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President’s Report

The 2010/2011 year has been an extremely
active period for the College. There have

been a number of ongoing activities from the
previous year, but also a significant number
of new strategic directions being explored and

developed.

The Annual Scientific Congress in Adelaide
(Novemnber 2010) was a great success. More
than 1300 people attended, including delegates
and ophthalmic industry representatives.

As usual, the Scientific Program Committee
organised a very fulfilling meeting, and the
Local Organising Committee excelled with
great venues and functions - including drinks
with the pandas at the Adelaide Zoo. A smaller
number of ophthalmologists gathered in South
Australia's Coonawarra region post Congress.
This proved to be a fascinating insight into the
people of this rural community, rural clinicians
and challenges they face, as well as viticulture,
agriculture and history of the region!

At RANZCO'’s Annual General Meeting last
year, a change to the Constitution was agreed,
enabling this year the appointment of two Vice
Presidents. This will not only provide more
leadership opportunities, but will also better
support the President with an ever-increasing
workload, whether they be from New Zealand
or Australia.

The start of the New Year saw a wide cross-
section of the College leadership meet to
discuss a new strategic plan for the next
three years. There were some significant and
innovative suggestions. The Council and the
Board have further refined these. The major
strategic goals include:

- RANZCO operates as an ethical, sustainable
and growth-focused organisation

- RANZCO provides contemporary vocational
training and education for Australian and
New Zealand ophthalmologists, as well is
developing capacity in partnerships with
countries in the Asia Pacific

- RANZCO communicates its role, standards
and achievements widely to improve the
community’s understanding, and also
builds relationships with external agencies
and its own stakeholders

- RANZCO aims to achieve excellence
through quality research, planning,
development and change

In March the College hosted the 2011

Asia Pacific Academy of Ophthalmology
Congress in Sydney. This was attended by
3500 ophthalmologists, and many delegates
from developing countries were supported in
their registration. A/Prof lvan Goldberg AM
(Congress President], Prof Frank Martin AM
(Chairman Congress Sponsorship and Industry
Exhibition, as well as President of the APAO
body), Dr lain Dunlop (Honorary Treasurer)
and Prof Charles McGhee (Scientific

Program Chairman) did a great job with their
committees in organising a fantastic meeting.

The Congress also proved to be an ideal
opportunity for the College leadership to meet
the leaders of the International Council of
Ophthalmology (ICO) and the APAQ (who both
co-sponsored the meeting with RANZCO) and
the American Academy of Ophthalmology
[AAQ). The meeting with the ICO helped us
with our strategic planning regarding the
involvement in international ophthalmology
programs in the Asia Pacific, and how we

can support and enhance our Fellows’

work internationally. The Congress was an
opportunity to further our alliance with the
AAO. One of the outcomes of that alliance is
that Fellows now have access to ONE Network
- the AAO’s online Ophthalmic News and
Education Network. This online facility should
significantly help with continuing professional
development. The meetings with the AAO were
also an opportunity to share common issues
such as education and training, collaborative
care with optometry, and the expanding scope
of optometric practice and its effect on safe
eye-health delivery in the community.

The College hosted the APAQ’s Leadership
Program. The hard work of Dr Catherine
Green and RANZCO's Chief Executive, Ms

Susi Tegen, lifted this program to a new

level. The College is now planning a similar
leadership program for our Fellows, which will
commence during RANZCO’s Annual Scientific
Congress in Canberra in November 2011.

The early part of this year marked a number
of national disasters, which affected

many Fellows. The tragic earthquakes

in Christchurch and major flooding in
Queensland, particularly, lead to loss of
Fellows” property but, fortunately, not lives. It
was fitting these events and the earthquakes
in Japan could be recognised in a formal way
at the opening of the APAO Congress.

President’s Report

1. Dr Richard Stawell and Susi Tegen

2. Dr Richard Stawell with the
Guest of Honour, Mr Hieu Van Le AQ,
2010 Congress

3 & 4. 2010 Congress in Adelaide
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President’s Report

2010 Congress in Adelaide

The Medicare Benefits Schedule Framework
Review involved significant College resources
and time. The evidence base for the existing
item numbers in the schedule has been
completed successfully. The second stage,
which commenced in September, will examine
the more major revisions suggested by the
College, and the possible addition of new item
numbers.

This review includes new contemporary
descriptors for the ever-increasing intravitreal
injections (42740) procedure. The Australian
Society of Ophthalmologists concurrently ran
a cost-of-practice survey, this organisation is
now negotiating the formula which will result
in the basis for the pricing of items in the
schedule.

The Medicare Benefits Schedule review has
also provided an opportunity to improve the
patient rebate for the paediatric item 109. It
has been apparent for some time that patient
rebates for paediatric ophthalmology are not
being adequately remunerated, and there
are far too few ophthalmologists prepared to
undertake work in this difficult subspecialty.
The aim is for the savings to flow from a
revamped item 42740 to the 109 MBS rebate.

A major part of improving College resources
was to overhaul the College website and
initially, its associated continuing professional
development and surgical logbook programs.
In the coming year, more online learning
opportunities and support for all College
Members will be developed. Extremely
productive meetings with Fellows, Trainees and
Practice Managers have taken place to develop
these programs, and the new interface was
launched in September 2011. To enable this
change, there has been a major investment in
new technology throughout the College.

In May this year, there was a strategy meeting
of the College’s International Ophthalmology
Committee (IOC), with extended participation
of individuals from the RANZCO Board,
Qualification and Education Committee and
other Fellows who have an interest and
expertise in international development.

The meeting recommended RANZCO take

a leadership role in ensuring high quality
ophthalmic education, training, CPD

and professional standards for eye care
professionals in the Asia-Pacific region. An
action plan was developed which included the
establishment of the RANZCO Asia Pacific
International Development (RAPID) unit within

RANZCO Annual Report 2010/2011

the College structure, to implement and imbed
the leadership role. Another recommendation
to come out of the IOC meeting was the need
for a successful application for membership

of the Australian Council for International
Development (ACFID), and accreditation

by the Australian Agency for International
Development (AusAlD).

The accreditation will ensure the College and
its programs meet a high standard, and allow
it to apply for funding to deliver programs
focused on education, training and curriculum
development - RANZCO's core strengths and
expertise. RANZCO will work with various
partners, including the ICO, to carry out these
activities. It is anticipated this process will be
completed by the end of the year. There will be
funding to establish an ‘online” International
Ophthalmology Development Register which
will foster coordination and eventually act as

a primary point of access for College Fellows
and external agencies who have an interest in
international ophthalmology development.

This year has also been marked by a
determined effort by the Board and

Council to emphasise the importance of
professionalism in our changing world. More
than ever before, there has been pressure

to balance commercialism of practice with
the professionalism of being a doctor. The
concept of “inducements to refer patients”
has been soundly condemned. A College
Code of Professional Conduct is planned to
complement the College Oath, which is taken
by all new Fellows.

The meetings with the American Academy
of Ophthalmology (AAQ) over the past two
years has highlighted the value of the College
interacting with a ‘sister” organisation. In
June, RANZCO's Chief Executive and | visited
the United Kingdom and held meetings with
The Royal College of Ophthalmologists.
These meetings established a tangible link
between the two Colleges to share ideas

and experiences. The learnings from this
trip will assist with the review of our training
program, educational development and
professional services delivered to Fellows.

It has opened the lines of communication
between the two Colleges, which will benefit
each into the future.

The Qualification and Education Committee
has completed a review of the first two years of
the training program. There has been rigorous
debate around various options. There are now



significant changes as to when prospective
trainees can sit exams, and a reduction in the
examination workload in the first two years
of the Vocational Training Program. More
teaching has been provided online to help
prepare candidates for their examinations.

It is anticipated that the changes will reduce
the distraction of examinations and improve
clinical learning in the first two years of
training.

The RANZCO Eye Foundation is an integral
part of the RANZCO ‘family’. It continues to
work tirelessly to raise funds for research,
Indigenous eye care and international
development programs. Mrs Jacinta
Spurrett has significantly raised the profile
of RANZCO'’s Foundation over the past 18
months. The College looks forward to working
closely with The Eye Foundation's Chairman,
Mr Peter Keele, and the Foundation Board
to identify mutual projects. The JulEYE
campaign culminated in two successful
dinners, which gave Fellows a great
opportunity to invite friends to share in very
enjoyable fundraising evenings.

The Ophthalmic Research Institute of Australia
(ORIA), as the College’s research arm,
continues to do a fantastic job in distributing
funds for ophthalmic research. Most of the
funds available come from carefully managed
investments. The RANZCO Eye Foundation
continues to make substantial contributions

to ORIA's funding pool, including some major
five-year funding projects.

The new College structure put in place

12 months ago, along with new staff
responsibilities, is working well. The
dedication shown by our Chief Executive,
Ms Susi Tegen, and her staff has been
wonderful. Enormous effort has been made
by everybody to enable the changes and
developments that have occurred over the
past 12 months. | thank them sincerely for
their great contribution and support.

Dr Richard Stawell President

President’s Report

1 & 2. RANZCO Board meeting

3. Audience at 2010 Congress
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Chief Executive’s Report
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The Royal Australian and

New Zealand College of
Ophthalmologists’ [RANZCO)
mission is to drive improvements
in eye health care in Australia,
New Zealand and the Asia-Pacific
Region through continuing
exceptional training, education,
professional development,
research and advocacy.

Underpinning all RANZCO’s work
is a commitment to:

Best patient outcomes:

by ensuring equitable and safe
access to the highest quality eye
health for all

Education and training:

providing contemporary
education, training and continuing
professional development

Evidence-based decision-making:
using research to underpin
improvements in education,
training and eye health care

Collaboration:

working with others involved in
the delivery of eye health care
nationally and internationally

Collegiality:
supporting trainees and Fellows
through all stages of their careers.




Chief Executive’s Report

This year is the 42nd year for RANZCO as
the “formal, learned College” - the College
that holds the discipline of ophthalmology
with the professional responsibility of
setting standards, education, continuing
professional development and the
examination of those who are training to
become medical eye specialists. The College,
through the involvement of its Members,
develops policies and programs that are
supported by experience, research and

evidence.

This year has seen the bedding down of a
number of projects implemented by the
College to support the profession and inform
the greater community.

A particular focus has been on the strategic
direction of the College. Feedback from

the College survey and the well-attended
strategic planning sessions held in Melbourne
in February - with participants from State
Branches, Council, Special Interest Groups,
Qualification and Education Committee,
trainees, the Board and a General Practitioner
- resulted in several recommendations. The
College’s vision and principles by which we are
guided have also been reviewed, enabling a
focused approach for the period 2011-2014.

Driving improvements in eye health care in
the Australasian Pacific Region, through
exceptional training, education and advocacy,
remains our priority.

The focus for the 2011-2014
Strategic Plan:

e Ensuring RANZCO is providing
contemporary, flexible, quality education
and training, to train, develop and grow the
Australian and New Zealand ophthalmic
workforce, and to work in partnership with
countries in the Asia Pacific to educate,
train and set curriculum standards in
ophthalmic care

e Leadership in eye health care through
a commitment to research, advocacy,
ethics and by developing key stakeholder
relationships with Government, eye
care organisations and associations

Chief Executive’'s Report

(for example: Glaucoma Australia,
Macular Degeneration New Zealand

and Australia, the Australian Medical
Association, the Australian Society of
Ophthalmologists, the Department of
Veterans' Affairs, Vision 2020, Centre for
Eye Research Australia, the Australian
Health Practitioner Regulation Agency,
universities, overseas development non-
government organisations, the RANZCO
Eye Foundation, RANZCO's research arm
- the Ophthalmic Research Institute of
Australia, and RANZCO's journal - Clinical
and Experimental Ophthalmology)

Fostering a positive public image for
RANZCO and promoting what our Fellows
do on behalf of patients, the greater
community and for eye care in Australia,
New Zealand and the Asia Pacific

Innovative approaches and technology

to offer member services by developing

or providing access to online education,
training and clinical tools that are
supported by reliable IT infrastructure, and
that link and promote Fellows globally and
within Australia and New Zealand

Leadership development through the
delivery of a RANZCO Leadership Program
and connections with other leadership
programs globally - including the
association with the American Academy

of Ophthalmology (AAQ), the International
Council of Ophthalmology (ICO) and the
Asia Pacific Academy of Ophthalmology
(APAO)

RANZCO Board meeting

Governance and the ethical, financial

and social sustainability of RANZCO,
which allows for the organisation to

grow. Particular focus is on membership,
financial sustainability, new opportunities
and driving excellence by supporting
Fellows involved in Council, the Board,
Special Interest Groups, Committees,
State Branches, examinations, curriculum
development, and education and training

A well-educated, experienced and
proactive RANZCO staff, which has the
opportunity to build the organisation
and grow professionally in a supportive
environment.

RANZCO Annual Report 2010/2011



Chief Executive’s Report

RANZCO Board meeting

Underpinning all of RANZCO’s work
is a commitment to:

e Best patient outcomes - by ensuring
safe, equitable and affordable access
to eye health for all, through regular
communication with governments,
agencies and the greater community

e Contemporary education, training and
continuing professional development -
to maintain a world-class, current and
accessible ophthalmic workforce

e Evidence-based decision making - using
research to underpin improvements in
education and training, approaches in rural
and regional areas, Indigenous eye health,
and Asia-Pacific partnerships which
support the training and standards of the
eye care team

e Collaboration - working with others
involved in the delivery of eye health care
nationally and internationally to achieve
the best outcome for patients and to
leverage each other’s resources

¢ Information and advocacy - to increase
awareness and guide policy

¢ Collegiality - supporting Fellows and
trainees through all stages of their career,
by providing access to the diverse career
and skill-building opportunities and
support mechanisms.

RANZCO Annual Report 2010/2011

Submissions and presentations

The College continues to have the enormous
involvement of, and input from, its 28 various
Committees and Special Interest Groups.
Without the voluntary work of our Fellows, we
would not have the future workforce trained
or examined. Nor would we have a curriculum
developed, or policies developed which
influence patient outcomes and access to
quality, safe, eye-care services.

The following is a snapshot of submissions,
government briefings, policies and
developments for 2010-2011:

e Patient Medicare rebate review, involving
more than 40 RANZCO Fellows reviewing
clinical evidence, descriptors and rebates
to ensure patients receive fair Medicare
payments for services required

e Aparticular focus on the crisis facing
paediatric ophthalmology. With only 8
full-time equivalent ophthalmologists
serving Australian children under the age
of 15, RANZCO has taken a two-pronged
approach to working towards a solution.
One approach is advocacy, in terms of
training and scholarships in paediatrics.
The second part of the approach is the
increase of the patient rebate 109 to an
acceptable level - 50 per cent higher than
the current patient rebate

e The development and delivery of the
Telehealth funding for Indigenous, rural
and remote communities of Australia as
an additional, but not alternative, service
provided to patients who are already
challenged by distance and poor access
to eye care. The training and support of
clinicians and allied workers will ensure
access is timely and not burdensome to
the already time-challenged medical and
health workforce

e In June this year, the Indigenous Eye
Health Unit at the University of Melbourne
facilitated a stakeholder meeting to develop
policy recommendations for improving
the eye health of Indigenous Australians.
Several Fellows, as well as the CEO of
RANZCO, provided input into the drafting
of a 'Roadmap to Close the Gap for Vision’
document

e RANZCO values its continued membership
of the Vision 2020 Aboriginal and Torres
Strait Islander Committee



The development and promotion of a store-
and-forward diabetes screening process for
Indigenous, rural and remote communities,
in conjunction with the Australian College
of Rural and Remote Medicine and the
Australasian College of Dermatologists

Medical Benefits Scheme regarding
B-scan accreditation, Lucentis vs Avastin,
out-of-hospital cataract agenda items, and
Medicare recognition of subspecialties

Lead Clinicians” Group and its role

in relations to funding of hospitals,
interaction with Medicare Locals, and
medical representation on the Board
nationally and in each State

Workforce research in New Zealand and
Australia, and a revisit of the Australian
Workforce study of supply and demand
carried out in 2006, to direct RANZCO
education and training programs. This

is crucial to ensure well-trained and
sustainable ophthalmology services exist
in future for the community

Ethical and collaborative care
arrangements in Australia and New
Zealand between ophthalmologists and
optometrists

Presentation and submission to the
Parliamentary Standing Committee

in regard to the support needed by
international medical specialists, area-of-
need, and registration processes

RANZCO, the Federal AMA and The
Royal Australian College of General
Practitioners’ submission to the
Pharmaceutical Benefits Advisory
Committee’s Expert Advisory Panel
regarding optometric prescribing and
safety concerns

Ocular Therapeutics Protocol, driving
standards and guidelines

Training-post inspections, reaccreditations
and the increase in training places to
private ophthalmology clinics

Department of Veterans’ Affairs - Optical
Advisory Group

Input into the National Stocktake of
Current Eye Health and Vision

Chief Executive’'s Report

Submission to the review of the national
Medical Specialist Outreach Assistance
Program and Visiting Optometrists
Scheme, to ensure rural and remote
communities have equitable access to
ophthalmologists and others in the eye
health team

Submission to the New Zealand Medical
Council regarding inducements to refer
and ethical practice

Statement regarding the Comparison

of AMD Treatment Trial (CATT) Study’s
one-year results, recently released. This
represents the first of several ‘head-to-
head’ studies being conducted worldwide,
to compare the efficacy of intravitreal
ranibizumab (Lucentis] with that of
bevacizumab (Avastin) in the treatment

of neovascular age-related macular
degeneration (AMD)

Engaged in an Memorandum of
Understanding with Glaucoma Australia
which reinforces our working and advocacy
relationship

Government of South Australia Safety and
Regulation Division including assessing
‘fitness to drive” and setting of national
standards

The Australian Council on Healthcare
Standards - Australasian Clinical Indicator
Report 2003-2010

Safework Australia regarding National
Permanent Impairment Arrangements

New Zealand Ministry of Health National
Health Committee and Prioritising Health
Expenditure

Victorian Legislative Council - Submission
for the Inquiry into Primary Health and
Aged Care Service Measures

Victorian Department of Health - Quality,
Safety and Patient Experience Branch

V2020 Indigenous and international
advocacy strategic planning

Indigenous Eye Health Unit-Minum
Barreng strategic planning.

RANZCO Annual Report 2010/2011
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Chief Executive’s Report

APAO Congress 2011

Australian Society of
Ophthalmologists (ASO)

RANZCO has continued an arm’s-length
relationship with the Australian Society

of Ophthalmologists. As a watchdog for
ophthalmology, the ASO has worked with
the College to present the two sides of
ophthalmology to the Government and the
community.

The College also continues to work with the
New Zealand Medical Association and the
Australian Medical Association and others
to ensure patients may continue to access
equitable care.

The Royal College of
Ophthalmologists (UK)

RANZCO's President, Dr Richard Stawell, and |
visited The Royal College of Ophthalmologists
(UK) to discuss our health systems, the issues
facing the population and ophthalmologists, as
well opportunities to work together (including
research and educational tools). Concerns
and interest about where the Australian health
system may go in future were also raised - in
particular, the trend towards re-credentialing;
central trainee selection and interview
processes; cost rationalisation; and the
streamlining of training-place accreditation
across specialities.

In the UK, as in the US and Australia,
ophthalmologists face issues which need to
be addressed as a cohesive group. The change
of College President in the UK brings with it
a continuation of influence with government
and the UK's National Health Service, and
the assurance of a well and uniformly-trained
ophthalmology workforce. RANZCO will
continue to strive for quality and safety above
financial rationalisation in terms of training
and standards.

The American Academy of
Ophthalmology (AAO)

The relationship with the AAO has further
developed over the past 12 months, with a
partnership offering to RANZCO Members
that includes access to the ONE Network

and a number of world-class journals. The
partnership ensures collaboration and a global
view, input of trends and policies, as well as
opportunities to learn from each other.

RANZCO Annual Report 2010/2011

ONE Network (The Ophthalmic News
& Education Network)

The ONE Network access has proven to be

a welcome and convenient educational tool
for our Fellows and Trainees. Online clinical
videos, access to a multitude of journals,
discussion blogs, and continuing professional
development (CPD] activities and quizzes,
allow for benchmarking against peers and the
ability to carry out CPD from anywhere in the
world.

