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Message from 
the President

Message from the President

Revalidation: what to expect

One of the pleasures 
and responsibilities of 
professional life is continued 
mastery of your trade. All 
those years of training 
and study, culminating 
in success at your final 
exams, shows that you have 
reached the expected level of 
competence to be admitted 
to the profession. Continuing 
to develop your skills and 
knowledge – to go beyond 
just competence to true 
excellence – is something 
we should all strive to 
achieve. Maintaining that 
high standard throughout 
your career, keeping up with 
new ideas and treatments, 
and developing new skills 
and refreshing concepts is a 
challenge to us all. 

This is not just a matter of personal 
pride and our desire to give the best 
treatment to our patients. There is 
a growing community expectation 
for proof of ongoing competence in 
medicine. This has been articulated 
in a recent senate inquiry, as well as 
in the media, and in the courts. Many 
countries have developed revalidation 

or recertification schemes for doctors. 
The US requires regular recertification 
examinations, which is not only 
a significant burden on doctors 
but there isn’t enough evidence to 
support that this necessarily results 
in ongoing fitness and competence 
to practice. The UK has a complex 
bureaucratic regime from employers 
which does not suit the Australian 
system and probably has little impact 
on competence.

In Australia, the Medical Board has 
chosen to develop a scheme that is 
appropriate to our workforce and 
is seeking consensus from colleges 
and the CPMC. They have attempted 
to craft a thoughtful and focused 
response, designed to be responsive, 
nuanced, effective and efficient. The 
final plan will be implemented in 2020. 
The underlying focus is to promote a 
culture of medicine that is focused on 
patient safety.

The Medical Board of 
Australia – Professional 
Performance Framework
 In late 2017, the Medical Board of 
Australia released its Professional 
Performance Framework “…to 
ensure that all registered medical 
practitioners practise competently 
and ethically throughout their 
working lives and provide safe care 
to patients”. The framework has two 
main aims: to maintain and enhance 

performance, and to prevent harm 
and reduce risk.

Maintain and enhance 
performance 
 All doctors need to continue to learn 
and reflect on their practice and 
outcomes. The College’s role is to 
develop strategies that will provide 
suitable and relevant activities.

This means strengthened CPD 
including personal and professional 
development plans, performance 
reviews, outcome measures as well as 
educational activities. RANZCO already 
has a well-developed CPD program 
that achieves a number of these goals. 

Educational activities such as 
conferences, journals, research, 
grand rounds etc. will of course 
continue. 

Review of performance by peer 
review of records; case discussion 
of critical incidents; safety and 
quality events; and multi-source 
feedback from peers, patients and 
co-workers will be developed. 
The importance of reflective 
practice is emphasised throughout 
these programs. Measurement of 
outcomes through clinical audit; 
involvement in registries; and 
benchmarking individual data within 
unit, institutional, regional, national 
and international data sets is already 
available but can be facilitated 
through the College. 
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Ophthalmology in Australia is 
fortunate to have a number of well-
established registries in AMD, cataract, 
corneal grafting and keratoconus that 
can all provide high quality outcome 
data. RANZCO is looking at a number of 
other ways of assisting with measuring 
outcome, through improved data 
collection, medical record review, 
practice visits, monitoring and reporting 
on clinical indicators and so on. We have 
spoken to the AAO and RCOphth about 
sharing platforms and pooling results.

Our CPD Committee is looking to 
review the RCAT tool to make it more 
efficient and useful. In all these things, 
the aim is to work smarter not harder, 
integrating with existing performance 
management and clinical systems 
wherever possible to avoid duplication 
and so ease compliance.

Active assurance of safe 
practice
A key feature of the professional 
performance framework is how to 

maximise patient safety and prevent 
harm, safeguarding the public from 
poorly performing or incompetent 
doctors. While the numbers of 
practitioners not performing up to 
standard may be small, they are over 
represented in complaints and reflect 
poorly on the rest of us. Apart from 
multiple patient complaints, the other 
risk factors for poor performance 
include age and professional isolation. 

With this in mind, a process to 
provide active assurance of safe 
practice is being developed.

This will include strengthened 
assessment of practitioners with 
multiple substantiated complaints 
against them, including formal peer 
review. It is also likely that peer review 
and health checks will be required 
for doctors aged 70 and every three 
years after that. The aim is to enable 
rehabilitation back into safe practice 
of those having performance issues. 
The College will be central in assisting 
Fellows with remediation strategies.

 The other aspect of the framework 
is to provide guidance, especially 
professional standards, that will be 
regularly updated to support good 
medical practice.

Also, collaborations with hospitals 
will be formalised to foster a positive 
culture focused on patient safety 
based on respect and to encourage 
doctors to take care of their own 
health and wellbeing.

The Medical Board of Australia’s 
Professional Performance Framework 
provides a fair and reasonable 
proposal to maintain and enhance 
performance of practitioners and also 
to prevent harm and reduce risk. By 
working closely with the colleges, 
the final result should be practical 
and sensible while still protecting the 
public.

A/Prof Mark Daniell
RANZCO President
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Censor-in-
Chief’s Update
An update on QEC projects

I am pleased to be able to 
provide an update on some 
current important QEC 
projects.

Curriculum review
Our Dean of Education, Cathy Green, is 
responsible for this project and will be 
calling for input from RANZCO Fellows 
as the new curriculum evolves.

Currently, our goal is to create 
competent general ophthalmologists. 
At times, we question whether the 
current training scheme is delivering 
on this aim as well as it should be, 
and whether we need to introduce 
modifications that re-focus on this 
outcome. The first step is to ensure 
that the outcomes of training (i.e. the 
attributes, skills and knowledge of an 
ophthalmologist at the completion of 
training) are clearly defined. An online 
discussion board will be developed 
to facilitate broad consultation. We 
will share this with you as soon as it 
becomes available.

It is likely that the curriculum 
review will result in a shift towards 
programmatic assessment, with 
regular small reviews of progress 
through training; a portfolio to 
document training experiences; a 
revised logbook incorporating audits; 
clearly defined milestones that need 
to be achieved (probably including 
a minimum acceptable number 
of certain key surgical procedures); 

and the introduction of additional 
workplace based assessment tools, 
for example, entrustable professional 
activities (EPAs), which use global 
standards to assess competence.

All components of this training 
record, including summative 
assessment tools such as RACE, would 
‘count’ towards a trainee’s eventual 
graduation. A final exam would still 
be critical but would not be the only 
factor.

The importance of the curriculum 
review cannot be overemphasised 
as it will shape the way we teach and 
assess for the next decade or more 
and will play a major role in defining 
the ophthalmologists of tomorrow, 
so please provide your input. 

Rural training
Specialist Training Program (STP) 
funding helps us provide training 
in areas of need with a particular 
emphasis on rural locations. We 
currently have 15 posts funded this 
way along with a number of training 
related projects underway, such as the 
redesign of the training log book.

There is another potential funding 
source for rural training through the 
Integrated Rural Training Pipeline 
(IRTP) which is available for trainees 
who spend at least 75% of their time in 
rural areas. 

On a related note, we are currently 
involved in discussions with the 
National Medical Training Advisory 

Network (NMTAN) looking at future 
workforce needs in ophthalmology. 
There is no doubt that they will require 
us to increase the number in training 
by a minimum of 30% over the next 10 
years and, given the current workforce 
imbalance with 84% of Australian 
ophthalmologists in urban settings, it 
makes sense to prioritise rural training.

To this end the QEC is considering 
the feasibility of establishing a rural 
training network to complement our 
existing city-based networks. While 
the structure of such a scheme is yet 
to be determined, we might be able to 
utilise IRTP as well as STP funding with 
these trainees spending just one year 
in major metropolitan centres and 
the rest of their time rotating among 
rural centres. Any rural network post 
would be in addition to any existing 
rural rotations as we want our existing 
trainees to still have this opportunity.

I see this as a symbiotic development 
with rural centres receiving additional 
manpower, the cross fertilisation 
of knowledge that comes through 
having trainees rotate through, as well 
as an increased number of graduating 
ophthalmologists with a rural interest 
to meet the future demands of rural 
Australia and New Zealand. Trainees 
with a rural interest will benefit from 
exposure and experience that will best 
prepare them for a life of rural practice.

For this to work we will need a lot of 
towns outside those currently involved 
with training to put their hands up to 
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become involved. Larger rural centres 
may be able to host more than one 
trainee and for periods longer than six 
months. For a post to be compliant, 
a trainee will need to have a weekly 
average of a minimum of four 
supervised clinics and two supervised 
operating lists. Achieving this may 
require Fellows to advocate to local 
governments to increase public 
service funding. 

Mentoring and training our 
future colleagues is one of the most 
rewarding aspects of medicine and I 
would love to extend that opportunity 
to more of you across Australia and 
New Zealand. I will keep you updated 
on this project but expressions of 
interest would be welcome even at 
this early stage. Please contact Ruth 
Ferraro at rferraro@ranzco.edu.

Selection
In April Cathy Green, Michael 
Merriman (Chair of the Selection 
Board), Craig Dowling (RANZCO 
General Manager - Vocational Training 
and Operations) and I attended 
the Monash Institute for Health 
and Clinical Education’s three-
day international conference on 
Selection for the Health Professions 
in Melbourne. The postgraduate 

selection stream was of most interest 
to us and a great deal of evidence was 
presented to confirm the reliability 
and validity of situation judgement 
tests (SJTs) as a tool for measuring 
critical professional characteristics 
such as communication, collaboration 
and professionalism. 

When we have trainees who struggle, 
it is most commonly because of 
a failure of one of these attributes 
so we intend to emphasise them 
during the selection process. While 
the CV, employment record and 
academic achievements will still be 
important, there will be limitations on 
the number of selection points that can 
be gained through pure scholarship 
(though this will still be valued). 
There will also be weightings to help 
increase the number of Indigenous 
ophthalmologists and those more 
likely to add to our rural workforce. 

It is critical to acknowledge those 
parts of our communities which are 
not yet served well enough and target 
these with our workforce planning. 
While selection is not the only way to 
achieve this (the rural training network 
is another) it is a powerful tool. We 
know from our 2017 workforce survey 
that those who have spent five years 
of their schooling in a rural area were 

twice as likely to work at least part 
time in a rural area (44% vs 22%) and 
spend twice as much time working 
rurally (35% vs 15%).

SJTs are being piloted this year and 
from 2019 will become a major part of 
the mandatory component. Combined 
with the CV and references, they will 
help us rank applicants and create a 
shortlist for interviews. RANZCO will 
then determine which applicants are 
most suitable for training and the 
networks will select just from this list.

