The Value of an Optometry-Integrated Primary Care Model in Lowering Risk of

UNIVERSITY OF

WATERLOO Blindness and Augment Chronic Disease Management

McMaster

University [@ %{., ;

Lisa W. Christian, OD, FCOVD, FAAO Sarah Maclver, OD, FAAO Marg Alfieri, RD
University of Waterloo University of Waterloo McMaster University
Waterloo, ON Waterloo, ON Hamilton, ON

INTRODUCTION RESULTS Assess the level of interprofessional collaboration that

. occurred with respect to patient-centred orientation.
ECP = Eye Care Provider P P

Family Health Teams (FHTs) in Ontario

. I m prOve pl’l mary health Carel C I: I: M I: HT — H ealth P rofeSSIOnaIS a.t the Centre fOr Fam | Iy M [t was clear what the other professionals expected of ECP and what ECP expected from the other professionals (Level 3 Collaboration)
] ] ] _ M d - . M M t U . . t F I H I th T M Some clarity of expectations between professionals, but needed improvement (Level 2 Collaboration)
u PrOV|de more services and a W|de range Of health Op“OﬂS tO edicine ( civlaster Niversl y) ami y €a eam u Expectations of ECP from other health professionals and what ECP expected from others was unclear (Level 1 Collaboration)

improve patient centered care?3

= Focus: chronic disease management, disease prevention, and Assess the level of interprofessional collaboration that Optometry

health prevention occurred with respect to patient-centred orientation. Learners —
n GOaI: to Collaborate and prOVide enhanced primary care SerViceS iPatient—erntered careldrolve mfanagement decisions (LeveI3Ccl>IITaboration) |

M Professional or organizational interests drove management decisions (Level 2 Collaboration)
Optometry’s ROle in FHTS u Tendency to let own professional interests drive decisions (Level 1 Collaboration) CFFM FHT _
= To date, has been limited
] . . - - Optometry
] rl\::% ; ; evriér;]\,:aluable role in primary care and chronic disease -eamers — Assess the level of interprofessional collaboration that occurred with
. respect to information exchange.
 Most common cause of blindness: Age related macular | |

d t (AR M D) I d | b t t th u There was a common information system available for collecting and exchanging information (Level 3 Collaboration)
egeneration . glaucoma, diabetic retinopathy, CFFM FHT

® There was an incomplete information system available that did not entirely meet the needs of all professionals, including ECP (Level 2 Collaboration)
u There was a relative absence of any common information system or mechanism for collecting or exchanging information (Level 1 Collaboration)
cataracts?

* Incidence of these diseases increase In chronic disease e
populations such as systemic hypertension, diabetes mellitus, —
and cardiovascular disease Assess the level of interprofessional collaboration that

occurred with respect to support for innovation. B
HypOtheS|S Integra“ng OptOmetry |nt0 d FHT |S d M There were many opportunities to discuss cases and participate throughout (Level 3 Collaboration)
favourable primary care m()del u Only unplanned, sporadic discussion related to specific issues occurred (Level 2 Collaboration)

- Improve access to care fOr patlents W|th Chl’OﬂIC d|Sea865’6 u There was no real opportunity for discussion on patient care throughout (Level 1 Collaboration) CONCL USIONS
» Decrease threats of blindness in elderly population |
Optometry _ = Both Optometry Learners and CFFM FHT health professionals felt the

iIntegration of Optometry into a FHT Is a favourable health care model
 Further education must be provided to Optometry Learners In the role they

CFEM FHT play within the FHT model
PURPOSE = Based on these results, Optometry Is being further integrated into primary

care at CFFM In the Healthy Futures program, Chronic disease management
clinic

= To determine if Integrating Optometry and Optometry learners
iInto a Diabetes Managed Clinic could be a valuable model of

Primary Care and to determine barriers for this model to be Assess the level of interprofessional collaboration that
developed occurred with respect to patient-centred orientation. REFERENCES
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