COUNCIL MEETING

THURSDAY JUNE 25, 2020
AT 9:00 A.M.

(PUBLIC INVITED TO ATTEND)

VIRTUAL MEETING










Vision and Mission

Vision: The best eye health and vision for everyone in Ontario, through excellence in
optometric care.

Mission: To serve the public by regulating Ontario’s optometrists. The College uses its
authority to guide the profession in the delivery of safe, ethical, progressive and quality eye
care at the highest standards

Strategic Plan Update 2015

The following overall strategic objectives will drive the College's operating strategies:

MAINTAIN HIGHEST STANDARDS BY PRACTIONERS TO ENSURE PUBLIC PROTECTION AND
QUALITY CARE, INCLUDING EVOLVING SCOPE OF PRACTICE RE: EYE HEALTH CARE

THE COLLEGE REQUIRES GREAT PARTNERSHIPS TO GET THINGS DONE: ENHANCE
INTERPROFESSIONAL AND STAKEHOLDER COLLABORATION

GOVERNMENT MUST SEE COLLEGE AS AN ASSET AND RESOURCE: INFLUENCE AND
COLLABORATE WITH GOVERNMENT TO IMPACT LEGISLATION AND REGULATION



1-2/INTRODUCTION

1. Call to Order/Attendance

2. Adopt the Agenda
a. Conflict of Interest Declaration



3 / CONSENT AGENDA

3. Consent Agenda
PART 1 — Minutes of Prior Council Meetings
a. April 20, 2020
b. May 14, 2020
c. Junel1l, 2020
PART 2 — Reports

a. Committee Reports
I. Executive Committee
il. Patient Relations
ili.  Quality Assurance:
a) QA Panel
b) CP Panel
iv. Registration
V. Governance/HR Committee
vi.  Audit/Finance/Risk Committee
vii.  Strategic Planning Committee
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College of Optometrists of Ontario
Council Meeting
April 20, 2020
DRAFT #1

Attendance

Dr. Patrick Quaid

Dr. Richard Kniaziew
Ms. Suzanne Allen
Ms. Kathryn Biondi
Dr. Linda Chan

Dr. Lisa Christian
Mr. Ravnit Dhaliwal
Dr. Camy Grewal

Regrets:
Mr. Narendra Shah

Staff:

Ms. Maureen Boon, Registrar/CEO
Ms. Hanan Jibry

Ms. Amber Lepage-Monette

Ms. Winona Hutchinson
Mr. Bashar Kassir

Mr. Howard Kennedy
Mr. Albert Liang

Dr. Lindy Mackey

Dr. Annie Micucci

Dr. Christopher Nicol
Dr. William Ulakovic

Dr. Marta Witer

Ms. Deborah McKeon
Mr. Justin Rafton
Dr. David Wilkinson

1. Call to Order: P. Quaid called the meeting to order at 9 a.m., expressing wishes that everyone has
been well during unprecedented times and noting how much has changed since Council last met in

January.

Housekeeping items, including muting, how to participate in the meeting, are clarified.

P. Quaid welcomed three new Council members — two public members and one professional member —
Ms. Kathryn Biondi, Mr. Ravnit Dhaliwal, and Dr. Lindy Mackey. The new members were invited to
provide a short introduction of themselves and their work.

2. Adoption of the Agenda: A draft agenda was circulated prior to the meeting.

Moved by A. Micucci and seconded by C. Grewal to adopt the agenda.

Motion carried

a. Conflicts of Interest: Dr. Quaid asked Council members if anyone had a conflict of interest with any

item on the day’s agenda.
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C. Nicol and R. Kniaziew noted they may have possible conflicts with agenda Item 8 regarding changes to
Council term limits. C. Nicol noted he will excuse himself from the discussion if needed. R. Kniaziew
noted he would like the changes to be on a going-forward basis and not retroactive.

P. Quaid provided a brief description of the Consent Agenda process for new Council members and
explained how to remove items for further discussion, if needed.

3. Adoption of the Consent Agenda:

PART 1 - Minutes of Prior Council Meetings
a. January 17, 2020
b.  Motions and Action Items Arising from the Minutes

Moved by R. Kniaziew and seconded by L. Christian to adopt consent agenda.
Motion carried
4. Financial Matters

Auditor lldiko Junira Cleary presented the draft audited financial statements for the fiscal year ending
December 31, 2019.

. Junira Cleary indicated that the auditors worked closely with the Audit/Finance/Risk Committee on the
current draft financial statements and highlighted areas where there have been changes from previous
years to provide additional detail and clarity. The auditors also included a note regarding COVID-19 and
how this situation affected fair market value under current economic conditions.

Council asked for clarification about the increase of expenditures on page 5 re: Jurisprudence exam over
previous years and about a difference in the net assets from 2018-2019, which appeared to be tied to
legal fees re: Essilor.

The increase in expenditures re: Jurisprudence exam was related to the development of an online
Jurisprudence seminar, which was implemented in May 2019. The auditors clarified that the
appropriated funds were established for this kind of expenditure and that the legal fees were an
appropriate use of appropriated funds and were therefore not represented in operating expenses.

I. Junira Cleary left the meeting.

Moved by C. Grewal and seconded by A. Liang to approve the audited financial statements for the
fiscal year ending December 31, 2019.

Motion carried

P. Quaid handed the meeting over to Registrar M. Boon for an update on the Annual Report and the
Registrar’s Report.

5. Annual Report
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6. Registrar’s Report
M. Boon provided her report via PowerPoint presentation.

The 2019 Annual Report will be finalized and released next week; the intention this year was to release
the report earlier, making it easier to read in a more engaging format, and a focus on the three
regulatory areas of work vs committees. Next year, the Annual Report will align with the Strategic Plan.

M. Boon provided the Registrar’s Report, which focused on a COVID-19 update to Council, including
timelines, key decisions, and communications to the profession. The presentation touched on the key
regulatory areas have been affected during COVID-19: launching an online Jurisprudence exam, which
will be offered in June; investigations have slowed due to suspension of legal processes and fewer
patient visits; QA assessments were suspended early in the COIVD-19 timeline. At this time, it is felt
optometrists can meet continuing education requirements with online opportunities and so CE is
continuing, though the College continues to monitor the situation. The QA review is ongoing.

Regarding operations — the College has moved to a remote office. In terms of the profession, the College
is focusing on recovery planning, specifically infection control and personal protective equipment and
patient management

P. Quaid recognized the work done with the Ontario Association of Optometrists during COVID-19,
including daily phone calls and coordinated messaging.

P. Quaid thanked the Registrar and staff for the work they have been doing to continue College business
during COVID.

7. Motions Brought Forward from Committees:
a. CPP: OPR 4.2

As per a motion in January, CPP reviewed OPR 4.2 with specific attention to the fact that there are
common omissions in the Short Record Assessments (SRA) regarding monocular acuities. For many
patients, however, it is not clinically indicated and not truly an omission.

Council discussed concerns regarding children and whether monocular acuity should be included for all
school-age children.

The panel considered this when making the recommendation. It was felt case history would address the
issue for children.

Council discussed whether the motion needs to be brought back to the panel for a change in wording
related to children. M. Boon noted that a change to a motion would normally warrant returning to the
panel, however, given the chair was present at the Council meeting a revision could be made today.

C. Grewal confirmed the new wording of the final bullet point in the motion could be revised to read ...
*accommodative function when clinically indicated and for school-age children.”
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L. Chan agreed with the revised wording.
Moved by L. Chan and seconded by H. Kennedy to amend the motion.

Motion carried
Moved by W. Hutchinson and seconded by A. Liang to approve the revised motion.

Motion carried
b. Governance — Committee Appointments and Executive Election

The College had requested certain competencies for new public members (governance and finance) and
the chair noted the new ministry appointees have these background experiences.

As per the briefing materials, the Governance/HR Committee is recommending several committee
appointments to replace departing member John Van Bastelaar.

Moved by R. Kniaziew and seconded by C. Grewal to appoint, effective immediately, L. Mackey
(Discipline Committeee), K. Biondi (Discipline, Governance/HR and Patient Relations), and R.
Dhaliwal(Discipline and Quality Assurance Committee (QA Panel).

Motion carried

P. Quaid noted that for the Executive Committee election, only one public member name was
submitted. H. Kennedy was acclaimed to the Executive Committee.

Moved by W. Hutchinson and seconded by L. Chan to approve H. Kennedy’s acclamation to the
Executive Committee.
Motion carried

8. Governance Committee: Upcoming bylaw circulation

A brief update was provided on the work that has happened to date to revise the by-laws, with a focus
on changes to term limits and the Executive Committee. The Governance Committee is proposing an 18-
year total limit on Council and a 21-year limit on committee involvement. New term limits are intended
to encourage new members to join Council, not to limit participation on Council or with the College.

The Governance Committee is proposing that these changes be retroactive. Without retroactive status,
the changes would not come into effect until 2041. Although some members expressed concerns re:
conflict of interest, A. Micucci noted that every professional member will be affected by the term limit
changes and the committee would like members to consider the issue from an objective perspective.

Changes are also being proposed for the Executive Committee, including further limiting the
committee’s capacity and appointing some roles (other than President and Vice-President) based on
competence-based selection criteria.
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Proposed changes will be presented at the June Council meeting to approve for circulation.

In response to a question, A. Micucci confirmed that the communication role that the Executive
Committee now plays with other optometric bodies would be taken over by the Registrar and President.

9. Proposed Council Meeting Dates 2021

P. Quaid noted the proposed meeting dates for 2021 are intended to move meetings so they are more
aligned with annual quarters.

10. List of Acronyms

11. Dates of Upcoming Council Meetings
Monday April 20, 2020
Thursday June 25, 2020

Friday Sept. 25, 2020

Friday December 4, 2020

12. Adjournment: Moved by L. Chan and seconded by A. Micucci to adjourn the meeting at 10:43 p.m.

Motion carried
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College of Optometrists of Ontario
Council Meeting

May 14, 2020
DRAFT #1

Attendance:
Dr. Patrick Quaid Mr. Bashar Kassir
Dr. Richard Kniaziew Mr. Howard Kennedy
Ms. Suzanne Allen Mr. Albert Liang
Ms. Kathryn Biondi Dr. Lindy Mackey
Dr. Linda Chan Dr. Annie Micucci
Dr. Lisa Christian Dr. Christopher Nicol
Mr. Ravnit Dhaliwal Mr. Narendra Shah
Dr. Camy Grewal Dr. William Ulakovic
Ms. Winona Hutchinson Dr. Marta Witer
Regrets:
Staff:
Ms. Maureen Boon, Registrar|CEO Mr. Justin Rafton
Ms. Hanan Jibry Mr. David Wilkinson

Ms. Amber Lepage-Monette

1. Call to Order: P. Quaid called the meeting to order at 9:02 a.m. and welcomed everyone in
attendance.

P. Quaid provided a quick background of the Return to Work guidance document and the reason for
today’s meeting. He also noted the College sought public feedback through the Citizen’s Advisory Group
(CAG), which expressed concerns about resumption of non-urgent care, but were supportive of
increased safety measures.