The final decision will, therefore, still 
rest with the employing institutions 
but RANZCO will have ensured that 
those selected have qualities that will 
help them succeed in the training 
program. A by-product of this process 
is that those deemed by RANZCO as 
not being suitable for the shortlist will 
learn this early enough in the year for 
them to pursue other training or work 
opportunities.

We still anticipate finalising the 
new selection scheme for the 2019 
selection round (2020 intake) and 
notification of the changes will be 
circulated by late-July this year.

Dr Justin Mora
RANZCO Censor-in-Chief

100 Days for Change is a grassroots, action orientated initiative to empower as many people and 
companies as possible to make all kinds of large and small scale changes, across all industries and 
sectors. 
It’s easy for you and your organisation to be involved. You can: 
1. Spread the word by telling your friends/colleagues about www.100daysforchange.com.au 
2. Pledge a change via the website or on social media using the hashtag #100daysforchange 

 More information: www.100daysforchange.com.au #100daysforchange 

Women & Leadership 
Australia launches 
100 Days for Change

RANZCO has introduced targets to ensure gender equity and we’ll be sharing our story with 
the hashtag #100daysforchange. Have you, or your organisation, done something similar to 
advance the cause of gender equity? Join RANZCO in the 100 Days for Change.
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CEO’s Corner

Working with regulators to ensure best 
patient outcomes

Regulation is seen by many 
in the medical profession 
as something that adds to 
doctors’ workload while 
providing little benefit 
to the patient. There is 
certainly some truth in this, 
but without a reasonable 
level of regulation there is 
an increased chance that 
something will go wrong. We 
have recently seen through 
the Australian banking 
royal commission that 
rogue operators within big, 
seemingly well-regulated 
companies will find a way 
to operate. Unfortunately, 
it is undoubtedly the same 
in medicine. In both cases it 
is the vulnerable consumer 
(patient) who loses. 

I’m sure all RANZCO members are 
aware of the regulatory agencies that 
have a large say in how we operate. The 
Australian Medical Council, the Medical 
Council of New Zealand, the Medical 
Board of Australia and, the federal and 
state health departments are the main 
ones but there are others. Not so long 
ago, their influence was much less than 
it is currently. Now they drive much of 
what we do, whether we like it or not, 

and this extends down to individual 
member activities. They influence you 
through the requirement to complete 
CPD activities, and this will only 
increase in the next few years. They 
influence what training we need to 
provide to trainees and to some extent 
how this is done, as well as the level of 
training tutors and supervisors need 
to complete. They provide guidelines 
and rules on how overseas doctors are 
assessed. They play a big part in overall 
workforce development and training 
numbers.

RANZCO must continue to work with 
these regulators and ensure appropriate 
standards are set and maintained. In 
the same way individual practitioners 
must complete certain activities to 
remain registered, so does RANZCO as 
an organisation. But we can only do this 
with the cooperation and help of our 
members, otherwise we will give over 
complete control to regulators. I believe 
that we are currently at a crucial juncture 
with respect to the future direction of 
ophthalmology, or really, all medical 
specialties. Along with the public, 
regulators are looking very closely at 
what levers they can pull to provide 
better and more affordable access to 
care. How the profession responds will 
determine the external level of control 
others will exert. Again, the banking 
royal commission is a wake-up call 
that the response will be damaging 
to careers and overall, professional 
reputation if it is not handled well by 
the profession.   

Some important matters that 
RANZCO is looking to address right 
now are: maldistribution and the 
need to create additional training 
places, primarily in regional centres; 
ensuring RANZCO staff and Fellows are 
appropriately equipped to deal with 
professional competency issues across 
the whole profession; improving the 
early identification and assistance of 
trainees in difficulty; and, reviewing 
the SIMG assessment process for 
fairness and transparency. All these 
areas are currently of key interest to 
different regulators, so we must work 
with them to find a good outcome for 
the profession.

Within our organisation we need 
to continually improve our processes 
to ensure good outcomes. For this 
reason, we have spent the best part 
of two years carefully reviewing, 
updating or writing new policy and 
governance documents with a view 
to improved decision making in 
committees, branches and special 
interest groups, and this process 
continues. I take the opportunity 
to remind everyone that branches 
and special interest groups do have 
relatively new Terms of Reference, 
ensuring good governance and 
transparency which should be used 
when running upcoming general 
meetings and selecting new executive 
committees.    

Dr David Andrews
RANZCO CEO
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AVANT Advertorial

At Avant, we strive to support members when and where they 
need us. We have a long history of advising ophthalmologists 
and we’re pleased to have extended our support through a 
formal partnership with RANZCO since 2016. As well as assisting 
members manage risks and defend their reputations and 
registrations, we’re committed to aiding ophthalmologists to 
provide exceptional patient care through initiatives sponsored 
by Avant. 
Leadership Development Program
The Leadership Development Program (LDP) is part of RANZCO's 
charter to build Fellows’ leadership and advocacy skills. In 2017, 
Avant provided grants to two program participants to support 
their leadership journeys. Dr Clare Fraser and Dr Shenton 
Chew were selected by a panel comprising RANZCO’s President 
and CEO, and the Leadership Development Committee. Clare 
is partaking in two courses with the Australian Institute of 
Company Directors on Women in Leadership, while Shenton is 
looking to take up a course on Leadership Skills for Managers.

Avant’s Doctor in Training Research Scholarship Program
Since 2012, the Avant Doctor in Training Research 
Scholarship Program has helped 74 young doctors undertake 
innovative research to promote better patient outcomes 
and advance their careers – several of which have been in 
ophthalmology. 
One recipient was Dr Genevieve Oliver, whose research 
delineated the molecular interactions between parasite 
toxoplasma gondii and human retinal endothelial cells to 
develop an effective treatment approach. ”Support from 
Avant not only relieves financial strain while studying 
and allows me to concentrate on research, but promotes 
research as both fundamental to the advancement of 
medicine and something that the medical profession values,” 
says Genevieve.
Dr Ebony Liu of the Eye and Vision Research team at Flinders 
University also received a scholarship in 2017 for research on 
optimising treatment for diabetic eye disease – it is the first 
study to explore the association of vision and mortality in 
Indigenous Australians. 

Other ophthalmology recipients we have supported include:
• Dr Michelle Sun, 2016 – Research on new ways of 

reconstructing eyelids following skin cancer removal 
through bioengineered tarsus tissue that incorporates 
the patient’s own cells.

• Dr Chris Lim, 2016 – Facilitating the creation of 
prevention and management strategies for corneal 
infections.

• Dr Jenny Lauschke, 2015 – Research on the blinding, 
yet treatable ocular emergency, paediatric microbial 
keratitis. 

• Dr Abishek Sharma, 2015 – Trans-scleral illumination 
compared with ultrasound biomicroscopy: an analysis 
of surface landmarks for safe sclerostomy in young 
children. 

• Dr Georgia Kaidonis, 2014 – Identifying diabetic 
retinopathy genetic risk factors. The research was the 
first time the VEGFC gene was studied in association 
with all subtypes of diabetic retinopathy and received 
Flinders University's best research student publication of 
the year award in 2015. 

• Dr Justin Sherwin, 2014 – Assessing the effects of time 
spent outdoors in relation to reduced risks with near-
sightedness or myopia in children and adolescents. With 
more than 10,000 participants, this research had some 
conclusive results. 

In addition to supporting ophthalmology trainee researchers, 
Avant runs two initiatives designed to support practitioners’ 
research and projects to improve quality, safety and 
professionalism in medicine. 
Quality Improvement Grants
Since 2016, we’ve provided up to $100,000 in grants annually 
to help members develop project ideas that make health 
care delivery safer and more efficient, for a better patient 
experience in the future. Previous projects have included 
self-management plans for asthma patients, using IT for 
better patient outcomes and introducing the MyHealth 
Record system to specialist practices.
The Avant Foundation
The Avant Foundation provides funding to support research, 
education and leadership programs designed to make a real 
difference to how medicine is practised – in particular, the 
systems and processes. We welcome enquiries about the 
Avant Foundation and funding applications from health care 
organisations and individuals when submissions open in 
October 2018. To find out more about the Foundation, visit 
https://www.avantdifference.org.au/avant-foundation 
We look forward to building our support for RANZCO 
members through our ongoing partnership. 

Avant Mutual, proudly supporting the ophthalmology profession
By Adam Golabek, Head of Partnerships and the Avant Foundation 

Eye2Eye Winter 2018

Proud partner of:
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Membership Spotlight
Welcoming the College’s newest Board members
At the end of 2017, the 
College welcomed three 
new Directors to the Board:  
Drs Christine Younan, 
Grant Raymond and Diana 
Conrad. RANZCO’s Board 
supports the governance of 
the College by representing 
members and their interests. 
As part of the Board, our 
new Directors will guide 
decision making and policy 
development to ensure that 
the College’s activities are 
consistent with and reflect 
RANZCO’s commitment to 
providing equitable access to 
high quality eye healthcare 
services for all patients. 
In this issue of Eye2Eye, we sat down 
with our new Directors to discuss what 
motivated them to get involved and 
what they hope to achieve in their 
new roles. 

Dr Christine Younan
Q How did you get involved in 
ophthalmology?

A I loved ophthalmology right from 
the get-go. I only had four days of 
ophthalmology training as a medical 
student, but it was enough to set me 
on the path. I arranged an elective 
term in ophthalmology and loved the 
mix of being a physician and surgeon, 
something difficult to find in other 
specialties. While physicians are smart 
and skilled people, it often seemed 
like there was little they could do for 
their patients. As a medical student, 
I noticed the most a neurologist 
would get excited about was “locating 
the lesion”, but what about fixing 
the problem? Ophthalmology was 
different. Cataract surgery gave people 
vision and independence. Ophthalmic 
treatments kept young type I diabetics 
working and driving, when they would 

otherwise go blind. I knew this was the 
career for me. 

Q Can you share some of your 
career highlights since starting out in 
ophthalmology?

A My parents were raised in a 
country where there was no public 
healthcare, and so I was raised with an 
appreciation of how lucky we were to 
have such a system. I was always keen 
to be involved and give back, and while 
I often feel shattered at the end of a 
public hospital clinic, I am delighted in 
the knowledge that my efforts go some 
way to ensuring everyone retains good 
vision, independent of socioeconomic 
status. 

 As a registrar I was invited on a trip 
to East Timor organised by Nitin Verma. 
This started a career long interest to 
be involved in providing ophthalmic 
care to those in our region. This still 
remains some of my most professionally 
rewarding work. 

