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Gina Capra (00:00:00):

Thanks,  Ol iv ia.  Welcome everyone to today's  webinar.  NACHC is  so pleased to 
welcome you to part  one of  our two part  webinar series on eyes on access.  The 
importance of  comprehensive vis ion services and health centers cannot be 
overstated,  and we're so pleased to have several  hundred registrants for today's  
webinar,  al l  expressing interest  in learning more about the intersection of  community 
health center,  patient care,  access and del ivery for vis ion and eye health.  Next s l ide 
please.

Gina Capra (00:00:37):

And Ol ivia,  I  just  wanted to let  you know, for some reason on my screen,  I 'm not able 
to see that this  s l ides are advancing.  So,  I 'm going to ask i f  . . .  Oh,  there we are.  
Okay.  Thank you so much.  Appreciate that.  Sorry for that gl i tch.  The National  
Associat ion of  Community Health Centers want to let  you know that vis ion and eye 
health are not the only topics that we're pleased to provide training opportunit ies 
on.  You can f ind more at  our Health Center Resource Clearinghouse,  
www.healthcenterinfo.org.  We have a variety of  topic areas with tai lored materials  
suitable for the FQHC operating environment.  Next s l ide please.

Gina Capra (00:01:22):

The Health Center Resource Clearinghouse is  made possible through a col laborative 
effort  of  21 national  training and technical  assistance partners funded by the health 
resources and services administrations,  al l  21 of  us work together to ensure that 
we're providing training and technical  assistance suitable to the needs of  health 
centers.  Today's  webinar is  a  great example of  the National  Association of  
Community Health Centers and the Associat ion of  Cl inic ians for the Underserved 
coming together to provide this  important session.  Next s l ide please.

Gina Capra (00:01:56):

As mentioned earl ier,  this  is  part  one of  a two part  webinar.  We hope you' l l  jo in us 
for the second webinar on June 9th.  Sounds l ike a long way from now, but it ' l l  be 
here before you know it .  So mark that on your calendar please.  So today we're going 
to go through several  major components of  the session as outl ined here on the 
agenda s l ide.  But before we get there,  I 'd  l ike to set a l i tt le bit  of  context,  next s l ide,  
please,  next s l ide,  please,  to remind us al l  about the impact and power of  the 
national  health center program.

Gina Capra (00:02:32):

For those of  you who are joining us from health centers across the country,  thank you 
so much for your service.  You serve over 28 mil l ion patients through 1400 funded 
organizations in 13,000 service del ivery s ites.  You can see from the s l ide that our 
patients are from across the l i fespan,  al l  of  whom can be affected by vis ion and eye 
health issues in their  l i fet ime. We also are primari ly  serving patients who are under 
or uninsured on publ ic  programs and of  racial  and ethnic minorit ies.  The service you 
give in your communit ies is  profound. We thank you.  Next s l ide,  please.
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Gina Capra (00:03:17):

Health centers are possible be because they're governed by the community.  Health 
centers are required to have a 51% patient majority board of  directors.  I t 's  a  complex 
and complicated job.  For any members of  health center boards who are on today's  
cal l ,  thank you for your service.  You volunteer your t ime, your energy,  you serve as a 
voice for your community,  your neighbors and your family.  We thank you for al l  the 
responsibi l i t ies you take serving on the board of  directors.  Next s l ide,  please.

Gina Capra (00:03:48):

Health center boards are very cr it ical  when it  comes to decis ions about service 
expansion at  the health center.  Having the support,  the inf luence,  the advocacy of  
the health center board is  what makes the difference in deciding to stand up a 
service l ike eye or vis ion health in your health center,  or  seeking col laborative 
partnerships to increase access to eye and vis ion services in your community.  So we 
hope that health center board members who are on today's  cal l  wi l l  br ing back what 
you learn to your boards to determine i f  the t ime is  now to enhance or implement 
vis ion services at  your health center.  Next s l ide,  please.

Gina Capra (00:04:31):

We do have some resources for our health center boards.  I t 's  not an easy job that 
you have.  Please check out our resources for you as you proceed with your important 
strategic planning and decis ion making.  Next s l ide,  please.  And we're so very pleased 
to have the Associat ion for Cl inic ians for the Underserved with us today,  to talk 
about some of the resources they make avai lable as health centers consider how to 
stand up or enhance their  eye services.  I 'm pleased to hand that over to my 
col league,  Luke Ert le,  program director at  ACU. Luke,  over to you.

Luke Ert le (00:05:08):

Thank you for that introduction,  Gina.  As Gina mentioned, my name is  Luke Ert le,  and 
I  am the program director at  ACU, and ACU is  a transdiscipl inary,  excuse me, 
membership network unit ing c l inic ians,  advocates,  and organizations,  and the shared 
mission to improve health equity for the underserved.  We provide professional  
education,  training,  technical  assistance and cl inical  tools  and programs to thousands 
of  c l inic ians and organizations every year.

Luke Ert le (00:05:33):

We got involved in the space of  v is ion care start ing in 2017 with a support of  the 
Centene Foundation for Qual ity Healthcare to fund a number of  mobi le vis ion units  
across the country to provide comprehensive vis ion services to individuals  at  health 
centers.  S ince then,  we've moved into the space of  helping health centers start  up or 
expand their  v is ion programs with grants and technical  assistance.  And as you can 
see on the screen in front of  you,  so far  we've funded 19 health centers.  We also 
have on our website,  which is  www.cl inic ians.org.

Luke Ert le (00:06:06):
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As you can see on the screen that we've got some different summaries of  what 
grantees have done, patient success stories,  things of  that nature that i f  you want for 
your own information or i f  you are gett ing started,  that can be some information to 
help.  We also provide technical  assistance to health centers through our vis ion 
services committee,  who two of  which are on our cal l  today.  Next s l ide.  Also,  just  
want to make a quick note of  some of the different resources that we have avai lable.  
So we have a vis ion services ready and assessment tool  on our website as wel l  as the 
best practices for integrating vis ion care in a primary eyecare sett ing.  With that,  I ' l l  
now turn things over to Dr.  Susan Primo.

Susan Primo (00:06:51):

Thank you Luke.  Good afternoon, everyone.  My name is  Susan Primo, and I  wi l l  
introduce the main webinar speaker short ly,  but f irst  I  want to give special  thanks to 
NACHC and ACU for their  col laboration with Prevent Bl indness on this  most important 
topic.  We are thri l led to have this  many attendees.  Thank you so much for joining.  
Today we have an attendance,  44% C-suite staff ,  18% operation staff ,  13% cl inical  
staff ,  23% other and a few governing board members,  and folks who work in IT.

Susan Primo (00:07:21):

46% are in the planning stage,  so no eyecare currently being provided,  20% in the 
beginning stages of  planning,  14% in the intermediate stages,  14% wel l  establ ished 
comprehensive care services,  meaningful  integration,  and 6% not on the agenda.  So 
thank you so much to the s ix  percenters for being here.  I 'm currently director of  
Optometry Services.  I 'm professor of  ophthalmology at  Emory University here in 
Atlanta.  I  spent three and a half  days at  a neighborhood health center as i t 's  cal led,  
which was basical ly  l ike a lookal ike that fal ls  under the auspices of  Grady Memorial  
Hospital ,  and I 've l i teral ly  spent my entire career s ince training at  an FQHC 
advocating for onsite services,  eye services at  community health center.  So I 'm very 
excited for this  webinar.

