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Appendix A: Committddembershijpnd
Recommendations

TableAl.ESC LHINRegional Vision Care Steering Committee Mefribe@f Contributors

Name/Organization

Windsor Regional Hospital

Title

Dr. Barry Emara

MD, ESC LHIN Ophthalmology Lead, Ophthalmologist

Dr. Fouad Tayfour

MD, Retina Specialist, Ophthalmologist

Dr. David Dudok

MD, Glaucoma Specialist, Ophthalmologist

Dr. Ann Chiu

MD, Cornea Transplant Specialist, Ophthalmologist

Dr. Robin Deans

MD, Medical Lead Department of Ophthalmology, Ophthalmologist

Dr. Gary Ing MD, Chief of Staff

Rosemary Petrakos RN, Vice President, Peri-Oper ati ve Surgery, Womend

Daniella Dickens RN, Operations Manager, OR and PACU, Ouellette Campus

Mayra Leal-Perez RN, OR and PACU, Ouellette Campus

Chatham-Kent Health Alliance

Eleanor Groh RN, Director, Sur gery Ambul atory Care MDRD W;q

Col |l een OO6 Nei I I |RN,Clinical Manager OR/Day Surgery/PACU/Endoscopy

Dr. Chris Anjema MD, Ophthalmologist

Dr. Robert McMahon MD, Ophthalmologist

Bluewater Health (Sarnia)

Ray Meyer RN, Perioperative Clinical Manager

Dr. Murari Patodia MD, Ophthalmologist

Samer Abou-Sweid Vice President, Operations

Dr. Michael Haddad MD, MSc, FRCSC, Chief of Professional Staff

Dr. Fahim Ibrahim MD, Ophthalmologist

ESC LHIN

Pete Crvenkovski VP, Performance, Accountability & Finance

Shannon Sasseville Director, Communications and Community Engagement

Julia Jacobs MT, Project Manager. . o} I?roject Lead, Quality Improvement Lead,
Performance, Accountability & Finance

Brittany Watson Manager, Project Management Office

Minnie Gould Administrative Assistant, Integrated Delivery Systems

Annette Masalsky

Administrative Assistant, Regional Planning & Programs

Alie Teetzel

Communications Specialist

Jacquie Seguin

Performance Analyst

Dr. Martin Lees

MD, VP of Clinical, Quality and Primary Care (Ad Hoc)
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Dr. David Ng MD, ESC LHIN Lead Emergency Medicine (Ad Hoc)
Community Analytics Unit

Dereck Cyrus Director, Performance, Quality & Knowledge Management
Oz Ezren Manager, Decision Support Services

Clifford Ekwempe Data Analyst

Osam Ali Business Intelligence & Decision Support Specialist
Jean-Francois Gauthier Manager, Contracts & SAA

Marthe Dumont French Language Services Coordinator

Tanya Baniak Indigenous Liaison

Patient Advisors

Mike Murphy Chatham
Alicia Arsenault Sarnia/Petrolia
Terri Peirone Windsor

Guidancdor the Gapsand Recommndations

Regional expert teams offered clinical, systems, and evidence-based perspectives on vision plans to
ensure alignment with On t a r isian 8tategy® and to enhance planning for ophthalmology care
delivery and system integration at the local level.

Key Assessment Criteria

LHIN current-state analysis for ophthalmology services
Human resource planning targets

Access considerations

Future ophthalmology needs

Service and system models

Academic programs

Performance measurement

Stakeholder engagement

Communication to stakeholders

= =4 -4 48 -8 —a A _a -9

The task force implementation of the provincial vision strategy focused on the following areas.
Systenplanning

1 LHIN-level planning

1 Health human resources

1 Cooperative ophthalmology and anaesthesia
1 System efficiency

! Provincial Vision Strategy Task Force. 2013. A Vision for Ontario: Strategic Recommendations for
Ophthalmology in Ontario. Toronto, ON. Ontario Ministry of Health and Long-Term Care.
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Access

