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Welcome to the Royal Australian

and New Zealand College of
Ophthalmologists 2011-2012 Annual
Report. This report reflects a year of
further advancements for RANZCO

and the ophthalmology profession.

€6 The Board is focused on positioning
RANZCO as a proactive (rather than
reactive) organisation. We need to be
nimble in order to confront the issues

we will face over the next decade. 99
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Board Structure and
Governance

During this reporting period we
welcomed two new Vice Presidents,
A/Prof Mark Daniell and Dr Stephen
Best, a new Treasurer, Dr Brad
Horsburgh and new Board members
Drs Arthur Karagiannis, Nitin Verma,
Heather Mack and Prof Stuart Graham
(Ophthalmic Research Institute of
Australia [ORIA] representative).

The Board appointed Dr Diana
Semmonds as Chair, who ensures

all Board members are able to speak
and be heard as equals, and plays an
important role in ensuring smooth and
timely proceedings. In addition to being
Vice President, A/Prof Mark Daniell was
appointed as the RANZCO representative
on the Committee of Presidents of
Medical Colleges.

The Board has been working on
developing and fine-tuning the strategic
plan and clearly articulating portfolio
areas for each Board member. By
assigning Board members to specific
portfolio areas and ensuring continual
reporting, the Board functions more
efficiently. The strategic plan will
continue to be reviewed by both the
Board and RANZCO staff in 2013.



RANZCO’s Professional
Code of Conduct

The Code of Conduct (initiated by our
immediate Past-President Dr Richard
Stawell] was ratified by the Board this
year. The code outlines the professional
behaviour expected of ophthalmologists
who are Fellows of RANZCO and reflects
the values espoused in the College Oath
that is taken by all new Fellows.

We expect all Fellows and trainees of
the College to be familiar with the Code
of Conduct, which can be found on the
RANZCO website under About/Policies/
Governance. The Code also builds

upon the Medicines Australia Code of
Conduct 17th edition, Medicines New
Zealand's Code of Practice 15th edition
and Medical Technology Association of
Australia Code of Practice 7th edition,
which govern industry interaction with
the medical profession.

Medicare

This year there have been numerous
discussions between RANZCO and
Medicare on item number 42738
(intravitreal injections). We went through
an extensive consultation process on
this issue, our aim being to develop
accessible and sustainable solutions

for patients, ophthalmologists and the
department which are based on facts
and best practice.

The Department of Health and Ageing
approached RANZCO to seek our
advice on the safety of performing the
procedure as an in-hospital procedure
verses an out-of-hospital procedure.
Currently we have formed a working
group, headed by our Vice President
Dr Stephen Best, looking at minimal
requirements for undertaking this
procedure in the rooms. We want the
outcome of this working group to offer
practical and workable suggestions
such that we do not unnecessarily force
the procedure from an out of hospital
setting to an in-hospital setting.

International Development

During this year the Board approved
policies guiding RANZCO's increased
contribution to eliminating avoidable
blindness and vision impairment

in the Asia-Pacific region. Dr Neil
Murray ably chaired the International
Ophthalmology Steering Committee
that directed the establishment of the
RANZCO Asia-Pacific International
Development unit, formulating our
development strategy, ensuring the
development of partnerships and
overseeing the implementation of project
activities mainly targeting Cambodia
and the Pacific islands region. With the
establishment of project management
capacity and related accountability
mechanisms, RANZCO is now well
positioned to continue to attract
funding and harness Fellows" expertise
for the benefit of communities in the
Asia-Pacific region.

RANZCO Council at mid-year forum, Canberra June 2012.

Top: Immediate Past President Dr Richard Stawell
hands over the Presidency to Dr Bill Glasson.

Below: Vice President Dr Stephen Best, President
Dr Bill Glasson and Vice President Dr Mark Daniell.
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Meetings and Events

Congress

Qur 43rd Annual Scientific Congress

was held in Canberra, with a shortened
program (due to the Asia-Pacific Academy
of Ophthalmology Congress being held
earlier in the year). Despite the short
program, more than 1000 people attended
and we received very positive feedback.

I would like to particularly thank A/Prof
John Grigg and the Program Committee
and Dr lain Dunlop and the Organising
Committee, whose wise dedication
steered the Congress towards success.

RANZCO Annual Report 2011/2012

€6 The Board is very grateful to the Fellows

and trainees who contribute to RANZCO

and the profession on a pro-bono basis.

We would not exist without your faithful

commitment. 99

Branch meetings

| have attended most Branch meetings
this year, presenting to Fellows on a
range of topics including inducements

to refer, the Code of Conduct, RANZCO'’s
strategic plan and current workforce
issues. It provided an ideal opportunity to
meet many of my colleagues from across
Australia and New Zealand. | would like to
acknowledge the work of our state chairs
and the Branches that support them.

Mid-Year Forum

The inaugural Mid-Year Forum was held
in the corridors of Parliament House,
Canberra on 18 to 19 June 2012. Over
the course of two days, the Board and
Council were educated upon methods to
improve our interaction with the media,
community and government.

The sessions provided the requisite
tools to create a presence within the
federal and state political environment.
The increasing imposition of regulation
across the health care sector means
that RANZCO and its members need to
become more involved with the process
of developing these regulations rather
than purely having to respond to them.
The relationship with the Minister and
the Department are crucial so that both
sides have input into constructive
policy making.

American Academy

| was fortunate to be invited to the
American Academy meeting in
Washington with Dr Brad Horsburgh,
RANZCO Honorary Treasurer and
Australian Society of Ophthalmologists
President Dr Arthur Karagiannis and
Chief Executive Officer Susi Tegen. We
were invited to present on the Australian
health care system with a particular
focus on ophthalmology and were able to
demonstrate that the Australian health
system is one of the most balanced,
fair and equitable in the world. As
medical professionals we provide a very
high universal standard of care, which
remains affordable to both the patient
and the system at large. It is extremely
important that, as practitioners, we
recognise we have a fair and equable
health system and the importance of
protecting its future. This will require
proactive lobbying on behalf of our
medical organisations, which in our
case is our college and our society.

Workforce study

Approximately 75% of Fellows and
trainees completed the RANZCO
workforce survey in March 2012.

This data has been integrated into the
strategic plan and also used during
consultations with Health Workforce
Australia and New Zealand. Dr Brad
Horsburgh is heading our workforce
review and is currently involved in high
level discussions with Health Workforce
Australia and New Zealand to try

and ascertain what our future needs
for ophthalmologists will be in both
countries.



The Board has had extensive discussions
around the area of future workforce
needs and the changing scope of
practice for optometry, orthoptics and
ophthalmic nursing. We need to build
this change into any future workforce
model and our feeling is that the

future ophthalmic team will be far

more integrated with all these allied

eye professionals working as a team.
This would allow ophthalmologists to
focus on the more complex aspects of a
particular case but at all times to remain
in charge and responsible for the patient
overall. This should build workforce
efficiencies into a practice and the
college is looking at how we are best
placed to integrate allied health
professionals into our College
membership.

Website

One of our strategic goals is to improve
the way we communicate with members
and the community. Modernising the
website (www.ranzco.edu) was a crucial
first step in this process. Members can
now log their CPD activity, pay their fees,
update their details and easily

find important information.

The RANZCO Eye Foundation

The RANZCO Eye Foundation celebrated
its 10th year of operation this year.

Over that time it has raised over $10
million, supported projects in Australia
and the Asia-Pacific region and been

a generous contributor to funding eye
health research by providing significant
funding to the ORIA. This year’'s JulEYE
celebrations have just ended, with

very successful fundraising functions.
JUlEYE not only raises funds for the
worthwhile functions undertaken by the
Foundation but is also an important tool
through which eye health messages are
disseminated to the general public.

Your Board is working with the

RANZCO Eye Foundation to develop a
Memorandum of Understanding between
the two organisations so that we can
together obtain Australian Council

for International Development and
AusAlD accreditation which in turn will
allow us to apply for funding to assist
international development projects in
the Asia-Pacific region.

The Ophthalmic Research
Institute of Australia (ORIA)

The ORIA is RANZCO’s research arm.

It continues to perform an invaluable
task in assessing requests for research
funding and distributing funding to
talented researchers undertaking vital
research into eye health issues. In
2012 the ORIA has agreed to fund 11
important research projects to the tune
of over $530,000.

RANZCO Council workshop at Mid-Year Forum, Canberra.

The future

The Board is focused on positioning
RANZCQ as a proactive (rather than
reactive) organisation. We need to be
nimble in order to confront the issues
we will face over the next decade or

so. We also need to understand the
changing dynamics of the health system,
and how our education and training
needs to be adapted to meet the new
educational frame works. RANZCO must
ensure it continues to provide leadership
across the eye health care sector

Thank you

The Board is very grateful to the Fellows
and trainees who contribute to RANZCO
and the profession on a pro-bono basis.
We would not exist without your faithful
commitment.

| would like to thank our Chief Executive
Officer, Ms Susi Tegen and the RANZCO
staff. They are an enthusiastic and
dedicated team who bring a depth of
skills across the organisation.

Dr William (Bill) Glasson AO President

RANZCO Annual Report 2011/2012

7



Top: CEO Susi Tegen.
Below: RANZCO refurbished office.
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This year saw numerous changes and
developments made by the College.
Some of the highlights achieved in
2011-2012 are detailed below.

RANZCO Website

A new website was commissioned

and launched in October 2011. It is
particularly important Fellows are
able to update their CPD points easily
and for trainees to be able to update
their surgical logbook with a minimum
of duplication.

When a Fellow logs in to the website,
they are presented with their own
personal dashboard, which tells
them how many CPD points they
have completed and how many more
they need to complete to meet their
obligations.

The website is also being expanded to
include more information for the general
community; promoting understanding
on what Ophthalmologists do and also
the importance of ensuring eye health.
There are also dedicated resources for
the media, associate members, practice
managers and the Board of Directors.

Communications

During the financial year we began
sending a President and CEQO’s
e-newsletter, as well as letters to all
Fellows and branches updating them
on issues pertinent to them.

The RANZCO News continues to raise

the RANZCO profile and had a significant
facelift with changes to the format,
branding and inclusion of more images
capturing the various activities RANZCO
Fellows, trainees and members engage in.

Senior Fellows

This reporting period the Board created
a Senior Fellows position on Council
held by Dr Frank Cheok. Senior Fellows
(over the age of 60) make up nearly
30% of the College’s Fellowship. The
first outcome was a change in our
Continuing Professional Development
(CPD) requirements. Due to their
limited scope of practice, many of our
Senior Fellows, while they would like

to remain registered as ‘specialist’

with the Australian Health Practitioner
Regulation Agency, reported that they
found it an increasing challenge to
meet the College’s audit requirement
(30 points, Clinical Expertise Level 2).

To support our Senior Fellows,

RANZCO revised its CPD requirement

to exempt retired Fellows from the audit
requirement. All Senior Fellows still on
the active medical registers are now only
required to report 50 CPD points per year.

Staff Changes

During this last reporting period,
RANZCQO said farewell to Mr John Deeth
and Ms Margaret Dunn. Margaret retired
after 20 years with RANZCO however,
continues to do a few hours of work

for RANZCO, researching information
for the RANZCO Museum website.



The following staff joined RANZCO
during this financial year and due to
this expansion in numbers, the office
was renovated to create more desk
space and a more open-plan feel.

Ms Sonja Cronjé
Manager of Curriculum
and Assessment

Ms Avril Cronk
Manager of Communication
and Congress

Mr Craig Dobney
Education Support Officer

Dr Antonelle Clemente-Marquez
Education Support Officer

Ms Kate Morrison
Project Officer

Ms Sarah Stedman
Membership Coordinator

Ms Alex Terry
Executive Assistant

Mr Sheldon Watson
Project Support Officer

Mr Gerhard Schlenther
was promoted to the position of General
Manager, Policy and Development.

Museum

Dr David Kaufman enthusiastically took
on the important task of bringing the
RANZCO museum into the 21st century.
Due to the generous bequest of the late
Dr Neville Banks, we have been able

to commence digitising the items held
in the museum and start developing a
museum website.

Library and Journals

In December, the difficult decision not
to replace the RANZCO librarian at the
Ronald Lowe Library was made. Library
usage had fallen dramatically and it
was considered that there were more
appropriate and modern ways of making
library resources available to Fellows and
trainees. Through the RANZCO website,
Fellows can now access every journal
formerly available through the library
and can also access the American
Academy of Ophthalmology’'s ONE
network.

Clinical and Experimental
Ophthalmology journal

Clinical and Experimental Ophthalmology
(CEOQ] is thriving under the energetic
leadership of Dr Salmaan al-Qureshi
and Professor Bob Casson. The journal
impact factor (which measures the
average number of times articles in the
journal are cited in other publications)
continues to grow, taking the CEOQ into
one of the top 20 ophthalmology journals
in the world.

Congress

The 43rd Annual Scientific Congress
was held in Canberra in November 2011
and was a great success, with a vibrant
scientific program and well-attended
social functions in the War Memorial,
Portrait Gallery and, for the Opening
Ceremony and President’s Reception,
in Parliament House. Our thanks go

to Dr lain Dunlop and the Organising
Committee.

Finance

RANZCO continues to manage its business
effectively and efficiently and to look for
additional funding to allow for growth.

Despite significant office refurbishments,
at the time of writing we are confident
that the surplus for the year will exceed
the budgeted surplus. The Benevolent
fund, Neville Banks bequest and the
RANZCO reserves are all invested

in a fund which has been returning

a pleasing result despite the rather
depressed investment environment.

| thank the Board, Council, RANZCO
Branches, Committees, the Qualification
and Education Committee and special
interest groups, without whom we
would not be able to develop standards
and policies, nor send an external
message about excellence in medical
eye care. With more than a third of our
Fellows actively involved in the College
in some way, we can be proud of our
accumulated effort.

Finally, I wish to thank our skilled and
highly motivated staff for their support
of the Fellows and me on a daily basis.

From the office of the CEO

RANZCO Annual Report 2011/2012
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Top: Participants at the Ophthalmic Sciences
Examiners meeting, 29 October 2011.

Below: Dr Peter Macken.
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. Development

Management of Education
and Development

The Federal Qualification and Education
Committee (QEC) met in November

2011 and May 2012, making a number

of important strategic decisions

over that time. There were changes

to the Committee, with members

having completed their terms.

RANZCO acknowledges the excellent
contributions of Dr Mark Chehade, QEC
Chair South Australia; Dr Tim Roberts,
QEC Chair New South Wales; Dr Stephen
Ohlrich, QEC Chair Queensland; Dr
Stephen Jones Chair, RANZCO Advanced

Clinical Examinations (RACE) Examiners;

Dr Heather Mack, Chair, CPD
Committee; Dr Geoff Wilcsek, Younger
Fellow and Dr Phung Vu, Network
Director of Training, Queensland.

Dr Jenny Danks finished her term as
the Network Director of Training for
advanced trainees at the Sydney Eye
Hospital and is now the QEC Chair for
New South Wales.

RANZCO acknowledges with thanks
the ongoing voluntary contribution of
all members of QEC to education and
training.

Australian Medical Council

In late 2011, RANZCO submitted a
comprehensive report to the Australian
Medical Council (AMC] in application

for re-accreditation. The AMC assessed
RANZCO’s performance and, “concluded
that, overall, the College meets the
Accreditation Standards and has

made progress in all areas where
recommendations had been set in 2006".

On the basis of this, the AMC Directors
extended the accreditation of RANZCO
until December 2016. RANZCO will
continue to provide annual progress
reports to the AMC.

External Education
Relationships

RANZCO 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 College Educators. RANZCO
was also represented on the Enhanced
Medical Education Advisory Committee.

Trainee Numbers

At June 2012, there were 162 trainees
enrolled in the vocational training
program:

e 34 trainees in first year posts
e 32 trainees in second year

e 33 trainees in third year

e 35 trainees in fourth year

e 28 trainees in their final year.

In the reporting year, 10 trainees
interrupted their training for maternity
leave or other purpose leave.



Training networks and posts

The 2011-2012 financial year saw a

very busy schedule of inspections
incorporating four of the training
networks in addition to some of the
peripheral hospitals which were endorsed
by QEC during the reporting period.

Following inspections of the Sydney Eye
Hospital Training Network metropolitan
hospitals in June 2011, a total of 32 posts
were accredited at the Sydney Hospital
Sydney Eye Hospital, Bankstown-
Lidcombe Hospital, Children’s Hospital
Westmead, Concord Hospital, Liverpool
Hospital, Royal North Shore Hospital,
Royal Prince Alfred Hospital, St Vincent's
Hospital and Westmead Hospital.

Thirty posts were reaccredited for

three years, with a post at Westmead
being given provisional accreditation
with time to re-instate the number of
Visiting Medical Officer clinics and Royal
Prince Alfred being given provisional
accreditation to allow time to build the
level of supervision. The training post

at Newcastle Centre was disaccredited
after an inspection in July 2011 as the
supervised clinic sessions had reduced
and fallen well below the College-
required standard. Subsequent to the
inspection, there has been considerable
communication between all stakeholders
with an all round commitment to work
towards strengthening the department
and reinstating the training position.