A preliminary Zoom poll reflected Council support for the document — nine Council members voted 5/5
(i.e., “I love the current version”) and eight voted 4/5 (i.e. “I can live with the current version.”). The
meeting was then opened up to broader discussion.

2. COVID-19 Guidance: Return to Work: Infection Prevention and Control for Optometric Practice

Council discussed several key anticipated questions, including the mask requirement for patients and
care providers; processes for optometrists seeking clarification on the guidance; and how the College
would address complaints that may arise from optometrists not following provincial or College
guidance. In addition, Council provided specific feedback and asked questions related to physical
distancing in the school and office settings. Clarification about the clinical necessity of automated visual
fields was also requested.
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Council was reminded that the document will be revised as needed. The guidance document recognizes
that every practice is different and optometrists will need to exercise judgment.

In addition, an FAQ is being finalized that will address specific questions. With regard to complaints, the
public can always file a complaint and the College will follow due process

With regard to automated visual fields, the guidance doesn’t change what constitutes standards of care;
it was suggested that the FAQ include some clarification regarding standards of care related to OCT and
retinal imaging.

P. Quaid turned the meeting over for M. Boon to clarify timing of the guidance release.

M. Boon reviewed the College plan, which is to release guidance by the end of the week. The Ministry of
Health may be making an announcement this afternoon; the College will wait to see what the
announcement includes prior to releasing the guidance.

Moved by W. Hutchinson and seconded by S. Allen to release the document Return to Work: Infection
Prevention and Control for Optometric Practice.

Motion carried.

P. Quaid asked if future revisions to the document could be reviewed by the Executive Committee to
expedite updates to the profession. Council supported this direction via a show of hands.

Council discussed some process issues related to revisions and revising the FAQ going forward, including
the issue of tele-optometry and documenting Standard Operating Procedures.

Council briefly discussed whether it should consider licensing optometrists prior to writing exams, as is
being done in the U.S. or if new graduates can practice under supervision.

M. Boon noted that registration requirements, including entry-to-practice (ETP) exam, are set out in
regulation, which cannot be changed by Council. Council has supported the ETP as an important part of
ensuring applicants have necessary skills. Under the regulation, the College does not have the ability to
provide a conditional license.

Council also asked about how the public will be informed of the guidance and expectations for care. It is
clarified that a patient FAQ is also being developed.

3. Adjournment: Moved by A. Micucci and seconded L. Christian to adjourn the meeting at 11:40

Motion carried
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College of Optometrists of Ontario
Council Meeting
June 11, 2020

DRAFT #1
Attendance:
Dr. Patrick Quaid Mr. Bashar Kassir
Dr. Richard Kniaziew Mr. Howard Kennedy
Ms. Suzanne Allen Mr. Albert Liang
Ms. Kathryn Biondi Dr. Annie Micucci
Dr. Linda Chan Dr. Christopher Nicol
Dr. Lisa Christian Mr. Narendra Shah
Mr. Ravnit Dhaliwal Dr. William Ulakovic
Dr. Camy Grewal Dr. Marta Witer
Ms. Winona Hutchinson
Regrets:
Dr. Lindy Mackey
Guests:
Ms. Julia Martin
Staff:
Ms. Maureen Boon, Registrar/CEO Ms. Amber Lepage-Monette
Ms. Hanan Jibry Mr. Justin Rafton

Ms. Mina Kavanagh

1. Call to Order: P. Quaid called the meeting to order at 3:02 p.m., welcomed everyone in attendance
and discusses housekeeping matters, including that the meeting is being shared over live stream for any
public guests.

The purpose of the meeting was to discuss a College policy that addresses requirements for
optometrists in the event of potential job action. The agenda was sent to Council and made public
ahead of the meeting.

2. Adopt the Agenda
Moved by R. Kniaziew and seconded by A. Liang to adopt the agenda.

Legal counsel Julia Martin joined the Council meeting to provide legal advice.
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3. IN CAMERA SESSION: In accordance with Section 7(1.1) of the Health Professions Procedural Code
(HPPC), Council will go in camera under Section 7(2)(e) whereby instructions will be given to or opinions
received from the solicitors for the College.

Moved by S. Allen and seconded by A. Liang to have the meeting go in camera.

Motion carried
Guests left the meeting.

Council moved out of camera at 3:37 p.m.

Guests returned to the meeting.

4. Job Action Policy

P. Quaid addressed the issue of conflict of interest. Several professional members on Council are
members of the OAO. Members should declare a conflict of interest and avoid voting on issues that

benefit them personally.

This meeting’s discussion, however, focused on a policy that speaks to any potential job action and
therefore did not post a conflict.

P. Quaid provided a brief background: a policy was being developed in January 2020. Due to COVID-19,
the draft policy was not presented to Council at the April meeting. The draft policy was previously
approved by the Executive Committee.

Moved by R. Kniaziew and seconded by W. Hutchinson to approve the job action policy.

Motion carried
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P. Quaid provided Council with a brief update on strategic planning. The Strategic Planning Committee
has been working on a new plan since the spring of 2019. A proposed plan will be presented at the
upcoming Council meeting on June 25 seeking feedback from Council. Council will receive a survey this
Friday regarding the proposed vision.

5. Dates of Upcoming Council Meetings
e June 25, 2020
e September 25, 2020
e December 4, 2020

6. Adjournment: The meeting adjourned at 3:45 p.m.



Executive Committee Activity Report

Reporting date: June 25, 2020
Chair: Dr. Patrick Quaid, President

Meetings in 2020: 12 (February 13; March 13; March 16; March 20; April 9; April 23; May 7; May 15;
May 21: May 22; May 27; June 4)

Tasks Completed Since Last Council Meeting:

e Biweekly updates on the College’s COVID response and return to work guidance.
e Developed and presented College Policy on Optometric Services During a Job Action for Council
approval.

Key Priorities

On March 16, 2020, the Committee agreed to recommend Ontario optometrists provide only urgent
care and to close for any non-essential services as soon as possible due to the COVID-19 pandemic. On
March 19, 2020, Directive #2 was enacted, ceasing all non-essential care in the province. Since this time,
the Committee has met at regular intervals to receive staff updates, and to discuss consultation with
stakeholders and return to work planning. The Committee was apprised of and provided feedback for
consultations with various key stakeholders, including the Chief Medical Officer, Ministry of Health and
other Colleges regarding both a return to work date and guidance.

The Committee was involved in reviewing communications to the membership, which both provided
updates on the pandemic response and answers to common questions. On May 19, the Committee
directed communications indicating offices with street front access could open for retail, as per
government orders. On May 26, the Chief Medical Officer amended Directive #2 so that health care
providers could begin a gradual return to non-urgent care. This was immediately communicated to all
optometrists.

Alongside the COVID-19 response, a job action policy was drafted and approved by the Executive
Committee in anticipation of potential job action from the OAO. Due to other priorities related to
COVID-19, the draft policy was not presented at the April Council meeting and deferred to the June
Council meeting. There was no indication, at that time, that the OAQ intended to proceed with job
action. Given the possibility of action ahead of the June Council date, however, the policy was presented
and approved at an ad hoc Council meeting held on June 11, 2020.

Information Items

Ontario Optometrists - Scope Expansion Request

The College had previously supported an OAO proposal in 2017 for scope expansion, however, a current
request was expanded and included additional elements such as laser procedures. The Committee
discussed the proposal and referred further analysis to the Clinical Practice Panel. Council will review the
proposal and CPP’s considerations at the June meeting.




Alberta Opticians — FORAC Response

The Committee received information on the Alberta College of Optometrists and Association of
Opticians’ scope expansion request to the Alberta government. The Alberta college requested feedback
from FORAC. The College holds the position that separating the prescription from the eye examination is
not in the public interest, given the importance of eye examinations to identify, prevent and treat eye
disease. The Committee agreed that the College would sign on to the FORAC letter.




Patient Relations Committee Activity Report

Reporting date: June 25, 2020

Chairs: Dr. Christopher Nicol & Ms. Suzanne Allen
Meetings in 2020: 1 (May 13, 2020)

Tasks Completed Since Last Council Meeting:

e Prioritized development of new Continuing Education E-Learning module on Common Complaint
Issues;

¢ Discussed development of a communication/guideline document on treatment of family
members;

e Recapped patient-focused communication regarding FAQs and COVID response; and

e Discussed new communication resources aimed towards informing patient and the public based
on key questions raised by the public regarding optometric visits.

Key Priorities

Following the successful development and implementation of the previous module Eye Consent — The
Optometrist’s Guide to Informed Consent, the Patient Relations Committee has shifted its focus to new
module topics. Based on the data and feedback received from the Inquiries, Complaints and Reports
Committee (ICRC) Complaints Review project, the proposed module will cover the key complaint
areas/themes the College receives and how practitioners may mitigate these risks. The Committee will
be reviewing a draft framework at its next meeting, before proceeding further with the project.

At the January 2020 Council meeting, the Committee chair addressed the College’s position on
treatment of family members. Council’s direction was to develop a document discouraging, but not
prohibiting optometrists from treating family members. The document should also clarify the reasons
why one should not treat a family member. The Committee and staff are working on a document
outlining considerations for optometrists when determining if treatment should be provided to such
individuals, recognizing that professional judgment be used to determine if there is an apparent or
perceived conflict.

In regards to patient communication, the Committee was involved in an updated version of Patient
FAQs, and looped in on the College’s ongoing COVID updates/information for patients. To increase
transparency and engagement, new communications resources directed at patients and the public are
also in the works. The intention is to create accessible, engaging resources that touch on key College
processes relevant to members of the public or address key questions that the College receives from the
public. The Committee would continue to be involved and engaged throughout patient focused
communication development.