1 Wait lists
1 Specialty clinics
1 Access for special populations

Quality an@ppropriateness

1 Quality-based procedures (QBPS)
Appropriateness

Patient satisfaction measures
Performance management
Accountability

= =4 —a -8

PotentiaPerformancéutcomes

1 Wait times for services

Quality of care (patient/staff satisfaction survey)
Travel distances for patients

Efficiency (cost per ophthalmology case )
Service volumes

Surgical checklist compliance

Number of incidences

Operating room utilization and turnover time

= =4 8 48 -8 —a -9

TableA2. Guidance for Gaps and Recommendations

Future State Five-Pear Plan & Opportunities for Improvement: Further Comments/Next Steps/Implementation

Do we provide adequate services to our patients Strategies
in the following sub-specialty areas?

What can we do to better meet patients6 n e e

How can we implement these ideas?

Cataract QBP 1. Do we currently have wait lists for cataract 1 If we have wait lists, can we share and review
implementation surgeries? If we do, how many patients are them to brainstorm and facilitate planning for
and surgeries waiting, and for which physicians? increasing capacity?

2. Do ophthalmologists within the ESC LHIN have | § Can we confirm that we have the willingness
the capacity to perform more cataract and the ability to increase the capacity to
surgeries, and do they currently wish to perform cataract surgeries?
increase their workload? f Can we consider a process for prioritizing

3. If yes, can we determine ways to increase the cases?
capacity for cataract surgeries? | Can we discuss opportunities to move low-

risk cataract surgeries to another setting,
thereby opening up hospital surgical times for
more complex cases?
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Future State

Retinal QBP
implementation
and surgeries

Five-Pear Plan & Opportunities for Improvement:

Do we provide adequate services to our patients
in the following sub-specialty areas?

nee

What can we do to better meet patientsé

How can we implement these ideas?

1. Do we currently have wait lists for retinal

surgeries? If we do, how many patients are
waiting, and for which physicians?

2. Do ophthalmologists within the ESC LHIN have

the capacity to perform more retinal surgeries,
and do they currently wish to increase their
workloads?

3. Do retinal specialists have the capacity to take

referrals within the ESC LHIN, thereby allowing
patients to be serviced within the region?

Further Comments/Next Steps/Implementation
Strategies

T If we have wait lists, can we share and review

them to brainstorm and facilitate planning for
increasing capacity?

9 Can we brainstorm and explore opportunities
to increase capacity?

9 Can we brainstorm and explore the volumes
and quality requirement that are needed to
implement retinal QBPs?

9 Can we brainstorm and explore opportunities
to change referral patterns within the LHIN?

Sub-specialty
care: glaucoma

1. Do we currently have wait lists for glaucoma

treatments and surgeries? If we do, how many
patients are waiting, and for which physicians?

2. Do ophthalmologists within the ESC LHIN have

the capacity to perform more glaucoma
treatments and surgeries, and do they
currently wish to increase their workload?

1 If we have wait lists, can we share and review
them to brainstorm and facilitate planning for
increasing capacity?

9 Can we brainstorm and explore opportunities
to change referral patterns within the LHIN?

Sub-specialty
care: cornea

1. Do we currently have wait lists for cornea

transplant surgeries? (Only one
ophthalmologist within the Windsor/Essex
(W/E) region has the capacity to perform more
cornea transplant surgeries.)

1 If we have wait lists, can we share and review
them to brainstorm and facilitate planning for
increasing capacity?

1 Can we brainstorm opportunities to increase
capacity by brainstorming and referral
patterns within the ESC LHIN?

Sub-specialty
care: neuro-
ophthalmology

1. There is no neuro-ophthalmologist in the ESC

LHIN.

2. Should consider if recruiting as needed.

9 Can we brainstorm to prioritize recruitment
efforts?

Sub-specialty
care: paediatric
ophthalmology

1. We currently have one ophthalmologist

performing surgeries in the neonatal intensive
care unit. Does this ophthalmologist have the
capacity to perform more paediatric surgeries?

9 Can we brainstorm opportunities to increase
capacity by thinking about possible pilot
projects?

1 Can we brainstorm referral patterns within the
ESC LHIN once surgery capacity has
improved?

Emergency
department
(ED) ophthalmic
care

1. Do we provide ED ophthalmologist services

throughout the ESC LHIN?