The College is continuing to explore further
partnership opportunities with the AAO.

Asia Pacific Academy of
Ophthalmology (APAO)

The APAO Sydney 2011 Congress in March was
a clear success in terms its clinical program
and relationships further developed with the
AAO, ICO, APAO and Asian-Pacific countries.
The Organising Committee, led by A/Prof

Ivan Goldberg AM, Prof Frank Martin AM,

and Dr lain Dunlop, committed many months
to delivering a worthwhile Congress for
delegates. With more than 4000 delegates and
an outstanding scientific program developed
by Prof Charles McGhee and the Scientific
Program Committee, global ophthalmic
research and developments were presented.
So too, Mr John Deeth and Ms Fiona Redner’s
commitment, experience and energy, ensure
that the APAO Congress was represented by
more than 65 countries.

Leadership Development Program

The RANZCO-hosted APAO Leadership
Program, held in March 2011, brought
together 30 young, visionary, future leaders
from the Asia Pacific with passion and
determination to serve the profession and
society at large. Over the course of the
program, participants attended education
sessions that addressed a variety of
leadership, negotiation, advocacy and
associated governance topics.

The development of our young
ophthalmologists and their leadership skills
is an important aspect of RANZCO, the
profession and, as a result, the community.
The RANZCO Leadership program is in the
process of being developed to be launched in
early 2012.



Annual Scientific Congress in November. The
input and guidance from past AAO President,
Dr Michael Brennan and the AAO leadership
team, has been outstanding and welcome.

The purpose of the Leadership program is to
provide orientation of the political and health
systems, and skill development in terms

of leading change, media/communication,
political advocacy, effective negotiation,
efficiency in meetings, and diplomacy.

The goals of the Leadership Development
Program are to:

¢ Identify ophthalmologists with the potential
to become leaders in ophthalmology
societies and in health in general

e Provide orientation and skill development
to developing leaders, in order to promote
ophthalmology locally and nationally

e Facilitate the promotion of program
graduates into leadership/advocacy positions.

International ophthalmology
development

Throughout this year, the College’s role and
participation in international development
activities was extensively reviewed -
particularly through meetings held by
RANZCO's International Ophthalmology
Committee (I0C) in Adelaide (November
2010) and Sydney (May 2011) culminating in
the development of terms of reference for
international ophthalmology development.

RANZCO’s mission to reduce avoidable
blindness and vision impairment in the
Asia-Pacific region is underpinned by its
commitment to the joint initiative by the
World Health Organisation and International
Agency for the Prevention of Blindness - the
Vision2020: The Right to Sight initiative -
which seeks to eliminate avoidable blindness
and vision impairment, globally, by 2020.

We identified the following goals for
international ophthalmology development:

e To develop and promote professional
standards and policy in relation to the
practice of eye care in the Asia-Pacific region

e To foster, develop and promote educational
and training opportunities and approaches
to meet the needs of eye care in the Asia-
Pacific region.

Key activities undertaken by RANZCO'’s I10C

Chief Executive’'s Report

included participation in national advocacy and
planning workshops held in the Philippines,
Vietnam, Cambodia and Fiji, to inform our
planning, conduct needs-analysis, and further
develop relationships with key stakeholders -
including training institutions - in the region.

As a member of the Vision 2020 Global
Consortium, RANZCO continued its involvement
in program management of the consortium
and the development of a capacity-building
project in collaboration with the Pacific Eye
Institute (Fiji) and Fred Hollows Foundation
New Zealand. In Phnom Penh, examinations
and lectures were provided by Fellows as part
of a collaboration with the University of Health
Sciences, National Program for Eye Health
and Fred Hollows Foundation Australia to
train Cambodian ophthalmologists. Further
partnership opportunities are in development.

Information Technology

Early in this financial year, RANZCO took

a review of the IT infrastructure and what
needed to be done to improve the IT platform
used by all stakeholders was carried out. Key
weaknesses identified through a survey of
Fellows and trainees - together with advice
from the consultants - were that RANZCO's
website was hard to access and, once in the
website, it was difficult to find the relevant
areas (particularly CPD and surgical logbooks).

Before improvements could be made to

the website, it was necessary to bring the
infrastructure up to date. A cloud-computing
solution has been implemented with all of the
basic Office programs updated. Implementation
was not without its challenges, but the base
infrastructure is now working satisfactorily.

The development of the College website is .
progressing, with input from Fellows, Trainees,

Practice Managers and staff being an important

element of ‘getting it right’. An iterative form

of development is being used with a group of

stakeholder volunteers being used to test and

question what is needed - all the way through

the development.

User-friendly and intuitive surgical logbooks
and CPD access on the website are crucial.

In addition, Fellows, Branches, Practice
Managers, RANZCO’s Museum and archives,

as well as the community, will have access to
their own areas specific to their needs. The new
website will go live with a brand refresh by the
November 2011 Congress.

1. Susi Tegen & Dr Richard Stawell visit
Royal College of Opthalmologists (UK]

2. RANZCO Eye Foundation
fundraising dinner

3. 2010 Congress in Adelaide

RANZCO Annual Report 2010/2011 13
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RANZCO Eye Foundation
and the ORIA

The RANZCO Eye Foundation and ORIA
continue to go from strength to strength
not only being supported by Fellows, but
supporting Fellows in their research,
scholarship and work in indigenous
communities and developing countries,
despite the economic slow down. These
relationships will become more strategic in
the coming years.

The Journal of Clinical and
Experimental Ophthalmology (CEO)

The CEO Journal continues to become
stronger and increase in ratings, with quality
submissions reaching an all-time high. The
release of the first iPad/iPhone/android app for
an ophthalmology journal globally has been
applauded. The journal editors and managers
work hard with editorial teams to ensure that
what is published is not only of interest and of
high quality, but is cited regularly.

20 years

So much can, and has, happened in 20 years
at the College, let alone in the world and

for ophthalmology as a whole. Who would
have thought years ago that Margaret Dunn
(Manager of Membership for RANZCO) would
shepherd trainees to become Fellows, see
and implement change, deal with the ups
and downs of political parties and the various
College Committees, Council and Board over
20 years. We congratulate and celebrate
Margaret’s contribution to ophthalmology
and to our Fellows for the past two decades.
|, for one, have appreciated her guidance,
experience, resilience, ability to change and,
above all, wicked humour!

1. Diana Semmonds, Philip Stoney
and Susi Tegen

2. Margaret Dunn and Susi Tegen

3. Susi Tegen, Dr Richard Stawell
and Dr Bill Glasson
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Where has the year gone?

As with all annual reports, the process of
writing allows for considerable reflection of
achievements and issues, and what we have
learnt. The summary reflects only a snapshot
of RANZCO activities and achievements.

Fellows continue to be well supported by both
long-serving and new College staff who bring
loyalty as well as energy and experience from
the fields of education, training, business,
indigenous and international development.
They are well-educated individuals who
compliment Fellows’ clinical expertise and, as
Chief Executive, my skills. Their contribution is
very much appreciated.

The input from past Presidents and office
bearers has also been a welcome act of
support, which | have appreciated and
encouraged. This has allowed for efficient
and considered development of the College
strategy going forward.

| 'have worked with a diligent and considered
College President, Dr Richard Stawell, who is
willing to invite feedback, take advice from the
Board, Council members and me, and then
make a decision for the greater good. This is
a difficult situation for any person, as one is
not in a leadership position to be liked, nor
influence or implement something that is of
personal benefit.

At a time where membership and the external
environment have demanded change, being
willing to predict the future landscape, develop
strategies and implement change is another
part of the process. Everyone loves change,
until it affects them! Being consistent and
then being willing to see things through “as
the barbarians stand at the door” (despite
discomfort, grumbles and complaints) so to
say, is much more difficult and wearing.

I am pleased that Rick (Stawell) and | have
worked together and with a Board which is
willing to have robust discussions and trust

its judgement but question its assumptions; a
committed Council; Qualification and Education
Committee; ex-Presidents; and the broader
College membership in this tough but exciting
year, as we have built on RANZCO'’s foundation
and communicated where ophthalmology
stands externally and internally.

Ms Susi Tegen Chief Executive



Membership

Chief Executive’s Report

The following table sets out changes in the number of College members over the last four years.

Category 30/06/08 30/06/09 30/06/10 30/06/11
Fellows: NSW 362 365 367 s
VIC 222 224 23 225
QLD 157 160 162 167
SA 76 77 79 79
WA 73 76 79 83
TAS 17 18 18 18
\V4 126 136 140 140
Total 1033 1056 1068 1082
Honorary Fellows: 18 18 19 18
Overseas Fellows: 53 53 63 63
Associates: Ophthalmological 2 2 2 2
International 16 20 3B 32
Ordinary 13 12 11 8
Trainee 147 160 160 171
Orthoptic 86 87 84 68
Practice Managers 134 134 133 120
Total Membership 1502 1542 1573 1564

RANZCO Annual Report 2010/2011
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New Fellows

In the financial year to 30 June 2011 the following doctors have been
admitted to Fellowship of the College, and ratified by Council:

Dr Roland Bunting Vic S-IMG*
Dr Paul Connell Vic S-IMG
Dr Helene Cass NSW

Dr Dermot Cassidy Vic

Dr Kevin Chee WA

Dr Michael Chilov NSW

Dr David Fabinyi Vic

Dr Adrian Fung NSW

Dr Edward Greenrod Vic

Dr Fraser Imrie Qld S-IMG
Dr James Leong NSW

Dr Alessandra Martins NSW

Dr Robert McDonald NSW

Dr Hamish McKee Qud

Dr Sheue Lee Ooi Qld

Dr David Posselt Qld

Dr John Rawstron NZ

Dr lan Reddie Vic

Dr Nisha Sachdev NZ

Dr David Squirrell NZ S-IMG
Dr Eugene Tay Singapore S-IMG
Dr Tze'Yo Toh NZ

Dr Robyn Troutbeck Vic

Dr Andrew Watts NZ S-IMG
Dr Andrew White Vic

Dr Nadia Wittles SA S-IMG
Dr Nishantha Wijesinghe NT S-IMG
Dr Jay Yohendran NSW

* S-IMG  Specialist International Medical Graduate

In Memoriam

During the year the College received, with sadness, advice that the
following members had passed away:

Dr Mary Bremner AM, Retired Fellow of West Perth, Western Australia

Dr Percy Cowen, Retired Fellow of Brighton, Victoria

Sir Randal Elliott, Fellow of Wellington, New Zealand

Dr Bernard Hodgkinson, Retired Fellow of California, USA

Dr lan Jack, Retired Fellow of Avalon, New South Wales

Dr George Hector Levien, Retired Fellow of Auckland, New Zealand
Dr Max Moore AM, Retired Fellow of West Lakes, South Australia
Dr Robert Renton, Retired Fellow of Hazelwood, South Australia




Honours and Awards

During the year, a number of College
members, staff and ophthalmic colleagues
gained recognition for their work on behalf of
the College, for medicine, ophthalmology and
for their work in communities in Australia, New
Zealand and overseas.

The recipient of the College Medal was
Brisbane-based Fellow, Dr Frank Sullivan,
who received the Medal in recognition of his
distinguished, meritorious and selfless service
to the College, the community and medicine.

Two College Distinguished Service Awards
were presented during the year. The recipients
were Mr Philip Stoney and Mr Dennis Sligar
- both of Sydney. Mr Stoney received his award
in recognition of four decades of service to
ophthalmology and ophthalmologists. Mr
Sligar was acknowledged for his service to the
College as Director of Education and Training,
particularly during the transition to the
College’s five-year training program.

Dr lan Robertson, Melbourne-based Fellow,
received the College Meritorious Service
Award for his service to the College and
ophthalmology.

During the Asia Pacific Academy of
Ophthalmology Congress in Sydney in March
2011, a number of College Fellows received
awards or honours:

Prof Frank Martin AM, of Sydney, received
the Jose Rizal Medal, awarded to outstanding
ophthalmologists for excellence in
ophthalmology within the Asia-Pacific region.

Prof Charles McGhee of Auckland, New
Zealand, received the De Ocampo Lecture
award, the highest APAO award for excellent
academic achievement. The award is given to
ophthalmologists from the Asia-Pacific region
who have an outstanding clinical or research
background.

The APAO Distinguished Service Award was
given to Dr Geoffrey Painter, of Sydney, and
Prof David Mackey, of Perth, for distinguished
service to ophthalmology in their home country
or territory.

The APAO award for Outstanding Service in

the Prevention of Blindness was given to Dr
James Muecke, of Adelaide. This award is given
to individuals who have contributed greatly to
prevention of blindness initiatives in the Asia-
Pacific region.

The APAO Achievement Award was given to
Prof Paul Mitchell, of Sydney, in recognition of
his outstanding contribution to the Scientific
Programs of the APAO Congresses.

Prof Frank Billson AO, of Sydney, received the
2011 GOH Naumann Award for leadership and
global eye care. Each year the International
Council of Ophthalmology gives the Naumann
Award to an ophthalmologist who has made a
significant contribution to global eye care in his
or her community, through efforts to promote
educational programs and establish service
models for other societies.

Three College Fellows were honoured during
Australia Day 2011. A/Prof Ivan Goldberg, of
Sydney, was appointed as a member of the
Order of Australia (AM] for services to medicine,
particularly in the field of ophthalmology,
through national and international glaucoma
support organisations, and to education.

Dr Mark Loane, of Brisbane, was appointed
as a Member of the Order of Australia (AM]
in recognition of his service to medicine in
the field of ophthalmology, particularly to
the Indigenous communities of northern
Queensland, and as a contributor to the
development of sustainable health services.

Dr Frank Sullivan, of Brisbane, received
the Order of Australia (OAM] in recognition
of his service to medicine in the field of
ophthalmology.

Chief Executive’'s Report

Dr Frank Sullivan

Mr Philip Stoney

Mr Dennis Sligar

Dr lan Robertson

A/Prof Ivan Goldberg

Dr Mark Loane
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Key outcomes in Education and
Development in 2010/2011

e Conducted 19 hospital inspections,
accrediting 42 existing posts, including

five new posts

e Provided a communication simulation
workshop for trainees, with a grant from
the Australian Federal Government
Department of Health and Ageing as part

of its Specialist Training project fund

¢ Implemented more than 50 online
resources for Ophthalmic Sciences

subject areas

e Continued to improve its Continuing
Professional Development services
through the development of a number of

new policies

¢ Initial assessment of 18 applications
to the Specialist International Medical
Graduate (S-IMG) Committee to determine
comparability to an Australian trained
specialist entering the workforce
for Australian Health Practitioner
Regulation Agency (APHRA).

Management of Education
and Development

The Federal Qualification and Education
Committee (QEC) met in November 2010
and June 2011, and during the year made
decisions out-of-session as required. At the
end of 2010, a number of members of QEC
completed their terms as elected members.
The College acknowledges with thanks the
excellent contribution of Dr Brian Sloan as
QEC Chairman of New Zealand, Dr Wendy
Marshman as Mentor co-ordinator and

Dr Keith Small as Director of Training in
New Zealand.

The College acknowledges and thanks the
ongoing voluntary contribution of all members
of QEC to education and training.

External Education
Relationships

The College provided a comprehensive

report to the Australian Medical Council
[AMC) on all education activities, including
details of progress in fulfilling accreditation
requirements. These reports are an annual
AMC requirement, for the College to maintain
its accreditation status.

The College also provided annual reports
and responded to a range of requests

or advice from various agencies. These
included government departments, medical
colleges, the Medical Training Review
Panel, the Confederation of Postgraduate
Medical Education Councils (CPMEC), and
university medical schools. College education
managers continued to participate in the
Network of Medical Educators. The College
was represented on the Enhanced Medical
Education Advisory Committee.

In the reporting year, the College assumed
the administration of funds provided by the
Australian Federal Government Department
of Health and Ageing as part of its Specialist
Training Program. These funds include

the salary contribution from the Federal
Government for training in private settings,
with additional funds to support the College’s
development of online resources for trainees
and supervisor training - in particular to
support training in settings outside the
public teaching hospitals. Funds have been
committed by the Government for a period of
three years, subject to the College continuing
to meet the funding requirements.

Trainee Numbers

At June 2011, there were 149 trainees enrolled
in the Vocational Training Program:

e 30 trainees in the 2010 cohort

e 29 trainees in the 2009 cohort

e 37 trainees in the 2008 cohort

e 28trainees in the 2007 cohort

e 25trainees were in their final year
of training.

In addition, two trainees had not proceeded to
the final year because of examination failures
or interrupted training. In the reporting year,
six trainees interrupted their training for
maternity leave or other purpose leave.

Education/Development

QEC meeting at the 2010 Congress
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QEC meeting at the 2010 Congress

Training Networks and Posts

Three training networks were inspected during
the reporting period. Following inspections

in Western Australia, a total of nine posts
were accredited, with two of these being given
provisional accreditation. Training posts at
Princess Margaret Hospital for Children, Royal
Perth Hospital and Fremantle Hospital were
reaccredited for three years, and the post

at Sir Charles Gairdner Hospital was given
provisional accreditation for 12 months - to
provide time for the hospital to increase the
number of supervised surgical sessions per
week for the trainee. A new training post at the
private practice of South West Eye Surgeons

in Bunbury was given provisional accreditation
with a standard review to be undertaken in

12 months. The Bunbury training post is
supported through the Specialist Training
Program (STP) of the Federal Government.

In August 2010, ten training posts were
reaccredited in the NSW Prince of Wales
training network at Prince of Wales Hospital,
Sydney Children’s Hospital, Sutherland
Hospital and Broken Hill Base Hospital.

A new private paediatric training post in
Western Sydney was also given provisional
accreditation, with a review to take place in
12 months. This post is funded through the
STP, as is the training post at the Vision Eye
Institute at Chatswood, which was reviewed
and given full accreditation.

Following inspections in the New Zealand
Networks in October 2010, 22 training

posts were accredited. Nineteen posts were
reaccredited at Auckland City Hospital,
Christchurch Hospital, Dunedin Hospital and
Wellington Hospital. Waikato Hospital had
two posts reaccredited, with an additional
advanced post given provisional accreditation.
Two further new posts, one each at Rotorua
Hospital (principally in the Rotorua Eye Clinic]
and Tauranga Hospital (principally in the Park
St Eye Clinic) were accredited with a standard
review in 12 months.

The College very much appreciates the
enormous time commitment and effort that goes
into the accreditation of training posts by Chief
Inspector, Dr Peter O'Connor; Senior Inspectors
Dr Brian Sloan, Prof Glen Gole and A/ Prof Mark
Elder; and Inspectors Dr Alex BL Hunyor, Dr
Alan Hilton and Dr Wendy Marshman.

The College also appreciates the continued
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partnership with training hospitals and private
training posts. Without these training posts,
the future Ophthalmic workforce would

not be trained with such a broad and deep
understanding of eye care and surgery.

Selection of Trainees and the
Matching Program

The 2011 Trainee cohort

In 2010, 68 doctors registered to take part

in the matching process. Of those, 38 had
applied in previous years, 29 were first-time
applicants, and one was placed in mid-April at
Sydney Eye Hospital prior to matching.

In the reporting period, 30 applicants were
matched and appointed to College-accredited
training posts across Australia and New
Zealand. To fill vacancies that became
available during 2010-2011, three of these
trainees were appointed mid-year in NSW,
through College-approved processes. Total
trainee appointments were: two in South
Australia, three in Western Australia, two in
Queensland, seven in Victoria, five in New
Zealand, ten at Sydney Eye Hospital, and one
at Prince of Wales Hospital.

Twenty six applicants were matched to their first
preference, three to their second preference,
and one to their third preference. Of the
trainees, eight were first-time applicants, 15
had applied twice, and seven had applied three
times. The matching process was conducted

by the National Ophthalmic Matching Program
Coordinator, Dr Ralph Higgins.

During the year a new College Membership
category was established to address the
workforce and training-post issues around
maternity and paternity leave. Temporary Trainee
Associate Membership is available to prospective
trainees who have been through the full College
selection process, have not been selected onto
the training program, but who are filling a
vacancy in an accredited training post created by
maternity or paternity leave.