Information Items

Staff/Committee Training — Sexual Abuse Prevention
The Patient Relations Program has a mandate to ensure that staff receive training that focuses on
support and communication to facilitate working with victims of sexual abuse. A training session for
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both staff and committee members, Understanding Sexual Abuse: Impacts, Response & Support, was
held last year. The session was led by Mandy Bonisteel, who has worked as an anti-violence advocate,
consultant, and therapist for more than 20 years. The session was well received, and the Committee
plans to organise training on a regular basis. Training materials are being compiled and finalized to assist
in the on boarding of new staff and committee members

Funding for Therapy and Counselling Program

The Committee continues to process applications for funding submitted by patients alleging sexual
abuse and to administer the College’s funding program as required by regulation. The Committee makes
two determinations upon receipt of a funding application: whether the applicant is eligible for funding,
and if so, the amount of funding that should be awarded. Ontario regulation 59/94 under the RHPA
states that the maximum amount for funding is the amount that OHIP would pay for 200 half-hour
sessions of individual out-patient psychotherapy with a psychiatrist over a five-year period — this
amount is currently $16,060. The Committee typically awards eligible applicants the maximum amount
of funding allowed by Regulation. Last year, Council approved a motion to increase the Special Reserve
Fund for Patient Relations from $30,000 to $100,000. The Committee continues to discuss expanding
the scope of funding to areas additional to therapy.




Quality Assurance Committee — QA Panel Activity Report

Reporting date: June 25, 2020
Chair: Dr. Linda Chan

Information Items

The current CE cycle ends on December 31, 2020. In light of the COVID-19 pandemic, the QA Panel has
made the following changes to CE requirements:

e Accepting COPE-accredited activities presented in a new online format from March 7 - June 30,
2020 as Category A CE, as per revised COPE rules.

0 COPE has allowed live COPE-accredited CE activities to be presented in an interactive,
online format from March 7 - June 30, 2020. Post-course tests will not be required for
these online activities.

¢ Increasing the maximum number of Category A CE hours permitted in topics related to practice
management from 10 to 20 hours, given that the additional 10 hours are taken between March
1, 2020 — December 31, 2020. These topics must be related to practice management issues
relating to COVID-19 (e.g., infection control). This means an optometrist can take up to 40 CE
hours (20 Category A and 20 Category B) of practice management-related topics for the current
cycle.

No other changes have been made at this time, considering:

e All CE hours may be obtained online;

e The College received minimal number of inquiries from optometrists regarding possible
extension of the CE cycle deadline (eight received between March 18 — April 27, 2020, and no
further inquiries received after April 27, 2020); and

¢ Most optometrists (60%) have already completed the requirement or are close to meeting the
requirement and only 12% have completed less than half of the required hours (i.e., deficient by
35 hours or more). The total CE hours reported in OE TRACKER as of May 27, 2020 is provided
for Council information. These are conservative estimates as optometrists may not have
submitted all of their CE hours to OE TRACKER yet.

The Panel will continue to review CE requirements as the pandemic situation develops and consider
possible changes to regulatory obligations if needed.

Attachments

e COPE Extends Temporary Rules Modification
o Total CE hours reported in OE TRACKER as of May 27, 2020



Total CE hours reported in OE TRACKER as of May 27, 2020

Total CE hours reported in OE TRACKER as of May 27, 2020

Deficient by >60 hours Deficient by 35-60
3% hours
9%

Met Requirements
43% Deficient by 10-34

hours
28%

Deficient by <10 hours
17%



Council on Optometric Practitioner Education

200 South College Street Tel: (704) 970-2710
Suite 2030 Fax: (888) 703-4848
Charlotte, NC 28202 Email: arbo@arbo.org

A Program of the Association of Regulatory Boards of Optometry

COPE Extends Temporary Rules Modification (4.23.2020)

COPE previously announced a temporary modification to our rules to allow COPE Administrators and Providers to
present CE activities through an INTERACTIVE ONLINE format and give LIVE COPE CE credit for the time period of March
7,2020-May 31, 2020. Due to continued state restrictions and CDC guidelines related to COVID-19, we are extending
the temporary rules modification through June 30, 2020.

If you have a LIVE CE activity scheduled that is, or will be, COPE-accredited, COPE is modifying our rules to allow you to
give LIVE credit for those courses if they are presented in an INTERACTIVE DISTANCE LEARNING format. In order to be
considered interactive, your attendees must be able to have immediate interaction with the instructor (i.e. webinar,
video conference, teleconference). The activity can only be presented at one specified time, and once it has taken place
the learners may no longer participate in that activity. You will also need to have a way to confirm the learners’
attendance for the courses before issuing certificates of attendance. You will not be required to provide a post-course
test for this modified activity.

If you plan to present your LIVE CE in an INTERACTIVE DISTANCE LEARNING format, please notify COPE as soon as
possible so that we can keep track of the change. The usual post-activity data must be submitted to COPE for your
activity to be considered COPE Accredited. Please note that although COPE is modifying our rules to temporarily allow
INTERACTIVE DISTANCE LEARNING to count as LIVE CE, individual State and Provincial Boards may have different rules.
We advise you to contact the State or Provincial Boards where your attendees are licensed for verification.

If you are planning an ENDURING DISTANCE LEARNING activity where there is not immediate interaction with the
instructor and the participants can determine when they participate, you should continue to follow COPE’s rules
regarding ENDURING DISTANCE LEARNING (a post-course test must be administered which has been reviewed by a
school of optometry, medicine, pharmacy or osteopathy.)

COPE will not extend the temporary rules modification beyond June 30, 2020. After June 30™, all LIVE COPE Accredited
courses and activities must meet COPE’s definition of LIVE: “... the instructor is in the same room with the participants,
even if other formats are used as audiovisual aids for teaching the course. The instructor is face-to-face with the
audience and can touch the participants.”

If you are planning a CE activity that will take place after June 30, 2020, COPE’s recommendation is that you submit the
course(s) and activity using one of our ONLINE/DISTANCE LEARNING formats. If restrictions are lifted in the future and
you’re able to hold a LIVE CE activity, please notify us and we will be able to change your course(s) and activity from
DISTANCE LEARNING to LIVE.

We thank all our COPE Administrators and Instructors for all their hard work and dedication during this difficult time. If
you have any questions please contact Sierra Powell, Manager of Accreditation Services, at spowell@arbo.org.
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QA - Clinical Practice Panel Activity Report

Reporting date: June 16, 2020
Chair: Dr. Camy Grewal
Tasks Completed Since Last Council Meeting:

e Prepared Return to Work: Infection Prevention and Control for Optometric Practice (May 2020)

¢ Reviewed the OAQ’s proposed changes to scope of practice

o Reviewed questions from the Ministry of Health regarding the December 2019 proposal to
amend the Designated Drugs Regulation (O. Reg. 112/11)

Key Priorities

CPP’s current priority remains guiding safe optometric practice during the current COVID-19 pandemic.
CPP plans to continue reviewing the return to work guidance every three to four weeks, or as new
information requires, through the summer.

Information Items
A motion regarding OAQ’s proposed changes to scope of practice, is provided separately.

A motion regarding Return to Work: Infection Prevention and Control for Optometric Practice is
expected following CPP’s meeting on June 23.


https://www.collegeoptom.on.ca/wp-content/uploads/2016/06/COVID-RETURN-TO-WORK-IPAC.pdf

Registration Committee Activity Report

Reporting date: June 25, 2020

Chair: Dr. Bill Ulakovic

Key Priorities:

Optometry Competency Framework project

The Committee prioritized the national competency profile project, which Touchstone Institute
(Touchstone) refers to as the Optometry Competency Framework.

The Committee discussed the progress timeline with Touchstone and assisted in recruiting
participants for the project’s different phases.

Touchstone hosted its second workshop on February 20, with nine participants.

The Optometry Competency Framework project is currently in its validation phase. To date,
Touchstone completed a literature review and environment scan, two in-person workshops with
subject matter experts (SMEs), consultation and review by SMEs, and recently closed the
national SME validation survey. The validation survey was distributed to 21 SMEs from across
Canadian jurisdictions (Alberta, British Columbia, Manitoba, Newfoundland & Labrador, Nova
Scotia, Ontario, Quebec, and Saskatchewan). Touchstone Institute’s Psychometric Team is
currently analyzing the survey data.

The next steps will be to integrate the survey results into the final competency framework,
translate the document into French, and deliver the final product to the College by July 31,
2020.

Internationally Educated Applicants

The Committee also prioritized the pre-registration process for internationally educated
applicants, the majority of whom apply to Ontario for registration.

The elimination of the existing International Optometric Bridging Program (IOBP) has reduced
the opportunity for some candidates for challenging an entry-to-practice examination. Prior to
COVID-19, the University of Waterloo School of Optometry and Vision Science (WOVS) had
announced that it would only accept six internationally educated optometry candidates into its
new advanced standing program in 2022. There are 31 candidates in the bridging pool, 21 of
whom would have no further Internationally Graduated Optometrist Evaluating Exam (IGOEE)
attempts. The IGOEE has been temporarily suspended since COVID-19 was declared as a
pandemic.

The Committee requested that the Federation of Optometric Regulatory Authorities of Canada
(FORAC) consider extending the time that the IGOEE results are valid for from three to five years
following the first exam attempt, and to increase the number of attempts from two to three.

At the April 1 FORAC meeting, the time frame was extended from three to five years, and FORAC
approved increasing the number of attempts from two to three at its May 28.



Direct Patient-Hour Requirement

Due to COVID-19, and after receiving inquiries from registered optometrists, the Committee also
prioritized the 750 direct patient-hour requirement.

Recognizing that COVID-19 had significantly reduced the number of hours that optometrists
have been able to practise, College staff sought a legal option.

The College’s legal counsel confirmed that the College does not have the authority to change
either the 750 practice-hour requirement, or the rolling three-year period over which the
number of practice hours is assessed.

The Committee will continue to monitor this issue as we approach the end of the current three-
year renewal cycle on December 31, 2020.

Registration Process during COVID-19

Due to COVID-19 and delays experienced by applicants to the postponement or cancellation of
entry-to-practice exams, the normal two-year application period is being extended.

College staff is currently accepting applications for registration electronically. College staff will
follow-up with applicants in the future to validate submitted documents.

Registration staff have worked with a learning management system provider to launch a
proctored online Jurisprudence exam.

The College’s first online Jurisprudence exam was launched on June 1 with a plan to
accommodate as many candidates as possible and to allow candidates some flexibility for
challenging the exam during this period.

Further Amendments to the Registration Requlation draft amendments

Please refer to the Committee recommendation to Council for approval of further amendments
to the Registration Regulation draft amendments.



Governance/HR Committee Activity Report

Reporting date: June 25, 2020

Chair: Dr. Annie Micucci

Meetings in 2020: 2 (March 23; June 1)

Tasks Completed Since Last Council Meeting:

o Discussed and reviewed legal advice and Council feedback regarding proposed by-law revisions;

o Finalized proposed by-Law revisions for Council circulation approval;

o Discussed and developed enhanced Council member recruitment and volunteer application
process;

¢ Organised and participated in virtual facilitation training for both current and prospective
committee chairs;

o Developed and implemented mentorship pilot project for new Council members;

e Prioritized development of terms of reference for each statutory committee.