2. Need to gather feedback on opportunities for

improvement.

3. Need to solicit ongoing feedback.

1 If no, can we brainstorm opportunities to
increase capacity by thinking about possible
pilot projects?

9 Can we communicate with the ESC LHIN ED
Lead to ensure that there is ongoing
education, and share the Regional Vision Care

5
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Future State Five-Pear Plan 8 Opportunities for Improvement: Further Comments/Next Steps/Implementation

Do we provide adequate services to our patients SIEIELES

in the following sub-specialty areas?
What can we do to better meet patients6 n e e
How can we implement these ideas?

Strategy with the ED group and seek
feedback?
Improving 1. Do we currently have a formalized process to || Can we explore tele-ophthalmology
diabetic improve diabetic retinopathy screening in the opportunities combined with Ontario
retinopathy ESC LHIN for special populations? Telemedicine Network (OTN) services for
screening for special populations?
special
populations
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TableA3. Gaps and Recommendations for Improveméntdsor/Essex

Future State

Five-Pear Plan & Opportunities for Improvement: Further Comments/Next Steps/Implementation = @
Do we provide adequate services to our patients in Strategies 8 o o2 o
the following sub-specialty areas? @ 3 % % kS %
(&) = =
Wh a t canlwe dotolbetter gg%%%%%g—m
How can we implement these ideas? g &= = “q:_) “q:_) 2= c—35
< OCO0OlwWwo o< < >
Cataract QBP . Windsor Regional Hospital (WRH) currently has 1 Need wait lists so that WRH ophthalmologists can X X X X | XX
implementation wait lists for cataract surgeries. plan for increasing capacity.
and surgeries . Ophthalmologists at WRH have the capacity to 1 Explore opportunities to increase capacity; for
meet the expected increase in volume. example, increase length of surgery day to allow
. WRH administration, ophthalmologists, and the more surgeries to be performed.
ESC LHIN will work together to increase resources | Discuss opportunities to move low-risk cataract
in order to decrease patient wait times and surgeries to another setting, thereby opening up
increase patient volumes. hospital surgical times for more complex cases.
. WRH to standardize cataract surgery procedures in | Form working group to determine which patients X X X X | X|X
hospital and private clinics. can be safely treated outside of the hospital setting;
. WRH to continue to implement best practices in identify alternate locations to perform surgeries.
cataract QBP. flimplement low-risk cataract surgeries using best
. Continue to share success stories throughout the practices (cataract QBP).
ESC LHIN.
Retinal QBP . WRH currently has wait lists for retina surgeries. 1 Need retinal surgery wait lists for each region in X X X X | X|X
implementation |2. WRH has the capacity to perform more retina order to plan for increasing capacity.
and surgeries surgeries. {1 Explore opportunities to increase capacity.
. WRH administration, ophthalmologists, and the { Current pilot in progress aimed at reducing after-
ESC LHIN will work together to increase resources hours retinal surgery by extending hours of service
in order to decrease patient wait times and for emergency retinal surgery.
increase patient volumes.
. WRH currently has not implemented the retinal 1 Need to form working group of retinal surgical X X X X | X|X

QBP across the region.

. Standardize referral process throughout the ESC

LHIN.

specialists to facilitate implementation of QBP and
standardized procedures across the ESC LHIN.
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Future State

Sub-specialty

Five-Pear Plan 8 Opportunities for Improvement:

Do we provide adequate services to our patients in
the following sub-specialty areas?

