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Executive summary

I ntroduction

On July 24, 1998, the Minister of Health and Long-Term Care (MOHTLC) re-activated a 1994
referral to HPRAC requesting advice on whether optometrists should be given the authority to use
therapeutic pharmaceutica agents (TPAS) within their scope of practice. Specificaly, HPRAC
was asked for advice with respect to the situation in Ontario today and how the proposed
expansion in the scope of practice of optometry relates to the public interest and the needs of
Ontarians.

Process

HPRAC reviewed the situation in other Canadian and American jurisdictions as well as the work
of the Hedth Professions Legidative Review (HPLR) and the 1991 proceedings of the Standing
Committee on Socia Development that held hearings on the proposed RHPA. HPRAC met with
the applicant, the Ontario Association of Optometrists, and sought the views of various
stakeholders via two sets of written submissions.

HPRAC also undertook to determine how the public interest would be advanced through the
proposed change in scope of practice by carefully examining need and cost implications. This
examination included reviewing the results of the 1996 Ontario Health Survey/National
Population Health Survey and the survey from the College of Optometrists of Ontario entitled
“Delivery of Primary Eye Care by Optometristsin Ontario”. Additionally, HPRAC obtained
OHIP data from the MOHLTC and contacted District Health Councils across the province to
determine whether they had any information relevant to the review. HPRAC aso conducted a
search of the literature for relevant research or evaluations on the use of TPAs by optometrists
and commissioned questions on a province-wide survey.

Findings

All 50 U.S. states allow some form of TPA use by optometrists. The extent of TPA use varies
considerably by state, with approximately 50% allowing optometrists to use only topical forms of
TPAs.

TPA use by optometristsin Canadais arédatively recent experience and is restricted to three
provinces (Alberta, Saskatchewan and New Brunswick) that represent approximately 16% of the
Canadian population. As aresult, there has not been sufficient opportunity for evaluations of the
expanded scope of practice in Canadato be carried out and reported.

None of the Canadian jurisdictions that authorize TPA use by optometrists has had any reported
patient complaints or formal investigations concerning the expanded scope of practice of
optometry. However, HPRAC recognizes that alack of complaints or formal investigations may
not necessarily be an indication of safe or effective prescribing. HPRAC is concerned that
mishaps that may have occurred would have been treated by another health care professional and
not identified as the result of inappropriate treatment or reported to the appropriate regulatory

body.
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The request from the Ontario Association of Optometristsis much broader than what is permitted
in any other Canadian jurisdiction. For example, with respect to glaucoma treatment,
Saskatchewan does not allow optometrists to treat glaucoma, Alberta allows treatment by
optometrists only in a co-management relationship with an ophthalmologist and New Brunswick
only allows treatment by optometristsin an emergency situation. No Canadian province allows
optometrists to prescribe oral medications or to order |aboratory tests, as requested by the Ontario
Association of Optometrists.

The proponents of an expanded scope of practice for optometry stated that unmet need for eye
careexistsin Ontario. In particular, the requirement that optometrists refer patients requiring
TPAsto physicians causes delays in treatment. With the proposed expansion in scope, such
referrals would be avoided and morbidity would decrease as delays in receiving appropriate
treatment would be minimized. Hence, coststo the health care system would decrease.
Specifically, it was estimated that approximately 75,000 referrals to physicians (both family
physicians and ophthalmol ogists) would be avoided annually, and that the average wait time to
see the physician was 34 days. The cost saving to the system was estimated at $4.5 million per
year.

It isimportant to note that the proposed expansion in the scope of practice of optometry is
concerned with an expansion of the primary care responsibilities of the optometrist. Therefore,
the potential level of activity that this change might affect islikely limited to referralsto family
physicians. Lessthan one percent (0.55%) of all optometry patients are referred to family
physicians. In contrast to the position of proponents, HPRAC estimates that the annual number
of referrals that might be avoided may be fewer than 15,000. These referrals would be to family
physicians for which the average wait time is seven days.

HPRAC also determined that the annual cost saving from avoided referrals would not likely be
$4.5 million, as argued by the proponents; it may in fact be less than $300,000. Furthermore,
with respect to laboratory tests (for which cost coverage was requested by the applicant), HPRAC
found that the number of laboratory procedures being performed for anterior segment eye
diseases (the conditions for which TPAs would be used) might double with the expanded scope of
practice. Thiswould lead to an increase in coststo the health system. A detailed cost-benefit
analysis should be undertaken to determine the true cost implications.

Public survey research indicates that overall, the public is satisfied with the quality and access to
eye care services in Ontario, even services for conditions requiring medication.

HPRAC is therefore of the view that, at thistime in Ontario, thereislittle evidence to
demonstrate a compelling need for expanding the scope of practice of optometry to include the
use of TPAs. Given thelack of evidence of significant need and potentially higher costs, HPRAC
did not pursue arigorous examination of the other public interest issues related to an expanded
scope of practice for optometry. However, HPRAC has outlined the views of stakeholders
regarding the education and training of optometristsin relation to protection from harm and
quality of care and HPRAC' sinability to draw conclusions without further information.

Given the strong public interest principles underlying the regulatory system in Ontario, and given
the inherent risk of harmin prescribing drugs, HPRAC is of the view that there must be
demonstrable public benefit in order to expand the scope of practice of aprofession. We have
been unable to find evidence of significant public benefit at this time.
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Recommendation

HPRAC does not recommend that the scope of practice of optometry be expanded to include the
use of therapeutic pharmaceutical agents (TPAS).
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1. INTRODUCTION & BACKGROUND
I ntroduction

Thisreport isin response to the Ministerial referral dated July 24, 1998 regarding a proposed
expansion in the scope of practice of optometry to include the use of therapeutic pharmaceutical
agents (TPAS) (see Appendix A).

Thereport isdivided into five sections. This section provides an introduction and background on
the current scope of practice of optometry. Section 2 outlines the request made by the Ontario
Association of Optometrists (OAO) for an expansion in the scope of practice of optometry to
include the use of TPAS.

Section 3 outlines the approach taken by the Health Professions Regulatory Advisory Council
(HPRAC) to analyze thisissue. Thisincludes reviewing the scope of practice of optometry in
other jurisdictions, reviewing the work of the Health Professions Legidative Review (HPLR) and
the Standing Committee on Social Development, seeking input from interested parties, analyzing
the evidence on the ‘need’ for an expansion in scope of practice for optometry, and considering
the impact on access, cost and quality.

Section 4 provides HPRAC' s observations and positions resulting fromits analysis. Also
included is adiscussion of the public interest objectives of the Regulated Health Professions Act,
1991 (RHPA) that HPRAC hastaken into consideration in drafting its recommendation on this
matter.

Section 5 outlines HPRAC' s recommendation regarding the proposed expansion in scope of
practice of optometry.

Background

According to the Optometry Act, 1991, the following is the scope of practice of optometry in
Ontario:

The practice of optometry is the assessment of the eye and vision system and the diagnosis,
treatment and prevention of:

a) disorders of refraction;
b) sensory and oculomotor disorders and dysfunctions of the eye and vision system; and
C) prescribed diseases.

In the course of engaging in the practice of optometry, a member is authorized, subject to the
terms, conditions and limitations imposed on his or her certificate of registration, to performthe
following:

1. Communicating a diagnosisidentifying, as the cause of a person’s symptoms, a
disorder of refraction, a sensory or oculomotor disorder of the eye or vision system,
or a prescribed disease.

Applying a prescribed form of energy.

Prescribing or dispensing, for vision or eye problems, subnormal vision devices,
contact lenses or eye glasses.

wn
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In January 1994, as aresult of the substantial debate that occurred during the passage of the
RHPA and the Optometry Act, the Minister of Health referred the “ prescribed diseases’ regulation
to HPRAC to advise on its form and content. In addition, in March 1994, the issue of the use of
therapeutic pharmaceutical agents (TPAS) by optometrists was referred to HPRAC as aresult of
the Socia Contract negotiations between the Government of Ontario and the Ontario Association
of Optometrists. The TPA issue was deferred in September 1995 at HPRAC' s request pending
the outcome of the prescribed diseases referral.

In March 1995, after a six-month review process, HPRAC provided recommendations on the
form and content of a prescribed diseases regulation. In April 1997, Ontario Regulation 119/94
(Optometry — General) was amended by Ontario Regulation 152/97 to include the following:

21. For the purposes of clause 3 (c) of the Optometry Act, 1991, the following are prescribed
diseases:

1. Inreationto diagnosisand prevention, diseases of the eye and vision system that can
be determined by the findings from an ocul o-visual assessment.

2. Inrelation to treatment, diseases of the eye and vision system that can be treated by
other than the prescribing of drugs or the application of surgery.

22. For the purposes of paragraph 1 of Section 4 of the Optometry Act, 1991, a “ prescribed
disease” isany disease limited to and manifested in the eye and vision system that was
determined by the findings from an oculo-visual assessment.

With the issue of prescribed diseases having been resolved, on July 24, 1998, the referra
pertaining to the expansion of scope of practice to include TPAs was re-activated. Specificaly,
HPRAC was asked to advise with respect to the situation in Ontario today and how the proposed
expansion in the scope of practice relates to the public interest and the needs of Ontarians.

To provide the historical context, the referral included a copy of the former Minister’ s original
referral letter dated March 10, 1994 (see Appendix B). The terms of reference as outlined in this
1994 |etter are:

Considering the protection of the public interest, the statutory language within the
Optometry Act, 1991 and the regulations thereunder, the education and clinical training
of optometrists with respect to the use of relevant drugs, as well asthe historical context
and current professional practice respecting the diseases, disorders, and/or dysfunctions
that optometrists now diagnose, treat and prevent, should optometrists be given the
privilege of using therapeutic pharmaceutical agentsin their scope of practice?

Further, | am asking you to provide me with your advice on what, if any, restrictions
should be placed on the use of therapeutic pharmaceutical agents by optometrists, if you
do recommend that it isin the public interest to give optometrists this privilege. This
would include a recommendation on what therapeutic agents should be permitted, as well
as any necessary conditions that should apply to their use by optometrists.
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In addition, in the original TPA referral, HPRAC was asked to consider the following sources of
information:

vi.

Vii.

viii.

Appendix A to the Memorandum of Understanding on the Social Contract,
Optometry Local Agreement: “Review of Use of Therapeutic Pharmaceutical
Agents by Optometrists’, as provided by the Ontario Association of
Optometrists.

The context of the Association’s request, as reflected in the Memorandum of
Understanding on the Social Contract, Optometry Local Agreement.

What constitutes “ prescribed diseases’ for the purposes of sections 3 and 4 of
the Optometry Act, 19917

The practice respecting the use of therapeutic pharmaceutical agentswithin
the profession in other jurisdictions across Canada and the U.S.

The work of the Health Professions L egidative Review with respect to the
scope of practice of optometry and in particular any submissions to the
Review on the public record with respect to the use of therapeutic
pharmaceutical agents.

Records of debate (if any) of the Standing Committee on Social
Development prior to the passage of the Regulated Health Professions Act
(RHPA) and the Optometry Act, 1991 and any relevant submissions (if any)
made to the Standing Committee on Social Development in 1991.

Consumer needs.

The views of other regulated or unregulated professions, with particular
attention to the views of the Ontario College of Optometrists, the other “eye
care’ professions, and the profession of pharmacy.

The possible impact of this proposal and of any recommendations you may
make on access to eye care servicesin Ontario, the cost of eye care services,
and the quality of eye care services.

Other directly relevant research/opinions available to the Council .

Given the time that has el apsed since the Social Contract negotiations and subseguent agreement
in 1991 and given that the current referral specifically asks for advice on the extension of scope
of practice to include the use of therapeutic pharmaceutical agents (TPAS), thisreport is
organized around itemsiv) through x).
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2. THE APPLICANT'SREQUEST

The application for an expansion in the scope of practice of optometry to include the use of TPASs
was submitted to HPRAC by the Ontario Association of Optometrists (OAQO) on September 15,
1998. The OAO requested that the Optometry Act, 1991 be amended to include the additional
authorized act of prescribing a drug as designated in the regulations. They indicated that new
regul ations to support this change would need to be developed and that the current regulation
governing optometrists’ scope of practice would need to be amended to allow treatment with
pharmaceutical agents.

The OAO requested that optometrists be authorized to use the following categories of drugs:

Pharmaceutical Category Pharmaceutical Sub-category

Anti-infectives topical antibacterials, topical antivirals, topical
antifungals, oral antibiotics

Anti-inflammatories topical steroids, topical non-steroidal anti-
inflammatories

Anti-alergy topical antihistamines, mast cell stabilizers

Anti-glaucoma medications adrenergic agents, cholinergic agents, carbonic
anhydrase inhibitors, prostaglandin analogs,
hyperosmotic agents

Cycloplegics

Other new and investigationa topical
pharmaceutical agents rational to the treatment
of ocular disease

Analgesics

In addition, the OAOQ indicated that a change would be required to the Medical Laboratory
Technology Act to include members of the College of Optometrists among those allowed to order
laboratory tests. It was further stated that there would need to be a change to the Health
Insurance Act to allow laboratories to be paid with public funds for the laboratory tests that
optometrists would order.

Coverage of the following list of laboratory tests was requested by the OAO:

L622 — Chlamydia culture isolation or non-cultural essays

L 626 — Fungus, including KOH (potassium hydroxide) preparation and smear
L 628 — Other swabs or pus-culture and smear (includes screening)

L714 — Smear for inclusion bodies

L 715 — Smear for eosinophils (nasal, sputum, ocular, etc.)
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Rationale for the expansion in scope of practice

The OAO'srationale for an expansion in scope of practice of optometry centers on the issues of
need, accessibility/availability, quality of care, risk of harm, equdity of professions and costs.

The OAO claimed that 1) thereis unmet need for eye care services in Ontario and that
optometrists being able to prescribe TPAs would meet this need 2) there are distribution problems
with physicians (both family physicians and ophthalmologists) and shortages of ophthalmologists
throughout the province. Asaresult, waiting times for patients to see specialistsfor eye care are
lengthy and patients are suffering due to delaysin treatment.

The OAO argued that the expansion in scope of practice would improve access by eliminating
unnecessary referrals to physicians, ensuring timely treatment and reducing or eliminating travel
time for many patients. They also argued that consumers should have a choice of safe health care
optionsfor their eye care needs.

With respect to quality of care, the OAO indicated that expanding the scope of practice of
optometry would enhance the quality of eye care to patients given that optometrists have access
to instruments and procedures specific to the eye and can therefore make more accurate diagnoses
than many family physicians.

The OAO claimed that there would be no increased risk of harm to the public; thiswould be
ensured through a variety of mechanisms to be established by the College of Optometrists. They
also indicated that the education and clinical training of optometristsis sufficient to alow
optometrists to safely and effectively use TPAS.

The OAO also claimed that there are benefits to the profession of optometry in that expanding
their scope of practice to include TPAswould allow optometriststo practice to their full potential.
They aso maintained that treatment is the logical next step after diagnosis.

With respect to costs, the OAO argued that costs to the health care system would decrease due to
areduction in the number of referrals to family physicians and ophthal mologists for patients
requiring TPAs.
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3. HPRAC'SAPPROACH

HPRAC approached this referral by considering factors (iv) to (x) identified in the March 10™,
1994 referral |etter (see page 3 above). In addition, HPRAC noted the Minister’ s request for
advice with respect to the situation in Ontario today and how the proposed expansion in the scope
of practice relates to the public interest and the needs of Ontarians.

HPRAC acknowledges that the Ontario Association of Optometrists’ request for an expansion in
scope of practice relates only to the provision of primary eye care servicesin Ontario. Therefore,
HPRAC' s analysis of thisissueisaso being guided by arecognition of the distinction between
primary versus secondary/tertiary eye care and the importance of appropriate use of health care
Services.

3.1 “Thepracticerespecting the use of therapeutic phar maceutical agentswithin
the profession in other jurisdictions across Canada and the U.S.”

In November 1998, HPRAC contacted al Canadian provincia ministries of healtl'ﬂto determine
the scope of practice of optometry in each jurisdiction (see Appendix C). For those provinces
that have authorized optometrists to use TPAs, HPRAC also inquired about: the process
undertaken to achieve TPA use by optometrists, the regulatory limitations on practice, the range
of drugs used by optometrists, the education and training requirements with respect to TPAS, the
impact of optometrists use of TPAs on other health professions, on health care costs (drugs and
insurance plans) and on consumers. In addition, HPRAC requested information on relevant
research or evaluations undertaken on the use of TPAs by optometrists within their jurisdictions.

HPRAC researched the status of TPA usage in the United States through contact with three
Schools of Optometry and through Internet searches.

3.2 “Thework of the Health Professions L egidative Review with respect to the
scope of practice of optometry and in particular any submissionsto the
Review on the public record with respect to the use of therapeutic
phar maceutical agents.”

Pursuant to the Minister’ s request, HPRAC reviewed the work of the Health Professions
Legidative Review (HPLR) with respect to the scope of practice of optometry including the
relevant files, working documents and submissions to the Review that were at HPRAC' s disposal.
HPRAC also contacted two people who were closely involved with the HPLR and the Ministry of
Health to obtain their account of the situation with respect to optometry and the use of TPAs at
the time of the HPLR.

HPRAC reviewed the recommendations of the Review as outlined in the document “Striking a
New Balance: a Blueprint for the Regulation of Ontario’s Health Professions’ .

3.3 “Recordsof debate (if any) of the Standing Committee on Social Development
prior to the passage of the Regulated Health Professions Act (RHPA) and the

! Alberta Labour was contacted in Alberta.
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Optometry Act, 1991 and any relevant submissions (if any) madetothe
Standing Committee on Social Development in 1991.”

HPRAC reviewed the Hansard transcripts of the public hearings held by the Standing Committee
on Social Development (SCSD) during the passage of the RHPA in 1991 with particular attention
to the discussions surrounding Bill 60, the Optometry Act.

34 “Consumer needs.”

HPRAC reviewed the results of the 1996 Ontario Health Survey/National Population Health
Survey with respect to eye care utilization. HPRAC a so obtained data on eye care service
utilization from the Ministry of Health and Long-Term Care’s OHIP database. In addition,
HPRAC reviewed and anayzed the data from the College of Optometrists 1998 survey of its
members entitled “ Delivery of Primary Eye Care by Optometristsin Ontario”. HPRAC also sent
aletter to al District Health Councils (DHCs) in the province to inquire whether they had any
information relevant to the review of the scope of practice of optometry. (see Appendix D)

In addition, stakeholders (described bel ow) were asked to speak to “public need” in terms of:

» the number of referrals to ophthalmologists and family physicians that could be
avoided

» thewaiting times for ophthalmol ogists and/or family physicians

» the geographic distribution and population coverage of ophtha mologists and/or
family physicians

» theuse of emergency roomsfor eye care

» theavailability of appropriate instrumentation in family physicians offices

In order to help determine the level of public satisfaction with eye care servicesin Ontario,
HPRAC commissioned a number of survey questions from Environics Research Group.

35 *“Theviewsof other regulated or unregulated professions, with particular
attention to the views of the Ontario College of Optometrists, the other “eye
care’ professions, and the profession of pharmacy.”

HPRAC offered awide range of groups and individuals an opportunity to expresstheir views on
the matter of whether optometrists should be authorized to prescribe TPAS.

HPRAC met with the applicant in this referral, the Ontario Association of Optometrists (OAQO) to
discuss the application.