Susan Primo (00:08:04):

I 'm also co-chair  of  the Center for Vis ion and Population Health Advisory Committee 
as part  of  Prevent Bl indness.  Next s l ide,  please.  A bit  about Prevent Bl indness.  I t  was 
founded in 1908 as a national  organization with s ix  aff i l iates.  The mission is  to 
prevent bl indness and preserve s ight.  They do this  by educating the publ ic  on every 
eye disease,  from birth to grave,  empowering publ ic  health systems of  care and 
taking a population health approach to prevention,  as wel l  as through advocacy and 
advancement of  publ ic  pol icy.  I  personal ly  have been involved within the volunteer 
structure of  Prevent Bl indness for many years now.

Susan Primo (00:08:37):

Prevent Bl indness has two centers,  as you can see on the s l ide,  the National  Center 
for Chi ldren's  Vis ion and Eye Health,  and on the adult  s ide,  the Center for Vis ion and 
Population Health.  Prevent Bl indness hosts the focus on eye summit every year.  This  
year,  the summit wi l l  be held virtual ly  on July 13th and 14th,  and the theme wil l  be 
Eye-conic.  That would be E-Y-E-conic approaches to eye health,  which is  fantast ic  by 
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real ly  embracing the publ ic  health intersect of  eye and vis ion care.  We would 
welcome your attendance,  and you can f ind more information on the website at  
preventbl indness.org.  Next s l ide,  please.

Susan Primo (00:09:13):

As you learn from this  webinar,  eye and vis ion problems are prevalently population 
health center serve.  And specif ical ly  in the webinar,  the learning objectives are,  to 
increase awareness of  health center vis ion and eye health needs through the patient 
perspective,  increase knowledge of  disparit ies and barriers to assessing high qual ity 
vis ion services,  increase the knowledge of  the intersection of  v is ion and chronic 
disease,  chi ld development milestones,  cognit ive impairment,  and qual ity of  l i fe,  and 
identify strategies for integrating vis ion service into community health c l inics.

Susan Primo (00:09:44):

To set the stage for the wonderful  speakers that you wi l l  hear from shortly,  I  wi l l  
present a couple s l ides to show some important data and leave you with a visual  
before the formal  presentation begins.  Thank you.  Next s l ide.  Next s l ide,  please.  So 
most recent data from HRSA shows among al l  health centers,  36% do offer optometry 
services through the three del ivery models,  9% through ophthalmology services.  Next 
s l ide.

Susan Primo (00:10:13):

The three del ivery service del ivery models you see there in the various columns,  
regarding optometry services,  again,  36% total  health centers offer these services,  
and column one shows 17% through direct services only,  column two, 7% through 
contract agreement only,  where the health center pays,  and column three,  4% 
through referral  arrangement agreement only.  And the health center does not pay.  
So among our health centers,  9% to offer ophthalmology services.  And you can see 
the breakdown there.  Today we' l l  be focusing real ly  on column one model  as we are 
primari ly  discussing what we bel ieve is  the most effect ive way.  Next s l ide,  please.

Susan Primo (00:10:52):

Last ly,  urban health centers comprise nearly twice as many eye services as rural  
centers.  And so we bel ieve there's  a real  opportunity there for sure.  Next s l ide.  I 'm 
going to brief ly  show some yearly trends from 2016 just  to show the progress being 
made.  As you can see in that f irst  l ine,  there has been steady increase in FTEs for 
doctors of  optometry,  and we are real ly  proud of  that,  as you know that in 2020 
there was the pandemic,  and so as a result ,  there were obviously less vis its ,  
encounters,  FTEs.  Given our close physical  contact with the patients just  l ike dental ,  
that was greatly reduced and we couldn't  readi ly  convert  to telehealth.  And so,  we 
did do some telehealth,  but real ly  very l i tt le.  So the growth is  s lowed, but we expect 
to see better numbers for 2021 and 2022.  Next s l ide.

Susan Primo (00:11:45):

So I  wi l l  leave you with this  v isual  from 2020 showing so few eyecare patients as 
compared to dental  and medical  patients at  health centers.  I t  real ly  is  astounding to 
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see this,  but we do know that there are less than 3% eye vis its  compared to 22% 
dental  v is its  and almost 9% mental  health.  So,  more current data,  and we want to 
i l lustrate that we have a long way to go to improve eye and vis ion care among 
community health center patients.  Next s l ide.  So with that background, I  wi l l  now 
introduce everyone.  F irst  we have Dr.  Ashley Burns.  She is  director of  optometry at  
Coastal  Family Health Center Bi loxi ,  Mississ ippi .  She went to the Indiana University,  
School  of  Optometry,  and she is  currently ACU vis ion services committee chair.

Susan Primo (00:12:27):

Next s l ide.  Next we have Dr.  Kr ist in White,  who is  director of  optometry service at  
MACT Health Board in San Andreas,  Cal i fornia.  She went to the New England Col lege 
of  Optometry and she completed a community health optometry residency in 2014.  
She is  also a member of  the ACU vis ion services committee.  Next s l ide.  And last ly,  we 
have Dr.  Debi  Sarma, who is  a publ ic  health optometrist  and community outreach 
special ist  from Boston,  and she optometrist  at  the Fenway Health Community Health 
Center.  She also attended the New England Col lege of  Optometry and also did a 
community health center optometry residency.  So I  wi l l  turn it  over to Dr.  Sarma.

Debi  Sarma (00:13:11):

Thank you,  Dr.  Pr imo. Hel lo everyone, thank you for joining us today.  We've got a 
great l ist  of  i tems to go through today.  We're going to talk a l i tt le bit  about the 
patient stat ist ics  and go over some patient cases.  We'l l  share some national  stat ist ics  
with you as wel l .  And then we' l l  talk about the components of  eyecare integration,  
and then we' l l  go over the last  bit  summary and closing remarks.  Next s l ide.  So let 's  
talk a l i tt le bit  about the patient experience.  In my career,  being very lucky to spend 
t ime with people as they go through learning about their  eyes and also as they 
experience changes in their  v is ion and vis ion loss through their  ages and stages of  
their  l i fe.  Next s l ide.

Debi  Sarma (00:14:03):

So let 's  take a moment,  and real ly  take a look at  this  photo.  For those of  you who 
might not have a visual  or  a dial ing in,  i t 's  an image of  a family,  some grandparents,  
some grandkids,  and an uncle,  looks l ike enjoying a real ly  beautiful  summer day 
outside.  There's  bright green fol iage,  there's  tr icycle,  there's  a chi ld running after a 
bal l .  And I  think what's  real ly  important is  that,  when we talk about vis ion health,  
we're real ly  dial ing in on qual ity of  l i fe for the communit ies that we serve.

Debi  Sarma (00:14:42):

So much of  how we enjoy the l i fe that we have now is  through our vis ion.  I f  you close 
your eyes and think about a real ly  memorable moment in your l i fe,  the way that the 
expressions were,  what you were seeing,  imagine that same memorable moment for 
you without your vis ion.  And yet so many people among us and many patients in your 
health center are experiencing vis ion loss that's  going untreated or unmitigated 
because they don't  have a place to go.  And when you look at  this  photo,  what this  
real ly  looks l ike on a granular level  is ,  different concerns that come up.
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Debi Sarma (00:15:25):

When I  see patients in a day to day at  a health center,  i t  can sound a l i tt le bit  l ike 
this.  I  might have a parent come in and say,  "My chi ld is  s ix  months old and they 
don't  give me eye contact.  I  feel  l ike she can't  see me or she's  not seeing her 
grandparents.  I 'm not sure what's  going on." It  can also sound l ike,  an eight year old 
chi ld coming in and saying,  " I  can't  see the board,  how come my fr iend next to me 
can see al l  the math problems and I  can't? People say that I 'm not that smart."  
Sometimes it  can be someone saying,  " I  can't  seem to track the bal l  when I 'm playing 
soccer,  or have the coordination to r ide that tr icycle or bike."