These prospective trainees must meet all

the obligations of a full Trainee Associate
Member and, in addition, should they wish,
apply to the Censor-in-Chief for consideration
for retrospective recognition of training

time should they get selected onto the
training program. This application must be
made as soon as they are appointed to the
relief position. These doctors must still go



through the full selection process in the year
following their relief positions, in order to be
considered for a training position. They are
not guaranteed a position and are considered
equally with all other applicants.

Selection in 2011 for 2012

The College continues with the practice of
providing information and support to selection
committees and refining these sources
following evaluations from the previous year.
Applications were up from the 2010 figure of
67, to 95 registrants in 2011. Of these, 62 were
first time applicants, 19 second time, 11 third
time and three fourth time.

Supervised Clinical and
Surgical Training

The quality of the educational engagement
between an individual trainee and the
supervisor or clinical tutor in work-based
settings across Australia and New Zealand
is critical to the effectiveness and efficiency
of the trainee’s learning. The College relies
heavily on its voluntary supervisors and
clinical tutors to maintain high standards
of work-based training and assessment.
Hospitals are under considerable demands,
which in turn increase demands on these
Fellows to meet service targets, and as a
result directly limits their time with trainees.

To support trainers this year, the College
coordinated a symposium during its

Annual Scientific Congress in Adelaide.

The symposium was chaired by Prof Peter
McCluskey with informative and, at times
entertaining, presentations given by Drs Tim
Roberts, Stephen Colley and Mark Chehade.
Topics included Effective Teaching in Theatre,
Effective Teaching in Clinics and Effective
Assessment and Feedback.

Awards for Excellence in Training were
presented during Congress to the following
supervisors: Drs Anne Brooks, Ross
Fitzsimons, Adam Gajdatsy, Alex Harper,
Stephen Ng, David Peart, Catherine Slaughter,
and Andrew Smith, and A/Profs Jamie Craig
and Alex P Hunyor. This commendation has
been awarded to 42 Fellows over the past
four years for their excellence in planning,
communication, assessment and evidence-
based professional practice.

Education/Development

College advice and support is provided by

two skilled senior education managers who
track the progress of each trainee across

all networks. They provide practical advice
and guidance to any trainee, supervisor, or
director of training on training-related issues.
In addition, they attend regional QEC meetings
to provide advice and support and coordinate
follow-up action where required. They support
network orientation sessions for new trainees
and coordinate the management of exceptional
events, such as trainee development plans.

Assessment and Examinations

Work-based Assessment

Depending on the training network, trainee
terms are of three, four or six months’ duration.
There are three key assessment meetings: at
the outset, the supervisor and trainee agree

on the intentions for the term; there is an
informal feedback meeting halfway through;
and then toward the end of term, the supervisor
coordinates reports from clinical tutors and
discusses the final assessment with the
trainee. Most trainees progress in minimum
time. For those few who might require
additional assistance, the College initiates a
development plan. Supervisors are encouraged
to identify such trainees as early as possible, so
that suitable support can be provided.

Ophthalmic Sciences (0S)

All candidates, except three, successfully
passed the Anatomy, Ophthalmic Basic
Competencies and Knowledge (0BCK) and
the online Microbiology and Genetics exams
on their first attempt. Optics, Physiology

and Clinical Ophthalmic Pharmacology and
Emergency Medicine (COPEM) exams proved
to be the most challenging for our first-year
trainees. At the beginning of 2011, RANZCO's
trainees had access to more than 50 online
resources which were hosted on RANZCO's
teaching and learning portal. These included
timetables, discussion boards, podcasts, study
guides, curriculum standards and past papers.
The College acknowledges Dr Catherine Green,
as Chairman of the Ophthalmic Sciences, for
her tireless and able leadership, and the Board
of Examiners for all their hard work.

RANZCO Annual Report 2010/2011
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Advanced Examinations

During the year, the College conducted two
examinations for Ophthalmic Pathology (OP).
The replacement of the microscope viva by a
30-minute digital pathological examination
has proven to be a very effective method of
assessment. During the reporting period, 36
College trainees presented for the Pathology
Examinations with 35 passing and one failing.
The College thanks the Chairman, A/Prof
Mark Elder, and the OP Board of Examiners
for the successful and smooth implementation
of the new exam format.

The RANZCO Advanced Clinical Examinations
(RACE) was also conducted twice in the
reporting year. The revised formats, first
implemented in the Semester 12010
examinations, were continued in Semester
2,2010 and Semester 1, 2011. The Objective
Structured Clinical Examination (OSCE)
continues to comprise 18 test stations
examining the nine clinical areas of the
curriculum conducted over two consecutive
days. The clinical and written components of
RACE are segregated from each other to enable
trainees to successfully pass one component
independent of their results in the other.

In Semester 2, 2010, eight of the 10 College
candidates who presented for the written
component of the RACE passed, and nine of the
14 candidates who presented for the clinical
component of the RACE passed. Six candidates
passed both components of the exams.

In Semester 1, 2011, 19 of the 25 College
candidates who presented for the written
component of the RACE passed, and 20 of the
26 candidates who presented for the clinical
component of the RACE passed. Seventeen
candidates passed both components of

the RACE and three candidates who had
previously passed the written examination
were successful in the clinical examination.
Four trainees had to repeat both components
of RACE, and eight candidates were required
to re-sit only one component.

During the year, one or both components

of the RACE were used by the Specialist
International Medical Graduate (S-IMG)
Committee, (formerly Overseas Trained
Specialists Committee) as a tool for assessing
eight overseas trained doctors.
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The College thanks Dr Stephen Jones for
his commitment and work as Chairman.

In addition we thank the RACE Board of
Examiners for their time and commitment to
these final exams.

Graduation, Scholarships
and Medals

Graduation

Twenty three College trainees were admitted
as Fellows in 2010-2011. In addition, eight
overseas trained ophthalmologists were
admitted to Fellowship.

Scholarships

Allergan provided two travelling scholarships
for $10,000 each in 2010-2011. Dr Christine
Chen (Vic) is using her scholarship to study
for a Medical Retina Fellowship at Moorfields
Eye Hospital, London, with Mr Bishwanath Pal
and Mr Carlos Pavesio. Dr Hussein Patel (NZ] is
using his scholarship for a Clinical and Research
Glaucoma Fellowship, University of Toronto, with
Profs Graham Trope and Yvonne Buys.

Pfizer Australia provided two travelling
scholarships for $10,000 each. Dr Clare

Fraser (NSW) will use hers for two six-month
Fellowships: the first at Emory University School
of Medicine, Atlanta, USA, with Prof Nancy
Newman, and the second at John Hopkins
Hospital, Baltimore, USA, with Profs Neil Miller
and David Zee. Dr llesh Patel (SA) will undertake
a Glaucoma Fellowship at Manchester Royal Eye
Hospital with Dr Fiona Spencer.

Alcon provided a scholarship of $10,000 to
enable a Trainee Associate Member to spend the
final year in an overseas institution. Dr Rajeev
Chalisani [Vic) will use his scholarship for a
Medical Retina Fellowship, Bristol Eye Hospital,
UK, with Dr Clare Bailey and Prof Andrew Dick.

Advanced Medical Optics provided a $10,000
scholarship for postgraduate studies. In 2010-
2011. Dr Dermot Cassidy (Vic) will use his
scholarship for a Corneal, Ocular Surface and
Refractive Surgery Fellowship at Manchester
Royal Eye Hospital, UK, with Dr Arun Brahma.

The College thanks the ophthalmic industry
for its generous support in providing these
scholarships.



The Hobart Eye Surgeons East Timor
Scholarship was introduced in 2010 with
support from Hobart business, RANZCO's Eye
Foundation and Allergan, among others, for
two recipients, Drs David Fabinyi and Edward
Greenrod, to work in Timor Leste (East Timor].

Three Novartis Medical Retina Research
Scholarships for a total of $60,000 were
awarded to Drs Amy Cohn, Elvis Ojaimi and
John Chang.

Medals

The KG Howsam Medal was awarded to Dr Xavier
Fagan (Vic] for outstanding performance in the
2010 RANZCO Advanced Clinical Examination.

Continuing Professional
Development (CPD)

In 2009, the College introduced a number of
changes including annual reporting of CPD
participation, and a gradual increase of the
annual point requirement.

In 2010, the annual reporting point
requirement increased from 55 to 85

points. Seventy-seven per cent of Fellows
who reported their CPD activities met and
exceeded the College’s minimum CPD point
requirement, and completed an audit activity.

The development of the Australian Health
Practitioner Regulation Agency (AHPRA),

introduced new registration and CPD obligations.

To maintain registration, specialists and other
medical practitioners will need to demonstrate
they have completed appropriate development
programs. This can prove both challenging and
costly for those Fellows who are no longer in
full-time clinical practice, or work in regional
and remote areas and are time poor.

To assist Fellows in meeting these new
changes and challenges, the College reviewed
and renewed its CPD standards. The College
also developed and facilitated professional
development activities, designed specifically
for rural and remote practice, through
partnership with other medical colleges.

In 2010, the College successfully received
funding under the Rural Health Continuing
Education (RHCE) program to deliver a rural
audit program to support the continuing
professional development of its rural and
remote Fellows. This project will enable the

Education/Development

1. 2010 College graduates

2 &3. One Network stand at APAO
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Education/Development

College to support 20 rural practices with
auditing software, training and support - to
facilitate the collection, reporting and analysis
of cataract surgery outcomes for two years.

Rural Fellows also have the opportunity in
the Royal Australasian College of Surgeons
(RACS) Procedural Audit Project. Access to
educational resources related to cultural
competency and indigenous health will be
available to Fellows and trainees through the
Indigenous Cultural Competency website,
currently under development by RACS.

During the year, Dr Fiona Chan succeeded Dr
John McCoombes as the CPD representative
for Queensland. The College thanks the CPD
Committee, under the dedicated and tireless
leadership of Dr Heather Mack as Director of
CPD, for its continued service and contribution
to the continuing professional development of
our Fellows.

Evaluation and Development

Evaluation involves systematically collecting
and analysing information about the various
elements of the Vocational Training Program
(VTP) for the purpose of making improvements
to the effectiveness of the training program.

In 2010-2011, the College continued to collect
data on all College examinations including the
Ophthalmic Sciences, Ophthalmic Pathology
and RACE. The data from the Ophthalmic
Sciences and Ophthalmic Pathology had
pointed, in particular, to the need for the
College to support the networks to provide
increased training opportunities for trainees
in these subjects.

In the reporting year, the College successfully
launched two online learning modules. The
first was a series of resources for first-year
trainees in the area of Basic Ophthalmic
Surgical (BOS] skills, and the other was
additional resources for the Ophthalmic
Science (0S) subjects. The resources
available include: discussion boards, news
forums, podcasts, voiced-over PowerPoint
presentations, links to past exam papers
and websites, curriculum and timetable
information and evaluation surveys. These
online modules provide invaluable resources
for all first and second year trainees, and the
College thanks the examiners for devoting
additional and personal time to this initiative
- despite their already heavy examination
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workload. The College looks forward to the
contribution of others to add further resources
to this valuable learning tool for trainees.

During the year the QEC, the Board and
Council continued the rigorous process of
evaluating the training program to address
the heavy work and study load for trainees in
the first 18 months of the training program,
and the need for increased support in terms of
teaching and infrastructure.

Simulation Workshop

As one of the projects funded through the
Federal Government’s Specialist Training
Program, trainees in their first and second
year were invited to attend an Ophthalmic
Simulation Communication and Clinical
Workshop day at the Pam MclLean Centre,
Royal North Shore Hospital (Sydney).

Trainees were given the opportunity to
participate in a series of lectures and
interactive sessions that allowed them to
further develop their communication skills
through the analysis of different ophthalmic
scenarios.

Every trainee also had the opportunity to
test their consultative skills on realistic
patient actors who were trained to react in
an emotionally challenging way to various
cataract and glaucoma complications.

The day finished with a debriefing on what
each trainee had learnt and achieved
throughout the day. Trainees said they found
the day incredibly useful and were keen to
participate in another similar day during their
training program.

Many thanks to Drs Catherine Green, Michael
Hennessy and John Downie who gave their
time and energy to write the various clinical
case studies and to participate in the group
activities.

I would like to acknowledge all of the
good work done by the College E&T staff
particularly Penny Gormly.

Dr Mark Renehan Censor-in-Chief



Specialist International
Medical Graduate Committee

This year has been

a busy one for the
Committee which
saw its name change

from the Overseas

Trained Specialist
(0ST) Committee to the
Specialist International Medical Graduate
(S-IMG) Committee.

Dr Stephen Cains

The role of the Committee is to respond to
requests from the Australian Medical Council
asking the College to determine whether

an ophthalmologist trained overseas is
comparable to an Australian-trained specialist
entering the workforce.

The Committee does this by reviewing

the copious documentation, interviewing

the applicant, determining what (if any)
assessment tasks may be needed, monitoring
the outcome of these tasks, and conducting

a final interview of potentially successful
applicants.

In the past year, there were 19 applications
received, most of which are still being
processed. In the same period, five applicants
have been found to be comparable, one not,
and two applications have lapsed.

The development of the Australian Medical
Council, which oversees this process, and of
the Australian Health Practitioner Regulation
Agency (AHPRA) which registers medical
specialists (and others), has heralded changes
and associated confusion in the process,

and led to changes in the way we manage
applicants. These changes include the initial
interview mentioned above, the possibility of
a partially comparable applicant undertaking
a period of ‘top-up’ training, and a period of
oversight with limited registration for those
found substantially comparable.

During the year, the Committee liaised

with other Colleges and made submissions

to enquiries - including the Queensland
Government - in regard to ‘Area of Need’
positions, and to the House of Representatives
enquiry into Overseas Trained Doctors - also
appearing before this enquiry.

Education/Development

These changes and activities have significantly
increased the workload on the Committee
members and College staff. The Committee
recognises the critical importance its
decisions have on the applicants. It goes to
considerable lengths to make its processes as
consistent, fair and transparent as possible,
while ensuring that those applicants who
become our colleagues in Australia are able
to maintain the high standards of practice the
Australian community expects and deserves
from College Fellows.

The Committee thanks the College staff for their
support, in particular Ms Cate Gadsby who left
the College during the year, and now Ms Lauren
Hodgson who has ably taken up the task.
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RANZCO stand at the Asia Pacific Academy of Ophthalmology (APAO) Congress held in Sydney, March 2011
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The Journal

Clinical and Experimental
Ophthalmology

We are pleased to report on an exciting year
of progression and development at Clinical
and Experimental Ophthalmology (CEO). The
new Editors-in-Chief, Dr Salmaan Al-Qureshi
and Prof Robert Casson, have fully embraced
the challenges inherent in today’s changing
world of academic publishing and introduced
a number of new initiatives that will

ensure that CEO remains one of the highest
ranked general ophthalmological journals,
publishing top-quality research from an

international author base.

Editorship

Dr Salmaan Al-Qureshi and Prof Robert
Casson assumed full responsibility for the
Journal on 1 September 2010, taking over
from Prof Charles McGhee, who served as
Editor-in-Chief for eight years. The Editorial
Board would like to thank Prof McGhee for his
years of service to the Journal, and gratefully
acknowledge his expert leadership which has
resulted in the emergence of CEQO as a world-
class international ophthalmic journal. Prof
McGhee remains on the Editorial Board in an
advisory capacity as Associate Editor.

Editorial Board

There have been a number of changes to the
Editorial Board in the past 12 months. A/Prof
Helen Danesh-Meyer [Neuro-Ophthalmology),
Dr Richard Mills (Anterior Segment), Prof
Sunil Shah (Anterior Segment], Dr Gerard
Sutton (Anterior Segment), Prof Calvin Pang
(Visual Sciences), A/Prof Philip Polkinghorne
(Posterior Segment), Dr Brett O'Donnell
(Orbital & Plastics) and Prof Robyn Guymer
(Medical Retina) have retired from their
Section Editor duties, while Prof Dinesh Selva
(Orbital & Plastics) has stood down from his
position as Section Editor, but remains on the
Editorial Board. We are very grateful to them
for their support of the Journal in their years
as CEO Section Editors.

College Operations

We are very pleased to welcome the following
new Section Editors to the team: Dr Carlos
Gustavo De Moraes (Glaucoma), Prof Robert
Ritch (Glaucomal), Dr Natalie Afshari (Anterior
Segment], Dr Mark Chehade (Anterior
Segment], Dr Salim Okera (Anterior Segment],
Dr Srinivas Rao (Anterior Segment], A/

Prof Nick Di Girolamo (Visual Sciences), Dr
Stephanie Watson (Visual Sciences), Dr John
Wood (Visual Sciences), Dr William Good
(Paediatrics & Strabismus), Dr Lyndell Lim
(Uveitis), Dr Jolly Gilhotra (Posterior Segment],
Dr Igal Leibovitch (Orbital & Plastics), Dr
Anthony Kwan (Medical Retina), Mr Moin
Mohamed [Medical Retina) and Dr Sanj
Wickremasinghe [Medical Retina). We are
also very pleased to announce that two pre-
existing Board members have been appointed
to Section Editor positions: Dr Jennifer Craig
(Anterior Segment] and Prof Rick Sponsel
(Ocular Traumal. Since September 2010,
photos and mini-biographies of members of
the Editorial Board have been featured in each
issue of CEO in recognition of their service to
the Journal.

Manuscript submissions, reviews
and publications

Dr Salmaan Al-Qureshi, Prof Robert

The jump in Impact Factor in 2010 has
Casson and Vicky Cartwright

resulted in a dramatic increase in the
numbers of manuscript submissions.

The Journal now receives an average of 90
new manuscript submissions per month
(compared with 60/month for the previous
year) from 55 different countries. Researchers
in Australia, China and the UK are the top
contributors, accounting for 30 per cent of all
submitted papers. Manuscripts from Australia
and New Zealand account for 15 per cent of
submissions, but 36 per cent of the accepted
papers, showing that CEO continues to attract
top-quality Australasian research. Manuscript
submissions relating to the anterior segment
remain the most numerous. However there
has been a marked increase in the proportion
of submitted articles focussing on glaucoma
and ophthalmic laboratory science. The
marked increase in manuscript submissions
has necessitated a reduction in the proportion
of papers sent for full peer review, with 55 per
cent of papers now receiving a decision after
Editorial Board review only. This is common
practice for the popular journals, and allows
CEO to maintain an efficient review process
whereby authors receive an initial decision in
an average of 33 days.
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1. Dr Salmaan Al-Qureshi
presenting at the APAO Congress

2. Prof Robert Casson presenting
at the APAO Congress

3. CEO iPad application homepage

The strict acceptance rate of 21 per cent

is similar to other high impact journals,

while CEO’s rapid online publication facility
disseminates research papers within a

few weeks of acceptance. In 2011, CEO
commenced routine examination of all
accepted papers using Crosscheck plagiarism
checker to confirm that all the Journal's
published works are original.

Readership and circulation

Online access to CEQ papers is now via the
new online platform ‘Wiley Online Library’
which was launched in August 2010. Through
various sales programs and philanthropic
initiatives, almost 30,000 libraries and
institutions have online subscriptions to CEO.
This has resulted in another increase in online
article downloads, with 93,000 full articles
downloaded in 2010 (compared with 75,000

in 2009). The USA, Europe and Australasia
constitute the majority of the readership,
accounting for 55 per cent of downloads.

iPad application

In March 2011, CEO became the first
ophthalmic journal to offer its content to
iPad users with the launch of the CEO iPad
app. More than 2200 users have already
downloaded the CEO app, giving them free
access to all recent CEO content including
virtual and special issues.

AAO collaboration

CEO has embraced the growing collaboration
between RANZCO and the American Academy
of Ophthalmology. The top articles from each
issue of CEO are featured in the weekly email
bulletin ‘Academy Express - Asia Pacific
Edition’, which is distributed to the members
of a number of ophthalmological societies
around the Asia-Pacific region. The same
articles are also promoted on the AAO's ONE
Network, an online ophthalmic news and
education portal for both AAO and RANZCO
members.
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Cataract virtual issue

Avirtual issue brings together a collection

of previously published CEQ articles in an
online-only ‘virtual issue. The issue ‘Cataract
surgery in 2010" was published online in
November 2010, featuring the top 20 cataract
papers published in CEO between 2008 and
2010. The articles within this issue have been
made available as free content i.e. accessible
to non-subscribers, which should translate to
increased numbers of downloads and citations.