In May 2011 the training posts in
metropolitan Melbourne, as part of
the Victorian Training Network, were
inspected with a total of 24 posts
accredited at the Royal Victorian Eye

and Ear Hospital, Austin Health -
Repatriation Hospital, The Northern
Hospital, Royal Children’s Hospital, Royal
Melbourne Hospital, Southern Health -
Monash Medical Centre and The Western
Hospital. Two additional posts were also
accredited at Royal Victorian Eye and Ear
Hospital.

The training post at Sir Charles Gairdner
Hospital in Western Australia had the
accreditation of its training removed
during the reporting period, as it was no
longer meeting the minimum required
standard for the trainee supervised clinic
and theatre sessions.

The South Australian network was
inspected in October 2011, with six posts
accredited and one post given provisional
accreditation. Posts at Flinders Medical
Centre, Queen Elizabeth Hospital,
Repatriation General Hospital and Royal
Women'’s and Children’s Hospital were
accredited for a further three years,

with the post at Royal Adelaide Hospital
being given provisional accreditation to
allow time to implement the hospital
administration’'s commitment to increase
the supervision of trainees.

Following inspections in Tasmania in
March 2012, three training posts were
accredited. There are two training

posts in Hobart as part of the Sydney
Eye Network. A training post at Hobart
Eye Surgeons, funded through the
Federal Government Specialist Training
Program, is in its first year. There is also
an advanced training post in Hobart
predominately at Royal Hobart Hospital.
A Victoria network rotational training
post at Launceston, also funded through

College Graduates 2011.

the Specialist Training Program, was
reaccredited. This post incorporates
The Eye Hospital, The Eye Institute,
Launceston General Hospital and the
private practice of Dr Michael Haybittle.

In April 2012 all training posts in the
Queensland Network were inspected.
Eleven posts were reaccredited at

the Princess Alexandra Hospital,
Mater Misericordiae Hospital, Royal
Brisbane Hospital, Royal Children’s
Hospital, Townsville Hospital and Gold
Coast Hospital. Due to the changing
demographics of Greenslopes

Private Hospital, the post was no
longer able to meet the RANZCO-
required standards for surgery and

the post was disaccredited. A post at
Princess Alexandra Hospital was also
disaccredited for 2013 as they are unable
to meet the required College standards
at this stage. A post at Royal Brisbane
Hospital has been given provisional
accreditation.

RANZCO very much appreciates the
huge time commitment and effort that
goes into the accreditation of training
posts by Chief Inspector, Dr Peter
O0'Connor and Senior Inspectors Dr
Brian Sloan, Prof Glen Gole and A/Prof
Mark Elder. RANZCO also thanks Post
Inspectors Dr Alex Hunyor Snr, A/Prof
John Crompton, Dr Wendy Marshman,
Dr David Kaufman and Dr David Tamblyn
for their assistance in the inspections
throughout the year.

RANZCO Annual Report 2011/2012
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Ophthalmic Supervisor Training Workshop, Royal North Shore Hospital.

Training in Expanded Settings

The Federal Governments Department of
Health and Ageing, through its Specialist
Training Program, contributed $100,000
each towards wages for trainees in
seven ophthalmology training posts in
expanded settings. For those in rural

or remote settings, the Department of
Health and Ageing also provided rural
support grants. All posts were also
eligible to apply to the Department of
Health and Ageing for supervision and
infrastructure grants.

Selection of trainees and
the matching program

In 2011, 96 doctors registered for
selection into the Vocational Training
Program (VTP). Thirty-three had applied
in previous years and 63 were first time
applicants.

Thirty-five applicants were matched

and appointed to RANZCO-accredited
training posts across Australia and New
Zealand: two in South Australia; one in
Western Australia; four in Queensland;

11 in Victoria; six in New Zealand; 10 at
Sydney Eye Hospital; and one at Prince of
Wales Hospital. Twenty-eight applicants
were matched to their first preference
and seven to their second preference. The
matching process was conducted by the
National Ophthalmic Matching Program
Co-ordinator, Dr Ralph Higgins.

To fill maternity leave vacancies that
became available during 2011 and 2012,
three doctors were appointed through
College-approved processes to the position
of Temporary Trainee Associate Member.

RANZCO Annual Report 2011/2012

RANZCO continued with the practice
of providing increased information
and support to selection committees
and refining these sources following
evaluations from the previous year.

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. RANZCO relies
heavily on its supervisors and clinical
tutors to maintain high standards of
work-based training and assessment.
Hospitals make increasing demands
on these Fellows to meet service
targets, and this directly limits their
time with trainees.

To support trainers this year, the
College again co-ordinated an Education
symposium during its Annual Scientific
Congress in Canberra. The symposium
was chaired by Prof Peter McCluskey
with informative, and at times
entertaining, talks given by Drs Stephen
Colley, Mark Chehade and Jo Richards.
Topics included Effective Teaching in
Theatre, Effective Teaching in Clinics and
Effective Assessment and Feedback.

Awards of Excellence in Training for
excellence in planning, communication,
assessment and evidence-based
professional practice were presented
during Congress to the following
supervisors: Drs Lily Ooi, Mark Chehade,
Alex Hunyor Jnr, Fred Wechsler, Noni

Lewis, Stephen Guest, Stephen Colley
and Alex Harper.

RANZCO advice and support is provided
by two senior education managers who
track the progress of each trainee across
all networks. They provide practical
advice and guidance to trainees,
Supervisors, Directors of training and
QEC Chairs on training-related issues.
They attend regional QEC meetings

to provide advice and support and
co-ordinate follow-up action where
required. Lastly, they support network
orientation sessions for new trainees
and co-ordinate the management of
exceptional events, such as trainee
remediation plans.

Online learning resources

There has been a seven-fold increase in
the number of visitors to the RANZCO
online learning portal (Moodle). The
online resources available for first and
second-year trainees have been steadily
increasing thanks to the efforts of clinical
tutors, supervisors, examiners and
visiting consultants. There is now a variety
of information available including; voiced-
over PowerPoint lectures, podcasts,
subject specific discussion threads, past
examination papers, cohort feedback,
study guides and examination results.

In the reporting year RANZCO
successfully launched several Moodle
modules for advanced trainees, including
resources for RACE and Ophthalmic
Pathology. The modules contain links to
curriculum standards, high resolution
pathology images, examiner's reports,
past examination papers, best responses



for particular questions and examination
results. In addition to this there is
information of a more specific nature

in the form of voiced-over and static
PowerPoint presentations on a number
of clinical ophthalmology topics.

There are also resources for both
supervisors and examiners on the
Moodle site in the form of webinars,
voiced-over PowerPoint presentations
and other downloadable information.

RANZCO acknowledges the financial
contribution to these workshops from
the Federal Government Specialist
Training Program.

Simulation Workshop

Trainees in their first and second year
attended a Simulation Communications
and Clinical Scenario Workshop held at
the Pam Mclean Centre, Royal North
Shore Hospital. Trainees were given the
opportunity to participate in a number of
interactive sessions throughout the day,
with the objective of taking them out of
their consultative comfort zones.

Many thanks to Drs Michael Hennessy,
John Downie and Christine Younan, who
gave their time and energy in preparing
case studies and who along with A/Prof
Fran Boyle , A/Prof Samantha Fraser-
Bell and Drs James Smith and Leanne
Cheung participated in the group
activities on the day.

66 Ophthalmology training equips eye

specialists to provide the full spectrum of

eye care, including the prescription of

glasses and contact lenses, medical

treatment and complex microsurgery. 99

Supervisor Workshop

Supervisors and Clinical Tutors were
invited to attend one of three workshops
put on by RANZCO in 2011 and 2012.
There were over 50 ophthalmologists

in attendance at these workshops.

Participants were asked to reflect on
their early experiences as a trainee

and were further challenged to think of
trainers or teachers who inspired them.
Information from these initial sessions
was used to develop a model for helping
supervisors to understand how to better
teach trainees in varying clinical and
non-clinical settings.

The final session of the day involved
participants applying the model to
specific interactions that they had with
trainees over the various rotations.
This was followed up by role-play and
interactive tasks exploring how to deal
with difficult conversations in the clinic.

RANZCO again acknowledges the
financial contribution to these workshops
from the Federal Government Specialist
Training Program.

Curriculum Review Project

Curriculum performance standards
underpin all elements of the Vocational
Training Program (VTP), and describe
the skills and knowledge that a trainee
should possess upon successful
completion of a subject or area of study.
A Curriculum Committee, appointed

by the QEC, determines all aspects of
the VTP curriculum and, more broadly,
other education and training programs
developed by RANZCO.

It is essential that all curriculum
standards are regularly reviewed and,
where necessary, revised or expanded, to
ensure that new technology and recent
developments in ophthalmology are
incorporated into the training of general
ophthalmologists in Australia and New
Zealand. For this reason, RANZCO
recently embarked on a comprehensive
review of all current curriculum
standards across the VTP. This project
will be overseen by the Curriculum
Committee and is expected to be
completed by the end of 2015, following
which all curricula will be closely
monitored and continuously improved
where needed.

Congratulations to the following Fellows
who were appointed to the Curriculum
Committee in May 2012:

Prof Paul Mitchell, NSW
Chair

Prof Glen Gole, QLD
Training Network Inspector

Dr Justin Mora, New Zealand
Chair of RACE

A/Prof Adam Gajdatsy, WA
Director of Training

Dr Mark Walland, VIC
Experienced Supervisor

Dr Jonathan Farrah, QLD
Younger Fellow

This project is very ably supported
by Ms Sonja Cronjé.

RANZCO Annual Report 2011/2012
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Ophthalmic Sciences Exams

In response to widespread concern in
recent years regarding the overcrowding
of exams during Basic Sciences Training,
the QEC appointed a sub-committee

in 2011, chaired by Prof Glen Gole,

to investigate the issue and make
recommendations.

The following changes to the Ophthalmic
Sciences exams, accepted by QEC and
approved by the RANZCO Board, are
currently being implemented:

e Mandatory for trainees to sit [but not
necessarily pass) the Anatomy exam
after selection and before taking up
their appointment.

e Mandatory for trainees to successfully
complete the Clinical Ophthalmic
Pharmacology and Emergency
Medicine exam online before training
time starts being accredited - to help
ensure patient safety.

e Genetics and Microbiology will no
longer be examined in Basic Training,
but will be assessed during the
Advanced Training years.

As before, all Ophthalmic Sciences and
Ophthalmic Basic Competencies and
Knowledge exams will still need to be
completed within the first 18 months of
training, and will only be available

to trainees who have been selected for
the training program.

Following a successful recruitment drive
for new examiners, 14 additional Fellows
joined the Ophthalmic Sciences Board

of Examiners in March 2012 under the
dedicated and tireless leadership of

Dr Cathy Green.

RANZCO Annual Report 2011/2012

Advanced Examinations

During the year, RANZCO conducted two
examinations for both the Ophthalmic
Pathology Examinations and the RACE.

In the Ophthalmic Pathology
Examination, the replacement of

the microscope viva by a 30-minute
digital pathological examination has
proven to be an effective method of
assessment, and was successfully
trialled as a decentralised examination
in Perth in Semester one 2012. During
the reporting period, all 33 College
trainees who presented for the
Pathology Examinations passed.

In the RACE, the Objective Structured
Clinical Examination continues to
comprise 18 test stations examining nine
clinical areas. The Objective Structured
Clinical Examination continues to be
conducted over two consecutive days.

In Semester two 2011, 11 of the 13
candidates who presented for the
written exam passed, and 11 of the

13 candidates who presented for the
clinical exam passed. Nine candidates
passed both components of the exams.
In Semester one 2012, 27 candidates
presented for the written exam and 27
candidates for the clinical exam. Twenty
candidates passed both the written

and clinical examinations, while one
candidate who had previously passed
the written was successful in the
clinical examination. Two candidates
were required to repeat the written,

one candidate the clinical component
and four candidates had to repeat both
RACE components. During the reporting

period, 15 specialist international
medical graduates assessed by the
Specialist International Medical
Graduates Committee sat at least one
component of the RACE as part of their
assessment.

RANZCO thanks the Chair of Ophthalmic
Pathology, A/Prof Mark Elder and his
committee and also Dr Justin Mora,
Chair of RACE, and his committee

for all their time and commitment to
these advanced exams which are being
continuously reviewed and improved.

Scholarships

The Device Technologies Scholarship
for 2012 was awarded to Dr Logan
Mitchell from New Zealand. Dr Mitchell
is undertaking a Genetic Research
fellowship at the Engle Laboratory,
Children’s Hospital, Boston, USA with
Prof Elizabeth Engle.

The Alcon Scholarship for 2012 was
awarded to Dr Shane Durkin from
South Australia, who is undertaking a
vitreo-retinal fellowship at University of
Auckland.

The two Allergan Scholarships were
awarded to Drs Andrea Ang and
Jonathan Ng from Western Australia.

Dr Ang has commenced a Cornea,
External Diseases, and Anterior Segment
fellowship at the Cincinnati Eye Institute,
USA with Edward J. Holland. Dr Ng is
studying National registries to improve
health outcomes at EyeNet Sweden,
(Blekinge Hospital, Karlskrona, Sweden)
with Prof Mats Lundstrom.
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(CPD) since its inception, including the

increased regulatory focus, complexity

and IT requirements. 99

The Abbott Medical Optics Scholarship
for 2012 was awarded to Dr David Fabinyi
from Victoria for a vitreoretinal surgery
fellowship at Moorfields Eye Hospital,
London, UK with Mr David Charteris

and Mr Eric Ezra.

The two RANZCO Eye Foundation/Pfizer
Scholarships were awarded to Drs
Danny Cheung and James Leong from
New South Wales. Dr Cheung is using
his scholarship for a combined clinical
and research retinal fellowship at the
Hong Kong Eye Hospital and the Chinese
University of Hong Kong with Professors
Dennis Lam, Clement Tham and Calvin
Pang. Dr Leong is undertaking a
vitreoretinal fellowship at the University
of British Columbia, Vancouver, Canada
with Dr D Albiani and others.

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

Medals

The KG Howsam Medal was awarded

to Dr Elaine Chong, Victoria, for
outstanding performance in the 2011
RANZCO Advanced Clinical Examination.

Continuing Professional
Development

Enormous changes have occurred in
Continuing Professional Development
(CPDJ since its inception, including the
increased regulatory focus, complexity
and IT requirements. These changes
and challenges are being experienced
by all professions, especially in health.
Mandatory compliance is the new reality
- if Fellows do not meet RANZCOQO's CPD

requirements they are not eligible for
medical registration.

The RANZCO CPD program has been
running for several years now and most
Fellows comply with requirements. The
College and the CPD Committee are
committed to assisting and supporting
Fellows, at all stages of their career,
achieve their CPD requirements.

In the past 12 months, the College's
CPD Committee streamlined the
College’s 2012 CPD standards according
to individual fellows” scope of practice
and introduced new CPD standards
guiding fellows return to practice,
extension of practice and readmissions
to Fellowship. The Committee
accredited over 35 CPD activities.
There was substantial investment in
the College’s IT infrastructure, including
the upgrading of the web based CPD
system improving IT support and service.

A grant from the Australian Government
(the Rural Health Continuing Education
Scheme) has enabled the College to
participate in initiatives such as the
development of the Indigenous Cultural
and Learning website and an intercultural
e-learning module, and audit of surgical
practices for rural practices.

RANZCO will continue to review and
improve its CPD program, products and
services to ensure a flexible, adaptable,
streamlined and accessible program. A
key priority is to continue to work with
College Fellows, external education
providers and external funding to
develop initiatives to enhance access to
CPD, particularly for our senior Fellows
and Fellows in rural practices. Other

priorities include increasing access to
activities that promote self-assessment
and reflection, and audit tools that
would help fellows to achieve personal
development where it is most needed.

The College sincerely thanks Dr Heather
Mack for her skill and dedication as
Chair of the CPD Committee.

Many thanks to Dr Peter Macken

who took over the role of CPD Chair
during the reporting period. He and his
committee continue their dedicated work
and commitment to the CPD Program.

| would like to acknowledge the
dedication and good work done by the
College Education and Development
team, particularly Penny Gormly, Eden
Tay, Christine McGuigan, Sonja Cronjé,
Adam Kiernan, Lauren Hodgson,

Craig Dobney and Antonelle Clemente-
Marquez.

Dr Mark Renehan Censor-in-Chief
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Opening of the Diabetes Eye Clinic, Suva Fiji.

International Development

Capacity development and
governance

This year the International Ophthalmology
Steering Committee (I0SC), chaired by

Dr Neil Murray, continued to oversee

and direct international development
activities aimed at ensuring high quality
ophthalmic education and professional
standards for eye care professionals in
the Asia-Pacific region.

Ophthalmologist and Trainee operating at Takeo training
hospital, Cambodia.