Debi  Sarma (00:16:10):

It  could be that uncle in the background who's saying,  " I  didn't  real ize that I  had 
color vis ion loss and that so many opportunit ies for my career would be l imited 
because I  just  didn't  know. I  wasn't  informed." And we expect that over t ime as wel l  
into the golden years,  you can have other changes in the vis ion.  For example,  
condit ions l ike macular degeneration,  glaucoma, are basical ly  causing vis ion loss very 
s lowly over t ime without causing any pain.  So patients don't  tend to notice them 
unti l  the late stage.

Debi  Sarma (00:16:47):

It 's  not surpris ing to me sometimes when I ' l l  have someone come in l ike this  
grandfather here in the image and say,  " I 'm looking through every part  of  my glasses,  
doc,  and I  just  can't  seem to see my grandson's  face l ike I  used to."  And f ind an eye 
condit ion.  The hardest part  is  when you look inside the eye and you see that the 
vis ion loss was completely preventable and could have been intercepted a lot  earl ier  
by routine cl inical  care.  And that brings us to the next few cases.  I ' l l  have you go to 
the next s l ide.

Debi  Sarma (00:17:23):

So there is  a  video,  we' l l  send the l ink to you at  a different point,  but i t  is  two 
patients in this  f irst  test imonial .  They come from different health centers,  and these 
are health centers that were ready and prepared to serve these patients and 
understood the need of  v is ion care in their  communit ies.  The f irst  message is  by a 
gentleman named James.  James has been previously incarcerated,  was also a veteran 
and l ived with homelessness status.  He was seen at  the Colorado Coal it ion for the 
Homeless as one of  the patients,  and he was found to have tremendously high eye 
pressure.

Debi  Sarma (00:18:05):

An eye pressure is  a  r isk factor for a condit ion cal led glaucoma that can cause 
irreversible damage to the visual  f ield and cause vis ion loss.  That's  real ly  important 
to catch these high eye pressures early in order to use eyedrops to lower the 
pressure and al low for good or better vis ion outcomes.  So,  i t  took him a whi le to 
real ize that,  "Hey,  the vis ion isn't  where it  should be."  And by the t ime he had left  
pr ison and was seen at  this  health center,  they found real ly  tremendously high eye 
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pressure and were able treat and stabi l ize the vis ion so that i t  s lowed down the 
progression of  glaucoma.

Debi  Sarma (00:18:49):

The other case in a more rural  scenario,  i t  is  a  woman named Meredith,  who said that 
her health center was very instrumental  in helping her son f ind care.  Her son was 
experiencing double vis ion while in school.  This  was causing him to not be able to 
read and see the things that he needed to in c lass l ike his  c lassmates.  Lucki ly  the 
health center had vis ion services and she was having issues with insurance.  And the 
health center also provided a s l iding scale for al lowing to cover their  eye exam and 
their  glasses as wel l .

Debi  Sarma (00:19:27):

And so,  over t ime with treatment and with glasses,  they diagnosed an exotropia,  
where their  eye turns out and they were able to give the chi ld glasses.  And with this  
treatment,  the chi ld was able to resume studying as normal and continue growing 
through the developmental  milestones as they should through school.  And we' l l  send 
out the l ink to you afterwards,  after the presentation so that you can enjoy on your 
own t ime. Next s l ide.  Now we're going to have Dr.  Ashley Burns go through some of 
the stat ist ics  of  v is ion loss.

Ashley Burns (00:20:07):

Thank you,  Dr.  Sarma, thank you for showing us what vis ion loss looks l ike on an 
individual  scale.  So,  now I 'm going to talk more on a large scale and I ' l l  show you how 
vis ion loss is  expected to affect  our communit ies in the coming years.  Al l  r ight,  next 
s l ide.  So vis ion loss is  a  publ ic  health cr is is  and poses a huge economic burden.  
Between 2019 and 2050,  i t 's  expected that there wil l  be an increase of  115% of 
people with vis ion impairment.  Overal l ,  the cost  is  expected to increase by 157% 
reaching $373 bi l l ion by 2050.  Next,  please.

Ashley Burns (00:20:59):

So vis ion disabi l i ty is  actual ly  one of  the top 10 disabi l i t ies affect ing adults,  18 years 
and older,  and it 's  one of  the most prevalent disabl ing condit ions among chi ldren.  
Amazingly,  a lmost al l  v is ion loss is  preventable.  Patients of  al l  demographics are at  
r isk for vis ion loss,  but our most vulnerable populations wi l l  include elderly,  people 
of  color,  women and chi ldren.  Next.  So vis ion disorders are the fourth most common 
vis ion or fourth most common disabi l i ty  in chi ldren in the US.  And one in four 
chi ldren has a vis ion problem that may affect  their  abi l i ty to learn,  meet milestones 
and play sports.  Next,  please.

Ashley Burns (00:21:53):

So,  looking at  this  graph, this  is  an analysis  of  chi ldren's  vis ion disorders from 2015 
projected to 2060.  And as you can see,  there is  upward trend in chi ldren of  Afr ican 
American,  mult iracial  and Hispanic descent,  and with our Hispanic chi ldren being the 
most impacted.  So looking at  this,  we want to ask ourselves,  what are we doing to 
combat these numbers? And what can our health center do to play a part  in creating 
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a better future for these chi ldren,  which they deserve? Next.  Al l  r ight,  moving on to 
vis ion loss in the adult  population.  It 's  true that one in 11 adults  over 65 is  v isual ly  
impaired,  doubl ing their  r isk for fal l ing,  which is  the leading cause of  injury in that 
population.

Ashley Burns (00:22:53):

So,  being unable to see your surroundings accurately has a serious consequence for 
your overal l  health and qual ity of  l i fe.  Next,  please.  Okay.  This  is  an interest ing graph 
of  the study done,  which patients would self  report  visual  impairment.  In this  study,  
you' l l  see that poor health is  associated with chronic condit ions among older people 
with visual  impairment.  So older adults  with visual  impairment were three t imes 
more l ikely to report  having poor health as compared to those without vis ion 
impairment,  but also with chronic condit ion.  And those with severe visual  impairment 
were more than 10 t imes as l ikely to report  poor health.

Ashley Burns (00:23:44):

So this  real ly  reiterates the impact vis ion has on a patient's  perception of  their  own 
health and qual ity of  l i fe.  And the takeaway from here is  basical ly  just  to show that 
vis ion loss is  comorbidity with several  different condit ions and it  affects how 
patients see their  overal l  health.  Al l  r ight.  Next,  please.  Al l  r ight.  So,  looking at  the 
burden of  vis ion loss by race on this  chart,  in terms of  absolute numbers,  non-
Hispanic whites represent the largest proportion of  people affected by visual  
impairment.  That's  the top l ine there.  And currently,  Afr ican Americans have the 
second highest proportion of  v isual  impairment.

Ashley Burns (00:24:37):

But i f  you can see in 2040,  that's  actual ly  going to switch places with the Hispanic 
population.  And this  is  bel ieved to be in part  of  a high rate of  diabetes in that 
demographic,  which is  associated with diabetic  eye disease,  the number one cause of  
preventable bl indness.  So,  next please.  Al l  r ight.  So even though based on the last  
graph, we know that the numbers show that non Hispanic Whites are expected to 
experience large numbers of  v isual  impairment,  we know that the rate of  vis ion loss 
is  much higher and disproportionately affects people of  color.  So looking at  this  
graph, you can see that non-Hispanic Whites actual ly  have the lowest prevalence of  
v is ion loss,  and our Hispanic population is  the most at  r isk.