HPRAC circulated an invitation letter to its mailing list of over 750 individuals and organizations
and posted information on itswebsite. The letter included a set of questions for participants
based on the public interest objectives of the RHPA (see Appendix E). These questions focused
on:

1) therisk of harm from optometrists using TPAs

2) theeffect on quality of care from optometrists using TPAs

3) optometrists' clinical education and training

4) the effect on access to appropriate care

5) the benefits/costs to the public and the profession from optometrists using TPAs
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6) thetypes of drugs that should be permitted, for which diseases (if optometrists were
permitted to use TPAS)

7) the conditionsthat should be placed on the use of TPAs by optometrists (if they were
permitted to use TPAS)

A hard copy of each reply received was provided to all other participants, including the applicant.

A second round of submissions allowed participants to comment on any issuesraised in the
original submissions (Appendix F). In addition, HPRAC requested that participants provide
information and comments on the following:

1) Thepublic's need for an expansion in the scope of practice of optometry
2) Thedrug categories being requested by the OAO
3) Thelaboratory tests being requested by the OAO

3.6 “Thepossibleimpact of this proposal and of any recommendations you may make on
accessto eye care servicesin Ontario, the cost of eye care services, and the quality of
eye care services.”

Information was drawn from the proceedings described in section 3.4.

3.7 “Other directly relevant resear ch/opinions available to the Council.”

HPRAC conducted a search of the literature in order to identify relevant research or evaluations
on the use of TPAs by optometrists. HPRAC requested a literature search from the University of
Toronto Gerstein Science Library for studies/reports on: the use of TPASs by optometrists,
including any information on costs, benefits, review of use by, and implementation of usein any
jurisdiction. Keywords used in the search were: optometry, optometrists, health professiona
regulation, therapeutic pharmaceutical agents, prescription drugs, therapeutic medications,
prescribing, scope of practice — optometry.

HPRAC inquired, viae-mail to three U.S. Schools of Optometry, about the availability of studies
or research evaluating TPA use by optometrists. In addition, HPRAC requested information on
the cost-effectiveness of TPA use by optometrists as well as the impact on consumers (especially
with regards to access to eye care services and quality of care issues).

HPRAC also consulted with the former Project Coordinator of the Ministry’s 1996 Primary Eye
Care Review.

The following chart summarizes the process HPRAC followed for this referral:

Date Activity

July 24, 1998 The Optometry — TPA referral is re-activated by the Minister of
Health and Long-Term Care, Elizabeth Witmer.

October 1998 HPRAC met with the Ontario Association of Optometrists, the
applicant in thisreferral.
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November 1998

HPRAC wrote to all Canadian provinces to determine the scope of
practice of optometry within their jurisdiction.

HPRAC contacted various U.S. Schools of Optometry and conducted
Internet searches to determine the status of TPA use by optometrists
intheU.S.

HPRAC requested a literature search to identify any relevant
research or evaluations on TPA use by optometrists.

January 1999 HPRAC reviewed the transcripts of the hearings of the Standing
Committee on Social Development that occurred during the passage
of the RHPA.

February 1999 HPRAC sent out an invitation letter to its mailing list requesting
participation in thisreferral.

March 1999 HPRAC requested afirst round of submissions based on the
guestions outlined in the February 1999 invitation letter.

April 1999 HPRAC requested OHIP and Ontario Health Survey/NPHS data
from the Ministry of Health and Long-Term Care.

May 1999 HPRAC reviewed the recommendations of the Health Professions
Legidative Review (HPLR)

June 1999 HPRAC received thefirst set of submissions.

October 1999 HPRAC requested a second round of submissions to allow all

participants to support/refute the arguments of other participants as
well asto answer additional questions developed by HPRAC.

November 1999

HPRAC sent aletter to all District Health Councils requesting
information relevant to the review of the scope of practice of
optometry (particularly eye care service needs in their jurisdiction).

November 1999 HPRAC received the second set of submissions.

December 1999 HPRAC commissioned questions on the Environics omnibus survey
to determine the level of public satisfaction with eye care servicesin
Ontario by region of the province.

January 2000 HPRAC received the results of the Environics survey.

January 2000 HPRAC advised the participants that public presentations would not

be required for thisreferral.

February to April
2000

HPRAC analyzed al the information received.
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4. HPRAC'SANALYSIS
4.1 The Health Professions L egislative Review

The original submissions from the College of Optometrists and the Ontario Association of
Optometriststo the HPLR in 1984 indicated that the scope of practice of optometry within the
Health Disciplines Act was suitably defined. However, by 1988, the submissions to the HPLR
concerning the scope of practice of optometry had evolved and included areferenceto
“prescribing drugs as defined in the regulation”.

At the time of the HPLR, the Ministry of Health was in the process of reviewing a request for the
use of diagnostic drugs by optometrists. In fact, the HPLR team was not involved in the
decisions around the use of diagnostic or therapeutic drugs; these issues were deferred to the
Ministry. The HPLR team suggested that the Advisory Council (HPRAC) being recommended by
the HPLR would be the appropriate mechanism to provide a hearing of the request for an
expansion in the scope of practice of optometry. The Ministry’s own archived records may
describe the discussion and considerations in more detail.

In its 1989 report “ Striking a New Balance: a Blueprint for the Regulation of Ontario’s Health
Professions’, the HPL R recommended the following scope of practice for optometry:

The practice of optometry is the assessment of the eye and visual system and the diagnosis,
treatment and prevention of visual and oculomotor dysfunctions of the eye.

In the course of practising as an optometrist, a member may perform the following licensed acts:

(1) Diagnosis of visual and oculomotor dyﬁunctions of the eye.
(2) Using drugs as specified by regulation.

(3) Prescribing ophthalmic appliances.

(4) Dispensing ophthalmic applicance. (HPLR, p. 282)

4.2 The Standing Committee on Social Development

The recommendations of the HPLR pertaining to the scope of practice of optometry became the
basis for Bill 60, the Optometry Act. During the hearings of the Standing Committee on Socid
Development in 1991, the OAO, among others, expressed concerns about the proposed scope of
practice as outlined in Bill 60. The OAO claimed that this scope of practice was too narrow and
would unduly restrict the ability of optometriststo treat their patients. The issue of TPA use was
raised but was not given full consideration at that time. The profession was assured that the issue
would go forward in due course to the newly created Health Professions Regulatory Advisory
Council..

After considerable debate during the hearings, the scope of practice of optometry was revised to
its current wording in the Optometry Act, 1991 (see Section 1 — Background).

2 The use of these drugs was for diagnostic purposes only.
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4.3 Theviews of stakeholders

While 27 individuals and groups expressed adesire to participate in thisreferral, atotal of 18
written submissions were received in the first round (see Appendix G for afull list of
participants). To ensure afair and transparent process, al participants were required to circulate
their submissions to each other. Nine submissions were received in the second round. Below you
will find a summary of the argumentsin favor of, and opposed to, the expansion in the scope of
practice of optometry to include the use of TPAS.

Arguments presented by participantsin favor of an expanded scope of practice for
optometry

These centered on the issues of need, accessto care, quality of care, risk of harm, equality of the
profession, and costs.

Need and access to care

unmet need for eye care services exists in Ontario

the requirement that optometrists refer patients requiring TPAS causes delays in treatment and
duplication of services

shortages of physicians (both family physicians and ophthalmol ogists) in Ontario cause long
waiting times for treatment.

Quality of care

optometrists are better equipped to provide primary eye care than family physicians and can
therefore make more accurate diagnoses

Risk of harm
the risk of harmis minimal given that optometrists are accountabl e to a self-regulating
College
optometrists are sufficiently trained and educated to use TPAs safely and effectively
several other Canadian provinces and al U.S. states allow TPA use by optometrists
the experience in these jurisdictions has been positive

Equality of health professions

optometrists should be authorized to use TPAs to bring them in line with other professions
the use of TPAsisthe next logical step in the evolution of the profession of optometry
Costs

referrals would be avoided and morbidity would decrease as delays in receiving appropriate
treatment would be minimized. Hence, coststo the health care system would decrease.
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Arguments presented by participants opposed to an expanded scope of practice for
optometry

These centered on the issues of risk of harm, the adequacy of the education and training of
optometrists, the potential for duplication of existing services, the lack of “need” for an expanded
scope of practice and the potential for increased hedlth care costs.

Risk of harm

optometrists’ education and clinical training is not sufficient in length and content to ensure
the safe and effective use of TPAs

Potential duplication of services

expanding the scope of practice of optometry would duplicate services provided by family
physicians and ophthalmol ogists

most referrals to ophthal mol ogists would continue because they involve secondary and
tertiary care which is outside the scope of practice of optometry

Lack of need
thereis no public need for an expansion in the scope of practice of optometry
thereis no public demand for an expanded scope of practice for optometry
the expansion in scope of practice is a matter of professional interest

Costs

adding providersto the system will increase costs, especialy for OHIP, laboratory services
and the Ontario Drug Benefit Program

A summary of each of the participant’ s respective positions can be found in Appendix H.

4.4 Review of Other Jurisdictions

Based on HPRAC' sreview of other jurisdictions, it is noted that threeElof ten Canadian provinces
allow TPA use by optometrists. In each case, limits are imposed on the types of drugs to be
prescribed by optometrists and on an optometrist’ s practice to ensure the public’s safety.

Thefollowing is abrief outline of the situation for those provinces that allow TPA use by
optometrists including: when the legidation was passed, which optometrists can use TPAS, the
types of drugs optometrists are authorized to use, the restrictions on their practice and the
regquirements for registration.

3 In 1999, the British Columbia Health Professions Council reviewed the scope of practice of optometry in order to
recommend alegislative definition for the new Health Professions Act. The Council recommended arelatively narrow
scope of practice for optometry that did not include the ability to diagnose or treat eye disease, or use TPAS.
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Alberta

Legidation allowing TPA use by optometrists was passed in October 1996. Therange of TPAsis
restricted{o topical therapeutic medicationsin the treatment of ocular anterior segment

disorders® The use of thisrestricted range of TPAsislimited to “designated registered
optometrists” who are those optometrists registered with the College and meeting the College’s
requirements for certification to administer and prescribe topical therapeutic medications.

The Optometry Profession General Regulation sets out the requirements for registration asa
“designated registered optometrist” in Alberta. The Alberta College of Optometrists requires
optometrists to successfully complete a post-graduate course in therapeutic medications that is
composed of 100 hours of instruction, of which at least 40 hoursarein aclinica setting using
therapeutic medications. Optometrists must also pass an examination administered by the
College of Optometrists or the Canadian Examinersin Optometry.

Designated registered optometrists are authorized to use the following categories of topical
therapeutic medications: mydriatics, cycloplegics, miotics, non-steroidal, anti-allergy

medi cations, non-steroidal, anti-inflammatory medications, corticosteroids, anti-infective
medications, steroidal, anti-infective medications and anti-glaucoma medications. However, the
Optometry Professions Sandards of Practice Regulation, states that a designated registered
optometrist may administer and prescribe topical anti-glaucoma medicationsonly in a
consultative, co-management arrangement with an ophthalmologist who is licensed to practisein
Canada.

New Brunswick

The legidation authorizing optometrists to use TPAsin New Brunswick came into effect in
December 1997. Only “Certified Therapeutic Optometrists’ can administer pharmaceutical
agentsin New Brunswick. Certified therapeutic optometrists are those who have been certified
by the Pharmaceutical Certification Board (PCB) to administer pharmaceutical agents.

The PCB by-laws require that members be graduates from an approved Canadian school of
optometry and have successfully completed a Board approved post-graduate course in therapeutic
medications of not less than 100 hours duration. Members must also successfully pass an
examination approved by the Board. In order to renew their certification, optometrists must
provide written proof of successful completion of aminimum of ten hours of approved continuing
education in the use of pharmaceutical agents, all of which have been completed within the three
year term of the expiring certificate.

Certified Therapeutic Optometrists are authorized to use topical medicationsin the following
categories. mydriatics/cycloplegics, miotics, non-steroidal anti-allergy medications,
corticosteroids, anti-infective medications, steroid/anti-infective combination medications, anti-
glaucoma medications. However, there are certain regulatory limitations on their practice as
outlined in the PCB by-laws and the “Guidelines for Prescribing Medications’. For example,
anti-glaucoma medications are restricted to providing emergency treatment for angle closure
glaucoma and any conditions that require laboratory testing to assist in the management of
disease must be referred to a physician.

4 Ocular anterior segment disorders include a variety of conditions that affect the anterior segment of the eye, including
the conjunctiva, cornea and eyelid.
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Saskatchewan

The legidation authorizing optometrists to use TPAsin Saskatchewan came into effect in January
1998. Only optometriststhat hold a current “Therapeutic Pharmaceutical Agents Certificate” can
use TPAsin Saskatchewan.

Certification involves successfully completing a course of at least 60 hours of academic
instruction and 40 hours of clinical instruction, delivered by an approved school of optometry. In
addition, members must possess a current certificate in cardiopulmonary resuscitation. TPA
certification must be renewed every three years. Renewal requires that amember provide written
evidence of having completed ten hours of continuing education, acceptable to the Board of
Examiner, in the use of TPAs within the preceding three years.

Members holding a TPA certificate can only prescribe and use topical TPAs for the treatment of
ocular diseases and abnormal conditions. The categories of drugs authorized are: anesthetics,
cycloplegics, miotics and mydriatics. In addition, any member is allowed to topically apply the
following dyes or agents. sodium fluorescein, rose bengal, methyl cellulose, hypertonic solutions,
mild silver protein and solutions for the fitting and maintenance of contact lenses. However,
there are regulatory limitations on their scope of practice. For example, they cannot treat
glaucoma or posterior uveitis and members who use and prescribe topical corticosteroid agents
for the treatment of anterior uveitis must arrange for the patient to be examined by an
ophthalmologist if no improvement is noted.

United States

All 50 U.S. states allow some form of TPA use by optometrists. The extent of TPA use varies
considerably by state, with approximately 50% allowing optometrists to use only topical forms of
TPAs. Similar to Alberta, Saskatchewan and New Brunswick, many U.S. jurisdictions provide
explicit limits on the types of drugs to be prescribed by optometrists and some jurisdictions
impose reporting requirements on optometrists to ensure the public’s safety. For example, in
Pennsylvania, optometrists are required to consult with an ophthalmologist if patients treated with
therapeutic pharmaceutical agents (TPAS) do not improvein 6 weeks. In New Y ork optometrists
arerequired to fill out an evaluation form each time they write a prescription; the State University
of New Y ork is undertaking an evaluation of the resullts.

Discussion

The request from the Ontario Association of Optometristsis much broader than what is permitted
in any other Canadian jurisdiction. For example, with respect to glaucoma treatment,
Saskatchewan does not allow optometrists to treat glaucoma, Alberta allows treatment by
optometrists only in a co-management relationship with an ophthalmologist, and New Brunswick
only allows treatment by optometristsin an emergency situation. No Canadian province allows
optometrists to prescribe oral medications or to order laboratory tests, as requested by the Ontario
Assaciation of Optometrists.

None of the Canadian jurisdictions that authorize TPA use by optometrists has had any reported
patient complaints or formal investigations concerning the expanded scope of practice of
optometry. However, HPRAC recognizesthat alack of complaints or formal investigations may
not necessarily be an indication of safe or effective prescribing. HPRAC is concerned that
mishaps that may have occurred would have been treated by another health care professiona and
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not identified as being the result of inappropriate treatment or reported to the appropriate
regulatory body.

TPA use by optometristsin Canadais ardatively recent experience and isrestricted to three
provinces that represent approximately 16 percent ®'of the Canadian population. Asaresult, there
has not been sufficient opportunity for evaluations of the expanded scope of practice to be carried
out and reported.

HPRAC notes that the regulation on prescribed diseases in Ontario allows optometrists to
“diagnose and prevent diseases of the eye gad vision system that can be determined by the
findings from an oculo-visual assessment” ™' This scope of practice is among the broadest of all
provinces with respect to diagnosis.

Given the strong public interest principles underlying the regulatory system in Ontario and given
the inherent risk of harmin prescribing drugs, HPRAC is of the opinion that there must be
demonstrable public benefit in order to expand the scope of practice of a profession. The fact that
optometrists in other jurisdictions are authorized to use TPAsis not in itself sufficient
justification to expand the scope of practicein Ontario.

4.5 Consumer needs

Proponents of an expansion in the scope of practice of optometry argued that there is unmet need
for eye care services in the province and that expanding the scope of practice of optometrists
would help meet this unmet need. Furthermore, they claimed that the shortages of physicians and
long waiting lists hamper the public’s access to quality eye care services.

HPRAC set out to determine the public “need” for an expansion in scope of practice for
optometry. Despite a specific request from HPRAC, most participants provided their opinion on
“need” without providing substantiating evidence to support their claims. The OAO and the
College of Optometrists provided information from a College-commissioned survey of
optometrists. HPRAC carefully reviewed this survey, considered the results of the 1996 Ontario
Health Survey/National Population Health Survey and commissioned Environics Research Group
to collect information from the general public concerning access to and quality of eye care
servicesin Ontario. HPRAC also reviewed severa reports dealing with physician human
resources issues and contacted District Health Councils (DHCs) across the province to determine
if they had information on unmet eye care service needsin their jurisdictions.

The College of Optometrists Survey of Optometrists

The College of Optometrists of Ontario commissioned a survey of optometrists to determine the
need for an expansion in the scope of practice of optometry to include the use of TPAS (see
Appendix I).

Between September 1997 and January 1998, 147 randomly selected Ontario Optometrists
collected information on all patients seen during atwo-week period. The information included:
the date seen, the patient’ s profile, the history of administration of over-the-counter (OTC) or

5 Adapted from: http://wwwv.statcan.ca, http://www.statcan.ca/english/Pgdb/Peopl e/Popul ation/demo02.htm, April 11,
2000.
% Ontario Regulation 152/97 made under the Optometry Act, 1991
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prescription medication, the diagnosis arrived at, all medications and procedures required to
optimally treat the patient, and whether areferral to another health care professional was
warranted. The data collected were then used to project annual estimates of utilization and
conditionsfor all of Ontario.

Number of visits

The survey indicated that 28,322 patients were seen by the optometrists surveyed during the two-
week period. Projecting this number to afull working year and al optometrists produced an
estimated annual 3.28 million patient visits. However, the validity of the projections depends on
the representativeness of the surveyed optometrists and the survey periods. The authors do not
report on the resulting representativeness of their sample, nor do they report confidence intervals
for the estimate. Moreover, the esti mateglnumber of patient visitsis 33% higher than the OAO’s
own data on the numper of patients seen ™, and 20% higher than the number of patient visits paid
by OHIP in 1997/98 ™ It is also worth noting that the MOHL TC implemented a change to the
Schedule of Benefitsas of April 1998. Vision exams are now paid for every two years (not every
year) for adults between the ages of 19 and 65. It is expected that the number of patients visiting
optometrists will decline as aresult of this change. In light of these observations, HPRAC is
concerned that the number of patient visits may be substantially overestimated by this survey.

Conditions seen

Data from the survey indicate that 14.6 % of all pﬁtients seen (or an estimated 480,500 per year)
were diagnosed with an anterior segment disease ™ The breakdown of the anterior segment
diseases for these patients was: 51% corneal disorders, 21% conjunctivitis, 18% glaucoma and
10% “other” diseases (such aslid disease, foreign body, blocked duct and iritis).