APAO Congress

CEO had a significant presence at the Asia
Pacific Academy of Ophthalmology Congress
held in Sydney in March 2011. The Journal was
promoted from both the RANZCO and Wiley-
Blackwell stands, and there was considerable
interest - particularly in the new CEO iPad
app. CEO also ran two courses on developing
and presenting research, and reviewing,
editing and publishing in scientific journals.
Attendance at the courses was excellent, and
they generated extremely positive feedback.

Impact Factor

The 2010 ISI Journal Impact Factor tables
have recently been released, and we are
delighted to announce that CEQO has increased
its Journal Impact Factor (JIF), and also risen
up the ophthalmology journal rankings. The
new JIF of 1.766 places CEQO 21st of the 55
ophthalmology journals listed by ISl in its
Journal Citation Reports (up from 23rd

place last year).

Clinical and Experimental Ophthalmology
Journal Impact Factor and ranking 2005-2010



Clinical and Experimental
Ophthalmology Editorial Board

Editors-in-Chief:
Dr Salmaan Al-Qureshi and
Prof Robert Casson

Associate Editors:
Dr Susan Carden, Prof Dennis Lam, Prof
Charles McGhee, Prof Peter Savino

Section Editors:

Dr Carlos Gustavo De Moraes, Dr Jonathan
Myers, Prof Robert Ritch, Mr Stephen Vernon,
Dr Mark Walland, Prof Peter Savino,

Dr Natalie Afshari, Dr Mark Chehade,

Dr Jennifer Craig, Dr Mark Daniell, Dr Salim
Okera, Dr Dipika Patel, Dr Srinivas Rao,

Dr Jamie La Nauze, A/Prof Nick Di Girolamo,
A/Prof Trevor Sherwin, Dr Stephanie Watson,
Dr John Wood, Dr Susan Carden, Dr William
Good, Prof Justine Smith, Dr Lyndell Lim,

Dr Jolly Gilhotra, A/Prof Timothy Lai, Dr Jurij
Bilyk, Dr Igal Leibovitch, Dr Stephen Ng,

Dr Cathy McCarty, Dr Paul Beaumont,

Dr Samantha Fraser-Bell, Dr Anthony Kwan,
Mr Moin Mohamed, Dr Sanj Wickremasinghe,
Dr Andrea Vincent, Prof Bertil Damato,
A/Prof Bruce Hadden, Dr Raid Alany,

Prof Rick Sponsel

Editorial Board:

Dr Paul Badenoch, Dr Stephen Best, Dr Anne
Brooks, Dr Andrew Chang, A/Prof Paul Chew,
Dr Lalit Dandona, Prof Harminder Dua,
A/Prof Mark Elder, Dr Mitchell Friedlaender,
Dr Juan Gallo, A/Prof Sanjay Garg, Dr Roberta
Gausas, A/Prof Mark Gillies, Prof Colin Green,
Dr Christina Grupcheva, Dr Philip Guise,

Dr Alex Harper, Dr Steve Kwok, Prof Susan
Lightman, Mr | Chris Lloyd, Dr Ted Maddess,
Dr Kathy McClellan, Prof Peter McCluskey,
Dr Alan McNab, A/Prof Piroska Rakoczy,

Prof Dinesh Selva, Dr Mei Ling Tay-Kearney,
Dr Jie Jin Wang, Dr Graham Wilson,

Prof Nagahisa Yoshimura, Dr Greg Gamble
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Indigenous and Rural Health

The RANZCO Indigenous
and Rural Health
Committee, currently
chaired by Dr Ross

Littlewood, was

established thirty years

DrRoss Littlewood ago to address issues in

relation to Indigenous and rural eye health.
The Committee is made up of members

who have expertise in rural and Indigenous
ophthalmology, and is authorised to liaise on
behalf of the Board with all organisations,
persons and governments involved in

Indigenous and rural health.

The Committee and interested parties met in
Adelaide on 20 November 2010, which was an
opportunity to discuss rural and Indigenous
eye health initiatives from various regions,
share ideas and brainstorm ways to address
challenges. Dr Angus Turner spoke about
the Rural Retention Program for General
Practitioners. The gap in remuneration and
incentives remains one of the challenges for
the retention of health-care workers in rural
and remote locations.

Prof Hugh Taylor updated the group on the
work of the Indigenous Eye Health Unit at the
University of Melbourne, including the results
of the National Indigenous Eye Health Survey
- which was undertaken to define the causes,
extent and impact of vision loss in Aboriginal
and Torres Strait Islander communities. The
Survey confirmed that the rate of blindness
in Indigenous adults is more than six times
higher than in the mainstream population.
The major causes of blindness in Indigenous
adults are cataract, optic atrophy, refractive
error, diabetic eye disease and trachoma.

RANZCO working with the
Indigenous community

Even though these conditions are largely
preventable or treatable, there is still an
enormous shortage of ophthalmic and
optometric services in remote and very
remote areas of Australia - as outlined in the
Indigenous Eye Health Unit's report on the
Provision of Indigenous Eye Health Services.
The Committee also discussed the need

for exposing registrars to rural, remote and
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Indigenous eye health, and it is hoped that, in
the future, rural posts will become a part of
each College training network.

The Committee is pleased to welcome Ms
Sonja Cronjé, who recently joined the College’s
education and development team. Ms Cronjé
has postgraduate qualifications in optometry
and in public health. Part of her role, will

be to work with the Indigenous and Rural
Health Committee. With Sonja’s experience
in Indigenous eye health initiatives, the
Committee will be able to make progress on
several policy items in future. These include
developing close liaison, partnerships and/
or memoranda of understanding with other
groups working in Indigenous health and

eye care, as well as the development of a
framework to outline RANZCO's commitment
and action plan for improving eye health care
for Indigenous Australians and those who live
in rural and remote areas.

RANZCO will also continue to be a member
of, and participate in, the Vision 2020
Aboriginal and Torres Strait Islander
Committee, which aims to improve regional
eye-health coordination in order to reduce the
gap between Indigenous and non-Indigenous
eye health by 2020.

Since it inception, the Indigenous and Rural
Health Committee has seen many changes
in Indigenous health, and is sure to see and
influence many more in future. The Board
supports the efforts of its Fellows and the
Committee in improving eye health for all
rural and remote Australians. It believes
effective outcomes can be achieved through
focusing on the College’s core strengths

of education and training, the setting of
standards and curriculum development - in
particular, in cultural-awareness training for
Fellows, trainees and allied staff. Advocacy
across all areas of RANZCO's business will
remain a priority.
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International Ophthalmology
Development

In the reporting year,
two key strategic
meetings were held
by the International

Ophthalmology

Committee (10C); one

Dr Neil Murray on 20 November 2010

in Adelaide, and another on 7 May 2011 in
Sydney. The latter meeting had an extended
participation of individuals from the RANZCO
Board, the Qualification and Education
Committee, and other Fellows who have

an interest and expertise in international
development. The meeting resolved that
RANZCO would take a leadership role in
ensuring high quality ophthalmic education
and professional standards for eye care

professionals in the Asia-Pacific region.

A Steering Committee was established

to develop Terms of Reference and make
recommendations to the Board in terms

of overseas development activities of the
College. The Steering Committee members
are: Drs Neil Murray (Chairman)], Catherine
Green, Garry Brian, Mark Renehan, and
Heather Mack, as well as College staff Ms
Susi Tegen (CEQ) and Mr Gerhard Schlenther
(Manager Policy and Development). The
College welcomes Gerhard Schlenther whose
enthusiasm and background in overseas
development and policy is well received. His
role in the development of policy, workforce
and new programs works in conjunction with
the Chief Executive and various committees.

On 3 June 2011, the Steering Committee
convened, developing the Terms of Reference
providing for a targeted approach to
international ophthalmology development

in accordance with the mission to reduce
avoidable blindness and vision impairment in
the Asia-Pacific region.



The aims are:

(a) to develop and promote professional
standards and policy in relation to the practice
of eye care in the Asia-Pacific region and

(b) to foster, develop and promote educational
and training opportunities and approaches, to
meet the needs of eye care in the Asia-Pacific
region.

Several activities and meetings took place
during the year to further advance and define
RANZCO’s role in international development.:

RANZCO conducted an assessment and
made a formal submission for membership
of the Australian Council for International
Development (ACFID). ACFID’s Code

of Conduct serves as a benchmark for
organisations engaged in, or seeking to
engage in, development activities. Compliance
with the ACFID Code of Conduct is also an
indication of whether organisations have
the capacity to, and are able to accept and
responsibly deal with, donor funds. The
promotion of gender equity, child protection,
the environment, appropriateness of
programming and sustainability are also
key elements of the Code of Conduct. ACFID
membership will ensure good development
practice for the College’s international
ophthalmology development program.

Seeking to improve access to its own
resources and Fellows - to further assist the
development of eye healthcare capacity in
the Asia-Pacific region - RANZCO developed
the concept of an online International
Ophthalmology Development Register.

A proposal has been developed in partnership
with the Fred Hollows Foundation Australia
for a coordinator position, and it is envisaged
that the online Register will become fully
operational in 2012. The register comprises
multiple databases containing information
on expertise available, the educational
opportunities available in the Asia-Pacific
region, requirements of International
Non-Government Organisations (INGOs),
Fellowships and observerships (both locally
and abroad], and matching the availability,
expertise and requirements.

As a member of the Vision 2020 Global
Consortium that is funded by the Australian
Agency for International Development
(AusAID] Avoidable Blindness Initiative,

RANZCO representatives participated in a
series of country visits that took place in May
and June. Five national advocacy and planning
workshops arranged by Consortium member
organisations - under the International
Agency for the Prevention of Blindness/Vision
2020 and national prevention of blindness
committee auspices - took place in Manila
(Philippines), Phnom Penh [Cambodia), Hanoi
(Vietnam) and Suva (Fiji). The purpose of
these workshops was to ensure improved
stakeholder consultation, improved needs
analysis and eye health care programming for
the Philippines, Cambodia, Vietnam, Timor
Leste and the Pacific Islands.

In collaboration with the Pacific Eye Institute
(Fiji), Fred Hollows Foundation New Zealand,
and the College of Medicine, Nursing and
Health Sciences of the Fiji National University,
RANZCO developed, and successfully
submitted, a funding proposal to AusAID
through the Vision2020 Global Consortium to
further strengthen the Pacific Eye Institute’s
capacity to train world-class eye doctors from
across the Pacific. This project will commence
in the second half of 2011.

As part of its continuing partnership with Fred
Hollows Foundation Australia, the National
Program for Eye Health and University of
Health Science in Phnom Penh, RANZCO -
through its Fellows - provided examiners and
lecturers for the Cambodian ophthalmology
registrar program, and continued providing
advice as required.

College Operations

1 & 2. May 2011 International
Ophthalmology Committee meeting

3. Frank Bilson, A/Prof Geoffrey
Painter and Dr Peter Cooper
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Overseas Development

A/Prof Geoffrey Painter Dr Richard Rawson

The past year saw continued and increasingly
more diversified involvement by College
Fellows in overseas ophthalmic development

projects.

Many of the long-standing projects have
continued to grow in the Asia-Pacific area,

as well as an increasing presence in Africa.
Many College Fellows from a number of
international non-government organisations
and private groups continue with development,
teaching and surgical assistance projects to an
increasing number of countries and locations.
The long-standing collaboration with the
Royal Australasian College of Surgeons has
seen continued involvement of many College
Fellows in development projects in East Timor,
Papua New Guinea and the Pacific Islands.
These are continuing to develop and expand
with AusAlD support.

This year saw RANZCO reaffirm its goals,
focusing on its core strengths in education,
curriculum development, training,
mentoring and advocacy. The International
Ophthalmology Steering Committee was
formed (reported elsewhere in this Annual
Report), tasked with further developing
and promoting RANZCQ'’s involvement

in international ophthalmology and
strengthening its partnerships with other non-
government organisations.

Members of RANZCO'’s Overseas Development
Special Interest Group continue to participate
in overseas work in various ways. Teaching

is becoming an increasing focus of many
groups, in addition to the significant service
delivery they provide. RANZCO arranges a
series of ophthalmologists to go to Cambodia
to assist with teaching. East Timor has a
qualified ophthalmologist through a similar
scheme arranged through the Timor-Leste
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Eye project, and College members help the
Pacific Eye Institute (PEI) in Fiji with teaching
and supervision - thus assisting with the
development of the ophthalmic workers for
the Pacific region.

RANZCO remains an active member of

Vision 2020 Australia and the AusAlD/Vision
2020 Avoidable Blindness Consortium. The
partnership with Foresight Australia in the
Solomon Islands Avoidable Blindness Initiative
(ABI) project continues.

RANZCO’s Overseas Development Special
Interest Group continued with its collegial
focus during the year. A very successful series
of meetings was held during the College’s
Annual Scientific Congress in Adelaide in 2010,
with record numbers attending its Scientific
Symposia, meetings and the Overseas
Development Practical Skills Workshop.

RANZCO plans to continue this at the RANZCO
Congress in November 2011 in Canberra. A
further training workshop is being organised
for ophthalmologists who work in, or are
interested in working in, developing countries.
A symposium on overseas work will also be
held during the main Congress program.
These sessions are designed to share
information and provide an opportunity to
focus activities and develop expertise in this
often-challenging field of work.
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Medicare Advisory Committee

The past year has seen
slow but steady progress
with the review of the
Medicare Benefits
Schedule (MBS), and

ongoing negotiations

A/Prof Alex P Hunyor  \ith the Department

of Health and Ageing to ensure the future

viability of paediatric ophthalmology.

At the time of writing of this report, the first
stage of the MBS Quality Framework review
of ophthalmology was completed, and the
comprehensive report compiled by Adelaide
Health Technology Assessment had been
submitted to the Minister.

The protocol for Stage Two of the Review

was finalised, and this stage was ready to
commence. This second stage comprises

the many items recommended for revision by
College Fellows, through extensive consultation
and feedback across all areas of our specialty.
Many Fellows have made valuable contributions
to this process and | would like to acknowledge
their support and hard work. It is important the
terminology of the Schedule reflects current
best ophthalmic practice.

The College shares the view of the Australian
Society of Ophthalmologists (ASQ) that there is a
crisis in the delivery of paediatric ophthalmology
services in Australia. Further surveys of the
paediatric ophthalmic workforce have defined
the magnitude of the problem. Both the College
and ASO have been involved in negotiations with
the Department of Health and Ageing, and a
solution — which will see a significant increase
in patient rebates for paediatric ophthalmic
services - is close to fruition.

Fellows will be aware that significant
additional funding has been allocated to
Medicare Australia for increased audit
activities. This should not cause any concern
for the vast majority of Fellows who practice
within the usual parameters for our specialty.
It is, however, worth remembering that
accurate documentation of services is
essential; both for medico-legal purposes as
well as in the event of an audit.

The College has reiterated to the Department
of Health and Ageing that our role is to provide
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expert medical and scientific advice, and act
as advocates for the welfare of our patients.
We are not responsible for the enforcement of
Medicare Australia’s rules and regulations.

| thank the Committee, in particular recent
Chairmen Dr Bill Glasson and Dr Tim Forster,
for their valuable contributions and guidance.

Australian and New Zealand
Society of Retinal Specialists

Over the past few months
there has been a rapid
rise in membership

of the Australian and

New Zealand Society

of Retinal Specialists
(ANZSRS), which now has

Dr William Campbell

more than 150 members - including full and

associate members.

Full membership is restricted to
ophthalmologists who have completed a
one-year Fellowship in either medical or
surgical retina, and who have more than

50 per cent retinal subspecialty practice.
Associate membership is open to any Fellow
of the College with an interest in retina.
ANZSRS encourages all Fellows with such
an interest to apply for membership, which
can be arranged through the College office. A
major benefit of membership is an invitation
to attend the mid-year ANZSRS symposium
in Sydney, which is designed to be a retinal
update for the general ophthalmologist.

Last November, the ANZSRS satellite
meeting was held on the Saturday afternoon
preceding the main RANZCO Annual Scientific
Congress in Adelaide. There were more

than 200 delegates, which made it one of

the best-attended sessions of the entire
Congress. The Della Lecture was delivered by
Prof Peter McCluskey, and a group of invited
speakers delivered high-quality presentations
on current knowledge and best practice in
diagnosis and management of a range of
retinal diseases. ANZSRS, and indeed all
those who attended, thank the College for
the ongoing support of this satellite meeting,
enabling all Fellows to attend at no cost.
ANZSRS looks forward to an equally popular
meeting in Canberra this year.



The past year has seen the completion of the
first stage of the Medicare Benefits Schedule
review process, with significant input from
ANZSRS members. Most of the retinal items
scrutinised were found to have a sound
evidence base. Several were recommended
for deletion after consultation with ANZSRS
members. ANZSRS Committee member, A/
Prof Alex P Hunyor, was appointed Chairman
of the RANZCO Medicare Advisory Committee,
and has been actively involved in the ongoing
dialogue with the Federal Department of
Health and Ageing regarding the Schedule.

As expected, the number of intravitreal
injections has continued to rise substantially
as the volume of patients receiving therapy
for neovascular Age-related Macular
Degeneration has increased. It has been
made clear to Government that in the majority
of Australian practices, these increases are
consistent with good patient care, and that
the resultant prevention of blindness is highly
cost-effective.

Australian and New Zealand
Glaucoma Interest Group

The Australian and

New Zealand Glaucoma
Interest Group (ANZGIG)
is pleased to present its
Annual Report for the
year 1 July 2010 to 30
June 2011.

A/Prof Ivan Goldberg

All ophthalmologists and ophthalmological
trainees are eligible to take part in ANZGIG's
activities.

Major Activities

e ANZGIG's Annual Scientific Meeting was
held in Melbourne from 11-12 February
2011, on a smaller scale than usual
because of the Asia Pacific Academy of
Ophthalmology Congress in Sydney. There
were 76 registrants, no sponsorship and
no overseas invited speaker. The Gillies
Lecture was delivered by A/Prof lvan
Goldberg from Sydney. Prof Goldberg is
ANZGIG's Chairman, and he spoke on
‘Future Priorities for Glaucoma'.

College Operations

e ANZGIG was represented at the World
Glaucoma Congress held in Paris at
the very end of the financial year, and
presented a poster on its activities.

e During RANZCO’s Annual Scientific
Congress in Adelaide in November 2010,
ANZGIG ran a course on imaging, and it
also ran some symposia which were well
attended.

e The new audit program 'FMF meets FOE’,
which covers enhanced assessment of optic
disc structure and visual field function,
commenced operation during the year.

e The Group appointed Ms Kathleen Poon
as part-time administrator to assist
with its activities, and she also acts as
principal conference organiser for ANZGIG
conferences.

e ANZGIG's website continues to be
developed.

Committee

The Committee consists of a President, Vice-
President, Secretary and two representatives
from each State and from New Zealand -
elected at ANZGIG's Annual General Meeting.
The 2011 AGM was held on 11 February 2011
at the University of Melbourne.

The Committee met twice during the year:

first, during RANZCOQO's Congress in Adelaide

in November 2010, and the second during
ANZGIG's Conference in Melbourne in February
2011, immediately after its election at the AGM.

Australian and New Zealand Glaucoma Interest Group
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Australian and New Zealand
Cornea Society

The Australian and

New Zealand Cornea
Society (ANZCS) met in
Sydney in March this year

for its most successful

meeting yet.

A/Prof Mark Daniell .
/Prof Mark Danie The meeting, hosted

by Prof Gerard Sutton,
examined many aspects of cornea and
anterior segment disease, critically evaluating
the new modes of surgery and sharing
experiences of new forms of treatment. Prof
Donald Tan from Singapore was invited to give
the Coster lecture. Next year's meeting will be
held in Auckland, NZ under the supervision of
Prof Charles McGhee.