Ashley Burns (00:25:31):

And whi le the best data we have today is  based on race,  we know having backgrounds 
in community health,  that there are other social  determinants of  health,  such as 
income, neighborhood, access to care,  education.  Al l  these things play a part  in these 
stat ist ics.  Next,  please.  But unfortunately,  nearly a quarter of  al l  counties in America 
have no eyecare whatsoever.  And without routine eyecare,  patients are at  r isk for 
bl inding eye disease with no opportunity for intervention.  And it  can be even harder 
to f ind a provider that takes Medicare or Medicaid.  So this  is  why exist ing health 
centers are already wel l  posit ioned to address these disparit ies and barriers,  and it 's  
crucial  to changing the course of  these projections.
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Ashley Burns (00:26:29):

Next,  please.  Okay.  So now that you know more about the need for eyecare,  let 's  
discuss the types of  professionals  that we' l l  be providing these services.  Next,  please.  
Okay.  F irst ,  what we' l l  do is  take a quick pol l .  We're going to ask you about what your 
thoughts of  an optometrist  role is  in eyecare.  Remember that your pol l  wi l l  be at  the 
lower r ight hand corner of  your screen.  Okay.  So,  are al l  optometrists  l icensed to,  
one,  prescribe glasses and contacts only.  Two, diagnose and manage many eye 
disorders and diseases.  Three,  perform cataract surgery,  or  four,  al l  of  the above.

Ashley Burns (00:27:19):

So,  we are going to give you guys about one minute,  one and half  minutes- ish to 
answer.  Okay.  So,  can we get the results? Al l  r ight.  Looks l ike the majority of  
part ic ipants chose B,  which is  actual ly  the correct answer.  So,  this  is  actual ly,  was 
kind of  a tr ick question.  Those are some real ly  good guesses,  but yes,  the correct 
answer is  B,  and I 'm going to go into why that is  on the next s l ide.  Al l  r ight.  So this  
table gives a basic  breakdown of the roles different eyecare providers play,  and 
ophthalmologist  is  a  medical  doctor and is  primari ly  going to be involved in invasive 
surgery,  such as cataract surgery or ret inal  detachment.

Ashley Burns (00:28:56):

And there s imply aren't  enough ophthalmologists  to provide primary eyecare.  That's  
the role that optometrists  wi l l  play.  And an optometrist  holds a doctorate in 
optometry,  of  course,  and we provide primary eyecare.  And in addit ion to prescribing 
glasses and contacts,  we can also manage diseases.  And in some states,  we're even 
l icensed to perform laser surgeries,  smal l  inject ions and incis ions as wel l .  And then 
your optic ian is  going to be an expert  on making and f itt ing glasses,  and they' l l  be 
the ones managing inventory and sales.  So typical ly  you're going to see an 
optometrist  in a health center working along other primary care providers.  So,  next 
I 'm going to turn it  to Dr.  White for our next section.

Krist in White (00:29:57):

Thanks so much Dr.  Burns for breaking down al l  of  that real ly  complex information 
for us.  Next we're going to be sharing a few patient cases from a day in the l i fe of  a 
typical  optometrist  at  a community health center.  Next s l ide,  please.  So our f irst  
patient is  a 58 year old female coming in for her f irst  ever eye exam saying that her 
vis ion is  blurry whi le she's  reading.  So r ight off  the bat,  that's  a pretty typical  
complaint of  someone in their  f i ft ies.  So I 'm not too wound up yet.  One thing that 
stands out to me is  that,  her best  corrected vis ion is  only 20/25.  So that's  actual ly  
one l ine up from our smallest  letters,  which are the 20/20 letters.

Krist in White (00:30:37):

So in the absence of  disease,  this  patient should be able to read the smal lest  l ine of  
letters.  So I 'm storing that in the back of  my mind,  as I 'm checking this  patient.  Her 
medical  history,  she actual ly  hasn't  had any sort  of  medical  care in years.  So we 
di late her eyes to check the health of  them. Next s l ide,  please.  And these are photos 
inside this  patient's  eye.  So this  is  in the back of  the eye,  the retina,  and the eye is  a 
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real ly  excit ing or interest ing part  of  the body because it 's  the only place where we 
can look r ight in and see what the blood vessels  are doing.

Krist in White (00:31:17):

The part  that's  even more interest ing is  that,  what's  happening with the blood 
vessels  inside our eye is  also happening in the blood vessels  elsewhere in the body,  
l ike the kidneys or your feet and causing other symptoms. So we see here the blood 
vessels,  and the blood should only be within those vessels.  But actual ly,  i f  you can 
notice the l i tt le red spots throughout your picture,  those are actual ly  hemorrhages.  
So those are areas where blood has leaked out of  the blood vessels  and it 's  caused by 
elevated blood sugar that's  been going on for years unchecked, but this  patient 
didn't  know she had that going on because she hadn't  had any medical  care.  Next 
s l ide,  please.

Krist in White (00:32:01):

So for management for this  patient,  we're going to get her set  up with a primary care 
doctor at  the health center,  so that diabetic  labs can be ordered.  We can begin 
treatment and l i festyle management for diabetes,  we' l l  prescribe her glasses for her 
reading complaints  and fol low up with her in three to s ix  months in the eye cl inic.  
But what I  love about this  case is  that i t  highl ights two real ly  important topics.  The 
f irst  is  that,  optometrists  serve as a non-threatening entry point into the healthcare 
system. So on a dai ly  basis,  I  see patients who haven't  had any sort  of  medical  care 
for a number of  years,  sometimes even decades,  but they come to me because they 
bel ieve they need glasses.

Krist in White (00:32:45):

And whi le that may be part  of  what's  going on,  as in this  case,  we can see that i t 's  
often not the whole picture.  The other thing that this  case highl ights is  i t 's  an 
example of  one of  over 300,000 cases of  diabetes that are diagnosed annual ly  by 
optometrists  through an eye exam. I 'm going to pass over to Ashley for the next 
patient case.

Ashley Burns (00:33:12):

Thanks Dr.  White.  Okay.  So our next patient is  a  59 year old who presents for the 
f irst  t ime complaining of  blurr iness when looking at  the words on the bottom of his  
TV.  So we were actual ly  able to correct his  v is ion to 20/20 in both eyes,  but his  
pressure was real ly  high in the r ight eye.  That's  the intraocular pressure there.  He 
also mentions thoughts of  self  harm during the exam. So looking through his  chart,  
he's  already been seen at  the health center.  I  can see that he has a diagnosis  of  
bipolar disorder and also has high blood pressure control  with medicine,  and his  eye 
exam reveals,  next s l ide,  please,  glaucoma.

Ashley Burns (00:34:06):

So,  when you are looking at  the picture on the left ,  this  is  again,  the optic  nerve,  and 
this  is  what connects your eye to your brain.  And this  is  where glaucoma happens.  
And it 's  actual ly  a measurable with a visual  f ield,  which is  on the r ight s ide of  your 
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screen.  And the black areas on the visual  f ield actual ly  represent vis ion that is  lost  
forever.  So as Dr.  Sarma mentioned,  in glaucoma, the loss is  i rreversible and there's  
no cure for glaucoma. So,  i f  the patient had waited any longer,  i t 's  possible that he 
could have gone completely bl ind in the r ight eye.  So we' l l  go.  Next,  please.  Al l  r ight.

Ashley Burns (00:34:57):

So for this  patient,  we are going to,  of  course,  prescribe glasses,  which is  what he 
came in for,  but we're also going to address the glaucoma and start  treatment with 
eyedrops to lower the pressure.  And then we' l l  monitor him with that visual  f ield and 
other special  tests  every three to s ix  months.  And another important part  of  this  case 
is  immediately attending to this  patient's  behavioral  mental  health.  And this  
highl ights for me one of  the best parts  of  working in a community health center,  
which you don't  real ly  f ind outside community health is  that,  you're taking care of  
people's  minds and bodies al l  in one place.  Al l  r ight,  thank you.  I 'm going to pass it  to 
Dr.  Sarma.

