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Executive summary


Introduction


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 pharmaceutical agents (TPAs) within their scope of practice.  Specifically, 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 Health Professions Legislative Review (HPLR) and the 1991 proceedings of the Standing
Committee on Social 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 Optometrists in 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 also 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 optometrists in Canada is a relatively recent experience and is restricted to three
provinces (Alberta, Saskatchewan and New Brunswick) that represent approximately 16% of the
Canadian population. As a result, there has not been sufficient opportunity for evaluations of the
expanded scope of practice in Canada to 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 a lack 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 Optometrists is 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 optometrists in an emergency situation.  No Canadian province allows
optometrists to prescribe oral medications or to order laboratory 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
care exists in Ontario.  In particular, the requirement that optometrists refer patients requiring
TPAs to 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, costs to the health care system would decrease.
Specifically, it was estimated that approximately 75,000 referrals to physicians (both family
physicians and ophthalmologists) 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 is important 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 is likely limited to referrals to family
physicians.  Less than 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.  This would lead to an increase in costs to 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 this time in Ontario, there is little evidence to
demonstrate a compelling need for expanding the scope of practice of optometry to include the
use of TPAs.  Given the lack of evidence of significant need and potentially higher costs, HPRAC
did not pursue a rigorous 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 optometrists in relation to protection from harm and
quality of care and HPRAC’s inability to draw conclusions without further information.


Given the strong public interest principles underlying the regulatory system in Ontario, and given
the inherent risk of harm in prescribing drugs, HPRAC is of the view that there must be
demonstrable public benefit in order to expand the scope of practice of a profession.  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


Introduction


This report is in 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).


The report is divided 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 this issue.  This includes reviewing the scope of practice of optometry in
other jurisdictions, reviewing the work of the Health Professions Legislative 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 from its analysis.  Also
included is a discussion of the public interest objectives of the Regulated Health Professions Act,
1991 (RHPA) that HPRAC has taken 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 perform the
following:


1. Communicating a diagnosis identifying, 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.


2. Applying a prescribed form of energy.
3. Prescribing or dispensing, for vision or eye problems, subnormal vision devices,


contact lenses or eye glasses.
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In January 1994, as a result 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 a result of
the Social 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. In relation to diagnosis and prevention, diseases of the eye and vision system that can
be determined by the findings from an oculo-visual assessment.


2. In relation 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” is any 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 referral
pertaining to the expansion of scope of practice to include TPAs was re-activated.  Specifically,
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 letter 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 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, 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.
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In addition, in the original TPA referral, HPRAC was asked to consider the following sources of
information:


i. 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.


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


iii. What constitutes “prescribed diseases” for the purposes of sections 3 and 4 of
the Optometry Act, 1991?


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


v. The work of the Health Professions Legislative 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.


vi. 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.


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. Other directly relevant research/opinions available to the Council.


Given the time that has elapsed since the Social Contract negotiations and subsequent 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), this report is
organized around items iv) through x).
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2. THE APPLICANT’S REQUEST


The application for an expansion in the scope of practice of optometry to include the use of TPAs
was submitted to HPRAC by the Ontario Association of Optometrists (OAO) 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
regulations 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-allergy 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


In addition, the OAO 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
L626 – Fungus, including KOH (potassium hydroxide) preparation and smear
L628 – Other swabs or pus-culture and smear (includes screening)
L714 – Smear for inclusion bodies
L715 – Smear for eosinophils (nasal, sputum, ocular, etc.)
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Rationale for the expansion in scope of practice


The OAO’s rationale for an expansion in scope of practice of optometry centers on the issues of
need, accessibility/availability, quality of care, risk of harm, equality of professions and costs.


The OAO claimed that 1) there is 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.  As a result, waiting times for patients to see specialists for eye care are
lengthy and patients are suffering due to delays in 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
options for 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; this would 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 optometrists is sufficient to allow
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 TPAs would allow optometrists to practice to their full potential.
They also 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
a reduction in the number of referrals to family physicians and ophthalmologists for patients
requiring TPAs.
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3. HPRAC’S APPROACH


HPRAC approached this referral by considering factors (iv) to (x) identified in the March 10th,
1994 referral letter (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 services in Ontario.  Therefore,
HPRAC’s analysis of this issue is also being guided by a recognition of the distinction between
primary versus secondary/tertiary eye care and the importance of appropriate use of health care
services.


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


In November 1998, HPRAC contacted all Canadian provincial ministries of health1 to 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 “The work of the Health Professions Legislative 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.”


Pursuant to the Minister’s request, HPRAC reviewed the work of the Health Professions
Legislative 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 “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


                                          
1 Alberta Labour was contacted in Alberta.
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Optometry Act, 1991 and any relevant submissions (if any) made to the
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.


3.4 “Consumer needs.”


HPRAC reviewed the results of the 1996 Ontario Health Survey/National Population Health
Survey with respect to eye care utilization.  HPRAC also obtained data on eye care service
utilization from the Ministry of Health and Long-Term Care’s OHIP database.  In addition,
HPRAC reviewed and analyzed the data from the College of Optometrists’ 1998 survey of its
members entitled “Delivery of Primary Eye Care by Optometrists in Ontario”.  HPRAC also sent
a letter to all 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 below) were asked to speak to “public need” in terms of:


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


•  the waiting times for ophthalmologists 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 physicians’ offices


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


3.5 “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.”


HPRAC offered a wide range of groups and individuals an opportunity to express their 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 (OAO) to
discuss the application.


HPRAC circulated an invitation letter to its mailing list of over 750 individuals and organizations
and posted information on its website.  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) the risk of harm from optometrists using TPAs
2) the effect 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) the types of drugs that should be permitted, for which diseases (if optometrists were
permitted to use TPAs)


7) the conditions that 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 issues raised in the
original submissions (Appendix F).  In addition, HPRAC requested that participants provide
information and comments on the following:


1) The public’s need for an expansion in the scope of practice of optometry
2) The drug categories being requested by the OAO
3) The laboratory tests being requested by the OAO


3.6 “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.”


Information was drawn from the proceedings described in section 3.4.


3.7 “Other directly relevant research/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 TPAs by optometrists,
including any information on costs, benefits, review of use by, and implementation of use in any
jurisdiction.  Keywords used in the search were: optometry, optometrists, health professional
regulation, therapeutic pharmaceutical agents, prescription drugs, therapeutic medications,
prescribing, scope of practice – optometry.


HPRAC inquired, via e-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 this referral.
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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
in the U.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 this referral.


March 1999 HPRAC requested a first round of submissions based on the
questions 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
Legislative Review (HPLR)


June 1999 HPRAC received the first 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 as to answer additional questions developed by HPRAC.


November 1999 HPRAC sent a letter 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 services in
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 this referral.


February  to April
2000


HPRAC analyzed all the information received.
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4. HPRAC’S ANALYSIS


4.1 The Health Professions Legislative Review


The original submissions from the College of Optometrists and the Ontario Association of
Optometrists to 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 a reference to
“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 HPLR 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 dysfunctions of the eye.
(2) Using drugs as specified by regulation.2


(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 Social
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 optometrists to 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 The views of stakeholders


While 27 individuals and groups expressed a desire to participate in this referral, a total of 18
written submissions were received in the first round (see Appendix G for a full list of
participants).  To ensure a fair and transparent process, all 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 arguments in favor of, and opposed to, the expansion in the scope of
practice of optometry to include the use of TPAs.


Arguments presented by participants in favor of an expanded scope of practice for
optometry


These centered on the issues of need, access to 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 ophthalmologists) 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 harm is minimal given that optometrists are accountable to a self-regulating
College


•  optometrists are sufficiently trained and educated to use TPAs safely and effectively
•  several other Canadian provinces and all 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 TPAs is the 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, costs to 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 health 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 ophthalmologists


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


Lack of need


•  there is no public need for an expansion in the scope of practice of optometry
•  there is 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 providers to the system will increase costs, especially 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’s review of other jurisdictions, it is noted that three3 of 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.


The following is a brief outline of the situation for those provinces that allow TPA use by
optometrists including: when the legislation was passed, which optometrists can use TPAs, the
types of drugs optometrists are authorized to use, the restrictions on their practice and the
requirements for registration.


                                          
3 In 1999, the British Columbia Health Professions Council reviewed the scope of practice of optometry in order to
recommend a legislative definition for the new Health Professions Act.  The Council recommended a relatively 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


Legislation allowing TPA use by optometrists was passed in October 1996.  The range of TPAs is
restricted to topical therapeutic medications in the treatment of ocular anterior segment
disorders4.  The use of this restricted range of TPAs is limited 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 as a
“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 hours are in a clinical setting using
therapeutic medications.  Optometrists must also pass an examination administered by the
College of Optometrists or the Canadian Examiners in Optometry.


Designated registered optometrists are authorized to use the following categories of topical
therapeutic medications: mydriatics, cycloplegics, miotics, non-steroidal, anti-allergy
medications, non-steroidal, anti-inflammatory medications, corticosteroids, anti-infective
medications, steroidal, anti-infective medications and anti-glaucoma medications.  However, the
Optometry Professions Standards of Practice Regulation, states that a designated registered
optometrist may administer and prescribe topical anti-glaucoma medications only in a
consultative, co-management arrangement with an ophthalmologist who is licensed to practise in
Canada.


New Brunswick


The legislation authorizing optometrists to use TPAs in New Brunswick came into effect in
December 1997.  Only “Certified Therapeutic Optometrists” can administer pharmaceutical
agents in 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 a minimum 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 medications in 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 legislation authorizing optometrists to use TPAs in Saskatchewan came into effect in January
1998.  Only optometrists that hold a current “Therapeutic Pharmaceutical Agents Certificate” can
use TPAs in 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 a member 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 improve in 6 weeks.  In New York optometrists
are required to fill out an evaluation form each time they write a prescription; the State University
of New York is undertaking an evaluation of the results.


Discussion


The request from the Ontario Association of Optometrists is 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 optometrists in an emergency situation.  No Canadian province allows
optometrists to prescribe oral medications or to order laboratory tests, as requested by the Ontario
Association 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 recognizes that a lack 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
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not identified as being the result of inappropriate treatment or reported to the appropriate
regulatory body.


TPA use by optometrists in Canada is a relatively recent experience and is restricted to three
provinces that represent approximately 16 percent 5 of the Canadian population.  As a result, 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 and vision system that can be determined by the
findings from an oculo-visual assessment” 6.  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 harm in 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 TPAs is not in itself sufficient
justification to expand the scope of practice in 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
services in Ontario.  HPRAC also reviewed several 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 needs in 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 a two-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://www.statcan.ca, http://www.statcan.ca/english/Pgdb/People/Population/demo02.htm, April 11,
2000.
6 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 a referral to another health care professional was
warranted.  The data collected were then used to project annual estimates of utilization and
conditions for 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 a full working year and all 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 estimated number of patient visits is 33% higher than the OAO’s
own data on the number of patients seen 7, and 20% higher than the number of patient visits paid
by OHIP in 1997/98 8. It is also worth noting that the MOHLTC implemented a change to the
Schedule of Benefits as 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 a result 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 patients seen (or an estimated 480,500 per year)
were diagnosed with an anterior segment disease 9.  The breakdown of the anterior segment
diseases for these patients was: 51% corneal disorders, 21% conjunctivitis, 18% glaucoma and
10% “other” diseases (such as lid disease, foreign body, blocked duct and iritis).


Need for TPAs


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-
allergy medications.


Referrals


2.4% of all patients were referred to another practitioner for treatment of their anterior segment
disease.  The majority, 73% of referrals, were to ophthalmologists and 23% were to general
practitioners (GPs) 10.  This means that of all optometry patients in Ontario, 1.75% (2.4 x 0.73)
are referred 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


                                          
7 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, almost all glaucoma conditions were referred to
ophthalmologists while about half of the lid diseases were referred to GPs.