Key Priorities

The Committee’s key task for this Council year was to spearhead a review and revision of the College by-
laws. The Chair provided an overview of the anticipated recommendations to Council at its April 2020
meeting. Following that meeting, the Committee solicited feedback from Council on the proposed
revisions, which received majority support. The Committee reviewed and discussed the specific
comments and how best to address them in both the formal Council motion and consultation materials,
specifically regarding the implementation of term limits and revisions to the conflict of interest process.

In developing its recommendations, the Committee reviewed best practices and other models, had
extensive internal discussions, and considered Council feedback and historical information. In addition, a
fulsome legal review and administrative document restructuring was undertaken. A motion with the
proposed by-law revision for circulation are provided separately in the briefing materials.

With the upcoming election of two seats (District 5 — Provincial), the Committee is shifting its focus in
the interim to enhancing the College election and recruitment process to gauge interest and encourage
optometrists to join the College in different roles. An advertisement will be sent out in the summer,
alongside the self-nomination form for Council election and volunteer application for College
committees.

The Committee is also prioritizing the development of defined terms of reference for each committee. In
2018, Council approved new/revised terms of reference for Executive, Governance/HR and
Audit/Finance/Risk; no formal terms of reference are in place for statutory committees. Staff and past
committee chairs have been working to develop these documents. The Committee aims to present draft
terms for Council approval later in the year.



Information Items

Virtual Facilitation Training

Over two sessions on May 4 and 11, current and prospective chairs, along with staff support, took part
in an all-day virtual Chair training course. The Committee intends to organise this training on a rolling
basis every two to three years.

Council Member Mentor Program

The Committee is trialling a new program whereby new professional and public Council members are
assigned an established member during their first year. The Chair has contacted prospective mentors to
gauge interest, before confirming assignments. Initial feedback is that the opportunity provides a
personal connection, a sounding board for new ideas and highlights areas of strength for both
individuals involved.

Council Meeting Evaluation

The Committee will continue to distribute an evaluation survey following each Council meeting and asks
that all members please complete in a timely fashion. The survey results following the April 20, 2020
meeting are provided as an addendum to the report.

Attachments

e April 20 Council Meeting Evaluation — Results and Feedback



Council Meeting Evaluation — Survey Results

Following the Council meeting on April 20, 2020, members were sent an online survey to complete,
asking them to evaluate the meeting effectiveness and make any suggestions moving forward.
Out of the 17 members in attendance, 15 responded to the survey.

1.

Was enough background information given for you to be able to participate meaningfully in the
discussion and decision-making? If no, what information were you missing?

-Yes (x15)

-Briefing package provided all the information needed to prepare (x2)

-Information was meaningful and sufficient

Do you feel you have a good understanding of the financial discussions around the Council table?
Any suggestions for improvement?

-Yes (x10)

-No — minimal financial background and would benefit from a cheat sheet/instruction/training on
what to look for in financial statements

-Continue to provide documents ahead of time

-Interesting changes regarding investments — would like to know more about that

-Surprised that there was very little financial discussion, especially in relation to COVID

-Used notes from the 2019 financial training session to review the financial statements; feel
confident about understanding

Do you feel you have a good understanding of the by-law changes that will be proposed in June
2020?

-Yes (x14)

-No, | am a new member

If you do not support the proposed changes, please provide feedback about why this is the case.
-Support the by-law changes as presented (x10)

-“Changing from an election based system and no limits on terms is not in line with other elected
positions (i.e. mayors, PMs). There is a concern with a process that makes it an appointment
system - if you are concerned about concentration of "power" this is just another way of doing
that. If there was concern on this from with Executive - why move towards an appointment system
at all? If a lot of members are being acclaimed - encourage more members to run - simple.
Penalizing people for being interested in regulation is not in my opinion a wise move. Appointment
based systems have much more flaws than election systems. Appointed by whom - and who makes
the “criteria"? Much more risk for bias there in my opinion.”

-Unclear about conflict of interest changes

-Unfamiliar with technical aspects of optometry service standards

Do you have any further questions for the Governance/HR Committee?
-Do all employees complete performance reviews?

-Ensure revisions are reviewed by legal counsel to avoid conflict later
-Great work by the Governance/HR Committee

Page 1 of 2



-How did the committee agree on 21 years? Why not shorter or longer?

-“Why is the issue of Council terms being brought up now all of a sudden and also, why is a process
that is good enough for government not good enough for the COO? It seems somewhat
hypocritical to be concerned about "concentration of power" within Exec, but then be fine to have
(arguably more) concentration of power within HR/Governance as they will presumably be setting
criteria for board members. If the issue is "not enough people run®, it is a thin reason to throw out
what is essentially a democratic process. Politicians have the same process applied on them -
imagine if we went to a competency-based process in Ottawa!”

Feedback often includes the need for better time management. How do you feel the chair could
enforce better time management during Council meetings?

-Meeting was smooth and efficient (x12)

-Not an issue at this meeting (x2)

-Managed well given the use of new platform

-May be beneficial to use countdown timer for future meetings to keep topics on time

Do you have any other comments, questions, or concerns?

-Good efficient meeting (x3)

-Committee meetings can be held virtually, but Council needs to be in-person

-Council could (and should) meet more often to reduce Exec meetings during the year - frankly no
excuse given the user-friendly nature of the platform.

-Good idea to have everyone on mute until they need to speak

-Hard to imagine this Zoom format as the new normal for all council meetings but a good option for
interim communication

Page 2 of 2



Audit/Finance/ Risk Committee Activity Report

Reporting date: June 25, 2020

Chair: Bashar Kassir

Meetings in 2020: 3 (via videoconferencing)
Tasks Completed Since Last Council Meeting:

e Completion of audit for the year ended December 31, 2019; Audited Financial Statements
posted to College website.

o Discussion re possible revisions to Honoraria and Expenses Policy.

o Discussion re HST charged on membership fees; Committee will seek advice.

o Initiated review of Investments Policy.

e |Initiated review of Auditor Selection and Review Process.

e Prioritized Governance By-Law Reform — 2020 Project (Financials) and completed revisions.

Key Priorities

e Review of the College’s Investment Policy.

¢ Review of Auditor Selection and Review Process with a view to making a recommendation to
Council at the next meeting on September 25, 2020.

¢ Ongoing review of risks: operational, organizational, financial, and strategic.

e Updating budget and preparing financial reporting and various analyses for Q2 period ending
June 30, 2020 and impact of COVID-19, for review by Council at the next meeting on September
25, 2020.

e Cybersecurity training for Council members.

Information Items
Financial Reporting:

e Afinancial analysis of the impact of COVID-19 on the budget, as well as a full report on the
investment portfolio, will be provided at the next meeting on September 25, 2020.



4 / REPORTS

4. Registrar’s Report: Registrar Maureen Boon to provide College updates via PPT
presentation that will touch on:
a. Anoverview of key College activities April-Present
b. An update on the virtual boardroom
c. Recovery planning

Supplementary material:
e OEBC Report





http://www.oebc.ca/clientuploads/OEBC/Governance_Policy_Manual.pdf




5/ MOTIONS

5. Motions Brought Forward from Committees
a. Quality Assurance Committee
i. Quality Assurance Subcommittee

o To approve the proposed key changes to the 2021-2023 CE Policy for
circulation.
ii. Clinical Practice Panel

o To approve the following motion: That the College generally supports
OAO'’s proposed changes to optometry’s scope of practice.
o To approve revisions to the Return to Work: Infection Prevention and
Control for Optometric Practice guidance document.
b. Governance/HR Committee
i. To approve the proposed by-law revisions for circulation.

c. Registration Committee
i. To approve the proposed further amendments to the Registration Regulation.



Subject

BRIEFING NOTE — QA SUBCOMMITTEE
Council Meeting —June 25, 2020

Continuing Education (CE) Policy (2021-2023)

Background

The current CE cycle ends on December 31, 2020. At its May 2020 meeting, the QA Subcommittee had
proposed several key changes to the CE Policy for the next CE cycle, which would run from January 1,
2021 to December 31, 2023.

Decision(s) for Council

To approve the proposed key changes to the 2021-2023 CE Policy for circulation.

Supporting Materials

Infographic highlighting the proposed key changes to the 2021-2023 CE Policy

Proposed key changes rationale

Other learning opportunities CE credit hours calculations

COPE vs. non-COPE credit hours reported to OE TRACKER for the current CE cycle (2018-2020) as
of June 3, 2020

COPE Accreditation Criteria

COPE Standards for Commercial Support (COPE SCS): Standards to Ensure Independence in CE
Activities

COPE Accreditation Frequently Asked Questions

COPE Course Categories

COPE Accreditation Process

Consultation

The College has been consulting informally with key stakeholders, including the Vision Institute
of Canada, the University of Waterloo School of Optometry and Vision Science, and the Ontario
Association of Optometrists. Further consultation will occur during the formal circulation period.

Next Steps

Circulation of the proposed CE policy for 30 days (July)
Consolidation of feedback and revisions if needed (August)
Formal approval by Council at September 25, 2020 meeting
Roll-out to optometrists (October)

Contacts

Ellen Pekilis, QA Subcommittee Chair
Bonny Wong, Coordinator, Quality Assurance Programs


https://www.arbo.org/cope_changes.php
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PROPOSED KEY CHANGES TO 2021-2023 CE POLICY RATIONALE

No. H Key Changes ‘ Current CE Cycle (2018-2020) ‘ Next CE Cycle (2021-2023) Commentary
1 | Types of CE and 70 hours in total: 70 hours in total: The Council on Optometric Practitioner Education
hours i. Minimum 50 Category A i. 50 COPE-accredited CE hours | (COPE) is a recognized accreditation program for
requirement hours ii. 20 hours of other learning optometric CE courses. After extensive review of
ii. Remaining 20 can be opportunities the COPE accreditation process, the QA
Category AorB Subcommittee is confident that COPE-accredited
CE would ensure Ontario optometrists are
participating in high-quality and meaningful CE.
OE TRACKER data also indicates that members
are already taking approximately 72% of their CE
hours as COPE accredited courses; so, the
proposed changes to the policy are simply
reflecting the current reality of members with a
| simpler and more efficient process.
2 | Format of CE In-person and online Category A | All CE must be COPE-accredited This would ensure all CE meet the same set of

CE have different requirements.

