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that do not provide eye care. The vast
majority of ophthalmic surgery is performed
in hospital settings with significant support
from the local populations and hospital
administrations.

In 2013, the Ministry of Health and LongTerm Care (Ministry) released “A Vision for
Ontario: Strategic Recommendations for
Ophthalmology in Ontario” through the
Provincial Vision Strategy Task Force. The
Champlain Local Health Integration
Network (LHIN) Vision Care Network
Committee arose from recommendations to
assess the current state and future needs of
the delivery of eye care in our region.

The Champlain LHIN has a population of
over 1.3 million people and a slightly older
demographic than the rest of Ontario. It is
unique in that it has a significant
Francophone population and its northeastern
border is adjacent to the province of Quebec.
Services are widely available in both official
languages. A significant number of Quebec
patients seek care within our LHIN for all
levels of ophthalmic care and this cross
provincial care adds additional complexity
to calculating needs and assessing metrics
such as wait times for Ontario patients.

In the spring of 2015, medical and
administrative leads from each of the
hospitals providing ophthalmic care were
brought together in a collegial and
collaborative environment to acquire data,
discuss current status and needs, and look to
the future for managing the growing
population that we serve.

Several recommendations to address current
challenges are found throughout the
document and summarized collectively in
the last section and are also listed in order of
priority in the chart at the end of this
Executive Summary.

In this document, we describe the current
model of delivery within our geographic
region that provides access to care for
patients in their own communities while
simultaneously being able to deliver
complex tertiary and quaternary care 24
hours per day, 7 days per week 365 days a
year. A “hub and spoke” model is described
and demonstrates its effectiveness in
meeting these goals.

The Champlain LHIN has been recognized
for many years as having long surgical Wait
2 for pediatric strabismus surgery and Wait
1 for pediatric consultation and addressing
these two challenges has been identified
universally as an immediate need by the
committee. Despite several measures to
increase access by implementing even
greater efficiencies, the recommendation to
increase pediatric ophthalmic surgical
resources at the Children’s Hospital of
Eastern Ontario in conjunction with a much
needed renovation of the ophthalmology
clinic is essential. Both elements are
essential in addressing these challenges that
have repercussions throughout the LHIN for
providers of pediatric eye care.

Eye care is provided in the Champlain LHIN
by ophthalmologists and optometrists in a
collegial and collaborative environment.
Clinical care is provided both in private
offices of eye care providers and within
hospitals such as The Ottawa Hospital, the
academic center for ophthalmology in the
region. Hospitals providing ophthalmic care
are well distributed geographically within
the region and act as hubs for those hospitals
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Members of the Champlain LHIN have
worked collaboratively over the past three
years to manage Wait 2 targets for cataract
surgery. In 2011-12 additional Wait Time
Strategy funding was given to reduce the
wait times to fund additional cataracts
(approximately 1500 cases or 15%) which
effectively managed Wait 2.

policy is currently not available. A concerted
effort by the province to establish an
effective and fully-functional EMR is
critical if we wish to meet these expectations
in health care delivery.
We wish to acknowledge the active
engagement and interest expressed by all
members of the Champlain Vision Care
Network Committee and the contributions
made by stakeholders in the creation of this
document. The direction of the Champlain
LHIN support team was appreciated and of
tremendous value in providing data and a
framework for discussion. The formulation
of this Plan was enhanced and informed by
the active participation of numerous
stakeholders including much appreciated
input from patients and their families.

When the funding process changed to
Quality Based Procedures, and the one time
Wait Time funding was removed, wait times
have steadily risen above the 182 day target.
It has become evident to members of the
committee that after re-analysis of LHIN
data, an increase of 15% to the base volume
would bring us to an equilibrium that is
sustainable with increases going forward
based on demographic data.
A recommendation that has provincial and
national implications regards
implementation of a fully integrated
functional electronic medical record (EMR)
necessary to bring health care in Ontario into
the 21st century.

In conclusion, we feel we have accurately
depicted the current status, immediate and
future needs for the provision of ophthalmic
services in the Champlain LHIN. The
Champlain LHIN historically has been very
effective in delivering most aspects of eye
care services to the right patient, in the right
place at the right time; however, the formal
assembly of this committee further
strengthened relationships and provided a
venue to continue to improve the patient
experience.