Waiting time for appointments with referred physicians differed by specialty and condition.
For all conditions, patients waited an average of 34 days to see a medical 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 ophthalmologist and 5 days to
see a GP.


The travel time of patients was also measured.  Patients traveled an average of 25 km to see an
ophthalmologist and 8 km to see a general practitioner.


Commentary


It is important 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 ophthalmologists is 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 participants in this review process.)  Therefore, the potential level of activity that an
expansion in scope of practice of optometry might affect is likely limited to referrals to general
practitioners.  Less than 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 ophthalmologists) being avoided annually, and that the
average wait time on these referrals is 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 actual 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 TPAs is 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 individuals 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 this information 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.  More importantly, 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 services in 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 15th – 21st, 1999.  The results of the survey indicate that the public is generally quite
satisfied with the quality and accessibility of eye care services in Ontario.


In fact, 63% of respondents rated access to eye care services for diagnosis and treatment of
conditions requiring medication as “excellent” 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.


For those individuals that rated access to eye care for conditions requiring medication as only
“fair” or “poor” (19% of the total 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 is worth noting that “difficulty being referred” was one of
the least common reasons provided for fair/poor access.


The Environics Research Group also provided a regional 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 residents in Hamilton, Toronto and the Greater Toronto
Area (GTA) (see Figure 5).  In fact, the survey indicates that a large number of Ontarians in 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 as well as the list of questions, please see Appendix J.
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Figure 1 - Environics - Focus Ontario Survey 
 Results regarding access to eye care services in Ontario
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Figure 2 - Percentage of Respondents that rated access to eye care 
services as "Excellent"
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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 
services as "Fair"
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Figure 5 - Percentage of Respondents that rated access to eye care 
services as "Poor"
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Figure 6 - Percentage of Respondents that replied "Don't Know/Not 
Available"
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Physician Human Resources


An argument in favor of the expansion in scope of practice of optometry is that there are
physician shortages and mal-distribution problems (both for ophthalmologists 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 resources is a complex issue
with a long 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:


•  The ICES report “Supply of Physicians’ Services in Ontario” by Dr. Ben Chan.  Dr. Chan
found that the supply of active physicians in Ontario increased steadily from 1991/92 to
1997/98 commensurate with the population growth.  However, wide regional variations in
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
province is 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 “Physicians in Ontario Too Many? Too Few? For 2000 and Beyond”.  Dr. McKendry
determined that there are problems with the supply, mix and distribution of physicians in
Ontario.  He concluded that the current supply of physician services is 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
severe in the future.  In addition, he projected that Ontario is likely 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 all 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
ophthalmologists and the waiting times for treatment, HPRAC maintains that authorizing TPAs to
optometry, a primary 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 letter regarding the availability of eye care
services in Ontario.  Ten indicated that they were not aware of any concerns with respect to eye
care services in 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.  The information 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 several different sources, HPRAC is of the
view that there is little 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 TPAs in Ontario.


4.6 Potential Impact 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 11.


                                          
11 According to the College’s survey, a total 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 ophthalmologists 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.  As a
result, the cost savings from “referral avoidance” would be substantially more modest : less than
$300,000 (3.28 million x 0.0055 x $16.25).


Frequency of TPA Use and Laboratory Tests


The OAO argued that the prevalence of eye disease is independent 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
TPAs for 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, this would increase costs to the system.


Unmet need


The OAO argued that there was unmet need for eye care services in Ontario that would be met
with an expansion in the scope of practice to include the use of TPAs.  HPRAC was unable to
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.


Costs to the Profession


The College of Optometrists estimates that the cost to the profession would be more than $25
million.  This includes 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., which is
estimated at $20,000 each.  It is 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 practice is likely to benefit at most about 5 % of
their patients (the proportion that optometrists’ claimed required TPAs for 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 legislation 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 legislation in
Saskatchewan, 89% of optometrists are certified to use TPAs.  Therefore, the potential benefit to
the public could be less than originally predicted by the proponents.


Conclusion


The impact of a change in scope of practice on the cost of delivering eye care services involves a
number of factors including 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 OAO 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 there is
insufficient evidence to determine the extent of these increased costs, HPRAC is compelled to
raise this issue 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’s initial
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 is also
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 experience in
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.  As a
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 optometrists in relation to the
proposed TPAs 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 there is a need 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 equal quality to that
provided by any other regulated health professional with a similar scope of practice.  Moreover,
they argued that optometrists are better equipped to provide primary eye care than many family
physicians are.  However, other stakeholders felt that optometrists lacked the clinical experience
obtained through a medical education and therefore, the care they provide would be of a lesser
quality than that provided by family physicians and/or ophthalmologists.


HPRAC is of the view that there is insufficient 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 ophthalmologists in 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 specialists is
a compelling 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
to use TPAs.


Given the number of optometrists in Ontario, as well as their 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’s analysis, there is no clear
evidence of significant need for increased accessibility. Furthermore, there is 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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rice of the 
nister 
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n~stre 


Ministry Ministere 
of de 
Health la Santd 


10th floor, Hepburn Block 10 e 6tage, d4ifice Hepburn 
80 Grosvenor Street 80 rue Grosvenof 
Toronto ON M7A 2C4 Toronto ON M7A 2CA 


Telephone noJN o de t01dphone (416) 327--4300 
Facsimile noJN o de tdldcopieur (416) 326-1571 


July 24, 1998 


Rob Alder, PhD, Chair 
Health Professions Regulatory Advisory Council 
2195 Yonge Street - 4th Floor 
Toronto ON M4S 2B2 


Dear D r ~ ~  


In February 1994, the Minister of Health under the former 
government referred the issue of the use of therapeutic 
pharmaceutical agents by optometrists to the Health Professions 
Regulatory Advisory Council (HPRAC) in accordance with Section 12 
of the Requ~t~d Health professiQns Act, 199~ (RHPA). This 
section 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 foz.ier Chair of HPRAC 
recommended that the Minister interrupt the Advisory Council's 
process on this referral until further notice. My predecessor 
agreed with this recou.uendation and requested HPRAC to halt this 
referral until further notice. The reasons for the interruption 
were that i) 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 prescribed diseases 
and therapeutic phaLu~ceutiqal 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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Rob 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 into 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, 


Eli  
Minis~r ~_ 


President cc: 
OntN3sociation 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 
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Schedule 


Made: F e b n ~ y  14, 1997 
Approved: April 24, 1997 


Filed: April 29, 1997 


Iot~" 


Amceding O. Rcs. 119/94 
(Gen~n'~d) 


Ontario Regulation 119/94 has not been amended in 1997. For 
prior amendments, sec the Table of Regulations in We Statutns 
of Onumo. 1996. 


~Ic geographic Townships of Scudding, Davis. the west haJf of Janes. 
Street, Loughnn. Henry, that part of Dryden not within the Regional 
MunicipaJity of Sudbu~/, Awrey. the e.~.st half of Dill. CIel~nd. Hawley, 
Sccoed, Bunvash, Hendrie, Laura, Servos, Hosl~n. Chernm.~. Haddo, 
Waldie. Cox, Delame~.. Allen and Big'wood. in the Territorial Dismct 
of Sudbury. 


B. StNGH 
Aa¢~tm~t Deputy Mi~iat~r (Acting) 


Municipal Operatu~r Division 
Ministry of Municipal Affairs and Housing 


I.  O m ~ i o  Regulation 119/94 Is amended by adding the foUowinz 
art:  Dared a{ Toronto on May l, 1997. 


PART VIII 
PRF_~CRI~KI) DISEASES 


20/97 


21. Foe the puarposes of clause 3 (c) of the Opmn~ry Ac~, 1991. the 
,llowing arc l~'¢senbed dis,'-'~_~: 


1. In relation to diagnosis and prevention, diseases of the eye and 
vision syslem that can be ctctcrmmcd by the findingS from an 
oculo-visutl asseesmenc 


2. In relation to Ircatment. diseasc~ of the eye and vision sysrem 
that can be treated by other than the prescribing of drubs or the 
applica~on of surgssT. 


22. For the purposes of pa~ar~h I of Section 4 of the Op~m~y 
t. 1991. a ~ b e d  dis~xse" is any disease limited to and 
m/f~s~d in the eye and vision sys~'m d~t was de.~,'nuned by the 
din~ .~;om s~ oeulo-vL~ual at~e~menL 


OF TH~ Cou.zc~ OF OVfOML,'~LSTS Of O~rr.,guo: 


PAUL pADlmm n 
Presiakn: 


ONTAILIO R E G U L A T I O N  154/97 
m.~- under the 


P L A N N I N G  A C T  


Made: May l, 1997 
Filed: May I. 1997 


Amending O. Reg. 834/81 
(Disu'ict of Sudbury--Ten'itonal Dismct of Sudbury) 


No~: Since January l, 1997, Ontario Regulation 834/SI has been 
unended by Omano Regulations 13/97, 60/97, 61/97, 62/97, 
63/97, 64/97. 65/97, 66/97, 70/97, 88/97. 89/9'7, 90/97, 91/97, 
92/97, 93/97 and 98/97. For prior amendments, see the Tables 
of Regulabons in the S ~  of Ontario. 1991 and the Statutes 
of Ontario, 1996. 


I. S e ~ o ~  2 of Ontario Retm/at/on 834/81 is , .yoked  and  the 
following substituted: 


• dr ~ Toroato on F - ~  14, 199"7. 


T/ 
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Sale,, Sudm, To~esnn~ Toaen. Truman, Ulster and Vermin; and 


those parts oflhe lleo~Iph/c Townships of I=~-- "rilton and Trill 
rm within the .Relional Municipality o f - S , _ ~ _ ~  in the 
Ten~mnal DL~k= of $,_ _ _,,~ry. 


O N T A R / O  RIgG[.R.,KI'ION 153/97 
made under the 


PLANNING A C T  


Made: May 1, 1997 
Flied: May i. 1997 


D E E M I N G  O R D E R  ( S U D B U R Y  E A S T  
P ~ G  B O A R D )  


(I) Ontario Regulation 834481, as it read on d~ day be/'o~c th/s 
dlmon ccms~ mw foc~e, shell be &~.med_ to be a.nd to l~ve Mways 
a zoam I by-law of the SucH~ry East pbuming Board in ~ of 
u~Ls de.scribed in the Schedule. 


) The a , . - , , ,~  by-law shall be referred m as By-law # 97- l o f  the 
¢¢y Earn P1annmll Board. 


2. S~¢¢km 4 of t ~  R q u l s t i o u  Is Rv~,~ l  and the followi~ 
subcclmted: 


4. (1) FOr the purposes of 0tis Order. all the lands in the ilcographic 
Townships of AWee. Aylmcr. Bevin. Cam. Emo. Ermx~il~o Fosmr. 
FOy, Gosch~ Halifax, Hart, H ~ ,  Hens, Hyman, Kelly. M a c k ~  
Mo~eff. Muns'te¢. Foddn, P.Jubbun. Roosevelt. Sale, Sudin. 
ToMemkc," Tom~, Trmmm, ~ and Vcnmn and those pmCs of the 
geographic Townships of F4en. T]Iton and Trill no( within the Rei~ona/ 
Municipality of SudImm/in the T a ' n ~  Digric: of S ~  and that 
part of the pographic Township of  C.am~" not shown oo the map filed 
with the Pmvincial P~""~nS Services Bnmch of the Min/smy of 
Municipal Affa.~1 and Hou.~in I ,~ Toronto as Number "/3 m'¢ dcsi~'mtcd 
as a Rural Zone. 