The Cornea Society was deeply involved in
the Medicare Schedule Review in which the
Society examined many currently used item
numbers. While no additional item numbers
will be submitted as part of this review,

the Society has rationalised the usage and
descriptors for many commonly used items.
Phase two of the process is underway and
will examine some item numbers that are
ambiguous or inappropriate.

The Society - together with the Eye

Bank Association of Australia and New
Zealand - made further submissions to the
Therapeutic Goods Administration, requesting
rationalisation of the treatment of corneal
tissue under the Act. The Chairman of the Eye
Bank Association, Dr Graeme Pollock, and A/
Prof Mark Daniell (Chairman of the Cornea
Society) spent time with the Hon Catherine King
MP who is the Federal Minister responsible
for the Therapeutic Goods Administration,

and hope to ward off any further unnecessary
bureaucratic interference in the supply of
corneal tissue via the Eye Banks.
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This year the ANZ Cornea Society and the
Ocular Inflammation Group will be hosting

a joint symposium at RANZCO’s Annual
Scientific Congress in Canberra in November.
Several topics of joint interest will be
discussed; in particular, the diagnosis and
management of immunological diseases of
the cornea and anterior segment.

A/Prof Daniell thanks all members of the
Cornea Special Interest Group for their input
and support over the past 12 months. Dr
Chris Rogers is standing down as Secretary
Treasurer and should be thanked for his
enthusiasm and hard work in creating the
Society as it now stands.

Australian and New Zealand
Strabismus Society

Over the past 12 months,
the Australian and New
Zealand Strabismus
Society (ANZSS) focused

on raising the awareness

of the complexity

Prof Frank Martin of management of

strabismus, both in children and adults.

In addition ANZSS has been working with the
College and ASO to raise government and
community awareness in regards to the severe
Paediatric opthalmology workforce shortage
within Australia and New Zealand.

The interest in strabismus amongst
ophthalmologists has stimulated several
young Fellows of the College to seek training
in this subspecialty.

The Australian and New Zealand Strabismus
Society (Strabismus Special Interest Group)
will hold its Annual Scientific Meeting in
Auckland in March 2012.



Congresses

Annual Scientific Congress

The College’s 42nd Annual Scientific
Congress was held in Adelaide, South
Australia, from 20-24 November 2010.

More than 1300 people attended the
Congress, comprising 982 delegates (College
Fellows, trainees, doctors visiting from
overseas, practice managers, orthoptists
and ophthalmic nurses) and 319 trade
representatives.

The Congress was opened by the Guest of
Honour, Mr Hieu Van Le AO, South Australia’s
Lieutenant Governor and Chairman of the SA
Multicultural and Ethnic Affairs Commission.
During the Opening Ceremony in the Adelaide
Town Hall, 26 doctors were admitted as
Fellows of the College by examination, and five
were admitted as Fellows by assessment. Dr
Kathryn Billing recited the College Oath for the
admission of the new Fellows.

The scientific program, organised by the
College’s Scientific Program Committee under
the leadership of Dr John Grigg, provided an
interesting mixture of sessions. A total of 162
abstracts were submitted, 65 of which were
accepted as posters and 89 as rapid-fire paper
presentations. The scientific program included
four Named Lectures, four Update Lectures,
17 courses, six symposia, four plenary
sessions, six rapid-fire paper presentation
sessions and four case presentation sessions,
as well as a late-breaking presentation on
Ethics and Industry. There were 13 entries in
the Pfizer Film Festival.

The local organising committee comprised
A/Prof John Crompton (also Master of
Ceremonies for the Opening Ceremony and
Congress Dinner), A/Prof Robert Casson and
Drs Richard Fleming, Anna Galanopoulos, Neil
Gehling and Arthur Karagiannis. Coordination
of the various organisational activities was
managed by College staff members Mr John
Deeth, Ms Margaret Dunn, Ms Francine
Dutton, Mr Barry Diletti and Mrs Kathryn
Kiernan.

The five major sponsors were Pfizer Australia,
Abbott Medical Optics, Alcon Australia,
Allergan Australia, and Novartis Ophthalmics .

College Operations

APAO Sydney 2011

From 20-24 March 2011, the College
hosted the 26th Congress of the Asia
Pacific Academy of Ophthalmology (APAO)
in Sydney.

The Congress, which attracted more than
4000 people from 67 countries, was widely
acclaimed, with some delegates saying it was
the best Congress they had ever attended.

The Scientific Program Committee comprised
more than 100 experts in 20 subspecialty
areas. The scientific program involved 700
guest speakers, 240 symposia and courses,
and more than 2,500 individual presentations,
posters and videos.

Eight major sponsors supported the Congress,
and there were 105 exhibitors, occupying more
than 4000 square metres of floor space in the
three industry halls at the Sydney Convention
and Exhibition Centre.

The Opening Ceremony, conducted by Dr lain
Dunlop as Master of Ceremonies, uniquely
featured a number of RANZCO Fellows

in presentation and musical roles. Guest

of Honour for the occasion was Emeritus
Professor Ron McCallum AOQ, Senior
Australian of the Year 2011.

The final night of the Congress saw its social
a gala event 'East meets West’ party at the
Fox Studios Royal Hall of Industry — with more
than 2500 of the delegates in attendance.

The Organising Committee for the Congress
comprised:

A/Prof lvan Goldberg AM (Congress President),
Prof Frank Martin AM (Chairman, Sponsorship
and Industry Exhibition], Dr lain Dunlop
(Treasurer), Prof Charles McGhee (Chairman,
Scientific Program Committee), Dr Dipika
Patel and Prof Peter McCluskey (Co-Deputy
Chairman, Scientific Program Committee), Mr
John Deeth (Executive Director) and Ms Fiona
Redner [Administration). Ex-officio members
were Ms Susi Tegen (RANZCO Chief Executive)
and Mr Peter Hanson (RANZCO General
Manager Business Operations).

1. RANZCO stand 2010 Congress

2. APAO opening ceremony

3. Delegates at the Congress
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1. Louise Clarke at the 2010
Congress

2. College museum display at the
Royal Victorian Eye and Ear Hospital

The Ronald Lowe Library

The Conjoint Libraries of

The Royal Australian and New Zealand
College of Ophthalmologists (RANZCO)
and

The Royal Victorian Eye and Ear Hospital
(RVEEH).

The major activities and achievements of the
library during the year included:

Library Membership

RANZCO non-RVEEH 585

RANZCO employed at RVEEH 133

Library membership has increased to 718,
with 45 new Fellows and trainees joining
during this period.

NSW: 13
NT: 0
NZ: 6
Overseas: 1
Qld: 9
SA: 3
TAS: 1
Vic: 9
WA: 3
ACT: 0
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Collection

The library continued with the strategy

of making the acquisition of electronic
information resources a priority. Core
ophthalmic e-books have been acquired.
However, due to costs, access has been
restricted to RVEEH. The library continued to
receive generous donations of books, journals,
CDs and DVDs from RANZCO Fellows.

Online journals for RANZCO
(non-RVEEH)

In March 2011, RANZCO discontinued
subscriptions to the following three Elsevier
journals via the library, with RANZCO providing
a complete suite of journals and access to
educational material through its partnership
with the American Academy of Ophthalmology
and the ONE Network, which include but are
not limited to:

e Survey of Ophthalmology
e American Journal of Ophthalmology
e Ophthalmology

RANZCO continues to fund e-journals Cornea
and Current Qpinion in Ophthalmology (OVID),
as well as nine InformaHealth journals funded
by RVEEH on joint RVEEH/RANZCO access.

With the resignation of Ms Caroline Ondracek,
Ms Louise Clark was recruited for a one-
year contract, commencing work on 18
October 2010. Both the RVEEH and RANZCO
are reviewing how Fellows would like to
access research and educational materials.
The growth of online access to world-class
research, journals and educational materials,
allows for timely and flexible access to
material any time trainees and Fellows
require. The review of the library services by
the RVEEH and RANZCO commenced in March
2011. The continued interest and support of
Dr Gary Leber is appreciated by both RANZCO
and the RVEEH.
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July 2010 - June 2011 MY E-Resources Portal Usage Statistics
(RANZCO non-RVEEH and includes repeat usage and access by individuals)

RANZCO Total Informa Healthcare Ovid Online ScienceDirect Wiley Online Library
by State Accesses Journals funded Funded by RANZCO Funded by RANZCO -Open Access
by RVEEH (9 Titles) (2 titles) (July 2010-March 2011: Journals plus

4 titles. April 2011-June 2011:  Funded by RANZCO
Reduced to 1 title).

RVRZ-Vic 51 9 11 23 8
RZ-ACT 29 7 10 8 4
RZ-NSW 236 17 65 138 16
RZ-NZ 303 22 124 132 25
RZ-0S 23 4 9 8

RZ-Qld 132 12 B 80 5
RZ-SA 188 9 41 117 A
RZ-Tas 20 4 0 12

RZ-Vic 91 5 31 47

RZ-WA 82 11 26 38 7
Total 1155 100 352 603 100

Library Services Utilised by RANZCO Fellows and Trainees
July 2010 - June 2011

*figures include multiple use of individuals

Location Smart phone Info Total Renewals My E-Resourses  Literature Suggested  Inter-Library New Members ~ TOTAL
LSS Requests Borrowings Portal Enquiries Search Purchases Loans and users
Requests
NSW 2 13 26 19 46 7 0 28 13 154
Vic 2 7 144 57 67 10 8 o) 9 372
ACT 0 1 0 0 6 8 0 16 0 41
SA 0 18 15 10 26 9 0 106 8 187
IEE 0 4 0 0 8 0 0 5 1 18
Qld 0 11 0 0 22 1 0 20 9 63
WA 0 5 4 J 13 0 0 17 3 45
NZ 2 13 0 0 33 0 0 9 6 63
NT 0 2 2 0 1 0 0 1 0 6
Overseas 0 4 0 0 6 0 0 3 1 14
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Ophthalmic Research
Institute of Australia

A/Prof Mark Daniell
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Ophthalmic Research
Institute of Australia

The Ophthalmic Research Institute of
Australia (ORIA) is the College’s research
arm, and aims to advance eye research.
The ORIA’s activities are coordinated and
managed by the 14-member Board of
the ORIA and Executive Officer, Ms Anne

Dunn Snape.

Using the income from its investments and
donor organisations, the ORIA continued to
contribute to funding for research projects
throughout Australia. During the year,

the ORIA's Research Advisory Committee
considered 30 applications for project funding
from Australian researchers - a significant
increase from the 19 assessed in 2004. The
ORIA also assessed three New Zealand
applications for funding on behalf of the Save
Sight Society of New Zealand. The NZ Branch
is represented on the Committee via its Save
Sight Society.

The ORIA's Research Advisory Committee is
composed of leading research scientists and
ophthalmologists from Australia and New
Zealand. All applications are independently
peer-reviewed, which forms the basis for
discussion and recommendation of funding

by the Committee. The recommendations of
the Committee are put forward to the Board of
the ORIA, which then indicates what funds are
available for the forthcoming calendar year.

This year $485,400 was distributed to fund

11 one-year projects. The RANZCO Eye
Foundation contributed $100,000 towards
co-supporting three projects, and Glaucoma
Australia Inc contributed $63,330 to co-
support three projects. The ORIA is most
grateful to both organisations for their
continuing support, along with previous
benefactors whose legacies are acknowledged
through the naming of individual grants.

The ORIA continued funding a New
Investigator category in an endeavour to
encourage up-and-coming researchers;
three grants were awarded this year.



Significant projects to receive funding were:

ORIA/RANZCO Eye Foundation Grant

Dr Ann Cornish, Dr Lyndell Lim and Dr lan
Wicks for Investigation of the Role of G-CSF in
uveitis ($49,900)

ORIA/Esme Anderson Grant

A/Prof Paul Baird for What role does immunity
play in Age-Related Macular Degeneration
($40,000)

ORIA/RANZCO Eye Foundation Grant

Prof Doug Coster, Dr Sonja Klebe and Prof
Keryn Williams for Do transplants of corneal
endothelium undergo rejection? ($48,000)

ORIA/WA Quinlivan/Glaucoma
Australia Grant

A/Prof Robert Casson for Can Glucose Eye
Drops Improve Vision in Glaucoma? ($30,000)

Details of all other grants awarded can be
found on the ORIA website www.oria.org.au
and for New Zealand at www.savesightsociety.
org.nz.

During the year, the ORIA launched a brochure
called Research Milestones, focusing on just
some of its research milestones during the
previous 10 years. The brochure highlights
that during the past 10 years, the ORIA

has provided around $5 million to support

123 annual projects in institutions and
departments throughout Australia and New
Zealand.

During 2011, of the six applications received
from South Australian institutions, five were
funded (83 per cent). From New South Wales
institutions, two from five were funded (28
per cent), and from Victorian institutions, four
from 11 were funded (36 per cent). Projects
from Western Australian and Queensland
rated well but, unfortunately, due to lack of
funds, could not be supported by the ORIA.

This is an indication of the funding provided

by the ORIA to all institutions and all States in
Australia and New Zealand. Indeed, all States
(other than Tasmania) and both Territories,
have received ORIA funding. The ORIA does
not focus on providing funding for one disease:
it has provided funds to research all major

eye diseases including macular degeneration,
glaucoma, low vision, lens and cataract and
diabetic retinopathy.

Part of the ORIA’s strategic goal is to promote
its role to College Fellows. During the 2010
Annual Scientific Congress of the College in
Adelaide, South Australia, ORIA presented a
symposium focussing on the retina.

The ORIA was pleased to support the very
successful Asia/ARVO 2011 meeting held

in Singapore during January 2011. Funding
from the ORIA was used by Asia/ARVO to
provide Travel Fellowship Grants for young
investigators from Australia. The travel grant
recipients were: Shata Pebbeti, Muhammad
Sasongko, Prema Sriram, Yasser Tarig,
Johnson Thie, Fan Xiang, Joanne Yau and
Agnieszka Zuber. The ORIA also presented
the results of previously-funded research at a
symposium. Co Chairman of the symposium
were Profs lan McAllister and Robyn Guymer.
Profs David Mackey and Robert Casson and A/
Prof Paul Baird were also in attendance, and
presented at the ORIA session.

The ORIA has continued its support of the
Australasian Ophthalmic and Visual Sciences
Meeting [AOVSM]. After running this meeting
concurrently last year during RANZCO's
Congress in Adelaide, it was agreed to
continue this format. This year’s meeting will
be held during the Canberra Congress from
Sunday 20 November 2011, and all Fellows
are encouraged to attend. Attendees of both
RANZCO and the AOVSM can access all
program meetings.

The ORIA also continues its annual support
of the Ringland Anderson Chairman of
Ophthalmology in Victoria.

During the year, the ORIA saw some changes
to its Board, with longstanding Member

and previous Chairman, Dr Richard Stawell
stepping down. We are indebted to his
commitment towards advancing research into
eye disease in Australia, New Zealand, and the
ORIA in particular.

A/Prof Mark Daniell Chairman

Ms Anne Dunn Snape Executive Officer

1. ORIA AGM at the 2010 Congress

2. 2010 Congress opening ceremony

3. Dr Andrea Vincent and Richard
Mills at the 2010 Congress

4. Prof Robyn Guymer presenting
at the 2010 Congress
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The RANZCO
Eye Foundation

RANZCO Eye Foundation CEO, Jacinta Spurrett and
boardmember A/Prof Julian Rait at the 2010 Congress
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The RANZCO Eye Foundation

2010 was an exciting year for The RANZCO
Eye Foundation, providing it with new
opportunities to elevate the understanding
and awareness of the importance of eye
health across Australia.

With sincere thanks to each of The
Foundation’s supporters and donors for their
financial assistance in 2010, not only did The
Foundation meet its 2010 annual fundraising
budget, it successfully exceeded it.

During the reporting period, The Foundation
continued to expand its donor markets and
partnerships. Notwithstanding the difficult
economic climate, its fundraising strategy
increased donations, pledges and bequests for
the 12-month period to December 2010.

The Foundation’s final income figure for

2010 was $1,660,605 which exceeded budget
by $60,605. This represented a significant
increase in income received for the 2010
calendar financial year of $425,747 compared
to the 2009 financial year result.

Pro bono and donations in-kind for the year
amounted to $619,938.

Overheads for the 2010 year were kept to a
minimum which enabled grants to national
medical research: two Intensive Eye Surgery
weeks at Alice Springs Hospital, as well

as overseas development aid projects in
Myanmar and East Timor - to total $780,811.

Key financial grants from The Foundation

and RANZCO’s Diamond Partner, Pfizer, as
well as Novartis' commitment to our national
medical research scholarships were renewed.
This allowed The Foundation to continue

its financial delivery to medical research,
education and training throughout the region.

The RANZCO Eye Foundation, as a relatively
young organisation, relies on the ever-present
support of these organisations and its other
annual supporters: Alcon, Allergan, Device
Technologies, Eye Surgery Foundation,
Novartis Pharmaceuticals, Macutec, Optical
Distributors & Manufacturers Association
(ODMA] and Vision Group, to provide certainty
for The Foundation’s growth and direction.

The Eye Foundation’s Board of Directors

met throughout the year to continue to
provide strategic direction and to oversee
The Foundation’s work. The guidance and
expertise of the Board has been invaluable in
supporting ophthalmology across the region.



In May 2010, The Foundation was privileged to
have its Patron, Her Excellency Quentin Bryce
AC Australia’s Governor-General, host an
exquisite evening at Admiralty House to honour

The Eye Foundation sincerely thanks the following
media organisations for their national support in

2010: FOXTEL, National Geographic Channel, Sky
News, Movie Network Channels, Turner Inc., APN

RANZCO Eye Foundation

Outdoor, Australian Consolidated Press, DMG
Radio, Westfield and Stockland.

Advertising was supported by a media relations
program [(targeting electronic and print media)
highlighting JulEYE key messages, campaign
Ambassadors, as well as real people’ stories
nationally. The total audience impact of the
2010 JulEYE media relations effort equated to
22,409,593 views.

one hundred of its most supportive donors.

The Foundation sincerely thanks the Governor
General and The Foundation’s Ambassadors,

Mr Kirk Pengilly and Mrs Betty Churcher, for their
unwavering energy and enthusiasm towards The
Foundation’s activities throughout the year.

The Foundation wholeheartedly appreciates and
thanks all its donors, supporters, partners and
sponsors. It was a terrific year and it was due,
in no small part, to the collective generosity of
all contributors.

JulEYE Fundraising and
Community Awareness

The Foundation hosted more than 600 guests at
fundraising functions in Sydney (Kirribilli House),
Melbourne and Queensland. Fundraising dinner
events, Palate 2011, were well received nationally,
contributing significantly to The Foundation’s 2011
With the assistance of The Royal Australian fundraising efforts.
and New Zealand College of Ophthalmologists
(RANZCOJ and the Ophthalmic Research Institute
of Australia (ORIA), The Foundation continued

to fundraise to support high-priority eye health
research, sustainable development, education,
training and patient delivery services, as well as
eye-health community awareness campaigns
nationally and internationally.

The ophthalmic sector was a strong support
group for the 2010 JulEYE campaign, with 53
practices and businesses selling merchandise
and wearing JulEYE polo shirts for the month-
long promotion.

The RANZCO Eye Foundation acknowledges

the support and assistance of RANZCO and the
ORIA and their members. As the fundraising
arm of RANZCO and the ORIA, The Foundation is
committed to ensuring it represents and reflects
the interests of College members in its vision,
strategy and actions.

The Foundation’s main fundraising focus during
this period was to re-launch its annual flagship
fundraising and community awareness campaign
- JulEYE.

The ongoing support of The Foundation's donors
into 2010 meant that its community service
programs could take on a new direction with
much greater volume.

Research

Over the twelve months to December 2010,

The Foundation provided funding of $780,811

to national eye health research, patient delivery,
and education and training services. Of note,
The Foundation provided funding for three
national collaborative research projects:

The Fight Retinal Blindness! Project

Endeavouring to change the awareness landscape
of eye health within Australia, The Foundation,
with pro bono support from advertising agency
Ogilvy & Mather Sydney, embarked on a new

and exciting initiative: The Foundation’s first

ever national TV, print and ambient advertising
campaign utilising the ‘black spot’.