I am fortunate to have been 
mentored throughout my training 
and career by ophthalmologists who 
helped me navigate the system. I 
still enjoy the one-to-one interaction 
of the patient-doctor relationship, 
but I have come to realise that 
involvement in College activities and 
the ophthalmology sector at large 
allows me to positively impact a larger 
number of people. While much of the 
impetus came from Daya Sharma, 
as a member of the NSW RANZCO 
Committee, we lobbied to change 
legislation to protect members of 
the public from eyeball tattooing. 
This was an important change that 
serves to protect young people from a 
procedure that could effectively blind 
them.

In the last year, I have taken on 
the roles of Chair of the RANZCO 
Annual Scientific Meeting, as well as 
a Director on the RANZCO Board. I 
am excited about both roles and the 

Dr Younan in the operating theatre
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opportunity to make a difference, and 
each of these certainly count as career 
highlights.

Q You were the inaugural chair of 
RANZCO’s Younger Fellows Advisory 
Group (YFAG); can you tell us about 
some of your achievements in this 
role? Can you tell us a bit about the 
progress that has been made for 
Younger Fellows across Australia and 
New Zealand since the group was 
formed?

A In 2013, I became inaugural chair 
of the YFAG with five NSW and one 
Victorian member. When I stepped 
down from the role in 2015 the 
YFAG had representation from all 
Australian training states and three 
NZ representatives. It also had a voice 
within the College. I worked hard to 
introduce YF sessions into RANZCO 
Congress and RANZCO Branch 
meetings, and these sessions are 
now considered the norm, something 
that was not seen previously. 

When you start out as an 
ophthalmologist there is so much 
you need to learn about running a 
practice, and how you fit in as an 
eye care provider in the real world. 
Since the YFAG was formed there are 
new resources available, and a more 
structured framework for finding the 
answers to these questions. 

Q What do you think are the 
biggest challenges facing the 
College and the profession more 
broadly? How can we overcome 
these?

A One of the biggest challenges 
facing the College and profession is 
to remain relevant in the current and 
changing eye health sector. It seems 
we have sat back a little, while other 
ophthalmic professional bodies have 
taken the opportunity to grab market 
share of both public and government 
confidence and funding. I believe we 
need to work harder at showing people 
our skill set and value as only then will 
the public have a true appreciation of 
our worth. At the end of the day, only 
one professional in the eye health 
sector can remove the cataract and 
treat diabetic retinopathy.

Q What motivated you to apply 
for a position on the RANZCO 
Board?

A As has often been the case in my 
career, I was contacted by mentors 
who believed that I had the skill set 
for the role, and who encouraged me 
to nominate. I was initially uncertain 
(as I am raising a toddler), but in the 
end my desire to be involved in the 
direction that ophthalmology takes 
into the future was what motivated 
me to apply. 

Q What do you hope to achieve in 
your new role? What are you looking 
forward to most about your new 
role?

A I am looking forward to being in a 
position where I can make a difference. 
I hope to work with the Board to 
ensure a fair system for all those in 
Australia and New Zealand to access 
eye care, and also to grow a better 
understanding of the true value of an 
ophthalmologist with key stakeholders. 

Q You’ve been involved in a pilot 
program at Westmead Hospital that 
is based on the collaborative care 
model for ophthalmologists and 
optometrists in the management of 
glaucoma and diabetic retinopathy. 
How did this come about and what 
progress has been made so far?

A Work on this project started in 
2013. This was about the time that 
the RANZCO Referral Pathway for 
Glaucoma Management was written, 
and subsequently guidelines were 
developed for diabetic retinopathy 
and macular degeneration. It has taken 
some time to get everyone on board, 
but 700 patients have been screened 
by optometrists as part of the 

Westmead Hospital pilot program so 
far. All of the investigations performed 
and decisions made have had oversight 
by an ophthalmologist. When all 
systems are up and running, we hope 
to have 1500 patients screened through 
this program every year. This would 
take 1500 patients out of the Westmead 
Hospital Eye Clinic, and give more time 
for the Westmead ophthalmologists to 
treat vision-threatening disease. This 
program won the Delivering Integrated 
Care Award at the 2017 NSW Health 
Awards.

Q What advice would you give 
to trainees starting out in the 
profession?

A While I always encourage trainees 
to look after themselves and take 
adequate breaks, the best way to 
prepare yourself for a career in 
ophthalmology is to see and do as 
much as possible. You may not be 
on-call when a penetrating eye injury 
presents to emergency but take the 
opportunity to go to theatre with your 
consultant and learn. The training 
program is there to help you attain 
new skills and knowledge and learn 
the art of ophthalmology. Make sure 
you take all opportunities presented 
to you to do so. 

Once you graduate as an 
ophthalmologist, you can influence 
the provision of ophthalmic care; 
the way ophthalmology is practiced; 
and the environment in which you 
work if you choose to be involved in 
the College. The College is there for 
its members, but only works as well 
as the members who choose to be 
involved. So be involved!

Dr Christine Younan (far right) with the local eye team in the Solomon Islands
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Dr Diana Conrad

Q What inspired you to become an 
ophthalmologist?

A I first fell in love with 
ophthalmology as a second-year 
resident – I loved the work and 
the team was so enthusiastic! The 
combination of medicine and surgery 
makes the work very interesting.

Q What are some of your career 
highlights?

A One of my highlights was 
spending time as a uveitis fellow at 
Moorfields Eye Hospital in London. 
I was fortunate to spend time 
there with Peter McCluskey and 
Sue Lightman – two very inspiring 
clinicians. We had a great deal of 
fun during my fellowship... many 
of the people who were there at 
that time have gone on to head eye 
departments all over the world so it 
was a great networking opportunity. 
My second fellowship at the Procter 
Foundation at the University of 
California in San Francisco was also a 
highlight. It was great to train there 
and see the contrast between two 
very different health care systems.

Q What do you think are 
the greatest issues facing 
ophthalmology today and how can 
we overcome these?

A The big issues facing 
ophthalmology are manpower issues 
with the aging population, and scope 
of practice issues with other eye care 
providers. We must be at the forefront 
of these issues otherwise decisions 
will be made that are not in the best 
interests of our patients.

Q You’ve been quite involved 
with various RANZCO committees 
over the years; can you tell us a bit 
about this? What motivated you to 
apply for a position on the RANZCO 
Board?

A So many of our Fellows take 
on voluntary jobs for the College 
and I have been fortunate in having 
the opportunity to contribute. I am 
currently the QEC representative for 
the Royal Brisbane Hospital, a member 
of the Uveitis SIG and on the Qld 
Branch Committee. I spent some time 
on the ORIA selection panel many 
years ago. I have also mentored many 
registrars. 

Q What do you hope to achieve in 
your new role? What are you looking 
forward to most about your new 
role?

A It is a great honour to be allowed 
to serve on the College Board. I 
particularly look forward to the 
challenges of dealing with issues as 
they arise as well as contributing to 

the long term strategic direction of the 
College. The scope of practice issues 
are very important, as well as looking 
at new ways we can work together for 
the benefit of our patients.

Q Can you tell us a bit your role 
as a RACE examiner and why you 
decided to get involved in registrar 
training and education?

A Being a RACE examiner is a fantastic 
job. The team of ophthalmologists who 
do this work are the most committed 
and hardworking souls. It is quite a great 
responsibility to set the exam questions 
and mark them fairly. We have a very 
robust system of checks and balances to 
ensure the system works for our trainees. 
And it is such great ongoing education! 

Q What are some of your interests 
outside of work?

A Queensland is blessed with a 
fantastic Queensland Medical Choir 
directed by one of our recent trainees 
Dr Tania Trinh, so I sing with them. 
I also like to walk and discover new 
places. I’m currently writing this from 
the Kumano Kodo trail in Japan!

Q Is there anything else you’d like 
to share with our readers?

A We are blessed with great work 
and colleagues – all needing our 
support!

Membership Spotlight

Dr Diana Conrad (top right) with family
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Dr Grant Raymond

Q What inspired you to become 
an Ophthalmologist? 

A Ophthalmology offers a unique 
mixture of medical and surgical 
practice. I have always been 
fascinated by lasers. 

Q What do think are the greatest 
issues facing ophthalmology today 
and how can we overcome these? 

A Successfully competing for 
necessary funding resources for 
eye health care. This requires 
sophisticated, well-structured 
advocacy on behalf of our patients 
at all levels of Government and 
health administration. 

Q What are some of your career 
highlights? 

A Being involved with the 
supervision of some 18 surgical and 
medical retinal fellows from Asia 
and Europe as Head of the Medical 
Retina Service at the Royal Adelaide 
Hospital. Teaching and lecturing in 
Myanmar, Sri Lanka and China. Ten 
years as a RACE Examiner. Chairing 
the SA RANZCO Branch.  

Q Can you tell us about your role 
as a Director and Vice President 
of the Royal Society for the Blind 
(RSB) of SA? What have you learnt 
from your time on the RSB board? 

A The RSB is a not-for-profit 
organisation I am very passionate 
about. We provide a comprehensive 
service to the vision impaired in 
South Australia through our Guide 

and Assistance Dog Service, Low 
Vision Centre, factory/workshop, 
and employment services. All charity 
service organisations are under 
enormous stress with the advent of 
the National Disability and Insurance 
Scheme (NDIS) with the removal 
of block funding and redirection of 
funds to clients to “purchase” services 
through planners and brokers. 
Sensory disability organisations such 
as RSB have to restructure their service 
provision to financially survive. This 
presents an ongoing challenge for the 
board and management. Advocacy, 
governance and risk management 
have been focal points for the board 
in this setting. 

Q What motivated you to apply for 
a position on the RANZCO Board? 

A I enjoy the challenge of improving 
governance and risk management 
standards and believe I can contribute 
to the RANZCO Board’s already strong 
skill set.  

Q What do you hope to achieve in 
your new role? 

A Optimising the College’s training 
and membership services with 
proactive leadership and financial 
prudence. 

Q What are some of your interests 
outside of work? 

A My primary interest outside of 
work and family is golf. I recently 
chaired the Management Committee 
of Kooyonga Golf Club for two years. 
Tennis, travel, art and wine round out 
my interests. 

Q You have completed RANZCO’s 
Leadership Development Program 
(LDP); what were some of your key 
takeaways from the Program and 
why should people get involved? 

A The LDP provided a great 
mechanism for adding theory 
and practical skills to enhance my 
leadership roles, in conjunction with 
providing invaluable insights into 
personal strengths and weaknesses. 
This program together with the 
Australian Institute of Company 
Directors Course, which I have also 
completed, have been essential in 
improving my skills in management 
and board settings. 

