Ophthalmology Development Plan until 2020
2012
[bookmark: bookmark0][bookmark: bookmark1]

Table of Contents
1. Development of the profession 
1.1. The definition and the nature of the specialty
1.2. Specialty Development Priorities
1.3. Comparison with the development of the profession and its priorities in the Member States of the European Union and the rest of the world
2. Distribution of services 
2.1. Patient and service division into hospital and non-hospital specialized care 
and primary care
2.2. Patient and service division of the acute care
2.3. Rare diseases 
2.4. Rare disorders
3. On-call Service 
4. Load standards
5. Forecasts
5.1. Service demand
5.2. The number of beds
5.3. The medical specialists
5.4. The role of technology in the development of medical specialist
6. Regulatory environment and necessary changes
6.1. legislation
6.2. Treatment guidelines
6.3. Other standards and regulations 
7. Raising the profession's responsibility as a maintainer of specialist qualification
8. E-Health 
9. Other specialty problems, suggestions 


[bookmark: bookmark2][bookmark: bookmark3][bookmark: bookmark4][bookmark: bookmark5]1. Development of specialty
[bookmark: bookmark6][bookmark: bookmark7]1.1. Definition and nature of specialty
Ophthalmology is a specialty that involves the diagnosis and treatment of pathologies and refractive disorders of the eyes and eyes (eyelids, orbits, tears) in children and adults.
Sub-areas:
· General Ophthalmology - is a clinical specialty that includes modern diagnostics and treatment of eye diseases and eye injuries in children and adults. Surgery is not permitted from Surgery Group II.    
· Ophthalmology in children.   
· Neuro-ophthalmology.   
· Ophthalmology - is a surgical specialty that includes microsurgery of the anterior part of the eye, vitreoretinal surgery, ophthalmic oncology, eye surgery, plastic surgery of the eye and the eyelids, surgery of the eye function.    
· Laser eye surgery.   

[bookmark: bookmark10][bookmark: bookmark8][bookmark: bookmark9]1.2. Priorities for specialty development
1. Better collaboration with GPs - including screening for children and chronic patients (diabetes, glaucoma), screening in GPs (diabetic fundamentals), treatment of basic ophthalmic diseases by primary care providers. Enhance the further training of ophthalmologists in ophthalmology by ophthalmologists. 
2. Collaborate with other disciplines, especially endocrinologists, to improve screening and treatment of diabetics. Development of collaboration protocols and guidelines. 
3. Improving collaboration with optometrists to improve rapid availability of eye disease prevention and vision correction. 
4. Use of referrals for referral to sub-specialist consultant ophthalmologists at major centers. Consideration should also be given to establishing a referral throughout the profession. 
5. Increasing the proportion of day care.   
6. Improving access to rehabilitation services, better collaboration between service providers and ophthalmologists. 

[bookmark: bookmark11][bookmark: bookmark12][bookmark: bookmark13]1.3.  Comparison with the development of the profession and its priorities in the Member States of the European Union and the rest of the world
The development plans for ophthalmology in the Member States of the European Union have not been available to us. Ophthalmology as a major priority in Europe and worldwide is the prevention of significant visual impairment. In developed and developing countries, the profile of diseases that cause vision impairment and, therefore, the response to them are different. The priorities of Estonian ophthalmology overlap with those of other developed countries.
There are currently 285 million visually impaired people in the world, of whom 39 million are blind. Eighty percent of the cases are preventable, and 90% of the visually impaired live in developing countries. Uncorrected refractive errors are the leading cause of visual impairment and cataracts are the most common cause of blindness in the world.
There are 28.2 million visually impaired people in Europe, 2.7 million of whom are blind. The most common cause of visual impairment in Europe is age-related macular degeneration (AMD). Glaucoma and diabetic retinopathy are common causes of blindness.
http://www.vision2020.org/mediaFiles/downloads/25923131/bjophthalmol 2011 300539 full. pdf
[bookmark: bookmark14]Ophthalmology, as a specialty, aims to prevent and treat all diseases that cause visual impairment and blindness. At the moment, Estonia has both technological capabilities and trained personnel, but there is room for improvement in the organization of first-level work, the referral of patients and the need to improve the availability of services in rural areas.