1. The Eye Foundation's Board of
Directors.

Led by Prof Mark Gillies, this project team
continues to investigate the safety,
effectiveness and possible adverse outcomes
of new treatments for macular degeneration,
to find the best ways to preserve sight without
unwanted side effects.

2. Eye Foundation Patron, Her
Excellency Quentin Bryce AC,

The ‘black spot’ campaign asked the Australian overnor General of Australia.

public to spend a moment in the shoes of those
who suffer from eye disease and vision loss.
Using images featuring a ‘floating’ black spot
to give the impression of obscured vision, the
campaign delivered an immediate 'visual jolt’
and gave viewers a tangible reminder of the
consequences of vision loss.

3. The Black Spot campaign raises
awareness and educates Australians
on the importance of eye health.

The Australian and New Zealand Registry of
Advanced Glaucoma (ANZRAG)

This research project is paving the way in the
identification of people at high risk of developing
glaucoma so that they can be diagnosed early and
treated before they start losing vision. The project
is establishing the world's largest registry of
advanced glaucoma cases.

The ‘black spot’” campaign received generous
media support, resulting in $619,938 in pro

bono advertising space across metropolitan and
regional television, radio, magazines, newspapers,
online, large format billboards on buses and
trams and in shopping centres nationally.
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RANZCO Eye Foundation

The Eye Foundation is committed
to working with other organisations
to build sustainable eye health in
services.

The Australian and New Zealand Ophthalmic
Surveillance Unit (ANZOSU)

This project developed and operates a population-
based active surveillance system to facilitate
research into uncommon ophthalmological
disorders. The ANZOSU is open to all Australian
and New Zealand ophthalmologists to submit
case studies for research.

Scholarships - The Novartis Medical
Retina Scholarships

For the financial year 2010, these scholarships
were awarded to:

e Dr Amy Cohn for her research into the
‘Interplay of Genetics and Environment on
Diseases of the Optic Nerve and Retina’,
primarily (a) Inherited Optic Neuropathies -
the Association of Optic Disc Size and Visual
Acuity Loss, and (b) Age-related Macular
Degeneration - The Role of Infection and
Inflammation in Disease Initiation and
Progression

e DrJohn Chang for research into a ‘Genome-
wide Association Study of Diabetic Macular
Oedema’.

Research Grants - The ORIA/Eye
Foundation Research Grants

For the financial year 2010, The RANZCO Eye
Foundation contributed $100,000 towards co-
supporting ORIA-approved projects:

e The ORIA/Eye Foundation Grant was
awarded to Dr P. Sanfilippo and Prof
David Mackey for their research into the
‘Heritability of Optic Disc Shape’

e The ORIA New Investigator/Eye Foundation
Grant was awarded to Dr Lyndell Lim for
her study into the ‘Role of Inflammatory
Biomarkers in Ranibizumab Resistance’.

Sustainable Development

In 2010 The Eye Foundation continued to
provide funding for three development projects
- one in Australia and two overseas:

e Central Australian Barkley Integrated Eye
Health Program (in collaboration with the
Fred Hollows Foundation)

e The East Timor (Timor Leste] Eye Program

e Myanmar Eye Care Program.

Central Australian Barkley
Integrated Eye Health Program

The Eye Foundation, in collaboration with The
Fred Hollows Foundation, conducted two,
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intensive, eye surgery weeks in April and October
2010, to reduce the backlog of patients in the
Central Australian and Barkley Regions who
were on the waiting list for critical eye surgery.

The East Timor (Timor Leste) Eye
Program (ETEP)

Tasmanian-based ophthalmologist, Dr

Nitin Verma AM, leads a committed team of
Australian ophthalmologists and support staff
who regularly volunteer their time and expertise
travelling to Timor Leste. During each visit they
perform operations and train local eye care
teams. The long-term objective of ETEP is to
build an eye-care clinic and sustainable eye-
care system for the Timor Leste people.

Myanmar Eye Care Program

Led by Sydney-based Ophthalmologist Dr Geoff
Cohn OAM, the Myanmar Eye Care Program
(MECP) aims to reduce the prevalence of
preventable and avoidable blindness in the rural
areas of Myanmar, by developing a high quality,
locally staffed, self sustaining and efficient eye
care health system.

With thanks to Founding Partner, The
Charitable Foundation, The Eye Foundation’s
MECP was given the go-ahead in 2010 to
establish a new eye clinic in Bogale, Myanmar,
from April 2011. This clinic is the fifth eye
clinic of its kind set up by the MECP for this
impoverished country since the program
commenced in 2002.

Kimberley Diabetic Eye Care Program

In November 2010, The Eye Foundation was
thrilled to commence negotiations with the
Lions Eye Institute, Western Australia, to
establish a diabetic eye screening program in
the Kimberley region of Western Australia. Led
by ophthalmologist, A/Prof Angus Turner, with
financial assistance from The Eye Foundation,
the Program commenced in early 2011 and
provides regular eye screening for people
with diabetes in rural, remote and Indigenous
communities across the Kimberley region.

Appreciation

The RANZCO Eye Foundation extends its
sincerest thanks to all the ophthalmic practices,
industry, corporates and the general community
and staff who have contributed to the day-to-day
outcomes of the organisation.

Mr Peter Keel Chairman

Mrs Jacinta Spurrett Chief Executive Officer



The RANZCO
Benevolent Fund

On behalf of the Trustees, | am pleased
to present to the College my report, as
Chairman, on the activities of the Fund for

the year.

The Trustees met during the year to review
the audited financial statements, review
investments and attend to administration
matters.

There were no calls on the Fund for assistance
during the year and the Fund’s reserves
continue to grow in a pleasing fashion (four
per cent), supported by voluntary donations
from College members of $4,575.

Should you find yourself in any unforeseen
circumstances, or know of any member with
financial difficulties, please do not hesitate
to approach the Fund, care of the College, for
assistance. All enquiries are treated in strict
confidence.

On behalf of my fellow Trustees, Dr Michael
Steiner, Prof Stuart Graham, Dr Rod Keillor
and Ms Susi Tegen.

Hon Dr Brendan Nelson Chair of Trustees

The RANZCO
Benevolent Fund
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Committees,
Special Interest Groups
and

Special Boards

Dr Mark Renehan

Dr Heather Mack

A/Prof Alex P Hunyor

Dr Kathy McClellan

Dr John Grigg
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Dr Stephen Best

Dr Stephen Cains

Dr Mark Lazarus

Dr Mark Steiner

Dr Michael Delaney

Dr Richard Stawell

Dr Guy D'Mellow

Dr Ross Littlewood

Dr Graeme Johnson

Dr Neil Murray

Committees

Qualification and Education
Dr Mark Renehan
(Censor-in-Chief] (Vic)
Dr Jenny Danks (NSW)
Dr Geoff Wilcsek [NSW)
A/Prof Mei-Ling Tay-Kearney (WA)
Dr Brendan Vote (Tas)
Dr Mark Chehade (Sa)
Dr Ainsley Morris (NZ)
Dr Tim Roberts (NSW)
Dr Trevor Gin (Vic)

Dr Stephen Ohlrich (Qld)
A/Prof Graham Lee (Qld)
Ex-officio:

Dr Peter O'Connor (Qld)
Dr Stephen Jones (Vic]
Dr Catherine Green (Vic)
Dr Stephen Cains (NSW)
Dr Heather Mack (Vic)
A/Prof Mark Elder (NZ)
Dr Anthony Hall (Vic)
Co-opted:

Prof Glen Gole (Qld)

Prof Paul Mitchell [NSW)

Audit

Dr Stephen Best
(Chairman) (NZ)

Dr Neil Gehling (SA)

Dr Annette Gebauer (WA)
Dr Richard Stawell (Vic)

Human Resources
President (Chairman)

Dr William Glasson (Qld)
Dr Stephen Best (NZ)

Dr Diana Semmonds (NSW)

Membership
President and Censor-in-Chief

Continuing Professional
Development

Dr Heather Mack
(Chairman) (Vic)

Dr Richard Fleming (SA)

Dr Richard Hart (NZ)

Dr Sam Lerts [NSW)

Dr Fiona Chan (Qld)

Dr Guy Bylsma (Tas)

Dr Jean-Louis De Sousa (WA)

Specialist International
Medical Graduate

Dr Stephen Cains
(Chairman) (NSW)

Dr Brian Sloan (NZ)

Dr Marc Sarossy (Vic)
Dr Nitin Verma (Tas)

Dr T Lim (Vic)

Dr Stephen Hing (NSW)
Dr Sue Ormonde (NZ)
Dr John Crompton (SA)




Therapeutics

Dr Guy D'Mellow
(Chairman) (Qld)

Dr Graeme Johnson (Vic)
Prof Stuart Graham (NSW)
Prof Minas Coroneo (NSW)

Medicare Advisory

A/Prof Alex P Hunyor
(Chairman) (NSW)

Dr William Glasson (Qld)

Dr Richard Wolfe (Vic)

Dr Phillip McGeorge (WA)
Dr Ross Benger (NSW)

Dr Allan Rosenberg (NSW)
Dr Paul Beaumont (NSW)
Dr Fred Wechsler (NSW)

Dr Michael Hennessy (NSW)
Dr Michael Steiner (NSW)
Dr Trevor Hodson (SA)

Dr Nicholas Karunaratne (Vic]
Dr Raf Ghabrial (NSW)

Visual Standards

Dr Mark Lazarus
(Chairman) (Vic)

Dr Richard Wolfe (Vic)
A/Prof Justin O'Day (Vic)
Dr Julian Mazzetti (Vic)
Dr Elaine Wong (Vic)

Indigenous and Rural Health
Dr Ross Littlewood
(Chairman) (WA)

Dr William Glasson (Qld)

Dr Garry Brian (Qld)

Dr Damien Louis (Vic)
A/Prof Henry Newland (SA)
Dr Richard Rawson (NSW)
Dr Mark Loane (Qld)

Dr Michael Hennessy [NSW)
Prof Hugh Taylor (Vic)

Prof Minas Coroneo (NSW)
Dr Timothy Henderson (NT)

Human Research Ethics
Dr Kathy McClellan
(Chairman) (NSW)

Industry Liaison

Dr Michael Steiner
(Chairman) (NSW)

Prof Frank Martin (NSW)

Dr Emmanuel Gregory (NSW)

Archives

Dr Graeme Johnson (Vic)
Dr Theo Keldoulis (NSW)
Prof Minas Coroneo [NSW)

Program

Dr John Grigg

(Chairman) (NSW)

Prof Helen Danesh-Meyer (NZ)
Dr Shuan Dai (NZ)

Dr Simon Dean (NZ)

Dr Joanne Sims (NZ)

Dr Craig Donaldson (NSW)
A/Prof Samantha Fraser-Bell (NSW)
Dr Sam Lerts (NSW)

Dr Christine Younan (NSW)
Dr Noel Alpins (Vic)

Prof Jonathan Crowston (Vic)
Dr Thomas Hardy (Vic)

Prof Robert Casson (SA)
Prof Bill Morgan (WA)

Prof David Mackey (WA)

Prof lan Morgan - AOVSM
Ex-officio

Prof Ted Maddess - AOVSM
Ex-officio

Medico-Legal
Dr Michael Delaney
(Chairman) (NSW)

International Ophthalmology
Dr Neil Murray

(Chairman) (NZ)

Dr Rob McKay (PNG)

Dr Geoffrey Painter (NSW)
Dr Richard Le Mesurier (Vic)
Dr Mark Ellis [Vic)

Dr Laurence Sullivan (Vic)
Dr Frances Booth (NT)

Dr Peter Cooper (SA)

Dr James Muecke (SA)

Representatives
of the College

AMA Councillor
Dr Michael Steiner

AMA Craft Group Committee
Dr lain Dunlop (Chairman)
Dr Andrew Stewart

Dr Allan Rosenberg

Dr Michael Steiner

Dr Ralph Higgins

NH&MRC Liaison
Prof Paul Mitchell
Prof lan McAllister
A/Prof Julian Rait

Asia-Pacific Academy

of Ophthalmology - Regional
Secretary (Australia)

Prof lan Constable

Standards Association

of Australia

Prof Frank Billson (Spectacles)
Dr Malcolm Capon

(Personal Protection against
Laser Radiation)

Prof Charles McGhee

(Contact Lenses)

Dr lan Anderson

(Protective Eyewear for Sport)
Dr Andrew Atkins (Sunglasses)

International Federation of
Ophthalmological Societies
Dr lain Dunlop

Committees

Glaucoma Australia Council
A/Prof Ivan Goldberg

Prof Jonathan Crowston

Dr Guy D'Mellow

Dr Mark Walland

Australian Day Surgery Council
Dr Richard Smith

Orthoptic Board
Prof Frank Martin
Dr James Smith

Dr Craig Donaldson

ORIA Board
Dr Andrea Vincent
Dr Wilson Heriot

Eye Foundation Board
Ophthalmic Members
Prof Frank Martin
A/Prof Justin O'Day
Dr Mark Loane

Vision 2020 Australia -

V2020A Board
Dr lain Dunlop

Vision Initiative (Vic)
Dr John McKenzie
A/Prof Julian Rait
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Special Interest Groups

Dr Catherine Green

Dr Stephen Jones

A/Prof Mark Elder

Dr Salmaan Al-Qureshi

Prof Robert Casson

Board of Examiners

Ophthalmic Sciences

Dr Catherine Green
(Chairman) (Vic)

Dr John Dickson (NZ)

Dr Con Petsoglou (0S)

Dr Peter Hadden (NZ)

Dr Peter Wellings (NZ)

Dr Thiran Jayasundera (0S)
Dr Jean-Louis De Sousa (WA]
Dr Vivek Chowdhury (NSW)
Dr Dzung Vu (Qld)

Dr Saad Al-Ali (NZ)

Dr lan Elliott (NZ)

Dr James Chen (NSW)

Dr Anthony Kwan (Qld)

Dr Justin Friebel (Vic)

Dr Krishna Tumuluri (NSW)
Dr Mark Whiting (Vic)

Dr Cathryn Edrich (Qld)

Dr Maged Atalla [Vic)

Dr Michael Steiner (NSW)
A/Prof Bruce Hadden (NZ)
Dr Sonya Bennett (NZ)

Dr Andrew Thompson (NZ)
Dr Michael Shiu (Vic)

Dr Andrew Atkins (Vic)

Dr Andrea Vincent [NZ)

Dr Tasha Micheli (NSW)

Dr Robyn Jamieson [NSW)
Prof David Mackey (WA)

Dr Jonathan Ruddle (Vic)
Dr Laurence Sullivan (Vic)
Dr Terrence Ong (Vic)

Dr Anthony Hall (Vic)

Dr Peter Martin (NSW)

Dr Gayatri Banerjee (NSW)
Dr Sam Lerts (NSW)

Dr Michelle Gajus (NSW)
Dr Rohan Merani [NSW)
Dr David Van Der Straaten (Vic)
Dr Leonard Ong (NSW)

Dr Andrew Kaines (NSW)
Dr Jaqueline Beltz (Vic)

Dr Anne Lee [NSW)

Dr Brent Gaskin (Qld)
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Clinical Ophthalmology (RACE)
Dr Stephen Jones

(Chairman) (Vic)

Dr Rob Weatherhead (NZ)

Dr Grant Raymond (SA]

Dr Mark Dal-Pra (Qld)

Dr Justin Mora (NZ)

Dr Kristen Wells (Vic)

Dr Mark Walland (Vic)

Dr Richard Stawell (on leave) (Vic)
A/Prof Mei-Ling Tay-Kearney (WA)
Dr Maria Moon (Qld)

A/Prof Philip Polkinghorne (NZ)
Dr Michael Toohey (Vic)

Dr Ross Fitzsimons [NSW])

Dr Gina Kourt (NSW)

A/Prof Alex P Hunyor (NSW)
Prof Helen Danesh-Meyer (NZ)
Dr Darcy Economos (SA]

Prof Gerard Sutton (NSW)

Dr Simon Taylor (NSW)

Dr Kimberley Tan (NSW)

Dr Sean Every (NZ]

Dr Peter Meagher (Vic)

Dr Maged Atalla (Vic)

Dr Diana Conrad (Qld)

Ophthalmic Pathology

A/Prof Mark Elder

(Chairman) (NZ)

Dr Vivek Chowdhury (NSW)

Dr Michael Giblin (NSW)

Dr Weng Sehu (NSW)

Dr Diane Kenwright (NZ)

Dr Tom Dodd (SA)

Dr Robert (Max) Conway (NSW)

Clinical and
Experimental
Ophthalmology
Editorial Board

Editors-in-Chief
Dr Salmaan Al-Qureshi and
Prof Robert Casson

Associate Editors
Dr Susan Carden
Prof Dennis Lam
Prof Charles McGhee
Prof Peter Savino

Section Editors

Dr Carlos Gustavo De Moraes
Dr Jonathan Myers
Prof Robert Ritch
Mr Stephen Vernon
Dr Mark Walland
Prof Peter Savino
Dr Natalie Afshari
Dr Mark Chehade
Dr Jennifer Craig
Dr Mark Daniell
Dr Salim Okera

Dr Dipika Patel

Dr Srinivas Rao

Dr Jamie La Nauze
A/Prof Nick Di Girolamo
A/Prof Trevor Sherwin
Dr Stephanie Watson
Dr John Wood

Dr Susan Carden

Dr William Good

Prof Justine Smith

Dr Lyndell Lim

Dr Jolly Gilhotra

A/Prof Timothy Lai

Dr Jurij Bilyk

Dr lgal Leibovitch

Dr Stephen Ng

Dr Cathy McCarty

Dr Paul Beaumont
A/Prof Samantha Fraser-Bell
Dr Anthony Kwan

Mr Moin Mohamed

Dr Sanj Wickremasinghe
Dr Andrea Vincent

Prof Bertil Damato
A/Prof Bruce Hadden
Dr Raid Alany

Prof Rick Sponsel

Editorial Board

Dr Paul Badenoch

Dr Stephen Best

Dr Anne Brooks

Dr Andrew Chang
A/Prof Paul Chew

Dr Lalit Dandona

Prof Harminder Dua
A/Prof Mark Elder

Dr Mitchell Friedlaender
Dr Juan Gallo

A/Prof Sanjay Garg

Dr Roberta Gausas
A/Prof Mark Gillies
Prof Colin Green

Dr Christina Grupcheva
Dr Philip Guise

Dr Alex Harper

Dr Steve Kwok

Prof Susan Lightman
Mr | Chris Lloyd

Dr Ted Maddess

Dr Kathy McClellan
Prof Peter McCluskey
Dr Alan McNab

A/Prof Piroska Rakoczy
Prof Dinesh Selva
A/Prof Mei Ling Tay-Kearney
Dr Jie Jin Wang

Dr Graham Wilson
Prof Nagahisa Yoshimura
Dr Greg Gamble



Special Interest
Groups

Convenors -

Australian and New Zealand
Cornea Society

(formerly Refractive Surgery
& Contact Lens SIG)

A/Prof Mark Daniell (Vic)

Australian and New Zealand
Glaucoma Interest Group
A/Prof lvan Goldberg (NSW)

Strabismus
Prof Frank Martin (NSW)

A/Prof Mark Daniell

Inflammatory Diseases
Dr Anthony Hall (Vic)

Paediatrics
Dr Denis Stark (Qld)

Ocular Oncology

Dr Peter Hadden (NZ) Dr Denis Stark
Australian and New Zealand

Society of Retinal Specialists

Dr William Campbell (Vic)

Australian and New Zealand
Society of Ophthalmic Plastic
Surgery
Prof Dinesh Selva (SA)
Dr Michael Hennessy
Military
TBA

Communications and
Information Technology
Dr Michael Hennessy [NSW)

Women in Ophthalmology

Dr Faye Walker (Vic)

Younger Fellows Dr Geoff Cohn
Dr James Chen (NSW)

Overseas Development
Dr Richard Rawson (NSW)
Dr Geoff Cohn (NSW)

Honorary Positions
Librarian
Dr Gary Leber (Vic)

Museum Curator
Dr David Kaufman (Vic)

A/Prof Ivan Goldberg

Dr Peter Hadden

Dr Faye Walker

Dr Gary Leber

Prof Frank Martin

Dr William Campbell

Dr James Chen

Dr David Kaufman

Dr Anthony Hall

Prof Dinesh Selva

Dr Richard Rawson
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College Staff

College Staff

Chief Executive Officer

Ms Susi Tegen

Qualifications: MBA (Melb), BA (Adel),
FAICD, Dip Edn (UNE], FARLP
Experience: Chief Executive, Managing
Director, Board Director roles within
medicine, health, education, primary
industry focusing on strategy, policy
and advocacy.