Dr Grant Raymond

CPD opportunity to 
earn extra points by 
including a diversity 
element in your 
practice overview
RANZCO recognises that it 
operates in environments 
of complexity; challenges 
are best overcome, and 
opportunities best leveraged 
by the involvement of a variety 
of voices, vantage points, 
and expertise from people 
of different geographies, 
backgrounds and disciplines.

As part of RANZCO’s 
commitment to diversity and 
inclusion principles, the CPD 
Committee has approved the 
introduction of additional 
Clinical Expertise Level 1 points 
for Fellows who institute a 
diversity element into their 
audits, peer review or peer 
review practice visit. 

To claim the additional points, 
the activity must include a 
diversity element. For example, 
peer review should involve two 
parties from different locations 
(rural and metro), age brackets 
(younger Fellow and senior 
Fellows) or genders. 

For each activity, the 
reflection component needs 
to be completed, and should 
include notes on how the 
diversity element has impacted 
on the overall review process 
and outcomes.

The additional Level 1 points 
should be claimed separately 
from the activity. They can 
be claimed under the activity 
“other activities not listed”. If the 
reflection component of the 
activity is not completed, the 
claim may not be accepted by 
the CPD Committee. 

If you require any additional 
information, please contact 
Monica Nation, Education 
Coordinator at cpd@ranzco.edu 

Eye2Eye Winter 2018
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The first eye and ear hospital in Australia 
was founded by Andrew Sexton Gray in 
Melbourne. The small infirmary would later 
expand to become the Victorian Eye and 
Ear Hospital. 

H. D. McLaurin, the first ophthalmic 
surgeon to St Vincent’s Hospital, Sydney, 
was appointed. In 1874 he was also 
appointed physician to the hospital. 
While there was strong opposition to the 
recognition of specialists at the time, it 
was during the 1870s that many hospitals 
appointed their first ophthalmic surgeons. 

Sydney Hospital developed an eye 
department, which would later become the 
Sydney Eye Hospital. Thomas Cecil Morgan, 
who had trained at Moorfields in London, 
was the hospital’s first ophthalmic surgeon. 

Charles Gosse was appointed to the 
Adelaide Hospital as its first ophthalmic 
surgeon.

The first ophthalmological society in 
Australia, the Ophthalmological Society of 
Melbourne, was established.

1863

1872

1879

1881

1899

1858

1969

Under the supervision of Dr J. Ringland 
Anderson, the teaching of orthoptics 
commenced in Melbourne.

The Ophthalmological Society of Australia 
(OSA) was founded. Sir James Barrett was 
elected the first president of the Society. 

5-7 April 1939 – The First Annual General 
and Scientific Meeting of the OSA was held in 
Melbourne. 

September 1944 – Orthoptics Australia 
(previously the Orthoptic Association of 
Australia) was formed.

The Ophthalmological Society of New 
Zealand (OSNZ) formed February 1946.

The College implemented a uniform Australia-
wide training and examination program for 
ophthalmologists across the country.

Dr Kenneth Howsam was appointed as 
Resident Medical Superintendent at the 
Victorian Eye and Ear Hospital. Shortly after 
World War II, he would go on to be the first full 
time Medical Director of the Royal Victorian 
Eye and Ear Hospital.

1 September 1953 – The Ophthalmic 
Research Institute of Australia (ORIA) was 
established as a legally independent research 
organisation and to serve as the research arm 
of the OSA. 

Dr C.H. Greer, the first ophthalmic pathologist 
in Australia, was appointed to the Royal 
Victorian Eye and Ear Hospital.

1932

1938

1939

1944

1953

1955

1971

1947

1946

History of ophthalmology in

William Bland, Australia’s first medical 
practitioner and surgeon, established his 
private practice in Sydney and became the 
first doctor to establish a private practice 
in Australia. Records indicate that he had 
performed many cataract operations 
during his career. Prior to 1860, eye diseases 
were treated by general surgeons and 
physicians across Australia.

1815

James Thomas Rudall, a naval surgeon 
who has been recognised as being 
the first to use the ophthalmoscope in 
Australia, moved to Australia. 

30 May 1969 –The OSA formally disbanded 
and reformed as the Australian College of 
Ophthalmologists (ACO) – a single body 
regulating all ophthalmology training and 
education activities across Australia. Dr 
Howsam accepted the role as first Chairman 
of the Qualification and Education Committee 
(QEC).

WHERE IT ALL

BEGAN
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Save Sight Institute was established as a 
foundation of the University of Sydney 
under the leadership of Emeritus Professor 
Frank Billson, with seed funding from the 
Lions Clubs of NSW. 
The Australian Journal of Ophthalmology was 
renamed the Australian and New Zealand 
Journal of Ophthalmology.

Discussions began on the complete 
amalgamation of Ophthalmological Society 
of New Zealand (OSNZ) and RACO.

The Centre for Eye Research Australia (CERA) 
was established as an independent medical 
research institute focusing on the causes of eye 
disease.

The New Zealand Branch of the College was 
established.

• The last scientific conference of the 
OSNZ was held in Auckland.

• The College was renamed The Royal 
Australian and New Zealand College of 
Ophthalmologists to reflect the close ties 
between Australian and New Zealand 
ophthalmologists.

• The name of the Australian and New 
Zealand Journal of Ophthalmology 
changed to Clinical & Experimental 
Ophthalmology (CEO)

22 February 2002 – The latest coat of 
arms, designed by NZ ophthalmologist and 
renowned artist Dr Harold Coop, comes into 
effect. 

Save Sight Institute becomes the formal 
research centre of the University of Sydney.

By January 1983, the College had 515 
Fellows, 22 associate members and 136 
orthoptic associates.

The first issue of the Australian Journal of 
Ophthalmology was published

Royal Appellation is granted to the College 
creating the Royal Australian College of 
Ophthalmologists (RACO).

Members of the College became Fellows.

The College Benevolent Fund was founded.

• Conjoint Scientific Congress with the 
Ophthalmological Society of New Zealand 
was held in Christchurch, New Zealand.

• The College and ORIA agreed on a 
working arrangement which established 
ORIA as the research arm of the College 
while allowing ORIA to retain its identity.   

• The Royal Australian College of 
Surgeons (RACS) ceased examinations 
in ophthalmology. Prior to this, the 
final Fellowship examination for New 
Zealanders was held by RACS in New 
Zealand once a year.

• The College established a category 
for New Zealand Fellows, giving New 
Zealand trainees access to the College’s 
examinations and qualifications. 

1973

1977

1992

1996

1997

2002

2010

2018

2000

1985

1980

1983

1979

1978

Australia and New Zealand

RANZCO Membership 

Full Fellows  1013

Overseas Fellows 28

Y/Overseas Fellows 25

Part Time Fellows 70

Retired Fellows 115

Honorary Fellows 17

Trainee Associates 185

International 

Associates 16

Ordinary Associates 10

Orthoptic Associates 3

Practice Managers 96

Temp Training Reg 4

WHERE WE ARE 

TODAY
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The RANZCO Leadership 
Development Program (LDP) 
was established in 2012 as 
part of RANZCO’s charter 
to foster leadership and 
advocacy skills in its Fellows. 

RANZCO’s LDP provides participants 
with a number of exciting learning 
opportunities to develop their 
leadership and management skills. 
The program includes an introductory 
session observing RANZCO’s Council 
at work; completion of a self-directed 
project; participation in RANZCO’s 
interactive three-day Leadership 
Masterclass; and presenting at 
RANZCO’s Annual Scientific Congress.

The program was designed to 
support ophthalmologists who 
work for the greater good of the 
community and ophthalmology as a 
profession, and to develop the future 
leaders of ophthalmology in Australia 
and New Zealand. It covers key 
leadership areas including strategy 
development, communication 
and negotiation skills, media 
and advocacy skills, strategic 
thinking and successful change 
management. Participants develop 
an understanding of organisational 
systems and processes; prepare for 
challenges in the profession and the 
health system in general; and learn to 
facilitate constructive interactions with  
a wide range of stakeholders. 

Upon completion of the Program, 
participants are awarded with a 
Certificate of Graduation by the 
RANZCO President. Since 2012, 24 
Fellows have successfully completed 
RANZCO’s LDP. Many have assumed 
leadership positions within the 
College and in the communities in 
which they work. 

For this issue of Eye2Eye, we sat 
down with Drs Caroline Catt, Jane 
Khan and Xavier Fagan to discuss 
what they took away from the LDP, 
including the positive impacts of 
the program on their day-to-day 
work and how they deal with the 
challenges of working in a complex 
health care environment.

Q Can you tell us a bit about your 
background? How did you become 
involved in ophthalmology?

CC: I grew up on the Central 
Coast of NSW, the youngest of four 
daughters of the local obstetrician 
and gynaecologist. Two doors down 
the road from us lived one of the 
local ophthalmologists (Dr Peter Hall) 
and his family. We all spent hours 
playing together on the waterfront 
at Point Frederick and our weekends 
were punctuated with him calling 
out to us from his balcony when we 
were doing something potentially 
injurious… “It’s all fun and games 
until someone loses an eye!” he would 
say. In retrospect, that was my first 
exposure to ophthalmology! In all 
seriousness, ophthalmology was part 
of our childhood conversation (as 
was obstetrics and gynaecology) and 
growing up, I could see that Peter 
and my father loved their work and 
received great satisfaction from their 
surgical careers. During my resident 
years at Gosford Hospital, I did an 

anaesthetic term and I remember 
watching Dr Ian Davies doing cataract 
surgery and thinking “I want to do what 
he does”. From there, I did my Master of 
Medicine in Ophthalmology and feel 
very lucky to have been accepted for 
training at Sydney Eye Hospital on my 
first application in 2007.

JK: I was always quite good with 
my hands – particularly fine – detail 
art and craft – work – so challenging 
surgery requiring fine dexterity in 
ophthalmology was my perfect calling! 
I also enjoy the challenge of diagnosis. 
Ophthalmology is only partly surgical 
with the majority of our work being 
medical care, often requiring diagnosis 
of the whole patient who presents with 
something unusual in their eye.

XF: I was introduced to 
ophthalmology on a rotation as a 
resident. It was at the Royal Melbourne 
Hospital. I had an inkling that it was 
something I would find interesting. The 
consultant staff there were exceptional, 
the medicine rewarding, and it inspired 
me to pursue it is a career. 