[bookmark: bookmark15][bookmark: bookmark16][bookmark: bookmark17]2.  Distribution of services
[bookmark: bookmark18][bookmark: bookmark19]2.1.  Division of patients and services between hospital and non-hospital specialized care and primary care
According to Praxis analysis of the Center for Policy Studies, the number of ophthalmic treatment cases increases by about 1,500 cases each year. The number of fixed beds has been steadily decreasing in recent years, from 39 in 2003 to 24 in 2010. The number of beds will remain unchanged in the coming years, but it will be possible to increase the proportion of day-care surgery by creating the appropriate infrastructure.
Between 2006-2010, the number of inpatient cases has remained stable (approx. 1500 to 1600 cases), while in day clinics and outpatient number of cases has grown steadily. The increase in the number of cases is primarily foreseen in outpatient and day care.
Day care is still used mainly for cataract, plastic and strabismus surgery. The proportion of day care could increase and the share of inpatient care decrease at the expense of vitreoretinal and glaucoma surgery.
The number of outpatient visits rise is intended to be seen with regard to the new methods of treatment with the introduction of several eye diseases, in particular intrabulbar injections in the face. The aim is to improve the availability of outpatient care through the division of tasks between different medical levels. Outpatient admission to central hospitals should primarily aim at consultative admissions and the conduct of examinations and procedures.
Better involvement of primary practitioners (GPs) in the treatment of simpler and more frequent ophthalmic problems would reduce the burden on ophthalmologists. Also, the availability of an ophthalmologist will be improved by the introduction of a referral in ophthalmology, as it will reduce the number of visits for diseases that can be treated at the primary level.
[bookmark: bookmark20]Chronically ill monitoring involved more than hitherto in relevant training become nurses.

[bookmark: bookmark21][bookmark: bookmark22]2.2. Distribution of patients and service provision between acute care hospitals
In Estonia, the provision of advanced stage ophthalmic treatment is concentrated in two centers:
· Eye Clinic of East Tallinn Central Hospital   
· Eye Clinic of Tartu University Hospital   
In addition, surgical ophthalmic treatment provides a limited amount of:
· Eye Department of Ida-Viru Central Hospital   
· Eye Department of Pärnu Hospital   

Ophthalmic medical care is provided by registered and licensed ophthalmologists in several private clinics in Estonia.
Ophthalmology has so far been a quite separate field. Cooperation between ophthalmologists and other disciplines has often been patient-based and based on agreements between different professionals. Work has already begun on establishing common guidelines for treatment and action and joint training to improve cooperation.
The main cooperation partners are:
· Neurologists   
· Rheumatologists   
· Endocrinologists   
· Pediatricians   
· Face and jaw surgeons 
· Radiologists 
· Oncologists 
· Ear-nose-throat doctors 
· Family doctors 

Support services need to be further strengthened in the future with optometrists and vision rehabilitation specialists, with social networking services - to bring patients to hospital and post-operative control (which can increase day care).
There is currently a small volume of independent ophthalmic nurses:
· Nurse-orthoptist 
· Glaucoma nurse 
· Prosthetic nurse 

Increasing the proportion of independent nursing care would make it possible to reduce the workload of doctors and to ensure more efficient ophthalmic care in Estonia. Particular attention is paid to increasing the proportion of glaucoma nurses. As the number of outpatient visits related to ocular diseases has increased significantly in recent years, we also see the need to train specialized nurses.
A large part of the services requiring specific medical equipment and experience are concentrated in two higher-level centers in Tallinn (ITK Eye Clinic) and Tartu (Tartu Eye Clinic), which is an optimal division of labor considering the size and population of Estonia.
On the other hand, some refractive surgery services are only available in larger private clinics in Northern and Southern Estonia.
The minimum requirements for the equipment of an ophthalmologist's office are set out in § 33-36 of the Ministry of Social Affairs regulation "Requirements for premises, equipment and apparatus required for the provision of specialized medical care outside the hospital" .
§ 35. Each ophthalmologist's reception room shall have:
1. a biomicroscope;  
2. set of slides;  
3. visual acuity table or projector;  
4. specimen frames.  