Debi  Sarma (00:35:47):

Thanks Dr.  Burns.  So the third case,  we're going into school  now, we're talking about 
a chi ld who's fai led a school  screening.  This  is  real ly  common that chi ldren have their  
school  screenings and they' l l  br ing in paperwork to the eye cl inic  at  the health center 
and say,  "My chi ld has fai led the screening.  Let 's  talk about what's  going on." So this  
chi ld is  an eight year old,  they come in with their  parent.  They say they're struggl ing 
to get focused in school.

Debi  Sarma (00:36:15):

And the chi ld has an interest ing complaint.  They say,  " It 's  blurry when I  look up at  
the board after reading for a long t ime." So it 's  not that the vis ion is  always blurry at  
distance.  In fact,  when I  checked his  vis ion,  looking far away,  he actual ly  sees 20/20,  
that's  the lowest l ine on the chart.  And i f  you weren't  paying too much attention,  you 
might have actual ly  passed him on the screening,  but i t 's  that he actual ly  had blurry 
vis ion up close when trying to read.  His  medical  history was posit ive for ADHD, and 
he has an education plan for school.  And the comprehensive eye exam reveals,  next 
s l ide,  that he had an issue focusing up close with his  eyes,  which would require him 
to have specialty glasses just  for reading.  I 'm going to have you go to the next s l ide.

Debi  Sarma (00:37:13):

So the treatment for this  was that he had glasses just  for extensive homework to help 
him relax his  eyes up close.  We wanted to see him back in about three months to 
fol low up.  And i f  his  v is ion didn't  get any better,  there's  v is ion therapy,  k ind of  l ike 
physical  therapy for the body where you can do a series of  exercises for the eyes to 
help the eyes learn to focus when going from distance to near and vice versa.  Next 
s l ide.

Krist in White (00:37:42):

So these cases real ly  highl ight that eyecare is  so much more than 20/20 vis ion.  Many 
bl inding eye diseases are s i lent,  meaning that in the early stages they don't  cause 
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any pain and they don't  cause any loss of  v is ion.  So,  eye health education and regular 
eye exams are cr it ical  to maintaining good long term eye and overal l  health.  So next,  
Dr.  Sarma is  going to be discussing four models for providing vis ion services for your 
patients.

Debi  Sarma (00:38:18):

Thanks Dr.  White.  So yes,  we're going to go into the models for vis ion service.  It  can 
be int imidating to think about start ing a whole new eye cl inic  from scratch,  but there 
are several  options that are out there for . . .  Next s l ide.  Thank you.  So,  these are the 
four models of  vis ion service that we put together,  and we look at  them as,  you could 
do screenings,  v is ion screenings to check the vis ion of  your patients,  consider 
referrals  to an outside cl inic.  So a c l inic  that you know outside of  your health center,  
that does eyecare,  you could consider mobile eye cl inic  services.

Debi  Sarma (00:39:07):

You could also consider in-house eye services as wel l .  And Dr.  White is  going to go 
through that in-house eye services in more detai l .  Next s l ide.  So let 's  talk about what 
screenings are.  Screenings are a l imited port ion of  the exam that you do to look for 
patients who may have a certain eye condit ion or disease.  We typical ly  think about 
them in two different ways.  One is  through vis ion screenings that we see in kids 
mostly,  and the other is  for ret inal  screenings that we use for diabetics.

Debi  Sarma (00:39:44):

Let 's  talk about the vis ion screenings in chi ldren.  This  is  when a chi ld is  usual ly  seen 
by somebody who's not necessari ly  an eyecare provider,  maybe a school  nurse or 
administrator to help check the vis ion.  Usual ly  at  distance and looking at  an eye 
chart,  wi l l  check the vis ion in one eye covered,  and then the other eye,  i t 's  a l imited 
exam, and you're real ly  not looking at  the health of  the eye,  you're not looking at  the 
structures of  the t issue,  but vis ion screenings are real ly  important in f inding the 
chi ldren,  especial ly  in a school  sett ing that may have eye issues that l imit  their  
abi l i ty  to learn in c lass.

Debi  Sarma (00:40:23):

Retinal  screenings are used very commonly in adults  with diabetes.  For example,  i f  
your eye cl inic  does not have an eyecare provider or eye cl inic  on s ite,  you can 
consider using an integrated system with a fundus or ret inal  camera,  where it  takes 
an image of  the inside of  the eye.  The images are sent to an eyecare provider at  
another faci l i ty  for interpretation,  and the results  are sent back to you.  So the 
results  might look l ike no diabetic  ret inopathy,  have them back in a year.  I t  might 
look l ike mild diabetic  ret inopathy,  please have them refer to us for a di lat ion.  It  
might even look l ike urgent ret inal  disease associated with diabetes or macular 
edema associated with diabetes,  please refer to a local  ret ina special ist  within the 
next two weeks.

Debi  Sarma (00:41:16):
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The nice part  about screenings is  that i t  requires minimal  staff  and minimal  training.  
Almost anyone can help with these types of  services.  What you need to have is  a very 
good referral  location for the screen fai ls .  And also keeping in mind that,  even i f  you 
pass a screening,  i t  doesn't  mean you don't  need an exam, every person needs an eye 
exam, at  least  one to two t imes a year,  just  to make sure that their  eyes are healthy 
and the t issues are normal,  and the other parts  of  the exam are covered.  And the 
other thing I  want you to keep in mind is  that with the screening,  you don't  get 
glasses prescript ions.  So those needs might not be fulf i l led by this  modal ity.  Next 
s l ide.

Debi  Sarma (00:42:01):

You might be in a sett ing where you have a pretty ful l  setup for other services in the 
cl inic,  you might not have room for an eye cl inic  there.  Some hospitals  or  health 
centers may be referr ing out to an eye cl inic  provider that's  in the community.  These 
types of  services do require some level  of  coordination,  either by the health center 
or the patient is  g iven a name and a number,  and they need to coordinate 
themselves.  What we know about outside referrals  is  that,  50% of outside referrals  
are not completed,  meaning that the patient is  told that they have to go.  But for a 
mult itude of  reasons,  whether it 's  transportation,  education,  f inances,  they may not 
go to get those services.

Debi  Sarma (00:42:48):

It  can also be extremely diff icult  to f ind Medicaid providers who are able to do the 
eye examinations.  And this  is  especial ly  true as we go across the country to rural  
parts,  especial ly  for pediatr ic  patients.  I  remember a few months ago,  I  was trying to 
coordinate care for a s ibl ing set in Virginia,  and their  next wait  t ime for an eye exam 
for the three kids was eight to nine months away because the wait  l ist  was so long 
for an eye exam. And by that t ime, a huge port ion of  the school  year would have 
already been f inished.

Debi  Sarma (00:43:26):

I f  the exams are going out of  the health center for care,  i f  the patients are going 
elsewhere,  the health center is  not real ly  receiving the funds for that exam. And it  
wi l l  take coordination to retr ieve the notes,  meaning that,  your patients may come 
back to you,  but you might not know what happened, unless there's  a robust way of  
sharing information back and forth with that eye cl inic.  The other thing that is  
important too,  and one of  the reasons I  love working in a health center is  that,  when 
I  do an eye exam, it 's  nice to have the ful l  picture,  meaning that i f  I  see a ret inal  
hemorrhage,  knowing the history,  helps me deduce whether it 's  from their  high A1C 
or their  blood sugar,  is  i t  from their  blood pressure? Is  i t  from anemia? Could it  be a 
r isk of  a cancer of  the blood?

Debi  Sarma (00:44:19):

So these are al l  things that we look for when we're trying to f igure out what is  the 
cause of  f indings inside of  the eye.  So having that complete picture is  very helpful .  
Next s l ide.  Another modal ity that you could consider is  a  mobi le eye cl inic.  Mobile 
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eye cl inics  could be purchased.  You could bui ld them out using a recreational  vehicle,  
or  you could consider contracting with a mobi le eye cl inic  service for temporary care 
or seasonal  care for your patients.  This  can be real ly  helpful  i f  you have mult iple 
satel l i te c l inics  and patients with diff iculty with transportation.