The making of a good leader – why you should take part 
in RANZCO’s Leadership Development Program

Dr Catt assessing her niece Charlotte, who has hypermetropia (identified through the STEPS 
program)
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Q Other than private practice, what 
other positions do you hold currently 
that rely on your ophthalmology 
expertise?

CC: I enjoy the balance provided 
by working in both the private and 
public sectors. I am a Consultant 
Ophthalmologist at The Children’s 
Hospital at Westmead and am also a 
Visiting Medical Officer to the Neonatal 
Intensive Care Unit (NICU) at Liverpool 
Hospital where I predominantly screen 
and treat retinopathy of prematurity. 
I’ve also enjoyed my time as a tutor for 
students undertaking the Master of 
Medicine in Ophthalmology, through 
the Save Sight Institute.

JK: I currently hold a position as 
Consultant Ophthalmologist at Royal 
Perth Hospital, which is the largest 
teaching hospital in WA. Teaching 
registrars is a two-way sharing of 
knowledge – they help keep me 
up to date in other subspecialties 
while I give them the benefit of my 
years of insights into medical retina. 
Other positions I hold are: Clinical 
Senior Lecturer at the Centre for 
Ophthalmology and Visual Science, 
UWA, which enables me to continue 
my research interests in macular 
disease and retinal toxicity studies; and 
Honorary Consultant at the Department 
of Medical Technology and Physics, Sir 
Charles Gairdner Hospital – in this role 
I report on the visual electrophysiology 
testing done in WA. 

XF: From a clinical perspective, 
I greatly value the opportunity to 
work at The Eye and Ear and Austin 
Hospitals. Both places have a varied 
and sometimes complex patient cohort 
requiring ophthalmic care. It is very 
satisfying to be able to work through 
the various clinical problems in an 
effort to achieve the best you can for 
a patient. This is aided by the support 
of some truly exceptional colleagues, 
nurses and orthoptists. 

Q What leadership roles have you 
assumed since graduating from the 
RANZCO Leadership Development 
Program (LDP)?

CC: I have joined the Women in 
Ophthalmology Advisory Group (WiO) 
as well as being recently accepted as a 
RANZCO OBCK examiner. The LDP has 

also made me much more engaged 
with College activities and I now 
regularly nominate people for speaking 
positions and prizes. I’ve also been 
advocating for my neonatal intensive 
care unit (NICU) patients who will be 
affected by BUPA’s ‘no gap’ insurance 
policy change due to come into effect 
later this year.

JK: I am now the Chair of the RANZCO 
Public Health Committee – a new 
role for me and I'm finding my feet 
and assisting in improving public 
awareness of ocular trauma as this 
year's theme; and in 2016 I took on a 
role as a RANZCO Physiology Examiner, 
which takes several intense hours 
of marking and question setting at 
certain times of the year. My role as an 
examiner has been enlightening and 
challenging since ways in which we 
assess candidates is very different from 
years past and with everything going 
online this year, it will be particularly 
challenging!

XF: Perhaps more than I had bargained 
for at the start! But I am very pleased to 
be working on a number of committees 
such as the Workforce Committee, 
Victorian Branch Committee, Melbourne 
Ophthalmic Alumni Committee, 
subsection editor for Clinical and 
Experimental Ophthalmology and the 
ANZSRS Committee. 

I have also had the opportunity 
to assist in running RANZCO’s 2016 
Congress and this year’s ANZSRS 
Annual Scientific Meeting as part of the 
scientific committee. Previously, I have 
also been on the Younger Fellows’ 
Advisory Group. 

Q Why would you encourage others 
to take part in RANZCO’s LDP? What 
aspects of the LDP did you find 
particularly useful in building your 
own leadership skills?

CC: I am so grateful to Dr Christine 
Younan for encouraging me to apply 
for the RANZCO LDP. She sang its 
praises highly and gave me a realistic 
idea of its goals and requirements. 
I would encourage others to take 
part in RANZCO’s LDP for the same 
reasons she encouraged me to apply: 
it gives you a better understanding 
of the structure and function of the 
College and an appreciation of the 
enormous amount of work done by 
its members, in a completely voluntary 

capacity and for the greater good of our 
community. It reveals the many ways 
to be involved and provides skills to 
help people succeed in leadership roles. 
The session on public speaking remains 
one of the best education sessions 
of my lifetime! Some sessions were 
confronting, especially those where you 
come to realise the weaknesses of your 
personality type and communication 
style – but also illuminating and 
valuable. The fact the sessions were 
in a truly supportive environment 
where others were having the same 
realisations, was great.

JK: It gave me confidence to make 
contacts with colleagues in other 
states. Being based in WA I’ve always 
thought RANZCO has a somewhat 
‘eastern-state-centric’ feel to it, and 
while we are several hours flight away 
in WA, the role RANZCO plays in our lives 
as ophthalmologists is equally important 
across all states. I was surprised how the 
LDP course helped to 'break the ice' and 
give me that confidence to realise I can 
make a valuable contribution (even from 
WA!) 

XF: Without hesitation. It served 
to highlight areas that I needed 
to improve and the methods to 
accomplish that. I was very impressed 
with the mentors who presented to 
us. They used real world examples to 
develop approaches to problems in 
implementing leadership strategies. 
Learning to develop these approaches 
has proven to be very useful. It was 
also a very good opportunity to make 
contacts and friends with colleagues 
from other states. 

Q What do you perceive as 
the greatest challenge(s) facing 
ophthalmic practice? How do you 
think we can overcome these?

CC: Maintaining excellent general 
clinical skills and knowledge in a 
profession where the half-life of 
knowledge is made short by rapid 
technological and research advances 
is a challenge. Participating in RANZCO’s 
CPD activities, collaborating with 
colleagues and staying engaged with 
the wider ophthalmic community, and 
working with trainees helps me with 
this. 

JK: One of the greatest challenges 
in ophthalmology is equal access 
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to care in terms of socio-economic 
status as well as geographic location. 
The inspiring work by Nitin Verma and 
Angus Turner, to name two current 
ophthalmologists active in this model of 
care, in taking facilities to the patient is a 
step in the right direction but needs far 
greater support from government.

XF: I suspect the biggest issue will 
be equitable delivery of service to all 
Australians without compromising 
standard of care. We need to ensure 
that all patients are able to access best 
practice treatments but providing this in 
a timely fashion within resource limited 
environments can be difficult at times. 
I believe we have the workforce and 
enthusiasm within our College to do 
this, but we need to continue to work 
with government, hospitals, medical 
colleagues, optometrists and patients to 
develop sustainable models. 

Q Who is your ideal role model and 
why?

CC: My role models in medicine are 
those individuals who hold the welfare 
of their patients, trainees and staff, 
front and centre of their behaviour. 
I am impressed by people who are 
clinically excellent and retain a certain 
humility and humanity in their care and 
decision making. During my fellowship 
in Toronto, Canada, I worked with Dr 
Bob Pashby, a paediatric oculoplastic 
surgeon who knew the names of 
everyone in theatre – other surgeons, 
cleaning staff, nurses, administration 
staff, everyone. People were always 
genuinely happy to see him in theatre 
and he was liked and respected 
by all. His theatre was a happy and 
effective one. Also, people who give 
a lot of themselves through research 
activities, teaching, mentoring others 
and volunteering their time for their 
community, despite already being 
busy with work and family, have always 
impressed me. 

JK: Fiona Stanley – her sheer hard work 
and dedication rather than any drum-
beating has won her the accolades she 
deserves. She has achieved more than 
most could ever aspire to because she 
is clearly passionate about her work, her 
social projects and research for patients 
themselves and not for secondary gain.

XF: I am not sure one role model is 
enough these days. Certainly, some of 

my colleagues at the hospitals in which 
I work provide a great deal of leadership 
and I try to learn from them as best I can. 
Some of these colleagues are prominent 
leaders in ophthalmology and others are 
less visible but just as influential. Equally, 
I have found role models in clinic nurses, 
orthoptists and practice staff. I suspect 
it is best to pick and choose from all 
the influences you have in both your 
professional and private life, to develop 
qualities that best suit your aspirations 
and to improve as a clinician and person. 
It’s a work in progress! 

Q What is the most difficult part of 
being a leader and how do you lead 
through change?

CC: The fear of upsetting others 
and feeling embarrassed or ashamed 
in front of others is a challenge for 
me, and for many women, I believe. 
As a senior registrar, I was invited to 
participate in a meeting where I was 
brave enough to offer an opinion on a 
staff management issue that differed 
from that of a more senior colleague. 
I was publicly criticised for this and 
essentially advised my opinion didn’t 
matter because I was just a registrar. 
I will never forget the shame and 
embarrassment I felt and I think many 
of us fear ‘putting our heads above the 
parapet’ for this very reason.

JK: Realising you can't please all of the 
people all of the time is something all 
leaders have to deal with and initiating 
change can create fear and uncertainty. 
However, remaining enthusiastic and 
presenting change as a positive move 
can carry people along in the same 
direction rather than leaving them 
feeling isolated and unsure. 

XF: Acceptance of your role and the 
need to be active. I think once you 
have decided that you are going to 
be involved in a group or leadership 
position, it can be difficult to take that 
first step from passive observer to 
someone who actually has to make 
decisions or try to direct change. 

Q What do you think are the 
qualities you need to be a good 
leader and how do you measure your 
own success as a leader?

CC: Generally speaking, I think self 
knowledge, kindness, courage and 
being a hard worker are the qualities 
that are common to good leaders. I think 

success can be measured by assessing 
the happiness or satisfaction of your 
team members, in addition to the 
effective and timely achievement of 
your team’s goals and objectives.

JK: It's important to have insight into 
people’s fears of change and that even 
small changes to their day-to- day work 
situations can create significant stress. 
Successful leaders create change that 
the majority can see as progress rather 
than a threat. 

XF: Possibly humility. I know personally 
that I will often work hard towards a 
goal and sometimes it does not work 
out. Particularly in a group environment, 
it is very important to recognise that, 
despite your efforts, you may be wrong 
or someone else may simply have a 
better solution. It is necessary, although 
sometimes challenging, to change your 
thinking and embrace the alternative. 
I have found it is the best way to learn 
and, hopefully, you can fold these new 
ideas into your own paradigms. 

Q Do you have any tips for up and 
coming leaders in ophthalmology?

CC: I would say to get involved! There 
are so many opportunities for young 
ophthalmologists to become involved 
in RANZCO and beyond. There are roles 
for those who are time poor and who 
cannot travel away from young families. 
The College is motivated to increase 
female representation on RANZCO 
committees and leadership roles to 
better reflect the demographics of the 
training program and society generally. 
RANZCO has a goal of 35% female 
representation so help us achieve it and 
get involved!