In-Person: Category A providers
can provide in-person Category A
CE without COPE accreditation as
long as they meet the Category A
CE requirements in the CE policy
(e.g. commercial entities must
not directly pay for a speaker).
These requirements were
developed by the QA Panel.

Online: to qualify as Category A
CE, COPE accreditation is
required when Category A
providers provide online CE.

regardless of the format it is
presented in (e.g. in-person,
webinar, video).

Other learning opportunities will not
require COPE-accreditation.

standards (COPE) and would avoid confusion
among optometrists in terms of the types and
formats of CE accepted by the College.




No. Key Changes
3 | Other learning
opportunities

Current CE Cycle (2018-2020)
Not available

Next CE Cycle (2021-2023)
Any activity related to the
maintenance of an optometrist’s
standards of practice or continuing
competence, including:
¢ Organized events: conferences,
education, events, and lectures
that are not COPE accredited
¢ Professional journals: reading
of articles in refereed
optometric, ophthalmologic, or
medical journal.
o Distance learning activities:
print, internet, video
e Activities listed under
“Category A equivalencies” of
the current CE policy

Commentary
Restrictions on the remaining 20 hours of other
learning opportunities have been relaxed to give
members a wider range of options and the
opportunity to make flexible selections that suit
their learning needs and practice. The QA
Subcommittee is satisfied that the 50 hours of
COPE accredited CE will ensure a solid basis of
traditional core CE.

Current non-COPE Category A and Category B CE
activities would be considered other learning
opportunities in the next cycle.

The maximum number of hours per cycle for
activities currently considered Category A
equivalencies would be decreased from 35 to 20
hours in the next cycle. As such, the credit hours
of these activities would be decreased by a factor
of 1.75. For example, in the current cycle, one full
year of residency training at an ACOE-accredited
school is equivalent to 35 Category A credit
hours. For the next cycle, one full year of
residency training at an ACOE-accredited school
would be equivalent to 20 credit hours of other
learning opportunities.

4 | Topic
Requirements

Of the 50 Category A hours:

e 20 hours must be lecture-
based in topics reasonably
related to ocular disease and
management or related
systemic disease

e Maximum of 10 hours per CE
cycle may be in topics related
to practice management.

Of the 50 COPE-accredited hours, 20
hours must be in topics reasonably
related to ocular disease and
management or related systemic
disease

Removing the “lecture-based” requirement
provides greater flexibility to course formats (e.g.
distance learning would be acceptable).

The limitation on practice management-related
hours has been removed, allowing optometrists
to participate more in topics related to ethics and
practice management issues, such as those
relating to COVID-19 (e.g. infection control).
COPE does not accredit courses that are intended
for personal enhancement or investment
prowess.




. Key Changes
Participation

Current CE Cycle (2018-2020)

Participation certificates

Next CE Cycle (2021-2023)
Participation certificates required

Commentary

Other learning opportunities may not generate a

Certificate required for both Category A and | for COPE accredited CE only. certificate (e.g. reading of journal articles).
B CE. Instead, the College will create a form where
Participation certificates not optometrists fill in the description and hours
required for other learning completed for each learning activity. Submission
opportunities. of this type of form would be acceptable to OE
TRACKER.
Reporting Optometrists are required to Require optometrists to self-declare | The College and OE TRACKER databases are two

Requirements

report their CE hours to two

databases:

o College annual renewal; and

e OE TRACKER

completion of CE and other learning
requirements on annual renewal.

Require reporting of all CE and other
learning hours in OE TRACKER.

independent systems, and quite often, CE hours
do not match between the two systems. This has
caused confusion among optometrists. The
College only uses OE TRACKER data for auditing
purposes. As such, tracking actual hours only in
OE TRACKER would simplify reporting
reguirements.

CE Audits

College conducts two audits:
e CE hours deficiency audit
(100% of membership)

e Random CE audit

(approximately 5% of

membership)

Only perform CE and other learning
hours deficiency audit (100% of
membership)

For the current cycle, there are various Category
A providers that can provide either Category A
or B CE. As such, a random audit was required
to ensure members correctly claimed Category
A and B hours.

For the next cycle, all 50 COPE accredited hours
would already be verified by OE TRACKER,
eliminating the need for a random audit. This
would have cost-saving results for the College.




OTHER LEARNING OPPORTUNITIES CE CREDIT HOURS CALCULATIONS

Learning Opportunities

Organized events: conferences, seminars,
workshops, and lectures that are not COPE
accredited

Calculation of CE Credit Hours

Hour-for-hour

Professional journals: reading of articles in refereed
optometric, ophthalmologic, or medical journal

Hour-for-hour

Distance learning activities: print, internet, video
that are not COPE accredited

Hour-for-hour

Graduate studies in optometry or a related health
discipline preapproved by the Quality Assurance
Panel

One year of full-time studies: 20 hours

One year of part-time studies: 14 hours

Residency at an ACOE-accredited school

One full year of residency training: 20 hours

Faculty appointment at an ACOE-accredited school

Full-time: 14 hours per year

Part-time: pro-rated 14 hours per year

Fellowship or Diplomate in the American Academy
of Optometry or Fellowship in the College of
Optometrists in Vision Development

17 hours during the cycle the fellowship or
diplomate is awarded

Publication of an article in a refereed optometric, 6 hours
ophthalmologic, or medical journal
Publication of a case report in a refereed journal 1 hour

Lectures prepared and given to regulated health
professionals for their primary continuing education
or regulated health professionals in training
education at a Canadian or American accredited
school

2 credit hours/hour of lecture—each lecture
may be counted one time only




Learning Opportunities

Appointment as a clinical supervisor at an ACOE-
accredited school

Calculation of CE Credit Hours
Full-time: 4 hours per academic year

Part-time: pro-rated 4 hours per academic year

Supervising optometrist in an extern rotation for
students from ACOE-accredited schools or the IOBP

One rotation of minimum 7 weeks in an
academic term: 4 hours

One short rotation (i.e. 4 week): 2 hours

Maximum of 12 hours per cycle.

Participation in the approved examination board of
the standards assessment examination(s) or an
approved evaluating examination

Clinical Assessor: 0.5 credit hour per two hours
spent assessing or training to assess candidates

Question Author: 0.5 credit hour per question
accepted to the database

Question Item Selector: 0.5 credit hour per two

hours spent selecting questions for the
examinations

Maximum of 14 hours per cycle.

Certification in a Cardiopulmonary Resuscitation
(CPR) Heart Saver AED (C) or CPR HCP (Health Care
Provider) level with AED

3 hours per cycle




COPE VS. NON-COPE CREDIT HOURS REPORTED TO OE TRACKER FOR THE CURRENT CE CYCLE
(2018-2020) AS OF JUNE 3, 2020

COPE vs. Non-COPE Credit Hours Reported to OE TRACKER for the Current
CE Cycle (2018-2020) as of June 3, 2020

Non-COPE
28%

COPE
72%



COPE ACCREDITATION CRITERIA

A. EDUCATIONAL PURPOSE

Criterion 1: The provider has a CE mission statement for the organization that includes the
expected results articulated in terms of changes in competence, performance or patient
outcomes that will be the result of the program.

* Criterion 1 is only applicable in provider accreditation. It is not required for accredited
activities.

B. EDUCATIONAL PLANNING

Criterion 2: The provider incorporates into CE activities the educational needs
(knowledge, competence, or performance) that underlie the professional practice gaps of
their learners.

Criterion 3: The provider generates activities/educational interventions that are designed
to change competence, performance, or patient outcomes as described in its mission
statement.

Criterion 4: The provider ensures that the content of the CE is validated, the intervention
has scientific and educational integrity and contains customary and generally accepted
optometric and medical practices. (Standards for Commercial Support 5)

Criterion 5: The provider chooses educational formats for activities/interventions that are
appropriate for the setting, objectives, and desired results of the activity.

Criterion 6: The provider develops activities/educational interventions in the context of
desirable professional (i.e. optometrist) attributes. (e.g. Institute of Medicine’s Core
Competencies for Health Care Professionals, ASCO Attributes of Students Graduating from
Schools and Colleges of Optometry, ABO/ACGME/ABMS Competencies)

Criterion 7: The provider develops activities/educational interventions independent of
commercial interests. (Standards for Commercial Support 1, 2, & 6)

Criterion 8: The provider appropriately manages commercial support. (Standards for
Commercial Support 3)

Criterion 9: The provider maintains a separation of promotion from education. (Standards
for Commercial Support 4)

Criterion 10: The provider promotes improvements in health care and NOT proprietary
interests of a commercial interest. (Standards for Commercial Support 5)



C. EDUCATIONAL ASSESSMENT

Criterion 11: The provider analyzes changes in learners (competence, performance, or
patient outcomes) achieved as a result of the overall program’s activities/educational
interventions.

Criterion 12: The provider gathers data or information and conducts a program-based
analysis on the degree to which the CE mission of the provider has been met through the
conduct of CE activities/educational interventions.

*Criterion 12 is only applicable in provider accreditation. It is not required for accredited
activities.

Criterion 13: The provider identifies, plans, and implements the needed or desired changes
in the overall program (e.g. planners, teachers, infrastructure, methods, resources,
facilities, interventions) that are required to improve on ability to meet the CE mission.
*NOTE: For Activity Accreditation, COPE Administrators will identify and plan the
needed or desired changes (e.g. planners, teachers, infrastructure, methods, resources,
facilities, interventions) from the activity that may be utilized to improve future
educational activities.

*COPE has adopted the ACCME® Accreditation Criteria. Used with the permission of the
Accreditation Council for Continuing Medical Education (ACCME).



COPE STANDARDS FOR COMMERCIAL SUPPORT (COPE SCS):
Standards to Ensure Independence in CE Activities

Standard 1: Independence

Standard 1.1 A CE provider must ensure that the following decisions were made free of the
control of a commercial interest. (a) ldentification of CE needs; (b) Determination of
educational objectives; (c) Selection and presentation of content; (d) Selection of all persons and
organizations that will be in a position to control the content of the CE; (e) Selection of
educational methods; (f) Evaluation of the activity.

Standard 1.2 A commercial interest cannot take the role of non-accredited partner in a joint
Provider relationship.

Standard 2: Resolution of Personal Conflicts of Interest

Standard 2.1 The provider must be able to show that everyone who is in a position to control
the content of an education activity has disclosed all relevant financial relationships with any
commercial interest to the Provider. COPE defines "relevant’ financial relationships” as
financial relationships in any amount occurring within the past 12 months that create a conflict
of interest.