(2) All of the lands in the geOlF-aphic Townships of C~.scm~n and 
Cumn and rha~ pan of t ~  l l¢o l r -~ ic  Township of Ca ru~  in the 
Tcrnmrial D~smc~ of Sudbury shown on the map f'dcd with the 
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O n l a n O  


Office of the 
M~nister 


Bureau du 
M~mstre 


Ministry Ministere 
of de 
Health la Sante 


Hepburn Block Edifice Hepburn 
Queen's Park  Queen's Park 
Toronto. Ontario Toronto (Ontar*o) 
M7A 2C4 MTA 2C4 
416/327-4300 416,'327-4300 


March I0, 1994 


Ms Christie Jefferson 
chair 
Health Professions Regulatory 
Advisory Council 


700 Bay Street, 14th Floor 
Toronto, Ontario 
M5G IZ6 


Dear Ms Jefferson: 


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


T ~ s  oF ~ T E a ~ L :  


The referral is made in accordance with section 12 
of the Reuulated Health Professions Act, 1991 (RHPA). 


The referral is made in accordance as well with 
the terms of clause 9: Review of Use of Therapeutic 
Phazmaceutical Agents by Optometrists in the 
Understandinu on the Social Contract Optometry Local 


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 0Pto~etrv 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) 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). 


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


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


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


v) 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 publlc record with respect to the use 
of therapeutic pharmaceutical agents. 


vl) Records of debate (if any) on the issue during the 
legislative process prior to passage of the 
~_~Health Professions A~ and the Optometry 
Act and relevant submissions (if any) made to the 
Standing Committee on Social Development in 1991. 
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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 
services in Ontario, the cost of eye care services, 
and the quality of eye care services. 


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 Qpto~etry Act. 1991. 
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 require your recommendation on 
the use of therapeutic drugs by optometrists until you have 
dealt with the issue of "prescribed diseases". 
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C . , 


Ms Christie Jefferson 


TIM~FR~J~I~ ~ 


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 RHPA. 


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


Yours sincerely, 


Ruth Grier 
Minister 


Attachments 


CC: President, Ontario Association of Optometrists 


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


Presidents of provincial voluntary associations of all 
professions regulated under RHPA 
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February 14, 1994 


Dr. Mira Acs 
President 
Ontario Association of Optometrists 
290 Lawrence Avenue West 
Toromo, Ontario MSM IB3 


Dear Dr. AcS: 


I acknowledge with thanks your letter of February 10, 1994 and the attached Review of 
Use of Therapeutic Pharmaceutical Agents by Optometrists. The Nfir~stry 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 Relations Branch 
and any enquiries may be directed to him. 


Yours s~ncerely, 


J. Paul Gardner 
Director 
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Ontario 
Association 


, o1 Optometrists 


Fax 1416) 2.56-9881 290 Lawrence Avenue West, Toronto, Ontario M5M 1B3 Telephone (416) 256-4411 


February 10, 1994 


Delivered By Hand 


Paul Gardner, Director 
Negotiations Secretariat 
Health Strategies Group 
Ministry of Health 
l l th Floor, Hepburn Block 
80 Grosvenor Street 
Toronto, Ontario 
M7A 1R2 


Dear Paul: 


Attached to this letter is Appendix A, referred to in the Memorandum of Understanding on 
th# Social Contra~ Optometry Local A~eement, clause 9: Review of Use of Therapeutic 
Pharmaceutical Agents by Optometrists. 


We anticipate that tlie Mini_cter 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., F.A_A.O. 
President 


 tA\wm 
cc. Christie Jefferson, Chair 


Patrieia Bishop, Special Adviser - Policy 
A1 Burrows, Director, Professional Relations 
College of Optometrists of Ontario 








Appendix C 


Correspondence to Provincial Ministries of Health 







Health Professions 
Regulatory Advisory 
Council 


2195 Yonge Street 
4th floor 
Toronto ON M4S 2B2 
TeJ (416)326-1550 
Fax (416)326-1549 
TDD (416) 327-0823 


Consell cone~ultatlf stBr 
la r6glement=tion 
des professions de Is untlt 


2195, rue Yooge 
4 e 6tage 
Toronto ON M4S 2B2 
T61 (416)326-1550 
T61dc (416)326-1549 
ATS (416) 327-0823 


Ontario 


To aU ProRagNat Members 


November 6, 1998 
Dear Sir/Madam: 


The Health 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 optomeVists should 
be given the privilege of using therapeutic pharmaceutical agents (TPAs) in their scope of 
practice. 


Currently, in Ontado, optometrists' scope of practice includes the diagnosis, Veatmant end 
prevention of: a) disorders of refraction; b) sensory and oculomotor disorders and 
dysfunctions of the eye and vision system; and c) prescribed diseases. Prescribed diseases 
include: a) diseases of the eye and vision system that can be determined by the findings 
from an ocuto-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. 


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


• Optometrists' scope of prance within your jurisdiction 
• Process undertaken by optometrists to achieve the use of TPAs 
• Regulatory limitations on practice 
• Education and training requirements with respect to TPAs (especially the clinical 


component) 
• Impact of optometrists' use of TPAs on other health professions (especially family 


physicians and ophthalmologists) 
• Impact on health care costs (especially the impact on provincial drug and health 


insurance 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 


'-04(95/10) 753~-5~72 







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


Deanne Montesano 
Policy Analyst 
Health Professions Regulatory Advisory Coundl 
2195 Yonge Street, 4" Floor 
Toronto, ON M4S 2B2 
e-mail: montesd(~gov.on.ca 


If you would like to discuss this request, please contact Ms. Montesano at (416) 326-1554 or 
myself at (416) 326-1553. 


We appreciate your timely attention to this request 


Sincerely, / ~  


Margaret A n n e ~  
Executive Coordinator 







Ms. Madlyn Evans-Born 
Planning & Evaluation Division 
DepL 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 
West Block, Confederation Building 
PO Box 8700 
SL John's, NF A1B 4J6 


Mr. Robert Diamant 
Pr6sident 
Office des professions du Qu6bec 
Complexe de la Place Jacques-Cartier 
320, rue Saint-Joseph Est, ler 6tage 
Qu6bec, PQ GIKSG5 


Mr. Rob Thomson 
Director 
Policy and Planning 
Department of Health and Social Services 
PO Box 2000 
Chadottetown, PE C1A 7N8 


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


Mr. Dennis Garther 
Executive Director 
Alberta Labour 
Client Services Division 
8th Floor 
10808 - 99 Avenue 
Edmonton, AB T5J 0G5 


Mr. John Hoar 
Policy, Planning and Research 
Department of Health and Fitness 
1690 Hollis Street 
Joseph Howe Bunding, 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 V8V 3C8 


Ms. Heather McLeren 
Legislative Analyst 
Manitoba Health 
201-800 Portage Avenue 
Winnipeg, MB R3G 0N5 


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 Mordson 
Director, Professional Relations 
Ministnj of Health & 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 
CST 8 
Yellowknife, NT X1A 2L9 








Appendix D 


Correspondence to District Health Councils (DHCs) 











Health Professions 
Regulatory Advisory 
Council 


2195 Yonge Street, 4th floor 
Toronto ON M4S 2B2 
Tel. (416) 326-1550 
Fsx (416) 326-1549 
TDD (416) 327-0823 
Web site www.hprac.org 
E-mail info@hprac.org 


Consell consultaUf sur 
la r6glementatlon 
des professions de la sant~ 


2195, rue Yonge, 4 e ~tege 
Toronto ON M4S 2B2 
T~I (416) 326-1550 
T(H(~c (416) 326-1549 
ATS (416) 327-0823 
Site web www.hprac.org 
Courrie~ info@hprac.org 


Ontario 


November 5, 1999 


~<'l'itle>> <<FirstName~ ¢LastName~ 
~x.lobTitle~, 
~Company~ 
<<Address1 
<<City'h ~(State)~ <<PostalCode~ 


Dear ¢Title~ =LastName~: 


The Health Professions Regulatory Advisory Council (HPRAC) was established in 1993 as an 
advisory body to the Ontario Hinister of Health and Long-Term Care on matters related to the 
regulation of health profe~ions in Ontario. For example, we provide the Minister with advice 
on the regulation or deregulation of health profp~sions, the scope of practice of health 
profess!ons, or any suggested amendments to the Reoulated Health Professions Act (RHPA), 
1991. 


HPRAC is currently in the proc_~__ of reviewing the scope of practice of optometry and I am 
wflUng as Chair to inquire if your DHC has any information relevant to this review. Specifically, 
has your Council heard concerns expressed about the availability of eye care services in your 
Disbict? If so, what was the nature of those concerns? Please note that we are not requesting 
that you undertake any community studies or consultations. We would simply like to know 
whebL~r this subject has been an issue in your area. 


We would appreciate receiving your respor~ before December 10% 1999. Should you have 
any questions, please fee~ free to contact Deanne Hontesano, Policy Analyst, at (416) 326- 
1554. 


Thank you for your attention to this mattpr. 


Sincerely, 


Rob Alder, MMedSc, PhD 
Chair 


2117-04 (99/06) 











• . P. Deane 
:ecutive Director 
~rth Shores DHC 
0 Algonquin Ave 
>rth Bay ON P1B 4VV2 


Mr. J. Whaley 
Executive Director 
Grey Bruce Huron Perth DHC 
235 SL George SL PO Box 610 
Mitchell ON N0K 1N0 


• Kevin Barclay 
ecutive Director 
Damplain DHC 
5 Green Valley Crescent Ste. 350 
tawa ON K2C 3V4 


Mr. G. Constaine 
Executive Director 
Simcoe York - DHC 
1091 Gorham St. Ste 300 
Newmarket ON L3Y 7V1 


• T. Tilleczek 
ecutive Director 
1oma Cochrane Manitoulin Sudbury - DHC 
$ Pine Street 
dbury ON P3C 1X8 


Mr. P. Huras 
Executive Director 
Thames Valley Dist Hlth Council 
100 Collip Circle, Ste 105 
London ON N6G 4X8 


• G. Dubois-Wing 
ecutive Director 
rthwestem Ontario DHC 
~3 Barton Street 
under Bay ON P7B 5N3 


Mr. F. Chalmers 
Executive Director 
Essex Kent Lambton DHC 
4510 Rodes Dr. Ste 720 
Windsor ON N8W 5K5 


. L. Hessey 


.=cutive Director 
rham Haliburton Kawartha Pine Ridge DHC 


King St E. Ste. 300 
terborough ON K9J 2R8 


Ms. M. Emo 
Executive Director 
Hamilton-Wentworth District Health Council MPO 
10 George St Ste 301 
Hamilton ON L8P 1C8 







Mr. G. Zalot 
Executive Director 
Niagara DHC 
1428 Pelham St. S. Box 1220 
Fonthill ON LOS 1E0 


Ms. Susan Burns 
Executive Director 
Waterloo Region-Wellington-Dufferin DHC 
251 Woodlawan Rd W Unit 118 
Guelph ON NIH 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 L5N 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 Southern Ontario DHC 
471 Counter St., Ste. 400 
Kingston ON K7M 8S8 








Appendix E 


Invitation Letter to HPRAC's Mailing List 











Health Professions 
Regulatory Advisory 
Council 


Conseil consultatif sur 
la rdglementatlon 
des professions de la santo 


2195 Yonge Street 2195. rue Yonge 
4th floor 4 e dtage 
Toronto ON M4S 2B2 Toronto ON M4S 2B2 
Tel (416) 326-1550 T~I (416) 326-1550 
Fax (416) 326-1549 T(~I~,c (416) 326-1549 
TDD (416) 327,-0823 ATS (416) 327-0823 


Ontario 


February 12, 1999 


Dear Colleague: 


As you may know, the Ontado 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 issue. 