RANZCO Annual Report 2011/2012

A key outcome of the I0SC’s work was
the establishment of the RANZCO Asia-
Pacific International Development unit
and development strategy to contribute
to the reduction of avoidable blindness
and vision impairment in the Asia-Pacific
region. Project management capacity and
policies and procedures facilitating good
governance were created, this ensures
RANZCO adheres to good practice when
engaging in international development.

International Ophthalmology
Development Register

In January 2012, RANZCO commenced
work to establish the International
Ophthalmology Development Register
(IODR] following receipt of a grant from
The Fred Hollow Foundation. Aligned
with the Vision 2020: Right to Sight goal
of eliminating avoidable blindness by
2020, the IODR will foster co-ordination
and in the future become the primary
point of access to and for RANZCO's
human resources for educational
ophthalmology institutions, International
Non Government Organisations and
teaching hospitals seeking volunteer
ophthalmologists. It will also seek to
place international medical graduates
from the Asia-Pacific region at
Australasian teaching hospitals and
institutions, promote Australasian
teaching hospitals and institutions
offering Fellowships/Observerships,
and promote good practice guidelines
for international development and
projects in the Asia-Pacific region.

International Projects

Capacity building in the Pacific

Islands region

RANZCO partnered with the Pacific Eye
Institute (PEI) and The Fred Hollows
Foundation New Zealand to build capacity
at PEl'in Suva, Fiji, as part of a greater
International Agency for the Prevention
of Blindness program to strengthen
stakeholder capacity and ability to
address the prevention of blindness
throughout the Western Pacific Region
in a sustainable manner. Funding for this
project is provided by AusAID through
the Global Consortium, Christian Blind
Mission and International Agency for

the Prevention of Blindness.

Project achievements contributing

to system strengthening include the
introduction of a RANZCO teaching
ophthalmologist position filled by Dr
David Denman for two months and then
by Dr Gary Phelps since January, for the
duration of the 2012 calendar year. The
teaching ophthalmologist works within
the local context to strengthen technical
knowledge and provides continuity and a
high standard of teaching and mentoring
to help ensure PEl trainees meet the
eye care needs of the region. Through
the project, diagnostic and therapeutic
equipment were provided to the newly
built Diabetes Eye Clinic. Additionally
RANZCO Fellows are contributing their
expertise to build technical capacity in
ophthalmic areas of special interest
through six co-ordinated visits throughout
2012. Dr Mick Loughnan has already
conducted an anterior segment visit.
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In partnership with PEl and the Fiji
National University College of Medicine,
Nursing and Health Sciences, RANZCO
has contributed to the development and
customisation of three qualifications
offered at PEI, namely the Postgraduate
Diploma in Ophthalmology, Master

of Medicine in Ophthalmology and a
Postgraduate Diploma in the Medical
Management of Vitreo-retinal and
Diabetes Eye Care. This will ensure eye
doctors and ophthalmologists from the
Pacific Islands are being taught the most
up-to-date and appropriate curriculum
to the Pacific context. The curriculum
development team included Drs Peter
Hadden, Catherine Green, Michael
Loughnan, Anmar Rahman, Neil Murray,
Gary Phelps and John Szetu (Director
PEI), and RANZCO staff Ms Penny Gormly
and Ms Sonja Cronje.

Cambodia

Responding to the need for more
ophthalmologists in public eye care in
Cambodia the Ophthalmology Resident
Training (ORT) project is a partnership
between RANZCO, the University of
Health Sciences Cambodia and The Fred
Hollows Foundation. As part of the ORT
project, we support the development

of the ophthalmology profession by
facilitating RANZCO Fellows to lecture in
areas of special interest (Drs Simon Chen,
Richard Rawson, Richard Hart, John
Downie, Gayatri Banerjee and Michael
Goggin) and act as examiners (Drs Laurie
Sullivan and Graham Lee].

Advocacy and planning in
Asia-Pacific region

As a member of the Vision 2020 Global
Consortium, RANZCO staff participated
in advocacy and planning workshops held
in-country in Mongolia and Papua New
Guinea, and also attended reflections
workshops in Honiara, Solomon Islands
and Hanoi, Vietnam to assess Global
Consortium operations and programs in
the Pacific Islands region and East Asia
region respectively.

Ms Penny Gormly observed the national
examination process of the Indonesian
College, following a visit by Indonesian
ophthalmologists earlier in the year to
observe RANZCO examinations.

Dr Richard Stawell represents RANZCO
on the Vision 2020 Global Committee and
the Consortium Program Committee of
the Global Consortium.

International Scholarship Program

RANZCO sponsored international
ophthalmologists and eye doctors to attend
the RANZCO Annual Scientific Congress,
notably from the Pacific Islands region.

RANZCO is a member of:

e [nternational Council of Ophthalmology

* International Agency for Prevention of
Blindness (IAPB)

e Vision2020 Australia

¢ Vision2020 Global Consortium

RANZCO'’s partners are:

e Pacific Eye Institute

* The Fred Hollows Foundation

e The Fred Hollows Foundation New Zealand

e International Agency for Prevention of
Blindness Western Pacific Region
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Top: Master of Medicine in Ophthalmology trainee at the
Pacific Eye institute, Dr Claude Posala from the Solomon
Islands examining patients in Labasa.

Below: Patients waiting at Takeo training hospital,
Cambodia.
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Top: The Portrait Gallery Canberra, set up for the
Congress dinner.

Below: A Plenary session in progress, Canberra.
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RANZCO Congress

The 43rd Annual Scientific Congress
was held in Canberra from 19 to 22
November 2011.

RANZCO held their 43rd Annual Congress
over three days rather than the traditional
four. This was due to the 26th Congress

of the Asia-Pacific Academy being held

in Sydney only seven months earlier.

The organisers achieved larger
attendance numbers than expected
(over 1000) and feedback was positive,
with over 80% of attendees affirming
their educational needs had been met.

A total of 147 abstracts were submitted,
with 60 being accepted by the Program
Committee chaired by A/Prof John Grigg.
The Committee chose an engaging mix
of main lecture presenters, including

Dr Stephen Best, Prof James Brandt,
Prof Elizabeth Engle, Dr Justine Smith,
Prof John Dart, Prof Jill Keeffe, Prof
Roger Steinert and Dr Wilson Heriot.

The Local Organising Committee
comprised of only one Fellow, Dr lain
Dunlop. Also on committee were staff
members; Ms Susi Tegen, Mr Peter
Hanson, Ms Margaret Dunn, Ms Avril
Cronk, Ms Kathy Kiernen, Mr Barry Diletti
and Ms Francine Dutton. Ms Denise
Broeren from Think Business Events was
the Professional Conference Organiser.

Dr Richard Stawell officially handed over
the College Presidency to Dr Bill Glasson
at the last RANZCO social function for
the year, the College Dinner, which was
held at the National Portrait Gallery.

The three major sponsors were Allergan,
Alcon and Novartis.

RANZCO congratulates the
following Congress prize winners

Gerard Crock Trophy
for best paper presentation from
a senior ophthalmologist.

Awarded to Prof Paul Mitchell for
“Estimated Cases of Legal Blindness and
Visual Impairment from Wet Age Related
Macular Degeneration Avoided in Australia
because of Ranibizumab Treatment.”

John Parr Trophy
for best paper presentation from
a junior doctor.

Awarded to Dr Mitchell Lawlor for

“Specific Unwillingness to Donate Eyes:
the Impact of Disfigurement, Knowledge
and Procurement on Corneal Donation.”

Best Overall Poster prize
sponsored by Carl Zeiss.

Awarded to Drs Anthony Rososinski,
David Wechsler and A/Prof John Grigg
for “To Compare Outcomes of Pars Plana
versus Anterior Chamber Placement of
Baerveldt Glaucoma Drainage Implant.”

Best Retina Poster prize
sponsored by Novartis.

Awarded to Drs Randev Mendis and
Noemi Lois for “"Healing of the Retinal
Pigment Epithelium (RPE) imaged “in
vivo” in Patients.”

Best films
sponsored by Pfizer.

In the Surgical Technique category,

the winners were Drs Namarta Sharma,
Tushar Agarwal, Jeewan Titiyal and
Prof Rasik Vajpayee for their film,
“Volcanic Explosion.”



In the Community Ophthalmology
category, the winner was A/Prof Bob
Casson and his team from SA for their
film "Eyes - Sight for All' (music video).
This film was judged winner of the
Pfizer Film Festival.

RANZCO Journal

The past year has been a busy one

for the RANZCO journal, Clinical and
Experimental Ophthalmology (CEO].
The publishers, RANZCO and Editorial
team have forged a closer collaboration
to plan journal strategy in light of

the ongoing evolution in the realm of
academic publishing. The submission,
publication and readership figures show
that CEO maintains its position as a top
ranked international ophthalmology
journal while providing a forum for

the dissemination and discussion of
Australasian research.

Manuscript submissions, review
process and published manuscripts

CEO continues to attract increasing
numbers of manuscript submissions
from a broad international author base.
New manuscript submissions rose to 95
per month (from 90 per month for the
previous 12-month period), originating
from 45 different countries, with one-
third of the new manuscript submissions

emanating from Australia, China and India.

In order to efficiently manage the high
volumes of submissions, most papers,
including letters and short reports, are
reviewed in-house by expert Editorial
Board members and decisions returned

promptly to the authors, while only 33%
of the submitted papers are sent out for
full peer-review. This policy is in-line with
most major journals and enables CEO to
maintain an exceptionally efficient review
process. Indeed, authors submitting to
CEO can now expect an initial publication
decision in an average of just 18 days!

The time from acceptance to online
publication has also been reduced, and
accepted papers are now published
online within seven days of receipt at
the publishers. CEO was experiencing

a publication backlog due to the high
volume of submissions and numbers

of papers accepted for publication. This
has been tackled in two ways: firstly, the
backlog was removed by the publication
of two double-size issues, where the
extra pages were published online-only;
and secondly, the criteria for acceptance
have been tightened, resulting in a drop
in the acceptance rate from 21% to 14%.
This will prevent any publication backlog
in the future and has also allowed

the Editorial Board to further improve
the quality of the published research

by selecting only the best papers for
publication. The Journal has reduced
the number of letters and case reports
it publishes, thereby devoting more
publication space to original research
and review articles.

CEO published research papers from

21 different countries in the last 12
months, with papers from Australia, the
UK and USA accounting for 45%, 10%
and 10% respectively.

Trade exhibition at RANZCO Congress, Canberra 2011.

Virtual issue and special issues

Avirtual issue brings together a
collection of previously published
articles in an online-only issue, allowing
researchers to easily view and access
the recent CEO articles in their area of
interest. The fourth CEO virtual issue
was launched in July 2011, focusing

on the subject of uveitis. The issue
brings together 18 uveitis-themed
articles published in CEO between

2009 and 2012, and is offered as free
content, thereby increasing the potential
downloads and citations.

Feedback to the Editorial office has
proved the popularity of the CEO

special issues with the readership, so
two further special issues have been
released this year. The retina special
issue was published in February 2012
and consisted of five invited reviews from
world experts, alongside a number of
retina-themed original research articles.
Due to the high numbers of suitable
articles, the issue was double-size with
100 online-only pages accompanying the
usual 100 printed pages.

The June 2012 special issue was devoted
to the subject of glaucoma and featured
nine invited review articles discussing
glaucoma definitions, diagnosis and
treatment. The issue included a number
of glaucoma-themed original research
articles and was also a double-size
issue. Both issues are available online as
free content, so the articles are available
to all interested readers, including non-
subscribers.

RANZCO Annual Report 2011/2012
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¢ We are delighted to announce

that CEO's Impact Factor
jumped from 1.766 to 1.977. 99

Circulation and readership

More than 4000 libraries and institutions
around the world purchased a
subscription to CEO in 2011. The global
breakdown shows that although almost
half of the Journal's published papers
originate in Australia, the articles

are read by a diverse international
readership: 53% Europe, the Middle
East and Africa; 26% the Americas; and
21% the Asia-Pacific region. Through
various philanthropic initiatives such as
HINARI and EBSCO, the Journal is also
delivered free of charge or at very low
cost to many thousands of libraries such
as small or specialist libraries that do
not have the research need or the funds
to invest in a full subscription, and those
in the developing world. And of course

a significant amount of journal content,
including the virtual and special issues,
is offered as free access to all readers.

The number of full text downloads
jumped dramatically from 93,000 in 2010
to 137,000 in 2011. This excellent news
not only shows the increasing popularity
of CEQ articles with the ophthalmic
readership, but also confirms the modern
readership preference for online access.
Interestingly, although Australasia
accounted for 10% of the article
downloads, the largest proportion of
downloads are attributed to the American
readership, at 23%. Review articles
remain the most popular downloads, with
five reviews topping the list of the most
downloaded articles of 2011.

RANZCO Annual Report 2011/2012

iPad App

Interest in the CEQO iPad application
continues to increase, with a total of
4000 users downloading the app as of
June 2012. The CEO app was the world's
first ophthalmology app and offers users
free access to CEO content from 2006

to 2012, including virtual and special
issues. App users clocked up more than
32,000 page views in 2011 during 8250
visits, with the vast majority of visits
(8000) originating from Australia and
New Zealand.

Strategy meeting

In May 2012 key members of the Editorial
Board, RANZCO and Wiley-Blackwell
met in Melbourne for the biennial
Journal strategy meeting. The primary
goal of the meeting was to decide upon
CEO’s direction for the next three to five
years, with the aim of keeping CEO at
the forefront of journal development.
The meeting highlighted the need for
closer collaboration between the Board,
RANZCO and publishers. The aims

and scope of the Journal were also
updated to better reflect the diversity

of papers published, and authors are
now encouraged to submit to a journal
which “recognises the importance of
collaborative research and welcomes
papers that have a direct influence on
ophthalmic practice but are not unique
to ophthalmology™.

Clinical & Experimental
Ophthalmology T

4

RO ===

Editorial Board

We are very pleased to welcome two new
Section Editors to the Editorial team.

Dr Tim Roberts from Sydney joins the
Board as Cataract Section Editor and
Prof Stuart Graham, also from Sydney,
has joined the glaucoma team. Dr Mark
Walland from Melbourne has retired from
his Section Editor role after more than

10 years of service to CEO. We would like
to extend our thanks for his outstanding
contribution to the Journal. We offer our
condolences to the family of Dr Mitchell
Friedlaender from the Scripps Clinic in
La Jolla, California, who passed away last
year. He served in an advisory capacity

on the CEO Editorial Board. Dr Meri
Vukicevic, an orthoptist and lecturer at

La Trobe University in Melbourne,
assumed the role of Journal Managing
Editor from July to December 2011 while
Vicky Cartwright took maternity leave.
Vicky has now resumed the role.

Clinical and Experimental Ophthalmology Journal
Impact Factor.



Impact Factor

The 2011 Journal Impact Factor
tables were released in June and

we are delighted to announce that
CEO’s Impact Factor jumped from
1.766 to 1.977. This ranks CEO 22nd
of the 56 ophthalmology and vision
science journals listed, and among
the top general ophthalmology
journals. Journal Impact Factor is
the acknowledged currency by which
scholarly journals are evaluated, and
this increase makes CEO a more
attractive journal to both contributors
and readers.

RANZCO Website

The RANZCO website had a much
needed overhaul this year. The new
website was launched in October 2011.
It features an improved design, locked
member only areas, CPD recording
functionality, an events calendar, the
ability to securely pay membership
fees and more.

Content on the website will continue to be

added and updated on an ongoing basis.

www.ranzco.edu receives approx. 4000

unique visitors a month, who are located

predominantly in Australia and New
Zealand.

Social Media

RANZCO dove into the Social media
scene late in 2011, coinciding with the
launch of the new website.

Since launching the Twitter and
Facebook page, RANZCO now plans to
expand to incorporating a blog through
the website as well.

RANZCO will continue to use these
platforms to connect with the public
as well as our members on eye health
initiatives and College news.

RANZCO News

Sent to all members four times per year,

RANZCO News is the College’'s magazine.

It updates Fellows and Members on
College activities, and provide interesting
ophthalmic related articles.

Like the website, RANZCO News has
been revitalised in both design and
content. Changes will continue to occur
to match the needs of the membership.

Policy and Advocacy

The establishment of a policy unit during
the calendar year 2011-2012 has allowed
RANZCO to review its policies and
procedures. The team has established
improved governance systems and
processes within RANZCO, including
review and appraisal mechanisms to
ensure policies and guidelines are current
and relevant, and operational processes
are enhanced. Risk management
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practices and operational procedures
have undergone a comprehensive

review, reflecting all relevant legislature
and regulatory standards. The revised
Professional Code of Conduct was
amended to reinforce the ethical
principles espoused by Fellows of the
College. In addition, clinical guidelines
were reviewed and updated.