JK: I agree, just put your hand up and 
get involved! 

XF: I don’t yet see myself in a position 
to advise others who are seeking to take 
on leadership roles. I am very much still 
learning as much as I can. Again, my 
only advice would be to involve yourself 
and see how it goes. You can always 
seek the counsel of colleagues and the 
experience will likely be highly valuable.

Membership Spotlight

In the next issue of Eye2Eye we 
will interview Dr Aanchal Gupta 
and Dr Rebecca Stack on their 
experience of RANZCO’s LDP.
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My journey started in 
late-2016 when I saw an 
advertisement in RANZCO’s 
e-news calling for medical 
volunteers for the 2018 
Commonwealth Games 
(GC2018). Having grown up in 
India and watching the games 
on television – I knew this 
was an awesome opportunity 
to be part of an event that I so 
eagerly looked forward to as 
a child and to represent two 
Commonwealth nations that 
are very close to my heart! 
By volunteering, I also hoped 
it would set an example for 
my daughter to be more 
involved in the community 
– to help and represent her 
country with pride.

In terms of numbers, the 
Commonwealth Games Federation 
received approximately 45,000 
volunteer applications, of which 
15,000 were medical applicants. 
Finally, 15,000 volunteers were 
selected with 1,400 being medical 
professionals.

The recruitment process involved 
a telephone interview, which was 
soon followed with an email to say 
I had made the cut as a member of 
the Game Shapers team for GC2018! 
I had the full support of my family 
and friends who, fortunately, shared 
my enthusiasm for the Games. The 
timing couldn’t have been better 
with the event scheduled bang in 
the middle of the Victorian school 
holidays, working out very well for 
all of us!

Leading up to the event, I 
underwent an online training 
program followed by role and venue 
specific training to prepare for my 
role as a medical volunteer. For my 
own confidence, I also completed 
the CPR Refresher Course organised 
by Surf Life Saving Western Australia 
at RANZCO’s 2017 Congress in Perth.

GC2018 was especially remarkable 
because organisers committed to 
an EQUAL number of men’s and 
women’s events across all sports, 
as well as having the largest 
integrated para sports program 
in the history of the Games. There 
were 17 magnificent venues with an 
estimated 110,000 spectators. 

I was posted at the Carrara Precinct 
which included the main Carrara 
Stadium, where the Opening and 
Closing Ceremonies and main 
athletics events were held, and the 
Gold Coast Sports and Leisure Centre 
which hosted the badminton and 
weight lifting events. Each venue 
was designated a Venue Medical 
Manager who grouped us in pairs of 
First Responders (usually a doctor 
and a nurse). As First Responders, we 
were either roving around the venue 

in case of any medical emergencies 
or stationed at the medical tents, 
which were supported by medical 
resuscitation teams and the Gold 
Coast Ambulance Service. From 
the 2014 Commonwealth Games in 
Glasgow, we were expecting 10,500 
medical incidents (70 per cent 
involved athletes).

Overall, it was an amazing 
experience where I was part of a 
dedicated team of energetic medical 
professionals who came together to 
contribute to one of the most iconic 
sporting events to be held in the 
Gold Coast. 

I came away having had a very 
satisfying experience with lots of 
good memories and fond friendships 
that will last a lifetime!

Dr Vini Kumar

My experience working at the 2018 Commonwealth 
Games as a medical volunteer
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The RANZCO scientific journal, Clinical 
and Experimental Ophthalmology (CEO), 
is actively seeking expert and efficient 
reviewers to help facilitate the peer 
review process. If you are an expert in 
your research field, and have experience 
in undertaking and publishing scientific 
research, you may be considered 
suitable to review papers for CEO.
Getting involved in the peer review process can be a 
highly rewarding experience that can also improve 
your own research and help to further your career. 
RANZCO Fellows can claim CPD points for reviewing 
scientific articles, and reviewers can also track and 
showcase their CEO peer review contributions 
through the Publons reviewer recognition service. 
If you would like to be considered as a reviewer 
for CEO, please email the Managing Editor, Vicky 
Cartwright, on v.cartwright@auckland.ac.nz with a 
brief CV, and three to five keywords describing your 
particular areas of interest/expertise.

YOU
NEEDS
YOUR JOURNAL 

Clinical and Experimental 
Ophthalmology publishes 
Ocular Imaging Special 
Issue 

 The annual Special Issue from the RANZCO 
scientific journal, Clinical and Experimental 
Ophthalmology (CEO), was published in 
March, and focuses on the theme of ocular 
imaging. The issue features seven invited 
review articles from world experts and 
topics range from a review of advanced 
anterior segment imaging in keratoconus to 
the evolution of optic nerve photography 
for glaucoma screening. The Special Issue 
review articles usually rank among the most 
downloaded articles of the year and are often 
highly cited. 
To read these articles, or to access any other 
CEO articles from issue 1 in 1973 to the 
current issue, simply login to the members 
section of the RANZCO website, and click the 
’Journals’ link. Fellows can also access recent 
CEO content for free via the newly updated 
iPad app.
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RayOne
®

 Preloaded IOL system

RayOne
®

 Trifocal Preloaded IOL

· True two-step preloaded IOL system 

· Smallest incision - fully preloaded IOL, sub 2.0mm

· Largest preloaded Aspheric Range, -10 to +34 D

· Perfect Centration1, 2 and proven rotational stability1

· No Glistenings    

RayOne® Trifocal RAO603F 3

· Optimised, patented diffractive profile

· Fewer rings for reduced halos and improved night vision.

· Less dependent on pupil size or lighting

· Improved distance vision in mesopic conditions

· Fully preloaded range -0.0 D to +30.0 D

1 Data on file: in vitro test achieved according to published method: Effects of glistening in intraocular lens  
 Marrie van der Mooren et al, BIOMEDICAL OPTICS EXPRESS, vol 4, No.8, P1294-1304(2013).
2 True rotational stability of a single-piece hydrophobic intraocular lens,  
 Schartmüller D, et al. Br J Ophthalmol 2018;0:1–5. doi:10.1136/bjophthalmol-2017-311797

1 Claoué C. Clinical and Surgical Ophthalmology 2008; 26(6): 198-200
2 Alberdi R et al. J Refract Surg. 2012; 28(10):696-700
3 Rayner model eye bench simulator viewing USAF 1951 target charts. Source: Rayner test data held on file.

Preloaded IOL system with hydrophobic acrylic Vivinex™ 

Innovative HOYA technology provides outstanding performance and  
long-lasting ophthalmic surgical outcomes.

Vivinex™

·  Fully preloaded Aspheric & Toric range

·  Down to 2.0mm incision

·  No Glistenings1

·  Reduced PCO

XY1A Toric
Fully preloaded range, now including T2 to T9 Toric.

Uncompromised Stability!
- absolute rotation median 1.1° with 100 % of cases 5 degrees or less2

HOYA  Vivinex™ XY1 &  XY1A Toric
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Member 
Profile
Dr Colin Chan
Dr Colin Chan is a refractive and corneal 
eye surgeon who practices in Chatswood 
in Sydney’s North Shore. He is also an 
Adjunct Associate Professor at the 
University of Canberra and a Clinical 
Senior Lecturer at the University of 
Sydney. What most people don’t know 
about Dr Chan is that he is a devoted 
Shaolin Kung Fu practitioner and a keen 
photographer. It is these creative pursuits 
outside of ophthalmology that help him 
keep his health and wellbeing in check, 
and performing at his best at work. 

It was only natural for  
Dr Colin Chan to pursue a 
career in healthcare. His 
parents were both dentists 
who were passionate about 
helping others and instilled a 
sense of compassion in their 
sons from a young age.
 “Both my parents were dentists 
and were always keen on their sons 
being involved in healthcare as they 
felt strongly about being in a ‘caring 
profession’. I have two older brothers; 
both are doctors and we all married 
doctors as well, so we are a very 
medical family!”

After finishing medical school 
and following advice from his wife, 
Dr Chan decided ophthalmology 
was the right path to follow. He knew 
ophthalmology would involve the 
right mix of consulting and surgery, 
and would play to his strengths. 

“I immediately liked that in 
ophthalmology you can make a rapid 
and huge impact on people's lives, for 
example, through cataract surgery. 

Ophthalmologists seemed to be quite a 
‘cool’ bunch too with lots of geeky tech 
stuff,” he says.

Learning the violin as a child, 
it became clear that Dr Chan had 
developed the skills necessary to be a 
good surgeon early on – both require 
immediacy, precision, and long spans 
of concentration – so it was no surprise 
when he became interested in surgery 
while training as a registrar. Early in his 
ophthalmology career, he would often 
spend hours on end trying to master 
his surgical technique. 

“Initially, I found learning microsurgery 
challenging and difficult and I actually 
got quite down about it at the end of my 
first year of registrar training. So, I went 
back to the surgical wetlab and spent 
many, many nights and countless hours 
practicing my surgical technique. One of 
the tricks I learnt while playing the violin 
when I was younger was that repetition 
and varied repetition helps build 
confidence and skill. What I mean by 
varied repetition is that I would practice 
one part of cataract surgery, like the 
capsulotomy, at different speeds and in 
different sitting positions with different 

hand postures. I would sometimes 
adopt crazy postures to make sure I 
could cope with different scenarios. 
I went through a lot of pig eyes and 
spent many early mornings down at 
the abattoir in Strathfield [a suburb in 
Sydney’s inner-west] collecting pig 
eyes for the princely sum of a case of 
beer for the meat workers. I also asked 
my supervisors to be hypercritical of my 
surgery technique for every single step 
of every single case. Even now, when 
I operate I can hear their voices in my 
head, urging me to achieve perfection,” 
he recalls. 

Now, Dr Chan juggles a hectic work 
schedule as a busy surgeon with clinical, 
research and teaching commitments 
and the demands of raising a young 
family. While he admits that it can be 
difficult to maintain a healthy work - life 
balance, he says taking time out of his 
day to practice his Shaolin Kung Fu 
skills or snapping photos helps him to 
unwind. 

“I think if there is something you are 
passionate about, you find a way to fit 
it into your day. And you find flexible 
solutions…When I put out the garbage 

Dawn at Wollongong Beach

Member Profile
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I might spend five minutes practicing 
my Kung Fu routine. My wife has to put 
up with me doing Kung Fu moves while 
she is talking to me sometimes! So I find 
a way.”

He emphasises the importance of 
prioritising interests outside of medicine, 
which can help doctors recharge and 
bring new insights to the way they 
practice medicine.