Need for TPASs

An estimated 11.9% of all patients required treatment with non-prescription or prescription
medications. Non prescription medications were required in 6.8% of patients and 5.1% (or an
estimated 19,880) required some form of prescription medication. In the case of those requiring
prescription medication, 2% required anti-infective medications; 1.3% required anti-glaucoma
medications; 1% required anti-inflammatory medications and 0.8% required prescription anti-
alergy medications.

Referrals

2.4% of all patients were referred to another practitioner for treatment of their anterior segment
disease. Themg or'ﬁ, 73% of referrals, were to ophthalmologists and 23% were to general
practitioners (GPs) *= This means that of all optometry patientsin Ontario, 1.75% (2.4 x 0.73)
arereferred to ophthalmologists, and 0.55% (2.4 x 0.23) are referred to general practitioners.

The largest group of referrals, 35% of the total, was referred for glaucoma, with 15% being for
conjunctivitis and 11% for corneal disorders. The distribution of referrals by physician-type

" Ontario Association of Optometrists submission #1 dated January 1998, p. 3

8 Ministry of Health, Ontario Licensed Physician/Practitioner Activity Report, 1997/98

9 Anterior segment diseases are a variety of conditions that affect the anterior segment of the eye. These include:
conjunctivitis or pink eye, keratitis (injury, trauma or inflammation of the cornea) and blepharitis (inflammation,
swelling or scaling of the eyelid).

10 Note the survey does not account for the remaining 4% of referrals.
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differed across diagnoses. For example, amost dl glaucoma conditions were referred to
ophthalmol ogists while about half of the lid diseases were referred to GPs.

Waiting time for appointments with referred physicians differed by specialty and condition.

For al conditions, patients waited an average of 34 daysto see amedical practitioner — 42 days
for ophthalmologists and 7 days for general practitioners. Glaucoma patients waited an average
of 49 days for an appointment with an ophthalmologist and 34 days for a GP appointment; while
patients with conjunctivitis waited an average of 21 days to see an ophthamologist and 5 daysto
seea GP.

Thetravel time of patients was also measured. Patients traveled an average of 25 kmto see an
ophthalmologist and 8 km to see a genera practitioner.

Commentary

It isimportant to note that the proposed expansion in the scope of practice of optometry is
concerned with an expansion of the primary care responsibilities of the optometrist. Therefore,
HPRAC does not see this expansion of scope affecting the delivery of secondary or tertiary eye
care.

Moreover, in so far as the accessibility of ophthalmologistsis less than that for general
practitioners, as indicated by distance to travel and waiting time for referrals, it is expected that
optometrists would, under normal circumstances, only refer to ophthalmologists for conditions
requiring secondary/tertiary level care. (HPRAC notes that this view was also held by some of
the participantsin thisreview process.) Therefore, the potential level of activity that an
expansion in scope of practice of optometry might affect islikely limited to referrals to general
practitioners. Lessthan one percent (0.55%) of all optometry patients are referred to general
practitioners.

The College estimated from their survey that the proposed expansion in scope of practice would
result in 75,000 referrals (to both GPs and ophthal mol ogists) being avoided annually, and that the
average wait time on these referralsis 34 days. Taking only the GP referrals, this number
becomes 18,040 (0.55% of the 3.28 million patient visits). Since as indicated above, the total
number of patient visits may be 20% to 33% overestimated, the avoided referrals may therefore
be between 13,564 and 15,033 (eg. 18,040/ 1.33). Noting further the effect of the change to the
Schedule of Benefits, the actua number of referrals potentially avoided would be less than
15,000. These referrals would be to GPs for which the average wait time is seven days and the
average distance traveled is eight kilometers. Thus, HPRAC is of the view that the need for
expanding the scope of practice of optometry to include the use of TPAsis much less than
suggested by the proponents.

Ontario Health Survey and Environics “ Focus Ontario” Survey

The 1996 Ontario Health Survey/National Population Health Survey (OHS/NPHS) found that
with respect to utilization, about 40% of those individua s surveyed had seen an eye specialist
(optometrist/ophthalmologist) within the last year. They also found that 63% (of the 40%) did
not have problems obtaining an eye examination, 0.6% reported having a problem and 35.3% did
not respond to the question. HPRAC acknowledges that thisinformation is of limited use due to
the fact that the questions asked of participants did not distinguish between optometrists and
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ophthalmologists. Moreimportantly, it did not distinguish between routine vision correction and
treatment of eye conditions requiring medication.

Given that the OHS/NPHS data were not specific enough, HPRAC attempted to determine the
level of “need” for an expansion in the scope of practice of optometry by gauging the public’'s
level of satisfaction with the current system of eye care service delivery in Ontario. In December
1999, HPRAC commissioned several questions on the “Focus Ontario” omnibus survey
conducted monthly by Environics Research Group. The questions revolved around the public’'s
level of satisfaction with the quality and accessibility of eye care servicesin Ontario, both for
routine vision exams/vision correction and for the diagnosis and treatment of eye conditions
requiring medication. A total of 1,018 Ontario adults were interviewed by telephone between
December 15" — 21%, 1999. The results of the survey indicate that the public is generally quite
satisfied with the quality and accessibility of eye care servicesin Ontario.

In fact, 63% of respondents rated access to eye care services for diagnosis and treatment of
conditions requiring medication as “excdlent” or “good”, 15% rated it as“fair”, while only 4%
rated it as“ poor”.

Please see Figure 1 below for an overall picture of the results of the Environics Survey with

respect to access.

Figure 1 - Environics - Focus Ontario Survey
Results regarding access to eye care services in Ontario

50
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20 ORoutine vision exams

10 B Treatment requiring medication

Excellent Good Fair Poor Don't
Know

For those individuals that rated access to eye care for conditions requiring medication as only
“fair” or “poor” (19% of thetotal 1,018 surveyed), an additional question “why did you say that
access to eye care for conditions requiring medication was fair or poor?’ was asked. Many
reasons were given, for example the length of waiting lists for family physicians/optometrists was
mentioned in 26% of responses, the lack of coverage by OHIP/other plans was mentioned in 14%
of responses and the cost of medication was mentioned in 13% of responses. The lack of access
to specialists was mentioned in 11% of responses and difficulty being referred to specialists was
mentioned in only 6% of responses. It isworth noting that “difficulty being referred” was one of
the least common reasons provided for fair/poor access.

The Environics Research Group also provided aregional breakdown of the survey results.
(Figures 2-6) Despite the assertions from the Ontario Association of Optometrists that northern
and rural Ontarians were poorly served with respect to eye care services, the Environics survey
results do not show a proportionately higher rating of “poor” by northern residents. The
proportion of northern residents that rated access to services for treatment requiring medications
as “poor” was comparable to that for residentsin Hamilton, Toronto and the Greater Toronto
Area (GTA) (see Figure 5). In fact, the survey indicates that alarge number of Ontariansin all
regions of the province are satisfied with the quality of, and access to, eye care services. For the
complete results of the Environics survey aswell asthelist of questions, please see Appendix J.
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Figure 2 - Percentage of Respondents that rated access to eye care
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Figure 3 - Percentage of Respondents that rated access to eye care
services as "Good"
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Figure 4 - Percentage of Respondents that rated access to eye care
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Figure 5 - Percentage of Respondents that rated access to eye care
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Physician Human Resour ces

An argument in favor of the expansion in scope of practice of optometry isthat there are
physician shortages and mal-distribution problems (both for ophthalmol ogists and family
physicians) in the province. Greater utilization of optometrists would reduce demand for
physician services to some extent.

HPRAC understands that determining appropriate physician human resourcesis a complex issue
with along history in Ontario. There have been numerous reports over several decades that have
attempted to find solutions to the issue of appropriate health human resource supply, mix and
distribution. Two reports addressing this issue have been published during the period of
HPRAC s review:

« ThelCESreport “Supply of Physicians' Servicesin Ontario” by Dr. Ben Chan. Dr. Chan
found that the supply of active physiciansin Ontario increased steadily from 1991/92 to
1997/98 commensurate with the population growth. However, wide regiona variationsin
physician supply were noted. The districts with the least GP/FP supply per 10,000 population
were Essex, Kent and Lambton, Niagara Region, and Waterloo Region-Wellington-Dufferin.
This report lends support to the contention that the distribution of physicians around the
provinceis problematic. With respect to ophthalmology, Dr. Chan found that there had been
a 2% increase in the number of ophthalmology specialists in Ontario from 1991/92 to
1997/98.

In December 1999, Dr. Robert McKendry, a government-appointed Fact Finder released the
report “Physiciansin Ontario Too Many? Too Few? For 2000 and Beyond”. Dr. McKendry
determined that there are problems with the supply, mix and distribution of physiciansin
Ontario. He concluded that the current supply of physician servicesis not sufficient to fully
meet the needs of Ontarians. Given the aging of the current physician workforce, the
decrease in the number of new graduates and the continued out-migration of Ontario
physicians, Dr. McKendry predicted that the current relative undersupply will become more
severein the future. In addition, he projected that Ontario islikely to experience significant
shortages in several surgical subspecialties, including ophthalmology. Dr. McKendry also
found that Ontario is currently facing a significant shortage in family medicine. One of the
solutions he proposes is making more effective use of technology and other health care
professionals to help ease the physician human resource problems. However, for the most
part, he focuses on nurse practitioners and their role in helping ease the physician resource
difficulties Ontario is currently experiencing. (McKendry, p. 73)

The findings of the McKendry Report seem to lend support to the argument in favor of an
expansion in the scope of practice of optometry. However, as noted above, less than one percent
of al optometrists’ patients are referred to family physicians for TPAs. Thus, expanding the
scope of practice for optometrists to prescribe TPAs would not likely affect the demand for
family physicians' services. Furthermore, with respect to the anticipated shortages of

ophthal mologists and the waiting times for treatment, HPRAC maintains that authorizing TPAsto
optometry, aprimary eye care profession, will not necessarily improve the situation with respect
to the demand for ophthalmology.
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District Health Councils (DHCS)

Thirteen out of sixteen DHCs responded to HPRAC' s | etter regarding the availability of eye care
servicesin Ontario. Ten indicated that they were not aware of any concerns with respect to eye
care servicesin their district. Three DHCs mentioned that they were aware of some concerns
about waiting times for cataract surgery. However, giving optometrists the authority to use TPAs
would not impact upon these concerns, given that these services would still not be within the
scope of practice of optometry.

Primary Eye Care Review

HPRAC discussed the Ministry’s 1996 Primary Eye Care Review with the former Project
Coordinator of the review to determine if there was any information available relevant to the
review of optometry’s use of TPAs. Theinformation HPRAC received indicates that the Primary
Eye Care Review did not consider specific scope of practice issues of eye care providers.
Therefore, HPRAC has determined that there is no relevant information to be drawn from that
project.

Conclusion

Based on the information collected and received from severa different sources, HPRAC is of the
view that thereislittle evidence of a significant need for, or potential public benefit from, an
expansion in the scope of practice of optometry to include the use of TPAsin Ontario.

4.6 Potential I mpact on cost

An important consideration in a change in the scope of practice of any profession is the potential
cost implications of that change to the health care system and to patients. A review of the
literature failed to uncover any relevant research that would assist HPRAC in its determination of
the costs associated with expanding the scope of practice of optometry. However, HPRAC
identifies the following issues that could have significant cost implications on the health care
system.

Reduced referrals

The College of Optometrists estimated a $4.5 million annual saving to OHIP based on an
estimated reduction in referrals of 75,000 per year. However, the survey did not indicate the
basis for this cost figure. Currently, family physicians are paid $16.25 for a minor assessment,
ophthalmologists are paid $38.80 for a consultation and optometrists $39.15 for an oculo-visual
assessment (OHIP Schedule of Benefits). With the assumption that optometrists' fees remain the
same, applying OHIP fees to these data indicates that, based on the College’ s own estimates of
avoided referrals, the saving to OHIP would be more likely $2.5 million =

1 According to the College' s survey, atotal of 78,720 referrals are made annually by optometrists (2.4% of 3.28
million patients). Of these, 73% are to ophthalmologists and 23% are to GPs.
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Furthermore, assuming that most of the referrals to ophthal mol ogists are an appropriate use of
secondary/tertiary care, then the referrals to be avoided by expanding the scope of practice of
optometry are those to family physicians, which occur in 0.55% of optometry patients. Asa
result, the cost savings from “referral avoidance” would be substantially more modest : 1ess than
$300,000 (3.28 million x 0.0055 x $16.25).

Frequency of TPA Use and L aboratory Tests

The OAO argued that the prevalence of eye disease isindependent of who provides the treatment
and that therefore there should be no cost increase. However, current restrictions on which
providers are authorized to prescribe TPAs and order laboratory tests limits the potential number
of optometry patients receiving these services to those referred to family physicians or
ophthalmologists. Expanding the scope of practice of optometry would increase the number of
potential patients receiving these services. Currently only 2.4% of optometrists patients are
being referred to family physicians or ophthalmologists for additional diagnostic assessment
and/or therapeutic treatment. However, optometrists claim that 5.1% of their patients require
TPAsfor optimal treatment. Therefore, expanding the scope of practice of optometry may mean
that the number of optometrists’ patients receiving drugs or undergoing laboratory tests could
more than double. Clearly, thiswould increase costs to the system.

Unmet need

The OAO argued that there was unmet need for eye care servicesin Ontario that would be met
with an expansion in the scope of practice to include the use of TPAs. HPRAC was unableto
find evidence of substantial unmet need. However, if needs are currently going unmet —that is,
services are not currently being provided — then meeting these needs would likely imply an
increase in utilization and costs.

Coststo the Profession

The College of Optometrists estimates that the cost to the profession would be more than $25
million. Thisincludes the direct cost of education and certification of members, estimated at
$3,500 per member and the indirect costs for travel, time away from work, etc., whichis
estimated at $20,000 each. Itis not clear how this would be funded within the profession.
HPRAC acknowledges that this cost would represent a significant commitment on the part of
optometrists given that the expansion in scope of practiceislikely to benefit at most about 5 % of
their patients (the proportion that optometrists' claimed required TPAsfor optimal treatment).

Based on the information collected in the jurisdictional review conducted by HPRAC, it can be
assumed that not all optometrists would seek the additional educational requirements necessary to
use TPAs. For example, three years after the passage of legidation in New Brunswick, 89% of
optometrists are certified to use TPAS; four years after the passage of legislation in Alberta, 88%
of optometrists are certified to use TPAs and two years after the passage of legidation in
Saskatchewan, 89% of optometrists are certified to use TPAs. Therefore, the potential benefit to
the public could be less than originaly predicted by the proponents.

Conclusion

The impact of achange in scope of practice on the cost of delivering eye care servicesinvolves a
number of factorsincluding the propensity to intervene, prescribe medication and/or order
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laboratory tests, among optometrists, general practitioners and ophthalmologists. Only some of
these factors were considered by the OAQ in their submission. Moreover, HPRAC is not
convinced that those factors that were considered by the OAO would necessarily lead to the
conclusion that expanding the scope of practice of optometry would decrease costs.

On the contrary, there may be significant increased costs involved in expanding the scope of
practice of optometry to include the use of TPAs and ordering laboratory tests. Although thereis
insufficient evidence to determine the extent of these increased costs, HPRAC is compelled to
raise thisissue for further review. A detailed cost-benefit analysis should be undertaken to
determine the true cost implications before an expanded scope of practice is contemplated for
optometry.

4.7 Public interest

Given the lack of evidence of need and concern over potentially higher costs, HPRAC has not
pursued a rigorous examination of the public interest issues related to an expansion in the scope
of practice of optometry to include TPAs. However, outlined below are HPRAC' sinitial
observations about protection from harm, quality of care and accessibility.

Protection from harm

HPRAC acknowledges that the educational facility that trains Ontario optometrists is accredited
by the Council on Optometric Education and its curriculum meets internationally accepted
standards. HPRAC also recognizes that the school prepares optometrists to practice in many
North American jurisdictions, including those that authorize optometrists to use TPAS. It isalso
noted that there were concerns expressed by six of the 18 stakeholders regarding the adequacy of
the education and training of optometrists, particularly in relation to their clinical experiencein
the use of TPAs.

However, given the conclusion regarding the lack of need for an expansion in the scope of
practice of optometry, HPRAC did not undertake a detailed examination of the adequacy of the
curriculum and other aspects of optometrists education with respect to the use of TPAs. Asa
result, HPRAC is unable to conclude whether or not there is cause to be concerned about the risk
of harm to the public from expanding the scope of practice of optometry.

To determine the nature and extent of potential risk of harm, an in-depth consideration of the
length and content of the didactic and clinical preparation of optometristsin relation to the
proposed TPASs should be undertaken. Furthermore, in consideration of the lack of history of
TPA evaluations and the fact that complaints processes in other jurisdictions cannot necessarily
be relied upon on as an indication of safety, it would appear evident that thereisaneed for a
more rigorous evaluation of the impact of TPA use by optometrists on the quality, access and cost
of eye care services.

Quality Care

The College of Optometrists of Ontario articulated its position with respect to the entry to
practice and continuing education requirements as well as the quality assurance mechanisms that
it would put into place to ensure that the public receives the best care possible from its members.
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The OAO claimed that, given optometrists’ education and training and their knowledge and use
of appropriate equipment, the care provided by optometrists would be of an equa quality to that
provided by any other regulated health professional with asimilar scope of practice. Moreover,
they argued that optometrists are better equipped to provide primary eye care than many family
physicians are. However, other stakeholdersfelt that optometrists lacked the clinical experience
obtained through a medical education and therefore, the care they provide would be of alesser
quality than that provided by family physicians and/or ophthal mologists.

HPRAC is of the view that there isinsufficient evidence before it to determine whether or not the
care provided by optometrists would be of equal quality to that provided by family physicians
and/or ophthalmologistsin relation to the limited TPA use requested.

Accessibility

The Ontario Association of Optometrists claimed that the lack of access to eye care services as
evidenced by the length of waiting times and the shortages of family physicians and specidistsis
acompelling reason to expand the scope of practice of optometry to include the use of TPAs.
The College of Optometrists of Ontario claimed that access to care would increase, wait times
would decrease and duplication of services would be eliminated if optometrists were authorized
touse TPAs.

Given the number of optometristsin Ontario, as well astheir distribution across the province,
HPRAC acknowledges that there could be some improvement in access to some primary eye care
services if optometrists could use TPAs. However, based on HPRAC' sanalysis, there is no clear
evidence of significant need for increased accessibility. Furthermore, thereis the potential for
increased costs to the health care system.
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5. RECOMMENDATION

HPRAC does not recommend that the scope of practice of optometry be expanded to include the
use of therapeutic pharmaceutical agents (TPAS).
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July 24, 1998

Rob Alder, PhD, Chair

Health Professions Regulatory Advisory Counﬁll
2155 Yonge Street - 4th Floor

Toronto ON M4S 2B2

Dear Dr%

In February 1994, theé Minister of Health under the former
government referred the issue of the use of therapeutic
pharmaceutical agents by coptometrists to the Health Professions
Regulatory Advisory Council (HPRAC) in accordance with Section 12

-0f the Regqulated Health ofessions Act, 1 (RHPA). This

Ot (812}

gection provides that the Minister must refer matters to the
Advisory Council at the request of a College Council or a person.

