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Establishing a Formalised Ophthalmology-Optometry Collaborative Care Arrangement

Collaborative care in eye health is essential to improving patient outcomes, reducing preventable vision loss
and ensuring access to the right care, in the right place at the right time resulting in reducing health care costs.
Collaborative models of care bring together ophthalmologists, optometrists, orthoptists, nurses, Aboriginal Medical
Workers, general practitioners, pharmacists and other health professionals to provide safe and effective services
without compromising standards or outcomes.

Best practice collaborative care requires clearly defined roles and responsibilities, agreed protocols for risk
assessment, treatment decisions, follow-up intervals and clear triggers for referral back to ophthalmologists.

This document is designed to provide a broad framework for developing formalised, documented collaborative
care models. It outlines the key principles and processes that are needed to be discussed and established to ensure
effective partnerships. The steps outlined can be applied to developing one-to-one models such as between a
specific community Optometry practice and Ophthalmology practice. Alternatively, they also equally hold for a one-
to-many model such as between a hospital ophthalmology department and multiple community optometrists.

RANZCO and Optometry Australia acknowledge that this framework is only one step in the development of
collaborative care models and that successful implementation also depends on adequate resources, the training,
skillset and cultural competence of the workforce and supportive funding and policy settings.

Links to existing collaborative models and articles are contained in Appendix 1 to assist with specific examples that
can be utilised as templates or examples when establishing a new model using these generic principles.

1. Identify Suitable Patients for the Proposed Model of Care
Establish

a) The condition(s) that will be managed collaboratively

b)  The grading system used to define the severity of the disease in the conditions specified. This will
enable definition of inclusion and exclusion criterion.

Examples could include:

- Hodapp-Parish-Anderson criteria for glaucomar
- Beckman Classification for Age-Related Macular Degeneration2
- International Clinical Diabetic Retinopathy disease severity scale3
- Govetto classification system for Epiretinal Membranes (ERM)4
Q) The method of obtaining patient consent to participate in the model.

2. Identify Patient In-Person Review Schedules
Based on the grading scales, best practice guidelines and evidence, models of care could include:

a) ongoing physical review by the optometrist with escalation requiring in-person referral back to
ophthalmology based on specific triggers (see points 3 and 4)

b)  Alternate or specific periodic reviews by the ophthalmologist.

3. Determine Ophthalmology Review Method and Schedules
Ophthalmology input via asynchronous telehealth as opposed to physical review as per above can be
arranged either on an

a) as requested basis to determine the need for a subsequent physical referral or to confirm the proposed
diagnosis and management plan based on established triggers

b)  ateach visit or at a set period of time or number of reviews

4., DocumentTriggers for Ophthalmology Review
Criterion that indicate a need for physical or virtual ophthalmology input need to be determined. These
will likely relate to the grading system and related structural and functional biomarkers. For example, this
may include elements such as development of symptoms, reduced acuity or progression to stage 3 for an
Epiretinal membrane.
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5. Establish a Communication Platform
Clear communication between practitioners is crucial to the success of any collaborative care arrangement.

There are multiple communication platforms and services currently available for sending reports and referrals
with technology rapidly developing in this space. It is important that a secure communication method that
includes the ability to share imaging is established for both prompt and urgent referrals as well as for non-
time sensitive asynchronous virtual referrals.

Determining how and when to include the patient’s general practitionerand other related health practitioners
in communications is also a key part of coordinated person-centric collaborative care.

6. Ensure Clear Responsibilities
While collaborative care is typically set up to deal with a specific conditions such as glaucoma, patients will
inevitably have other eye care needs and co-morbidities. As a result, it is critical that all parties understand
both from a eye health and medico-lgal perspective who will take responsible for other aspects of the
patient’s care in a collaborative arrangement (e.g. peripheral retinal assessments, dry eye etc.).

Similarly, defining who is responsible for setting appropriate recalls and follow-up of patients who miss
appointments is a key factor in ensuring appropriate care.

7. Define What Information to Include in Correspondence
Pro-forma templates for reports, referrals etc. provide consistency with what information to include for each
condition and visit type as well as assisting with ease of review for all parties.
Determining what imaging printouts to include will also greatly improve the process, in particular change
analysis for patients that have been seen multiple times.

Transferring of more detailed scan data (e.g. raw or DICOM files) if both parties have the same instrument is
beneficial and worth discussing, but may be complicated in the current digital environment.

8. Agreeon aFunding Model
It is important that all parties are aware of revenue sources for the collaborative care model including the
Medicare Benefits Schedule (MBS) and private fees for both consulting and imaging. Patients obviously also
need to be aware of any out-of-pocket costs.