With the focus on international
development activities and our
commitment towards the prevention of
avoidable blindness through eye care
education and professional standards
within the Asia-Pacific region, RANZCO
has prepared policies and guidelines to
guide our activities on issues such as
gender equality, child protection, counter
terrorism, human rights, environment
and disability. The creation of these
documents allowed RANZCO to clarify
the manner in which it operates within
developing countries and provides
guidance upon expected behaviours to
relevant stakeholders.
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A/Prof Bruce Hadden Dr James Muecke

Dr lain Dunlop Ms Margaret Dunn

Honours and Awards

During the reporting period a number
of RANZCO Fellows gained recognition

for their work.
New Zealand Order of Merit

A/Prof Bruce Hadden

A/Prof Bruce Hadden's dedication to
ophthalmology was recognised in the
2012 New Years Honours when he was
made a Companion of the New Zealand
Order of Merit (CNZM] for services to
ophthalmology.

Order of Australia

Dr James Muecke

Dr James Muecke, of Norwood, SA, was
appointed as a Member of the Order of
Australia in recognition of his service to
ophthalmic medicine, to the provision

of eye health services and rehabilitation
programs for Indigenous and South-East
Asian communities, and to professional
organisations.
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Dr Joseph Davis

Dr Heather Mack

Dr James (Jim) Martin

Prof Frank Martin

Medal of the Order of Australia

Dr Joseph Davis

Dr Joseph Davis of Newcastle, NSW,
was awarded the Medal of the Order of
Australia for service to medicine in the
field of ophthalmology.

Dr James (Jim) Martin

Dr James Martin, of Balwyn, Vic,
was awarded the Medal of the Order
of Australia for service to medicine,

particularly in the field of ophthalmology,

and to the community.

Dr lan Robertson

On the 26 January, 2012 Dr lan
Robertson, of Melbourne, received
a Medal of the Order of Australia for
services to ophthalmology, and his
contribution to the creation of Lions
Eye Donation Service.

Other awards

Dr lain Dunlop

Dr lain Dunlop, of Canberra was
awarded an Outstanding Service

in Prevention of Blindness Award.
This award is given to individuals
or organisations at APAO who have
contributed outstanding prevention
of blindness works in the Asia-
Pacific area.

Dr Paul Rosser

Dr lan Robertson

Dr Richard Stawell

Ms Margaret Dunn

Honorary Fellowship of RANZCO was
awarded to Ms Margaret Dunn for her
outstanding contribution to the College
as Membership Manager. Margaret
retired in December 2011.

Dr Heather Mack

After a successful six year term as
Chair of RANZCO’s CPD Committee
Dr Heather Mack, of Melbourne, was
appointed Chair of the International
Council of Ophthalmology's CPD
committee.

Prof Frank Martin

Prof Frank Martin, of Sydney, became
a Board member of the American
Academy of Ophthalmology

Dr Paul Rosser

Dr Paul Rosser, of Auckland, received
one of the Cook Islands’ highest awards
during a special ceremony in July, in
recognition of his 20 years of service

as a visiting ophthalmologist.

Dr Richard Stawell

Dr Richard Stawell, of Melbourne, won
a Distinguished Service Award at APAO.
The Distinguished Service Awards

are presented to ophthalmologists of
member organisations, who have

given distinguished service to
Ophthalmology in their country.



New Fellows

In the financial year to 30 June 2012 the
following doctors have been admitted to
Fellowship of the College, and ratified

by Council:
Dr Brian Ghee Soon Ang WA
Dr Lloyd Bender vic s-mc Membership
Dr Bradley Bowling NSW  S-IMG
The following table sets out changes in the number of College members over
Dr James Bradshaw NZ
the last four years.
Dr Caroline Catt NSW
Dr Rajeev Chalasani Vic Category 30/06/09 30/06/10 30/06/11 30/06/12
Dr Christine Yi-Chin Chen Vic
) Fellows: NSW 365 367 370 397
Dr John Hyun-Min Chang SA
VIC 224 223 225 223
Dr Mark Chiang aud QLD 160 162 167 159
Dr Shane Durkin SA SA 77 79 79 83
Dr Jonathan Farrah Qld WA 7 7 8 80
TAS 18 18 18 19
Dr Mervyn Ferdinands Vic NZ 136 140 140 141 g
Prof John Forrester WA  S-IMG ®
(]
Dr Clare Fraser NSW Total 1056 1068 1082 1102 =
Dr Anthony Hall NSW S-IMG Honorary Fellows: 18 19 18 20
Dr Son Huynh NSW Overseas Fellows: 513} 63 63 62
Dr Andrew Jones Tas  S-IMG Associates: Ophthalmological 2 2 2 2
International 20 59 32 24
Dr Freny Kalapesi NSW Ordinary 12 1 8 b
Dr Yu-Fen Judy Ku NZ Trainee 160 160 171 162
Dr Raymond Loh SA  S-IMG Ciiieppie ol o e al
Practice Managers 134 133 120 90
Dr Olivia Macvie WA
Dr Hamish McKee aud Total Membership 1542 1573 1564 1509
Dr Randev Mendis ACT  S-IMG
Dr Nima Pakrou Vic

Dr Dipak Parmar  United Kingdom S-IMG In Memoriam

Dr llesh Patel SA ; . ; .
During the year the College received, with sadness, notice that the
Dr Thuan Quoc Pham 1z following members had passed away:
Dr Dana Robaei NSW e , .
Dr William ‘Roy’ Holmes, Retired Fellow of New Zealand
Dr Nitin Sachdev NSW

] ; Dr Andrew Kelly, Retired Fellow of Queensland
Dr Sukhpal Singh Sandhu Vic S-IMG

Dr Douglas Pettinger, Fellow of New South Wales

Dr Neil Sharma NSW

Dr George Smith NSW  S-IMG Dr Sam Scargill, Retired Fellow of Western Australia
Dr Bradley Townend NSW Dr Clem Walter, Retired Fellow of Victoria

Dr Andrew Traill Vic

* S-IMG Specialist International Medical Graduate
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Speual Interest Groups’
Reports

Top: Close the Gap Day, 22 March 2012.

Below: Ms Sharona Torrens, Ms Sonja Cronjé,
Dr Ross Littlewood and Dr Mark Loane at IRIS
meeting in Canberra, November 2011.
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The Indigenous and Rural
Health Committee

In July 2011, Ms Sonja Cronjé joined
RANZCQ'’s education and development
team, and as part of her role has been
supporting the Indigenous and Rural
Health Committee since that time. In
July this year Mr Adam Kiernan took
over this support role from Sonja.

A joint meeting of the Committee and
representatives from the Indigenous
and Remote Eye Health Service (IRIS)
was held in Canberra on Saturday 19
November 2011, during the RANZCO
Congress. The meeting was also
attended by other parties (including
representatives from Vision2020)
interested in discussing strategies
and activities for delivering eye health
to Indigenous and rural populations.

A highlight of the meeting was a
presentation by Ms Sharona Torrens
from Reconciliation Australia,

who spoke about the advantages

of and process for developing a
Reconciliation Action Plan (RAP).
Ms Torrens also presented on RAPs
during the RANZCO Annual General
Meeting on Sunday 20 November,
since the Board had approved the
development of a RAP for RANZCO.

We are still calling for expressions of
interest from Fellows and trainees
who are keen to participate in the
development of the RAP - to identify
clear actions and targets for how the
College can contribute to reconciliation
and help to ‘close the gap’'.

It was agreed that the Indigenous and
Rural Health Interest Group would
meet at the RANZCO congress every
year, and that this forum would be
open to all interested parties. This
year's meeting is scheduled for the
afternoon of Saturday 24 November
in Melbourne.

Many RANZCO Fellows continue to be
involved in IRIS, with Dr Bill Glasson
as the official RANZCO representative
on the IRIS Taskforce.

There have also been very
constructive discussions between
RANZCO and IRIS in recent months
about the unique role of each
organisation in addressing Indigenous
and rural eye health. RANZCO's role
includes standard setting, policy
creation and knowledge sharing, as
well as in creating awareness of and
promoting strategies to overcome
cultural barriers in the provision

of quality eye care to Indigenous
populations, and opportunities to
cultivate an interest in rural and
Indigenous eye care amongst trainees
and Fellows. It was thus concluded
that the RANZCO Indigenous and
Rural Health Committee should
continue to exist and be supported.

Dr Ashish Agor from the Outback
Eye Service in NSW was appointed
as a new member and Co-chair of
the Indigenous and Rural Health
Committee, to work with the current
Chair, Dr Ross Littlewood.



The current members of the
Indigenous and Rural Health
Committee are: Dr Ross Littlewood
(Chair), Dr Ashish Agar (Co-Chair),

Dr Garry Brian, Prof Minas Coroneo,
Dr Bill Glasson, Dr Tim Henderson,
Dr Michael Hennessy, Dr Mark Loane,
Dr Damien Louis, A/Prof Henry
Newland, Dr Richard Rawson, Prof
Hugh Taylor and A/Prof Angus Turner.

The Terms of Reference of the
Committee are currently under
review, and it is hoped that these

can be finalised during the business
meeting of the Committee, to be

held during the RANZCO congress in
Melbourne on Saturday 24 November.

A library of online Indigenous health-
related resources and links has been
started on the RANZCO website.
Fellows, trainees and other interested
parties are encouraged to help grow
this online resource by suggesting
other relevant links or resources that
could be included.

RANZCO continues to be a member
of and participate in the Vision 2020
Aboriginal and Torres Strait Islander
Committee, which aims to improve
regional eye health co-ordination

in order to reduce the gap between
Indigenous and non-Indigenous eye
health by 2020. In January 2012, Sonja
Cronjé was appointed as the official
RANZCO representative on

this Committee.

RANZCO is also participating in

a project managed by the Royal
Australasian College of Surgeons to
develop an Indigenous health and
cultural learning portal designed for
health specialists working in rural
and remote Australia. The portal,
nichelearning.info, will contain
searchable information on Indigenous
Health and cultural professional
development activities and resources.
These materials will be accessible
through the portal from a range of
health specialist providers, including
many of Australia’s key medical
colleges. Content for the portal

is currently being developed, and
Fellows and trainees are encouraged
to contribute.

On 22 March, National ‘Close the
Gap’ Day, 14 RANZCO staff members
showed their commitment to
reconciliation and achieving equity

in health outcomes by signing the
‘Close the Gap’ pledge. RANZCO's
Chief Executive Ms Susi Tegen signed
the organisational pledge on behalf
of RANZCO. Information on the
significance of this day is included

on the RANZCO website.

The RANZCO website also features
information on National Reconciliation
Week, which is celebrated between

27 May and 3 June each year. The
National Reconciliation Week

theme for this year was “Let’s

Talk Recognition”, and it was an
opportunity for all Australians to

learn about and recognise each

others’ cultures, histories and
achievements, and to explore ways
of supporting and participating in
efforts towards reconciliation.

In April 2012, A/Prof Angus Turner
from WA was appointed as the
RANZCO representative on the
Australian Indigenous Health
Subcommittee of the Committee

of Presidents of Medical Colleges
(CPMC] - which advocates for
improved health care services to
Indigenous patients and communities.

Prof Hugh Taylor and his group at

the Indigenous Eye Health Unit of the
University of Melbourne developed a
Roadmap to Close the Gap for Vision -
which makes 42 recommendations for
reform to primary eye care, cataract,
diabetic eye disease, trachoma and
refractive health services across
Australia. The Roadmap was launched
by Federal Minister for Indigenous
Health, Warren Snowdon, in Adelaide
on 23 February 2012.

In May 2012, Prof Hugh Taylor was
awarded the Chanchlani Global Vision
Research Award from the Canadian
National Institute for the Blind, in
recognition of his work and advocacy
for Indigenous health, the elimination
of trachoma and the socio economic
implications of vision loss.
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Kimberley Eye Health

| am indebted to Margie O'Neill and
A/Prof Angus Turner for their help in
preparing this summary.

Thanks largely to Indigenous and Remote
Eye Health Service funding, there is now
a slit lamp camera and an Alcon Infiniti
phaco-emulsifier in Broome, Derby and
Kununurra. Although there are still some
technology issues, the addition of this
capability plus retinal photography has
seen an increased engagement by the
local doctors in ophthalmic servicing,
which is a good sign for the future.

In the last year there were 1264 optometry
services, of which 82% were identified

as Aboriginal clients, 39% as diabetic
and 14% were referred to ophthalmology
services. The cost effectiveness of the
optometric screening is well established
in the Kimberley and Pilbara regions,
with credit for it resting largely with one
individual - Margie O'Neill. She is now
also the overall eye service co-ordinator
for the Kimberleys but is planning to
either retire or take a long period of leave
starting some time next year, so we need
to address the issue of succession.
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The waiting lists for eye surgery are now
down to next visit (12 weeks) in Derby and
Kununurra and two visits (24 weeks) in
Broome. This is especially pleasing with
respect to the remote communities, since
the concept of ‘service deferred is service
denied’ is a truism in the Kimberley
region more than in most other parts

of the country.

The retinal screening program continues
to improve due to collaboration between
the Kimberley Aboriginal Medical Services
Council and the Lions Eye Institute. The
RANZCO Eye Foundation has helped to
fund a full time co-ordinator position and
Shelley Walters has now been employed
in the role. The Derby Aboriginal Medical
Services has assisted with a part-time
arrangement, allowing one of their
Aboriginal health workers, Mr Stanley
Ozies, to work part-time assisting Shelley.
This arrangement may, for the first time,
permit a fully co-ordinated approach

and culturally appropriate service to the
people in remote communities.

Attendances at clinics have improved
recently (there has been a problem with
no shows for many years) and this may be
evidence that we are closing part of the gap.

In summary, there has been a big
improvement in the service to the region in
the last year but sustainability will be one
of the biggest challenges going forward,
as the service relies too heavily on the
individual efforts of just a few people.

Dr Ross Littlewood

On behalf of the Kimberley eye surgeons

Medicare Advisory
Committee

The past year has seen significant
progress in several areas relating
to the Medicare Benefits Schedule
(MBS). RANZCO has continued to build
a productive relationship with the

Department of Health and Ageing.

In March 2012, important changes to
the MBS came into effect - modification
of items relating to intravitreal
injections allowed sufficient cost
savings that a 50% increase in the
patient rebate for item 109 (initial
paediatric ophthalmology consultation)
was possible. This result has been
achieved through the combined efforts
of RANZCO and the Australian Society of
Ophthalmologists over the past couple
of years, and represents an important
first step in addressing the shortfall in
delivery of paediatric ophthalmology
services.

In the 2012 Budget the Government
announced further capping of Extended
Medicare Safety Net benefits for certain
item numbers, including intravitreal
injections [items 42738-42740). This
was welcomed by RANZCO as a
responsible measure which should
curb excessive charging by a small
number of ophthalmologists, without
disadvantaging patients. As with other
similar issues, the vast majority of
ophthalmologists who practice in an
ethical and responsible fashion would
prefer to see measures targeted at



outliers, rather than punitive action
which affects large numbers of patients.

The first stage of the MBS Quality
Framework review of ophthalmology
has now been approved by the Minister
and considered by the Medical Services
Advisory Committee (MSAC). As a
result of this review, there will be
changes to 37 item numbers in the
November 2012 Schedule. This includes
many minor wording modifications to
update terminology, several deletions
of obsolete items and some more
substantial modifications to item
descriptors. A number of longstanding
anomalies have been rectified. All
Fellows will be notified of the changes
in advance and detailed information
regarding the affected item numbers
will be provided.

At the time of writing this report, the
Stage 2 MBS Review was being finalised,
and was due to be released for public
consultation, aiming for consideration
by MSAC in November 2012. An

ongoing dialogue will be maintained
with the Department to ensure that the
terminology of the Schedule continues to
reflect current best ophthalmic practice.
There are also several areas in which
new item numbers are required, and
submissions to MSAC will need to be
prepared for these.

I would like to thank the Committee
for their valuable help and advice
throughout the year.

A/Prof Alex P Hunyor (Jnr) Chair

Australian and New Zealand
Society of Retinal Specialists
(ANZSRS)

Membership of the Australian and
New Zealand Society of Retinal
Specialists (ANZSRS) continues to
rise exponentially.

It now has more than 220 full and
associate members, which is an increase
of almost 50% from last year, giving it a
peerless record amongst the RANZCO
sub-specialty groups!

This outstanding result is undoubtedly
due to the increasing interest in the
treatment of age-related macular
degeneration and the obvious benefits
perceived by the ophthalmic community
in giving intravitreal injections of anti-
vascular endothelial growth factor
agents for this condition.

In the past 12 months ANZSRS held

two very successful scientific meetings.
Approximately 200 delegates attended
the half-day satellite symposium
organised by Dr Rohan Essex held on
the Saturday afternoon preceding the
RANZCO annual congress in Canberra.
The focus was on retina for the
generalist and ANZSRS was delighted to
invite Prof Paul Mitchell of the University
of Sydney to deliver the Della Lecture.