As you are aware, in September 1995, the former Chair of HPRAC
recommended that the Minister interrupt the Advisory Council’s
process on this referral until further notice. My predecessor
agreed with this recommendation and requested HPRAC to halt this
referral until further notice. The reasons for the interruption
were that 1) the Ministry of Health had recently received the
College of Optometrists of Ontario’s regulation proposal on
"prescribed diseases"; and 2) a consultation on primary eye-care
was being planned by the ministry. It was intended that all
interested stakeholders would participate in this consultation
and that topics to be discussed could include prescr1bed dlseases
and therapeutic pharmaceutlcal agents.

The primary eye-care consultation was concluded in the Spring of
1996. This project did not address issues related to therapeutic
pharmaceutical agents or optometry prescribed diseases. As you
know, a regulation on "prescribed diseases®™ was filed and became
law on April 29, 1997, following HPRAC's submission of its report
and advice on optometry prescribed diseases. The regulation is
attached for your reference.
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Reob _Alder, PhD

I am also attaching the original referral letter, Please note
the second page of the letter which lists factors which should be
taken intc consideration in HPRAC's review. Of course, I am
primarily interested in the Council’s advice with respect to the
situation in Ontario today. In particular, I wish to have your
views on how the proposed expansion of the scope of practice of
optometry relates to the public interest and the needs of
Ontarians.

Given that the Advisory Council has recently been reconstituted
and that your first priority is the five year review of the RHPA,
I would welcome the advice on this referral at a time that is
feasible for the Council.

I have circulated this referral via a copy of this letter to the
President and Registrar of all the professional colleges, asking
them to make submissions to you, should they so choose, in
accordance with section 13 of the RHPA.

I look forward to receiving HPRAC's advice on this important
matter.

Sincerely,

fman, President
Ontarto—Association of Optometrists

Registrars and‘Presidents of all colleges under RHPA and
governing body under the Drugless Practitioners Act
[Please refer to attached list]

Presidents of provincial voluntary associations of all
professions regulated under RHPA
[Please refer to attached list])

Enclosures





). Reg. 152197
' ONTARIO REGULATION 15297

made u

the
OPTOMETRY ACT, 1991

Mude: February 14, 1997
Approved: April 24, 1997
Filed: Apeil 29, 1997

Amending O. Reg. 115/94
{General)

iote:  Ontario Regulation {19/94 has nat been amended in 1997, For
prior amendments, se¢ the Table of Regulations in tife Statutes
of Ontario, 1996.

1. Ontario Regulation 119/94 Is amended by adding the follawing
art:

PART VIO
PRESCRIBED DISEASES

21. For the purpases of clause 3 (c) of the Optomerry Act, 1991, the
llowing are prescribed discases:

1. In relation to diagnosis and prevention, discases of the eye and
vision system that can be determined by the findings from an
oculo-visual assessment.

2. in rtiation o weatment, discases of the eye and vision system
that can be treated by other than the prescribing of drugs or the
application of surgery.

22. For the purposes of paragraph | of Section 4 of the Oprometry
1. 1991, 1 “prescribed disease” is any discase limited to and
wnifested in the eye and vision system that was determined by the
dinss $om 2n ocuin-visual assessment.

Councit. oF THE COLLEGE OF OPTOMETIUSTS OF ONTARIO!

PAUL PADFIELD
President

IRvING BAKER
Registrar

&4 at Toroato on February 14, 1997,

n

ONTARIO REGULATION 153/97
made under the
PLANNING ACT

Made: May 1, 1997
Filed: May 1, 1997

DEEMING ORDER (SUDBURY EAST
PLANNING BOARD)

(1) Ontario Regulation 834/81, as it read oo the day before this
ilation comes into foree, thall be deemed to be and to have always
1 20ning by-law of the Sudbury East Planning Board in respect of
inds described in the Schedule,

) The deemed by-Iaw shall be referred to 35 By-law # 97-1 of the
ury East Plaoning Board.

*

THE ONTARIO GAZETTIE /LA GAZETTE DE L'ONTARIO
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O. Reg. [54/97 923

Schedule

The geographic Townships of Scadding, Davis, the west half of Janes,
Street. Loughrin, Henry, that part of Dryden not within the Regional
Municipaiity of Sudbury, Awrey, the zast haif of Dill, Cleland, Hawley,
Secard, Burwash, Headrie, Laura, Servos, Hoskin, Chemriman, Haddo,
Waldie, Cox, Delamere, Allen and Bigwood, in the Territorial District

of Sudbury.

B. SinGH

Assistant Deputy Minister (Acting)
Municipal Operations Divisian

Ministry of Munricipai Affairs and Housing

Dated at Toronto on May 1, 1997,

2097

ONTARIO REGULATION 15497
made under the
PLANNING ACT

Made: May 1, 1997
Filed: May 1. 1997

Amending O. Reg. 83481
(Districr of Sudbury—Tercitorial District of Sudbury)

Note: Since January 1, 1997, Catario Regulation 834/81 has been
amended by Ontanio Regulations 13/97, 60097, 61197, §2/97,
63/97, 64/97, 65/97, 66/97, TO/DT, BE/IT, 89197, FU/9T7, 91197,
92/97, 93/97 and 98/97. For prior amendments, see the Tables
of Reguiations in the Statutes of Ontario, 1991 and the Statutes

of Ontario, 1996.

1. Section 2 af Ontario Regulation 834/81 is revoked and the
following substituted:

2, This ocder applies to,

(a) ail of the lands in the geographic Townships of Altlee, Aylmer.
Bevin, Caen. Carier, Cascaden, Curtn. Emo. Ermalinger,
Foster, Foy, Goscben, Halifax, Harr, Harty, Hess, Hyman, Kelly,
Mackelcan, Moncrieft, Munster, Parkin, Rathbun, Roosevelt.
Sile, Sulin, Tofflemire, Totten. Truman, Ulster and Ventun: and

(b} those parts of the goographic Townships of Edee. Tilton and Trill
not within the Regional Municipality of - Sudbury in the
Territonal Distict of Sudbury,

2, Section 4 of the Regulation Is revoked and the following
substituted:

4. (1) Forthe purposes of this Order, all the lands in the geographic
Townships of Attiee, Aylmer, Bevin, Caen, Emo, Ermatinger, Foster,
Foy, Goschen, Halifax, Hart, Harty, Hess, Hyman, Kelly, Mackelcan,
Moncrieff, Munster, Parkin, Rathbun, Rooscvelt, Sale, Stalin,
ToMemire, Touen, Truman, Ulster and Venmuri and thase paros of the
geographic Townships of Eden, Tilton and Trill not within the Regional
Municipality of Sudbury in the Territonal District of Sudbury and that
part of the peographic Township of Cartier not shown on the map filed
with the Provincial Planning Services Branch of the Ministry of
Municipal Affairs and Housing st Toronto as Number 72 are designated
at a Rural Zage.

(2) Al of the lands in the geographic Townships of Cascaden and
Curtin and tha; part of the geographic Township of Caruer in the
Territorial District of Sudbury shown on the map filed with the
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March 10, 1994

Ms Christie Jefferson

Chair

Health Professions Requlatory
Advisory Council

700 Bay Street, 1l4th Floor
Toronto, Ontario

M5G 1Z6

Dear Ms Jefferson:

This letter is a referral to you on the issue of
the use of therapeutic pharmaceutical agents by optometrists.

TERM8 OF REFERRAL:

The referral is made in accordance with section 12

of the Requlated Health Professions Act, 1991 (RHPA).

The referral is made in accordance as well with
the terms of clause 9: Review of Use of Therapeutic
Pharmaceutical Agents by Optometrists in the Memorandum of

s c o
Agreement which was concluded in 1993 between the Government
of Ontario and the Ontario Association of Optometrists.
Enclosed with this letter is a copy of Appendix A referred
to in the aforementioned clause 9, as well as relevant
correspondence between the Ministry and the Association
regarding the transmittal of that document.

Considering the protection of the public interest,
the statutory language within the Optometrvy Act, 1991 and
the regulations thereunder, the education and clinical
training of optometrists with respect to the use of relevant
drugs, as well as the historical context and current
professional practice respecting the diseases, disorders,
and/or dysfunctions that optometrists now diagnose, treat,
and prevent, should optometrists be given the privilege of
using therapeutic pharmaceutical agents in their scope of
practice?
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Further, I am asking you to provide me with your

advice on what, if any, restrictions should be placed on

the use of therapeutic pharmaceutical agents by optometrists,
if you do recommend that it is in the public interest to
give optometrists this privilege. This would include a
recommendation on what therapeutic agents should be
permitted, as well as any necessary conditions that should
apply to their use by optometrists.

In your deliberations, I ask you to consider the

following:

i}

ii)

iii)

iv)

v)

vi)

Appendix A to the Memorandum of Understanding on
the Social Contract, Optometry Local Agreement:
“Review of Use of Therapeutic Pharmaceutical Agents
by Optometrists", as provided to me by the Ontario
Association of Optometrists (copy attached).

The context of the Association’s regquest, as
reflected in the Memorandum of Understanding on the
Social Contract, Optometry Local Agreement (copy
attached).

What constjtutes "prescribed diseases" for the
purposes of sections 3 and 4 of the QOptometrvy Act.
19917 This matter was referred to you by me on
January 26, 1994 and your advice was requested by
May 31, 199%4.

The practice respecting the use of therapeutic
pharmaceutical agents within the profession in
other jurisdictions across Canada and the U.S.

The work of the Health Professions Legislation
Review with respect to the scope of practice of
optometry and in particular any submissions to the
Review on the public record with respect to the use
of therapeutic pharmaceutical agents.

Records of debate (if any) on the issue during the
legislative process prior to passage of the
Regulated Health Professions Act and the Optometry
Act and relevant submissions (if any) made to the
Standing Committee on Social Development in 1991.

e../3





e C stie rson

vii) Consumer needs.

viii) The views of other regulated or unregulated
professions, with particular attention to the views
of the Ontario College of Optometrists, the other
"eye care" professions, and the profession of
pharmacy.

ix) The possible impact of this proposal and of any
recommendations you may make on access to eye care
services in Ontario, the cost of eye care services,
and the quality of eye care services.

x) Any other directly relevant research/opinions
available to the Council.

OTHER CONSIDERATIONS:

In my optometry "prescribed diseases"™ referral to
you of January 26, 1994, I stated that "I may seek further
advice on the regulation that restricts the drugs that a
member may use in practice under the Qptometry Act, 199].
If such a referral is necessary, I will consider whether
this should be dealt with in conjunction with the drug
proposal included in the recent Social Contract agreement
concluded between the Ministry of Health and the Ontario
Association of Optometrists. Regardless, you will receive
the therapeutic drug referral resulting from the agreement,
in due course, in accord with the terms of the agreement."

I have concluded that it would be inappropriate
for me to refer to you the Ontario College of Optometrists’
proposed diagnostic drug regulation, referenced above, until
the "prescribed diseases™ issue has been addressed by you
and I have your recommendations. Similarly, it would appear
to be inappropriate for me to regquire your recommendation on
the use of therapeutic drugs by optometrists until you have
dealt with the issue of "prescribed diseases".

.../8
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TIMEFRAME:

The agreement with the Association requires me
to ask for your advice as soon as possible. Given the above
considerations, my knowledge of other important referrals
already before the Council, as well as your limited
resources, I would not expect your advice on this referral
until sometime after May 31, 1994,

If you are unable to provide your final
recommendations on this referral by December 31, 1994,
please provide me with an interim report as of that date
and an indication of when I may expect to receive your
final recommendations.

I have circulated this referral via a copy of
this letter to the President and Registrar of all the
professional Colleges, asking them to make submissions to
you, should they so choose, in accordance with section 13
of the RHEA.

I look forward to receiving the Health Professions
Regulatory Advisory Council’s advice on this important
matter.

Yours sincerely,

Q:/ Q&‘J
Ruth Grier
Minister

Attachments

cc: President, Ontario Association of Optometrists

Presidents and Registrars of all Colleges under RHPA &
governing bodies under the Drugless Practitiocners Act

Presidents of provincial voluntary associations of all
professions regulated under RHPA

w
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“MEMORANDUM OF UNDERSTANDING ON THE SOCIAL
CONTRACT
OPTOMETRY LOCAL AGREEMENT

This Local Agrsemens has been reschad lﬁudimllﬂnnlhnwmmmm of the
mwandmmmmmm”umwmm
reprasamtatives of the Govenment of Ontario, pursoast 10 the Social Contract Act, 1993,

Tho partios 1o this agewnent heve read and considersd the Jndependmt Health
Pracittionars Mimorandom of Understanding on the Social Cargract Sectaral
Framewort. The parties herchy endorse and sdopt the Independent Health Practirionss
Memorandum of Understanding on the Sacial Contract Sectoral Framework in its

entirety.
1. Total Amount to bs Pald

The total amount ta he pﬂd for optomstry under the Health Jnsurance Act In the 1993~
94, 1994-08, 1995-96 fiscal years will bo $33,200,000. Any overaxpenditures will be
racovered 43 outlined in sactions 2.3 and 4 below.

2. Raduction of Paymend

Ifth.hﬁnhtldﬂuhhmnﬁdmthuthomwmwhpﬁmybcmﬁh
189354, 1954-95 or 1995-9¢, the Minister may csuse paymests for sny insured sarvices
to be reduced st auch tizms and in such mansar as in the Mininer's opinion will ergire that
the total mmeumt to be paid will not be exceeded thay year. Such reductions masy be
retroactive 1o April 1n of tha year in question.

A Consuliatian

Where the Minister istends 10 reduce psymants, ths Mialster thall serve aodce on the
Assoclation on ar befors Februsry st of mch year and the Assodstion shall begin
consutetions with ths Minister for the purposs of reaching sa agreement as t the most
Wwofmmwmﬂmumwhpﬁwﬁ!mhacﬁdfﬂ

the yeur.
& Where No Agresment b Raached

I’ no agreament fs reached within 30 dsys afler tha duy tie Miniger serves notico undar
section 3 the Minisear may proceed under secticn 2.
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S, No Reduction of Payments at School of Optometry aad Vision Inatituts

The parties agres that therg will be no reduction of psyments in respect of optomerris
services rendered a2 the Univenity of Waterloo Schoo! of Optometry Clinlo or at the
Vislon Institute of Canads Clizic. These psymeats remaln in thuoulmpuutobcpdd. .

& Review of Payment Mochasisms

Toe pastias, slong with the University of Waiarloo School of Optometry Clinls and the
Vislon Inmitute of Canads Clinic, will review the metbod of funding these clinica.

| 7. Third Party Ssrvices

The parties agres 10 review the regulstion under the Health Innrance Act pertaining to
third party sarvices with & view 10 detormining if it should de amendad to make specific
peferencs to third party sarvices provided by cptometrints, Irespoctive of ths outoome of
this review, tha Ministry of Health, in conjunction with the Association, shall develop &
publicity campaign w0 make optometrists and their patients sware of the limits of insured
secvices. For eamply, it would state thist sye examinstions for the purposes of odtainiag &
driver's or pilov's Hoense s sot an insyred sarvice. This campaign ehall ot & minimum
consist of QHIP Bullacina fr optomouisa tod of posisrs and pamphlsts designed fbr use
in optometrins’ offices. The roview shall be completed no later than October 1, 1953 and
the publicity campaign ready no later than Decarnber 1, 1993, ,

& Tripartite Commirtos on Record Audh Crireria

‘The Minfatry of Haalth, the Assoclation and the College of Optometrints of Ontario will
establish 8 tripartite committas to make recommendations to the Minister shout the
criteria used to determing which optometrists should be reforred to the Optomatry
Committes undar the Mealth Insurance Ax. ‘ .

. 9, Review of Use of Therapeutis Pharmacsntical Agents by Optometriits

The Minigter of Heakth will, within 30 days of the proclamation of section 12 of he
Regulated Health Professions Aet, refee the recquant of the Asiociation, attached heareto as
Appendix A, to the Health Professions Regulatory Advisery Coundl, to suthorizs the use
of therapautic pharmacevtical agents bry optomatrists, and to maks recommendations to
the Minister a3 s00n 85 pouible.

10. Haalt) Human Resources Commities

The partics will esteblish & committes 1o mike recommendations to the Minister about
optomeeric haalth human rescurces.
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11, Compensation of Now Licansecs

The Mialry of Haalth will, subject 10 the oczsent of the Association, determing
Wndmﬂmhummw&mdmmmoﬂwmnb

tho case with physiclans.

Provided that this agreement shall not be binding upon the Association unless it is
ratified by the Board of Directors of the Association on or before August 10, 1993.

Government of Ontario Ontario Association of Optoﬁmﬂsls
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February 14, 1994

Dr, Mira Acs

President

Ontario Association of Optometrists
290 Lawrence Avenue West
Toronto, Ontario M5SM 1B3

Dear Dr. Acs:

I acknowledge with thanks your letter of February 10, 1994 and the attached Review of
Use of Therapeutic Pharmaceutical Agents by Opiometrists. The Ministry will be
referring this to the Health Professions Regulatory Advisory Council within the next thirty
days.

This matter will be handled by Mr. Alan Burrows, Director, Professional Re-lations Branch
and any enquines may be directed to him.

Yours sincerely,

I Paul Gardner
Director
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Delivered By Hand

February 10, 1994

Paul Gardner, Director
Negotiations Secretariat
Health Strategies Group
Ministry of Health

11th Floor, Hepburn Block
80 Grosvenor Street
Toronto, Ontario

M7A 1R2

Dear Paul:

Attached 1o this letter is Appendix A, referred to in the Memor m of erstandi

the Sociat Contract Optometry Local Ag;egmgn t, clause 9: Review of Use of Therapeutic

Pharmaceutical Agents by Optomerrists.

We anticipate that the Minister of Health will refer this request of the Association to the
Health Professions Regulatory Advisory Council, within thirty days of its receipt.

Thank you for your assistance in this matter.

Sincerely,

Mira Acs, B.Sc., O.D., FAAOQ,
President

MA\wm

cc. Christie Jefferson, Chair
Patricia Bishop, Special Adviser - Policy
Al Burrows, Director, Professional Relations
College of Optometrists of Ontario
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Health Professions Conseil consultatit sur ]
Regulatory Advisory Ia réglementation n a r I O
Councl des professions de la santé

2185 Yonge Street 2195, rue Yonge

4th foor 4 §tage

Toronto ON M4S 282 Toronto ON MAS 2B2
Tel  (418)326-1550 Tél  (416) 326-1550
Fax (418)326-1549 Téléc (416)326-1549
TDD (415) 327-0823 ATS  (416)327-0823

To all ProRegNet Members

November &, 1998
Dear SirIMada_m:

The Heatth Professions Regulatory Advisory Council (HPRAC) was established in 1993 as
an advisory body to the Ontario Minister of Health on matters referred to it regarding the
regulation of health professions in Ontario. The Minister of Health has recently requested
that HPRAC undertake a review and provide advice on whether or not optometrists should
be given the privilege of using therapeutic pharmaceutical agents (TPAS) in their scope of
practice.