“I think it’s important to have these 
moments in which you take time out 
– sometimes you have to look after 
yourself a bit so you can keep looking 
after others,” he says. 

Dr Chan started learning Shaolin Kung 
Fu with his sons eight years ago to teach 
them more about their Chinese heritage. 
His family, of Chinese ethnicity, moved 
to Australia from Singapore when he 
was just three years old. 

“I wanted my sons to learn from a 
young age something that taught them 
about Chinese philosophy and heritage 
as well as mental and physical discipline. 
The first few months I would arrive 
home after training and collapse for the 
rest of the day. I would be sore all over 
for the next few days. While I thought 
about giving up initially, I was motivated 
to keep going because I needed to set 
an example for my boys. If I went with 
my boys, then they had no excuse not 
to try.”

Shaolin Kung Fu is one of the oldest, 
largest, and most renowned styles of 
Chinese martial arts. Having roots 

in Zen Buddhism, it was established 
in the Shaolin temple in the Henan 
province of China during its 1500-year 
history. While commonly described as a 
physical discipline, Kung Fu’s purpose 
is more than just self-defense. In fact, 
it’s primary function is to encourage 
spiritual growth, healing and physical 
and mental strength and, as Dr 
Chan highlights, to achieve a state of 
wellbeing and harmony. 

 “Shaolin Kung Fu is one of the icons of 
Chinese culture and heritage. Australia is 
my home but I feel very strongly about 
retaining elements of your heritage 
as it enriches the individual as well as 
society…[Kung Fu] is ultimately a form 
of  ‘physical meditation’ – the aim is to 
improve your mental strength and inner 
spirit/energy through physical activity,” 
he explains.

When he’s not practicing Kung Fu 
or occupied with his work and family 
commitments, you’re likely to find 
Dr Chan on the side of the road taking 
some remarkable photos of the 
landscape. Like medicine, he credits 
his family for his passion for art and 
photography. 

“Most of my photography is done 
on the way home when I might pull 
the car over for 15 minute. My mum 
and grandfather were good painters, 
so I guess there is a little bit of art in 
the genes. Plus, I think having an 
ophthalmology brain also lends itself 
naturally to photography. I guess, 

though, the main inspiration initially 
was taking photos of my boys growing 
up and out and about in parks and 
nature. I love nature!”

When asked to share some tips on 
capturing the perfect shot, Dr Chan says 
it comes down to actively observing 
your surroundings and getting close to 
your subject.

“I think it is about training yourself 
to see what is going on around you 
and what is special to see. For example, 
one of my favourite photos is one of 
a ladybird on a shell at the beach but 
I would never have seen it if I hadn’t 
been taking the time to look down 
low… getting down low and at the 
same level as your subject, for example 
a bird, makes for a more ‘wow’ photo. 
However, this can result in strange 
looks from passersby and dirty pants! 
I think you also need a lot of patience 
– sometimes you have to wait for your 
subject rather than chasing it.”

As for his future plans, Dr Chan has 
life after ophthalmology all mapped 
out: it will certainly involve his passion 
for photography. 

“My dream job besides 
ophthalmology would be David 
Attenborough's job or to work for 
National Geographic. My retirement 
plan is to wander and photograph 
this amazing planet of ours!”

Sunset at Noosa Beach
Posing for a portrait (my friendly 
neighbourhood kookaburra)

Spring is here – Sydney Botanical Gardens

Eye2Eye Winter 2018

To see more of Dr Chan’s photography, you can follow him on Instagram:  
www.instagram.com/aneyefordetails/
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Don’t miss RANZCO’s 50th 
Annual Scientific Congress 
in Adelaide!
Join us for another exceptional scientific 
program at RANZCO’s 50th Annual Scientific 
Congress, which promises to deliver a range of 
stimulating symposia, interactive workshops, 
thought-provoking presentations and keynote 
addresses from distinguished local and 
international speakers.

RANZCO will be touching down in Adelaide from Saturday 
17 November to Wednesday 21 November. 

Held in one of Australia’s most exciting cities, there will also 
be plenty of opportunities for delegates to explore Adelaide’s 
great food, fine wine and fantastic venues including Adelaide 

Zoo and the Adelaide Oval as part of this year’s social 
program. 

Bringing together leading ophthalmologists, researchers 
and exhibitors from across Australia, New Zealand and the 
broader region to discuss ground breaking discoveries and 
emerging issues in eye healthcare, this year’s Congress is an 
event not to be missed!  

RANZCO’s 50th Annual 
Scientific Congress

Adelaide Hills. Photograph courtesy of The Lane Vineyard 

Annual Scientific Congress

Registration is now open!
To take advantage of early bird rates, please make 
sure to register before Wednesday 12 September. 
Register now at: www.ranzco2018.com/registration/

2018
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Adelaide is my city  
– Dr Neil Gehling

In the lead up to this 
year’s Congress, 
we asked Congress 
convenor Dr Neil 
Gehling to fill out a 
questionnaire on why 
he loves his city. Check 
out his responses 
below and learn about 
some of Adelaide’s 
best kept secrets from 
a local’s perspective!

When someone comes to visit me, the first place I take 
them is the Adelaide Hills where you can explore Australia’s 
oldest surviving German settlement, Hahndorf, and try 
some of the city’s most exquisite food and produce at 
Beerenberg Farm, Woodside Cheese Wrights, Ukaria Cultural 
Centre, Stirling Organic Market and Red Cacao Chocolatier. 
Do you need any more reasons?!

The best time to visit my city is March because 
Adelaide comes alive with the annual festival season, 
known as Mad March, which features the Adelaide Festival 
of Arts, Adelaide Fringe, WOMADelaide and the Adelaide 
Cup.

You can see my city best from Mt Lofty Summit; great 
views over the city and Gulf St Vincent. If you are energetic 
you can do the popular walk (hill climb) from Waterfall 
Gully. It only takes about one hour.

Locals know to skip Glenelg Beach and check out 
Moana instead.

If there’s one thing you should know about getting 
around my city, it’s using the Glenelg tram. It’s free from 
South Tce to the Entertainment Centre and passes right by 
the Convention Centre and major city hotels.

The best place to spend time outdoors in my city is 
bike riding along the Torrens Linear Park, starting in the 
city and ending up at the beach (about one hour). Henley 
Square is a good spot for lunch, coffee or a drink before 
heading back to the city.

For a nice night out, I would start at 2KW rooftop bar 
for a sunset view of the city, sit down for dinner anywhere 
on Gouger Street, and then end the night with coffee and 
dessert at 50sixone on King William Road.

Just outside my city, you can visit three great wine 
areas within an easy one – hour drive: Adelaide Hills to the 
east, McLaren Vale to the south and the Barossa Valley to 
the north.

My city is known for being conservative but it’s really 
just quiet, friendly and easy to live in. 

My favourite place to grab breakfast is Zuma’s in the 
Adelaide Central Market.

The spot for late-night eats is Peel Street.

To escape the crowds, I head south to the Fleurieu 
Peninsula. There’s always a good wave at Middleton Beach 
or just walking along the coast.

If you have kids (or are a kid at heart), you won’t 
want to miss Monarto Zoo!

You should visit my city for its food and wine culture.
What I’m looking forward to most at this year’s 

Congress is showcasing the Torrens Riverbank precinct 
because it is an underrated area of the city and is easily 
accessible from the Convention Centre. Adelaide Oval 
is just across the river, and the Museum Art Gallery and 
Migration Museum on North Terrace (Adelaide’s historic 
and cultural hub) is only a short walk away. The Welcome 
Reception will give you a glimpse of this area, which can 
be easily explored during or after the Congress.

You shouldn’t miss the Graduation and Opening 
Ceremony at this year’s Congress because it will follow 
closely after the scientific program on Sunday. It will 
be held at the Convention Centre with the President’s 
Reception also easy to get to on site. We’ve planned it 
so that it will be a short and efficient ceremony, with the 
opportunity for delegates to explore the city afterwards! 

Eye2Eye Winter 2018

Dr Neil Gehling

Para Wirra, Adelaide Hills. Photograph courtesy of Ben Goode Earth 
Art Photography

The Haus, Main Street Hahndorf. Photograph courtesy of South 
Australian Tourism Commission
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Welcome Reception
Take in the beautiful natural environs 
of Adelaide Zoo and indulge in some 
award-winning food and wine at the 
official welcome reception.
Date: Saturday 17 November 2018
Time: 5:45pm to 7:30pm
Venue: Sanctuary, Adelaide Zoo
1 Plane Tree Drive, Adelaide
Transport: Buses will depart the 
Adelaide Convention Centre at 5:30pm 
or you can make your own way there.

Graduation and Awards 
Ceremony & President’s 
Reception
Celebrate the successes of our Fellows 
and welcome our newest Graduands 
at this special ceremony. Enjoy 
celebratory wine and canapés with 
friends and colleagues afterwards.
Date: Sunday 18 November 2018
Venue: Adelaide Convention Centre 
North Terrace, Adelaide

Younger Fellows’ Dinner
Younger Fellows are invited to 
experience one of Adelaide’s most 
exciting venues – Electra House Hotel. 
Enjoy reuniting with friends in a truly 
unique space while enjoying some 
fabulous hospitality.
Date: Monday 19 November 2018
Venue: Electra House Hotel
131 King William St, Adelaide

Practice Managers’ 
Dinner
Dinner includes stand-up cocktail food 
on the balcony, followed by sit-down 
alternative drop dining under the 
chandelier. Any additional drinks 
can be purchased at the bar. Special 
dietary requirements can be requested 
on registration. Partners are welcome 
to attend too.
Date: Monday 19 November 2018
Time: 7pm to 9pm
Venue: Cucina North Adelaide at  
21 O’Connell Street, North Adelaide.

Senior & Retired Fellows’ 
Dinner
Jolleys Boathouse is renowned for 
its spectacular riverside setting and 
modern Australian cuisine. Relax 
with friends and take in the beautiful 
surrounds.
Date: Monday 19 November 2018
Venue: Jolleys Boathouse
1 Jolleys Lane, Adelaide

Congress Dinner
Soak up the tradition and rich 
history of Adelaide Oval at this year’s 
Congress Dinner. Enjoy the ambience 
of this amazing venue as we celebrate 
another successful Congress.
Date: Tuesday 20 November 2018
Venue: The Ian McLachlan Room 
Adelaide Oval
War Memorial Drive, North Adelaide
Getting There: The Adelaide Oval 
is a short walk from the Adelaide 
Convention Centre. 