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


Conside#ng the proteofion of the public interest, the statufory language within 
the Ootometrv A~t, 1991 and the regulations thereunder, the education and 
clinical training of optometrists with respect to the use of relevant drugs, as 
we//as b~e historical context and current pmtessional practice respecting the 
cHseases, cHsorders ancYor dysfuncfions that optornetrists now diagnose, treat 
and prevent, should optometrists be given the privilege of using therapeutic 
pharmaceutical agents in their scope of practk:e ? 


Further, I am asking you to provide me with your advice on what, i f  any, 
restrictions should be placed on the use of therapeutic pharmaceutical agents 
by optornetdsts, if you do recommend that it is in the public interest to give 
opfornet#sts this privilege. This would include a recommendation on what 
therapeu~c agents should be pern~ed, as well as any necessary conditions 
that should apply to their use by optometrists. 


We invite you to partidpate in our review of this issue. HPRAC will receive submissions from 
intemstad individuals or organizations on this issue un~l June 30, 1999. Once the 
submissions have been received and reviewed by HPRAC, the next steps will be determined 
and communicated to all parUcipants. 


Please fill out and fax or mail 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 pa~cipanta. To facilitate this, your name and 
address will be shared with all participants shortly after the March 12 m deadline for 
noUcea of intent to participate. 


4 (9'rdlO) 7530-5172 







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 f'~gures in order to substantiate your vlewpoinL We appreciate that not every 
participant will be able to address all questions but please provide as much information as 
possible in your submission. 


1. Is there an identified unrest need for eye care services in Ontario which could be met by 
allowing optometrists to use TPAs? 


. Would the public's interest be served by allowing optometrists to use TPAs? ff so, how? 
a) How, if at all, would the risk of harm be affected by allowing optometrists to use 


TPAs? 
b) How, if at all, would quality of care be affected by optometrists' use of TPAs? 
c) Are optometrists' education and training requirements sufficient to allow them to use 


TPAs? 
d) How, if at all, would optometrists' use of TPAs affect access to appropriate care? 
e) What would be the benefits/costs to the public and the profession in allowing 


optometrists to use TPAs? 


3. If optometrists are permiffed to use TPAs, which drugs should be permitted? Forwhich 
diseases? Should there be conditions or restrict/ons 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 I 


Notice of Participation 
Optometry- 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 2B2 (no cover sheet required) 
Tel: (416)326-1550 


[~1 I/my organization will be participating by preparing and distributing a submission. 


~ 1  I/my organization would be interested in making an oral presentation if a public 
forum is held. 


~ 1  I/my organization do/does not plan to participate in the review but would like to 
receive a copy of the final report. 


~]1 I/my organization do/does not plan to participate in the review. 


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


Please complete: 
FIRST NAME LAST NAME 


TITLE 


ORGANIZATION 


ADORESS 


CITY PROV1NCE 


TF] ~HONE FAX 


I POSTAL COOE 


PERSONAL INFORMATION ON TI~S FORM IS COLLECTED UNDER THE AUTHORITY OF THE R~G~-4/~D HEALTH DROFE~/O~ ACT. 
] 991 S.O. 1991, c. ! 8, AS AM., S.15(2) AND WLL BE USED TO ESTABLISH A MAILING LIST OF PARTICIPANTS INTERESTED iN THIS 
REFERRAL. THE NAME AND ADC~ESS OF EACH PARTICIPANT WILl. BE PROVIDED TO OTHER PARTICIPANTS IN THIS Rt:PI=t~AL. 
QUESTIONS ABOUT THIS COLLECTION 8HOUI_D BE DIRECTED TO THE HEALTH PROFESSOr'S REGULATORY ADVISORY COUNCIL, 
4TH FLO(~f 2195 YONGE STREET; TORONTO~ ON M4S 2B2~ TELEPHONE 416-326-1550. 












Appendix F 


Letter Requesting A Second Round of Submissions 











Health Professlons 
Regulatory Adv iso ry  
Council  


2195 Yonge Street 
4lh floor 
Toronto ON M4S 2B2 
Tel (416) 326-1550 
Fax (416) 326-1549 
TDD (416) 327-0823 


Consell consultatlf $ur 
la r~glementatlon 
des professions de la sant~ 


2195, rue Yonge 
4 e 6lage 
Toronto ON MAS 2B2 
T~ (416) 326--1550 
Tdl~c (416)326-1549 
ATS (416) 327-0823 


Ontario 


October 12, 1999 


Dear Participants: 


re: O p t o m e t r y  - therapeut ic  pharmaceut ica l  agen ts  (TPA)  referral  


This is to advise that we have received a total of 18 written submissions from the 27 
partJdpants in the Optometry - TPA referral. (Rease 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 anv issues raised in the submissions, 
and specifically on: 


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


• the number of re~'errals to ophthalmologi=L~ and family physidans that 
could be avoided 


• the waiting Ume for ophthalmologists and/or family physicians 
• the geographic di~bibution and populaUon coverage of 


ophthalmdogists and/or family physicians 
• the use of emergency rooms for eye care 
• the availability of appropriate ir~bument~Uon in family physidans' 


offices 


. the drugs being requested by the Ontado Assooation of Opt~meblsts (see 
attached) 


. the laboratory tests being requested by the Ontario Association of C¢~:~netri=L-, 
(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 (exduding those who have withdrawn). 
Once these submissions have been reviewed, a decision will be made regarding whether 
public presentaUons will be required. 


l(9r'J10) 7530-~17~ 







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 


Art. 







Optometry - "rPAs referral 


Written submissions received by: 


1. Dr. Daniel F. Andrew 
2. The Association of Ontario Ophthalmologists 
3. The Association of Primary Eye Care Physidans of Ontado 
4. The Canadian Association of Optometrists 
5. The Canadian Ophthalmological Society 
6. The College of Opticians of Ontario 
7. The College of Optometrists of Ontario 
8. The College of Physicians and Surgeons of Ontario 
9. Dr. Alan S. Davidson 
10. The Ontario Assodation of Optometri~L~ 
11. The Ontario Chiropractic Association 
12. The Ontario College of Family Physicians 
13. The Ontario Medical Association 
14. The Ontario Nurses Assodation 
15. Dr..1ohn Parks 
16. The University of Waterloo School of Optometry 
].7. The Vision Institute of Canada 
].8. The Vision Council of Canada 


No written response was received from the following participants: 


19. Survivors of Medical Abuse 
20. Society of Independent Community Pharmacists 
21. The Ontado Medical Assodation - Section of Ophthalmology 


The following individuals/groups have withdrawn either by written or verbal 
communication with HPRAC: 


22. Dr. Bruce Hawkins 
23. Ms. Blanca McArthur - Ontario Society of Medical Technologists 
24. MS. Noelle-Dominique Willens - Canadian Pharmaceutical Assodation 
25. Mr. Robert Walsh - Alcohol and Drug Concerns, Inc. 
26. Mr. Nick AtkJnson - Optidans Association of Canada 
27. The College of Pharmadsts 


**Note: the full list of partidpants (including their addresses) was sent out to each of 
you on April 13 ~, 1999. 











BACKGROUND 6 


Table 1: TPAs Proposed for Optometric Use 


Pharmaceutical Pharmaceutical Appropriate Use of A CondRion Treatable : 
Category Sub-category Pharmaceuticals with These Agents 


. . . . .  . . ° ° . . . . . . . .  . . . . . . . . . .  . o . °  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


Anti-infoctlves Topical antibacterials External bacterial eye Conjunctivitis 
eye infections 


Topical antivirals External viral 
eye infections 


Herpes simplex keratitis • 


Topical antifungals External fungal 
eye infections 


Fungal keraxitis 


Oral antibiotics Bacterial Blepharitis 
eyelid diseases 


Anti-inflammatories Topical steroids Anterior segment Anterior uveitis 
inflammation 


Topical non-steroidal Post-refractive surgery 
anti-inflammatories (NSAI) 


Anti-allergy Topical antihistamines Control of allergic reaction Allergic conjunctivitis 


Mast cell stabilizers 


Anti-glaucoma Adrenergic agents lower inwa-ocular Open angle glaucoma 
medications pressure (lOP) 


Cholinergic agents 


: Carbonic anhydrase 
, inhibitors 


Prostaglandin analogs 


Hyperosmofic agents Acute angle-closure 
glaucoma 


Cycloplegice Anterior segment Anterior uveitis 
inflammatory diseases 


. . . . . . . . . . . . . . . . . . . . . . . . . .  . ° ° . o .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


Other new and invesflgational Control of inflammation, infection, allergic response, 
topical pharmaceutical agents pain management, and other condhions • 
rational to the treatment of ocular disease 


Analgesics Pain management Corneal abrasions 
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Ontario 
,t~tsoclatlon 
of Optomet~te 


i 


Fax (4~e) 2~-geSt 290 Lawrence Avenue West, Toronto, Ontario MSM 1B3 Telephone (416) 256-4411 


Marsa:et Anne McHugh 
Executive Coordinator, HPRAC 
2195 Ymge S _trY__, 4 ~ Floor 
Toronto, ON M4S 2B2 


BY FAX & MAIL 


June 14, 1999 


Ms. Md-lo~: 


Please find attached lhe Ontario Association of Optome/H~' (OAO) ~ to your November 13, 1998 request for 
a chart t c g ~ . g  ~ types of bborato~ tests that would be required by ~ (Question ~2). 


Treatment is usually based upon a di~,o,~mls dctcrmlaed fi'om patient signs and symptoms at initial pn:sentafim. 
However, in a small number of cases or if a particular patient does not respond to ~ therapy, l~_~to~ ~ 
be I~quif~d to ~ a d~finlf~ di~m~osis. C~llCa.[ car~ guidelines will address informing the family physiciaa 
when the pa~ent is prescribed oral medications (e.g. glaucoma medi~ons) and long term topical medications (e.g. beta 
block ). 


The ordering of smears, cultures and sensilivities used in the di~onosis o f ~  listed bek~v are ~u'rently within the 
scope of prance of optommy. 


Below is the type of chart that you reque~_~l- 


Laboratory Tests to be ordered for Oetometry 


Exnmpl© Coeditim 


Co.ju v  


Kcr~tb 


Blcpha~b 


Types of Labomony Tests Required by Optometrists 


The following laboratory tests can be round in the MinSsu'y of Health Schedule of 
Benefits for Laboratory Settees April 1, 1999 (MOH ~ r i e s  Branch April 1, 
1999). 


L622-Cldamydia culture iscd~,tlon or noa-cultural assays 
L626-FunSus, includln~ KOH preparatim and smear 
L628-Other swabs or pus-culture and smear ('includes screening) 
L714-Starer for h~usioa bod~ 
L715-SN~r for cosinopha. ( ~ 1 .  sputum, ocular, e~.) 


L622-Chl~mydia culture isolation or non-cultural assays 
L626-F~m~ includln~ KOH p ~  and 
L628~ swabs or pus~ and smear ('mdudes scr~_ ~,~ 
LTl4-Smmr for inclusion bodes 
L715-S~ for ~ph,.~ (~I sputum, ocular, e~.) 


L622-Chbn~lia ~ isolation or noa~ assays 
L626-Fungus, iacludmg KOH prepanfion and 
L628-OClzr swabs or pus..cule00re and smear (includes 
LTl4-Smear for inclusion bodies 
LTlS-Smmr for cos~h i l s  (nasal, spuum~ ocular, etc.) 







The Ontario Association of O p ~  has di~t~uted oopies flour first submissim titled "Submission 
in Support of an Expansion of Scope" to all participants who indicated an interest in our referral. The 
Association will provide a seoood submission to FIPRAC and the various ~ before the June 30, 
1999 deadline. 