§ 36. The joint use of several ophthalmologists who are simultaneously receiving may include:
1. auto-refractometer;  
2. direct or indirect ophthalmoscope;  
3. gonioscope;  
4. Perimeter;  
5. Magnifier for slit lamp.  

Accordingly , each ophthalmologist's office providing outpatient services must be able to:
1. Visual acuity check  
2. Optical correction of refraction anomalies  
3. Evaluation of the anterior segment of the eye using a biomicroscope  
4. Ophthalmoscopy  
5. Gonioscopy  
6. Perimeter  
7. Measurement of intraocular pressure  
8. The superficial cornea and conjunctiva, and the extraneous matter removal  

Pursuant to the Health Insurance Act, a referral from a general practitioner or specialist is not required to consult an ophthalmologist. Because patients themselves can sign up for higher -end ophthalmologists without restrictions, there are long queues for some specialists due to high demand. Thus, the division of patients between first-line ophthalmic care practitioners and upper- level centers (Tartu University Hospital and East Tallinn Central Hospital) does not function according to the severity of the disease. Differentiating patients according to the severity of the medical care needed would improve access to treatment and optimize the workload of ophthalmologists. If other means do not improve the availability of ophthalmologists, the network of practitioners providing primary ophthalmic care should be expanded.
Law of the future should be allowed to act as physician-consultant who takes the patients in primary care by Ophthalmologist issued a referral basis.
[bookmark: bookmark23]The burden on ophthalmologists would also be reduced by the inclusion of optometrists in adult centers for eyeglass writing. Consideration should also be given to establishing a referral for the entire field of ophthalmology.

[bookmark: bookmark24][bookmark: bookmark25]2.3.   Rare diseases
Proposals for the management of specialist care for rare diseases. (According to a common EU definition , a rare disease is a disease affecting up to 5 in 10,000 people (COM (2008) 726; COM (2008) 679). Further information on rare diseases is available at http: //www.orpha. net / consor / cgi-bin / index.php . )
Treatment options for rare diseases are mostly available in Estonia. Diagnosis and treatment of rare diseases are concentrated in Tallinn and Tartu Eye Clinics.
In the case of difficulties in diagnosing rare diseases, there are well-established external consultants.

[bookmark: bookmark26][bookmark: bookmark27][bookmark: bookmark28]2.4.   Rare conditions
At present there are few ophthalmic services that are not provided in Estonia. There are services and operations that are expected to be performed overseas, presumably with higher quality due to more expensive equipment.
[bookmark: bookmark29]Of the daily procedures, photodynamic thermotherapy (PDT) is currently the only one where patients with a certain regularity are targeted for treatment in either Finland or Latvia. Due to the limited number of patients, it is not expedient to acquire the equipment provided by the procedure in Estonian hospitals. A referral is required to refer patients and apply to the health insurance fund. The number of these procedures can be estimated. A separate council and filing could only be needed to overcome predicted cases of treatment.

[bookmark: bookmark30][bookmark: bookmark31]3.   On-call service
The need for 24 hour specialist care and its organization by type of hospital (regional, middling), general and local hospitals) with justification.
[bookmark: bookmark32]Emergency inpatient ophthalmic care is available to Estonian residents 24 hours a day: at Tallinn Eye Clinic, Eye Clinic at UT Clinic and Puru Hospital Eye Department. Patients with eye-piercing injuries require highly qualified surgical assistance, as the outcome of the operation directly depends on the continued condition of the eye and the possible maintenance of visual function. Thus, the outcome of active treatment / surgery does not depend on the speed of assistance (distance between the clinic and the person in need), but on the qualifications of the surgeon and the availability of advanced technology. Thus, the ophthalmic surveillance service is optimally organized in Estonia.