Standard 2.2 An individual who refuses to disclose relevant financial relationships will be
disqualified from being a planning committee member, a teacher, or an author of CE, and
cannot have control of, or responsibility for, the development, management, presentation or
evaluation of the CE activity.

Standard 2.3 The provider must have implemented a mechanism to identify and resolve all
conflicts of interest prior to the education activity being delivered to learners.

Standard 3: Appropriate Use of Commercial Support

Standard 3.1 The provider must make all decisions regarding the disposition and
disbursement of commercial support.

Standard 3.2 A provider cannot be required by a commercial interest to accept advice or
services concerning teachers, authors, or participants or other education matters, including
content, from a commercial interest as conditions of contributing funds or services.

Standard 3.3 All commercial support associated with a CE activity must be given with the full
knowledge and approval of the provider.

Standard 3.4 The terms, conditions, and purposes of the commercial support must be
documented in a written agreement between the commercial supporter that includes the
provider and its educational partner(s). The agreement must include the provider, even if the
support is given directly to the provider's educational partner or a joint provider.

Standard 3.5 The written agreement must specify the commercial interest that is the source
of commercial support.
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Standard 3.6 Both the commercial supporter and the provider must sign the written
agreement between the commercial supporter and the provider.

Standard 3.7 The provider must have written policies and procedures governing honoraria
and reimbursement of out-of-pocket expenses for planners, teachers and authors.

Standard 3.8 The provider, the joint provider, or designated educational partner must pay
directly any teacher or author honoraria or reimbursement of out-of—pocket expenses in
compliance with the provider's written policies and procedures.

Standard 3.9 No other payment shall be given to the director of the activity, planning
committee members, teachers or authors, joint sponsor, or any others involved with the
supported activity.

Standard 3.10 If teachers or authors are listed on the agenda as facilitating or conducting a
presentation or session, but participate in the remainder of an educational event as a learner,
their expenses can be reimbursed and honoraria can be paid for their teacher or author role
only.

Standard 3.11 Social events or meals at CE activities cannot compete with or take precedence
over the educational events.

Standard 3.12 The provider may not use commercial support to pay for travel, lodging,
honoraria, or personal expenses for non-teacher or non-author participants of a CE activity. The
provider may use commercial support to pay for travel, lodging, honoraria, or personal expenses
for bona fide employees and volunteers of the provider, joint provider or educational partner.

Standard 3.13 The provider must be able to produce accurate documentation detailing the
receipt and expenditure of the commercial support.

Standard 4: Appropriate Management of Associated Commercial Promotion

Standard 4.1 Arrangements for commercial exhibits or advertisements cannot influence
planning or interfere with the presentation, nor can they be a condition of the provision of
commercial support for CE activities.

Standard 4.2 Product-promotion material or product-specific advertisement of any type is
prohibited in or during CE activities. The juxtaposition of editorial and advertising material on
the same products or subjects must be avoided. Live (staffed exhibits, presentations) or
enduring (printed or electronic advertisements) promotional activities must be kept separate
from CE.

e For print, advertisements and promotional materials will not be interleafed within the
pages of the CE content. Advertisements and promotional materials may face the first or
last pages of printed CE content as long as these materials are not related to the CE
content they face and are not paid for by the commercial supporters of the CE activity.

e For computer based, advertisements and promotional materials will not be visible on the
screen at the same time as the CE content and not interleafed between computer
“windows” or screens of the CE content. Also, COPE providers may not place their CE
activities on a website owned or controlled by a commercial interest. With clear
notification that the learner is leaving the educational website, links from the website of
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a COPE provider to pharmaceutical and device manufacturers’ product websites are
permitted before or after the educational content of a CE activity, but shall not be
embedded in the educational content of a CE activity. Advertising of any type is
prohibited within the educational content of CE activities on the internet including, but
not limited to, banner ads, subliminal ads, and pop-up window ads. For computer based
CE activities, advertisements and promotional materials may not be visible on the screen
at the same time as the CE content and not interleafed between computer windows or
screens of the CE content.

o For audio and video recording, advertisements and promotional materials will not be
included within the CE. There will be no “commercial breaks.”

e For live, face-to-face CE, advertisements and promotional materials cannot be displayed
or distributed in the educational space immediately before, during, or after a CE activity.
Providers cannot allow representatives of commercial interests to engage in sales or
promotional activities while in the space or place of the CE activity.

e For Journal-based CE, none of the elements of journal-based CE can contain any
advertising or product group messages of commercial interests. The learner must not
encounter advertising within the pages of the article or within the pages of the related
guestions or evaluation materials.

Standard 4.3 Educational materials that are part of a CE activity, such as slides, abstracts and
handouts, cannot contain any advertising, corporate logo, trade name or a product-group
message of a COPE-defined commercial interest.

Standard 4.4 Print or electronic information distributed about the non-CE elements of a CE
activity that are not directly related to the transfer of education to the learner, such as schedules
and content descriptions, may include product-promotion material or product-specific
advertisement.

Standard 4.5 A provider cannot use a commercial interest as the agent providing a CE
activity to learners, e.g., distribution of self-study CE activities or arranging for electronic access
to CE activities.

Standard 5: Content and Format without Commercial Bias

Standard 5.1 The content or format of a CE activity or its related materials must promote
improvements or quality in healthcare and not a specific proprietary business interest of a
commercial interest.

Standard 5.2 Presentations must give a balanced view of therapeutic options. Use of generic
names will contribute to this impartiality. If the CE educational material or content includes
trade names, where available trade names from several companies should be used, not just trade
names from a single company.

Standard 6: Disclosures Relevant to Potential Commercial Bias

Standard 6.1 An individual must disclose to learners any relevant financial relationship(s), to
include the following information: The name of the individual, The name of the commercial
interest(s); The nature of the relationship the person has with each commercial interest.

Standard 6.2 For an individual with no relevant financial relationship(s) the learners must be
informed that no relevant financial relationship(s) exist.
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Standard 6.3 The source of all support from commercial interests must be disclosed to

learners. When commercial support is "in-kind“ the nature of the support must be disclosed to
learners.

Standard 6.4 'Disclosure’ must never include the use of a corporate logo, trade name or a
product-group message of a COPE-defined commercial interest.

Standard 6.5 A Provider must disclose the above information to learners prior to the
beginning of the educational activity.

*COPE has adopted the ACCME® Standards for Commercial Support: Standards to Ensure
Independence in CME ActivitiesSM as COPE policy. Used with permission of the Accreditation
Council for Continuing Medical Education (ACCME).
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COPE ACCREDITATION FREQUENTLY ASKED QUESTIONS

How long are COPE qualified courses valid?
Beginning February 1, 2017, courses qualified by COPE are valid for the following time period:

o Live and Interactive Distance Learning Courses are valid for 1 year.
0 Live Course: Face-to-face real-time learning

o Interactive Distance Learning Course: Real-time webinar, video conference,
teleconference, or other format that allows for immediate interaction and feedback
between the learner and instructor.

e Enduring Distance Learning Courses will be valid for 3 years.

o Enduring Distance Learning Course: Webcast, podcast, video, journal, website,
written, or other format that provides one-way content to the learner without
interaction with the instructor.

Why does the dollar amount of commercial support received need to be reported
to COPE under the new rules?

The COPE Standards for Commercial Support (SCS) ensure that optometric CE is independent
of commercial bias. SCS 3.13 requires that a CE provider produce accurate documentation of the
receipt and expenditure of commercial support. This includes providing the total amount of
money received from commercial supporters.

Does Criterion 2 mean that the expected results need to be articulated for every
course at an activity or for the overall activity in general?

Specifying multiple expected results may be appropriate if each course has a different goal.
However, if an activity has multiple courses that are all centered on the same expected result,
Criterion 2 may be satisfied by stating a single expected result. Regardless of the number of
expected results within an activity, the activity should be planned to elicit a change in either
professional competence or professional performance or patient outcomes.

What is an example of a practice gap? Is it the same as a topic of interest?

A practice gap is not the same as a topic of interest. For example, if learners express a desire
for a course in optical coherence tomography (OCT), the request alone is not a considered a
practice gap. An OCT course is a topic of interest. The learners must still be asked why they
desire the course in OCT and what specifically the learner would like to know in order to help
them in clinical practice. Is the request generated out of a lack of understanding of the
technology of OCT (knowledge based need) or the uncertainty of how to interpret the OCT
results (competency based need)? Do they desire the topic for another educational need?
Once the underlying educational need is known, a practice gap has been identified. The
appropriate learning format that will best address the educational need may then be selected.

Do I always have to survey my learners to determine what practice gap will be
addressed during an activity?

No. Multiple resources may be used to determine a practice gap. Practice gaps may be

identified through conversations with learners, journal articles, new practice guidelines,
patient outcome data, etc. For example, you may read a result of a public health survey which
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determines a rising rate of low vision services utilization in the diabetic community. The
planning committee may use this information to plan an activity which has the goal of
reducing diabetic retinopathy rates by educating optometrists about recently released diabetic
guidelines, detection of diabetic macular edema, appropriate use of intravitreal injections for
diabetic macular edema, etc.

What about new technology? How can | determine a practice gap if the learners
are not familiar with the new technology and don’t even “know what they don’t
know?”

The introduction of new technology to the profession is an appropriate utilization of accredited
CE. The practice gap may be defined by the fact that new information is now available which
would aid the optometrist in clinical practice or research. The activity must still be planned in
compliance with the COPE Standards for Commercial Support.

Can an individual who works for industry serve as an instructor for COPE
Accredited CE?

In rare cases, an industry representative may present CE if they are not delivering a
proprietary message about the company’s product(s). For example, if they are speaking about
science behind new products or technology introduced in the profession, but not giving a
“commercial” lecture, this would be allowed. The onus is on the provider/administrator to
review the materials and information prior to the lecture to assure that no violation of
Standards for Commercial Support occurs. The provider/administrator must also ensure
appropriate disclosure to the learners. Accordingly, it may also be appropriate for the
provider/administrator to place a “real time monitor” in the lecture to assure that COPE SCS
are followed.

Optometrists in my jurisdiction need 10 hours of retina CE to fulfill their license
renewal requirements. Is that a practice gap?

No. Designing a CE program solely based on license requirements does not qualify as a
practice gap analysis. You certainly may design a retina track curriculum, but the planning
committee must determine the specific problems in practice and the underlying educational
needs of the learners that will be addressed within the retina curriculum.

Does each course within an activity have to specify a different practice gap?

Having each course within an activity meet a different practice gap may be appropriate if every
lecture is unrelated to the whole lecture series. However, if a meeting is being designed to
address a single practice gap, and all courses support the practice gap, a single practice gap
may be appropriate for that activity. Each course may support a different need, but as long as
the courses center on a certain practice gap, this would meet the COPE accreditation criteria.