Sincerely, 


Barbara W ~  Fuller, M.Sc. 
of Policy and ~ P, clatioas 


2 








Appendix G 


List of Participants 











Andrea Belanger 
Executive Director 
Vision Council of Canada 
1075 Bay Street, Suite 505 
Toronto, ontario 
M5S 2B1 


Gord Hyland, ART, CBiol, MIBiol. 
Registrar 
College of Opticians Ontario 
85 Richmond Street West, Suite 902 
Toronto, Ontario 
M5H 2C9 


Barbara Wattie-Fuiler 
Director, Policy & Government Affairs 
Ontario Association of Optometrists 
290 Lawrence Avenue West 
Toronto, Ontario 
M5M IB3 


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 3GI 


Mitchell SameL O.D. 
Executive Director 
Vision Institute of Ca~acl, 
16 York Mills Road, Suite 110 
Toronto, Ontario 
M2P 2E5 


Susan Cooper, OD 
President 
College of Optometrists of Ontario 
6 Crescent Road, 3 ~ Floor 
Toronto, Ontario 
M4W 1TI 


Tim Kerr, M.D. 
Chair, OMA Committee on RHPA 
Ontario Medical Association 
525 University Avenue, Suite 300 
Toronto, Ontario 
M5G 2K7 


David Chapman-Smith 
Consultant 
Ontario Chiropractic Association 
5160 Explorer Drive, Suite 30 
Mississauga, Ontario 
L4W 4T7 


Walter Rosser, MD, MRCGP(UK), CCFP, 
FCFP 
President 
Ontario College of Family Physicians 
357 Bay Street, Suite 800 
Toronto, Ontario 
M5H 2T7 


John Bonn, MD LLB 
Registrar 
The College of Physicians and Surgeons of 
Ontario 
80 College Street 
Toronto, Ontario 
M5G 2E2 


Alphonse Carew, OD, BSc. MBA 
The Canadian Association of Optometrists 
234 Argyle Avenue 
Ottawa, Ontario 
K2P IB9 


Daniel E. Andrew, BA, MD, FRCP(C) 
Pain and Headache Management 
Unit 1-279 Weber St. N. 
Waterloo, Ontario 
N2J 3H8 







Alan S. Davidson 
R.IL #3 
Sin. Main 
Gravenhurst, Ontario 
PlP 1R3 


John W. Parks, BSc, 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 
MSS 3A2 


Daniel M. O'Brien, MD, FRCSC 
President 
Canadian Ophthalmological Society 
1525 Carling, Suite 610 
Ottawa, Ontario 
KIZ 8R9 


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


A. Sajnam, MD 
Association of Primary Eye Care Physicians 
9 Dunbar Road 
Toronto, Ontario 
M4W 2X5 








Appendix H 


Summary of Participants' Submissions 











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 treal~nent by other health care providers (family 
physicians/ophthalmologists) is 34 days and that these delays could be eliminated ff 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 shorta£e in Ontario. The 
College highlighted the fact that other participants have not provided factual 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 ofedueators. 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 theft 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 
essentially 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 OAO; they 
claimed that to do so would imply that the decision has already been made to allow optometrists 
to prescribe. They ~ a t ~  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 0ntario 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 AO0 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 placein other Canadian jurisdictions are "more restrictive than those being proposed in 
Ontario" (AOO 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" (AO0 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 eye disorders. They felt that many rural and 
northern areas of the province would benefit from this expanded scope of practice. They also 
~a!ed 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 I week to I month for urgent care and I-6 months for non- 
urgent care. Waiting times for family physicians are oRen I-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 OAO 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 one 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 establish 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 (CAO) 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 to care in a timely manner, especially for rural patients 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 OH1P billings by medical doctors as a result of TPA use by optometrists. 


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 Waterloo 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 Waterloo 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 Council 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 Western 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 
international 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 also Mated 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 Society 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 practiec of 
optometry. The Society stated its belief that optometrists do not have the clinical training or a 
sound foundation in medicine to ensure public safety. The Canadian Ophthalmological 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 submissions to HPRAC in 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 g a ,  dards. 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 submission, 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 OAO 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 warned of the dangers of the pharmaceutical industry. He claimed that the 
pharmaceutical industry has the tendency to encourage unnecessary, inappropriate and sometimes 
ImTardous 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 ofanalgcsics. He felt that the indication given for the use of analgesics (corneal 
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 


I. OBJECTIVES: 


The College of Optometrists of Ontario commissioned this research study to determine the public need for 


prescribing of drugs by Optometrists and the removal of ocular foreign bodies by Optometrists. 


Specific information needs include determination of... 


- the frequency of optometric patients presenting for Anterior Segment Conditions 


requiring treatment with pharmaceutical agents, both prescription and non-prescription or 


treatment by removing foreign bodies. 


- the frequency of referrals to practitioners with statutory authority to prescribe 


pharmaceuticals for the purpose of having a drug prescribed for Anterior Segment 


Disease or for removal of foreign bodies, 


- the accessibility of the referred pract~oners. 


IL METHODOLOGY: 


a) Patient Diarkm 


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 collection of 28,332 diaries in total The diaries represent a total of 2,117 days of seeing 


patients. 


A pretest with 5 Optometrists was conducted to ~_ssess the ease and accuracy with which the diaries 


could be completed. This resulted in some small changes to the diary. Four of the fh/e 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 returned 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 October 6, 1997 to January 21, 1998. Individual practitioners started and stopped at 


different times. The average practitioner completed the diaries in 14.4 days. 


Practitioners returned copies of their appointment books along with the patient diaries, so that the 


appointments of the patients could be verified. 


b) Optometrist Profiles 


By Area Code: 
519 
905 
416 
613 
705 
807 


By Community Size: 
Over I MM 
570 - 680 K 
405-420 K 
220-300 K 


Average Days 
Diaries Collected 


Per OD 


15.1 
13.4 
13.8 
16.6 
13.6 
20.0 


14.0 
14.9 
13.8 
15.7 


Average Diaries 
Completed 


Per OD 


195 
189 
195 
198 
191 
168 


192 
196 
196 
179 


Average Days / Year 
,~,c ~, Patients 


Per OD 


237.1 
257.3 
252.8 
243.4 
230.9 
242.5 


256.5 
234.3 
239.1 
246.6 


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 total QDs x 245.9 average days see patients per Year 
147 ODs in sample 14.4 average patient days represented 


= 115.817 


d) Recruitment 


An initial letter from the College of Optometrists of Ontario was sent to a/I 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 


recognition for their time spent. Results have been reported in aggregate to keep individual practitioner 


results confidential, 


e) Sample 


Recruitment was carded out to match the distribution of Optometrists according to telephone area codes 


in Ontario. The final sample varied a little from the recruitment quotas for the reasons explained in the 


"Contacts and Final Sample" table following. 


Area All" % Sample % 
Code ODs ODs ODs Sample 


519 270 27.1 37 25.2 
905 252 25.3 42 28.6 
416 202 20.3 29 19.7 
613 132 13.2 19 12.9 
705 130 13.0 18 12.2 
807 11 1.1 2 1.4 


TOTAL 997 100 147 100 


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


Final Reasons for 
Contacts Sample not Participating 
161 147 14 


5 Pretest 
6 Refusals 


150 Yes 143 


Incorrect 1 
Too much work 5 
College employ 1 
Never started 6 
Late 1 
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III. KEY INFORMATION 


1. The frequency of optometric patients presenting with Anterior Segment Dim4m requiring 
treatment with pharmaceutical agents, both preacrlption and non-preaerlptlon. 


la) 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-proscription pharmaceuticals. The 


specific conditions diagnosed are found in the following table. 


Specific Anterior Segment Conditions 


To~d ¢~omeal Dic,~rdem 
K e r a t o c o n j u ~  Sicca 
Keratopathy 
Kemti~s 
Corneal Deganeration/ Dystrophy 
Contact Lens Complications 


Total Coniunctivi~ 
Allergk: 
Bacterial 
Giant Papillary 
Viral 
Other 


T ~ I  Glaucoma 
Patients at Risk-Ocular Hypertensives 
Chronic Open-Angle 
Pigmentary/Pseudoexfoliative 
Acute Angle-Closure 
Other Glaucoma 


Other: 
Lid Disease 
Foreign Body 
EpiscledtLV Scleritis 
Blocked Naso-lecrimal duct 
Iritis 


Number of Patients 
(% All Anterior 


Segment Disease) 


2118 (51%) 
1423 
264 
218 
140 
126 


889 (21%) 
499 
164 
68 
41 
133 


740 (1Q%) 
332 
319 
37 
22 
31 


434 
96 
46 
38 
35 


% 
New Diagnoses 
(Base: S p ~  


Condition) 


79% 
80% 
76% 
8O% 
77% 
83% 
82% 
81% 
85% 
78% 
85% 
87% 
74% 
76% 
72% 
68% 
82% 
81% 


7"P/0 
79% 
83% 
95% 
71% 
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lb)  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 medication required. 


Rx Medications 
Required 


Anti-infective 


Anti-glaucoma 


Anti-inflammatory 


Rx Antiallergy 


Number 
of Study 
Patients 


554 


381 


278 


221 


% 
All 


Patients 
(Base: 28~332) 


2.0% 


1.3% 


1.0% 


0.8% 


Ontario 
Projected 


Yearly Patients 
(X 115.817) 


64,160 


44,130 


32,200 


25,600 


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


Non-Rx 
Medications Required 


Artificial Tears/lubricants 


Non-Rx Antiallergy 


Number 
of Study 
Patients 


2,101 


331 


% 
Ni 


Patients 
(Base: 28,332) 


7.4% 


1.2% 


Ontsno 
Projected 


Yearly Paber, ts 
(X 115.817'/ 


243,330 


38,340 


lc) Patient Age end Gender Analysis - Overall 


Younger patients required medication less often than older 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 visits by females than males (59% vs. 42%), about the same 


percentage of females (14%) as males (12%) required medications. 
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Patient Age in Years: 
Under 25 
25 - 44 
45 - 64 
65+ 


% 
All 


Patients 


25.5% 
27.7% 
28.4% 
18.5% 


% All Patients 
Requiring 


Medication 
This V'~sit 


13% 
28% 
28% 
31% 


% Patients in Age / 
Gender Group 


Requiring Medication 
This V'usit 


7% 
13% 
13% 
22% 


By Patient Gender:. 
Male 41.5% 37% 12% 
Female 58.5% 63% 14% 


ld) Patient Ageand Gender - Classes of Medication Required 


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


Artificial Tears more than any other class of medications. 


For example, 3.6% of patients under the age of 25 required Artificial Team, while only 1.8% of these 


required Anti-Allergy medeation, 1.6% Anti-Infective medications, 0.7% Anti-lnflammatodes and none 


required Anti-Glaucoma drugs. 


Contrast this to patients aged 65+; 13.5% of whom required Arl~mial Tears, 5.2% who r, ccded Anti- 


Glaucoma drugs, etc. 


A higher percentage of Females than Males required Artificial Tears. 


Patient Age in Years: 
Under 25 
25 - 44 
45 - 64 
65+ 


By Patient Gender:. 
Male 
Female 


Total Patients 
for Age / 


Gender Group 


100% 


Artificial 
Tears 


3.6% 


Anti-Allergy 
(OTC & Rx) 


1.9% 


Anti- 
Glaucoma 


0% 


Anti- 
Infective 


1.6% 
100% 
100% 
100% 


100% 
100% 


8.8% 
8.7% 
13.5% 


6.9% 
9.3% 


2.7% 
1.9% 
1.3% 


1.8% 
1.4% 


0.3% 
1.1% 
5.2% 


1.4% 
1.4% 


2.8% 
1.7% 
3.1% 


2.4% 
2.1% 


An~- 
Inflammator 


0.7=/o 
1.6% 
0.9% 
1.8% 


1.3% 
1.2% 
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le) Use of Medication Classes - by Patlent Age and Gender 


The following table uses the class of medication as the base of 100% - showing the use of • specific 


medication by age of the patients. For example, 70% of all Anti-Glaucoma drugs are used by patients age 


65 +. 