Currently, in Ontario, optometrists' scope of practice includes the diagnosis, treatment and
prevention of. a) disorders of refraction; b) sensory and oculomotor disorders and
dysfunctions of the eye and vision system; and ¢) prascribed diseases. Prescribed diseases
include: a) diseases of the eye and vision system that can be determined by the findings
from an oculo-visual assessment and b} diseases of the eye and vision system that can be
treated by other than the prescribing of drugs or the application of surgery.

| am writing to each of you to obtain any current information you can provide with respect to
the issue of optometrists and the use of TPAs within your jurisdiction. Specifically, we would
appreciate information with respect to:

Optometrists’ scope of practice within your jurisdiction

Process undertaken by optometrists {o achieve the use of TPAs

Reguiatory limitations on practice

Education and training requirements with respect to TPAs (especiafly the clinical

component)

« Impact of optometrists’ use of TPAs on other health professions (especially family
physicians and ophthalmologists)

« Impact on heatth care costs (especially the impact on provincial drug and health
ingurance plans)
Impact on consumers (i.e. access to eye care services)
Any studies on implementation and/or evaluations undertaken in your jurisdictions with
respect to optometrists and TPAs
The range of drugs (or a copy of a formulary) to be used by optometrists

» Any other issues of relevance to optometrists and the use of TPAS

7831172





Please forward this information (by December 4™, if possible) to:

Deanne Montesano

Policy Analyst

Heatth Professions Regulatory Advisory Council
2195 Yonge Street, 4" Floor

Toronto, ON M4S 2B2

o-mail: montesd@gov.on.ca

If you would like to discuss this request, please contact Ms. Montesano at (416) 3268-1554 or
myseif at (416) 328-1553.

We appreciate your timely attention to this request.

Sincerely,

SPl

Margaret Anne McHugh
Executive Coordinator





Ms. Marilyn Evans-Bom

Planning & Evaluation Division

Dept. of Health & Community Services
PO Box 5110

Fredericton, NB E3B 5G8

Ms. Kathy Babstock
Policy, Planning and Research Analyst
Department of Health

Health Human Resouces Planning Division

Waest Block, Confederation Building
PO Box 8700
St. John's, NF A1B 4J6

Mr. Robert Diamant

Président

Office des professions du Québec
Complexe de la Place Jacques-Cartier
320, rue Saint-Joseph Est, 1er étage
Québec, PQ G1K BG5S

Mr. Rob Thomson

Director

Policy and Planning

Department of Health and Social Services
PO Box 2000

Chariottetown, PE C1A7N8

Mr. Drew Johnston
Executive Officer
Department of Health
T.C. Douglas Building
3475 Albert Street
Regina, SK S4F 6X6

Mr, Dennis Gartner
Executive Director
Alberta Labour

Client Services Division
8th Floor

10808 - 99 Avenue
Edmonton, AB T5J 0G5

Mr. John Hoar

Policy, Pianning and Research
Department of Health and Fitness
1690 Hollis Streat

Joseph Howe Building, P.O. Box 488
Halifax, NS B3J 2R8

Mr. Alan Moyes

Director, Legislation Policy,
Planning and Legislature Branch

Ministry of Health & Ministry
Responsible for Seniors

5-2 1515 Blanshard Street

Victoria, BC VBV 3C8

Ms. Heather MclLaren
Legisiative Analyst
Manitoba Health
201-800 Portage Avenue
Winnipeg, MB R3G ON5

Health Professions Council
680-1500 West Georgia Street
Vancouver, BC V6G 3A9





Ms. Elsie Bagan

Justice Services
Department of Justice

PO Box 2703
Whitehorse, YT Y1A 2C6

Ms. Helen Morrison

Director, Professional Relations
Ministry of Health 8 Ministry
Responsible for Seniors

5-2 1515 Blanshard Street
Victoria, BC V8V 3C8

Ms. Stella Van Rensburg
Director

Legislation and Policy Division
Department of Health

CST8

Yellowknife, NT X1A 2L9
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Health Professions Consaelil consultati! sur .
Regulatory Advisory la réglementation
Councll des professions de la santé n a rlo

2195 Yonge Streel, 4th fioor 2185, rue Yonge, 4° étage
Toronta ON M4S 282 Toronto ON M4S 2B2

Tel. {416) 326-155D Tél {416} 326-1550
Fax {416) 326-1549 Téléc (416) 326-1549
T0D {416) 327-0823 ATS (416) 327-0823
Web 5ite  www.hprac.org Site wek www.hprac.org

E-mail info@hprac.org Courried  info@hprac.org

November 5, 1999

«Title» «FirstName» «LastName»
«JobTitle»

«Company»

«Addressi»

«City» «State» «PostalCode»

Dear «Title» «LastName»:

The Health Professions Regulatory Advisory Council (HPRAC) was established in 1993 as an
advisory body to the Ontario Minister of Health and Long-Term Care on matters related to the
regulation of heaith professions in Ontario. For example, we provide the Minister with advice
on the regulation or dereguiation of health professions, the scope of practice of health '

professions, or any suggested amendments to the Requlated Health Professions Act (RHPA),
1991.

HPRAC is currently in the process of reviewing the scope of practice of optometry and I am
writing as Chalr to inquire if your DHC has any information relevant to this review. Specifically,
has your Council heard concems expressed about the availability of eye care services in your
District? If so, what was the nature of thase concems? Please note that we are not requesting
that you undertake any community studies or consultations. We would simply like to know
whether this subject has been an issue in your area.

We would appreciate receiving your response before December 10", 1999. Should you have
any questions, please fee! free to contact Deanne Montesano, Palicy Analyst, at (416) 326-
1554.

Thank you for your attention to this matter.

Sincerely,

Rob Alder, MMedSc, PhD
Chair

2117-04 (99/08)










" P. Deane

ecutive Director

wrth Shores DHC

0 Algonquin Ave

wrth Bay ON P1B 4W2

. Kevin Barclay

ecutive Director

iamplain DHC

5 Green Valley Crescent Ste. 350
tawa ON K2C 3v4

. T. Tilleczek

ecutive Director

joma Cochrane Manitoulin Sudbury - DHC
5 Pine Street

dbury ON P3C 1X8

. G. Dubois-Wing
ecutive Director
rthwestem Ontario DHC
33 Barton Strest

under Bay ON P78 S5N3

. L. Hessey

acutive Director

rham Haliburton Kawartha Pine Ridge DHC
1 King St E. Ste. 300

terborough ON K9J 2R8

Mr. J. Whaley

Executive Director

Grey Bruce Huron Perth DHC
235 St. George St. PO Box 610
Mitchell ON NOK 1NO

Mr. G. Constaine
Exacutive Director
Simcoe York - DHC

1091 Gorham St. Ste 300
Newmarket ON L3Y 7V1

Mr. P. Huras

Executive Director

Thames Valley Dist Hith Council
100 Collip Circle, Ste 105
London ON N6G 4X8

Mr. F. Chalmers
Executive Director

Essex Kent Lambion DHC
4510 Rodes Dr. Ste 720
Windsar ON NBW S5K5

Ms. M. Emo
Executive Director

Hamilton-Wentworth District Health Council MPO

10 George St Ste 301
Hamilton ON LEP 1C8





Mr. G. Zalot

Executive Director

Niagara DHC

1428 Pelham St. S. Box 1220
Fonthill ON LOS 1ED

Ms. Susan Bums

Executive Director

Waterloo Region-Wellington-Dufferin DHC
251 Woodlawan Rd W Unit 118

Guelph ON N1H 8J1

Ms. S. Dudgeon

Executive Director

Toronto District Health Council
4141 Yonge St., Ste. 200
Willowdale ON M2P 2A8

Mr. S. Isaak

Executive Director
Halton-Peel DHC

671 Mississauga Rd Ste. 600
Mississauga ON L5SN 2W3

Ms. L. Bowering
Executive Director

Grand River DHC

233 Colbome St., Ste. 304
Brantford ON N3T 2H4

Mr. M. Park

Executive Director

Quinte Kingston Rideau Southermn Ontario DHC
471 Counter St., Ste. 400

Kingston ON K7M 8S8
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Health Professions
Regulatory Advisory
Council

2195 Yonge Street

4th tioor

Tororito CN M45 282
Tel  {416) 326-1550
Fax {416)326-1549
TOD (416)327-0823

Conseil consultatif sur

Ia réglementation

des professions de la sante

2195, rue Yonge

4€ dlage

Toronto ON M4S 282
Tél (416) 3261550
Teléc (416) 326-1549
ATS (416} 3270823

‘ Ontario

February 12, 1999

Dear Colleague:

As you may know, the Ontario Minister of Health has recently requested the Health
Professions Regulatory Advisory Council (HPRAC) to provide advice on whether
optometrists should be given the privilege of using therapeutic pharmaceutical agents (TPAs)
in their scope of practice. We would appreciate your input on this issus.

The terms of reference as stated in the Minister's letter to HPRAC are:

Considering the protection of the public inferest, the statutory language within
the Optometry Act, 1991 and the regulations thereunder, the education and
clinical training of optometrists with respect to the use of relevant drugs, es
well as the historical context and current professional practice respecting the
diseases, disorders and/or dysfunctions that optometrists now diagnose, treat
and prevent, should optometrists be given the privilege of using therapeutic
pharmaceutical agents in their scope of practice?

Further, | am asking you to provide me with your advice on what, if any,
restrictions should be placed on the use of therapeutic pharmaceutical agents
by aptometrists, if you do recommend that it is in the public interest to give
optometrnsis this privilege. This would include a recommendation on what
therapeutic agents should be permitted, as well as any necessary conditions
that should apply to their use by optometnists.

We invite you to participate in our review of this issue. HPRAC will receive submissions from
interested individuals or organizations on this issue until June 30, 1999. Once the
submissions have been received and reviewed by HPRAC, the next steps will be datermined
and communicated to ail participants.

Please fill out and fax or mait the attached form (Appendix I) by March 12, 1999. If you
intend to participate, please note that each participant will be required to provide
copies of their submission to all other participants. To facllitate this, ‘xour name and
address will be shared with all participants shortly after the March 12" deadline for
notices of intent to participate.

750-5172





HPRAC is committed to an open and collaborative process in this review. Listed below are
core questions developed by HPRAC to help guide your submission. Given that HPRAC is
conducting an evidence-based review, we would ask that, to the extent possible, you provide
facts and figures in order to substantiate your viewpoint. We appreciate that not every
participant will be able to address all questions but please provide as much information as
possibla in your submission.

1. Is there an identified unmet need for eye care services in Ontario which could be met by
allowing optometrnsts fo use TPAs?

2. Woulid the public’s interest be served by allowing optometrists o use TPAs? If so, how?

a) How, if at all, would the risk of harm be affected by allowing optomelrists to use
TPAs? .

b) How, if at ail, would quality of care be affected by cptomelnsts’ use of TPAsS?

c) Are oplomelrists’ education and training requirements sufficient to aliow them to use
TPAs?

d) How, if at all, would optometrists’ use of TPAs affect access to appropriate care?

e) What would be the benefitstosts to the public and the profession in allowing
oplometrists to use TPAs?

3. If optometrists are pemmitied to use TPAs, which drugs should be permitted? For which
diseases? Should there be conditions or restrictions on their use?

Should you have any questions, please feel free to contact Deanne Montesano, Policy
Analyst at (416) 326-1554 or Margaret Anne McHugh, Executive Coordinator at (416) 326-
1553.

Thank you for your attention to this important matter.

Yours sincerely,

Rob Alder, M.Med.S¢, Ph.D.
Chair

)

Att.





Appendix |

Notice of Participation
QOptometry — Therapeutic Pharmaceutical Agents (TPA) Referral

Please return this form (by fax, if possible) no later than March 12, 1999

TO: HEALTH PROFESSIONS REGULATORY ADVISORY COUNCIL
Attn; Barb Thompson
2195 Yonge Street, 4th Floor FAX: (416} 326-1549
Toronto, ON M4S 282 (no cover sheet required)
Tel: (416)326-1550

[_] Vmy organization will be participating by preparing and distributing a submission.

[J Vmy organization would be interested in making an oral presentation if a public
forum is held.

[_] Vmy organization do/does not plan to participate in the review but would like o
receive a copy of the final report.

[_J Vmy organization do/does not plan to participate in the review.

NQTE: Each participant will be expected to supply copies of their submission to all
other participants. This means that your name and address will be shared with
all participants shortly after March 12%, 1999.

Piease complete:
[ FiRST NAME LAST NAME

TIME

ORGANIZATION

ADDRESS

city PROVINCE POSTAL CODE

TELEPHONE Fax

PERSONAL INFORMATION ON THIS FORM 1S COLLECTED UNDER THE AUTHORITY OF THE REGULATED HEALTH PROFESIIONS ACT,
1997 5.0. 1991, C.18, AS AM., 5.15(2) AND WILL BE USED TO ESTABLISH A MAILING LIST OF PARTICIPANTS INTERESTED IN THIS
REFERRAL. THE NAME AND ADDRESS OF EACH PARTICIPANT WILL BE PROVIDED TO OTHER PARTICIPANTS IN THIS REFERRAL.
QUESTIONS ABOUT THIS COLLECTION SHOULD BE DIRECTED TG THE HEALTH PROFESSIONS REGULATORY ADVISORY COLINCIL,
4TH FLOOR, 2195 YONGE STREET, TORONTO, ON M4S 2B2, TELEPHONE 416-326-1550.
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Health Professions
Regulatory Advisory
Councii

2195 Yonge Street

4th floor

Toronto ON M4S 2B2
Tel  (416) 326-1550
Fax (416) 326-1549
TDD {416) 327-0823

Conseil consultatif sur
la réglementation
des professions de Ia santé

2195, rue Yonge

4® édlage

Toronto ON M4S 2B2
Tdl {418} 3261550
Téléc (416) 326-1549
ATS  (416)327-0823

Ontario

October 12, 1999

Dear Participants:
re: Optometry — therapeutic pharmaceutical agents (TPA) referral

This is to advise that we have received a total of 18 written submissions from the 27
participants in the Optometry — TPA referral. (Please see the attached list and advise us
as soon as possible if you have not received any of these submissions.)

The Advisory Council would like your comments on any issues raised in the submissions,
and specifically on:

1. the public’s need for an expansion in the scope of practice of optometrists as
indicated by:

« the number of referrals to ophthalmologists and family physidians that
could be avoided

+ the waiting time for ophthalmaologists and/or family physicians

» the geographic distribution and population coverage of
ophthalmologists and/or family physicians

« the use of emergency rooms for eye care

« the availability of appropriate instrumentation in family physidans’
offices

2. the drugs being requested by the Ontario Association of Optometrists (see
attached)

3. the laboratory tests being requested by the Ontario Association of Optometrists
(see attached)

The deadline for submissions in this second round is November 30™, 1999. Please
ensure that six copies of your submission are sent to HPRAC as well as one copy to each
of the participants listed on the attached page (excluding those who have withdrawn).
Once these submissions have been reviewed, a decision will be made regarding whether
public presentations will be required.

TE30-5172





Thank you for your attention to this matter. Please do not hesitate to contact Deanne
Montesano, Policy Analyst at (416) 326-1554, should you have any questions.

Sincerely,

Rob Alder, MMedSc, PhD
Chair

Att.





Optometry ~ TPAs referral

Written submissions received by:

WONMU AWM

No written response was received from the following participants:
19.

20.
21.

The following individuals/groups have withdrawn either by written or verbal

Dr. Daniel F. Andrew

The Association of Ontario Ophthalmologists

The Association of Primary Eye Care Physicians of Ontario
The Canadian Association of Optometrists

The Canadian Ophthalmological Society

The College of Opticians of Ontaric

The College of Optometrists of Ontario

The College of Physicians and Surgeons of Ontario

Dr. Alan 5. Davidson

The Ontario Association of Optometrists

. The Ontario Chiropractic Association

The Ontario College of Family Physicians

The Ontario Medical Association

The Ontario Nurses Assodiation

Dr. John Parks

The University of Waterloo School of Optometry
The Vision Institute of Canada

The Vision Council of Canada

Survivors of Medical Abuse
Society of Independent Community Pharmacists
The Ontario Medical Association — Section of Ophthalmology

communication with HPRAC:

22.
23.
24.
25.
26.
27.

**Note: the full list of participants (including their addresses) was sent out to each of

Dr. Bruce Hawkins

Ms. Blanca McArthur — Ontario Society of Medical Technologists
Ms. Noelle-Dominique Willens — Canadian Pharmaceutical Association

Mr. Robert Walsh — Alcohol and Drug Concerns, Inc.
Mr. Nick Atkinson — Opticians Association of Canada
The College of Pharmadsts

you on April 13*, 1999,










BACKGROUND &

Table 1: TPAs Proposed for Optometric Use

Pharmaceutical
Category

Pharmaceutical
Sub-category

Appropriate Use of
Pharmaceuticals

Y

A Condition Treatable :
with These Agents

..............................................................................................................................................................................................

Anti-infectives

Topical antibacterials

Topical antivirals

Topical antifungals

QOral antibiotics

External bacterial eye
eye infections

External viral
eye infections

External fungal
eye infections

Bacterial
eyelid diseases

Conjunctivitis

Herpes simplex keratitis -

Fungal keratitis

Blepharitis

.............................................................................................................................................................................................

Topical steroids

Topical non-steroidal
anti-inflammatories (NSAI)

Anterior segment
inflammation

Antenior uveitis

Post-refractive surgery

.............................................................................................................................................................................................

Topical antihistamines

Mast cell stabilizers

.............................................................................................................................................................................................

Anti-glaucoma
medications

Adrenergic agents
Cholinergic agents

Carbonic anhydrase
inhibitors

Prostaglandin analogs

Hyperosmotic agents

Cycloplegics

Other new and investigational
topical pharmaceutical agents
rational to the treatment of ocular disease

Analgesics

Lower intra-ocular
pressure (I0P)

Anterior segment

inflammatory discases

Control of inflammation, infection, allergic response, |
pain management, and other conditions ;

Pain management

glavcoma |

Open angle glaucoma

Acute angleclosure

Anterior uveitis

Corneal abrasions |

SUBMISSION iN SUPPORT OF AN EXPANSION OF SCOPE
Ontario Association of Optomeltnsls










Ontario
Association
of Optometrisis

il

Fax (418) 2560881 200 Lewrence Avenue West, Toronto, Ontarlo MSM 183 Telephone {416) 2584411

Margaret Anne McHugh BY FAX & MAIL
Executive Coordinator, HPRAC

2195 Yonge Street, 4* Floor

Toronto, ON M4S 2B2

June 14, 1999
Dear Ms. McHugh:

Please find attached the Ontario Association of Optometrists’ (OAQ) response to your November 13, 1998 request for
a chart regarding the types of laboratory tests that would be required by optometrists (Question #2).

Treatmeot is usually based upon a diagnosis determined from paticnt signs and symptoms at initial presentation.
However, in a small number of cases or if a particular patient does not respond to initial therapy, laboratory tests would
be required to determine a definitive diagnosis. Clinicat care guidelines will address informing the family physician
when the paticat is prescribed oral medications (e.g. glaucoma medications) and long term topical medications (e.g. beta
blockers).

The ordering of smears, cultures and sensitivities used in the diagnosis of diseases listed below are currently within the
scope of practice of optometry.
Below is the type of chart that you requested:

r t for
Example Condition | Types of Laboratory Tests Required by Optometrists

The following laboratory tests can be found in the Ministry of Health Schedule of

Benefits for Laboratory Services April 1, 1999 (MOH Laboratories Branch April I,
1999).

L622-Chlamydia culture isolation or non-cultural assays
Conjunctivitis L626-Fungus, including KOH preparation and smear
L628-Other swabs or pus-culture and smear (includes screening)
L714-Smear for inclusion bodics .

L715-Smear for eosinophils {nasal, sputum, ocular, etc.)

