supported the designing of the pilot, 
recruiting four optical practices in the selected areas of HWE ICB region. The final project was 
written up by the University of Hertfordshire Research & Innovation hub. Unfortunately, the 
recent position statement received from the CVD Prevention Cardiovascular Disease and 
Respiratory Programme NHS England team and the Prevention and Long-Term Conditions 
programme team was that they 'could not recommend that ICBs commission hypertension and 
AF case finding in dental and optometry settings'. However, the programme team did also 
acknowledge that there were limitations to the data that was captured and fed into the evaluation; 
and suggested that dental and optometry teams may wish to undertake further work to 



demonstrate the value of this approach more robustly. Interestingly, elevated BP was found in 
about 30% of patients who had a BP check in either dental or optometry setting. 
 
ICB/SPoA (EyeV) 
One of our committee members, Anita, has been in regular contact with both EyeV and the ICB 
throughout the year to improve smooth running of the referral pathway. For example, we have 
asked for an optional NHS number box to be added to speed up referrals and reduce rejections. 
We have also asked for advice on how to request support for a referral and the recommendation 
is to do ‘online reporting’ so that a ‘ticket number’ is produced, which makes tracking easier. 
Last year, we also supported the ICB in producing a diagrammatic representation flow chart for 
the ISPs to help them understand the referral pathway from optometrist to provider as there was 
some confusion as to how the SPoA was commissioned to function. 
 
ECLO/RNIB 
After long discussions and planning, the ECLO service was commissioned for each Trust across 
HWE ICB - Lister, Princess Alexandra and Watford. Currently, it is fully funded by the RNIB and 
there will be a slow transition after three years when the ICB will help with the funding. This is in 
addition to the current support provide by volunteer groups such as Herts Vision Loss and the 
two services are organised to complement each other. Kavita did a superb presentation at the 
launch event in September from her hospital optometrist viewpoint. She explained how this 
service was so beneficial not only to the patients who are experiencing sight loss but to the family 
and friends, who are their support network. 
 
Paediatric pathway 
Together with West Essex and a lot of input from our Vice Chair, Steve, we designed a paediatric 
pathway for East & North Herts (Lister) as there were increasingly long delays in getting referred 
children seen in the hospital clinic. After the ICB initially indicated that they were in favour of 
progressing with this, sadly no extra funding could be found. We would like to think this will be 
reconsidered once the ICB changes have occurred. 
 
MECS service 
This has been on the agenda in many ICB meetings over the past few years, but funding has 
always been the issue. Recently, the MECS proposal and business case we gave considerable 
input to, was taken to the Commissioning, Finance and Planning committee for further 
consideration. The benefits of having a MECS or CUES service in place are clear - reducing the 
numbers of patients arriving at A&E, the use of IP qualified Optometrists, the importance of 
having FP10 prescription pads for optometrists to issue prescriptions, statistically at least 60 to 
80% of patients can be resolved in primary care, evidence was supplied of how this service 
works across most of England with Hertfordshire being an outlier in having no funded 
MECS/CUES scheme. This new ICB committee which hadn't been involved in MECS before, 
could understand the need and are now investigating further. 
The involvement of the LOC is ongoing and the next meeting is being scheduled at the end of 
April to progress this. 
 
Special schools eye care service 
This should be launched by 1st April but there is currently little information available. There were 
discussions on the initial pilot service and how it could be improved so an amended, improved 
service specification was designed. It was hoped that the service could be ICB wide but each 
ICB has gone to a procurement stage separately using the same contract. We will continue to 
discuss this and all other potential services with the new ICB. 

 
LinkedIn 
Our LinkedIn following has continued to grow, for which we are very pleased, and we recognise 
the work of our committee member (Seema) to keep the page running, keep it current and 
increase our engagement. 
 
Newsletters 



Regular, informative newsletters prepared by the Vice Chair, Steve, are sent out to our 
membership, which is now in excess of 450. We add in CPD events and webinars, job 
opportunities, as well as news items, EyeV updates, Trust updates, information from the ICB and 
ISPs on any pathway changes, cataract waiting times for the Trusts and so on. We have 
received appreciative comments about the clear layout and the quality of information supplied on 
many occasions and will continue to support you all in the future. Please let us know if there are 
other items you would like to be included by emailing admin@hertsloc.org.uk 
 
Medicines Optimisation 
The LOC has been in discussion for the first time with the HWE Lead Pharmaceutical Advisor for 
the ICB on Medicines Optimisation. There is a need to look at cutting down on the spend on dry 
eye medications. The two most prescribed drops are Hyloforte and Theoloz Duo, approx. £15K 
on these per month just in Hertfordshire but total spend is currently around £100k/month across 
Herts for dry eye preparations. Many of these are supplied on repeat via the GPs. I suggested, 
as Optometrists, we are better placed to complete a dry eye assessment and could target the 
drops accurately for the condition presented. They are interested in discussing this further to see 
how we can be involved, using better signposting to optometrists but I explained that it would 
also need funding as it’s not part of a GOS sight test. 
 
 
 
Looking back over the year, I believe the LOC should be proud of what it’s achieved so far on 
your behalf, but know we need to do more. There is always an ongoing schedule of meetings, 
some weekly, some monthly and some ad hoc but the ICB, the ISPs and the Trusts are now 
recognising the important role we can play in improving the eye health of the population for the 
future. There are many challenges ahead in view of the new ‘clustering’ arrangements, with no 
new funding to the ICBs, but the LOC will continue to push for much needed enhanced services. 
 
We hope that the NHS 10 Year Health Plan for England, Fit for the Future, which aims to 
modernise health services by shifting care from hospitals to community settings, adopting digital 
technology, and focusing on prevention will encourage the ICBs to consider greater involvement 
of primary care optometry. 
 
The work of the LOC is very diverse with knowledge needed not only in commissioning but 
clinical input too. Our committee have many varied talents whether it’s in a particular area like 
low vision, or medical retina or willingly volunteering to do a particular job. Together as a team, 
we have been able to achieve so much and will strive to achieve even more on your behalf. 
 
Thank you all for supporting the LOC and our work, and especially to the whole of the committee 
for their never-ending support. 
 

Jane Bunker 
Chair 
Hertfordshire LOC 
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