[image: image4.wmf] 

 

 

 

 


December 9, 2009.
The OOA/OAC wishes to offer comment and further insight based on our review of stakeholder comments as posted to the HPRAC website.

It is clear that all stakeholders agree that safety, the availability of choice and ease of access to service are fundamental goals that must guide regulation of all health care professionals.   
After reading of all credible submissions to HPRAC as posted on the website, we find that some very sensible suggestions regarding collaborative practice have been made and we believe that increased opportunities for collaboration will ultimately generate an enabling atmosphere for better mutual confidence in the high level of standards and skills the allied professions bring to consumer care.  This will result in a user-friendly, cost effective, best practice model directed at optimum vision health outcomes.

There are excellent points to be made by many of the stakeholder groups but we focus in part on the comments of IRIS The Visual Group since they have innovated one type of collaborative model.  We concur in particular with the comments of IRIS which focus on simplicity of regulation. Simplicity works best for all regulatory matters.  The more complex the regulatory scheme the more expensive it is to administer and the more difficult it is for registrants to understand and to comply.

Where we depart from IRIS’ statements is in their analysis that optometry is in the best position to judge how opticianry and ophthalmology should be integrated with optometry their reasoning being that optometrists have a significant overlap with both opticianry and ophthalmology.  That fact alone should preclude optometry from taking the leadership role in promoting collaboration. Such leadership would be much more credible if optometrists were willing to relinquish their dispensing functions and devote their education and practices to what they so clearly believe is their forte; knowing the eye inside and out.

While there is congruence of thought amongst most stakeholders on the importance of inter-professional collaboration it is odd that the College of Optometrists believes its members are above issues related to conflict of interest and ethical challenges.  

It is clear optometrists see themselves as the gatekeeper to scope of practice increase in the vision care sector.  In the matter of the Ontario Opticians’ goal of achieving a scope of practice increase to provide refracting services, optometrists have relentlessly refused to cooperate in discussions about development of curriculum and standards of practice choosing instead to characterize Opticians as low ranking members of the vision care team who they believe should not be allow to achieve the same opportunities for career progression that they believe are available to optometrists.  Any preliminary discussions that have taken place on this matter have been met with obstruction from the optometric group. 

As we have stated in our initial submission, on matters of this nature it is important for the government to perform due diligence; to ask for and to review stakeholder input and to consider risk of harm.  But no one profession should be allowed to dictate terms that impact good governmental policy decisions.  

Conflict of Interest & Collaborative Practice
The College of Optometrists continues to suggest that certain business models have the ability to corrupt professionals so that they abandon their commitment to the public and to vision health in favour of the profit motive.  The concept of situational conflict of interest is confounding coming from this group particularly because it is espoused by a profession that practices in an environment that has an inherent conflict of interest; that of selling what it prescribes.  Other stakeholders have pointed to the British Columbia judgment in the case of Costco/Ing v. the Board of Examiners of Optometry in which the justice pointed out that there was no greater conflict of interest in an optometrist who works for a commercial corporation than there is in an optometrist who profits from what he/she prescribes.  The commitment to ethical practice resides within the individual regardless of practice environment.
The College of Optometrists states that if an individual is referred to as a customer or consumer rather than as a patient the label automatically dilutes the amount of care and concern the professional will bring to the interaction.  We find the suggestion that Opticians are more likely to be corrupted by the profit motive offensive.  As we pointed out in our original submission and as other stakeholders’ comments also stated, the individuals who are served by our professions are health care consumers.  If you make your living by providing a service or a product to a member of the public you are dealing with a customer or a consumer.   

The College of Optometrists has made it clear in their submission that Optometrists will be the arbiters of collaboration and scope of practice and have molded a definition of conflict of interest that supports their own business model.  Their condescending comments about the College of Opticians of Ontario’s code of ethics are typical of what the OOA/OAC pointed to in our original submission.  This optometric attitude makes it impossible for true collaborative practice to take place amongst vision care professionals and only confirms our belief that the government needs to establish common governance standards and practices across the professions.  

The College of Optometrists of Ontario was unable to find the code of ethics of the College of Opticians of Ontario.  We point out that is posted in the resource room of the College of Opticians of Ontario website at www.coptont.org .  
Optometrists do not see themselves as part of a vision care team and instead of looking for reasons why there should be collaboration amongst equals; they look to find reasons why there should be an elite collaboration amongst ophthalmologists and optometrists who will then use opticians as components in their collaboration.
We would be remiss in not drawing attention to the totally mis-informed statements made in the College of Optometrists’ commentary about labour mobility.  Those who are concerned about less qualified professionals being allowed to be registered in Ontario, at least with regards to Opticians are individuals who have not taken the trouble to either participate in or keep current with the work that has been done to ensure that erosion of standard does not occur.  In the case of Opticians, over a decade of developmental work has been done.  Canadian Opticians recognize that good ideas on competency, education and regulation are not exclusive to one province.  In developing a national standard best practice models worldwide were researched with the result that we believe Canadian Opticians to be amongst the best trained Opticians in the world.  We note with pleasure that our colleagues in other countries continue to confirm that belief.  
Regulation of Dispensaries
We wish to clarify our position on regulation of dispensaries.  We are reluctant to recommend a separate registry for dispensaries for the reasons stated in our original submission and in comments made earlier in this response to stakeholders; additional regulation ultimately adds to the cost of the products and services provided.  
Nevertheless we recognize that in a province the size of Ontario there is potential for an entrepreneur to either deliberately or inadvertently breach regulation or yet stay below the radar.  Regulatory bodies depend upon details in their member registry, in their registration renewal applications and upon their complaint system to stay abreast of the location of dispensaries and therefore to monitor compliance.  We merely suggest that there must be a better way of identifying the existence dispensaries.  For example, no doubt there is already a registry of businesses.  We suggest there could be an annual reporting requirement from that registry to the professional regulatory bodies of businesses that appear in the appropriate category.  
The OOA/OAC are pleased that collaboration has taken a prominent place in discussion amongst health care professionals and are hopeful that stakeholders and governments can develop a progressive vision of how a more flexible model can be implemented. 
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Respectfully submitted,
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