Wh a t
How can we implement these ideas?

can we do to better

Further Comments/Next Steps/Implementation
Strategies

o]
=
T @
n O
8 =
(&)
qC)E
-
S8
= o
W a

Performance

Accountability

Appropriateness

. WRH currently has wait lists for glaucoma 1 Need wait lists per region for glaucoma surgeries to X
care: glaucoma surgeries. plan for increasing capacity.
. Ophthalmologists within the WRH region have the | Explore opportunities to increase capacity by
capacity to perform more glaucoma surgeries. implementing a working group and brainstorming
. WRH administration, ophthalmologists, and the pilot projects to increase capacity.
ESC LHIN will work together to increase resources | Need to address referral patterns within the ESC
in order to decrease patient wait times and LHIN once surgery capacity has improved.
increase patient volumes.
Sub-specialty . WRH currently has wait lists for cornea transplant | Need cornea surgery transplant wait lists for each X
care: cornea surgeries. region to facilitate planning for increasing capacity.
. Only one ophthalmologist at WRH has the capacity |{ Potential exists to apply credit for unused new
to perform more cornea transplant surgeries but instrumentation toward new specialty corneal
lacks sufficient instrumentation to allow instrumentation in order to address equipment
performance of multiple transplants during each needs.
operating room day.
. WRH administration, ophthalmologists, and the
ESC LHIN will work together to increase resources
in order to decrease patient wait times and
increase patient volumes.
Sub-specialty . The ESC LHIN currently does not have a neuro- 1 Assess need for neuro-ophthalmologist and recruit X
care: neuro- ophthalmologist. as needed.
ophthalmology 9 The ESC LHING seuro-ophthalmology needs
appear to be adequately met by current service
referrals to the South West (SW) LHIN.
Sub-specialty . WRH currently does not have a paediatric 1 Paediatric ophthalmology needs appear to be X

care: paediatric

ophthalmologist.

. Paediatric strabismus cases are performed; low

adequately met by current service referrals to SW
LHIN; need to validate that this LHIN can continue
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Future State

ophthalmology

Five-Pear Plan 8 Opportunities for Improvement:
Do we provide adequate services to our patients in

the following sub-specialty areas?

Wh a t can we do to better

How can we implement these ideas?

volumes.

Further Comments/Next Steps/Implementation
Strategies

to support the ESC LHIN.

1 Assess need for paediatric ophthalmologist and
recruit as needed.

1 Potential opportunity exists to train a current ESC
LHIN ophthalmologist through the SW LHIN
paediatric ophthalmology program.

Quality
Outcomes

Efficiencies and
Performance

Performance

Accountability

Appropriateness

ED ophthalmic |1. WRH provides emergency ophthalmologist 1 May need to look at BWH and Chatham-Kent X X X
care services through its on-call service. Health Alliance (CKHA) referral patterns for
. Opportunity exists to have optometrists assist with | emergent cases.
triage of ocular emergencies. 1 Educate general public and EDs about other
. Form a working group with local/regional avenues to seek quality emergent eye care,
optometrists to explore opportunities to provide thereby decreasing wait times and burden on EDs.
triage services through existing optometry hours. | Through collaboration with optometry and primary
care, emergent eye care could be streamlined by
sharing on-call ophthalmology lists and shadowing
after-hours optometry clinic schedules.
Improving . No formalized process to improve diabetic 1 Engage Indigenous and Francophone populations X X X
diabetic retinopathy screening in the ESC LHIN for special to uncover their communities6 needs .

retinopathy
screening for
Indigenous and
Francophone
populations

populations.

. Explore tele-retina opportunities combined with

OTN services for special populations.

. Work with administrators at local Community

Health Centres (CHCs) and agencies to explore
OTN capabilities to provide service.

9 Form working group to develop strategies; create
and gather satisfaction scores; implement a
performance management system.

1 Create business plans and identify locations of
OTN sites and mobile unit to provide ESC LHIN-
wide coverage for screening.
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Table A4. Gaps and Recommendations for Improvement: ChE#ram