. L622-Chlamydia culture isolation or non-cultural assays
Keratitis L626-Fungus, including KOH preparation and smear
L628-Other swabs or pus-culture and smear ('mcluda screening)
L714-Smear for inclusion bodics

L715-Smear for cosinophils (nasal, sputum, ocular, ¢ic.)

L622-Chlamydia culture isolation or non-cultural assays
L626-Fungus, including KOH preparation and smear
L1.628-Other swabs or pus-culture and smear (includes screening)
L.714-Smear for inclusion bodics

L'715-Smear for eosinophils {nasal, sputum, ocular, etc.)

Blepharitis






The Ontario Association of Optometrists has distributed copies of our first submission titled “Submission
in Support of an Expansion of Scope™ to all participants who indicated an interest in our referral. The
Association will provide a second submission to HPRAC and the various participants before the June 30,
1999 deadline.

Sincerely,

Lt Tt .

Barbara Wattie Fuller, M.Sc.
Director of Policy and Government Relations
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Andrea Belanger
Executive Director

Vision Council of Canada
1075 Bay Street, Suite 505
Toronto, Ontano

M5S 2B1

Barbara Wattie-Fuller

Director, Policy & Government Affairs
Ontario Association of Optometrists
290 Lawrence Avenue West

Toronto, Ontario

MS5M 1B3

Mitchell Samek, 0.D.
Executive Director

Vision Institute of Canada

16 York Mills Road, Suite 110
Toronto, Ontano

M2P 2E5

Tim Kerr, M.D.

Chair, OMA Committce on RHPA
Ontario Medical Association

525 University Avenue, Suite 300
Toronto, Ontario

M5G 2K7

Walter Rosser, MD, MRCGP(UK), CCFP,
FCFP

President

Ontario College of Family Physicians

357 Bay Street, Suite 800

Toronto, Ontario

MS5H 2T7

John Bonn, MD LLB

Registrar

The College of Physicians and Surgeons of
Ontario

80 College Street

Toronto, Ontaro

MSG 2E2

Gord Hyland, ART, CBiol, MiBiol,
Registrar

College of Opticians Ontario

85 Richmond Street West, Suite 902
Toronto, Ontario

M35H 2C9

Graham Strong, OD, MSc.

Director and Associate Dean of Science for
Optometry

School of Optometry

University of Waterloo

200 University Avenue West Waterloo,
Ontario

N2L 3Gl

Susan Cooper, OD

President

College of Optometrists of Ontario
6 Crescent Road, 3" Floor
Toronto, Ontario

M4w 1T1

David Chapman-Smith
Consultant

Ontario Chiropractic Association
5160 Explorer Drive, Suite 30
Mississauga, Ontario

L4W 4T7

Alphonse Carew, OD, BSc. MBA

The Canadian Association of Optometrists
234 Argyle Avenue

Ottawa, Ontario

K2P 1B9

Daniel E. Andrew, BA, MD, FRCP(C)
Pain and Headache Management

Unit 1-279 Weber 5t. N.

Waterloo, Ontario

N2J 3H8





Alan §. Davidson
RR #3

Stn. Main
Gravenhurst, Ontario
PIP 1IR3

John W. Parks, BS¢, O.D.
119 St. Clair Street
Chatham, Ontario

N7L 3J2

Lesley Bell, Reg N., BSc.N.
Ontario Nurses Association
85 Grenville Street, Suite 400

Toronto, Ontario
MS5S 3A2

Daniel M. O’Brien, MD, FRCSC
President

Canadian Ophthaimological Society
1525 Carling, Suite 610

Ottawa, Ontario

K1Z 8R9

Stephen Kosar, MD, FRCSC
Association of Ontario Ophthalmologists
2009 Long Lake Road, Suite 404
Sudbury, Ontario P3E 6C3

A. Sajnani, MD
Assoctation of Primary Ey¢ Care Physicians
9 Dunbar Road

Toronto, Ontario
M4W 2X5
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APPENDIX H - SUMMARY OF PARTICIPANTS’ SUBMISSIONS

College of Optometrists of Ontario

The College of Optometrists of Ontario (COO) prepared two submissions in response to this
referral. The College supported the Association’s proposed expansion in the scope of practice of
optometry. They believe that the Association’s proposal accurately reflects the drugs and
laboratory tests that optometrists should be able to use.

The College stated the belief that there are a large number of referrals that could be avoided if
optometrists could treat anterior segment disease. The College hired a consultant to conduct a
survey of optometrists to determine the public’s need for prescribing of drugs and the removal of
ocular foreign bodies by optometrists. The study concluded that more than 75,000 referrals
annually could be avoided if optometrists could treat anterior segment disease. It also concluded
that the average wait time for treatment by other health care providers (family
physicians/ophthalmologists) is 34 days and that these delays could be eliminated if optometrists
could prescribe TPAs. They also estimated that the cost saving to the health care system would
be $4.5M annually for referrals avoided.

Similar to the Association, the College of Optometrists argued that optometrists should be able to
practice to the full extent of their education and training. The College also claimed that since
optometrists can now diagnose, the logical next step is that they be able to treat the conditions
that they diagnose.

The College stated that TPA use by optometrists would increase access to care and decrease wait
times and duplication of services. They indicated that members of the College would be held
accountable by the standards of practice, the professional misconduct regulation as well as the
Quality Assurance mechanisms. The College also proposed having members participate in
educational programs including both didactic and clinical components as well as write an exam to
demonstrate their competence in TPA use.

The College also recommended that an “Optometric Formulary™ listing specific drugs that
optometrists may prescribe be developed and approved by the Council of the College and the
Ministry of Health.

In their second submission to HPRAC, the College of Optometrists reiterated its support for the
expansion in scope of practice for optometry. They also outlined some of the recent literature
that supports the view that there is an ophthalmological manpower shortage in Ontario. The
College highlighted the fact that other participants have not provided factval information to refute
the College’s initial submission, including the findings of their survey.

Ontario Medical Association

The Ontario Medical Association (OMA) prepared two submissions for review by HPRAC. They
are opposed to optometrists prescribing TPAs. The first submission outlined the OMA’s support
for the Primary Eye Care Coordinating Committee’s conclusion that “the primary eye care system
in Ontario works well for most people, most of the time.” (OMA, p.1) They claimed that
optometrists do not have the training and certification to treat medical conditions of the eye which
in many instances have systemic causes.





They argued that it is the profession and not the public that is asking for an expanded scope of
practice for optometry.

The OMA strongly recommended that the training received by optometrists be assessed by an
independent panel of educators. The OMA also suggested that a very specific cost/benefit
analysis be conducted by an independent, non-biased researcher to help determine the true cost
differences that would result if optometrists were permitted to prescribe TPAs.

The second submission from the OMA reiterated their opposition to an expansion in the scope of
practice of optometry. They felt strongly that an expansion in the scope of practice of optometry
would not have an impact on referrals to ophthalmologists because these referrals were
¢ssentially done in order to access secondary and tertiary care. They also claimed that the matter
of waiting times has been misrepresented because the waiting times were essentially for specialty
care, not primary care,

The OMA did not comment on the types of drugs or laboratory tests requested by the OAQ; they
claimed that to do so would imply that the decision has already been made to allow optometrists
to prescribe. They stated that they are willing to work with all stakeholders as well as the
government and members of the public to ensure the public is protected.

Association of Ontario Ophthalmologists

The Association of Ontario Ophthalmologists prepared two submissions to HPRAC. They
claimed that the goal of optometrists using TPAs is achievable. They proposed working with
optometrists to ensure that a sufficient level of education and clinical experience is in place prior
to granting them the authority to prescribe TPAs.

The AQO expressed concerns about the current level of optometric education and clinical
training. They compared the training of ophthalmologists to that of optometrists and claimed that
while the training for ophthalmologists has increased from 4 to 5 years, the length of optometric
education has not increased despite the fact that eye health care has become increasingly
complex.

The AOO felt that even though many other jurisdictions have allowed optometrists to use TPAs,
Ontario should take a slow and measured approach to this issue. They claimed that the lack of
complaints of investigations in other Canadian jurisdictions was not necessarily conclusive of
safe practice methods and appropriate prescribing. Furthermore, they claimed that the regulations
in place in other Canadian jurisdictions are “more restrictive than those being proposed in
Ontario” (ADO submission #2, p.2).

The Association believes it is wise to cautiously limit TPA use and ensure that optometrists are
competent to prescribe medication, rather than use punitive measures such as professional
misconduct regulations after the fact. They believe that the use of “avoidance of referrals™ as
Justification for allowing optometrists to prescribe medication is not useful if the care provided is
not comparable to the care provided by physicians.

The issue of waiting lists was also addressed by the AOO. It claimed that long waiting times are
in part, a result of the reduced number of specialists resulting from cutbacks in residency
programs. They insisted that this is a complex problem that will not be resolved by providing a
“lesser quality of vision care to the public” (AQQ submission #2, p.4).





Ontario College of Family Physicians

The Ontario College of Family Physicians prepared one submission. Their position was that
optometrists should not be authorized to prescribe anything but topical drugs that are specific to
the eye. They claimed that optometrists do not have the appropriate training to prescribe for all

" conditions that can be detected within the eye such as hypertension or diabetes. Their view is that
optometrists must work in collaboration with family physicians and ophthalmologists to ensure
safe, comprehensive care.

Ontario Nurses’ Association

The Ontario Nurses’ Association (ONA) prepared one submission for review by HPRAC. The
ONA supported the Ontario Association of Optometrists’ proposed expansion in scope of
practice. They believe that it is in the best interest of the public to allow optometrists to prescribe
and administer appropriate drugs in the treatment of ey¢ disorders. They felt that many rural and
northern areas of the province would benefit from this expanded scope of practice. They also
stated that optometrists present no greater risk than any other regulated health professional, given
that they are accountable to a college with clearly defined standards of practice.

Vision Council of Canada

The Vision Council of Canada prepared one submission to HPRAC. This organization claimed
that the proposed expansion in scope of practice for optometry would have a negative impact on
consumer access to appropriate, cost-effective care unless there were simultaneous changes to
optometric regulations restricting association.

The focus of the Vision Council's submission was on the conflict of interest regulations which it
claimed prohibit any association between an optometrist and an optical retailer or optician unless
the optometrist employs the optician,

Vision Institute of Canada

The Vision Institute of Canada prepared two submissions for review by HPRAC. The Institute
supported the Ontario Association of Optometrists’ proposed expansion in the scope of practice
of optometry. In their first submission, they claimed that quality of care would be increased, that
there would be no increased risk of harm to the public and that overall, there would be a decrease
in the costs of eye care services in Ontario.

The Vision Institute’s second submission reiterated its support for the expansion in the scope of
practice of optometry to include prescribing of TPAs. The Institute stated that, based on their

. clinical practice, there would be a reduction in referrals to ophthalmologists. The current wait for
ophthalmology referrals varies from | week to 1 month for urgent care and 1-6 months for non-
urgent care. Waiting times for family physicians are often 1-7 days. It emphasized the fact that,
if the scope of practice of optometry were expanded to include TPAs, the co-management of
patients with family physicians would continue to be the standard of practice.

College of Physicians and Surgeons of Ontario

The College of Physicians and Surgeons of Ontario (CPSO) prepared one submission and sent a
follow-up letter re-affirming the College’s position for the second round of submissions. The





CPSO supported a limited expansion in the scope of practice of optometry bearing in mind the
need for appropriate education and the primacy of the public interest. This College claimed that
circumstances have changed since the original TPA request in 1994, Furthermore, given that the
regulation regarding “prescribed diseases” was passed and became law in 1997, and given the
move in other jurisdictions to expand the scope of practice of optometry, the CPSO felt that a
limited expansion would be appropriate.

The CPSO expressed some concerns about the current curriculum of the School of Optometry at
the University of Waterloo. The CPSO claimed that it is not adequate in preparing a knowledge
base and in providing sufficient clinical exposure for the use of TPAs. Furthermore, the College
expressed some concern about the need for upgrading. They assumed that the College of
Optometrists of Ontario would develop a curriculum with appropriate medical input.

While the CPSO supported a limited expansion in the scope of practice of optometry, the College
felt that the list of drugs proposed by the OAQ was too broad. The College expressed its belief
that the list of medications should be further discussed with relevant stakeholders.

College of Opticians of Ontario

The College of Opticians of Ontario prepared one submission in which they indicated that it does
not support the use of TPAs by optometrists. This College claimed that it is often the optician
who is the front-line practitioner and the first point of entry into the health care system. The
College states its belief that the current education and training of optometrists is not sufficient to
permit the safe and competent use of TPAs.

The College was also concerned about the costs to patients directly, or through OHIP, for
ordering laboratory tests and expressed some concerns about optometrists’ ability to interpret the
results of laboratory procedures.

Ontario Chiropractic Association

The Ontario Chiropractic Association {(OCA) prepared onc submission for this referral. The OCA
supported the expansion in the scope of practice of optometry to include prescribing of TPAs.
The Association felt that the most important issues were appropriate training to ensure safe and
effective practice and the benefits to patients and the Ontario health care system.

The OCA recommended that the government ¢stablish a committee or task force to make
recommendations on education. The Association felt that members of this committee should
include optometrists and representatives of other stakeholders with expertise or interest in this
field,

Canadian Association of Optometrists

The Canadian Association of Optometrists (CAQ) prepared one submission in the first round of
this referral. The CAO supported the use of TPAs by optometrists. This Association claimed that
patients would benefit from having their care provided by their optometrist rather than needing a
referral to a medical doctor. The Association stated its belief that this would provide greater
access 10 care in a timely manner, especially for rural paticnts who otherwise would be forced to
travel to urban centers for treatment.





The Association noted that optometrists have an enviable record of safe TPA use in Canada and
the U.S. They also claimed that quality of care would increase since optometrists’ training and
equipment is specific to the provision of eye care services. The CAO believes there would be
some savings in OHIP billings by medical doctors as a result of TPA use by optometnsts.

In addition, the CAO provided HPRAC with copies of correspondence from Alberta,
Saskatchewan and New Brunswick indicating that they have had no patient complaints or formal
investigations concerning unsafe practice since the introduction of TPA legislation in those
provinces.

University of Waterloe School of Optometry

The University of Waterloo School of Optometry sent in two submissions in response to this
referral. The School of Optometry provided a detailed description of the various courses offered
by the school, including course descriptions, outlines and lists of required textbooks. Also
included was a table summarizing the performance of University of Watcrloo students compared
to their peers at U.S. based schools.

The School of Optometry indicated that it is one of nineteen accredited schools and colleges of
optometry in the U.S. and Canada by the Counci! on Optometric Education (COE), the mandated
accrediting body for all schools and colleges of optometry in North America. They also indicated
that they train optometrists for board licensure and practice in all jurisdictions in Canada and the
U.S., including jurisdictions that allow TPA use by optometrists.

The school claimed that optometrists are extensively trained in health and clinical sciences,
including physiology, pathophysiology, systemic and ocular disease, pharmacology and clinical
sciences. There are also courses in general disease taught in collaboration with McMaster
University and the University of Westen Ontario, supplemented with lectures by local family
physicians and specialists from regional hospitals.

In their second submission to HPRAC, the University of Waterloo School of Optometry rejected
the allegations by other participants that optometric training was somehow deficient in the
integration and application of clinical assessment and diagnosis and management skills. The
School claimed that their educational approaches were consistent with internationally accepted
accreditation standards and that all graduates of their program were well educated in the basic and
clinical sciences of TPA use and have ample clinical experience.

The School also fully supported the list of drugs and laboratory tests submitted by the Ontario
Association of Optometrists. The School indicated that its confidence in its program has been
validated by a rigorous peer review and endorsed by formal accreditation in accordance with
intemational standards.

Association of Primary Eye Care Physicians of Ontario

The Association of Primary Eye Care Physicians of Ontario prepared one submission in response
to HPRAC’s request for participation in this referral. The Association is opposed to an expansion
in the scope of practice of optometry to include the use of TPAs and claimed that any expansion
would result in harm to the public. The Association does not believe that optometrists have the
appropriate training and lack a background in medicine to appropriately use TPAs.





The Association aiso stated that there are 23,000 physicians in Ontario who could provide

medical care, and over 11,000 primary care physicians who are suitably trained to provide all

aspects of primary care, including eye care. The Association argued that there is no need to add

an additional 1,000 providers to the system to, in effect, duplicate the resources already available
for primary eye care.

Canadian Ophthalmological Society

The Canadian Ophthalmological Society (COS) prepared one submission in the first round of this
referral. The Socicty does not support the use of TPAs by optometrists and agreed with the
Ontario Medical Association that it is inappropriate to increase the scope of practice of
optometry. The Society stated its belief that optomeirists do not have the clinical training or a
sound foundation in medicine to ensure public safety. The Canadian Ophthalmelogical Society
also indicated that they were unaware of any call by the public to increase the scope of practice of

optometry.
Individual Optometrist — John W. Parks

Dr. John Parks provided two subnussions to HPRAC 1n response to this referral. Dr. Parks
endorsed and fully supported the Ontario Association of Optometrists’ submission for an
expansion in the scope of practice of optometry to include the use of TPAs.

In his first submission, Dr. Parks stated that optometrists and ophthalmologists are both eye
doctors and are therefore held to the same ethical and legal standards. Furthermore, he believes
that “need” can be demonstrated and he used the example of the Chatham-Kent area where he
practices; there are only 3 ophthalmologists serving 110,000 people. He claimed that since other
health care providers such as nurses, dentists and chiropodists are permitted to prescribe TPAs,
optometrists should also be permitted to prescribe them.

In his second submussion, Dr. Parks outlined the referrals he has been tracking since the
beginning of the TPA referral process. He averaged 4 referrals to ophthalmologists per week and
the waiting time for his patients varied depending on the urgency of the problem. He claimed
that all of the drugs being requested by the OAQ are well within the scope of practice of
optometrists and the laboratory tests requested were necessary for the differential diagnosis of
some conditions.

Individual Physician - Alan S. Davidson

Dr. Davidson, a retired psychiatrist, provided one submission to HPRAC in this referral. Dr.
Davidson claimed that optometrists could be given limited access to tried and tested topical
drugs, however, he believes this should be delayed until optometry can establish that it has
physiology, biochemistry, pharmacology and therapy curriculum standards that are similar to
medicine.

Dr. Davidson also wamed of the dangers of the pharmaceutical industry. He claimed that the
pharmaceutical industry has the tendency to encourage unnecessary, inappropriate and sometimes
hazardous prescribing and he believes that optometrists should not be subject to their advertising
and promotion practices.





Individual Physician — Daniel E, Andrew

Dr. Andrew prepared two submissions in response to HPRAC’s request for participation in this
referral. In his first submission, Dr. Andrew expressed his support for the Ontario Association of
Optometrists’ application to expand their scope of practice to include therapeutic pharmaceutical
agents (TPAs). He claimed that the public would be better served if the optometrist could
broaden their spectrum of care given that referrals result in delay of treatment and higher costs.
He did not, however, advocate that optometrists should treat such things as hypertension or
diabetes but does believe that they have a role in collaboration with the patient’s family doctor.

In his second submission, Dr. Andrew expressed his concerns about the optometrists’ request for
the use of analgesics. He felt that the indication given for the use of analgesics (comeal
abrasions) was not an adequate reason to give a large segment of health care providers the
authority to prescribe narcotics. He felt that optometrists could collaborate with a patient’s
family doctor for the occasional time a patient requires a strong analgesic.
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SURVEY RESULTS & ANALYSIS

1. OBJECTIVES:

The College of Optometrists of Ontario commissioned this research study to determine the public need for
prescribing of drugs by Optometrists and the ramoval of ocular foreign bodies by Optomaetrists.