9. Establish a Feedback Loop
Quality control, consistency, and ongoing improvements are a key part of a robust and successful collaborative
programme. As a result, it is important to ensure that there is reqular review of the model, as well as processes
put in place to foster learning opportunities to enhance and improve shared descion making between the
involved practitioners. This inherently leads to increased trust which is a key element in successful programs.
Ideally evaluation measures should be formalised including reviewing and evaluating factors such as
measured and patient reported outcomes as well as pateint reported experience measures.
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Appendix 1

While thereis a wide variety of collaborative care programs currently in operation around Australia, many do not have
publicly available protocols and procedures. As a result, to obtain details on existing programs, it is recommended
that interested parties reach out to the relevant institutions for further information as per below.

1. C-Eye-C: Collaborative Model between Westmead Hospital Ophthalmology and Community optometry for
Glaucoma and Diabetic Retinopathy
Model Description and Process outline:
https://aci.health.nsw.gov.au/ data/assets/pdf file/0006/501675/ACI-Opthal-c-eye-c-model-of-care.pdf

Published Outcomes:
- Evaluating the cost and wait-times of a task-sharing model of care for diabetic eye care: a case study from
Australia: 10.1136/bmjopen-2020-036842

- Improving Patient Access and Reducing Costs for Glaucoma with Integrated Hospital and Community
Care: A Case Study from Australia: 10.5334/ijic.4642

Contact: Westmead Hospital Eye Clinic: https//www.wslhd.health.nsw.gov.au/Westmead-Hospital-Eye-
Clinic/Ophthalmology-service/health-professional-information

2. Centre for Eye Health: Intermediate tier care with Ophthalmology telehealth oversight — primarily focussed
on Glaucoma and macular disease

Published Outcomes and model description

- (Clinical outcomes of the Centre for Eye Health: an intra-professional optometry-led collaborative eye care
clinic in Australia - https:.//doi.org/10.1080/08164622.2021.1878821

- Impact of referral refinement on management of glaucoma suspects in Australia - https://doi.
org/10.1111/cx0.13030

Contact: https://www.centreforeyehealth.com.au/contact-centre-for-eye-health/

3. Flinders Hospital Health2Go Clinic Collaborative Eyecare Project for Ophthalmology at Southern Adelaide
Local Health Network (SALHN):
Model Description:
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/
services/hospitals/flinders+medical+centre/services+and+clinics+at+flinders+medical+centre/
services+at+flinders+medical+centre/ophthalmology+eye+services+at+flinders+medical+centre

Contact: health2go@flinders.edu.au

4. Glaucoma Community Collaborative Care Program (G3CP): Collaborative model between RVEEH and
Community Optometry for Glaucoma
Model Description:
https.//eyeandear.org.au/health-professionals/education-training/community-partnerships/glaucoma-
community-collaborative-care-patient-information/

Contact: info@eyeandear.org.au
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5. Paediatric Optometric Alignment Program: Queensland Children’s Hospital

Facilitated integrated care between community-based optometrists and a hospital-based ophthalmology
department

Model Description and Published Outcomes:
https:.//www.childrens.health.gld.gov.au/our-work/paediatric-optometry-alignment-program

The paediatric optometry alignment program - a model of interprofessional collaborative eyecare:
10.1080/08164622.2022.2141561

Building and maintaining interprofessional collaborative practice in eyecare: Learnings from the
Queensland Paediatric Optometry Alignment Program: 10.1111/0p0.13246

Contact: CHQ_OptAlign@health.gld.gov.au

6. Royal Victorian Eye and ear Hospital and Melbourne Eye Care Clinic (University of Melbourne) -
paediatric collaborative care model

Model description and published outcomes:
https.//www.tandfonline.com/doi/full/10.1080/08164622.2025.2460623#abstract

Contact: uni-eyecare@unimelb.edu.au

7. Lions Outback Vision Model: Ophthalmology telehealth service for Western Australia for acute and chronic
conditions as well as expedited surgical bookings.

Model Description and Process Outline:
https.//www.outbackvision.com.au/telehealth/

Published Outcomes:
https://www.outbackvision.com.au/research-papers/

Contact: info@outbackvision.com.au

8.  Kimberley Hub: multidisciplinary eye health services across the Kimberley and into the Pilbara.

Model Description:
https://www.outbackvision.com.au/kimberley-hub/

Contact: northwest@lei.org.au

Other existing public hospital models not documented above which involve in-house collaborative care clinics
with direct or asynchronous ophthalmology oversight.

Examples of these include the following (contact the hospitals eye clinic for further details):
WA: Sir Charles Gairdner and Fremantle

SA:Women's and Children’s Hospital

NSW: Sydney Eye Hospital (SMS Clinic)

QLD: Townsville, Princess Alexandra, Gold Coast, Caloundra, Queensland Children’s Hospital
TAS: Royal Hobart
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