[bookmark: bookmark33][bookmark: bookmark34]4.   Load standards
Outpatient Workload: Based on practice, both initial and repeat visits should be at least 20 minutes long. Emergency work must also be taken into account in any ophthalmic practice, as the emergency rooms in large centers are overloaded with easier emergency work.
Stationary workload:
· Anterior segment surgery - minimum of 200 operations per year. 
· Posterior segment surgery (retinal detachment surgery, vitreoretinal surgery) - minimum of 75 operations per year. 
· All in-patient ophthalmologists make a consultation at least once a week. 
· The ratio between inpatient and / or outpatient surgical and outpatient admission and the burden of procedures depends on the individual workload of the physician. 
· All ophthalmologists work as ophthalmic emergency responders. 

[bookmark: bookmark35][bookmark: bookmark36][bookmark: bookmark37][bookmark: bookmark38]5.  Forecasts
[bookmark: bookmark39][bookmark: bookmark40]5.1.  Service demand forecast
	 
	2015
	2020

	Change in treatment incidence, in addition to demographic change (%)
	10%
	20%


 
In 2010, approximately 350000 outpatient ophthalmologist visits were made in Estonia. This represents an increase of 9.8% in the number of treatment cases compared to 2006. In particular, the number of treatment cases has increased in Harju County (15.9%) and Tartu County (14.3%), Võru County (14.5%) and Jõgeva County (12.6%). During the same period, the number of outpatient visits in Järva and Saare counties has decreased significantly, by 20.7% and 10.4%, respectively. The number of daily inpatient ophthalmic operations in Estonia was approximately 14,000 in 2010, which is an increase of 32.7% compared to 2006. However, the number of inpatient operations did not change significantly during the period under review, increasing by 1.7% to 1,570 by 2010. However, the number of ophthalmologists has not changed significantly during the period analyzed. The above data indicate a significant increase in the workload of ophthalmologists in both outpatient and day care in recent years. Particularly noteworthy is the increase in the number of treatment cases in Harja and Tartu county, which indicates the centralization of ophthalmic care.
Demographic research predicts the aging of the Estonian population, which will lead to an increase in the number of elderly patients as well as their share. The incidence of many eye disorders that significantly affect vision increases dramatically with age. For example, the incidence of age-related macular degeneration is 2.5% at 65, 6.7% at 70, and 10.8% at 75 years. 1 The incidence of severe (geographical macular atrophy or neovascular macular degeneration) is 1.4% at age 70, 5.6% at age 80, and 20% at age 90. 2 As a result of aging populations, the incidence of age-related macular degeneration and glaucoma is projected to increase by 50% by 2020. 3.4 In addition, the incidence of cataracts is expected to continue to rise. 5
Significant advances have been made in the diagnosis and treatment of a number of older eye diseases such as neovascular macular degeneration and glaucoma. Formerly incurable diseases, such as neovascular macular degeneration, can be controlled by intravitreal anti-VEGF injections and retard the progression of the disease and in some cases achieve some improvement in visual acuity. But at least according to current knowledge, this also means regular check-ups and regular injections. The addition of depot formulations may reduce the number of repeat procedures to some extent, but as the number of elderly patients increases, a significant increase in the number of visits is expected.
[bookmark: bookmark41]Based on the above data, the need for both outpatient and day-care ophthalmic care is expected to continue to grow.

[bookmark: bookmark42][bookmark: bookmark43]5.2.  Estimated number of beds
	 
	2015
	2020

	Number of beds (including the number of beds for day care and intensive care)
	 
	 

	- Regional hospitals
	 
	 

	- Central hospitals
	 
	 

	- General hospitals
	 
	 

	- Local hospitals
	 
	 

	- Special hospitals
	 
	 


 
[bookmark: bookmark44]No significant change in the number of fixed beds is foreseen. Ophthalmic surgery tends to increase the number of day surgical procedures. Currently 12 beds in the Eye Clinic of East Tallinn Central Hospital and 8 in the Eye Clinic of Tartu University Clinic. Due to the completion of the new building in Tartu, from 2015 the number of fixed beds will increase to 10.