Specific information needs include determination of...

- the frequency of optometric patients presenting for Antericr Segment Conditions
requiring treatment with pharmaceutical agents, both prescription and non-prescription or
treatmant by removing foreign bodies.

- the frequency of referrals 1o practitioners with statutory authority to prescribe
phamaceuticals for the purpose of having a drug prescribed for Anterior Segment
Disease or for removal of foreign bodies.

- the accessibility of the referred practitioners.

. METHODOLOGY:

a) Patient Diaries

Patient diaries were completed by a representative sample of 147 Ontario Optometrists who see patients
30 or more hours per week. On average, 193 patient diaries were completed by each Optometrist -
resulting in the callection of 28,332 diaries in tolal. The diaries represent a total of 2,117 days of seeing
patients.

A pretest with 5 Optometrists was conducted to assess the ease and accuracy with which the diaries
could be completed. This resutted in some small changes to the diary. Four of the five Optometrists
produced useable results and were included in the final sample.

A diary was completed for every patient seen for diagnostic purposes for the time period it took to reach
200 diaries. A few practitioners submitted fewer than 200 diaries - in order to have them retumed by the
cut-off date.
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The diaries represent patients seen throughout the pretest period - September 1997 - and the test period -
which covered Ociober 6, 1997 to January 21, 1998. Individual practitioners started and stopped at
different timas. The average practitioner completed the diaries in 14.4 days.

Practitioners returned copies of their appoiniment books along with the patient diaries, so that the
appointments of the patients could be verified.

b) Optometrist Profilea

Average Days Average Diaries Average Days / Year
Diaries Collected Completed See Patients
Per QD Per OD Per OD

By Area Code:
519 151 195 2371
805 13.4 189 257.3
416 13.8 195 252.8
613 16.6 198 2434
705 13.6 191 2308
807 20.0 , 168 2425

By Community Size:
Over 1 MM 14.0 192 256.5
570- 680K 14.9 196 2343
405 - 420K 138 196 239.1
220 - 300 K 15.7 179 246 €

c) Projections

Projections of the data in this study to estimate total Ontario on an annual basis may be done by applying
the following factor to any of the numbers in the study.

Projection Factor 997 1otalODs _ x 245.9 avera see patien r year
147 ODs in sample 144 average patient days represented

115.817

d) Recrultment

An initial letter from the College of Optometrists of Onlario was sent o alf Optometrists in Ontario. This
letter requested cooperation in the study by those who were to be contacted - at random - by Research
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Overload. Recruitment was conducted by telephone. Diaries were distributed and collected by courier.
Participation was voluntary. A credit of 5 hours of continuing education was granted to participants in

recagnition for their time spent. Results have been reported in aggregate to keep individual practitioner
resuits confidential.

e) Sample

Recruitment was carried out to match the distribution of Optometrists according to telephone area codes
in Ontaria. The final sample varied a little from the recruitment quotas for the reasons explained in the
“Contacts and Final Sample® table following.

Area Al* % Sample %
Code QDs QDs ODs Sample
519 270 271 37 25.2
805 252 253 42 28.6
416 202 203 29 18.7
613 132 13.2 19 12.9
705 130 13.0 18 12.2
807 1" 1.1 2 14
TOTAL 897 100 147 100

* Excludes University of Waterloo and Vision Institute of Canada staff.

Final Reasons for
Contacts Sample not Participating
161 147 14
5 Pretest 4 Incormrect 1
6 Refusals * Too muchwork 5
Coliege employ 1
180 Yes 143 Neverstarted 6
Lats 1

Secton Three
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il. KEY INFORMATION

1. The fraquency of optometric patients presenting with Anterior Segment Disease requiring
treatment with pharmaceutical agents, both prescription and non-prescription.

ta) Frequency of Anterior Segment Disease

Of the 28,332 patients seen for diagnostic purposes in this study 4,149 (14.6%) were diagnosed with
Anterior Segment disease and 3,366 (11.9%) required a non-prescription or prescription medication as
“optimal treatment” for their Anterior Segment Disease.

When projected to all of Ontario annually, there were 3.28 million patient visits to Optometrists for
diagnostic purposes, 480,500 visits for Anterior Segment disease and 389,800 patients with Anterior
Segment conditions requiring treatment with prescription and non-prescription pharmaceuticals. The
specific conditions diagnosed are found in the following table.

%
Number of Patients | New Diagnoses
Specific Anterior Segment Conditions {% All Anterior {Base: Specific
Segment Disease) Condition)
To meal Digorders 2118 (51%) 79%
Keratoconjunctivitis Sicca 1423 80%
Keratopathy 264 76%
Keratitis 218 80%
Comeal Degeneration/ Dystrophy 140 77%
Contact Lens Complications 126 B83%
Total Conjunctivitis 889 (21%) 82%
Allergic 499 B1%
Bacterial 164 B5%
Giant Papillary 68 78%
Viral 41 85%
Other 133 B7%
Total Glaucoma 740 (1 74%
Patients at Risk-Ocutar Hypertensives 332 76%
Chronic Open-Angle 310 72%
Pigmantary/ Pseudoexfoliative 37 68%
Acute Angle-Closure 22 B2%
Other Glaucoma 31 B1%
Other:
Lid Diseasse 434 7%
Foreign Body 96 79%
Episcleritis/ Scleritis 46 B83%
Blocked Naso-lacrimal duct 38 95%
iritis as 71%
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1b} Frequency of Use of Prescription and Non-prescription Medications

The number of patients who required prescription class medications is shown in the following table - by
class of medicalion required.

- Number % Onlario
Rx Medications of Study All Projected
Required Patients Patients " Yearly Patients

(Base: 28,332) (X115.817)

Anti-infective 554 2.0% 64,160
Anti-glaucoma 381 1.3% 44 130
Anti-inflammatory 278 1.0% 32,200
Rx Antiallergy 221 0.8% 25,600

Patients required the following non-prescription classes of medications...

Number % Ontario
Non-Rx of Study All Projected
Medications Required Patients Patients Yearly Patients

(Base: 28,332) | (X 115.817)

Artificial Tears/ lubricants 2,101 7.4% 243,330
Non-Rx Antialiergy 331 12% 38,340

1c) Patient Age and Gender Analysis - Overall

Younger patients required medication less often than clder patients. This is shown in the table below
where 7% of patients under age 25 and 22% of those age 65 or more (65+) required medication.

Although there were more overall visils by females than males (59% vs. 42%), about the same
percentage of females (14%) as males (12%) required medications.

Secton Three
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% % All Patients % Patients in Age /
All Requiring Gender Group
Patients Medication Requiring Medication
This Visit This Visit
Patient Age in Years:
Under 25 25.5% 13% 7%
25-44 27.7% 28% 13%
45-64 28.4% 28% 13%
65+ 18.5% 31% 22%
By Patient Gender:
Male 41.5% 37% 12%
Fernale 58.5% 83% 14%

1d) Patient Age-and Gender - Classes of Medication Regquired

Younger patients require different types of medications than older patients - although all ages required

_ Artificial Tears more than any other class of medications.

AN

- For example, 3.6% of patients under the age of 25 required Artificial Tears, while only 1.8% of these
required Anti-Allergy medication, 1.6% Anti-Infective medications, 0.7% Anti-inflammatories and none
required Anti-Glaucoma drugs.

Contrast this to patients aged 65+; 13.5% of whom required Artificial Tears, 5.2% who needed Anti-
Glaucoma drugs, etc.

A higher percentage of Females than Malas required Artificial Tears.

Total Patients | Artificial | Anti-Allergy Anti- Anti- Anti-
for Age / Tears (OTC & Rx) | Glaucoma | Infective | Inflammator
Gender Group
Pationt Age in Years:
Under 25 100% 3.6% 1.8% 0% 1.6% 0.7%
25-44 100% 8.8% 2.7% 0.3% 2.8% 1.6%
45 - 64 100% 8.7% 1.9% 1.1% 1.7% 0.9%
65+ 100% 13.5% 1.3% 5.2% 3.1% 1.8%
By Patient Gender:
Male 100% 6.9% 1.8% 1.4% 2.4% 1.3%
Female 100% 9.3% 1.4% 1.4% 2.1% 1.2%
Scction Three
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1e} Use of Medication Classes - by Patient Age and Gender

The following table uses the class of medication as the base of 100% - showing the usa of a specific
medication by age of the patients. For example, 70% of ali Anti-Glaucoma drugs are used by patients age
65 +.

Artificial Anti-Allergy Anti- Anti- Anti-
Tears (OTC & Rx) | Glaucoma | Inlective | Inflammaiory
100% 100% 100% 100% 100%
Patient Age in Years:
Under 25 11% 23% 1% 18% 15%
25-44 29% 37% 6% 35% 36%
45- 64 30% 26% 24% 22% 22%
65+ 30% 12% 70% 25% 27%
By Patient Gender:
Male 34% 38% 42% 4% 43%
Female 66% 62% 58% 66% 67%

1f) Foreign Body Removal Analysis

64 of the 96 (67°) foreign body removal diagnoses required medication. 33 (52%) required Artificial
tears, 34 (53%) Anti-infectives and 5(8%) required Anti-inflammatories.

Of the 96 foreign body removals, 32 {33%) wera referred 10 medical professionals. Whether it was for
foreign body removal, or for a subsequent prescription drug is unknown.

2. The frequency of referrals to practitioners with statutory authority to prescribe
phanmaceuticals.

For patients in the study with Anterior Segment Diagnoses, there were 708 referrais (2.4% of all patients) -
representing 82,000 projected Ontario patients annually.

Referrals as a % of specific conditions are shown in the table below. The lowest level of referrals is
required for conditions Comeal Disorders (11% referred) and Conjunctivitis (15%). Conditions requiring
the highest levels of referral include Irilis (66%-New 68%) and Blocked Naso-lacrimal duct (50%-New
49%).
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% % New Projected
Referred Relerrad Patient Ontario
Anterior Segment Diagnoses {Base: (Base: Aefarrals Referrals
i Specific New | (n=708) { 82,000)
Diagnosis) Diagnosis)
Total Corneal Disorders 1% 10% 229 26,520
Total Conjunctivitis 15% 15% 130 15,060
Total Glaucoma 35% 35% 258 29,880
Other: -
Lid Disease 21% 21% 93 10,770
Foreign Body 33% 34% 3z 3,710
tritis 66% 68% 23 2,660
Blocked Naso-lacrimal duct 50% 49% 19 3,320
Episcleritis/ Scleritis 26% 27% 12 1,390

73% of referrals are to Ophthalmologists and 23% to General Practitioners. These vary by area, with the
highest percentage of referrals to Ophthalmologists (87%) in the 613 Area Code and the iowest (58%) in
the 706 Area Code. Referrals to Ophthaimologists in the 416 Area Code are 76%. In the 905 and 519
Area Codes, raferrals to Ophthalmologisis are 70%.

Reterrals 1o Ophthalmologists by Main Ontanio Regions are 55% in Narthern Ontario, 70% in Central
Ontario, 76% in Southwestem Onilario and 87% in Eastem Ontario. The percentage of referrals to
Ophthalmotogists does not vary by Community Size.

Different diagnoses are referred in different proportions to the Ophthalmologists and GPs. For example,
glaucoma is referred aimost exclusively to Ophthaimologists while almost half of Lid Disease is referred to
GPs.
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Most Frequently Referred Conditions

Glaucoma 248

Corneal 164
Disorders 1mOphth
Conjunctl ' OGP

vitis 78
Lid 8
Disease &
0 50 100 150 200 250

Number of Patients Referred

3. Acceasibility of the Referred Practitioners.

Accessibility of referred practitioners is measured by the time the patient is required to wait for their
appointment.

Patients wait an average of 34 days to see a medical practitioner, This varies by specialty - 42 days for
Ophthalmologists and 7 days for GPs.

Referral wait time also varies by diagnosis, as shown in the following table...

Average Patient Wait Time (Days)
All All
Anterior Segment Diagnoses All Diagnoses Diagnoses Diagnoses’
All Specialty -G.P.- -Ophth-
Referrals {Base: 146) (Base: 545)
Total Comeal Disorders 24 4 31
Total Conjunctivitis 10 5 21
Total Glaucoma 48 34 49
Other:
Lid Disease 21 3 34
Foreign Body 18 19 19
Iritis 4 1 4
Blocked Nasc-lacrimal duct 57 10 64
Episcleritis/ Scleritis 8 10 4
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Patients wait the longest for conditions such as Blocked Naso-lacrimal ducts and Glaucoma to be seen -
an average of 57 wait days for the first condition and 48 days for the second. Shorter wait times can be
seen for Episcleritis / Scleritis and Iritis - an average of 8 wait days for the first condition and 4 days for the
second.

Patient wait time also varies by Area Code and Region...

Average Patient Wait Time for Referrals{Days)
Area Code All Diagnoses All Diagnoses Al Diagnoses
-All Specialties- -G.P.- -QOphth-
BO7 62 - 62
705 48 1 76
416 37 2 42
613 34 8 a7
905 31 ;] 37
519 26 5 36
Averaga Patient Wait Time for Referrals(Days)
Main Ontario All Diagnoses All Diagnoses All Diagnoses
Region -All Speciatties- ‘ -G.P.- -Ophth-
MNorth-West 62 - 62
North-East 50 1 85
Central 34 5 42
Eastemn b 7.4 6 37
Southwest 26 7 31

Travel distance was also considered for use as a measurement of accessibility. Patients travel an
average of 25 km. to see an Ophthalmologist and 8 km. to see a GP.

IV. CONCLUSIONS:

e Patients are presenting to optometrisis for eye care in large numbers.
» Optometrists are diagnosing considerable numbers and a broad variety of Anterior Segment disease.

» The prevalence of diagnosed Anterior Segment disease conditions in the poputation of patients
presenting to optometrists in this study is greater than the known and published pravalence rates for
the same diseases in the population in general. These differences were expected by virtue of the seli-
selection of optametric patient population,
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Delivery of Primary Eye Care by Optometrists in Ontario
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The prevalence of diagnosis of specific Anterior Segment disease conditions relative to each other
within this study - including glaucoma and embedded foreign material - correlates with the expected
propartions of the conditions refative to asch other in the population in general.

Optometrists are directly providing care to patients with these diseases or raferring for care,
a portion of which involves prescription medication.

Waiting times for treatment from physicians, particularly specialized physicians is delaying the
provision of immediate care for a broad range of eya disaases.

Travel distances for referrat could be sesn as an impediment to accessible care.

Elderly (65 or oldar) patients required higher rates of treatment with medication than the
nan-elderty.
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The results of the survey are based on a probabiity sample
of 1.018 aduits living in Ontario. The survey was conducted
by telephone from December 15to 21, 1999,

SAMPLE SELECTION

The sampling method was designed to complete
approximately 1,000 interviews within households
randomly selected across the province of Ontario. The
sample was drawn in proportion to the populations of seven
regions within the province. It was also stratified in
proportion to the populations of live community size groups
within each of these regions. The breakdown appears
below.

N %*
tastern Ontario 123 12
Central Ontario 100 10
City of Toronto 226 23
Quter GTA 213 21
Hamilton/Miagara B2 8
Western Ontario 194 9
Northern Ontatic 80 8

* Regional population as a percentage of the tolal population of Ontario.

Enviranics uses a modified Waksburg Mitolsky sample
selection technique. Telephone numbers are selected from
the most recently published telephone directories. These
numbers act as "seeds” from which the sample is actually
generated. The original “seed” telephone number is not used
in the sample. The Waksburg Mitofsky sample selection
technigue ensures both unlisted numbers and numbers listed
after the directory publication are included in the sample.

A total of 15,608 telephone numbers were drawn, From
within each multiperson household contacted, respondents
| 8 years of age and older were screened for random selection
using the “Most recent birthday™ method. The use of this
technique produces results that are as vatid and effective as
enumerating all persons within a household and selecting
one randomly.

TELEPHONE INTERVIEWING

Field supervisors were present at all times to ensure accurate
interviewing and recording of responses. Ten percent of each
interviewer’s work was unobtrusively monitoredfor quality
control in accordance with the standards set out by the
Canadian Association of Marketing Research Organizations.

A mintmum of five calls were made to a household before
classifying it as a “no answer”,

COMPLETION RESULTS

A total of 1,018 interviews were completed. The lollowing
table presents the detailed completion results.

The effective response rate for the survey is 1 2 percent: the
number of completed interviews (1,018} divided by the total
sample (45,608) minus the non-valid/non-residentia!
numbers, the numbers not in service and the numbers that
presented a [anguage barrier (6,954).

The actual completion rate is 24 percent.

A sample of 1,018 persons within the population praduces
a sampling error of plus or minus 3.1 percent in 95 out of
100 samples. The margins are wider for demographic
subsamples.

N %
Number of calls 15,608 100
Househald not eligibie 29 *
Non-residential/not in service 6,423 41
Language barrier 502 3
Subtotal 6,954 45
New Base (15,608 - 6,954) 8.654 10D
No answerfline busy/
respondent not available 4,478 52
Refusals 3,090 36
Mid-interview terminations 68 |
Subtotal 7,636 8¢9
Net Completions (8,654 - 7.636) 1,018 12

Completion Rate {1,018/}8,654-4,478]) 24










Questionnaire











Now | would like to talk to you about eye carein Ontario ...

1E First, | would like to ask you specificatly about eye
care that has to do with routine vision exams and
vision correction, for example, for glasses ar contact
lenses.

READ AND ROTATE (a) and (b)
a) Would you say that the quality ol this kind of eye
care in Ontario is excellent. good. fair or poor?
b) Would you say that access to this kind of eye care
in Cntario is excellent, good, fair or poor?

2t Now t would like to ask vou specifically about eye care
that has to do with the diagnosis and treatment of eye
conditions fequiring medication, such as
conjunctivitis or pink eye.

READ AND ROTATE (a) and (b)
a) Would you say that the quality of this kind of eye
care in Ontario is excellent, good. fair or paar?
b) Would you say that access to this kind of eye care
in Ontario is excetlent, good. fair ar poor?

IF SAY "FAIR™ OR "POCR" iN Q.2(b}. ASK:
3E Why do you say that access ta eye care for conditions
requiring medication is only [fair/poor]?

DMOGRAPHIC QUESTIONS

DI/D2 Thinking of your own locat riding, if a provincial
election were held in Ontaria taday, would you vote
for the candidate af the ... READ AND ROTATE PARRTY
NAMES ... Liberal Party ... New Democratic Party ...
Progressive Conservative Party ...

IF UNDECIDED
Would you say that at the present time you are at
least leaning or shightly favourable to one of the
parties or candidates in your riding?

ASKALL
D3 Do you awn or do you rent your accommeodation?

D4 a) Which of the lollowing best describes your own
present employment status?

IF EMPLOYED
b) Do you work for an emplayer in the ... private
sector, that is, a private individual/company ... public
sector. that is, a government, a crown corparation, a
school board, hospital, etc.

DS Does anyore in your household belong to a union?

D6 Do your tax dollars go toward the support of the
public school board or the Catholic. or separate,
school board?

D7 a) Are you the parent of a child under 18 years of age?

IF YES IN D7 a)
b} Do you have a child attending a publicly-funded
elementary school in Ontario? This includes separate.
or Catholic, schools.

