Minutes OD Low Vision Workgroup

Date: December 17,2018

4-4:30PM EST; 3:00 — 3:30PM CST

Call Participants: Olga Whitman, Greg Hopkins, Irene Yang, Bill O’Connell, Carolyn lhrig, Patti Fuhr, Kia
Eldred, Barbara Hetrick, Carla Engelke, Tim Morand, Shannon Kessler, Michael Fischer, Rob Ruggiero,
Rex Ballinger, Mollie Saxon, Sally Dang, Karen Hoffman and Lisa Chan-O’Connell.

A. VFO was recently re-branded and is now Vispero. All brands remain the same and include
Enhanced vision, Freedom scientific, and Optelec. Because of the name change some may notice
difficulty obtaining devices through their prosthetics dept. and may need their local prosthetics
to change Vendor information in their database.

B. Local vendor for OrCam in Baltimore informed us that the OrCam will be featured on Steve
Harvey show on 12/19/18 on Wednesday so we should anticipate an influx of calls again.

Low Vision Modules: low vision modules 1-9 are starting to come up for renewal; starting in
2019 and running through 2020. TMS would like to get a head start to make sure that there is no
lapse in the COPE accreditation. We will need to put together a group of volunteers that are
willing or would like to review the modules, and make updates as necessary. If anyone is
interested in participating, please email Lisa Chan-O’Connell. Lisa will be meeting with TMS
sometime next week to see when they’ll be starting the project.

Bioptic committee update: Greg Hopkins provided an update on the bioptic committee. The
committee is really gaining some steam. Greg sent out an email last week congratulating people
for sharing such wonderful information thus far and encouraging everyone to upload their
resources on the SharePoint. Greg shared that they are trying to move towards building some
kind of consensus nationwide, as far as what are the best practices for handling bioptic driving
privileges. Even though state laws may vary, there are still some guiding principles that we can
put out there and eventually add them into the new TMS modaule revisions

Guest speaker on the call is Dr. Kirsten Dovorany, who is the ASCO representative and is the
chair of one of the sub committees for the AOA ASCO task force on sub-specialization. Dr.
Dovorany joined OD Low Vision Workgroup call to talk about sub-specialization in general, and
what the committee is attempting to do with the low vision residency programs specifically. She
has a survey that she would like VA residencies that have a low vision component to complete.

The highlights of the discussion are below:

e The sub-specialization task force started in 2015. Initial discussions started as a
conference call within the IOCCC, which is the inter-organizational communication
and collaboration committee, which includes AOA, ARBO, ASCO, academy, and
NBEO. The committee recognized that sub-specialization has been developing
without a form of recognition over many years; low vision is one of the examples of
unofficial sub specialty of optometry.



e Reasons for sub specialization consideration:

There are a lot of areas in healthcare that have moved more to sub-
specializations; medicine has evolved that way, dentistry has moved that
way, and nursing is moving that way. At some point optometry will have
sub-specializations as well.

Certain states do not allow practitioners to call themselves sub specialists,
which makes it difficult for someone who practices low vision (or other
specialty), to present their skillset properly or to tell their patients that they
are a specialist.

Sub specialization acknowledges that someone has the knowledge and skills
to be a low vision specialist versus someone who doesn’t

It may allow someone to serve on certain panels and committees, like the
state rehab department

e Concerns for sub specialization consideration:

There are currently several ‘specialties’ in optometry (contact lenses, low
vision, glaucoma, etc.); if we start to look at these as specific sub-specialties,
we might lose some of our primary eye care visibilities

If low vision becomes a bonafide specialty, the schools may decide it’s going
to become an elective and that could be used as an excuse not to have all
the students rotate through or learn low vision.

e What is the process for sub specialty recognition? Medical Model? American Board
of Medical Specialties / Focus practice Designation? Specialty specific Residency?
Fellowship?

The task force is looking into different options; some are more clear cut
than others. Example: For ophthalmology there’s one set path to become an
ophthalmologist. To become a pediatrician, there are a few ways and a few
different kinds of boards. Then if you get in to some of their sub-sub
specialties, like pediatric allergies, there are a few more ways.

This is still pretty early on but in the future, there will be a white paper
developed that is representative across the whole optometry, and will help
to come up with a general consensus.

Residency is being looked at as one of the main components to obtaining
sub-specialization. ASCO low vision educator SIG group developed advanced
level competencies. These competencies are a way to document that a



resident has completed certain aspects of advanced low vision care. Right
now, ASCO is trying to get a gauge on how and what low vision residency
programs focus on; recognizing that very few programs are going to
emphasize, or even partially emphasize, all 20 of the competencies because
of a variety of different factors. Some of the questions to be answered are
‘How many of the competencies should a residency program emphasize, or
do something with, to be considered a low vision residency? Is it 50 percent
of the competencies? is it 75%7?’

e Who is going to verify if you are sub-specialized, who can call themselves sub-
specialized? All states have different laws; some states require certifications. Who is
pulling all this together?

e This is still very early in the process, however, at this time, the SIG is looking
at sub-specialization from a big perspective and how would we do this, how
it would be set it up, how do people go about getting sub-specialization,
what are the requirements, what are the ramifications. It is still unclear
what’s going to happen with this and what the timeline is actually going to
be, but these are early discussions about it and there probably won’t be any
formalized plan for this for about another few years, and even then, it will
probably be a few years after that before it is actually formalized

¢ |t was decided that right now this is going to progress as a grassroot effort
instead of going into legislation due to a lot of the difficulty in each state;
that’s why the process started this way instead it is going through AOA as
legislative changes.

Dr. Kirsten Dovorany asked for any residency programs, that have a low vision component, to complete
the survey, as mentioned above. Lisa will email the survey to the group.

Next call will be February 25,2019 @ 4pm EST. Any topics/agenda items you would like to add
please email to Olga ( olga.whitman@va.gov), Karen ( karen.hoffman@va.gov) or Lisa ( lisa.chan-
oconnell@va.gov).
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