[bookmark: bookmark45][bookmark: bookmark46]5.3.  Need for specialist doctors
The optimal absolute number of ophthalmologists by 2015 is 125 in-service physicians and by 2020, 130 physicians providing outpatient and inpatient ophthalmologists. This figure is the result of a summary calculation that takes into account the current state of the ophthalmologists. According to the National Institute for Health Development, there were 124 working ophthalmologists in Estonia in 2010. As of January 1, 2012, the National Register of Healthcare Professionals includes 158 persons who have the right to work as ophthalmologists, of whom 131 are currently employed in Estonia. There are currently approximately 10 such ophthalmologists. Consultations with an ophthalmologist are possible without a referral, and the ophthalmologist's order of access and workload are currently optimal. However, in the future, account must be taken of an aging population and an increase in the incidence of diseases such as diabetes and macular degeneration.
According to 2005, there are 8 ophthalmologists in Estonia per 100,000 inhabitants, which is similar to the figures for Sweden, Finland and Germany. The training of family physicians and the harmonization of the treatment of primary eye diseases must definitely be continued.
The average year of birth of persons who have the right to work as an ophthalmologist and currently work in Estonia is 1959 and the average age is 53 years. As of 01.01.2012, there are 19 persons over 70 years of age and 32 persons over 60 years of age. It has to be taken into account that the average life expectancy of people is increasing and the retirement and termination of employment are individually selectable. About 2 ophthalmologists retire each following year, while some retirees continue to work part-time in opticians' shops.
Ophthalmology residency is taken by 4 general presidents and over a year by 3 general presidents and 1 ophthalmic surgery resident. The duration of the residency is currently 3 years, but may become longer in the future. It has to be taken into account that not all graduates of the residency may be employed as ophthalmologists in Estonia. In addition, ophthalmologists currently working in Estonia are moving to other countries. The number of migrants is about 1 doctor a year.
According to the analysis of the Ministry of Social Affairs residency training order, there is a gap of three doctors in the ophthalmology training order between the need and the estimated number of doctors in 2020. Therefore, more residents should be recruited at intervals.
[bookmark: bookmark47]The goal is to increase the number of nurses and allow them to specialize in a particular area - for example, glaucoma or retina nurse. In addition, recruit medical technicians to conduct research, monitor the technical work of the equipment in the operating rooms, and secretaries to reduce the paperwork for doctors.

[bookmark: bookmark48][bookmark: bookmark49]5.4.  The role of medical technology in the development of the profession
Technology has advanced very rapidly in the field of ophthalmology in recent years. In major disciplines, larger clinics have sought to keep pace with progress.
Diagnostic equipment has become increasingly sophisticated in recent years, involving both ultrasound and optical coherence tomography (MRI). This results in a significant increase in diagnostic sensitivity and specificity. Unfortunately, therefore, the equipment in use also expires very quickly.
Major changes are likely to be forthcoming in the field of ophthalmic drugs and drug implants.
Many eye diseases (macular degeneration, diabetic retinopathy, neovascular glaucoma, venous thrombosis, premature retinopathy, uveitis, etc.) have undergone significant changes over the past 8 years due to the introduction of anti-VEGF preparations and intraocular hormone implants. Unfortunately, many specific formulations developed as ophthalmic drugs (ranibizumab, begaptanib, triamcinolone, dexamethasone implant Ozurdex) have remained inaccessible to our patients due to their cost, as these drugs are not yet reimbursed by the EHIF. Research is also underway to develop depot implants for anti-VEGF formulations. Currently, cheaper off-label alternatives are used in Estonia instead of original medicines.
Who is already used in drug trials vitreolysis preparation ocriplasmin is potentially useful in many areas. Vitreolysis can modify or treat the course of a wide variety of eye diseases. A significant number of patients with epimacular membrane, macular hole, and vitreomacular tract can avoid vitrectomy by intraocular injection of this product. The drug can also be potentially used to treat diabetic retinopathy and post-thrombotic macular edema or to prevent complications of diabetic retinopathy. Unfortunately, the use of this drug will also be limited for the time being, as the price currently being calculated is equal to the price the EHIF is currently paying for the vitrectomy operation.
[bookmark: bookmark50]Femtoscond laser has been used in refractive surgery since 2000. Laser technology has evolved significantly over the last two years. The Femtosecond laser is used as part of the LASIK procedure, used to correct astigmatism for corneal incisions, for cataract surgery to form corneal wounds and cornea, and for fragmentation of the lens. Also allows penetrating keratoplasty. The benefits of the device, especially its profitability at current prices, need further confirmation.