IFYES IN DY a)
¢} De you have a child attending a publicly-funded
secondary school in Ontario? This includes separate,
or Catholic, schools.

D9 ‘What is the highest level of education that you have
reached?

DI0O  Areyou ... single, never married ... married or living
together as a couple ... widowed ... separated ...
divorced?

D12  In addition to being Canadian, what is your ethnic of
cultural background?

D13 Inwhat year were you born?

DI4  For statistical purposes only, we need information
about your income. All individual respanses will be
kept conlidential. Piease tell me which category
applies to your total househald income before taxes
for 1998,
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12 Pirst, I would like te a8k you specifically about ays care that has to do with ROUTINE vision sxams and
winion corrsction, aye glasses and contact lsnsas.

a} Would ycu say that che guality of this kind cf ays care in Ontario im...?

GENDER AGE MARITAL GTATUS URION MENBER EMPL. BY SUPPCRT
8 2% 35 45 55 wid/ Resp Fam. Pub  Sepa
Po- te to to [ 1] or Bin Mar Sep/ on Nea PFriv Pub. lic rate

TOTAL Male male 24 34 [ 13 54 Over gls ried Div. dant her Both None Sact Sact Schl Schl

UNWRIGCHTRD SAMPLE 1018 Si4 S04 92 194 251 190 265 208 £33 166 182 133 43 676 443 152 6B9 224

NEIGHTED SANPLE 1018 494 %24 132 237 208 143 272 242 601 163 136 133 40 693 453 174 6PF 218
Excellent 31 31 i 28 26 a0 k1 an i1 32 27 30 ER ] 32 3% 2% 28 32 k38
Good 42 39 [} ] 43 40 43 (13 42 a7 ad 12 43 45 46 €1 43 49 41 4%
Fair 12 15 i1 11 13 14 18 in 16 11 16 14 9 ] 14 13 il 13 12
Poor 5 4 L] € 4 4 a 6 L 4 7 3 5 4 5 4 3 5 3
OX/HA 9 i1 ? 11 17 9 4 4 1a ] 7 10 [} 11 9 12 9 9 5
EDOCATION HOUSRHOLD IMCOME WORK STATUS WORKING WOMKN  TENURE
Lass Comm Univ Lems $20K $40K 360K §30K Un

Than High col ar Than to o to or Pall Part Bwpl Home Stu Ret PFull Part Homa
TOTAL H.8. Schl lege sity $30X $40X 250K $80K Morae Time Time oyed Makr dent lred Tims Time makr Own Rent

SAmsEE BSEaSE SEES ESES ETER SSTN SeSA saes Seae Dees == - AEES AEEmS SSes TeeE SeEE TEes =eee Ser- -Som Sooo

TAWBIGHRTED SAMPLE 1018 135 170 2%4 418 141 205 213 125 113 517 B85 35 59 82 195 a0¢ 59 55 7328 276

VEIGHTED SAMPLE 1018 139 147 306 405 158 217 268 1246 193 502 B4 s 59 104 193 198 57 55 634 311
mcallent a1 a7 as 32 30 ai 1 kL] ao k1] 27 i1 31 36 26 42 e k| 35 3 27
ocd 42 3e 40 [} 8 45 41 44 43 42 43 [ 19 41 22 43 42 41 50 42 46 43 41
talr 13 211 14 12 11 17 12 10 11 14 14 17 15 10 13 9 11 ud 11 12 18
roor 5 9 1 H 2 10 5 4 3 1 4 5 21 [} 5 k] [ 7 - 5 5
IK/WA 9 5 5 10 12 ] T 8 13 11 11 & 12 7 13 4 7 4 [ ] [ ] 13

ARGION COMNUNITY SIIE PARTY PREFERENCE

art City Out Hami Cent Eagt Wast Kort 10K Less nd

Tor Tor er lton ral ern ern hern Ovar to Than Lib [ 119

TOTAL Area onto Balt Miag Omt. Ont. Ont. Omt. 100K 100K 10K aeral P.C. NDP dad

TWEIGHTED BAMPLE 1018 439 236 1313 82 100 133 194 G 656 182 180 359 381 123 139

EIGETED HAMPLER 1018 432 243 189 48 100 122 198 Bl 637 177 184 363 368 129 145
xcellent 31 28 16 11 21 3 41 7 21 19 KRS 36 as a7 4 24
iood 42 43 45 a0 43 38 40 40 50 43 44 38 43 41 43 38
alr 13 15 14 15 is 15 [ 11 14 14 12 13 18 10 16 15
‘oor ] ] 6 i 7 4 3 4 4 6 4 3 4 3 B B
KIRA g 9 8 10 9 12 ] g 1l 8 9 13 7 9 9 15
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1 rizst, I would like to ask you specifically about eye care that has to do with ROUTINE wvision sxaxs and
vision corracticn, eye glasses and contact lenses.

4] Would you say that the guality of this kind of eys cars in omtario is...?

ROUTINE VISION EXAMA & CORRECTION QLB DIAGNOSIS & TREATMENT REQ. NEDIC.QIE

TOTAL Exc. Good Fair Poor Ewxc. Good Pair Poor Exe. Good Falr Poor Exc, Good Falr Poor

UNWEIGHTRD SAMPLE 1018 231§ 431 137 46 300 398 185 69 208 43¢ 135 23 209 434 142 [ 1]

WRIJHTED SAMPLE 1018 314 429 115 49 302 3%4 1p1 72 206 435 141 26 209 432 150 42
Excellent 31 100 ~ - - 15 15 10 ] T4 i1 13 3 6% 22 132 14
Good 42 - 100 - - 19 70 37 22 19 L1 I 1] E1 20 57 40 k{ ]
Pair 11 - - 100 - k] [3 48 18 k] 14 3 19 4 12 34 i9
Poor s - - = 109 1 1 3 48 b ] ] 42 3 2 9 27
DK/MA : ] - - - - i [ 2 4 4 5 5 - 4 T 5 2
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vislon correction, sys glasses and contact lanses.

b}

ONWEIQETRL SAMPLE
NEIGHTRED SANPLE

Excallent
dood

ralr

Poorx
DE/RA

OHWEIGETED SAMNPLE
VEIGHTRD SAMPLE

Ixcellant
fair

K/imA

IMNEIGETED SAMPLE
TEIQHTED SANFLE

Ixcallent
jood

falr

oor
XK/RA

TOTAL
1018
1018

30
i3
18
7
T

TOTAL
1018
1018

30
s
13

Noulq you say that access to this kind of eye care in Omtaric is...?

First, I would like to sk you spacifically about ays cars that ham to do with ROUTINE vision axams and

FENDER, ATE MANITAL STATUS TRION MEMBER BPL. BY BOPPORT
16 2% s 45 35 Wid/ Resp Fam. Pub Bepa
| LT to to to to or 8im Mar Sep’/ on MNem Priv Pub. lic rats
Male male 2¢ k'Y 44 54 Owar gla risd Div. dent ber Bath None Bt Zuct Schl Bchl
514 5S04 92 1%4 251 1%0 263 208 633 146 151 131 43 576 448 192 B8 224
494 S24 132 237 208 143 272 242 60T 161 136 133 40 €92 453 174 GBS 218
8 il 1 26 28 24 37 kR ] 30 a3 k1] a6 26 31 28 28 32 25
37 40 k13 37 43 47 s 32 41 42 319 46 46 37 37 45 37 46
18 17 20 1% 16 20 13 12 16 18 1% 15 13 18 18 16 16 18
] L] 9 11 8 3 9 T 1 10 6 € 4 T 8 4 T 1 1
8 5 5 1 3 L] 1 [ 1 7 7 [ 7 12 7 8 7 7 4
EDUCATION BOUSEROLE IRCOME WORK. BTATUR WORFING WONEN
Lass Comm Univ Less $20K $40K $60K $8OK un
Than Xigh ccl a7 Than to to ta or FMll Part Empl Aome Stu Ret PFull Parxt Nome
E.8. Bchl lege sity $20K 340X 350K $00K Mora Tims Time oyed Makr dsnt ired Time Time makr
128 170 294 418 141 209 21% 12% 213 527 85 Is 59 8% 193 3206 i 55
129 187 206 405 158 217 208 126 193 %02 a4 s 59 104 192 196 57 55
28 1 2% 9 as 29 n 2% 31 27 10 13 41 29 as a9 31 40
ks 33 42 18 41 3 1% a6 41 40 40 42 42 32 a7 4" 38 14
21 19 13 19 19 18 18 20 16 10 P39 12 113 20 1s 17 23 12
10 [ 7 5 11 [ ] 5 3 [ 7 P 1 11 [ 4 7 1
4 [ 1 7 4 11 9 8 F 12 1 8 & T -
REGION COMMUNITY SIZR PARTY PREFERERCR
Grt City Qut HEami Cent Rast West Rort 10K Less Tnd
Tor Tor er 1lton ral erm ern harn Over teo Then Lib wod
Ares ooto Balt Nigg Omc. Oac. Omt., Cmt. 100K 100K 10K exal P.C. RDF dad
439 226 113 82 100 123 194 B0 £S6 181 180 33% 381 123 139
432 243 109 8% 100 122 198 N1 €37 177 184 2362 368 129 145
27 25 19 21 31 39 37 2L 7 1 ” 26 a7 22 as
38 38 40 is 45 k11 s &7 40 6 7 43 37 kk 39
20 1 0 15 14 14 19 12 19 20 13 1% 4 24 18
-] 11 -] 14 7 ] [ 7 9 5 4 T -] 11 ]
7 7 7 7 7 5 13 [ 7 9 5 T ] 7
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LE FPirat, I would like to ask you specifically about aye care that had to do with ROUTINE vision axams and
vision corrscticn, eys glassas and contact lended.

b} Kould you say that access to this kind of sya cars ian Omtaric is...?

ROUTINE VISION EXAMS & CORRECTION QLE DIAGROSIS & TREATMENT REQ. MEDIC.Q2E

QUALITY a} ACCEBSB b} QUALITY a) ACCESS b)

TOTAL Excs. Good Falir Poor Exc. Good Fair Poor Ewc, Good Pair Poor Ewe. Sood Fair Poor

UNWEIGATED SAMPLE 1018 319 431 137 46 300 1398 183 €9 208 436 135 23 209 414 141 40

WEIGKETED SANPLE 1018 3114 439 135 48 302 394 181 732 206 435 141 26 309 432 150 42
Excellant 30 72 13 7 8 100 - - - 68 21 1¢ 6 72 21 9 4
Good 39 a0 (1] 19 7 = 1m0 - - i7 4 3z 32 17 L 1] 14 1%
Fair 18 6 1¢ (1} 13 - - 100 - 10 17 40 a2 3 16 41 33
Poor 7 2 4 9 72 - - - 100 1 1 14 k1 2 [} 14 41
DI/ MA 7 1 i 1 - - - - - 3 3 4 - L] 3 2 2
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22 How I would like to ask you specifically about eys care that bae to do with the DIAGNOSIS and TREATHENT of

ays conditlons requiring medication, such as conjunctivitis or pink eys.

a) Would you say that ths quality of this kind of aye cara in Ontario im ...?

TOTAL
TINNEIGHTED SAMPLE 1010
fREICHTRD SAMPLE 16018
txcellent 20
ood 43
ralr 14
roor 3
XK/NA a1

TOTAL
MWEIGHETED SANPLE 1018
EIUHTED SANFLE 1018
mcellant 20
wod 43
‘alr 14
‘oor 3
K/RA 1

TOTAL
WNEIGHETED BANFLE 1i01is
EIGHTED SANPLE 1018
ncellaent 1]
cod 43
alr 14
20T 3
K/RA 21

GENTIER AGE MARITAL STATUS UNION EXPL. BY SUPPORT
18 25 35 45 53 wWid/s Resp Fam. Pub Sepa
Pa- to to to to or 8in Mar BHep/ on Mam Priv Fub. lic racas
Mals mals 24 k1% a4 S4 Over gle ried Div. dent ber Both Nona Sect Seot Schl Schl
14 504 92 194 251 190 26% 208 533 166 152 132 43 675 448 192 G808 234
494 524 132 237 208 143 271 242 603 183 13§ 113 40 692 453 174 &85 218
18 32 13 13 23 0 1 16 23 17 20 22 1% 20 17 18 21 121
40 45 38 48 44 S0 36 4% 44 33 41 51 53 41 44 50 44 47
16 2 31 16 13 9 13 15 13 14 18 8 17 14 15 14 12 12
3 2 -] 1 3 3 F 3 2 4 1 3 - 3 3 1 3 2
23 10 3l 18 18 1 a6 20 13 29 20 18 12 12 21 17 20 18
EDUCATION REOUSREOLD INCOME WORK ESTATUS WOREING WOMEW
Lass Comm Taiv Lass $20E $40K $60K FBOK o
Thean High col er Than to to to or Pull Part REagpl Home Stu Ret Pull Part Homa
E.f. Bchl lege siky $30K $40K §E0K §80K Moze Time Time oyed Makx dent ixsd Tima Tina maks
125 170 294 418 141 209 21% 115 213 527 BS 35 5% @2 195 206 59 1]
129 167 306 405 150 217 208 126 1%31 502 1% s 59 104 153 136 57 35
1?7 32 23 19 11 21 16 14 1 17 a6 15 29 17 a7 in 27 a9
45 44 47 38 42 46 41 47 48 &7 47 29 55 4 32 S1 51 56
13 14 11 16 16 13 13 14 11 16 10 14 7 a0 10 12 7 a
[ 1 2 2 [ 1 2 2 3 2 - 10 3 5 3 1 - -
i 10 17 a5 25 18 18 17 20 1% 17 12 7 34 18 17 1§ ]
REGION COMNUNITY SIZE PARTT FREFERENCE
@t City Cut Eami Cent East Wast Nort 10K Less ond
Tor TOor eF lton ral arm ern heyn Over to Than Lib aci
Arsa onto Belt Riag Ont. Cnt. Ont. Ont. 100K 100K 10K eral P.C. NDP dad
439 226 211 82 100 123 194 80 656 182 180 339 381 1233 1319
431 241 189 45 100 122 198 Bl 657 177 184 362 368 129 145
1$ 20 1% 20 21 25 22 113 %0 A7 24 19 34 13 17
44 s a9 40 iz 40 1] 50 42 49 k1 44 44 43 ki
15 16 13 a2 16 13 10 11 13 14 16 14 14 16 13
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2E Kow I would like to ask you specifically about eyw care that has to d¢ with the DIAGNOATS and TREATMENT of
eyas conditions reguiring madication, such as conjuncrivitis or pink sye.

a) would you may chat the gqualicty of this kind of eyes care in Ontaric is ...?

ROTTINR VISION EIANS & CORRECTION QLE DIAGNOSIS & TREATMENT REQ. NEDIC.Q2E

TOTAL Exc. Gocd Palr Poor Exc. Good Falr Poor Exc. Good Falr Poor Exc, Good Fair Poor

TEMEIGHRTED BAMPLE 1018 313 431 137 46 300 3s8 185 69 208 416 135 43 208 44 142 40

WEIGHTRD SAMPLE 1018 314 42% 135 49 307 JI9& 181 72 205 413 141 a6 209 433 150 42
Excellaat 20 49 g 4 5 46 9 i3 4 100 - - - 72 10 6 k]
Good 43 29 39 (1] o 30 &0 40 31 = 100 - - 21 77 27

Pair 14 6 13 35 24 & 11 31 28 - - 100 - 3 [ 57 43
Poor k} . 2 4 23 1 F | 3 14 - - - 100 1 b § 34
CX/NA 21 17 17 14 13 11 17 14 23 - - - - 4 7 4 5
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2E Now L would like to ask you specifically about eys cars that has to 4o with the DIAGNOSIS and TREATMENT of
oys conditiocnm requiring medication, such as conjunctivitis or pink eys.

B} Would you say that access to this kind of sys care in Ontario is ...?
GENTER AU MARITAL STATUS UNION MEMBER EMPL. BY  SUPPORT
18 25 35 a% 55 ¥Hid/ Resp Pam. Puh Sapa
Ya- to to Lo to cr Sin Mar Bep/ oo Mam Privy Pub. lic rate
TOTAL Mala mals 24 34 [T} 5S4 Owwr glm ried Div. dent ber Both None dsct Ssct Schl sSchil
JAMEIGETED BAMPLE 1018 S14 SOG4 92 15 251 190 265 208 &3) 166 151 133 43 676 448 192 688 224
EIGHTED SAMPLE 1018 494 534 133 237 208 143 272 242 €03 163 136 1323 40 692 453 174 685 218
txcallent 11 20 a1 18 W 2 22 21 18 22 19 18 23 a 1 13 8 22
0l 42 3 47 43 L ¥] 43 45 40 42 41 19 44 43 58 41 42 45 43 47
ralr 15 18 2 20 1% 15 12 12 17 14 12 11 13 17 14 ié 16 14 12
oor 4 5 3 k| 1 3 4 4 ] 4 -] 3 4 4 4 3 4 4 3
b ¥4 ) % 1B a0 16 15 18 is ie 23 18 17 24 21 16 13 19 19 16 17 17
EDUCATION HOUSRBOLD INCOME WORK STATUS WORKING WOMEN
Lesa Comsm Univ Less $20K $40X $60K $A0K un
Than High col er Than to ta to or Pull Part Empl Homs Btu Ret Full Part Home
TCTAL H.B. 8chl lege sicy $20X (40K 360X $60K Mors Time Tims cyed Makr dant irsd Tias Tine makxr
NWEIGHTED SAMPLE 1018 125 170 294 418 141 208 215 12% 211 527 as as 59 82 135 208 5% 55
EIGETED BAMPLE 1018 129 167 306 40% 1%8 217 3208 126 191 502 a4 23 9 106 193 196 57 55
xcelleat 21 20 11 a3 19 113 20 a5 a1 11 18 an 14 31 16 23 1% 32 25
ood 42 46 45 41 40 43 50 42 i 44 43 37 s S0 48 k- 51 43 50
air 1s 13 13 13 17 18 13 12 21 13 15 18 17 11 18 10 9 10 12
oo 4 3 5 4 4 H 3 4 § 4 H - 14 - 4 3 L} - -
KE/RA 18 19 17 17 20 20 18 bV ] 17 18 is 15 17 8 18 15 18 15 a
REGICN COMMUWITY SIZE PARTY PREFERENCE
Grt City Out Eami Cent Bast West Nort 10K Lase Und
Tor Tor ar ltonm ral erm exn berm Over to Than Lib wci
TOTAL Arsa onkto Balr Niag Omt, One. Ont. Onme. 100K 100K 10K axal P.C. MOF dad
WNEIGATED SAMPLE 1018 439 326 212 82 100 123 194 80 &£%6 181 180 339 381 123 1319
EIGETED SAMYLE 1018 422 243 148 8% 100 122 1m0 a1 £87 177 18d 362 388 129 145
wcallent a1 17 16 18 23 1s6 27 a6 is a0 20 ad 19 24 i 18
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2E Now I would like to ask you spscifically about aye cars chat has to do with the DLAGNOSIS and TREATMENT of
eys copditions reguiring medication, such as conjunctivitis or pink eyw.

b) wWould you say that access to this kind of sye care in Ontario is ..,?

ROUTINE VISION EXANS & CORRECTION QLE DIAGHOBIS & TRREATNEMT REQ. MEDIC.Q2E

QUALITY a) ACcrga b) QUALITY a) ACCESS b)

------------------------- P T P ———
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