The attendance at the mid-year retinal
meeting held in Sydney in June attracted
even more attendees, who listened to
synopses of the latest study results of
treatment of macular degeneration,
diabetic retinopathy and retinal vein

occlusion. Dr Rohan Essex provided

a concise summary of the role of
vitreoretinal surgery in diabetes and Prof
Peter McCluskey, also of the University
of Sydney, delivered a very informative
lecture on non-rhegmatogenous retinal
detachment. Several interesting eye
tumours were presented and discussed
by members of the panel in the ocular
oncology session. Dr Rohan Merani
gave a timely and thoroughly researched
presentation on the prevention of
endophthalmitis following intravitreal
injections, stressing the importance of
careful aseptic technique, including the
wearing of a surgical mask, using a lid
speculum and preparation of the field
with povidone iodine and/or agueous
chlorhexidine. He also reaffirmed that
there is no credible evidence to support
the view that giving intravitreal injections
in an operating theatre environment
decreases the risk of endophthalmitis.
This supports the position of the 80%
majority of Australian ophthalmologists
who perform these procedures safely in
their rooms. Most attendees considered
this symposium, which was organised
by A/Prof Alex Hunyor (Jnr), to be very
interesting and informative and it will
no doubt remain a regular fixture on
the annual academic program.

In his capacity as Chair of the RANZCO
Medicare Advisory Committee, Alex has
also been heavily involved in negotiations
with the Department of Health over a
number of important issues. For further
information, see the separate Medicare
Advisory Committee report (page 26).

Dr William G Campbell Chair
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Standard S-IMG Applications July 2011 - June 2012

Country of qualification and College determination

Country of applicant’s English Non English
medical qualifications speaking country speaking country
Number of applications 6 14
received from the AMC

College determination 4 0
“substantially comparable”

College determination 0 6

“not comparable”

College determination “partially 2 5
comparable” (need assessment to

determine full comparability)

Number of applications still being 0 3

processed at June 2012

Standard S-IMG Applications July 2011 - June 2012

Country of qualification and time taken by the College to make determination

Country of applicant’s English Non English
medical qualifications speaking country speaking country
Number of applications 6 14
Number of applications determined 6 10

in less than three months

Number of applications determined 0 1

in more than three months

Number of applications still being 0 3
processed

AON (Area of Need) applications July 2011 - June 2012

Country of qualification and College determination

Country of applicant’s English Non English

medical qualifications speaking country

speaking country

Number of applications 2
received from the AMC

0

College approval of the applicant for 2
AON position [the applicant’s experience
matches the job description)

College determination 1
“substantially comparable”

College determination 0
“not comparable”

College determination “partially 1
comparable”(need assessment to
determine full comparability)

Number of applications still being 0
processed at June 2012

Assessment for full comparability
on the standard S-IMG pathway

Outcomes occurring during 2011-2012

Timeframe
expired

Substantially Not
Comparable Comparable

Application
Withdrawn

11 7 1

4
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TOTAL applications

Breakdown of applicant
by country of qualification

Category of Number of
Specialist Applications
Application

Full Specialist Recognition 20
Applications

Concurrent Area of Need/ 1

Full Specialist Applications

Total 21
Country of Number of
Qualification/Origin Applicants
UK 9
India 4
Israel 1
Japan 2
Malaysia 1
Ireland 1

Iran 2
Canada 1
TOTAL 21




Specialist International
Medical Graduates (S-IMG)

This year has been a busy one for

the Specialist-International Medical
Graduates Committee, which

received 20 applications for Specialist
Assessment and one application for

a combined Area of Need/Specialist

Assessment.

The role of the Committee is to respond
to requests from the Australian Medical
Council asking RANZCO to determine
whether a Specialist-International
Medical Graduate is comparable to an
Australian-trained specialist entering the
workforce. The Committee does this by
reviewing the applicant's 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.

The Committee recognises the critical
importance its decisions have on the
applicants and 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.

On 19 March 2012, the House of
Representatives Committee report into
the registration process and support
for overseas trained doctors, “Lost in
the Labyrinth”, was published with 45
recommendations. RANZCO provided
input into a response to the report
made by the Committee of Presidents of
Medical Colleges in June 2012 and the
Committee has submitted directly

a response to the overall report.

The Committee has established a post
at the Royal Hobart Hospital where
applicants can undergo a Period of
Supervised Practice, and is working
with the NSW Department of Health to
establish one in NSW. The Committee
has also made a submission to the
NSW Government in regard to Area

of Need policy.

The Committee appreciates the support
given by the Board and by RANZCO'’s
Chief Executive Officer, Ms Susi Tegen,
and staff.

The accompanying tables include
information which is required to be
published by the Australian Competition
and Consumer Commission. There has
been a recent increase in applicants
from the United Kingdom.

Dr Stephen Cains Chair

Patients waiting at Kirivong Hospital, Cambodia.

Younger Fellows Group

The younger fellows group comprises

of Fellows who have gained fellowship
within the last 10 years. This group makes
up about a third of college membership.

| am honored to represent the group at the
RANZCO council and took part in the first
Canberra council, meeting in mid 2012.

| have sought to broaden the role of the
college by introducing a mentorship
section in the college website for all
college Fellows, which will launch in the
next reporting period.

Dr Ilvan Young Chair

Senior Fellows Group

The Senior and Retired Fellows Group
was formed after the RANZCO 2011
Congress in Canberra, when the Board
sought senior representation and input
into RANZCO activities. The group
consists of Drs Frank Cheok (Chair],

Bill Barnett, Rob Henderson, Mal Tester,
Alex Hunyor (Senior) and Tom Walker.

The first items addressed were the Senior
Membership Categories. Previously
Fellows who reached 70 years had free
membership. However as the percentage
of Fellows over 70 years still working was
quite significant, it was decided that it
was not financially viable for the College
to continue to subsidise this group.

Dr Frank Cheok Chair
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ANZGIG group at the steps of the Royal Automobile Club, Macquarie Street, Sydney.

The Australian and New
Zealand Glaucoma Interest
Group (ANZGIG)

The Australian and New Zealand
Glaucoma Interest Group has enjoyed

another busy and productive year.

A highlight was our successful annual
meeting held at the Royal Automobile
Club in Sydney, with Professor Stefano
Gandolfi from Palma, Italy as the

Lowe Lecturer and Melbourne’s

Dr Anne Brooks delivering the Gillies
Lecture. Fellows, trainees and overseas
registrants brought attendance to

138, with a stimulating and successful
scientific program and enjoyable dinner
at Opera Point Marquee, Sydney Opera
House. An innovation, which proved
highly popular, was the production

and distribution of a DVD of the
meeting’s presentations by two major
sponsors, Alcon and Allergan. Kathleen
Poon proved an effective organiser

and remains our much appreciated
administrator.

Our next meeting will be held from 1 to
3 February 2013 in Hobart. It will be co-
hosted with the Tasmanian Branch and
is being organised by A/Prof Nitin Verma
and Prof David Mackey.

Our website has continued to evolve,
offering increased information on our
history and links to additional quality
websites and resources. Hosted by the
University of Sydney, we thank A/Prof
John Grigg and Mr Gary Zebington for
their support.
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Our Education Committee, which
includes Drs Stephen Best and Guy
D'Mellow and Professors Jonathan
Crowston and Stuart Graham,

has created another clinical audit

that facilitates Fellow continuing
professional development participation
and qualification for Level 2 points.
The OBSERVE audit assesses possible
contributions to ocular surface
disease of preservatives in glaucoma
medications.

During the year we have provided advice
to RANZCO on glaucoma management
issues, including involvement of
optometrists and curriculum coverage
for vocational trainees as well as
responding to several individual
requests for information. We continue to
work closely with Glaucoma Australia,
the lead lay glaucoma organisation in
Australia, and several of our Committee
members also continue to guide
Glaucoma New Zealand.

Internationally we are closely allied
with the Asia-Pacific Glaucoma Society,
newly formed by the amalgamation of
the South East Asia Glaucoma Interest
Group, the Asian Oceanic Glaucoma
Society and the Asian Angle Closure
Glaucoma Club; we remain an active
foundation member of the World
Glaucoma Association.

All Fellows are cordially invited to join
us in all activities.

A/Prof lvan Goldberg President

Australian and New Zealand
Cornea Society

The Australian and New Zealand Cornea
Society met in Auckland in March this year

for their most successful meeting yet.

Hosted by Prof Charles McGhee, the
meeting examined many aspects of
cornea and anterior segment disease,
critically evaluating the new modes of
surgery and sharing experiences of many
forms of treatment. Prof Mark Terry from
Portland, Oregon was invited to give the
Coster lecture. He is one of the pioneers
of Descemet’s Stripping Endothelial
Keratoplasty and gave a series of
fascinating talks detailing the development
of this technique. Next year's meeting will
be held in Adelaide under the supervision
of Dr Richard Mills.

The Cornea Society was deeply involved
in the Medicare Schedule Review in
which we examined many currently used
item numbers. While no additional item
numbers will be submitted as part of this
review, we have rationalised the usage
and descriptors for many commonly used
items. Phase 2 of the process has now
been completed and will modernise the
schedule significantly.

We have made further submissions
together with Eye Bank Association

of Australia and New Zealand to the
Therapeutic Goods Administration
requesting rationalisation of the
treatment of corneal tissue under the Act.
Graeme Pollock and | spent the afternoon
with the Honourable Catherine King, 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.

In 2011 the Australian and New
Zealand Cornea Society and the Ocular
Inflammation Group co-hosted a joint
symposium at the RANZCO Annual
Meeting in Canberra. Several topics

of joint interest were discussed, in
particular diagnosis and management
of immunological diseases of the cornea
and anterior segment. This year we will
run a symposium on common corneal
diseases to update comprehensive
ophthalmologists.

A/Prof Mark Daniell Chair

Australian and New Zealand
Strabismus Society (ANZSS)

The Australian and New Zealand
Strabismus Society held their annual
conference in March in Auckland,

New Zealand.

The meeting was convened by Drs Justin
Mora and Shuan Dai, with international
guest speakers Dr Oscar Cruz from the
United States and orthoptist Ms Alison
Firth from the United Kingdom. It was
an extremely well run and enjoyable
conference with a large number of
attendees. This meeting reflects the
growing strength of the society and the
interest in strabismus amongst general
ophthalmologists. On a sad note, respect
was paid to the untimely passing of
orthoptist A/Prof Zoran Georgievski.
Zoran was a great and passionate
supporter of the Society and a bright
light in the field of strabismus and
orthoptics. He will be missed.

At this meeting Prof Frank Martin stood
down as Chair, a position he held for
several years. The Society would like to
thank Frank for his tremendous efforts
both in Australia and internationally.
Moreover, Frank has certainly enthused
trainees to develop an interest in this
field and this is reflected in the growing
number of younger ophthalmologists
going on to attain fellowship training.
This has provided an important legacy
for the future.

The Australian and New Zealand
Strabismus Society provided a

symposium, workshop and a case
studies session at the most recent
RANZCO conference in Canberra. Once
again these were aimed at the general
ophthalmologist and were very well
attended. A similar program will take
place in Melbourne.

Dr Craig Donaldson Chair

International Ophthalmology
Steering Committee (10SC)

In 2012 the 10SC fulfilled its mandate
to further enable the incorporation of
developmentally based International
Ophthalmology within RANZCO.

The I0SC has been able to oversee:

¢ Positioning RANZCO to take a
leadership role in ensuring high quality
eye-care education and professional
standards for eye-care professionals
in the Asia-Pacific region. The
International Development team
(RAPID] within RANZCO, headed by
Mr Gerhard Schlenther, has been
developed to manage these activities
“in house”.

¢ RANZCO becoming an active member
of the Vision2020 Global Consortium,
a partnership funded by the Australian
Aid Agency for International
Development (AusAID). Within the
consortium there is increasing
acknowledgement of RANZCO's
domains of expertise. RANZCO is
participating in consortium activities
in the Asia-Pacific region planned for
2013 and beyond.

Launching of the International
Ophthalmology Development Register
(IODR], an online project lead by

Dr Laurie Sullivan and now embedded
into the RANZCO website.

The IODR promotes educational and
training opportunities and approaches
to meet the eye-care needs of the
Asia-Pacific region.

The IODR developing and promoting
good practice guidelines for
professional standards and policy in
relation to the delivery of eye-care in
the region.

e The successful delivery of a capacity
building project, funded through the
Australian Government’s Avoidable
Blindness Initiative, at the Pacific
Eye Institute in Suva, Fiji.

¢ The continued participation and
increased interest of Fellows in
development activities.

e The development of recommendations
to the RANZCO Board regarding the
framework of, and terms of reference
for, its permanent successor, the
International Development Committee.

As Chair | would like to take this
opportunity to thank my committee
members, the various contributions of
other RANZCO Fellows, Mr Gerhard
Schlenther and the RAPID team, for

all their hard work and commitment
towards achieving this enormous amount
of work in such a short timeframe.

Dr Neil Murray Chair

Top: ANZSS Conference March 2012 Auckland.
Left to right: Dr Shuan Dai, Dr Oscar Cruz, Ms Alison
Firth and Dr Justin Mora.

Below: Tribute paid to A/Prof Zoran Georgievski.

RANZCO Annual Report 2011/2012

[}
2
]
0 a
o 9
=
E &
£QO
)
© 5
c
©

31



32

Ophthalmlc Research

ORIA Marks 60 Years of Providing
Funding for Research into Eye Health

for the Australian community.

RANZCO Annual Report 2011/2012

Institute of Australia

The Ophthalmic Research Institute

of Australia (ORIA] will mark its 60th
Annual General Meeting on 25 November
2012, with the ORIA being formally
registered on 13 October 1953. Since
that time, ORIA has provided millions of
dollars from its virtual institute towards
eye health in the Australian community.
We are indebted to all those who have
supported and worked towards its goals
of advancing eye research in Australia.

Activities are co-ordinated and managed
by the 16 member Board of the ORIA and
Executive Officer, Anne Dunn Snape, who
celebrated 10 years in March with the
organisation. Using the income from its
investments and donor organisations,
the ORIA continued to contribute to
funding for research projects throughout
Australia during the financial year

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 who
then indicate what funds are available for
the forthcoming calendar year.

Project Funding in 2012

During the year, the ORIA's Research
Advisory Committee considered 33
applications for project funding from
Australian researchers, a significant
increase from 19 assessed in 2004.

It also assessed six New Zealand
applications for funding on behalf of the
Save Sight Society of New Zealand. The
New Zealand Branch is represented on
the committee via its Save Sight Society.

This year $534,695 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
$72,005 to co-support three projects. We
are 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 from January 2012 were:

ORIA/RANZCO Eye Foundation Grant

Dr Alex Hewitt and Dr Stuart Macgregor
- "Methylation Profiles in Patients with
Age-Related Macular Degeneration”

$46,270

ORIA/Quinlivan and Glaucoma
Australia Grant

Dr Glyn Chidlow - “Investigations into
optic nerve injury in a rat model of
glaucoma”

$49,960

ORIA/Quinlivan and Glaucoma
Australia Grant

A/Prof Jamie Craig and Dr David Dimasi
- “Investigation of methylation status at
the 9p21 glaucoma susceptibility locus

between glaucoma cases and controls”

$49,250

ORIA/RANZCO Eye Foundation Grant

Dr John Wood - “Axonal Regeneration in
Experimental Glaucoma”

$49,725

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

Members of the ORIA Board at the ORIA AGM in Canberra, November 2011.

Good Governance and
Valuable Outcomes

The ORIA is always mindful of auditing
its research funding to assess how well
its mission to advance eye research is
being achieved. Each year, progress/final
reports are provided from researchers
funded during the previous year. A
financial statement from each project/
institution is also secured to ensure
funds have been used in the manner
previously indicated in the application.

In 2011, two of our funded projects have
received National Health and Medical
Research Council funding to around $3
million based on the research supported
by the ORIA. A further two of the
successful ORIA funded projects in 2011
await notification of National Health and
Medical Research Council funding.

As Well...

During the year, the ORIA launched

a new and contemporary website at
www.oria.org.au This has been designed
with a view to the future and to be a
more engaging interface with both
scientists and the public.

The ORIA has continued its support

of the Australasian Ophthalmic and
Visual Sciences Meeting. The meeting
ran concurrently last year at RANZCO

in Canberra and it has been agreed to
continue this format, with this year’s
RANZCO meeting in Melbourne from

26 to 28 November 2012. Program
details can be accessed via the RANZCO
Congress website.

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

During 2012 the ORIA has entered into
a partnership with the National Gallery
of Australia, Canberra for its Sydney
Long “Spirit of the Land” exhibition,
which runs from 17 August to 11
November 2012 in Canberra. The ORIA
was bequeathed the reproduction of
copyright rights for Sydney’s works.
The partnership has enabled the
ORIA's brand to be used on all national
publicity in print, electronic and media.
A leaflet under the title "ORIA: Helping
Australians to see more clearly”, is being
distributed at the gallery during the
course of the exhibition. We encourage
all to visit and support the beautiful
exhibition. See more information here:
http://nga.gov.au/Long/.

During the year, the ORIA saw some
changes to its Board, and we welcomed
Dr Fred Chen from Perth, Dr Paul Healey
from Sydney and Dr Colin Clement from
Sydney. A/Prof Mark Daniell stepped
down as Chair and Prof Robert Casson
as Treasurer. New office bearers are
Chair, Prof Stuart Graham from Sydney,
Hon Treasurer, Dr Wilson Heriot from
Melbourne and Hon Secretary,

Dr Richard Mills from Adelaide.