Debi  Sarma (00:44:56):

So maybe the mobile c l inic  is  parked at  the main center some days,  sometimes,  
maybe a couple of  t imes a month,  i t  might go to the satel l i te location.  It  could also 
have the opportunity to see patients at  their  home. So,  maybe for patients who are 
home bound or have diff iculty with transportation,  you could get the care directly to 
them. You could also consider community locations,  whether i t 's  a  local  fair ,  at  the 
grocery store,  somewhere to real ly  embed yourself  with the community so that they 
could have better access to services.

Debi  Sarma (00:45:29):

On board,  you could easi ly  f i t  an eye exam lane.  You can see this  picture in the back 
as a ful l  doctor's  examining.  You could do screenings as wel l .  There are some 
chal lenges with mobi le eye cl inics  that need to be considered,  for example,  
geographic coordination.  When is  the mobi le c l inic  going to be and which location,  
and schedul ing it  based on a route is  a  kind of  interest ing chal lenge.  You may need to 
schedule patients based on a route and route logist ics.  Doctor schedul ing is  
something to think about,  that a doctor might have to go to different locations every 
s ingle day.

Debi  Sarma (00:46:05):

Parking logist ics,  where can you park,  are you authorized to park there? And weather 
should be considered too.  For example,  i f  you l ive in a real ly  hot location,  you' l l  have 
to make sure that there's  a good location to keep the mobile c l inic  in a cool  location,  
or  make sure that there's  adequate t ime to cool  down the mobi le c l inic  on a real ly  
hot day with the air  condit ioning.  Next s l ide.  And last ly,  we wil l  touch on in-house 
eye services.  So this  is  the most comprehensive and effect ive option for patients who 
are just  looking to get care within the health center.

Debi  Sarma (00:46:45):

The eye doctor could be an employee or somebody that you contract.  They could be 
part-t ime or ful l -t ime. It 's  real ly  convenient for patients to have the same patient 
services,  front desk person for a primary medical  care schedule for eye cl inic  as wel l .  
And there's  less confusion and back and forth between providers.  What you're 
looking for with the in-house eye services is  real ly  comprehensive medical  care,  as 
wel l  as emergency eyecare services.  So patients coming in with acute red eye,  could 
it  be a viral  or  bacterial  conjunctivit is? Could it  be trauma? Could it  be inf lammation 
of  the t issues inside of  the eye?

Debi  Sarma (00:47:26):

Al l  of  that we can f igure out because we have the tools  in the eye cl inic  to help with 
them. It 's  real ly  important that you know that the eye cl inic  encounters are bi l lable 
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at the same rate as in off ice exam, and the cl inic  investment and space may vary.  And 
Dr.  White is  going to go into that in a l i tt le bit  more detai l .  Next s l ide.

Ashley Burns (00:47:54):

Al l  r ight.  So,  Dr.  Sarma has highl ighted that in-house optometry can best serve the 
patients,  but i t  a lso best serves the health center i tself .  When str iv ing to be a PCMH, 
eye doctors should certainly be included among primary care providers.  And having 
these services helps the cl inic  provide better management of  at  r isk patients with 
complex health and social  needs.  And in return,  i t  helps your c l inic  reach goals  and 
qual ity and other metrics.  So,  now that we know we've convinced you to start  an 
onsite eye cl inic,  let 's  hear from Dr.  White about what that would actual ly  look l ike.

Krist in White (00:48:46):

Thanks so much.  So,  here we' l l  be discussing from low to ful l  f inancial  investment 
and space al location for providing onsite vis ion services.  I  was in your shoes f ive 
years ago when I  was working with the community health center where I  now practice 
in deciding how we were going to establ ish and create this  optometry department,  
deciding what level  of  services we would be providing and what that would look l ike 
across our mult iple locations that our c l inic  serves.  Next s l ide,  please.  I 'd  l ike you al l  
to know that with minimal  space and f inancial  investment,  you can start  providing 
optometry services on a basic  level .

Krist in White (00:49:32):

So when we're thinking about this,  I  want you to think onsite or community based,  
part-t ime, shared space and portable equipment.  So i f  i t 's  onsite,  this  wi l l  l ikely be a 
shared medical  exam room with another special ist .  So,  for example,  I  go to one of  our 
satel l i te c l inics  and alternate days with a dermatologist .  Now, this  means that every 
t ime I 'm sett ing up for my exams,  I  spend the f irst  30 to 45 minutes of  my day 
unpacking equipment,  sett ing up and creating an eye cl inic,  and then at  the end of  
the day,  breaking it  down, taking another 30 minutes or so to pack everything away 
and store it  so that the space is  set  for a different provider on a different day.

Krist in White (00:50:21):

So just  to be clear about the logist ics  of  what needs to go in when you're offering 
this  type of  service,  i f  your c l inic  already has a school-based cl inic,  for  example,  
having optometry a day or two a week at  that location could be a great way to get in 
the community and start  providing exams for the students.  So,  most importantly is  
that,  you need to be clear on what i t  is  you want to achieve when deciding what level  
of  care you're actual ly  going to provide.  I f  you want to be providing routine eye 
exams to adults  and chi ldren,  you want to be providing diabetic  eye exams and 
glasses prescript ions,  maybe providing glasses for Medicaid patients.

Krist in White (00:51:09):

Then this  basic  model  could definitely work for you for something to start  with.  I t 's  
a lso a great option for a satel l i te c l inic  or  a smal ler  or a less busy location that 
wouldn't  support a ful l -t ime optometrist .  But you need to be clear about what you 

https://www.rev.com/transcript-editor/Edit?token=jXSt28sAuHu7Wae-NnJO3wQiELnPRYzHKnbcNbV3fUgt8sgSj6hQqmO8RsbZKZhq8xz4s4krAypn5Mh-c2eNgNVVLbs&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/
https://www.rev.com/transcript-editor/Edit?token=SJamvVL2GRyrlOFPg1AEzC3HFQgFO57M1ecjmY8twcS9rYWlZqW7oCgVRi8gp0EMzS4dHjuFmTVA-zASrg2CFnZo1m0&loadFrom=DocumentDeeplink&ts=2874.81
https://www.rev.com/transcript-editor/Edit?token=qCJrHaH832C5obQ8EQfi6cUO9jKUIJmSnUDcx9gX2BbnHDGaGIsNgV5s-s9D5sMiy96ih02p7yYidNYSiy01i_ZvrLM&loadFrom=DocumentDeeplink&ts=2926.45
https://www.rev.com/transcript-editor/Edit?token=QvrVJLCD3kXJsvg-lny79NLGDGcPD0SYArUzNZUz22uiFARZN55SrPPY9x7cQ-a8J5DK-0Ge0QcTZIy13pwxVAXAD7U&loadFrom=DocumentDeeplink&ts=2972.92
https://www.rev.com/transcript-editor/Edit?token=OnXKpa6JPPGKzDp_Zg1rEE9MUmZfiMuYEGfe1TJNmnOZCnizp9h_gJloqi2piHtKdS0sSy8w_8YxedffoH4F46XCRvE&loadFrom=DocumentDeeplink&ts=3021.26
https://www.rev.com/transcript-editor/Edit?token=-bsiIcpIL_hNTF8SSkY_u76alqTpjYLtK3P34E0XUwQtU6qHIka4qrmGVLi3qZGot3Wgrb3tRveeXUBJVhWPNVTrU3U&loadFrom=DocumentDeeplink&ts=3069.87


This transcript was exported on May 03, 2022 - view latest version here.