How do | select the appropriate format for my CE activity?

All activity formats (e.g., didactic, small group, interactive, hands-on skills labs) are acceptable
and should be chosen based on what the administrator or provider hopes to achieve with
respect to change in competence, performance, and/or patient outcomes. When choosing the
educational format for an activity, the administrator or provider should take into account the
setting, objectives, and desired results of the activity. If a provider/administrator believes that
the best way to impart knowledge or strategies is through a didactic lecture, the provider will
choose a live lecture as a format. If a provider/administrator believes that the learners may
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respond better in a self-directed manner, they may choose to develop a distance learning
format (video, audio, or text). If the best way to address the practice gap is through hands-on
learning, a provider/administrator would choose a workshop format.

Why did COPE select the particular outcomes measures that are required in the
new accreditation criteria?

Although there are varied methods of outcome measures within adult learning theory, the
particular outcomes selected are those most commonly used in healthcare continuing
education systems. The terms are derived from a framework for assessment of continuous
learning developed by Donald E. Moore, Jr., PhD from Vanderbilt University School of
Medicine. This framework is most commonly referred to as Moore’s 7 levels of CME outcome
measures and is represented as a pyramid. (See image of Moore’s pyramid on next page.)

Healthcare continuing education accreditation systems agree that accredited CE should strive
to move from declarative knowledge to competency or higher outcome measures. For more
information see references below.

References: Moore DE Jr., Green JS, Gallis HA. Achieving desired results and improved
outcomes: integrating planning and assessment throughout learning activities. J. Contin.
Educ. Health. Prof. 2009 Winter:29(1):1-15. See more at:

http://www.medicineandtechnology.com/2009/06/moores-7-levels-of-cme-
outcomes.html#sthash.ppsATx9M.dpuf

http://www.sacme.org/Resources/Documents/Virtual%20Journal%20Club/Moore evaluatio
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n_article.pdf

Alliance for Continuing Education in Health Professions www.acehp.org

What are some examples of knowledge, competence, performance, or patient
outcomes as expected results within optometric CE?

Scenario #1: You determine through practice gap analysis that your learners are not
adequately familiar with scleral contact lens fitting. You develop an educational intervention
to address this need.

Knowledge: The optometrist is able to identify the patient conditions benefitting from
scleral contact lenses. The optometrist will also be able to verbalize the fitting steps.

Competence: The optometrist has demonstrated ability to apply and remove scleral
lenses, correctly identify fluorescein patterns and articulate how to manage
complications.

OR

Competence: The optometrist is able to articulate how they will change their clinical
practice as a result of the course.

Performance: Data is obtained to show that the optometrist has successfully managed
scleral lens patients within clinical practice.

Patient OQutcomes: You are able to determine through review of data or patient surveys
that visual acuities and quality of life has improved in a population as a result of
appropriate scleral lens care.

Scenario #2: You determine through a practice gap analysis that your learners would
benefit from additional training in the management of dry eye disease. You develop an
educational intervention to address this practice gap.

Knowledge: The optometrist is able to identify the etiology of dry eye disease and the
possible treatment protocols.

Competence: The optometrist has been able to demonstrate the ability of to insert
punctual plugs and articulate when punctual plugs are appropriate in the management
of dry eye disease.

OR

Competence: The optometrist is able to articulate how they will change their clinical
practice as a result of the course.

Performance: You are able to identify through direct observation or review of data that
the learners are able to successfully manage patients with dry eye disease in clinical
practice.
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Patient Outcomes: You are able to identify that patient satisfaction scores are
improved on patient dry eye survey forms as a result of the learners applying the new
information after the course.

Why is knowledge acceptable as a documented educational need but not
acceptable as a CE outcome measure?

The goal of accredited CE is to enable doctors to put knowledge into action.

Achieving this goal begins at the planning level. The primary impetus for CE is to address a
specific problem in practice (a practice gap). It very well may be that the underlying problem
in practice is due to a lack of knowledge. In this instance, the provider/administrator may
design a CE course to impart knowledge, but the education should also supply strategies which
help the doctor to use this knowledge in their practice. The CE outcome measure is the degree
to which the provider/administrator has achieved the goal of helping the doctor put knowledge
into action.

COPE acknowledges that, historically, most optometric continuing education programs have
been measured at the level of satisfaction or knowledge. COPE Accreditation will encourage
and require administrators and providers to demonstrate that they are “raising their bar” on
outcome levels and show progress toward measuring outcomes at the competence,
performance, or patient outcomes level.

How can | measure competency when the education is addressing procedures
that are beyond the scope of licensure of the learners?

It is possible to measure competency even if the learner is attending a course that is beyond
the scope of licensure provided that the outcomes measures are related to how the learner will
apply the knowledge in clinical practice. This is particularly true with courses on ocular
surgical procedures. It is imperative for optometrists to know and understand ocular surgeries
and to appropriately manage pre-operative and post-operative patients. The competency
measures assess whether an optometrist will use the knowledge to provide better care for their
patients.

Example: You ask a retina specialist to give a lecture on ocriplasmin for intravitreal injections
and measure the outcomes for the activity. If you only ask the ODs what they have learned,
you are measuring outcomes at a knowledge level. If you ask the ODs how they will change
their practice and the OD articulates how they will make more appropriate referrals for the
procedure, you have moved to a competence outcomes measure.

Do all of my activities need to demonstrate positive educational outcome
measures in order to maintain accreditation?

No. It is possible that an activity may not meet the expected results desired and documented
during the planning process. Accreditation Criterion 13 does require that you identify, plan,
document and implement changes in the overall program to improve future CE activities.

Why does COPE select the activities which will be reviewed during the
Reaccreditation process? Why can’t | select the activities | wish to highlight?

The process of a random selection of activities by the accreditor gives validity to the process of
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accreditation. This method is used by most healthcare continuing education accreditors to
assure all stakeholders that each and every activity is planned and executed according to
accreditation criteria and standards.

Can | submit my audience survey forms to meet Criterion 11?

The submission of survey forms alone does not meet Criterion 11. COPE is interested in the
information that is concluded from surveys, data or other tools you use to evaluate your
activities or overall CE program. You may elect to submit the audience survey form as an
example of evidence to support your accreditation Self-Study Report, but the aggregate raw
data from surveys will not meet Criterion 11 by itself.

Why does COPE require submission of data relating to financial support by
commercial interests?

The administrator or provider is responsible for demonstrating that all relevant conflicts of
interest have been identified and have been effectively managed. Neither ARBO nor COPE
provides continuing education; neither is a competitor of any CE administrator/ provider.
That is one way ARBO and COPE manage conflicts associated with such required reporting.
COPE expects all administrators/providers to engage in the most rigorous disclosure of, and
management of, all conflicts of interest, especially those of a commercial nature.

If an Accredited Provider validates a course for a specific activity, can the course
be presented by an administrator at other educational activities?

Courses that are accredited through a provider's planning committee are specific to that
provider. If a COPE Administrator would like to present the same course at their activity, it must
be submitted through the COPE Review system for content validation and assigned a new
number after which the course will be placed in the COPE database.

NOTE: It is still the responsibility of the administrator to determine that the content of the
course addresses a practice gap of their learners.
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COPE Categories

COPE Categories
Revised March 2014

A. CLINICAL OPTOMETRY
Contact Lenses (CL): All aspects of contact lens applications.

Functional Vision/Pediatrics (FV): Those portions of optometric practice that deal with visual
processing and neuro-optometric rehabilitation, including sports vision, binocular vision, and visual
training or vision development courses.

General Optometry (GO): Any study in the area of the eye and vision care, which constitutes eye
and vision research, or examination, diagnosis and treatment of anomalies of the human eye and
visual system. For the purposes of these categories “General Optometry” excludes any other
category enumerated here.

Low Vision/Vision Impairment & Rehabilitation (LV): All aspects of low vision devices, care and
therapy.

Public Health (PB): Those portions of optometry focused on disease prevention and health
promotion at a population level and considering evidence from the fields of biostatistics,
environmental health, health policy and management of social and behavioral sciences.

Examples: Disease surveillance, vision screening, health disparities, determinants of health, health
literacy, health education, environmental optometry, infection control, health services research,
health law, health economics, evidence based practice, behavior change communication, cultural
competency, etc.

B. OCULAR DISEASE

Glaucoma (GL): The study of the etiology, clinical pathophysiology, diagnosis, treatment,
management, and the outcomes of therapeutic regimens.

Examples: Any course with major emphasis on diagnosis, treatment, and/or surgical and medical
management of glaucoma (i.e., trabeculectomy, laser surgery for glaucoma).

Injection Skills (IS)
Instruction and clinical training in subcutaneous, intra-muscular, and intravenous injection for the
purpose of therapeutic diagnosis and treatment of disease or anaphylaxis.

Laser Procedures (LP)

The study and clinical training in the performance of any ophthalmic laser procedure of the anterior
segment and adnexa.

Examples: SLT, ALT, LPI, YAG, Punctoplasty, etc.

Peri-Operative Management of Ophthalmic Surgery (PO) The study of all aspects of pre- and post-
operative management of invasive ophthalmic surgery procedures. (Excludes refractive surgery.)
Examples: Cataract surgery, blepharoplasty, strabismus surgery, keratoplasty, etc.
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Refractive Surgery Management (RS): Instruction and/or clinical training in refractive or
photorefractive technologies, which may include Peri-operative Patient Management: Counseling
and evaluation for indications or contraindications in patient selection, including recognition of
associated complications and course of action in analysis and treatment.

Examples: Courses related specifically to management of PRK, RK and LASIK patients; corneal
refractive surgery, etc.

Surgery Procedures (Optometric) (SP)

Instruction and/or clinical training in the performance of ocular surgery procedures.

Examples: 1&D of lesions, surgical lid lesion excision, suturing technigues, stromal micropuncture,
chalazion curettage, etc.

Treatment & Management of Ocular Disease: Anterior Segment (AS): The study of the etiology,
clinical pathophysiology, diagnosis, treatment, management, and outcomes of therapeutic regimens
for anomalies of the anterior segment of the human eye.

Examples: Keratitis, anterior uveitis, conjunctivitis, blepharitis, lid anomalies, foreign body

removal, etc.

Treatment & Management of Ocular Disease: Posterior Segment (PS): The study of the etiology,
clinical pathophysiology, diagnosis, treatment, management, and outcomes of therapeutic
regimens for anomalies of the posterior segment of the human eye.