Patient Age in Years: 
Under 25 
25 - 44 
45-64  
65+ 


By Patient Gender: 
Male 
Female 


Artificial 
Tears 
100% 


11% 
29% 
3O% 
30% 


34% 
66% 


Anti-Allergy 
(OTC & Rx) 


100% 


23% 
37% 
26% 
12% 


38% 
62% 


Anti- 
Glaucoma 


100% 


1% 
6% 
24% 
70% 


42% 
58% 


Anti- 
Infective 


100% 


18% 
35% 
22% 
25% 


44% 
66% 


Anti- 
Inflammatory 


100% 


15% 
36% 
22% 
27% 


43% 
67% 


lt) Foreign Body Removal Analysis 


64 of the 96 (67%) foreign body removal dlagnoe4ss required reed'cation. 33 (52%) required .au~;;'.:ial 


team, 34 (53%) Anti-infectivas and 5(8%) required Anti-inf~tmmatorles. 


Of the 96 foreign body removals, 32 (33%) were referred to rnedcal pmfassionals. Whether it was for 


foreign body removal, or for e subsequent prescription drug is unknown. 


2. The frequency of referrals to ptaclttione~ w;;;, Matutcvy authority to prescribe 
pharmaceut/ca/e. 


For patients in the study with Anterior Segment Diagnoses, there were 708 referrals (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 Corneal Disorders (11% referred) and Conjunctivitis (15%). Conditions requiring 


the highest levels of referral include Iritis (66%-New 68%) and Blocked Naso-lacrimal duct (50%-New 


49%). 
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Anterior Segment Diagnoses 


% 
Referred 
(Base: 


Spec  
Diagnosis) 


% New 
Referred 
(Base: 


Specific New 
Diagnosis) 


Patient 
Referrals 
(n,,7Oe) 


Projected 
Ontado 


Referrals 
(82,000) 


Total Corneal Disorders 11% 10% 229 26,520 


Total Conjunctivitis 15% 15% 130 15,060 


Total Glaucoma 35% 35% 258 29,880 


21% 
34% 
68% 
49% 
27% 


21% 
33% 
66% 
5O% 
26% 


93 
32 
23 
19 
12 


Other:. 
Lid Disease 
Foreign Body 
Iritis 
Blocked Naso-lacrimaJ duct 
EpiscleritLV S c l e ~  


10,770 
3,710 
2,660 
3,120 
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 lowest (58%) in 


the 705 Area Code. ReferraLs to Ophthalmologists in the 416 Area Code are 76%~ In the 905 and 519 


Area Codes, referrals to Ophthalmologists are 70%. 


Referrals to Ophthalmologists by Main Ontario Regions are 55% in Northern Ontario, 70% in Central 


Ontario, 76% in Southwestern Ontario and 8"/% in t=m~_ em Ontario. The percentage of referrals to 


Ophthalmologists does not vary by Community Size. 


Different diagnoses are referred in different proporlJons to the Oph~a lmolog~ and GPs. For examl~, 


glaucoma is referred almost exclusively to Ophthalmologists while almost half of Lid Disease is referred to 


GPs. 
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Most Frequent ly  Refer red  Cond i t ions  


G l a u c o m a  


C o r n e a l  
D i s o r d e r s  
ConJunc t i  


v l t l s  
L id  


D i s e a s e  


4 


J61 


~ ' - ~  78 


164 


248 


" I I  Ophth  
N G P  


0 50 100 150 200 250 


Number  of Pat ients  Refer red 


3. Accessibility 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 medcal practitioner. This varies by specialty - 42 days for 


Ophthalmologists and 7 days for GPs. 


Referral wait time also varies by d'mgnosis, as shown in the following table... 


Anterior Segment Diagnose6 


Total Corneal Disorders 


Average 


All Diagnoses 
All spe=aRy 


Referrals 


24 


All 
Diagnoses 


-G.P.- 
(Base: 148) 


Patient Wait Time (Days) 
All 


Diagnoses" 


(Base: SIS) 


31 


Total Conjunctivitis 10 5 21 


Total Glaucoma 48 34 49 


3 
19 
1 
10 
10 


21 
18 
4 
57 
8 


01hQr: 
Ud Disease 
Foreign Body 
Iritis 
Blocked Naso-lacrimal duct 
Episcleritis/Soleritis 


34 
19 
4 
64 
4 


Secdon Three 
Page 9 







Delivery of Primary Eye Care by Optomeuists in Ontario 
As Conducted by Research Overload 


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 Episcledtis / Scledtis 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 


807 
705 
416 
613 
905 
519 


All Diagnoses 
-All Specialties- 


62 
48 
37 
34 
31 
26 


All Diagnose= 
-G.P.- 


11 
2 
6 
8 
5 


All Diagnoses 
-Oph - 


62 
76 
42 
37 
37 
36 


Main Ontario 
Average Patient Wait T'urne for Referrals(Days) 


All Diagnoses All Diagnoses All Diagnoses 
Region 
North-West 
North-East 
Central 
Eastern 
Southwest 


-All Specialties- 
62 
5O 
34 
34 
26 


-G.P.- 


14 
5 
6 
7 


62 
85 
42 
37 
31 


Travel distance was also considered for use as a measurement of acc~___,_,_,_,_,_,_,_,_,~lity. Patients travel an 


average of 25 km. to see an Ophthalmologist and 8 km. to see a GP. 


W. CONCLUSIONS: 


Patients are presenting to optometrists 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 population of patients 
presenting to optometrists in this study is greater than the known and published prevaJence rates for 
the same diseases in the population in general. These differences were expected by virtue of the self- 
selection of optometric patient population, 
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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 
proportions of the conditions relative to each other in the population in general. 


• Optometrists are directly providing care to patients with these diseases or referring 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 eye diseases. 


• Travel distances for referral could be seen as an impediment to accessible care. 


• Elderly (65 or older) patients required higher rates of treatment with medication than the 
non-elderly. 
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Methodology 











The results of the survey are based on a probability sample 
of 1.018 adults living in Ontario. The survey was conducted 
by telephone from December 15 to 2 I. 1999. 


SDtMPLE 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 five community size groups 
within each of these regions. The breakdown appears 
below. 


N %* 


Eastern Ontario 123 12 
Central Ontario I O0 I 0 
City of Toronto 226 23 
Outer GTA 213 2 I 
Hamilton/Niagara 82 8 
Western Ontario 194 19 
Northern Ontario 80 8 


* P,~onalpopulalionasapcrcentoMo[thttotalpopulationo[Ontario. 


Environics uses a modified Waksburg Mitofsky 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 
technique 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 
18 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 valid 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 monitored for quality 
control in accordance with the standards set out by the 
Canadian/~ssociation of Marketing Research Organizations. 


A minimum 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 following 
table presents the detailed completion results. 


The effective response rate for the survey is 12 percent: the 
number of completed intewiews ( 1.018) divided by the total 
sample (I 5.608) minus the non-valid/non-residential 
numbers, the numbers not in service and the numbers that 
presented a language barrier (6.954). 


The actual completion rate is 24 percent. 


A sample of 1.018 persons within the population produces 
a sampling error of plus or minus 3. I percent in 95 out of 
I00 samples. The margins are wider for demographic 
subsamples. 


N % 


Number of calls 15.608 100 


Household not eligible 29 * 
Non-residential/not in service 6.423 4 I 
Language barrier 502 3 


Subtotal 6.954 45 


New Base (I 5.608 - 6.954) 8.654 I O0 


No answerAine busy/ 
respondent not available 4.478 52 


Refusals 3.090 36 
Mid-interview terminations 68 I 


Subtotal 7,636 89 


Net Completions (8.654 - 7.636) 1.018 12 


Completion Rate (I.018118.654-4.418]) 24 











Questionnaire 











Now I would like to talk to you about eye care in Ontario ... 


I E First. I would like to ask you specifically about eye 
care that has to do with routine vision exams and 
vision correction, for example, for glasses or contact 
lenses. 


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


2E Now I would like to ask you specifically about eye care 
that has to do with the diagnosis and treatment of eye 
conditions i'equiring 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 poor? 
b) Would you say that access to this kind of eye care 
in Ontario is excellent, good. fair or poor? 


IF SAY "FAIR" OR "POOR" IN Q.2(b). ASIQ 
3E Why do you say that access to eye care for conditions 


requiring medication is only [fair/poo¢]? 


DEMOGRA p HIC QlJ ESTIONS 


DI/D2 Thinking of your own local riding, if a provincial 
election were held in Ontario today, would you vote 
for the candidate of the ... READ AND ROTATE PARTY 
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 slightly favourable to one of the 
parties or candidates in your riding? 


ASK ALL 
D3 Do you own or do you rent your accommodation? 


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


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


D5 Does anyone 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 publidy-irunded 
elementary school in Ontario?This includes separate. 
or Catholic. schools. 


IFYES IN D7 a) 
c) Do you have a child attending a publicly-funded 
secondary school in Ontario?This indudes separate, 
or Catholic, schools. 


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


DI0 Are you ... single, never married ... married or living 
together as a couple ... widowed ... separated ... 
divorced? 


D 12 In addition to being Canadian, what is your ethnic or 
cultural background? 


DI3 In what year were you born? 


DI4 For statistical purposes only. we need information 
about your income. All individual responses will be 
kept confidential. Please tell me which category 
applies to your total household income before taxes 
for 1998. 











Statistical Tables 











F o c u s  O n t a r i o  - 1 9 9 9 - 4  


H s 8 1 t h  P r o f e s s i o n s  K o ~ l a t o r y  A d v i s o r y  C o n c I 1  


~1~ F t ~ s t ,  Z ~ o u l d  l i k e  t o  a s k  y o u  s p e c i f i c a l l y  a ] ~ u t  e y e  c a r e  t h a t  h a s  t o  do  w i t h  ROUTZNZ v i s i o n  e ~-m* a n ~  


v i s i o n  c o t * r o e • i o n ,  eye  g l a s s e s  a n d  c o n t a ¢ ~  l e n s e s .  


e)  W o u l d  y o u  s a y  t h a t  t h e  ~1i~¥ o f  t h i s  k i n d  o f  eye  c8~ra ~n O ~ a r t o  l s . . . ?  