Eyes on Access - Workshop 1 (Completed  04/30/22)
Transcript by Rev.com

Page 16 of 20

can achieve and what you can't .  So you're not able to manage ocular diseases l ike 
glaucoma or manage macular degeneration in this  sett ing,  because you don't  have 
the special ized equipment to do so.  And again,  for logist ic  and planning purposes,  
you would be seeing less than a thousand patients per year using this  part-t ime 
shared space model.  Next s l ide,  please.

Krist in White (00:51:54):

So when we think of  a mid-range investment,  we're thinking of  an in-house dedicated 
space for a ful l -t ime optometrist  with support staff .  This  is  going to be what most of  
you end up doing.  And this  is  what we decided for my cl inic  as wel l .  You're going to 
have more equipment that's  going to be pretest ing and specialty test ing equipment,  
which wi l l  a l low you to manage ocular disease,  provide glasses,  not just  the 
prescript ions,  but even provide them in-house and take real ly  good care of  your 
patients,  because of  the extra equipment and support staff ,  you' l l  have enhanced 
defic iency,  and you should expect to see between 1500 and 2000 patients annual ly  
per optometrist .

Krist in White (00:52:41):

So even within this  mid-range investment model,  there's  a spectrum of the type of  
services that you can provide.  And this  would be based on the type of  equipment that 
you offer.  So,  to start  off  with,  you may only have a visual  f ield machine.  So i f  we 
think back to case number two, the patient who had glaucoma, we saw that dark area 
on his  v isual  f ield,  which was a mapping out of  his  v is ion that showed us where the 
vis ion had been lost  from glaucoma.

Krist in White (00:53:11):

So that test  was a visual  f ield,  and you may start  with only that machine,  but then in 
s ix  months or a year or two, once your patient volume bui lds,  and once your cl inic  
has become a l i tt le more self-suff ic ient,  you may then decide to add an OCT, which is  
a ret inal  scanner,  or even a fundus camera that took those images of  the patient's  
eyes with diabetes in our f irst  case.  A note on glasses because it 's  a big question that 
comes up,  I  real ly  would recommend if  you're going with this  model  of  care that you 
do offer onsite glasses,  meaning that you have a select ion of  frames that patients 
choose,  and whether it 's  covered by insurance or self  pay,  that the glasses can be 
ordered through your cl inic.

Krist in White (00:54:02):

For the same reason that i t 's  so hard for patients to f ind their  way to another eye 
doctor outside of  the health center,  i t 's  real ly  hard i f  they just  leave with a piece of  
paper with their  prescript ion,  they feel  l ike the vis it  is  wasted,  even i f  you diagnosed 
a brain tumor or found some real ly  s ignif icant eye disease in their  mind,  they needed 
glasses and you were unable to provide that for them. So from the patient 
perspective,  i t 's  real ly  crucial  i f  you can provide glasses onsite.  Next,  please.

Krist in White (00:54:38):
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So here,  when we're talking about a ful l  investment c l inic,  we're real ly  talking about 
a real ly  smal l  percentage of  the cl inics  as a whole,  because as I  said,  the majority of  
you are going to be doing that mid-range cl inic  that we just  talked about.  You can't  
actual ly  start  with this  level  of  investment for a number of  reasons,  what we're 
talking about here is  a  real ly  large scale,  and it 's  going to take a lot  of  t ime to bui ld 
that patient volume before you can support i t .

Kr ist in White (00:55:09):

So what I 'm referr ing to is  a  location that has mult iple optometrists,  possibly 
mult iple locations,  l ikely optometry students and residents that wi l l  help subsidize 
the workforce.  And you' l l  be seeing over 2000 patients per year per optometrist  in 
this  sett ing because the student work subsidy.  You' l l  have a large support staff  of  
optic ians,  technicians,  bi l l ing special ists,  receptionist  dedicated to your cl inic.  You' l l  
l ikely have a moderate to large selection of  glasses here.  And you' l l  def initely be able 
to manage advance disease.  You may even have mult iple optometry subspecialt ies 
l ike pediatr ics  or low vis ion or specialty contact lenses.

Krist in White (00:56:00):

This  could be a sett ing where you might even bring in ophthalmologists  l ike a ret ina 
or glaucoma special ist  who can provide consultat ion and pre-op care,  because i f  you 
think it 's  hard to get in for a routine eye exam, think about how hard it  is  trying to 
get in for a special ist .  So this  is  a  real ly  extensive cl inic  model,  and these are most 
often aff i l iated with optometry schools.  So I  worked through several  of  these 
throughout my training in Boston.  What I  want to point out to you about this  model,  
even i f  you're not going to be expanding to this  degree is  that you can take pieces of  
i t  and f it  i t  in with your mid-range model  once your c l inic  grows.

Krist in White (00:56:42):

So,  say l ike me, you're in a real ly  rural  location where it 's  hard to get patients to 
special ists.  Even though we're only a two optometrist  practice,  i t  could be a real ly  
great opportunity for us to bring in an ophthalmologist  who maybe comes in once a 
month and does cataract pre-op vis its ,  so that the patient don't  have to travel  four 
hours round tr ip to get seen for that init ial  v is it  prior to their  surgery.  So,  I  just  want 
you to think big and real ize that there's  a lot  of  wiggle room within each of  these 
models of  how you can be providing care.  Next s l ide,  please.

Krist in White (00:57:22):

So you can see that even i f  space or f inances are a l imit ing factor now, you can start  
doing something to meet your patient's  eyecare needs.  So whether that's  screenings 
for pediatr ic  patients or ret inal  photos for patients with diabetes,  whether that's  
creating a great relat ionship with your local  optometrist  and being able to refer 
patient there,  and they' l l  happi ly  see them, that can be a great system to get started 
to providing that need for your patients.

Krist in White (00:57:53):

https://www.rev.com/transcript-editor/Edit?token=jXSt28sAuHu7Wae-NnJO3wQiELnPRYzHKnbcNbV3fUgt8sgSj6hQqmO8RsbZKZhq8xz4s4krAypn5Mh-c2eNgNVVLbs&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/
https://www.rev.com/transcript-editor/Edit?token=Dw6d-XZKib3pSajkutWMDvBKKIJAYRLqvkV21dKkJZhocKHqRTe-fZltQtVm3x43viUfeP8XNNhFlxKOuGBJ0WoVEGA&loadFrom=DocumentDeeplink&ts=3309.1
https://www.rev.com/transcript-editor/Edit?token=WuTS1-ihR1NvNwetAi6zdDRWN5N1hRFpWK_88W_dczKap8zeLnMeryEyTn4gff7J2ns5m6NSX7sDlpU--cXDEHPCWfg&loadFrom=DocumentDeeplink&ts=3360.04
https://www.rev.com/transcript-editor/Edit?token=AgBB0Te3z4z24ia4mmd2Vt4XM4egMifKJr8gG-e_IQweh31RwjCfe6GYEUc2E1hZhq6AwGgeJjYO8aH7KUOq_bVgrSE&loadFrom=DocumentDeeplink&ts=3402.18
https://www.rev.com/transcript-editor/Edit?token=byynmH0Nq_3aPMydORnpV5IvKZff1hkyaz3U8_nHVaEZnbuKgWMzO1_gnjA19KrI8Q1-IDV1j9F_x63aSrhRcX8tx8g&loadFrom=DocumentDeeplink&ts=3442.96
https://www.rev.com/transcript-editor/Edit?token=0mywo2ZvV7Z-5NBz-JuNxvP5Ug-Zm9z6TR2-r7GJ0kFqxVasDuz9X1Mp-LJXMIS0-O_p5aX2iSFTykgQo9Y50O2Q7Eo&loadFrom=DocumentDeeplink&ts=3473.37


This transcript was exported on May 03, 2022 - view latest version here.