Prof Stuart Graham Chair

Ms Anne Dunn Snape Executive Officer
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RANZCO
Eye Foundation

Above: Eye with pigment dispersion, a condition that
can make a patient more susceptible to developing
glaucoma. The research team are recruiting cases
as part of Australian and New Zealand Registry of
Advanced Glaucoma.

Below: RANZCO Eye Foundation Ambassador, Mr Lorin
Nicholson, and son Andrew, entertained guests at the
2011 Flamenco JulEYE Fundraising event.

RANZCO Annual Report 2011/2012

With the support of our donors, 2011
was another period of significant
growth and achievement for The
RANZCO Eye Foundation.

Financial partnerships, along with
our national fundraising, marketing
and community service efforts, have
allowed our Foundation to continue in
its quest to contribute significantly to
the hopeful eradication of avoidable
blindness by 2020.

Key financial grants from Alcon,
Allergan, Bayer Australia, Hobart Eye
Surgeons, Hunter Hall, the Estate of
Madeleine Lenz, Macutec, the Manildra
Foundation, Novartis, ODMA, The
Charitable Foundation, Drs John and
Shirley Sarks, the Estate of Patricia
Ann Withofs, and The RANZCO Eye
Foundation and RANZCQO'’s Diamond
Partner Pfizer Australia, helped to
once again provide certainty for the
Foundation’s growth and direction.

With sincere thanks to each of our
supporters and donors in 2011, their
financial assistance by year-end resulted
once again in our Foundation closing in
a secure financial position.

Despite the impact of the second wave,
and indeed the continued after-effects,
of the global financial crisis we were
delighted to receive donations from
generous donors Australia-wide with
regular giving, one-off donations,
pledges and bequests once again
increasing in 2011.

During the 12-month reporting period
to 31 December 2011, the Foundation
was pleased to report a total income
of $1,564,782.

The Foundation was able to distribute
$720,067 to our ever-important
domestic and international patient
delivery services and medical research
programs. At the same time the
Foundation has monitored and continued
to reduce its overheads.

As we prepare to mark the RANZCO

Eye Foundation's 10th Anniversary,

we sincerely extend our thanks to all

the ophthalmic practices, industry

and corporate partners, and of course
the general community, who have
contributed significantly to a broad range
of health outcomes across our region.

Our Foundation is privileged to maintain
and attract incredibly supportive Board
Members, staff, committees and
volunteers to work with us on the day-
to-day results of the organisation. With
thanks to each of you. We are proud to
work with you and thank you very much.

The Foundation sincerely thanks its
Patron, the Governor-General of the
Commonwealth of Australia, Ms Quentin
Bryce AC CVO and the Foundation’s long-
term ambassadors Mr Kirk Pengilly and
Mrs Betty Churcher for their incredible
enthusiasm towards the Foundation’s
activities in 2011. We were pleased to
announce Mr Lorin Nicholson as a new
Ambassador in 2011.

The RANZCO Eye Foundation
acknowledges the support of RANZCO
and the Ophthalmic Research Institute
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of Australia (ORIA) and their members.
The Foundation is committed to ensuring
it represents and reflects the interests

of College members in its vision and
strategy.

The audited financial statements for
year-end 31 December 2011 can be
found at www.eyefoundation.org.au.
The following report is intended to
highlight 2011 matters of interest.

JulEYE 2011 Fundraising and
Community Awareness

‘Get your eyes tested” was the key
message for JUlEYE 2011. Thanks to an
extensive PR and advertising campaign

plus the support of our partners - media,

corporates, ophthalmologists, patients
and their families - our message was
received loud and clear across the
nation.

Weekly themes helped us carry

our messaging through the entire
month of July. The first week focused
on the importance of looking after

your eye health by getting your eyes
tested regularly. The second week, in
conjunction with National Diabetes Week,
focused on diabetic retinopathy. The
third week was about the importance of
children’s eye health at ‘back to school’
time, with the fourth week outlining the
importance of eye safety both at work
and around the home.

The 2011 campaign received extensive
national media coverage, appearing on
Network 10’s The 7pm Project, as a 6pm
news headline and within a live weather
cross with Mr Tim Bailey.

e o

We were delighted to have the support
of an extensive range of metropolitan
and regional newspapers, radio stations
and magazines support our community
service awareness program.

Special thanks to the doctors who
participated in media interviews for
JulEYE, particularly our newest recruits
in regional locations nationally.

Black Spot Advertising

Following its inaugural launch and
success in 2010, we once again ran the
Black Spot advertising campaign across
a range of national media outlets and,
for the very first time, in more than

400 optometrist shop fronts across
Australia. Developed by Ogilvy & Mather
Sydney, The Black Spot campaign asked
the public to get their eyes tested. It
delivered an immediate ‘visual jolt" and
gave viewers a tangible reminder of the
consequences of vision loss. Advertising
ran across the Foxtel subscription suite
of channels including Movie Network
Channels, National Geographic Channel
and Sky News. Metropolitan station
Network 10 and regional station Prime
7 also supported the campaign. APN
Outdoor provided space on buses in
Sydney and on buses and trams in
Melbourne to carry our advertising.

Special thanks must go to all these
agencies and outlets for their pro bono
support of our very important eye
health awareness campaign. We have
noted a marked increase in national
acknowledgement of our Black Spot
with great thanks to your coverage.

|

During the Governor General's visit to the Broome clinic, she congratulated the RANZCO Eye Foundation and the Lions Eye Institute for their commitment and support of the program.

Social Media

2011 also saw the Foundation add social
media to its marketing mix. Each week
we interviewed a range of inspiring
people, sharing their stories on our blog.
Along with the provision of tips and facts
on eye health, readers can also ‘Like" us
on Facebook and follow us on Twitter.

New Ambassador - Mr Lorin
Nicholson

In JUlEYE 2011, we welcomed new
Ambassador Mr Lorin Nicholson to
the RANZCO Eye Foundation. Born
with Retinitis Pigmentosa, Lorin was
declared legally blind at the age of
four. Throughout JUlEYE Lorin assisted
us with a range of national media
interviews. Lorin and his son Andrew
also performed a beautiful father-
son guitar-drum duet at our annual
fundraising event - Flamenco.

Fundraiser - A Flaming Success

Held at Simmer on the Bay in Sydney on
Saturday 18 June 2011, Flamenco was
the theme of the 2011 JulEYE cocktail
celebration and fundraiser. Donations
from generous guests and event
supporters saw the evening raise more
than $23,000. This money contributed
significantly to our inspiring medical
research projects; Fellow training

and education scholarships and the
Foundation's overseas development
project in Myanmar.

RANZCO Annual Report 2011/2012
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East Timor Eye Program.

Kenyan Safari Art Union

Thanks to supporters: African Wildlife
Safaris, Africareps, Air Mauritius, Great
Plains, Safarilink and The Kenyan Tourist
Board for providing a 13-day Kenyan
safari for two valued at over $24,000.

We were delighted to promote this
fundraising initiative in 2011.

2011 Grants

Through expert input from various
RANZCO Committees and the ORIA

in 2011, peer-review groups identified
where funding for medical eye health
research or patient delivery services
were best placed for maximum impact
and outcomes. Over the 12 months

to December 2011, The Foundation
provided funding of $720,067 to national
eye health research, patient delivery and
education and training services.

In 2011, we were delighted to
contribute to the following spectrum
of important projects:

Sustainable Development
Projects

Kimberley Diabetic
Eye Care Program

In 2011, the Foundation was delighted

to partner with the Lions Eye Institute
(WA to establish a diabetic eye care
program across the Kimberley region

of North Western Australia. Led by
ophthalmologist A/Prof Angus Turner, the
program provides regular eye screening
to diabetes sufferers in rural remote and

Indigenous communities in the Kimberley.

RANZCO Annual Report 2011/2012

By collaborating closely with the
Kimberley Aboriginal Medical Services
Council, local optometrists and the
country hospitals, the program aims

to improve screening rates, make

laser treatment more accessible,
improve education and awareness, and
ultimately reduce the number of people
experiencing vision loss.

In August 2011, The Foundation was
privileged to have its Patron, Ms Quentin
Bryce visit the Broome HQ of the
Kimberley Diabetic Eye Care Program
to launch the Foundation’s financial
support of this program.

The Foundation's support of this
program would not have been possible
without the support of Pfizer Australia,
the Estate of Patricia Ann Withofs and
our other donors who generously gave
to this project.

Myanmar Eye Care Program

Myanmar (Burma), a country of 60 million
people, has one of the world’s highest
published rates of blindness. Six times

a year, a dedicated team of more than

40 Australian medical eye specialists,
technicians and support staff, led by
Sydney-based ophthalmologist Dr Geoff
Cohn, self-fund their trips to Myanmar and
volunteer their time to provide treatment
to approximately 30,000 people each year.

Importantly, the program helps train
local indigenous ophthalmic personnel
to operate independently, enabling them
to continue the work when the Australian
teams return home. In 2011, the
RANZCO Eye Foundation, in conjunction
with The Charitable Foundation, was

instrumental in providing funding to

set up a new clinic in regional Bogale,
Myanmar. This is the fifth clinic to be set
up by the Myanmar Eye Care Program
for this impoverished country since the
program commenced in 2002.

Timor Leste (East Timor)
Eye Program

Tasmanian-based ophthalmologist,
A/Prof Nitin Verma, 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
this program is to build an eye care clinic
and sustainable eye care system for the
Timor Leste people. The RANZCO Eye
Foundation is delighted to contribute
funding to this Program.

Research

Australian and New Zealand
Registry of Advanced Glaucoma

This research project continues to pave
the way in the identification of people
at high risk of developing glaucoma.
Establishing the world’s largest registry
of advanced glaucoma cases, RANZCO
Eye Foundation's 2011 financial support
assisted the South Australian-based
project team discover two new genes
linked to glaucoma - an exciting
development for the RANZCO Eye
Foundation and indeed the Australian
and New Zealand Registry of Advanced
Glaucoma research team led by A/

Prof Jamie Craig. Thank you to Pfizer



Australia and all our other generous
donors for their significant contributions
to this wonderful work.

Australian and New Zealand
Ophthalmic (Rare Diseases)
Surveillance Unit

Led by A/Prof Richard Mills, this
research team gathers vital information
about rare eye diseases, their causes
and treatments supporting those who
suffer from the trauma and debilitation
of such conditions.

Research Grants

ORIA/RANZCO Eye Foundation
Research Grants

For the financial year 2011, the RANZCO
Eye Foundation contributed $120,000
towards co-supporting ORIA-approved
medical research projects. Three ORIA/
Eye Foundation Grants were awarded in
2011 to:

e Drs G Goldberg, Lyndell Lim and lan
Wicks for their investigation into the
role of G-CSF in uveitis;

e Prof Doug Coster, Dr Sonja Klebe and
Prof Keryn Williams for their study
of whether transplants of corneal
endothelium undergo rejection; and

e Prof Stuart Graham, Drs Alexander
Klistorner and Yuyi You for their
research into the measurement
and monitoring of demyelination in
vivo using an animal model of optic
neuritis.

Scholarships

For the financial year 2011, the
RANZCO Eye Foundation awarded
the following scholarships:

RANZCO Eye Foundation/Novartis
Australia Medical Retina Scholarship:

Dr Elvis Ojaimi for his study of

Ranibizumab in diabetic macular oedema:

determinants of treatment response.

RANZCO Eye Foundation/Hobart Eye
Surgeons East Timor Scholarship(s):

Drs Mitchell Lawlor and Alex Hewitt
were the 2011 recipients of this
scholarship which aims to provide
resources to train Fellows and
registrars in areas of ophthalmology
that are unique to developing countries.
Aiming to establish long-term
relationships between ophthalmic
professionals across our region, the
RANZCO Eye Foundation/Hobart Eye
Surgeons will once again offer this
scholarship in 2012.

Thank You

The RANZCO Eye Foundation is
extremely grateful to all our generous
supporters and donors who significantly
contribute to our organisation. It is
through your generosity that The
RANZCO Eye Foundation can continue
its national, and indeed international,
contribution to improving important vital
eye health awareness programs and
outcomes for the people of our region.

Mr Peter Keel Chair
Mrs Jacinta Spurrett Chief Executive
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Benevolent

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

for the year.

The trustees met during the year to
review the audited financial statements,
review the investment policy and
investment strategy, review investments
and attend to administrative 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 (3%), supported
by voluntary donations from College
Fellows of $8570 (compared with
$4575 last financial year).

The Trustees agreed to outsource the
management of the fund to First Samuel
Ltd, the investment managers used by
RANZCQO, and this occurred in May

2012. RANZCO has agreed to review
First Samuel's performance in January
2013 and the funds held by them for

the Benevolent Fund will be reviewed
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at the same time.

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

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

Hon Dr Brendan Nelson
Chair of Trustees
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Commlttees and
Special Interest Groups’
and Special Boards

. . . —

Dr Peter Macken Dr Neil Murray Dr Mark Renehan Dr Peter O'Connor

Dr Bradley Horsburgh

Dr Anthony Hall A/Prof John Grigg Prof Mark Radford Dr Ross Littlewood A/Prof Alex P Hunyor (Jnr)

Dr William Glasson Dr Guy D’'Mellow A/Prof Justin 0’Day Dr Mark Lazarus Dr Stephen Cains
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Committees

Finance, Audit and Risk
Management (FARM) Committee
Dr Bradley Horsburgh (Chair)

Dr Stephen Best

Dr William Glasson

CPD

Dr Peter Macken (Chair)
Dr Alok Sharma

Dr Fiona Chan

Dr Guy Bylsma

Dr Jean-Louis De Sousa
Dr Richard Hart

Dr Sam Lerts

Dr Timothy Gray

Dr Frank Cheok

International Ophthalmology
Steering Committee

Dr Neil Murray [Chair)

Dr Garry Brian

Dr Cathy Green

Dr Heather Mack

Dr Mark Renehan

Mr Gerhard Schlenther

Ms Susi Tegen

Qualification & Education

Dr Mark Renehan (Censor-in-Chief)
Dr Ainsley Morris

Dr Anthony JH Hall (Ex-Officio)
A/Prof Bredan Vote

Dr Cathy Green (Ex-Officio)
Prof Glen Gole (Co-opted)
A/Prof Graham Lee

Dr Peter Macken (Co-opted)
Dr Jenny Danks

Dr Jagjit Gilhorta

Dr Justin Mora (Ex-Officio)
Prof Paul Mitchell (Co-opted)
Dr Peter O'Connor (Ex-Qfficio)
Dr Stephen Cains(Ex-Officio)
Dr Trevor Gin

Dr Michael Merriman

A/Prof Mei-Ling Tay Kearney

Post Inspection

Dr Peter O’Connor (Chief Inspector)
Dr Brian Sloan

Prof Glen Gole

A/Prof Mark Elder

Trainee Progression
Dr Anthony Hall (Chair)

Program

A/Prof John Grigg (Chair)
Prof Jonathan Crowston
Dr Noel Alpins

Dr Sam Lerts

Prof Bill Morgan

Dr Christine Younan

Dr Shuan Dai

Dr Joanne Sims

Dr Simon Dean

A/Prof Samantha Fraser-Bell
Dr Tom Hardy

Prof Ted Maddess

Prof David Mackey

Dr Bill Glasson

Prof Helen Danesh-Meyer
Prof Robert Casson

Dr Stephanie Watson
A/Prof James Elder
A/Prof Nitin Verma

Human Research Ethics
Prof Mark Radford (Chair)
Dr Chris Basten

Mr Brad Sheehan

Rev. Erica Mathieson

Mr Robert Cann

Dr Alex Hunyor (Snr)

Dr Colin Clement

Ms Brit Mainhoff

Ms Kylie Lloyd

Prof Paul Healey

Dr Lyndell Lim

Indigenous and Rural Health
Dr Ross Littlewood (Chair)
Dr Ashish Agar (Co-chair)
Dr Bill Glasson

Dr Garry Brian

Dr Damien Louis

A/Prof Henry Newland

Dr Richard Rawson

Dr Mark Loane

Dr Michael Hennessy

Prof Hugh Taylor

Prof Minas Coroneo

Dr Tim Henderson

A/Prof Angus Turner

Medicare Advisory
A/Prof Alex P Hunyor Jnr [Chair)
Dr Allan M Rosenberg
Dr Michael Hennessy

Dr Michael D Steiner

Dr Nicholas Karunaratne
Dr Paul Beaumont

Dr Phillip McGeorge

Dr Rafat Ghabrial

Dr Rick JB Wolfe

Dr Ross S Benger

Dr Tim Forster

Dr Trevor Hodson

Dr William Glasson

Membership
Dr William Glasson (President)
Dr Mark Renehan (Censor-in-Chief)

Therapeutics

Dr Guy D’Mellow (Chair)
Dr Graeme W Johnson
Prof Minas Coroneo
Prof Stuart L Graham