[bookmark: bookmark51][bookmark: bookmark52][bookmark: bookmark53]6. Regulatory environment and necessary changes
[bookmark: bookmark54][bookmark: bookmark55]6.1. Legislation
[bookmark: bookmark56]In developing the ophthalmic specialty development plan, we have relied on the legislation and health legislation in force in Estonia.

[bookmark: bookmark57][bookmark: bookmark58]6.2. Treatment guidelines
[bookmark: bookmark59]At present, there is no uniform treatment guideline for most eye diseases. We consider it necessary to set up a working group and to find ways of financing it in order to develop treatment guidelines that meet European standards.

[bookmark: bookmark60][bookmark: bookmark61]6.3.  Other standards and regulations
[bookmark: bookmark62]Ophthalmology is a narrow specialty with a large volume of outpatient, elective and day care. Currently, GPs have little involvement with primary care patients. The role of the family physician should primarily be to systematically refer the ophthalmologist for systemic diseases with potential for eye damage (diabetes, rheumatic diseases, etc.).

[bookmark: bookmark63][bookmark: bookmark64]7. Raising the responsibility of the profession as a specialist medical specialist
The current certification procedure at the Estonian Ophthalmologists' Society is based on CME points. In the future it is planned to continue evaluation on the basis of CME points. As the motivation of doctors to submit CME points is poor so far , we plan to work with the Ministry of Social Affairs and the EHIF to improve motivation. Certification should in future be taken into account when issuing an operating license and concluding health insurance contracts.
The current atesteerimissüsteem are briefly listed as follows:
Continuing Medical Education (CME), a follow-up training of professionals throughout their careers needed an ethical and moral obligation and right. Shows the continuity of the practitioner's professional level.
Not participating in CME does not deprive you of specialist status.
CME Scoring Principle 1 Hour = 1 Credit Point
	Work with literature
	max. 5 points / year

	International activities
	

	Congresses, Courses, etc.
	1 point / hour (max 5 p / day)

	scientific publication
	5 points (max. 5 points / year)

	presentation at congress, etc.
	5 points (max. 10 points / year)

	poster presentation
	5 points (max. 10 points / year)

	Organizing congress or similar
	5 points / day (max 10 p / year)

	National activities
	

	lectures (medical staff)
	1 point / hour (max 5 p / day)

	lectures on internal hospital courses
	2 points / hour (max 10 p / year)  



250 CME points required over a 5 year period.
[bookmark: bookmark65]The score is too high for the average doctor. It is necessary to develop a motivation system for physicians to score points.

[bookmark: bookmark66][bookmark: bookmark67]8. E-health
From the perspective of ophthalmology as a specialty, the E-health environment is essential. We have points of contact with other disciplines and the availability of research, analysis and epicrisis by other doctors is important to us.
An example is diabetes patients, where we work with both family physicians and endocrinologists. In part, patient data is available through E-Health.
However, Estonia does not have a diabetes registry and we do not have an overview of the actual number of patients. There are no data on how many diabetics and how often they are screened by an ophthalmologist. There is also no overview of the number and severity of diabetic retinopathy in Estonia. Diabetes treatment would be greatly enhanced if similar information were made available to a doctor through E-Health.

[bookmark: bookmark68][bookmark: bookmark69][bookmark: bookmark70]9. Other specialty problems, suggestions
From the point of view of the field of ophthalmology, we see the main challenges for health policy development in the years to come:
(a) financing - the increasing co-payment of patients for healthcare and medicines, which is a particular risk for people with lower incomes with chronic diseases. It is important to continue to compensate glaucoma patients for 100% of the medication. Additional funding / reimbursement by the EHIF is needed as new therapies are added .    
(b) [bookmark: _GoBack]Improving primary inclusion and training - Increasing primary involvement in the prevention, screening and treatment of ophthalmic diseases.    
(c) long queues for outpatient admissions - with better co-ordination (allocation of patients between GPs, optometrists and ophthalmologists), queues for outpatient admissions can be reduced . As the population ages , the need for outpatient / outpatient ophthalmic services is increasing.     
 