To evaluate quality and value metrics, data
must be easily accessible for analysis with
inputs not only from hospitals but from
community providers such as office based
ophthalmologists and optometrists. An
effective EMR would provide a framework
for colleagues in other medical disciplines
such as family medicine, endocrinology and
diabetic services to monitor their patients.

The current membership of the committee
has enthusiastically welcomed the
opportunity to reconvene after formal review
of the document is completed to provide
direction in advancing the quality of visioncare services in the Champlain LHIN.

Several metrics for quality are discussed
throughout the document that can only be
analyzed with an EMR and a tremendous
opportunity for “big data” analysis to drive
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Accountability of Priorities

The committee members did not have access
or the expertise to redistribute funds that
could potentially impact the delivery/quality
of services in those areas from which those
funds would be derived. The derivation of
this additional funding lies beyond the scope
of this committee, but funding to support the
demographically calculated volumes is an
essential component of fairly and
transparently allocating funding.

The Champlain Vision Care Network
Committee was tasked to describe the
current and future state of vision-care
services delivery in the Champlain LHIN,
and this document reflects the dedicated
work of its constituent members.
We were able to identify shortfalls that
currently exist within the service delivery
model and demographically derived shifts
that will impact volume and quality of
services in the future. Some
recommendations to improve quality can be
driven by institutions across the region
without great operational or financial
impact.

Discussions of where this funding would
arise requires continuing collaboration of the
Ministry and representatives from provincial
ophthalmology and in some
recommendations, provincial optometric
bodies. There are also recommendations
such as low vision care that require an even
broader discussion at the national level that
is beyond the scope of this committee.

The fiscal realities of health care provision
in Ontario have led to increased efficiencies
within Champlain LHIN. Despite these
efforts, there remain shortcomings, many of
which listed as recommendations that
require additional funding for
implementation. Shifting of funds that
currently exist within the Champlain LHIN
either within ophthalmology or external to
ophthalmology would adversely affect the
area from which the funds were derived
assuming internal efficiencies have already
taken place.

The chart below provides some proposed
direction on accountability of the
recommendations to the best of our ability.
As numerous recommendations require
integration across multiple levels of
governance and between vision care bodies,
designations of accountability are not
necessarily discrete as they appear but we
felt it necessary to try and convey the
committee’s impressions of where they
potentially lie.
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Recommendations and Accountability by Priority
Priority

Organizational

Refer to
Section(s)

Provincial

Regional LHIN

1) Improve patient access to
Pediatric Services by Recruiting
Pediatric Ophthalmologist(s) to
Address Current and Future
Needs

X

X

2) Recruit Ophthalmologists to
Address Present and Future
Patient Needs using Population
Based Approach

X

2.2
3.1
6.3
6.4

3) Decrease Patient Wait Times by
Increasing Cataract Allocation in
Champlain LHIN by 15% to
Achieve Wait 2 Targets

X

3.1
6.1
6.2
6.3

4) Improve Communication Between
Institutions/Providers by
Developing an Integrated EMR
Across the LHIN/Province

X

2.1
12.4

5) Standardize Provincial Monitoring
of Patient Satisfaction for Cataract
Surgery

X

4.1

X

5.7

6) Maintain Hub and Spoke Model of
Delivery

X

2.1
2.2
6.1

7) Standardize Processes for
Cataract Surgery to Improve
Efficiencies/Safety/Quality

X

8) Vision Screening for Children and
High Risk Groups
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X

5.1
5.2
5.3
5.4
5.5
5.6

X

1.1
1.2
12.1
12.2
12.3
12.4

Priority

Provincial

9) Explore Opportunites to Maintain
Access to Vision Rehabilitation
Services

X

Regional LHIN

Refer to
Section(s)
7.1
7.2

10) Improve Patient
Experience/Mental Health of
Patients with Vision Loss

11) Enhance Vision Services for
Patients in Long Term Care
Homes

Organizational

X

12) Maintain/Enhance Provision of
French Language Services

13) Continuation of the Regional
Vision Care Network Committee
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X

X

10.1
10.2
11.1
11.2

X

X

8.1
8.2
8.3
8.4
9.1

X

X

13.0
13.1
13.2
13.3

X

All
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