Visual Standards

A/Prof Justin 0'Day (Chair)
Dr Elaine Wong

Dr Julien Mazzetti

Dr Mark Lazarus

Dr Rick JB Wolfe

Medical-Legal
Dr Mark Lazarus

Specialist International
Medical Graduates

Dr Stephen Cains (Chair)
A/Prof John Crompton
Dr Brian Sloan

Dr Marc Sarossy

A/Prof Nitin Verma

Dr Stephen Hing

Dr Sue Ormonde

Dr Tow Lim
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Prof Stuart Graham Mr Peter Keel

Dr Catherine Green A/Prof Salmaan

Al-Qureshi

RANZCO Group

The ORIA Board

Prof Stuart Graham (Chair)

A/Prof Mark Gillies (Vice Chair]

Dr Richard Mills (Honorary Secretary)
Dr Wilson Heriot - RANZCO Nominee
(Honorary Treasurer)

Dr Fred Chen

Dr Colin Clement

Prof Jonathan Crowston

A/Prof Mark Daniell

Dr Paul Healey

Dr Anthony Kwan

Prof David Mackey

Prof Peter J McCluskey

Dr John Males

Prof Tien Wong

Dr Stephanie Watson

Dr Andrea Vincent - RANZCO Nominee

RANZCO Eye Foundation Board
Mr Peter Keel (Chair)

Ms Pam Laidlaw

Dr Mark Loane

Prof Frank Martin

Ms Kim McKay

A/Prof Julian Rait
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A/Prof Mark Elder Dr Justin Mora

Prof Robert Casson

Board of Examiners

Ophthalmic Pathology Examiners

A/Prof Mark Elder (Chair)
Dr Vivek Chowdhury

Dr Robert Conway

Dr Tom Dodd

Dr Michael Giblin

Dr Diane Kenwright

Dr Weng Sehu

RACE Examiners

Dr Justin Mora (Chair)

Dr Maged Atalla

Dr Mark Chehade

Dr Diana Conrad

Prof Helen Danesh-Meyer
Dr Darcy Economos

Dr Sean Every

Dr Ross Fitzsimons
A/Prof Alex P Hunyor (Jnr]
Dr Georgina Kourt

Dr Peter Meagher

Dr Maria Moon

Dr Stephen Ohlrich
A/Prof Philip Polkinghorne
Dr Richard Stawell

Prof Gerard Sutton

Dr Kimberley Tan

A/Prof Mei-Ling Tay-Kearney
Dr Simon Taylor

Dr Michael Toohey

Dr Mark Walland

Ophthalmic Sciences and
OBCK Board of Examiners
Dr Catherine Green (VIC) (Chair)
Dr Saad Al-Ali

Dr Andrew Atkins

Dr Gayatri Banerjee

Dr Sonya Bennett

Dr Paula Berdoukas

Dr Christopher Buckley

Dr Stuart Carroll

Dr Vivek Chowdhury

Dr Simon Dean

RANZCO Groups,
Board of Examiners and

CEO Editorial Board Chair’s

Dr Jean-Louis De Sousa
Dr John Dickson

Dr Cathryn Edrich

Dr lan Elliott

Dr Justin Friebel

Dr Michelle Gajus

Dr Brent Gaskin

Dr Magdalena Guzowski
A/Prof Bruce Hadden
Dr Peter Hadden

Dr Anthony Hall
A/Prof Robyn Jamieson
Dr Andrew Kaines

Dr David Kaufmann
Dr Anthony Kwan

Dr Anne Lee

Dr Sam Lerts

Dr Patrick Lockie
Prof David Mackey
Dr Peter Martin

Dr Randev Mendis
Dr Rohan Merani

Dr Tasha Micheli

Dr Neil Murray

Dr Lorraine Ong

Dr Terrence Ong

Dr lan Reddie

Dr Jonathan Ruddle
Dr Daya Sharma

Dr Shanel Sharma
Dr Michael Shiu

Dr Kiran Sindhu

Dr Mark Steiner

Dr Laurence Sullivan
Dr Andrew Thompson
Dr Angelo Tsirbas

Dr Krishna Tumuluri
Dr David van der Straaten
Dr Andrea Vincent

Dr Dzung Vu

Dr David Wechsler
Dr Peter Wellings

Dr Kristen Wells

Dr Mark Whiting

Dr Christine Younan



CEO Editorial Board

Editors-in-Chief:
A/Prof Salmaan Al-Qureshi
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

Prof Stephen Vernon
Prof Stuart Graham

Dr Natalie Afshari

Dr Mark Chehade

Dr Jennifer Craig

Dr Mark Daniell

Dr Salim Okera

A/Prof Dipika Patel

Dr Srinivas Rao

Dr Tim Roberts

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

Dr William Good

Prof Justine Smith

Dr Lyndell Lim

Dr Jolly Gilhotra

A/Prof Timothy Lai

Dr Jurij Bilyk

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

Directors’ Report

FOR THE YEAR ENDED 30 JUNE, 2012

The Board of the College has pleasure in presenting their report together with the financial report for the year ended 30 June 2012
and the auditor’s report thereon. The Financial Statements submitted include all Branches.

Directors

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

Dr William Glasson, AO Dr Catherine Green A/Prof Nitin Verma, AM
Dr Stephen Best Dr Arthur Karagiannis Dr Richard Stawell (resigned 20/11/11))
A/Prof Mark Daniell Dr Diana Semmonds Dr Neil Gehling (resigned 20/11/11)
Dr Mark Renehan Prof Stuart Graham Dr Brad Horsburgh
Dr Heather Mack

Information on Directors:

Dr William Glasson, AO - President

Qualification - Bachelor of Medicine, Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience - Appointed Vice President in November 2006, President 2011

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

Dr Stephen Best - Vice President

Qualification - Bachelor of 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 - November 2011, Member of Council since 2002

Board Member since 2003, Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1990
Special Responsibilities - Chair of the Audit Committee 2009-2011, Member of NACASM

Chair of the Speakers Sub-Committee of the Program Committee from 1998-2009

A/Prof Mark Daniell - Vice President

Qualification - Bachelor of Medicine and Bachelor of Surgery

Fellow of The Royal Australian and New Zealand College of Ophthalmologists

Experience - Chair ORIA 2006-2011, 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 Bradley Horsburgh - Honorary Treasurer

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, Chair Finance Audit & Risk Management Committee since 2011

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 - Chair of the QEC Committee, Chair of Ophthalmic Science Examiners since 2003

Prof Stuart Graham - Chair (ORIA)
Qualification - Bachelor of Medicine and Bachelor of Surgery
Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience - Chair ORIA since 2011, Board Member since 2011
Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1993
Special Responsibilities - Honorary Secretary of ORIA 2001-2011

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

Chair of the Ophthalmic Sciences Board of Examiners since 2008

Dr Diana Semmonds - 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 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, Chair SEH Alumni Committee
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The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

Dr Heather Mack - Board Member

Qualification - Bachelor of Medicine and Bachelor of Surgery, MBA, PhD

Fellow of The Royal Australian and New Zealand College of Ophthalmologists
Experience - Board Member since 2011

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 1992
Special Responsibilities - Chair of CPD from 2005-2011

A/Prof Nitin Verma, AM - 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 2011

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 2000
Special Responsibilities - Member of Specialist IMG Committee since 2007

Dr Arthur Karagiannis - 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 2011

Fellow of The Royal Australian and New Zealand College of Ophthalmologists since 2001
Special Responsibilities - President of the Australian Society of Ophthalmologists

In accordance with the Corporations Law, the Board reports that:

1.(a)

1.(b)

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 W Glasson Doctor 7 7
Dr R Stawell (resigned 20/11/11) Doctor 2 2
Dr S Best Doctor 7 6
A/Prof M Daniell Doctor 7 7
Dr B Horsburgh Doctor 7 7
Dr M Renehan Doctor 7 6
Dr D Semmonds Doctor 7 7
Dr C Green Doctor 7 6
Dr N Gehling (resigned 20/11/11) Doctor 2 2
Prof S Graham (appointed 20/11/11) Doctor 5 5
Dr H Mack (appointed 20/11/11) Doctor 5 5
A/Prof N Verma (appointed 20/11/11) Doctor 5 5
Dr A Karagiannis (appointed 20/11/11) Doctor 5 5

The Company Secretary is the Acting Chief Executive Officer of RANZCO, Mr Laurie Pincott, appointed in September 2012.

RANZCO'’s mission is to drive improvements in eye health care in Australia, New Zealand and Asia-Pacific Region through
continuing exceptional training, education, 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.

RANZCO 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.

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.
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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, RANZCO seeks to contribute to ensuring high quality ophthalmic education and professional
standards for eye care professionals in the Asia-Pacific region.

Key Performance Measures

The company measures its own performance through the use of both quantitative and qualitative benchmarks.

The benchmarks are used by the directors to assess the financial sustainability of the company and whether the company’s
short-term and long-term objectives are being achieved.

2012 Actual 2011 Actual
Members
Fellows: 1102 1082
Honorary Fellows: 19 18
Overseas Fellows: 62 43
Associate Members: 325 401
Total Members: 1508 1544
Educational Outcomes
New Fellows from Training Program 24 20
New Fellows from S-IMG Program 6 8
Number of Trainees 162 VAl
Operational and Financial
Proportion of funding provided by:
Membership subscriptions 36% 38%
Education & Training Fees 23% 28%
Investment Income 6% 5%
Journal Royalties/Grant 14% 8%
Scientific Congress 9% 7%
Sundry Income 12% 14%
Proportion of Spending spent on:
Personnel 43% 46%
Education and Training 22% 18%
Communications 5% 10%
Finance and Legal 2% 2%
Building & Office 5% 4%
Travel & Accommodation 5% 4%
Disbursements on behalf of others 18% 16%
5. The net surplus of RANZCO for the 12 months ended 30 June 2012 from ordinary activities was $542,710 and total
comprehensive income for the year was $1,456,174.
6. No further developments in the operations of the College are contemplated at this time.
7. No Director has received, either directly or indirectly, any remuneration including fees, salaries, bonuses or commissions
from the College.
8. The College has paid a premium for Directors” and Officers’ Liability Insurance for all past, present and future
officers of the College.
9. All members of the Board of the College retired in accordance with the Articles of Association and the Constitution.
10. 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 2012 the collective liability of members was $3,103,905 (2011: $2,885,440).

Auditor’s Independence Declaration

The auditor’s independence declaration for the year ended 30 June 2012 has been received and is attached.

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

% $
d Aassion )

W Glasson, Director B Horsburgh, Director
Sydney, 19 October 2012 Sydney, 19 October 2012
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The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

Directors’ Declaration

The Directors of the Company, The Royal Australian and New Zealand College of Ophthalmologists declare that:

(1) The financial statements and notes are in accordance with the Corporations Act 2001, and:
(a) comply with Accounting Standards and the Corporations Regulations 2001; and
(b) give a true and fair view of the Company’s financial position as at 30th June, 2012 and of its

performance, as represented by the results of their operations, changes in members funds
and their cash flows for the year ended on that date.

(2) In the Directors’ opinion there are reasonable grounds to believe that the Company will be able to pay its
debts as and when they become due and payable.

This declaration is made in accordance with a resolution of the Directors.
For and behalf of the Board

Y $
d fassrs )

W Glasson, Director B Horsburgh, Director

Sydney, 19 October 2012 Sydney, 19 October 2012
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Auditor’s Independence Declaration

UNDER SECTION 307C OF THE CORPORATIONS ACT 2001

| declare that, to the best of my knowledge and belief, during the year ended 30 June 2012 there has been:

(i) no contraventions of the auditor independence requirements as set out in the Corporations Act
2001 in relation to the audit; and

(ii)

no contraventions of any applicable code of professional conduct in relation to the audit.

THOMAS DAVIS & CO

Y ﬁ/’\x’? v / sty

P L Whiteman, Partner

Chartered Accountants
SYDNEY, 19 October 2012
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The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

Statement of Financial Position

AS AT 30 JUNE, 2012

2011 ($) 2012 ($)
Note
CURRENT ASSETS
5,437,478 Cash and cash equivalents 3 5,188,335
997,618 Receivables 4 351,226
170,498 Prepayments 5 387,094
6,605,594 TOTAL CURRENT ASSETS 5,926,655
NON CURRENT ASSETS
1,384,201 Financial Assets 6 3,724,826
2,652,163 Property, Plant and Equipment 717 2,676,435
- Intangible Assets 8 -
22,521 Inventories 9 21,890
4,058,885 TOTAL NON-CURRENT ASSETS 6,423,151
10,664,479 TOTAL ASSETS 12,349,806
CURRENT LIABILITIES
2,810,163 Payables 10 3,066,547
69,001 Provisions 11 31,082
2,879,164 TOTAL CURRENT LIABILITIES 3,097,629
NON-CURRENT LIABILITIES
6,276 Other 12 6,276
6,276 TOTAL NON-CURRENT LIABILITIES 6,276
2,885,440 TOTAL LIABILITIES 3,103,905
$7,779,039 NET ASSETS $9,245,901
MEMBERS FUNDS
937,976 Reserves 13 2,013,497
6,841,063 Retained Earnings 14 7,232,404
$7,779,039 TOTAL MEMBERS FUNDS $9,245,901

The Statement of Financial Position should be read in conjunction with the accompanying notes.
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FOR THE YEAR ENDED 30 JUNE, 2012

Statement of Comprehensive Income

2011 ($) 2012 ($)
Note
Revenue
1,359,264 College Education and Training Fees 1,394,479
1,896,134 College Membership Subscriptions 2,173,504
235,279 College Investments 333,868
334,473 College Scientific Congress & Conferences 515,266
Grants
387,193 Scholarship & Travel Grants Received 863,071
- Other Overseas 333,561
714,553 Other Income from Ordinary Activities 736,038
4,926,896 2 6,349,787
Less: Expense
36,289 Depreciation Expense 40,154
106,362 Finance, Legal & Auditing Services 179,448
470,493 Communications System Expenses 256,509
166,523 Building & Office Costs 287,953
2,041,304 Staff Costs 2,328,440
194,032 Travel & Accommodation Expenses 246,807
795,423 Education & Training, Other Service Costs 1,205,974
120,720 Contribution to ORIA 130,162
1,800 Scholarship Grants Paid 500
13,678 Grant to Save Sight Society of NZ 13,908
36,364 Donation to ASO Research Officer -
3,762 Donations to Vision 2020 Consortium 3,918
700 Sponsorship Registrars Conference 1,000
33,477 Other Donations - Made by Branches 62,276
237,001 Printing, Publicity & Public Relations 339,548
24,215 Branch Expenditure 147,717
147,265 Branch Conference & Congress Meeting Expenditure 229,202
International Aid and Development Programs
Expenditure
International Programs
- Funds to International Programs 307,657
- Program Support Costs 25,904
4,429,408 2 5,807,077
497,488 Surplus/(Deficit] for the year 542,710
184,946 Conference income - 2011 APAO -
Transfers from Bequest Funds Held
Mary H Tilden Fund 64,484
- Neville Banks Fund 781,801
- Alan Ashley James Fund 240,098
CGT - Realised Losses (162,057)
682,434 Net Surplus/(Deficit) 1,467,036
Other Comprehensive Income for the year
109,255 Write back prior years decrease of disposed 121,005
Managed Funds & Listed Equities
(5,535) Net increase/(decrease) in Managed Funds & Listed Equities (70,467)
39,700 Net increase/(decrease) in Bank CDO Securities in year (61,400)
143,420 (10,862)
825,854 Total Comprehensive Income for the year 1,456,174
825,854 Profit attributable to the members of the entity 1,456,174
825,854 Total comprehensive income attributable to members of the entity 1,456,174
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The Statement of Comprehensive Income should be read in conjunction with the accompanying notes.
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The Royal Australian and New Zealand College of Ophthalmologists ACN 000 644 404

Statement of Changes in Members’ Funds

2011 ($)

1,386,288

13,337

(635,069)
143,420

(491,649)

30,000

$937,976

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

$6,841,063

$7,779,039

The Statement of Changes in Members' Funds should be read in conjunction with the accompanying notes.
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FOR THE YEAR ENDED 30 JUNE, 2012

RESERVES

Capital Profits Reserve
Balance 30th June, 2012

Presidential Chain Revaluation Reserve
Balance 30th June, 2012

Revaluation Reserve
Balance 1 July
Other Comprehensive income for the year

Balance 30 June, 2012
Special Projects Reserve
Mary H Tilden Fund
Neville Banks Fund

Alan Ashley James Fund

Total Reserves

RETAINED EARNINGS

Retained Profits at the Beginning of the Financial Year

Surplus/ (Deficit) Attributable to Members
Gain/ (loss) on Foreign Exchange

Transfers Bequest Funds to Reserves
Mary H Tilden Fund

Neville Banks Fund

Alan Ashley James Fund

Retained Earnings at the end of Financial Year

TOTAL MEMBERS FUNDS

2012 ($)

1,386,288

13,337

(491,649)
(10,862)