Examples: Degenerative, infective, and vascular diseases of the retina/choroid/sclera and optic
nerve, inclusive of all aspects of surgical care involving the posterior segment of the eye, i.e.,
retinopathies, neuropathies, retinal laser surgery, retinal detachment surgery, etc.

RELATED SYSTEMIC DISEASE

Neuro-Optometry (NO): The study of the etiology, clinical evaluation, diagnosis, treatment and
management of disease and disorders of the nervous system, both systemically and as it relates
directly to the eye and visual system.

Examples: Includes all aspects of nervous system conditions involving the brain, cranial nerves,
spinal cord, peripheral nerves, and corresponding muscles, i.e., multiple sclerosis, pituitary tumor,
brain trauma, Myasthenia Gravis, papilledema, Horner’s Syndrome, etc.

Oral Pharmaceuticals (OP): The study of the etiology, clinical evaluation, diagnosis and treatment of
ocular disease using the appropriate indications, prescription utilization, and follow-up assessment
of the oral medications used for ocular therapy.

Pharmacology (PH): The study of the interaction of chemical agents with biological systems.
Examples: Toxicology; adverse effects of systemic drugs; adverse effects of ocular drugs; control of

ocular pain. Any courses related to medications and how they affect the various tissues or their
mechanism of actions.

Principles of Diagnosis (PD): The study of the art and science of the process of determining the
nature and circumstances of a diseased condition with emphasis on the biological and clinical
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procedures utilized in medical examination and disease differentiation, and underlying clinical
pathophysiology, e.g., corneal topography, visual fields (unless specific to glaucoma); laboratory
testing and imaging; fluorescein angiography; gonioscopy.

Systemic/Ocular Disease (SD): The study of the relationship of any anomaly of normal function of
the human body and the possible manifestation of such as signs and/or symptoms in the eye or
visual system.

Examples: General study of diabetes, HIV/AIDS, thyroid disease, etc., along with their ocular
manifestations. Vascular diseases both systemic and ocular.

OPTOMETRIC BUSINESS MANAGEMENT

Practice Management (PM): The study of management of the business affairs of optometric
practice. This includes the concepts of managed care and operations management, courses designed
to help market practices, to educate office staff, to improve billing efficiency and coding skills, to
improve clinical recordkeeping and to enhance fiscal efficiency. EHR and ICD-10 courses are
included in this category. This does not include courses that are intended for personal enhancement
or investment prowess.

Ethics/Jurisprudence (EJ): The study of the body of law in the practice of optometry and its
relationship to the Medicolegal system.

Examples: Any courses related to the rules and practice acts for optometry, or addressing
medicolegal issues related to patient treatment, and liability concerns and issues.



BRIEFING NOTE - CLINICAL PRACTICE PANEL
Council Meeting, June 25, 2020

Subject
The Ontario Association of Optometrists’ (OAO) proposed changes to scope of practice.
Background

OAO plan to present the Minister of Health with the attached letter, including several proposed changes
to optometry’s scope of practice.

The Ministry of Health have suggested that proposals regarding scope of practice should have the
support of the College.

Representatives of the College (two members from CPP, and staff) have collaborated with
representatives from OAO and the University of Waterloo School of Optometry & Visions Science
(WOVS), through a Tripartite Working Group that has met periodically over the past 1.5 years to discuss
matters related to scope of practice.

OAO have asked for the College’s support regarding the attached proposal.

CPP reviewed the proposal on May 12, 2020, and support the proposal in principal, i.e. CPP support any
changes to the scope of practice that improve public access to safe and competent eye care.

Decision(s) for Council

To approve the following motion: That the College generally supports OAO’s proposed changes to
optometry’s scope of practice.

Considerations

As these proposals move forward, CPP consider that it will be important to further discuss:
o Whether the curriculum and training at WOVS supports all of the proposals; and
o Whether additional education/training may be offered or required for current registrants.

CPP agree that these questions are most applicable to the final three proposals in OAQ’s letter.
Next Steps

If the motion is approved, College staff will communicate the College’s general support to OAO.

Contact

David Wilkinson — Practice Advisor



Appendix A

Authority to perform diagnostic ultrasound (including pachymetry and A/B scans of the eye)

Why: Giving optometrists the authority to perform diagnostic ultrasounds would improve their ability to
meet the standards of care set out by the College.

Background: Pachymetry is a non-invasive diagnostic test that measures the thickness of the cornea and
is required to meet the standard of care for diagnosing and managing patients with open-angle
glaucoma.

The A-scan is a diagnostic test used to determine the length of the eye and measure the size of
intraocular structures (e.g. ocular tumours).

B-scans produce a cross-sectional image of the eye when the view of the back of the eye is obstructed
due to conditions including vitreous hemorrhage, advanced cataract, or dense corneal opacities. It can
also assist in imaging a suspicious nevus and for diagnosing buried optic nerve drusen.

The controlled act of applying a prescribed form of energy is currently authorized to optometrists;
however, applying soundwaves for diagnostic ultrasound is not currently prescribed in Ontario
Regulation 107/96 of the Regulated Health Professions Act, 1991.

Suggested Change: Amend Ontario Regulation 107/96 of the Regulated Health Professions Act, 1991 to
either add the words “applying soundwaves for diagnostic ultrasound” or to grant optometrists an
exemption.

Full independent management of open-angle glaucoma

Why: Permitting optometrists full independent management of open-angle glaucoma would remove
unnecessary restrictions on optometrists to refer to physicians for co-management, reducing health care
costs and improving access for patients, especially in situations where ophthalmologic care is not readily
accessible, or not available in a timely manner.

Background: In Ontario, optometrists may only treat a patient with primary open-angle glaucoma, the
treatment of which is not complicated by either a concurrent medical condition or a potentially
interacting pharmacological treatment. Alberta and Saskatchewan optometrists have broader authority,
being permitted to treatment all open-angle glaucoma with full independent authority (oral and topical).

In over half of US jurisdictions, optometrists have the full range of glaucoma management authority.
They may treat with both topical and oral medications (in both emergency and non-emergency settings)
without an ophthalmologic consultation or co-management requirement, and without any conditions
imposed by state law.

Removing these restrictions would not reduce collaboration between ophthalmologists and
optometrists; rather, it would permit decision-making about the best arrangement to be based on the
specific needs of the patient, and to be made more expeditiously. It would also reduce duplicate testing
between optometrists and physicians and reduce unnecessary health care costs.



Suggested Change: Amend the Designated Drug Regulation.

Foreign body removal beneath the corneal/conjunctival epithelium

Why: Optometrists are often the first point of access for patients with eye emergencies, and are trained
to competently diagnose and manage these injuries. Ocular foreign bodies are painful, and their timely
removal is in the public interest, particularly in rural areas where limited options for care often result in
a circuitous journey by the patient and suboptimal outcomes. Busy hospitals, physician walk-in clinics,
and ophthalmology clinics would be less burdened by these cases that can be easily managed by an
optometrist.

Background: Optometrists in all Canadian and US jurisdictions may remove foreign bodies from the
cornea and conjunctiva. However, Ontario is the only Canadian jurisdiction where there is a
requirement for foreign bodies to be above the corneal/conjunctival epithelium.

Suggested Change: Amend the Optometry Act to add the words “Performing a procedure on tissue
below the surface of a mucous membrane, and in or below the surface of the cornea”, or amend Ontario
Regulation 107/96 of the Regulated Health Professions Act, 1991 to grant optometrists an exemption.

Authority to order diagnostic tests

Why: The judicious use of diagnostic tests is crucial when timely referral to a specialist is not possible, or
when it is critical to rule out certain conditions in the differential diagnosis process.

Background: Optometrists need broader access to diagnostic imaging and lab testing to assist in the
diagnosis and management of diseases of the eye and visual system, and sometimes systemic
conditions. This includes the ordering of ionizing radiation (CT scans and X-rays), non-ionizing radiation
(MRIs), blood-work, lab cultures, and ultrasound (such as carotid doppler scans).

In cases where there are systemic concerns, having access to diagnostic testing to confirm clinical
suspicions would facilitate timely triaging to the most appropriate provider because of the availability of
relevant clinical information. Existing standards of care require optometrists to collaborate and
communicate with other providers to avoid duplicate testing.

Examples include: lab testing for atypical corneal ulcers, giant cell arteritis, recurrent uveitis, suspected
Graves’ disease; X-rays for suspected penetrating eye injury; MRI/MRV scans for papilledema cases; and
carotid doppler scan for patients with suspected transient ischemic attacks or ocular ischemic syndrome.

Manitoba and Alberta permit optometrists to order cultures to diagnose infections of eye. In the US,
most states permit the requested diagnostic testing to treat ocular disease and within the scope of
optometry.



Suggested Change: Amend the following:
e Laboratory and Specimen Collection Centre Licensing Act (RRO 1990)
e Regulation 682, Section 9(1)
e Laboratory and Specimen Collection Centre Licensing Act, Section 5
e Medical Laboratory Technology Act, 1991 (O Reg 207/94), Part Ill (Person prescribed to order
tests)
e Health Insurance Act

All schedule 1 oral and topical drugs within the scope of optometry (excluding narcotics)

Why: Patient care is more streamlined and cost-effective when unnecessary, duplicative care is avoided.
Pharmacists would also no longer have to consult a list of drugs whenever a prescription from an
optometrist is received.

Background: This amendment would provide optometrists with the flexibility to prescribe the most
appropriate drug therapy when it is approved by Health Canada. New drug therapies are continually in
development, including new drug categories that currently do not exist.

Requiring amendments to the regulation every time a new drug comes to market is a lengthy and
cumbersome process that ties up Ministry resources on simple administrative matters. The public is
best served when optometrists can prescribe the best drug in a timely manner. Allowing this
amendment would bring Ontario in line with Alberta, Saskatchewan, and most US states.

Please note that narcotics and other controlled substances are not part of this request.
Suggested Change: Amend the Optometry Act

Authority to provide ophthalmic drug samples to patients

Why: The sampling of topical medication, especially in glaucoma care, would allow optometrists to
determine the most appropriate drug therapy for patients before it is prescribed. Allowing optometrists
to dispense samples for the sole purpose of trialling clinical effectiveness would improve patient
adherence with therapy as it reduces cost barriers for patients, which can be significant at the onset of
treatment.

Suggested Change: Amend the Optometry Act

Laser therapy (SLT, ALT, LPI, YAG capsulotomy, iridoplasty)

Why: Granting optometrists this extension would greatly improve access to glaucoma care, especially in
rural areas.

Background: Laser therapies for the management of glaucoma include: selective laser trabeculoplasty,
argon laser trabeculoplasty, laser peripheral iridotomy, and peripheral laser iridoplasty. Las