Eyes on Access - Workshop 1 (Completed  04/30/22)
Transcript by Rev.com

Page 18 of 20

Maybe you're going to hire a mobile c l inic  who comes with some regularity to the 
cl inic,  and you schedule your most high r isk patients,  or maybe you're ready,  l ike a 
lot  of  you are,  based on our init ial  survey,  maybe you're ready to have onsite vis ion 
services,  whether that's  a low, mid or ful l  range of  services.  In our second webinar,  
the one that Gina mentioned that' l l  be in June,  we' l l  be providing a lot  more logist ics  
on how you can integrate optometry with the other departments.  We touched on a 
few points of  that earl ier  today.

Krist in White (00:58:28):

But just  to leave you with a few numbers,  you should expect your optometry 
department to see about 10% of the medical  patient vis its  annual ly and your health 
center should be seeing 18 to 20,000 medical  encounters annual ly  to make an eye 
cl inic  at  a mid-range sustainable.  I  think most important,  what I  want to leave you 
with today is  that,  you should meet with your team and real ly  discuss what your 
goals  are.  What types of  exams do you want to be able to provide based on your 
patient demographics,  what type of  space do you have now, or could you get creative 
and f ind for the future,  and how many patients do you hope to see on an annual  
basis?

Krist in White (00:59:15):

These main points wi l l  help you create your plan and decide what model  is  going to 
be best for you.  I  hope you've real ized throughout this  talk today,  that eyecare 
services are vital  and that your work in the community health centers is  the perfect  
opportunity to be providing these services for our patients.  Next s l ide.

Debi  Sarma (00:59:39):

So we' l l  be sending you another test imonial  of  a board member from a health center,  
Family Health Services of  Darke County in Greenvi l le,  Ohio.  This  health center is  one 
of  the few places where there is  an eye cl inic  that takes Medicaid for Ohio patients.  
The patient that you' l l  see,  Kathy is  a patient there,  she's  also on the board,  she was 
being seen there for routine eyecare and was diagnosed with cataracts.

Debi  Sarma (01:00:13):

And short ly  after,  was also diagnosed with normal  tension glaucoma, where the nerve 
of  the eye becomes unhealthy and might have diff iculty seeing,  losing peripheral  
parts  of  the vis ion,  but the eye pressure is  normal.  So she describes it ,  the eye cl inic  
as being very vigi lant in monitoring her every few months,  ut i l iz ing technologies l ike 
optical  coherence tomography,  and visual  f ield that we've described during the 
presentation as part  of  her routine eyecare to make sure that she doesn't  have any 
effects of  the glaucoma going forward long term effects.

Debi  Sarma (01:00:59):

And I  think what you' l l  a lso see is  that she describes herself  as a nurse and talks 
about how I 'm important i t  is  to have vis ion care in chi ldren.  She describes chi ldren 
fai l ing vis ion screenings,  and the ones that do end up gett ing care and surviving 
through school  and the ones that don't  get care,  fai l  the vis ion screening and don't  
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end up having that resource,  how they may fal l  behind.  And so i f  you'd love to hear 
from Kathy,  please feel  free to check out that l ink that wi l l  be sent to you after the 
talk today.  Next s l ide.

Ashley Burns (01:01:42):

Okay.  So,  in summary,  we've heard now how vis ion loss is  a major publ ic  health 
problem, and we' l l  continue to grow without corrective actions.  We've learned the 
role of  an optometrist  in a primary healthcare team. We can see that in-house 
optometry services wi l l  serve to increase access to care and also to help maximize 
reimbursement.  And that eyecare is  a  value-based service that provides a posit ive 
impact for the whole community.

Ashley Burns (01:02:16):

It  g ives a chi ld a chance to thrive in school  and extracurricular act iv it ies,  a  mother a 
chance to return to work and provide for her family,  and a grandfather a chance to 
play with his  grandchi ldren in their  home without fear of  injury.  So,  on a large scale 
or a smal l  scale,  we are on the cusp of  a great opportunity to address the complete 
needs of  our patients.  Thank you al l  very much for your attendance and attention 
today,  I 'm going to hand it  over to Dr.  Pr imo for the question and answer port ion of  
the webinar.

Susan Primo (01:02:53):

Thank you col leagues for an outstanding presentation.  I  hope you in the audience 
enjoyed that.  I t  was real ly  phenomenal,  and real ly  la id the groundwork for what we 
think is  very important.  So I  want to take this  opportunity for a few moments to see 
i f  any of  the audience has any questions.  Okay.  It  was so good, i t  was so clear and 
concise that people have no questions.  So thank you so much.  Next s l ide,  please.

Susan Primo (01:03:34):

So I  wanted to remind you about some resources that were in your preregistrat ion 
packet.  You can see the l ist  of  them there.  I  won't  read them off ,  but we presented a 
lot  of  information there so that you wil l  f ind real ly  information about what we talked 
about in these resources.  And so please take note when you get a copy of  the s l ides 
and try to vis it  some of these websites,  they're al l  a  l i tt le bit  different,  and I  think 
you' l l  f ind them very informative.  Next s l ide,  please.

Susan Primo (01:04:04):

And here are some references as wel l .  So,  as a reminder,  the next webinar wi l l  be on 
June 9th,  where we' l l  talk about funding,  costs and planning for integration,  and feel  
free to register when you can.  We'l l  review the planning factors,  including provider 
configuration,  cost,  volume and supervis ion.  So basical ly  we' l l  get real ly  into the nuts 
and bolts  of  how to get started.  You've heard a l i tt le bit  about how from each level ,  
low investment to ful l  investment,  but we' l l  real ly  get again to the nuts and bolts  of  
actual ly  how to do it .  Thank you so much.  We'l l  now turn it  over to Ol iv ia.

Ol ivia (01:04:48):
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Great.  Thank you so much, Dr.  Primo. I  just  want to go over a couple of  quick next 
steps for everyone.  So,  as we mentioned at  the start  of  the webinar,  we do have an 
evaluation that you' l l  be directed to.  So,  I  real ly  encourage you to f i l l  this  out.  We 
thank you for your responses,  and i f  you're looking for credits  for this  webinar,  you 
can receive those also by f i l l ing out the evaluation.  So definitely make sure to do 
that,  and you wil l  receive a cert i f icate within two to three weeks after f i l l ing that 
out.  I f  you have questions,  you can always reach out to us.

Ol ivia (01:05:26):

And then,  as I  mentioned before,  definitely keep an eye out,  we are going to be 
email ing out those two patient test imonial  v ideos r ight after this  webinar along with 
the s l ides.  So keep an eye out for an email  with those,  and then we wil l  a lso be 
sharing the recording once it  is  avai lable within the next week or so on the Health 
Center Resource Clearinghouse.  Want to extend a real ly  heartfelt  thank you to our 
faculty,  as wel l  as to you for joining for this  webinar.  We definitely appreciate it .  And 
then Gina,  I ' l l  turn it  over to you in case you have a few words to close us out.

Gina Capra (01:06:07):

Thanks so much, Ol ivia,  and thanks for everyone hanging in there for this  excel lent 
presentation.  I  did want to acknowledge,  we are keeping track of  the questions 
you've submitted today,  and those that we were not able to respond to today,  we 
wil l  use that to inform some of our content for the webinar in June.

Gina Capra (01:06:27):

I  can see that many of  your questions are operational  in nature regarding acquis it ion 
of  local  v is ion practices,  other barriers to access and operational iz ing vis ion services.  
And of  course,  some questions around funding these important service l ines and 
provider posit ions.  So,  we' l l  certainly take that under advisement in our content 
development for the June webinar.  Looking forward to seeing everyone in June.  
Thanks so much.  Have a great day.
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