(502,511)

30,000

64,484
781,801
240,098

$2,013,497

6,841,063
1,467,036
10,688

(64,484)
(781,801)
(240,098)

$7,232,404

$9,245,901




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

Statement of Cash Flows

FOR THE YEAR ENDED 30 JUNE, 2012

2011 2012
Inflows (Outflows) Inflows (Outflows)

CASH FLOWS FROM OPERATING ACTIVITIES

1,545,132 Subscriptions Received 3,648,226

(4,165,044) Payments to Suppliers and Employees (5,653,453)

202,839 Interest Received 293,128

29,553 Distributions Received/ (Paid) -

115,157 Grants, Donations & Contributions 899,603

65,139 Sales and Advertising Receipts 70,272

1,446,314 Education & Training 1,539,410

415,425 Congress Surplus, Meeting, Course Fees 315,447

43,636 Royalties 10,789

490,756 Other Income/ (Expenses) 411,498

188,907 NET CASH PROVIDED BY/ (USED IN) OPERATING ACTIVITIES 1,534,920
CASH FLOWS FROM INVESTING ACTIVITIES

(54,987) Payment for Property, Plant & Equipment (70,713)

507,155 Investment in First Samuel Ltd (2,440,000)

452,168 NET CASH PROVIDED BY/ (USED IN) INVESTING ACTIVITIES (2,510,713)
CASH FLOWS FROM FINANCING ACTIVITIES

(279) (Increase)/Decrease in Amounts Due to Benevolent Fund (12,583)

- Eye Foundation - Financing (69)

- Amounts due from Eye Foundation 199,000

Funding ANZSRS 178,481

(5,788) Amount due to ANZGIG, Glaucoma and Strabismus SIG 5,295

10,953 Amount due to Westmead Training Fund 6,652

37,885 Extend Training Funds (56,532)

131,151 Due to APAQ Conference Partners (131,151)

- Overseas development - PEI 30,622

- Overseas development - IODR (5,129)

- Cost recovery - PEI 80,195

- Cost recovery - IODR 68,563

- Cost recovery - STP 93,237

- Funding Paedietric SIG 2,309

- Funding Cornea Society 17,550

- Funding Strabismus Society 4,030

88,606 Rural Health Continuing Education (2,356)

61,944 Mary H Tilden Fund 2,540

774,015 Neville Banks Fund 7,786

- Alan Ashley James Fund 240,098

(21) Amounts due to/ (from) ORIA/Angiogram Others (1,888)

1,098,466 NET CASH PROVIDED BY/ (USED IN) FINANCING ACTIVITIES 726,650

1,739,541 NET INCREASE/(DECREASE) IN CASH & CASH EQUIVALENTS (249,143)

3,697,937 Cash & cash equivalents at the beginning of the Financial year 5,437,478

$5,437,478 CASH & CASH EQUIVALENTS AT THE END OF THE FINANCIAL YEAR $5,188,335

Table of Cash Movements for Designated Purposes

Cash available Cash raised Cash disbursed Cash available
at the beginning of during the during the at end of the
the financial year financial year financial year financial year
International Agency For
Prevention Of Blindness Fund Nil $418,474 $307,657 $110,817
International Ophthalmology
Register Fund Nil $89.338 $25,903 $63,435
Total (Note10) Nil $507,812 $333,560 $174,252

The Statement of Cash Flows and Table of Cash Movements for Designated Purposes should be read in conjunction with the accompanying notes.
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Notes to and forming part of the Financial Statements

FOR THE YEAR ENDED 30 JUNE, 2012

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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 the 19th October, 2012 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 collateralized debt obligations and managed
fund investments with First Samuel Limited. 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 22 (2011: 21).

Receivables

Receivables include Subscriptions in Arrears, which consist of members’ subscriptions outstanding as at 30th June, 2012.
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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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - continued

2011 ($)

1,022,983

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

1,384,201

2,407,184

4.55%

2,513,979

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)

NOTE 2 - PROFIT FROM ORDINARY ACTIVITIES IS AFTER:-

1,896,134
235,279

27,500
36,280

22,197
729

288,706
208,782
184,946

$682,434

Including -
Subscriptions Received
Interest/Distributions Received

Charging -

Auditor's Remuneration
Depreciation

Loss on Disposal of Assets

Loss on Sale of Investments
Provision for Annual Leave
Provision for Long Service Leave

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

Branches

APAO Conference 2011

NOTE 3 - CURRENT ASSETS - CASH AND CASH EQUIVALENTS

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

4,414,495

1,022,983

$5,437,478

Held by College Office

Cash on Hand

Money on Deposit & Bank Securities
Cash at Bank

Held by Branches
Term Deposits

NOTE 4 - CURRENT ASSETS - RECEIVABLES

458,038
(35,000)
101,895
28,329
652
419,294
24,410

$997,618

Subscriptions in Arrears

Provision for Doubtful Debts
Sundry Debtors

Accrued Income

Due from Benevolent Fund

Due from RANZCO Eye Foundation
GST Recoverable
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2012 ($)

998,351

3,669,526
55,300

3,724,826

4,723,177

4.10%

2,374,093

2,173,504
245,312

30,500
40,154

45,938
5,384

236,182
306,528

$542,710

1,530
2,374,093
1,814,361

4,189,984

998,351

$5,188,335

100,800
(35,000)
42,279

1,165
219,294
22,688

$351,226
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2011 ($)

NOTE 5 - CURRENT ASSETS - PREPAYMENTS

79,008
91,490

$170,498

Prepaid Other Congress Expenses
Prepaid Expenses

NOTE 6 - NON-CURRENT ASSETS - FINANCIAL ASSETS

496,253
116,700
771,248

$1,384,201

Held by College Office

Managed Funds

Bank CDO Securities

Listed equities

Managed Funds - First Samuel Ltd

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

2,413,228
73,679
13,652

(13,652

600,365
(455,394)

144,969

6,950
13,337

$2,652,163

94-98 Chalmers Street

- at cost (refer Note 18)

- fitout  (refer Note 18)

Library - at cost (refer Note 18)
Less Accumulated Depreciation

Office Equipment, IT Equipment, Furniture, Fittings, & Carpets

- at cost (refer Note 18)
Less Accumulated Depreciation

Artwork - at valuation
Presidential Chain (NZ Branch] - at valuation

NOTE 8 - NON-CURRENT ASSETS - INTANGIBLE ASSETS

Formation Expenses - at cost

NOTE 9 - NON-CURRENT ASSETS - INVENTORIES

22,521

$22,521

Inventories - College Medals - at cost or fair value

NOTE 10 - CURRENT LIABILITIES - PAYABLES

622,037
904,056
9,401
21,452
62,391
20,709
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Sundry Creditors & Accruals
Subscriptions in Advance

Net Conference Income in Advance
Westmead Training Fund

Squint Club

Due to Benevolent Fund

Due to ANZGIG

Due to ANZSRS

PAYG Withholding Payable

2012 ($)

48,832
338,262

$387,094

55,300

3,669,526

$3,724,826

2,413,228
73,679
13,652

(13,652)

671,899
(502,658)

169,241

6,950
13,337

$2,676,435

21,890

$21,890

574,090
1,875,933
28,104
62,391
8,570
178,481
40,310
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2011 ($) 2012 ($)
NOTE 10 - CURRENT LIABILITIES - PAYABLES - continued

Overseas Development Funds

- - International Agency for Prevention of Blindness Fund 110,817

- International Ophthalmology Register Fund 63,435

1,200 Due to Eye Foundation 200
131,151 Conference - 2011 APAO -
88,606 RHCE Sub program -
61,944 Mary H Tilden Fund -
774,015 Neville Banks Fund -
2,700 Library Fund 2,700
66,534 Annual Leave 101,746
4,021 FBT Payable 19,770
39,946 GST Payable -
$2,810,163 $3,066,547

NOTE 11 - CURRENT LIABILITIES - PROVISIONS

69,001 Long Service Leave 31,082

$ 69,001 $ 31,082

NOTE 12 - NON-CURRENT LIABILITIES - OTHER

6,276 Balfour-Lewis Trust Fund (WA Branch) 6,276

$ 6,276 $ 6,276

NOTE 13 - RESERVES

1,386,288 Capital Profits Reserve 1,386,288
13,337 Presidential Chain Revaluation Reserve 13,337
(491,649) Revaluation Reserve (502,511)
30,000 Special Projects Reserve 30,000

- Mary H Tilden Fund 64,484

- Neville Banks Fund 781,801

- Alan Ashley James Fund 240,098

$ 937,976 $2,013,497

Capital Profits Reserve

1,386,288 Balance 30 June, 2012 1,386,288
Presidential Chain Revaluation Reserve
13,337 Balance 30 June, 2012 13,337
Revaluation Reserve
(635,069) Balance 1 July (491,649)
143,420 Other Comprehensive Income (10,862)
(491,649) Balance 30 June, 2012 (502,511)

Special Projects Reserve
30,000 Balance 30 June, 2012 30,000
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2011 ($) 2012 ($)

NOTE 14 - RETAINED EARNINGS

6,179,448 Retained Profits at the Beginning of the Financial Year 6,841,063
682,434 Surplus Attributable to Members 1,467,036
(20,819) Gain/(loss) on Foreign Exchange 10,688

Transfers Bequest Funds to Reserves
] Mary H Tilden Fund (64,484)
- Neville Banks Fund (781,801)
- Alan Ashley James Fund (240,098)
$6,841,063 Retained Earnings at the end of Financial Year $7,232,404

NOTE 15 - 43RD ANNUAL SCIENTIFIC CONGRESSES

Income Statement for Year ended 30 June, 2012

511,968 Registration Fees Received 262,214
406,347 Sponsorship & Exhibition Income 403,587
320,134 Other Income 346,906
(1,129,396) Expenses (851,518)
$109,053 Surplus Congress $161,189

The above RANZCO 43rd Annual Scientific was held in Canberra in November 2011. The Congress was organised by
Think Business Events. The above balances represent the financial performance of the Congress as at 30 June 2012.

NOTE 16 - FINANCIAL REPORTING BY SEGMENTS

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.

NOTE 17 - RELATED PARTY TRANSACTIONS
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) Directors
The names of each person holding the position of Director of The Royal Australian and New Zealand College
of Ophthalmologists are:-

Dr William Glasson, AO Dr Catherine Green A/Prof Nitin Verma, AM

Dr Stephen Best Dr Arthur Karagiannis Dr Richard Stawell (resigned 20/11/11)
A/Prof Mark Daniell Dr Diana Semmonds Dr Neil Gehling (resigned 20/11/11)

Dr Bradley Horsburgh Prof Stuart Graham

Dr Mark Renehan Dr Heather Mack

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

(b) Key Management Personnel Compensation - Senior Officers
Compensation paid to the Other Key Management Personnel of the company during the financial year was:

2011 2012
$ $
(a) Short-term employment benefits 641,066 620,693
(b) Post-employment benefits 65,372 65,089
(c) Other-long-term benefits 18,113 28,926
(d) Termination benefits 70,389 18,247
794,940 732,955
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NOTE 18 - PROPERTY, PLANT & EQUIPMENT

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 $2,413,228 $73,679 - 144,969 13,337 6,950
Additions - - - 64,426 - -
Disposals - - - - - -
Depreciation expense - - - (40,154) - -
Carrying amount at the end
of the Financial Year $2,413,228 $73,679 - $169,241 $13,337 $6,950

NOTE 19 - FINANCIAL RISK MANAGEMENT
(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 is 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 Collateralised Debt Obligations (CDOJ due to mature in 2014. As at 30 June 2012 the capital value
of these investments has decreased by 52% as compared to 30 June 2011. 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 2012.
(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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NOTE 19 - FINANCIAL RISK MANAGEMENT - continued

(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
2011 2012 2011 2012 2011 2012 2011 2012
% % $, 000 $, 000 $,000 $,000 $,000 $,000
Financial assets
- Cash & cash equiv. 4.5 41 5,437 5,188 - - - -
- Bank CDO securities - 116 55 - - - -
- Financial assets - - - - - - - -
Total financial assets 5,553 5,243 - - - -
Total financial liabilities - - - - - -
Weighted average. Non- interest TOTAL
Effect. Interest bearing rate
2011 2012 2011 2012 2011 2012
% % $,000 $, 000 $, 000 $, 000
Financial assets
- Cash & cash equiv. - - - - 5,437 5,188
- Bank CDO securities - - - - 116 55
- Financial assets - - - - - -
- Managed funds & listed Eq. N/A N/A 1,267 3,670 1,267 3,670
- Specialised funds N/A N/A - - - -
- Trade and other receivables - - 997 351 997 351
Total financial assets 2,264 4,021 7,817 9,264
Financial liabilities
- Trade and other payables - - 2,810 3,066 2,810 3,066
Total financial liabilities - - 2,810 3,066 2,810 3,066
Trade and sundry payables are expected to be paid as follows: 2011 2012
$, 000 $, 000
Less than 6 months - -
Between 6 to 12 months 2,810 3,066
2,810 3,066
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NOTE 20 - RECONCILIATION OF CASH

For the purposes of the Statement of Cash Flows, cash includes cash on hand and in banks and investments in money market
instruments. Cash at the end of the financial year as shown in the Statement of Cash Flows is reconciled to the related items in
the Statement of Financial Position as follows:

2011 2012
1,900,516 Cash at Bank and On Hand 1,815,891
3,536,962 Deposits at Call, IBD’s, Bank Bills 3,372,444

Cash at Bank Balfour Lewis Trust Fund included in Receivables
$5,437,478 $5,188,335

NOTE 21 - RECONCILIATION OF NET CASH PROVIDED BY OPERATING ACTIVITIES TO PROFIT
FROM ORDINARY ACTIVITIES

682,434 Surplus/deficit from ord activities for year 1,467,036
36,289 Depreciation 40,154
(31,036) Provision for Annual and Long Service Leave (2,707)
- Loss on sale of investments 162,057
3,479 Reduction in Inventories 631
2,491 Formation Cost Write -Off -
(8,989) Exchange Variation 10,019
(25,450) Write back Distributions re-invested (92,951)
- Transfer from Mary H Tilden Fund (64,484)
- Transfer from Neville Banks Fund (781,801)
- Transfer from Alan Ashley James Fund (240,098)
- Write back brokerage fee deducted out of dividends 19,406
Changes in Assets and Liabilities:-
(Increase)/Decrease in:-
(55,196) Sundry Debtors 317,902
(8,097) Accrued Income 28,328
(65,499) GST Recoverable (47,219)
379,872 Prepayments (354,204)
(225,109) Subscriptions in Arrears -
Increase/(Decrease) in:-
11,305 Sundry Creditors (467)
(471,483) Subscriptions in Advance 960,209
(4,411) Franking Credit 9,206
11,025 Travel Grants (15,655)
1,100 Due to Eye Foundation -
(29,418) Due to RANZCO/Branch (8,649)
(14,400) Conference Advance 128,206
(470,311) 1,017,657
$188,907 NET CASH PROVIDED BY OPERATING ACTIVITIES $1,534,920
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NEW ACCOUNTING STANDARDS FOR APPLICATION IN FUTURE PERIODS

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 Lliability) in profit or loss.

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:

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.
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AASB 13: Fair Value Measurement and AASB 2011-8: Amendments to
Australian Accounting Standards arising from AASB 13 (applicable for
annual reporting periods commencing on or after 1 January 2013).

AASB 13 defines fair value, sets out in a single Standard a framework
for measuring fair value, and requires disclosure about fair value
measurement.

AASB 13 requires:

e inputs to all fair value measurements to be categorised
in accordance with a fair value hierarchy; and

e enhanced disclosures regarding all assets and liabilities
(including, but not limited to, financial assets and financial
liabilities) measured at fair value.

These standards are not expected to significantly impact the company.

AASB 119: Employee Benefits [September 2011] and AASB 2011-10:
Amendments to Australian Accounting Standards arising from AASB
119 (applicable for annual reporting periods commencing on or after
1 January 2013).

These standards introduce a number of changes to accounting and
presentation of defined benefit plans. The company does not have any
defined benefit plans and so is not impacted by the amendment.

AASB 119 [September 2011] also includes changes to:

al  Require only those benefits that are expected to be settled wholly
before 12 months after the end of the annual reporting period in
which the employees render the related services to be classified
as either other short-term employee benefits, post employment
benefits or termination benefits, as appropriate; and

b)  The accounting for termination benefits that require entity to
recognise an obligation for such benefits at the earlier of:

i. where for an offer that may be withdrawn - when the employee
accepts;

ii. where for an offer that cannot be withdrawn - when the offer is
communicated to affected employees; and

iil. where the termination is associated with a restructuring
of activities under AASB 137 and if earlier that the first two
conditions - when related restructuring costs are recognised.

The association has yet not been able to reasonably estimate the
impact of these changes to AASB 119.
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Independent Auditor’s Report

TO THE MEMBERS OF THE ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF OPHTHALMOLOGISTS
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INDEPENDENT AUDITOR’S REPORT - continued
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