Future State

Five-Pear Plan & Opportunities for Improvement: Further Comments/Next Steps/Implementation = @
Do we provide adequate services to our patients in the Strategies 8 o o 2 £
following sub-specialty areas? @ 3 % % 2 %
What can we do to better r g?gééé‘ggm
How can we implement these ideas? § ER= g “% “% § g =
< OO0lwoa o< < >
Cataract QBP . C-K wait lists are below the provincial target of 182 1 Currently, patients can have surgery X1 X X X | X
implementation days. approximately two months from initial consult to
and surgeries . Ophthalmologists within the C-K region have the surgery date. Two surgeons are performing
capacity to perform more cataract surgeries and there approximately 28 surgeries per day.
is space in the operating room (OR) schedule. {1 C-K surgeries are all low risk and do not use
. CKHA OR administration is working with the anaesthesia.
ophthalmology section to provide the resources 11 Explore opportunities to increase capacity; former
needed to accommodate the increased volume. proposal sent to the Ministry of Health and Long-
Term Care (MOHLTC) to move some surgeries
out of hospital (funded); need to investigate status
of approval and/or if funding can be moved.
. CKHA to standardize cataract surgery procedures in 1 Form working group to determine which patients | X | X X X | X | X
hospital and private clinics. can be safely treated outside of the hospital
. CKHA to continue to implement best practices and setting.
cataract QBP. 1 Implement low-risk cataract surgeries using best
. Continue to share success stories throughout the ESC | practices (cataract QBP).
LHIN.
Retina QBP . C-K currently performs retina surgeries with laser (as | Need to know if Windsor can match service times | X | X X X | X | X

implementation
and surgeries

indicated); refers to London for more complicated
cases.

. C-K would eagerly change referral patterns if patient

access and quality outcomes were the same.

. Work with Windsor team to determine ways to change

referral patterns for retina surgeries.

currently available in London in order to change
referral patterns.

1 Explore opportunities to increase capacity by
implementing working group and brainstorming
pilot projects to increase capacity.

9 Currently the retina specialist is available via text
and responds with availability quickly; turn-around
time is quick; referral patterns can be changed if

10
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Future State

Five-Pear Plan 8 Opportunities for Improvement:

Do we provide adequate services to our patients in the

following sub-specialty areas?
Wh a t
How can we implement these ideas?

can we do to better

I

Further Comments/Next Steps/Implementation
Strategies

our system is competitive with London service.

o]
=
T g
n O
2 =
(&)
%E
f—
S 2
= o
W a

Performance

Accountability

Appropriateness

Sub-specialty
care: glaucoma

. C-K currently performs some surgeries and refers other

surgeries to London.

. Ophthalmologists within the Windsor region have the

capacity to perform more glaucoma surgeries.

. Work with Windsor team to accommodate the

increased volume for glaucoma surgeries and ensure
wait times are similar to London specialists6

1 Explore opportunities to increase capacity for
glaucoma surgeries in Windsor.

9 C-K happy to refer to Windsor if service is similar
to what London provides.

9 Need to redirect referral patterns within the ESC
LHIN once surgery capacity has improved.

Sub-specialty
care: cornea

. C-K currently sends cornea transplant surgeries to

London.

. Only one ophthalmologist within the ESC LHIN has

the capacity to perform more cornea transplant
surgeries.

. Work with Windsor team to accommodate the

increased volume for cornea transplant surgeries and
ensure wait times are similar to London specialistso .

1 Need to eliminate cornea transplant surgery wait
lists for each region to facilitate planning for
increasing capacity.

1 Explore opportunities to increase capacity by
implementing working group and brainstorming
pilot projects to increase capacity.

9 Need to redirect referral patterns within the ESC
LHIN once surgery capacity has improved.

Sub-specialty
care: neuro-
ophthalmology

. Most neuro-ophthalmology is covered by C-K

ophthalmology.

. Cases requiring a neuro-ophthalmologist are sent to

London, depending on coverage.

9 Check with the SW LHIN to verify it is able to
continue to support.

Sub-specialty
care: paediatric
ophthalmology

. Refractive issues dealt with in ophthalmology/OR

partnerships.

. Surgical strabismus referred to London
. Eyelid, tear duct, and orbit surgery performed in C-K.

9 Paediatric-ophthalmology needs appear to be
adequately met by current service referrals to the
SW LHIN; need to validate that this LHIN can
continue to support.

9 Assess need for paediatric ophthalmologist and
recruit as needed.

11
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Future State Five-Pear Plan 8 Opportunities for Improvement: Further Comments/Next Steps/Implementation

Do we provide adequate services to our patients in the Strategies
following sub-specialty areas?

What can we do to better r
How can we implement these ideas?