Responsibilities: Strategic
management of RANZCO in
accordance with the vision, aims and
goals, policies and programs set by
the Board.

Chief Executive Officer,

RANZCO Eye Foundation Limited
Mrs Jacinta Spurrett
Qualifications: BA Comms [Mktg,
Media and International Studies)
Experience: A keen strategist, Jacinta
has twelve years of specialised
business management experience
culminating nineteen years of
international marketing and corporate/
consumer communications practice.
Responsibilities: Responsible

for the day-to-day management,
financial performance and business
development of The RANZCO Eye
Foundation Limited.

General Manager, Education
and Development

Ms Penny Gormly

Qualifications: MBA (Advanced], MAcc,
Grad Dip Bus, Dip Fin.

Experience: Business and Compliance
Management plus 5 years experience
in Education at RANZCO.
Responsibilities: Education of Fellows
and trainees ; International education
development; Accreditation of training
posts.

General Manager Operations

Mr Peter Hanson

Qualifications: B.Com, CA [NZ], ACIS
Experience: Senior financial and
company secretarial positions in both
Australia and New Zealand.
Responsibilities: Development and
maintenance of effective and efficient
administrative systems and processes.

Liaison and Education Officer
Mr Nicholas Brislane
Qualifications: BA Orth&OphthalSc,
AOBR

Experience: 10 years as senior
Orthoptist in South Australia and
Victoria including 5 years with
RANZCO.

Responsibilities: Liaison between
Vision Initiative and RANZCO VIC
Branch and coordinating broader
Branch activities.
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Managing Editor, Clinical and
Experimental Ophthalmology
Ms Vicky Cartwright
Qualifications: BA (Hons]

Experience: Coordinator and managing
editor of the CEO Journal since 2003.
Responsibilities: Managing the
editorial process and promotion of the
CEO Journal.

RANZCO Librarian

The Ronald Lowe Library

Ms Louise Clark

Qualifications: BA, Grad Dip (Inf Mgmt)
Experience: Information services
officer at several libraries.

Manager, Communications
and Congresses

Mr John Deeth

Experience: John worked as a
consultant and then employee for
RANZCO in various positions for 17
years.

Responsibilities: Managing the
College’s marketing, public relations
and congresses.

Reception and Office Coordinator
Mr Barry Diletti

Experience: Six years with RACO and
Five years with RANZCO.
Responsibilities: Coordinating and
administering general daily office duties.

Manager Memberships

Ms Margaret Dunn

Qualifications: SRN, SCM,

BA [Soc. Sc.), MPA

Experience: 11 years nursing,

13 years Commonwealth Public
Service, 20 years with RANZCO.
Responsibilities: Membership
matters, Industry Scholarships,
Scientific Program Committee support.

Publications and Events Officer
Mrs Francine Dutton

Experience: 13 years with RANZCO.
Responsibilities: Design and layout

of publications, brochures, flyers,
banners, posters for College and
College events. Website management.

Education and Development
Administration Officer

Ms Lauren Hodgson
Qualifications: BA (Sport
Administration] BB (Management]
Experience: Business management,
emergency incident management and
administration in the public service
sector and RANZCO.
Responsibilities: Coordination of
the application and assessment
process for Specialist International
Medical Graduates (S-IMG's) and
administration support for the
Education and Development team.

Marketing Manager, RANZCO
Eye Foundation

Ms Rachel Jelley

Qualifications: BA (English)
Responsibilities: Increase awareness
and help educate the Australian
community on the importance of

eye health and raise money to fund
eye health research and sustainable
development programs.

Manager, Education
Development and E-Learning

Mr Adam Kiernan

Qualifications: BSc, DipEd
Experience: Head of several
departments in various high schools
throughout WA, QLD and NSW.
Responsibilities: AMC Report,
Coordination of E-Learning Resources,
MTRP statistics, QEC, HREC and
coordinating professional development
days for Fellows.

Administrative Assistant

Mrs Kathryn Kiernan

Experience: Has worked in various
administrative positions within
RANZCO since 2004.
Responsibilities: Support Finance and
Membership services as well as other
areas of the College as required.

Database Manager

Mr Nicolas Kott

Experience: IT experience in both
Australia and Canada.
Responsibilities: Database
administration including donation
processing and record keeping.

Finance Assistant

Mr Alvin Lau

Qualifications: B.Bus, Accounting,
UTS (AU)

Responsibilities: Support the Finance
Officer & General Manager to ensure
all financial procedures are run
efficiently and effectively.

Manager Training and
Assessment

Ms Christine McGuigan
Qualifications: BA, Dip Ed. MA
Experience: Teaching and
Management roles in Secondary and
Tertiary education sectors.
Responsibilities: Coordinating NOMP
and Selection process, Induction

of trainees, conduct of RACE and
Ophthalmic Pathology exams,

Yr 1 & 2 Trainee support.



NZ Policy Officer

Mr Cameron Mclver

Qualifications: FNZMA

Experience: Initially held careerin

the New Zealand Army retiring as a
lieutenant Colonel, followed by CEO
positions with the NZ Red Cross, the NZ
Institute of Architects and lastly CEO of
the NZ Medical Association for 15 years.
Responsibilities: To provide policy
support and advice on NZ health
matters to the RANZCO CEO and the
NZ branch of RANZCO.

Manager, Policy and Development
Mr Gerhard Schlenther
Qualifications: BA, BA Hons (Pol.Sc.),
BA Hons [Labour Rel.], MBL, MPH
Experience: Board, executive and senior
management positions in international
non-government development
organisations and research fellow
positions with University of Kwa Zulu
Natal and UNSW.

Responsibilities: Development of policy
and international development strategy
and related programs.

Executive Officer

Ms Anne Dunn Snape
Qualifications: BA (Soc.Sc&Pol.Phil],
MQ, Postgrad Ethics & Legal Studies
Experience: Anne has worked in
Australia and England in senior roles in
the not for profit and political and legal
sectors.

Responsibilities: Co-ordination and
management of all the ORIA's activities
reporting to the 16 member Board.

Manager Professional
Development, Training and
Evaluation

Ms Eden Tay

Qualifications: BSc

Experience: Consulting and
management positions in government,
professional services company,
professional organisations and
e-learning services in Singapore.
Responsibilities: CPD, Advanced
Trainees, Trainee Progression,
Evaluation.

Office, Event and Promotions
Manager, RANZCO Eye Foundation
Ms Anthea Tindall

Responsibilities: Coordinating and
administering general daily office and
promotional duties.

Finance Officer

Mr Andrew Young

Qualifications: B.Econs (Accounting)
Experience: Financial positions in
Australia and overseas.
Responsibilities: Development and
maintenance of efficient and effective
accounting system and processes.

2010/ 2011
College Staff

Ms Susi Tegen

Mr Nicholas Brislane

Mr Barry Diletti

Ms Rachel Jelley

Mr Alvin Lau

Ms Anne Dunn Snape

Mrs Jacinta Spurrett

Ms Vicky Cartwright

Ms Margaret Dunn

Mr Adam Kiernan

Ms Christine McGuigan

Ms Eden Tay

Ms Penny Gormly

Ms Louise Clark

Mrs Francine Dutton

Mrs Kathryn Kiernan

Mr Cameron Mclver

Ms Anthea Tindall

Mr Peter Hanson

Mr John Deeth

Ms Lauren Hodgson

Mr Nicolas Kott

Mr Gerhard Schlenther

Mr Andrew Young

RANZCO Annual Report 201 0/2011




The Royal Australian
and New Zealand
College of Ophthalmologists

Financial Report

Financial Statements for the year ended 30 June 2011

Contents

Directors’ Report 53
Auditor’s Independence Declaration 56
Statement of Financial Position 57
Statement of Comprehensive Income 58
Statement of Changes in Members’ Funds o0
Statement of Cash Flows 60
Notes to the Financial Statements 61
Directors’ Declaration 70
Independent Auditor’'s Report 71

Registered Address: 94-98 Chalmers Street
Surry Hills, Sydney NSW 2010

Phone Number: 6129690 1001
Facsimile Number: 6129690 1321
Email: ranzco@ranzco.edu

Company Secretary: Ms Susi Tegen

52  RANZCO Annual Report 2010/2011



The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

FOR THE YEAR ENDED 30 JUNE, 2011

The Board of the College has pleasure in presenting their report together with the financial report for the year ended 30 June
2011 and the auditor’s report thereon. The Financial Statements submitted include all Branches.

The names of each person who has been a director during the year and to the date of this report are:

Dr Richard Stawell Dr William Glasson Dr Stephen Best Dr M Waldie (Resigned 25/10/10)
Dr Mark Renehan A/Prof Mark Daniell Dr Neil Gehling Dr R Littlewood (Resigned 31/10/10)
Dr Catherine Green Dr Bradley Horsburgh Dr Diana Semmonds Dr A Gebauer (Resigned 12/05/11)

Dr Richard Stawell - President

Qualification: Bachelor Medicine, Bachelor Surgery,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience: Appointed President in November 2009, Honorary Treasurer 2007- 2009,
Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1980.
Special Responsibilities: Member of Council since 1998.

Dr William Glasson - Vice President

Qualification: Bachelor Medicine, Bachelor Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Appointed Vice President in November 2006,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1987
Special Responsibilities: Chairman Medical Advisory Committee, Former President of AMA.

Dr Stephen Best - Honorary Treasurer

Qualification: Bachelor Science, Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Appointed Honorary Treasurer November 2009, Member of Council since 2002, Board Member since 2003,
Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1990.

Special Responsibilities: Chairman of the Finance and Audit Committee since 2009, Chairman of the Speakers
Sub-Committee of the Program Committee from 1998 - 2009. Physiology Examiner from 1997-2007.

Dr Mark Renehan - Censor in Chief

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Appointed Censor in Chief November 2009, Member of Council since 2002,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1993.

Special Responsibilities: Chairman of the QEC Committee, Chairman of Ophthalmic Science Examiners since 2003.

A/Prof Mark Daniell - Chairman ORIA

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Chairman ORIA since 2006, Member of Council since 2005,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1995.

Special Responsibilities: Convenor Aust/NZ Cornea Society, Member RACE Board of Examiners 1999- 2008.

Dr Neil Gehling - Board Member

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience: Board Member since 2004, Member of Council since 2002,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1998.
Special Responsibilities: Audit Committee Member, Program Committee Member.

Dr Catherine Green - Board Member

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Board Member since 2010, Member of Council since 2006,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 2001.

Special Responsibilities: Basic Science Board of Examiners since 2005, Chairman of the Ophthalmic Sciences
Board of Examiners since 2008.
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Dr Bradley Horsburgh - Board Member

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience: Board Member since 2010, Member of Council since 2008,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1995.
Special Responsibilities: Medicare Advisory Committee.

Dr Diana Semmonds - Board Member

1.(a)

1.(b)

Qualification: Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience: Board Member since 2009, Member of Council since 2006,

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1985.

Special Responsibilities: Board of Directors Sydney Eye Hospital Foundation, Chairman SEH Alumni Committee.

During the financial year 7 meetings of the directors were held. The names of each person who has been a director
and attendances of each director during the year and at the date of this Report are:

Meetings held whilst a Director Meetings attended

Dr R Stawell Doctor 7 7
Dr W Glasson Doctor 7 4
Dr M Renehan Doctor 7 7
Dr S Best Doctor 7 7
Dr M Daniell Doctor 7 7
Dr N Gehling Doctor 7 5
Dr M Waldie(Resigned 25/10/10) Doctor 2 1
Dr R Littlewood(Resigned 31/10/10) Doctor 2 1
Dr A Gebauer(Resigned 12/05/11) Doctor 6 4
Dr D Semmonds Doctor 7 7
Dr C Green(Appointed 20/11/10) Doctor 6 5
Dr B Horsburgh(Appointed 20/11/10) Doctor 6 5

The Company Secretary is the College Chief Executive Officer, Ms Susi Tegen, appointed in November 2009.

RANZCO'’s mission is to drive improvements in eye health care in Australia, New Zealand and the Asia Pacific Region,
including rural remote and indigenous communities, through continuing exceptional training, education, professional
development, research and advocacy.

Underpinning all RANZCO's work is a commitment to:

Best Patient Outcomes: aiming to ensure equitable access to the highest quality eye health for all.

Education and training: providing contemporary education, training and continuing professional development.
Evidence based decision making: using research to underpin improvements in education, training and eye health care
Collaboration: working with others involved in the delivery of eye health care nationally and internationally.
Collegiality: supporting trainees and Fellows through all stages of their careers.

RANZCO's vision is an Australia and New Zealand where all people have equal access to quality eye care services,
regardless of their ethnicity or geographical location.

Through its Indigenous and Rural Health Committee, RANZCO also participates in programs to improve the eye
care and eye health outcomes for Indigenous peoples and those living in rural and remote regions of Australia and
New Zealand. RANZCO is a member of V2020 and the Aboriginal and Torres Strait Islander Committee.

RANZCQ is the only professional body representing the almost 1000 ophthalmologists (medical eye specialists)
in Australia and New Zealand.

Our Vocational Training Program

The objective of our vocational training program is to train specialist ophthalmologists, who, on completion of training
are equipped to undertake safe, unsupervised, comprehensive ophthalmology practice. A Fellow of the College is
trained not only as an ophthalmic expert and clinical decision maker, but also as a communicator, collaborator,
manager, health advocate, scholar and professional.

Standards for Scope of Practice, Education and Training

RANZCO has developed peer-reviewed curriculum performance standards for the basic ophthalmic sciences and
clinical ophthalmology. These underpin all training and assessment, and ensure consistency, validity and reliability.
Training networks are usually based in major metropolitan hospitals, with rotating positions to smaller institutions.
Inspection and accreditation of training posts are undertaken regularly and include assessment of teaching facilities,
supervisor/trainee arrangements, and trainees’ clinical and surgical experience.
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Continuing Professional Development (CPD)

RANZCO has demonstrated leadership in recognizing the importance of life-long learning and professional
development for ophthalmologists. The CPD framework is designed to provide Fellows with a structured approach to
planning their continuing education, and supports activities that cover a wide range of skills, including not just clinical
knowledge and expertise, but also risk management, clinical governance and professional values.

Vision 2020: The Right to Sight

As a member of the International Agency for the Prevention of Blindness (IAPB) and participant in the global initiative,
VISION 2020: The Right to Sight, the College seeks to contribute to ensuring high quality ophthalmic education and
professional standards for eye care professionals in the Asia-Pacific region.

The College’s short term objectives are to:

e Enhance self regulation of the profession in the interest of patient care
e Strengthen our communication and Public Relation strategy

¢ Take a leadership role in eye care and policy

¢ Build on our knowledge base

The College’s long term objectives are to:
* Develop the world’s leading ophthalmic education system
e Improve our resources to determine area for development

The net surplus of the College for the 12 months ended 30 June 2011 from ordinary activities was $682,434 and
other comprehensive income for the year was $143,420.

No further developments in the operations of the College are contemplated at this time.

No Director has received, either directly or indirectly, any remuneration including fees, salaries, bonuses or
commissions from the College.

The College has paid a premium for Directors” and Officers’ Liability Insurance for all past, present and future
officers of the College.

All members of the Board of the College retired in accordance with the Articles of Association and the Constitution.

The entity is incorporated under the Corporations Act 2001 and is an entity limited by guarantee. If the entity is
wound up, the constitution states that each member is required to contribute a maximum of $20 each towards
meeting any outstanding obligations of the entity. At 30 June 2011 the collective liability of members was $2,885,440
(2010:$2,382,826).

The auditor’s independence declaration for the year ended 30 June 2011 has been received and is attached.

For and on behalf of the Board of Directors and in accordance with a resolution of the Directors

A

R J STAWELL Director S BEST Director
Sydney, 21 October 2011 Sydney, 21 October 2011
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Auditor’s Independence Declaration
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The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

AS AT 30 JUNE, 2011

2010 ($) 2011 ($)
Note
CURRENT ASSETS
3,691,661 Cash and cash equivalents 3 5,437,478
730,727 Receivables 4 997,618
562,086 Prepayments 5 170,498
4,984,474 TOTAL CURRENT ASSETS 6,605,594

NON-CURRENT ASSETS

1,710,552 Financial Assets b 1,384,201
2,633,313 Property, Plant and Equipment 717 2,652,163
2,491 Intangible Assets 8 -
26,000 Inventories 9 22,521
4,372,356 TOTAL NON-CURRENT ASSETS 4,058,885
9,356,830 TOTAL ASSETS 10,664,479

CURRENT LIABILITIES

2,280,239 Payables 10 2,810,163
96,311 Provisions 1Nl 69,001
2,376,550 TOTAL CURRENT LIABILITIES 2,879,164

NON-CURRENT LIABILITIES

6,276 Other 12 6,276

6,276 TOTAL NON-CURRENT LIABILITIES 6,276
2,382,826 TOTAL LIABILITIES 2,885,440
$6,974,004 NET ASSETS $7,779,039

MEMBERS FUNDS

794,556 Reserves 13 937,976
6,179,448 Retained Earnings 14 6,841,063
$6,974,004 TOTAL MEMBERS FUNDS $7,779,039

The Statement of Financial Position should be read in conjunction with the accompanying Notes.
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2010 ($)

930,242
1,746,287
139,157
301,928
5,500
930,102

4,053,216

37,374
95,314
196,312
139,980
2,110,496
178,570
574,081
109,000
90,000
5,500
12,630
250,000
32,202
10,000
12,960
10,166
294,432
39,463
32,529

4,231,009

(177,793)

40,000
(20,000)
(53,580)

(211,373)

63,667
220,150

283,817

72,444

72,444

$72,444

FOR THE YEAR ENDED 30 JUNE, 2011

Revenue

College Education and Training Fees
College Membership Subscriptions
College Investments

College Scientific Congress & Conferences
Scholarship & Travel Grants Received
Other Income from Ordinary Activities

Less: Expense

Depreciation Expense

Finance, Legal & Auditing Services
Communications System Expenses
Building & Office Costs

Staff Costs

Travel & Accommodation Expenses
Education & Training, Other Service Costs
Contribution to ORIA

Donations & Grants to Eye Foundation
Scholarship Grants Paid

Grant to Save Sight Society of NZ
Donation to ASO Research Officer
Donations to Vision 2020 Consortium
Sponsorship Registrars Conference

IT Project - Phase 1

Other Donations - Made by Branches
Printing, Publicity & Public Relations
Branch Expenditure

Branch Conference & Congress Meeting Expenditure

Surplus/(Deficit) for the year

Conference income - 2011 APAO
Transfers from Special Projects Reserve
Payment of Academic Grant VIC Chairmen
Payment of CPD Project

Net Surplus/(Deficit)
Other Comprehensive Income for the year
Net increase/(decreaselin Managed Funds & Listed Equities

Net increase/(decreaselin Bank CDO Securities in year
Write back prior years decrease in disposed Bank CDOS

Total Comprehensive Income for the year

Profit attributable to the members of the entity

Total comprehensive income attributable to members of the entity

2011 ($)
Note

1,359,264
1,896,134
235,279
334,473
387,193
714,553

2 4,926,896

36,289
106,362
470,493
166,523

2,041,304
194,032
795,423
120,720

1,800
13,678
36,364

3,762

700

33,477
237,001
24,215
147,265

2 4,429,408

497,488
22 184,946

682,434

(5,535)
39,700
109,255

143,420

825,854

825,854

$825,854

The Statement of Comprehensive Income should be read in conjunction with the accompanying notes.
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2010

Inflows (Outflows)

1,941,508
(3,712,598)
133,665
20,170
(173,010)
60,556
¥33,57%8
287,086
176,659
664,495

332,126

(67,630)
(300,000)

(367,630)

(174,317)
8,057

(49,589)
(202,341)
(1,944)

(5,900)

(426,034)

(461,538)

4,159,475

$3,697,937

FOR THE YEAR ENDED 30 JUNE, 2011

CASH FLOWS FROM OPERATING ACTIVITIES
Subscriptions Received

Payments to Suppliers and Employees
Interest Received

Distributions Received/ (Paid)

Grants, Donations & Contributions

Sales and Advertising Receipts
Education & Training

Congress Surplus, Meeting, Course Fees
Royalties

Other Income/ (Expenses)

NET CASH PROVIDED BY/ (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Payment for Property, Plant & Equipment
Proceeds On Sales of Specialised Funds

NET CASH PROVIDED BY/ (USED IN) INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Congress Seeding Grants

(Increase)/Decrease in Amounts Due to Benevolent Fund
Eye Foundation - Payment from Renensson Trust

Eye Foundation - Financing

Amount due to ANZGIG, Glaucoma and Strabismus SIG
Amount due to Westmead Training Fund

Extend Training Funds

Due to APAQO Conference Partners

Rural Health Continuing Education

Mary H Tilden Fund

Neville Banks Benevolent Fund

Amounts due to/ (from) ORIA/Angiogram Others

NET CASH PROVIDED BY/ (USED IN) FINANCING ACTIVITIES
NET INCREASE/(DECREASE) IN CASH & CASH EQUIVALENTS

Cash & cash equivalents at the beginning of the Financial year

CASH & CASH EQUIVALENTS AT THE END OF THE FINANCIAL YEAR

The Statement of Cash Flows should be read in conjunction with the accompanying notes.
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2011
Inflows (Outflows)

1,545,132
(4,165,044)
202,839
29,553
115,157
65,139
1,446,314
415,425
43,636
490,756

188,907

(54,987)
507,155

452,168

(279)

(5,788)
10,953
37,885
131,151
88,606
61,944
774,015
(21)

1,098,466

1,739,541

3,697,937

$5,437,478
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FOR THE YEAR ENDED 30 JUNE, 2011

These General Purpose Financial Statements have been prepared in accordance with the historical cost convention, except that a
Presidential Chain and Art Work have been re-valued. The accounting policies adopted are consistent with those of previous years.