A ~ I  NAR3TJLL ST&TUB U N Z O N I ~ I 4 ~  EXPL. BY SUPPORT 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


18 24 35 •S SS wLd/  R e a p  P s z .  Pub  Sops 


FO- t o  t o  t o  t o  o :  82n  Mar  Sap /  on  JJ*m I ~ ' t T  ] ~ b .  11c t a t s  


TOTAL M a l e  m a l e  24 34 44 S• O v e r  g l s  t i e d  D l v .  d e n t  be=  B o t h  None S e c t  | k l c t  S c h l  8 c h l  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


t~mtZGHT3tO SAJ(PIJ~ 1018 514 504 92 194 251 190 245 208 433 144 1S2 133 43 4?4 448 192 680 224 


lfl~XGmTED 


E x c e l l e n t  


F&Lr 


P o s e  


~ / ~  


1018 494 524 132 23? 208 143 2?2 242 403 163 134 133 40 692 453 174 404 218 


31 31 31 28 26 30 30 38 31 32 2? 30 33 32 31 26 28 32 31 


42 39 44 42 40 43 44 42 37 44 42 d3 44 4 |  41  43 49 41  49 


13 1S 11 13 13 14 16 10 14 11 14 14 9 8 14 15 11 13 12 


5 • 5 4 • • 3 4 S 4 ? 3 5 • S 4 3 S 3 


9 11 7 11 17 9 4 • 10 0 ? 10 8 11 0 12 9 9 S 


Z D G C A T Z ~  H ~ m H ~ D  ~ NORIC BT&TUJ WORICZNG WOOED8 za~bk]~ 


L e s s  Ccem O=Lv L e s s  $20X $60X $601~ $80K Un 


~ - ~  IL tgh  Oo1 e :  T h a n  t o  t o  t o  O :  1~11 Y s : ~  Imp1  Ba lm 8 t u  ROt 1~11 P a r t  Home 


TO?JUt, H . J .  8 c h l  l o g o  8 1 4 y  $20K $404  $ 6 0 4  $80X Me]so T ~  T i m e  ~ ~ A . ~  l : e d  T I~O T:l~e mKk~ Own RSLDt 
. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


:~iWBZVn.L-ZW 8]tX?Z,E 1018 125 170 294 418 141 209 215 125 213 527 85 35 59 03 195 206 59 55 728 2'76 


e l e Z ~  8AM]PL]I 1018 129 167 306 405 158 217 2G8 126 193 502 84 34 59 104 193 196 S? 55 694 311 


~ . c e l l e m t  


~ o d  


?oo:  


31 27 35 32 30 24 33 34 30 30 27 31 31 36 26 42 28 33 34 33 27 


42 38 40 41 45 41  44 43 42 43 44 41 22 43 42 41 SO 42 46 43 41 


13 21  14 12 11 17 12 10 11 14 14 17 15 10 13 9 11 14 11 12 14 


S 9 G S 2 10  S • 3 1 4 5 21  6 5 3 • 7 S 5 


9 5 5 10 12 0 7 8 13 11 11 6 12 ? 13 4 ? 4 8 8 13 


~ZON C ~  BX~ PARTY 


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


Gr~ C l t F  O u t  Hem£ C e n t  B a s t  West: l i o ~  10K L e s s  Und 


TOZ TO~ o r  1 t e n  r & l  ez~  oz~  h e z ~  Ove~ t o  T h e n  LLb  e a l  


TOTAL Ji~en ¢ml=o B e l t  t l l & g  0 Q t .  ~ t .  O n t .  0 m r .  100K 100K 10K e ~ a l  F . C .  lIZ)P dad  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


~ e I G ~ T I e D  8 M f P L I  1010 439 224 213 82 100 123 194 80 656 182 180 350 301 123 139 


m][GHTID) 8£MPLR 


~ e e l l e m t  


, s o t  


1010 432 243 189 85 100 122 198 61 657 177 184 362 368 129 144 


31 28 26 31 23 31 41  37 21  29 31 36 29 37 24 24 


42 43 45 40 43 38 40 40 50 43 44 38 45 41 43 38 


13 15 14 15 19 14 6 11 14 14 12 12 14 10 1G 15 


S S 6 4 7 • 3 • • 6 • 3 4 3 8 8 


9 9 8 10 9 12 9 8 11 8 9 12 7 9 9 15 


=-,w'x-~Le8 R e s e a r C h  Ormxp L ~ t e d  







FOCUS O n t ~ £ o  - 1 9 9 9 - 4  


H e a l t h  P r o f e s s i o n s  Reg~.latoz~r A d v i e o ~  C o n o i l  


I@ First, Z wOUld llke to ask you e~eclflcally a b o u t  eye care that has to do with HO~'~ vision ----- --~ 


Y~I~On c o r r e c t i o n ,  eye g l a l l a l  4LZ~ 6ontact l f l l e J .  


a )  W o u l d  y o u  s a y  t h a t  t h e  q u a l i t y  o f  t h l e  k i n d  o f  e y e  c a r e  i n  c m t a r l o  1 8 . . . ?  


ROUTZ]~V'ZgZONmUUII8 & CO]~]U~L~ZONQI@ DZAGNOEZ8 & T R ] ~ I t ] ~ .  NEOZC.Q2H 


9a~z~Y a )  ACC:~S8 b)  9 ~  a )  ~¢c~8s b)  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


TOYJ~ ~ x c .  G o o d  F a ~ r  l ~ o r  R x c .  G o o d  F a i r  P o o r  @x~.  G o o d  F 8 1 ¢  P o o r  I ~ ¢ .  G o o d  F a i r  P o o r  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


u m m z G l ~ ' l m  8AliPLM 1018 31g 431 137 4~ 300 398 185 69 208 436 235 23 209 434 141 40 


t~ZGHYED 8AIG~X 1018 314 429 135 48 302 394 181 72 206 435 141 26 209 432 250 42 


I k c e l l e ~ t  32 100 


Good 42 100 


F a i r  13 - 100 


1'eel: S - 100 


IX / leA  9 


75 1(; l 0  8 74 21 13 3 69 22 13 14, 


19 70 37 22 29 58 40 36 20 $7 40 35 


3 6 d,8 18  3 14  33  19 4 1.2 34  19 


1 1 3 48 1 3 8 62 3 2 9 27 


3 6 2 • • 5 S - 4 7 5 2 


I b ~ l ~ l c e  Heeea.~ch Grou~ L~a.t.ted 







P o c u e  O n t a r l o  - 1 9 9 9 - 4  


H e a l t h  P r o f e s s i o n s  R e g u l a t o r y  ~ u ~ r i o o r F  C o n c i l  


iE First, I would like to ask you specifically a~out aye care that has co do wlth ROUTINE vision exams and 


v i s i o n  c o r r e c t i o n ,  eye  g l a s s e s  ~n4  c o n t a c t  l e n s e s .  


b) Would you say t h a t  access tO  this kind of eye care in ontario Is...? 


G~u~A AQZ MARITAL STATUS UNIOmNMMB~t INPL. BY 8~PPORT 


18 25 35 45 55 W i d /  Reap ]~JJm. ~ 8epa 


P e -  t o  t o  t o  t o  o r  81n  Mar  Sop /  O~ N e l  I~Z£W Pub.  11o r a t e  


TOTAL ~ 1 0  m a l e  24 34 4 •  54 Owe:  G l e  = i o d  D i v .  ~ t  b a r  B o t h  N o n e  B e e t  8 0 ~  S c h l  8 c h l  


0NtREZGE'I~ M L R  1010 5 1 •  5 0 •  02 194 251 190 265 2 0 0  633 166 152 131 •3  676 448 192 680 224 


I f l i l ~ n - , : ~  ~ 1018 404 5 2 •  132 217 208 143 272 242 603 163 138 133 40 692 453 174 686 218 


~ c e 1 1 1 m t  


Qood 


Poor  


~ / N A  


30 28 31 31 26 28 26 3? 33 30 21 30 26 26 31 20 20 32 20 


39 37 40 38 37 41 •7  38 32 41 42 39 46 46 37 37 45 37 46 


18 18 17 20 19 16 20 13 31 18 18 10 15 13 18 18 18 16 10 


? 8 8 8 6 8 3 8 7 6 10 8 6 4 7 8 4 ? • 


? 8 5 5 11 5 5 8 8 7 ? 6 ? 12 7 8 7 ? 4 


r .L~C&TZ0U HQUESHOLD ZNC ~ m  ~ ST&T0S ~ ~ 


L e s s  ~ U n l v  L e e s  $20X $40X SE0 w $80K Dn 


Than  K l g h  o o l  o r  ~ t o  t o  t o  o r  F U l l  Pe~C E a ~ I  Home 8 t u  Re•  ~ 1 1  P ~  


TOTAL I L 8 .  8 ¢ h l  l o g e  e~Lty $ 2 0 K  $ 4 0 X  $ 6 0 K  $ 8 0 K  M o t e  T i m e  T£mO o . Jod  JbLkr  d 4 ~ t  1 : r e d  T£me T 4,,*- ma)cz Own R e n t  


0tmliZGRTBD _ . i ~  1018 125 170 294 418 141 209 215 125 213 527 85 35 58 82 195 206 39 55 ?28 276 


Nrlt ZGETBD 8ANlqJt 


e x c e l l e n t  


l o a d  


r e 1 :  


Poor 


~K/NA 


1018 128 167 306 405 158 217 208 126 193 502 0 •  35 50 104 103 196 $7 55 694 311 


30 28 33 20 29 25 29 31 29 31 27 30 12 41  29 38 20 31 40 32 25 


39 37 33 43 38 41  10 30 36 41  40 40 42 42 33 37 46 38 43 39 38 


18 21 19 13 18 18 18 18 20 16 10 21  12 13 20 15 17 23 12 16 21 


? 10 8 7 5 11  8 8 S 3 6 ? 22 1 11 6 • ? 1 6 9 


7 • 6 ? 8 • S • 11 0 9 2 12 3 8 4 7 3 6 0 


RZQICM C(:aBmOI~TT S Z ~  PART? P ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


Gz~  C i t y  O~t  ~ C ~ t  W, a s t  w o e t  llloz~ 10K 1,o88 


T a r  T a r  ~ r  l t c m  r a l  ~ e ~  h e x ~  O ~ r  t o  Than  L i b  e e l  


TOTAL ~ o D t o  B e l t  mtaG a r t .  ~ t .  n m t .  Gmt.  100] [  100X 10X e ~ t l  P , o .  NDP ~04  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


nmxzGnTmD ~ 1018 439 226 213 82 100 123 194 80 886 182 180 350 181 123 139 


k Q e l l e n t  


k )o4  


~oor 


X / N A  


1 0 1 8  4 3 2  2 4 3  180  8S 100  122  180  81  057  177  184  382  388  129  145  


30 27 25 39 21  31  30 3? 21 27 12 3? 16 37 22 28 


39 38 36 40 38 45 38 38 47 80 36 3? 43 37 33 39 


18 10 20 20 18 14 14 19 13 18 20 13 10 14 24 18 


7 8 11  5 14 7 5 4 7 9 5 4 T S 11 8 


7 7 7 7 ? 4 7 5 13 8 7 9 5 7 8 ? 


E n v l z ~ £ c a  R e s e a r c h  Group  L l m l t e d  







f o c u s  O n t ~ r £ o  - 1 9 9 9 - 4  


B a a l t h  P r o f e e s £ o n s  R e g u l a t o ~  ~tv~so~*lr C o n c £ 1  


1E r £ r s t ,  I WOuld l i k e  to a s k  y o u  e p e c l f £ c a l l y  a b o u t  e y e  c a ~ a  that h4LS to do v i t h  ROUTZ]~ v £ m £ o n  e x a m s  a n d  


v i s i o n  c o r r e c t i o n ,  eye glammes ~ c o n t a c t  l enmee .  


b )  N o u l d  y o u  say t h a t  a c c e s s  t o  t h i s  k i n d  o f  eye c a r e  ~ O n t ~ r £ o  i s . . . ?  


RO~lI*ZN1EVXgZCWE:[JU£g & COR]R]~I"ZONQlZ D ~ g Z S  & t " R ] ~ T N ~ ] U ~ Q .  I~:DZC.Q2J 


~ A ~ Z T Y  a) & ~ S  b )  G~8LX2~" a) ACCBS8 b)  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


2~OTAL IbcC. GOOd P a i r  P¢~= Ibcc. Good FaJ.= ]~ :o :  ]bc¢. Good Ya~= P o o r  Ib[O. Good F a t =  POOr 


UNWlzo l rnm ~ 1018 319 431 137 86 300 398 185 89 208 436 135 23 209 434 1 •1  40 


e x c e l l e n t  


F a i r  


Poor  


ZX/NA 


1018 314 428 13S • 8  302 384 181 72 206 435 141 26 209 432 150 42 


30 72 13 7 8 100 - - 68 21 10 G 72 21 9 • 


39 20 85 19 7 ° 100 17 54 32 32 17 55 34 19 


18 6 18 64 13 - 100 - 10 17 40 22 5 16 41 33 


7 2 • 8 72 - 100 1 S 1 •  38 2 • 14 41 


7 1 2 1 - - 3 3 • - • 3 2 2 


I.F~r£ron4cs R e e e ~ c h  O=oup Z . ~ £ t e ~  







F o ¢ ~  O n t a = i o  - 1 9 9 9 - 4  


H e a l t h  P r o f e s s i o n s  H e g u l a t o z ~  A d v i s o r y  Conc£1  


2H NOW I ~uld llke t o  ask you ~eciflcally about eye care t b & t  has t o  do with the DIAGNOSIS and TREAtmeNT o f  


eye  condltlon8 :e~ulrlng me~icatlon, such as  conjunctivitis or pink e y e .  


a)  Would you l a y  ~ u ~ t  ~ho quality of this kind of e y e  care in ~tarlo i s  . . . ?  