Quality
Outcomes
Efficiencies and
Performance
Performance
Accountability
Appropriateness

1 Potential opportunity exists to train a current ESC
LHIN ophthalmologist through the SW LHIN
paediatric ophthalmology program.

ED ophthalmic |1. C-K covers ED 24/7, 365 days per year. 1 Create performance metrics. X| X X X
care 2. Potential opportunity exists to utilize optometrists to 1 Monitor performance; consider opportunities for
assist with triage of ocular emergencies. improvement if metrics decline.
3. Form a working group with local/regional optometrists  |{ Educate general public and EDs of other avenues
to explore opportunities to provide triage services to seek quality emergent eye care, thereby
through existing optometry hours. decreasing wait times and burden on EDs.

1 Through collaboration with optometry and primary
care, emergent eye care could be streamlined by
sharing on-call ophthalmology lists and
shadowing after-hours optometry clinic schedules.

Improving 1. No formalized process to improve diabetic retinopathy |] Engage Indigenous and Francophone populations | X | X X X X
diabetic screening in the ESC LHIN for special populations. to uncover their communitiesd6 needs .

retinopathy 2. Explore tele-ophthalmology opportunities combined 1 Form working group to develop strategies; create

screening for with Ontario Telemedicine Network (OTN) services for and gather satisfaction scores; implement

Indigenous and special populations. performance management system.

Francophone |[3. Work with administrators at local CHCs and agencies

populations to explore OTN capabilities to provide service.

12
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Table A5. Gaps and Recommendations for Improvement: Sarnia/Lambton

Future State Five-Pear Plan 8 Opportunities for Improvement: Further Comments/Next Steps/Implementation

Do we provide adequate services to our patients in the SHECTES
following sub-specialty areas?
Wh a 't better

How can we implement these ideas?

can we do to

Efficiencies and
Performance
Performance
Accountability

bl ACCess
(OIF1113Y
Outcomes
bl Appropriateness
bl Value

Cataract QBP 1. S/L wait lists are above the provincial target of 182

implementation
and surgeries

days.

. Ophthalmologists within the S/L region have the

capacity to perform more cataract surgeries and have
space in the OR schedule; just need the funding to
perform more.

. Work with the ESC LHIN and MOHLTC to see if

funding can be increased so that ophthalmologists can
perform more cataract surgeries.

1 Cataract surgeries are performed at the BWH
Petrolia location two days a week, with the
capacity to perform five days a week, if funding
is available.

1 Explore opportunities to increase capacity.

Retina QBP
implementation
and surgeries

. SIL currently not performing retina surgeries;

interested in expanding service to include these.

. S/L would change referral patterns if patient access

and quality outcomes were the same.

. Work with Windsor team to determine ways to change

referral patterns for retina surgeries.

1 Currently referring most retina cases to London.

1 Explore opportunities to increase capacity by
implementing working group and brainstorming
pilot projects to increase capacity.

1 Currently sending retina cases to London;
referral patterns can be changed if S/ Ls§stem
is competitive with London system.

Sub-specialty
care: glaucoma

. SIL currently performs some surgeries and refers

other surgeries to London; willing to discuss ability to
perform more and different procedures within the
BWH Petrolia site.

. Ophthalmologists within the ESC LHIN have the

capacity to perform more glaucoma surgeries.

. Work with Windsor team to accommodate the

increased volume of glaucoma surgeries and ensure
wait times are similar to London specialistsé .