These general purpose financial statements have been drawn up in accordance with applicable Australian Accounting Standards
(including Australian Accounting Interpretations) and the Corporations Act 2001.

The financial report was authorised for issue on 21 October, 2011 by the board of directors.

Statement of Compliance

The financial report complies with Australian Accounting Standards, which include Australian equivalents to International
Financial Reporting Standards [AIFRS’). A statement of compliance with International Financial Reporting Standards cannot
be made due to The Royal Australian and New Zealand College of Ophthalmologists applying the not for profit sector specific
requirements contained in AIFRS.

Depreciation
Depreciation is calculated on a straight line basis so as to write off the net cost of non-current assets, other than land, during
their expected useful life. The depreciation rates used for plant and equipment are 7.5% - 40%.

Financial Instruments

Recognition
Financial instruments are initially measured at cost on trade date, which includes transaction costs, when the related contractual
rights or obligations exist. Subsequent to initial recognition these instruments are measured as set out below.

Available-for-sale financial assets

The College holds available for sale financial assets including Commonwealth Bank's characterised debt obligations, managed
fund investments with Colonial First State, Perpetual Investment Management Limited and listed equity investments. These
available for sale financial assets are assets not classified as financial assets at fair value through profit and loss, loans and
receivables, or held-to-maturity investments. Available-for-sale financial assets are reflected at fair value. Unrealised gains and
losses arising from changes in fair value are taken as Other Comprehensive Income.

Fair Value
Fair value is determined based on current bid prices for all quoted investments.

Impairment

At each reporting date, the company assesses whether there is objective evidence that a financial instrument has been impaired.
In the case of available-for-sale financial instruments, a prolonged decline in the value of instrument is considered to determine
whether impairment has arisen. Impairment losses are recognised in the income statement.

Income Tax
No income tax is payable by the College due to an exemption granted by the Australian Tax Office.

Employee Entitlements

The amounts expected to be paid to employees for their pro-rata entitlement to Long Service and Annual Leave has been accrued
annually at current pay rates having regard to the employees’ period of service. The company contributes to superannuation
funds on behalf of employees. The number of employees at year end was 21 (2010: 21).

Receivables

Receivables include Subscriptions in Arrears, which consist of members’ subscriptions outstanding as at 30 June 2011.
Collectability of subscriptions is reviewed on an on-going basis. A provision for doubtful debts is raised where doubt as to
collection exists and subscriptions that are known to be uncollectible are written off.

Sundry Creditors and Accruals
Sundry Creditors and Accruals represent liabilities for goods and services provided to the College prior to the end of the financial
year and which are unpaid. These amounts are unsecured and are usually paid within thirty days of recognition.

Net Fair Value of Financial Assets and Liabilities
The net fair value of cash and cash equivalents and non-interest bearing monetary financial assets and financial liabilities
represent their carrying value.
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2010 ($)

960,464

466,826
467,000
466,266
310,500

1,710,552

2,671,016

3.43%

954,988

1,746,287
138,328

28,500
37,374
14,675
23,495

(262,896)
85,103
40,000
20,000)
(53,580)

($211,373)

1,217
954,988
1,774,992

2,731,197

960,464

$3,691,661
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Investments
Maturing within one year
- Term Deposits

Maturing more than one year
- Managed Funds

- Bank CDO Securities

- Listed Equities

- Specialised Funds

Weighted Average Interest Rate

Money on Deposit - at call (interest at current market rates)

Including -
Subscriptions Received
Interest/Distributions Received

Charging -

Auditor’'s Remuneration
Depreciation

Provision for Annual Leave
Provision for Long Service Leave

Profit/(Loss) from Ordinary Activities is contributed by -
Head Office

Branches

Transfer from Special Projects Reserve

Payment of Academic Grant VIC Chairmen

Payment for CPD Project

APAO Conference 2011

Held by College Office

Cash on Hand

Money on Deposit & Bank Securities
Cash at Bank

Held by Branches
Term Deposits

2011 ($)

1,022,983

496,253
116,700
459,548
311,700

1,384,201

2,407,184

4.55%

2,513,979

1,896,134
235,279

27,500
36,280
22,197

729

288,706
208,782

184,946

$682,434

1,379
2,513,979
1,899,137

4,414,495

1,022,983

$5,437,478
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NOTE 4 - CURRENT ASSETS - RECEIVABLES

NOTE 5 - CURRENT ASSETS - PREPAYMENTS

NOTE 6 - NON-CURRENT ASSETS - FINANCIAL ASSETS

NOTE 7 - NON-CURRENT ASSETS - PROPERTY, PLANT & EQUIPMENT

NOTE 8 - NON-CURRENT ASSETS - INTANGIBLE ASSETS

NOTE 9 - NON-CURRENT ASSETS - INVENTORIES
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NOTE 10 - CURRENT LIABILITIES - PAYABLES

NOTE 11 - CURRENT LIABILITIES - PROVISIONS

NOTE 12 - NON-CURRENT LIABILITIES - OTHER

NOTE 13 - RESERVES
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2010 ($)

6,390,821
(179,558)
1,765
40,000
(20,000
(53,580

$6,179,448

508,922
385,927
120,960

(914,908)

$100,901

The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

Retained Profits at the Beginning of the Financial Year
Surplus Attributable to Members

Gain/(loss) on Foreign Exchange

Add: Transfer from Special Projects Reserve

Payment for Academic Grant VIC Chairmen

Payment for CPD Project

Retained Earnings at the end of Financial Year

Income Statement for Year ended 30 June, 2011
Registration Fees Received

Sponsorship & Exhibition Income

Other Income

Expenses

Surplus Congress

2011 ($)

6,179,448
682,434
(20,819)

$6,841,063

511,968
406,347
320,134

(1,129,396)

$109,053

The above RANZCO 42nd Annual Scientific was held in Adelaide in 2010. The Congress Organiser was organised by SAPMEA.
The above balances represent the financial Performance Of the Congress as at 30 June 2011

The Company which is incorporated and domiciled in Australia operates predominantly in education and training and promoting
the Science of Ophthalmology throughout the whole of Australia and New Zealand. The Company has a New Zealand Branch.

Directors - Key Management Personnel

The key management personnel are all of the directors of the company along with the senior officers of the company.
The directors and officers are responsible for planning, directing and controlling the activities of the company.

(a)

(b)

Directors

The names of each person holding the position of Director of The Royal Australian and New Zealand College
of Ophthalmologists are:-

Dr R Stawell Dr W Glasson Dr M Daniell
Dr M Renehan Dr S Best Dr B Horsburgh
Dr N Gehling Dr C Green Dr D Semmonds

No Director has received, either directly or indirectly, any Remuneration including fees, salaries, bonuses or
commissions from the company.

Key Management Personnel Compensation - Senior Officers

Compensation paid to the Other Key Management Personnel of the company during the financial year was:

2010 2011
$ $
(a) Short-term employment benefits 607,931 641,066
(b) Post-employment benefits 185,372 65,372
(c) Other-long-term benefits (24,023) 18,113
(d) Termination benefits 119,589 70,389
888,869 794,940
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Movements in Carrying Amounts

Movement in the carrying amounts for each class of property, plant and equipment between the beginning and the end of the

current financial year:

94-98 Chalmers Street

At Cost Fitout at Cost | Library Office Equipment, | Presidential Chain | Artwork
IT Equipment, at valuation at Valuation
Furniture & Fittings
& Carpet

Balance at the beginning of the year 2,413,288 73,679 - 126,119 13,337 6,950
Additions - - - 55,139 - -
Disposals - - - - - -
Depreciation expense = = = (36,289 = S
Carrying amount at the end
of the Financial Year $2,413,228 $73,679 - $144,969 $13,337 $6,950

(a) Financial Risk Management Policies

The College’s financial instruments consist mainly of deposits with banks, short term investments, derivative instruments,
managed funds, listed equities, specialised funds, accounts receivable and payable

i Treasury Risk Management

An audit committee meets on a regular basis to analyse financial risk exposure and to evaluate management strategies in
the context of prevailing economic conditions and forecasts and the College’s investment policy of utilising only cash and cash
equivalent investment grade products with an ‘A’ rating or higher.

The committee’s overall risk management strategy seeks to assist the College in meeting its financial targets, whilst minimising
potential adverse effects on financial performance. This includes reviewing future cash flow requirements.

ii Financial Risk exposures and Management
The main risk the College is exposed to through its financial instruments are asset risk i.e. that is the loss of a portion of its
capital value of invested funds, interest rate risk, liquidity risk and credit risk.

Asset risk

Long term investments include 8% total in bank Collateralised Debt Obligations (CDO) due to mature in 2014. As at 30 June 2011
the capital value of these investments has increased by 51% as compared to 30 June 2010. These investments continue to pay
their agreed return. The investments are not marketable in the present financial climate and will be retained till maturity.

Interest rate risk
Interest rate risk is managed with a mixture of fixed and floating rate debt. Variation in interest rates on bank deposits, short term
investments and derivative instruments have low impact on the College’s assets.

Liquidity risk

The College manages liquidity risk by monitoring forecast cash flows.

Credit risk

The maximum exposure to credit risk, excluding the value of any collateral or other security, at balance date to recognised

financial assets, is the carrying amount, net of any impairment of those assets, as disclosed in the statement of financial position
and notes to the financial instruments.

There are no amounts of collateral held as security at 30 June 2011.
(b) Net Fair Values

The net fair values of listed investments have been valued at the quoted market bid price at balance date. For other assets and
other liabilities the net fair value approximates their carrying value at balance date. No financial assets and financial liabilities are
readily traded on organised markets.

The aggregate net fair values and carrying amounts of financial assets and financial liabilities are disclosed in the statement of
financial position and in the notes to and forming part of the financial statements.
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(c) Financial Instrument Composition and Maturity Analysis

The table below reflects the undiscounted contractual settlement terms for financial instruments of a fixed period of maturity,
as well as management’s expectations of the settlement period for all other financial instruments.

Weighted average Floating Interest Fixed interest rate Fixed interest rate
Effect. Interest rate rate within 1 year within 1 to 5 years
2010 2011 2010 2011 2010 2011 2010 2011
% % $, 000 $, 000 $,000 $,000 $,000 $,000
Financial assets
- Cash & cash equiv. 3.2 4.5 3,691 5,437 - - - -
- Bank CDO securities 5.3 467 116 - - - -
- Financial assets - - - - - - - -
Total financial assets 4,158 5,553 - - - -
Total financial liabilities - - = o - -
Weighted average. Non- interest TOTAL
Effect. Interest bearing rate
2010 2011 2010 2011 2010 2011
% % $,000 $, 000 $, 000 $, 000
Financial assets
- Cash & cash equiv. - - - - 3,691 5,437
- Bank CDO securities - - - - 467 116
- Financial assets - - - - - -
- Managed funds & listed Eq. N/A N/A 1,243 1,267 1,243 1,267
- Specialised funds N/A N/A - - - -
- Trade and other receivables - - 731 997 731 997
Total financial assets 1,974 2,264 6,132 7,817
Financial liabilities
- Trade and other payables - - 2,280 2,810 2,280 2,810
Total financial liabilities - - 2,280 2,810 2,280 2,810
Trade and sundry payables are expected to be paid as follows: 2010 2011
$, 000 $, 000
Less than 6 months 1,517 -
Between 6 to 12 months 763 2,810
2,280 2,810
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NOTE 20(A) - RECONCILIATION OF CASH

NOTE 20(B) - RECONCILIATION OF NET CASH PROVIDED BY OPERATING ACTIVITIES TO PROFIT FROM ORDINARY ACTIVITIES
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The Australian Accounting Standards Board has issued new and amended
Accounting Standards and Interpretations that have mandatory application
dates for future reporting periods and which the company has decided not
to early adopt. A discussion of those future requirements and their impact
on the company is as follows:

AASB 9: Financial Instruments [December 2010] (applicable for annual
reporting periods commencing on or after 1 January 2013).

This Standard is applicable retrospectively and includes revised
requirements for the classification and measurement of financial
instruments, as well as recognition and derecognition requirements for
financial instruments. The company has not yet determined any potential
impact on the financial statement.

The key changes made to accounting requirements include:

e simplifying the classifications of financial assets into those carried at
amortised cost and those carried at fair value;

simplifying the requirements for embedded derivatives;

removing the tainting rules associated with held-to- maturity assets;

removing the requirements to separate and fair value embedded
derivatives for financial assets carried at amortised cost;

¢ allowing an irrevocable election on initial recognition to present gains
and losses on investments in equity instruments that are not held for
trading in other comprehensive income. Dividends in respect of these
investments that are a return on investment can be recognised in
profit or loss and there is no impairment or recycling on disposal of the
instrument;

requiring financial assets to be reclassified where there is a change in an
entity’s business model as they are initially classified based on:

(a) the objective of the entity’'s business model for managing the financial
assets; and (b) the characteristics of the contractual cash flows; and

requiring an entity that chooses to measure a financial liability at fair
value to present the portion of the change in its fair value due to changes
in the entity’'s own credit risk in the other comprehensive income, except
when that would create an accounting mismatch. If such a mismatch
would be created or enlarged, the entity is required to present all
changes in fair value (including the effects of changes in the credit risk
of the liability) in profit or loss.

AASB 124: Related Party Disclosures (applicable for annual reporting
periods commencing on or after 1 January 2011).

e This Standard removes the requirement for government- related entities
to disclose details of all transactions with the government and other
government-related entities and clarifies the definition of a “related
party” to remove inconsistencies and simplify the structure of the
Standard. No changes are expected to materially affect the Company.

AASB 1053: Application of Tiers of Australian Accounting Standards

and AASB 2010-2: Amendments to Australian Accounting Standards
arising from Reduced Disclosure Requirements

[AASB 1,2, 3,5,7,8,101,102, 107, 108, 110, 111, 112, 116, 117, 119, 121,
123,124, 127,128, 131,133, 134, 136, 137, 138, 140, 141, 1050 & 1052 and
Interpretations 2, 4, 5, 15, 17, 127, 129 & 1052] (applicable for annual
reporting periods commencing on or after 1 July 2013).

AASB 1053 establishes a revised differential financial reporting
framework consisting of two tiers of financial reporting requirements for
those entities preparing general purpose financial statements:

The total share of income from the conference that the college should be
entitled to is in dispute with the event organiser of the conference and the
college has commenced arbitration proceedings. The amount reflected in
the statement of comprehensive income is the amount which the college
has collected to date.

Tier 1: Australian Accounting Standards; and

Tier 2: Australian Accounting Standards - Reduced Disclosure
Requirements.

Tier 2 of the framework comprises the recognition, measurement and
presentation requirements of Tier 1, but contains significantly fewer
disclosure requirements.

Since the company is a not-for-profit private sector entity, it qualifies
for the reduced disclosure requirements for Tier 2 entities. It is
anticipated that the company will take advantage of Tier 2 reporting at
a later date.

AASB 2010-4: Further Amendments to Australian Accounting
Standards arising from the Annual Improvements Project [AASB 1,
AASB 7, AASB 101 & AASB 134 and Interpretation 13] (applicable for
annual reporting periods commencing on or after 1 January 2011)

This Standard details numerous non-urgent but necessary changes to
accounting standards arising from the IASB’s annual improvements
project. Key changes include:

e clarifying the application of AASB 108 prior to,an entity’s first
Australian-Accounting-Standards financial statements;

e AASB 7 is amended to add an explicit statement that qualitative
disclosures should be made in the context of the quantitative
disclosures to better enable users to evaluate an entity’s exposure
to risks arising from financial instruments;

e AASB 101 is amended to clarify that disaggregation of changes in
each component of equity arising from transactions recognised
in other comprehensive income is required to be presented, but is
permitted to be presented in the statement of changes in equity or
in the notes;

e AASB 134 is amended by adding a number of examples to the list of
events or transactions that require disclosure under AASB 134; and

e sundry editorial amendments to various Standards and
interpretations.

AASB 2010-6: Amendments to Australian Accounting Standards

- Disclosures on Transfers of Financial Assets [AASB 1 & AASB7]
(applicable for annual reporting periods beginning on or after 1 July
2011).

This Standard adds and amends disclosure requirements about
transfers of financial assets, especially those in respect of the nature
of the financial assets involved and the risks associated with them.
Accordingly, this Standard makes amendments to AASB1:

First-time Adoption of Australian Accounting Standards, and AASB7:
Financial Instruments: Disclosures, establishing additional disclosure
requirements in relation to transfers of financial assets.

This Standard is not expected to impact the company.

AASB 2010-7: Amendments to Australian Accounting Standards
arising from AASB 9 (December 2010) [AASB 1, 3, 4, 5, 7, 101, 102, 108,
112,118, 120, 121,127, 128, 131, 132, 136, 137, 139 1023 & 1038 and
Interpretations 2, 5, 10, 12, 19 & 127] (applies to periods beginning on
or after 1 January 2013).

This Standard makes amendments to a range of Australian Accounting
Standards and Interpretations as a consequence of the issuance of
AASB 9: Financial Instruments in December 2010. Accordingly, these
amendments will only apply when the entity adopts AASB 9.

This Standard is not expected to impact the company.
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Directors’ Declaration
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TO THE MEMBERS OF THE ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF OPHTHALMOLOGISTS
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Independent Auditor’s Report - continued

Independence

In conducting our audit, we have complied with the independence requirements of the Corporations
Act 2001.

Opinion
In our opinion, the financial report of The Royal Australian and New Zealand College of
Ophthaimologists is in accordance with the Corporations Act 2001, including:

(a) giving a true and fair view of The Royal Australian and New Zealand College of
Ophthalmologists' financial position as at 30 June 2011 and of its performance for the year ended on
that date; and

(b) complying with Australian Accounting Standards and the Corporations Re/gftlons 2001.

‘i///);(,fﬂ\zf Lj/h

THOMAS DAVIS & CO.
4;%«1/\/ /LL t[(/d4 7’}’4/’”/
4

P.L. WHITEMAN PARTNER

Chartered Accountants

SYDNEY,
21st October, 2011

Liability limited by a scheme approved under Professional Standards Legislation
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