G l l ~ a s ~  AG~ NARZTAL 8TATDS ~ Z O N l i ~ i m l f l t  EN~L. BY S O T ] ~ T  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


18 25 35 45 55 w l ~ /  Roe~  Fads. PUb Saga 


F e -  tO  tO  tO  tO  o r  B i n  MaT Sop/  On Mem ¥ r l v  ]~J~. 116 r a t e  


TOTJ~ l i s l e  m a l e  24 34 84 54 O v e r  g l e  r £ e ~  D i v .  d e n t  b a r  B o t h  Bone S e c t  S e c t  S c h l  s c h l  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


:NI~ IGHTED 8JU~Z,E 1 0 1 8  514  504  92 194  2 5 1  190  2 6 5  2 0 8  633  186  152  133  43  670  488  192  688  224  
~rEzGHT]D) SAli~ZJ~ 


~ : x c o l l e m t  


~ood 


?oor  


~K/N& 


1 0 1 0  4 9 4  528  132  2 3 7  2 0 8  183  272  242  603  183  136  133  40  602  453  178  686  218  


20 18 22 15 18 23 20 23 16 23 17 20 22 18 20 17 10 21 21 


83 40 48 39 46 84 S0 36 45 44 38 41  $1 S3 41 44 50 44 67 


14 18 12 21 16 13 9 12 15 13 18 18 8 17 18 18 14 12 12 


3 3 2 5 1 3 3 2 3 2 6 1 3 3 3 1 3 2 


21 23 18 21 18 18 18 26 20 10 29 20 18 12 22 21 17 20 18 


~ u ~ k T Z O I E  H ~ s r m ~ D  I R e  r~m WORK BTAT~S W0REIHGWOIm~ zr .~u~ l l  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


L e s s  C ~  ~ L v I 4 e e  $20£  $40Z $60K $80K ~n  


Than  H i g h  COl e r  T ~ - ~  t o  t o  t o  o r  FuZZ P ~  Imp1  HmUe 8 t u  ROt F u l l  p a r t  Home 


TOTAL B . 8 .  S c h l  l e g e  e l t y  $20K $40X $00E $80X N o t e  T t s e  T i m e  o y e 4  I l a ] ~  d e n t  L=eG T i m e  T ~ n e  mawr  Own ReDt  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


I I ~ m l ~ m ~ - ~  IL~NPL~ 1018 128 170 294 418 141 209 215 125 213 521 85 35 59 82 195 206 59 55 728 276 


mzGa~-n.u S JUlll~ZJI 


: x c o l l e n t  


' a l =  


~ o r  


~ / N A  


1 0 1 8  128  167  308  805  158  217  208  126  193  502  84  3S 59 104  193  196  57 55 694  311  


20 17 22 22 19 11 21 26 16 22 17 26 15 29 17 27 18 27 29 22 18 


82 45 44 87 38 42 48 41  47 48 47 87 29 55 34 32 51 51 56 44 39 


14 15 14 11 16 16 15 13 18 11 16 10 14 7 20 10 12 7 8 12 19 


3 6 1 2 2 8 1 2 2 3 2 10 3 S 3 1 - 2 3 


21 10 20 17 25 25 18 18 17 20 19 17 32 7 24 28 17 15 8 20 21 


t i l l  ZG/rLID) 8JtN]~B 


EZG~JflD) SJkI~MI 


x c e l l e n t  


ood 


e4¢ 


DOE 


K/HA 


RJGZ011 CGmmNZ~/  BZSZ p A W ~  


C i t y  O u t  ~*~4 C ~ t  ] ~ e t  ~ e e t  N o r t  10] [  ~esa  O~d 


TOE TOE e l :  l t ~  ~ ~ OL'=~ h e ~  O ~ i r  tO  ~ . ~  T~lh e e l  


~ A L  J ~ e a  O n t o  H a l t  IL tag  r m t .  r ~ t .  ( ~ t *  0 ~ t .  100K 100X 10K o r a l  P .C .  ~ 4e~  


1018 439 220 213 82 100 123 194 80 656 182 100 359 301 123 139 


1018 432 243 189 85 100 122 198 81 657 177 184 362 368 129 14S 


30 19 20 19 20 21  25 22 13 20 17 24 19 24 19 17 


43 44 30 49 40 32 40 46 50 42 49 3g 44 44 43 38 


14 15 16 13 22 16 12 10 11 13 14 10 16 14 10 13 


3 3 4 2 2 1 1 2 4 3 2 1 3 1 E 4 


21  19 21 17 10 30 23 19 22 21 18 20 20 18 18 29 


~ z ' e ~ i c e  H o s ~ c h  Oz~o~q~, Li lnn~Lt~ 







Focus O n t a r i o  - 1999-4 


K e e l t h  P r o f e s s i o n s  R e g u l a t o ~ r  A d v t a o z ~  C o n c i l  


2Z Now Z ~ l d  l ~ k e  t o  a a k  y o u  s p e c i f i c a l l y  a b o u t  eye c a r e  t h a t  has t o  do  w i t h  t h e  DIAGNOgZS a n d  Y 1 ~ A T ~  o f  


eye conditions reQ1zlrlng medication, such as conJunctiviCis o= pi~k eye. 


a) WOuld you say chat the quality of this kind of eye care in Ontaz4o is ...? 


XO~'~Z]~E VZeZO~ E3[JUI~ G CORR]DL~'IO~ Q11B DZA(~OBZ8 & ~ % ~ . A ~  ~ .  N~DZC.~2Z 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


QUAZ, ZTr  a )  A C ~  b)  OUA.T, ZTY a )  ACCESS b)  


• D'J~JkL ZXC. Good F a i r  P o o r  ~ x c .  Good F a i r  Poo r  I b m .  Good F a i r  POOr EXt .  Good F a i r  POOr 


~ i l e E Z G I r ~  8JUliPLJI 1018 319 431 137 46 300 398 185 69 208 436 135 23 209 4 ] 4  141 40 


NIZGHT/m &M/P~ll  


~ : 0 1 1 a n t  


GOOd 


h ~  


POe: 


1018 314 429 135 48 302 394 181 72 206 435 141 28 209 432 150 42 


20 49 9 4 5 46 9 12 4 100 - 72 10 6 3 


43 29 59 46 30 30 60 40 31 - 100 - 21 77 27 8 


14 6 13 35 24 4 11 31 28 - 100 - 3 6 57 49 


3 " 2 4 23 1 2 3 14 - 100 1 * 6 34 


21 17 17 14 19 18 17 14 23 - 4 7 4 S 


~ / ~ o n £ a s  ReSOLYch Gro~q~ L ~ t ~  







P o c k 8  Oats=:~o - 1 9 9 9 - 4  


H e a l t h  l ~ r o 2 e s e ~ o ~ s  ] t e g ~ l a t o r y & ~ - t s o r y C o D c ~ 1  


2E Nov Z ~uld l i k e  to ask you ~e~ifically a ~ o u c  e y e  e & r e  that h a s  to do wlth t h e  DZAG~OSZg ~ TXIU~TI f l~  o f  


e y e  c o n d i t i o n s  r e q u i r i n g  m e d ~ c & t i o n ,  s u c h  a s  c o n j u n c t i v i t i s  o r  p i n k  e y e .  


b )  W o u l d  y o u  s a y  c h s c  a c c e s s  c o  c h f s  k ~ n d  o£  e y e  c a ~ e  ~n  O n t L r ~ o  £8 . . . ?  


A ~  IiJ~.~TJt.L 8 T A ~ $  ~ l l : O i l ( I ) ~ J ~  IDiPL. BY SUPPORT 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


18 25 35 45 SS W l d /  Res~ P s ~ .  Pub S e w  


FO- t o  t o  t o  t o  o r  81D Xa~ Bop/  on  Jiem l ~ z l v  Pub .  1 t c  r & t e  


TOTJt;, I k t l e  a m l e  2 •  34 46 54 STa r  g l e  r l e 4  D l v .  de~c be~ Do~h None  S e c t  S e c t  8C~1 8c~L 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


7 N t ~ I ~ : , - ~ J  f;AMPI~ 1018 514 504 92 1 9 •  251  190 265 208 633 166 152 133 43 676 448 192 688 224 
q r I z G u ~  8d~l~L,11 


k c e l l e n t  


k )od  


~oor 


X / N A  


1018 494 524 132 237 208 1 •3  272 242 603 263 136 133 40 692 453 174 686 218 


21 20 21 19 20 22 22 21 19 22 19 19 2S 8 21 19 18 22 21 


42 3? 47  63 42 43 45 40 42 43 39 4 •  43 58 41 42 45 43 47 


15 18 13 20 15 16 12 12 17 14 12 11 12 17 16 16 16 14 12 


• 5 3 3 6 3 4 • • • S 5 4 • 4 3 4 • 3 


18 20 16 15 18 15 18 23 18 17 24 21  18 13 10 19 16 17 17 


r . m ~ T I O N  H~Tfi3fl~LD ~ t l~SX ST&T~8 I ~ R K X N G I e ( ~ H  


L e s s  c c a n  O n l y  L e s s  $ 2 0 x  $40K $60z  $ 8 0 x  DA 


H i g h  o o l  e :  T h a n  t o  t o  t o  o r  1~11 P8--~ Bm~I H a a ~  8 t u  R o t  I P u l l  P ~  Ik:me 


TOTJU~ H . B .  8 c h l  1 e g o  8 1 t y  $20X $40K $ 6 0 6  $806  More  T:Lmo T 4 - ~  o 3 ~ d  NaY~ d e n t  i = o d  TLmO T lam mad~ Own R e n t  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


aN141tXGRTI~IIA/dlsI~ 1018 12S 170 284 418 161 208 215 125 213 527 85 35 59 82 19S 208 59 55 728 276 


r~ZG]~ I~  aJu~T. !  


x c o l l e n c  


c o d  


a i r  


CN~ 


K / N •  


1018 129 167 306 405 158 217 208 126 183 502 84 35 $g 1 0 •  193 198 57 $5 694 311 


21  20 21  23 19 13 20 25 31 21 18 30 14 31  16 23 19 32 29 22 18 


42 46 45 42 40 43 S0 42 36 44 43 3? 39 50 66 39 51 43 S0 44 38 


15 13 13 13 17 18 13 12 21  13 18 18 17 11 18 10 9 10 12 12 21 


• 3 5 6 4 S 3 4 6 4 5 16 - • 3 3 4 4 


18 19 17 17 20 20 15 16 17 18 18 15 17 8 15 25 18 15 O 19 18 


RIGZ01B COmmW'ZTY lIZ:DE PAR~r lqtZ3Pl~t3DB(:]E 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


¢£C¥ 0 u t  ~ C (mt  Ilk•sO WOSC l ion-• 10X L e s s  


TO:  ~ e] :  1 tom r e 1  e.-'= ez~  h e m  O v e r  t o  T h a n  I J ~  e c i  


TOT/Ur, / ~ e s  o n t o  ] J o l t  N ta ( r  O a t .  ~ t .  O a t .  O a t .  100Z 100]c 10X e r a Z  P .C .  NDP do4  
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