1 Explore opportunities to increase capacity for
glaucoma surgeries in Windsor.

1 S/L would refer to Windsor if service is similar to
what London provides.

1 Need to redirect referral patterns within the ESC
LHIN once surgery capacity has improved.
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Future State Five-Pear Plan 8 Opportunities for Improvement: Further Comments/Next Steps/Implementation = @
Do we provide adequate services to our patients in the Strategies 8o o2 2
following sub-specialty areas? @ k4 % % kS .%
What can we do to better gﬁ?g.gg §§§-m
; ; O =90 Tl Lo =
How can we implement these ideas? 8 Ss £§5 59 2 =
< OO0  Wa g < >
Sub-specialty 1. S/L currently sends cornea transplant surgeries to 1 Need to eliminate cornea transplant surgery X X X
care: cornea London. wait lists in each region to facilitate planning for
2. Only one ophthalmologist within the ESC region has increasing capacity.
the capacity to perform more cornea transplant 1 Explore opportunities to increase capacity by
surgeries. implementing working group and brainstorming
3. Work with Windsor team to accommodate the pilot projects to increase capacity.
increased volume of cornea transplant surgeries and  |{ Need to redirect referral patterns within the ESC
ensure wait times are similar to London specialistso . LHIN once surgery capacity has improved.
Sub-specialty 1. Most neuro-ophthalmology is covered by S/L 9 Check with the SW LHIN to verify it is able to X X X
care: neuro- ophthalmology. continue to support.
ophthalmology |2. Cases requiring neuro-ophthalmologist are sent to
London depending on coverage.
Sub-specialty 1. Paediatric cases are referred to London. 1 Evaluate current program in Windsor to check X X X
care: paediatric viability and feasibility of repatriating strabismus
ophthalmology work back to Windsor
ED ophthalmic |1. For more than 90% of the year, ophthalmologists 1 Create performance metrics and monitor X X X X
care provide 24/7 coverage. performance; consider opportunities for
2. S/L has coverage when ophthalmologist is available; improvement if metrics decline.
otherwise, patients are sent to London. 1 Educate general public and EDs of other
avenues to seek quality emergent eye care in
order to decrease wait times and burden on
EDs.
9 Through collaboration with optometry and
primary care, emergent eye care could be
streamlined by sharing on-call ophthalmology
lists and shadowing after-hours optometry clinic
schedules.

14
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Future State Five-Pear Plan 8 Opportunities for Improvement: Further Comments/Next Steps/Implementation —= o
Do we provide adequate services to our patients in the Strategies 8 o o P
following sub-specialty areas? @ k4 % % kS .%
What can we do to better 2 »E EE §§§-m
; ; O =90 Tl Lo =
How can we implement these ideas? 8 Ss £§5 59 2 =
< OOl Wao o< < >
Improving 1. No formalized process to improve diabetic retinopathy |{ Engage Indigenous and Francophone X X X X X
diabetic screening in the ESC LHIN for special populations. populations to uncover their communities6
retinopathy 2. Explore tele-ophthalmology opportunities combined needs.
screening for with OTN services for special populations. 1 Form working group to develop strategies;
Indigenous and |3. Work with administrators at local CHCs and create and gather satisfaction scores;
Francophone agencies to explore OTN capabilities to provide implement performance management system.
populations service.

15



ESC LHIN 8 REGIONAL VISION CARE STRATEGY: APPENDIX B

Appendix8: Demographics

Figures B1 and B2 show the distribution of the population in the ESC region by dissemination

area (DA). The darker the colour of the DA, the higher the density of the population in that DA.

Figures B3 and B4 show the distribution of clinical and educational resources for vision care
across the ESC region and the South West region.

Figure B1Total Population Distribution BAin the ESCLHIN

Persons
. |0-462
| 463-666
[ 667 - 1150
B 1151 - 2643
I 2544 - 6377

Dissemination area (DA) is a small, relatively stable geographic unit
composed of one or more adjacent dissemination blocks with a population of 400 to 700 persons.

Source: Statistics Canada, 2011 Census

16
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FigureB2.Popuation Distribution{ged50+) by D theESCLHIN

Persons

[ Jo-70
P 171-275
[ 276 - 480
B 451 - 1055
I 1056 - 2495

Dissemination area (DA) is a small, relatively stable geographic unit
composed of one or more adjacent dissemination blocks with a population of 400 to 700 persons.

Source: Statistics Canada, 2011 Census

17
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FigureB3.Location of Diabetdsducation Programs the ESC LHIN

Source: Booth, G. L. et al. 2012. Regional Measures of Diabetes Burden in Ontario. Exhibit 1.17, page
56. Institute for Clinical Evaluative Sciences (ICES). http://www.ices.on.ca/~/media/Files/Atlases-

Reports/2012/Regional-measures-of-diabetes-burden-in-Ontario/Results-LHINS-1-3.ashx.
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