Social Program
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Named Lectures
Council Lecture
Prof Stephanie Watson
Save Sight Institute, University of 
Sydney
Sir Norman Gregg Lecture
Prof Robyn Guymer
Centre for Eye Research Australia
Dame Ida Mann Lecture
Dr Russell Van Gelder
UW Medicine Eye Institute
Fred Hollows Lecture
A/Prof Angus Turner
Lions Outback Vision/ Lions Eye 
Institute

Update Lectures 
Glaucoma Update
Dr Marlene Moster
Wills Eye Hospital

Retina Update
Prof Giovanni Staurenghi
Cataract Update
Dr Ramin Salouti
Salouti Eye Clinic
Cornea Update
Dr Bradley Randleman
University of Southern California 

Invited Speakers

Council Lecture 
Professor Stephanie Watson is a corneal 
and cataract surgeon with appointments 
at the Save Sight Institute, University of 
Sydney; and Sydney Eye, Prince of Wales, 
and Sydney Children’s Hospitals. Prof 
Watson leads a research program focused 
on innovative solutions to restore sight 
and promote eye health, and trains up 
and coming eye workers and researchers.

Prof Watson is recognised 
internationally for her ground-
breaking corneal therapies, including 
a world-first stem cell transplantation 
technique. She has over 152 
publications, has given over 175 
presentations and been appointed 
as a Visiting Professor nationally 
and internationally. Her career has 
been supported by the National 
Health and Medical Research Council 
(NHRMC).

As Chair of the Ophthalmic 
Research Institute of Australia (ORIA); 
Stem Cells Australia Regenerative 
Medicine Program representative; 
and Editor, Cochrane Eyes and 
Vision Group UK she contributes 
widely to policy development. 
Prof Watson was selected by the 
University of Sydney and completed 
the Chief Executive Women leaders 
program and has completed the 
Association for Research in Vision and 
Ophthalmology (ARVO) Leadership 
Development Program (LDP) for 
Women. She is also a member of 
the ARVO, Advocacy and Outreach 
Committee. 

Q Tell us a little bit more about the 
work/research you’re involved in. 

A Corneal blindness is often 
irreversible and affects all ages. My 
research has focussed on seeking 
innovative solutions to improve 
outcomes for patients with corneal 
disease. 

To achieve improved outcomes, I 
have set up international, national 
and local collaborations. This has 
allowed me to bring a range of 
experts together to work on finding 
solutions for patients with loss of 
vision or ocular comfort from corneal 
disease. Working with scientists 
over many years, I have been able 
to translate research findings from 
the bench to the clinic and I am now 
working on bringing discoveries to 
the public. My work has also provided 
real world evidence for guideline 
development to ensure best practice, 
and sought to prevent vision loss 
through policy and education. 

Q What prompted you to 
specialise in corneal therapies and 
what are some recent, interesting 
or ground-breaking discoveries in 
this area?

A As a medical student I was 
honoured to be awarded a Christian 
Blind Mission International (CBMI) 
scholarship to work at the Kikuyu 
Eye Clinic in Kenya. During my 
scholarship, I was struck by the 
burden of corneal disease and the 
difficulties faced by patients affected. 

Throughout my clinical training 
as an ophthalmologist, I found that 
many corneal conditions lacked 
treatments able to prevent vision 
loss. Herpes simplex keratitis, 
for example, remains a common 
cause of corneal blindness in the 
developed world. Limbal stem cell 
failure, though less common, imparts 
a significant burden to the individual 
and society, and affects a young, 
working-age population. 

As a surgeon, I found corneal 
transplantation rewarding as a 
patient’s vision could be restored. 

I then decided to combine a 
PhD with a corneal fellowship at 
Moorfields Eye Hospital, London to 
become a clinician scientist. I found 
that there was a real need to develop 
and evaluate effective and safe 
corneal therapies.

Recently, stem cell therapies and 
selective corneal transplantation 
have changed practice. The first stem 
cell therapy for the eye commercially 
available worldwide treats limbal 
stem cell deficiency and has restored 
sight to patients who previously 
could not be treated. Endothelial 
transplantation has also allowed 
faster recovery and a reduced risk 
of complications from graft surgery. 
The future will see a combination of 
stem cell therapeutics and selective 
transplantation techniques able to 
treat corneal blindness.

Q What do you see as the most 
eminent accomplishment in your 
career?

A My work on stem cell 
therapeutics has been a career 
highlight. A patient I treated 
with our world-first stem cell 
transplantation technique, utilising 
a contact lens and the patient’s own 
serum, said it was “the best thing that 
ever happened to her”. The success 
of the procedure was highlighted in 
two publications and, together with 
my co-worker Prof Nick DiGirolamo, 

Prof Stephanie Watson
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I received commendations from the 
NHMRC and its vice chancellor. I have 
been invited to present our work in 
a keynote address at the Stem Cells 
Australia retreat and Golden Alumni 
lunch at the University of Sydney. Our 
work has been further supported by 
the NHMRC and Stem Cells Australia. 
We were fortunate to receive the 
‘Less is more’ grand final award, in 
the People’s Choice Awards on an 
episode of the ABC program, the New 
Inventors. Our work was also featured 
internationally, nationally and locally 
in the media. 

Our work continues in this area as 
we are now optimising our stem cell 
therapy in the lab before returning 
to the clinic. As the program lead for 
Stem Cell Australia’s Regenerative 
Medicine stream I will now have the 
opportunity to contribute to national 
stem cell program developments.

Q  What do you hope to achieve in 
the next 10 years?

A In the next 10 years I hope to 
transform lives by restoring sight and 
ocular comfort through clinical care, 
research, innovation and policy. As 
part of this, I would like to continue 
to train the next generation of  ‘eye 
experts’ – scientists and clinicians.

Q You’re presenting the Council 
Lecture at RANZCO’s 50th Annual 
Scientific Congress; can you give us 
a sneak peek of your presentation? 
What will be the focus of your 
lecture?

A My lecture Fighting Corneal 
Blindness: Yesterday, Today and 
Tomorrow will focus on my journey in 
clinical and academic ophthalmology 
and explores my achievements in 
improving patient outcomes. Lessons 
for ophthalmologists in clinical 
practice will be highlighted. The 
tomorrow segment will include a ‘look’ 
into the future of corneal therapies.

Q As the Chair of ORIA, can you tell 
us a bit about the future plans for 
ORIA and any significant research 
projects that are coming up?

A Australia has an international 
reputation for eye research; two of 
our research institutions rank in the 
top six in the world. ORIA is a unique 
organisation as it brings together eye 
researchers from across Australia and 

New Zealand. Each year we run a grant 
scheme that supports the current and 
next generation of eye researchers; 
and ORIA will continue to do this. 
Genetics and stem cells have been hot 
topics recently. ORIA is also looking to 
advocate for eye research and engage 
more closely with RANZCO members 
so that the results from its work can 
better reach the clinic, the profession, 
and the public. 

Q Tell us an interesting fact about 
yourself.

A I have run the London Marathon, a 
couple of half marathons and, not too 
long ago, the City to Surf in Sydney. 
I like to keep fit so I have recently 
started swimming, and even taken up 
cricket and soccer – but do none of 
these very well!

Q Is there anything else you would 
like to share with our readers?

A Today, as a clinician I am privileged 
to have access to technology and 
knowledge that allows me to help 
many patients. But it is research work 
done yesterday that has provided 
the solutions. For tomorrow, we as 
a profession need to support the 
research that allows us to continue to 
provide the best care to our patients in 
the future. 

Cornea Update Lecture
Dr Bradley Randleman, MD, is 
Professor of Ophthalmology at the 
Keck School of Medicine, University 
of Southern California (USC) and 
Director of the Cornea & Refractive 
Surgery Service at the USC Roski Eye 
Institute in Los Angeles, California. A 
widely respected cornea specialist, 
his areas of expertise include: corneal 
and intraocular refractive surgical 

procedures including LASIK and 
premium laser-assisted cataract and IOL 
surgery, complicated cataract surgery, 
and the management of corneal ectatic 
disorders.

His primary research focuses on 
identification and management of 
corneal ectatic diseases including 
keratoconus and postoperative 
ectasia after LASIK, and the avoidance, 
diagnosis, and management of 
refractive surgical complications.

Dr Randleman has been awarded 
the Claus Dohlman Fellow Award, 
the inaugural Binkhorst Young 
Ophthalmologist Award from the 
American Society of Cataract and 
Refractive Surgery, the Kritzinger 
Memorial Award, Founder’s Award, 
and the Inaugural Recognition Award 
from the International Society of 
Refractive Surgery, and the Secretariat 
Award, Achievement Award, and Senior 
Achievement Award from the American 
Academy of Ophthalmology.

Dr Randleman has served as Editor-in-
Chief for the Journal of Refractive Surgery 
since 2011. He has authored more 
than 120 peer-reviewed publications 
in leading ophthalmology journals 
in addition to 30 book chapters on 
refractive surgery evaluation, corneal 
cross-linking and management of 
complications with IOLs, and has 
authored four textbooks.

Q How did you become involved in 
ophthalmology?

A I became involved a bit by 
accident. I had cycled through 
multiple different specialty choices 
during medical school but had not yet 
settled on anything towards the end of 
my third year, when two of my fourth-
year classmates encouraged me to not 
make a final choice until I was exposed 
to ophthalmology. So, during my OB/
GYN rotation I snuck out of cases 
where I wasn’t needed and observed 
cataract surgery – and I was hooked 
from that moment!

Q What prompted you to 
specialise in corneal disease?
I first became interested in the cornea 
during my medical school fourth-year 
rotations. I rotated through a variety 
of specialities but sought out extra 
time with the department chair, David 
McCartney, a cornea specialist, and 
found his clinics and surgeries to be 
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the most engaging for me. I then 
solidified my interest during my first 
year of ophthalmology residency. This 
was between 1998-1999 and refractive 
surgery was at its early height in the 
US. I found refractive surgery, cataract 
surgery, and corneal transplantation 
absolutely fascinating.

Q What has been the highlight of 
your career?

A I have two – I was fortunate to be 
involved with clinical research during 
my residency with George Waring and 
Doyle Stulting, both of whom were 
evaluating the safety and efficacy 
of LASIK. This provided a natural 
opportunity to evaluate what was 
and was not known about a newly 
described complication at that time – 
corneal ectasia after LASIK. That topic 
has spanned my career from a clinical, 
clinical research, and now translational 
research perspective through creating 
screening strategies to performing the 
clinical trials that led to FDA approval 
for corneal cross-linking in the United 
States.

My second highlight is being named 
Editor-in-Chief for the Journal of 
Refractive Surgery (JRS) in 2011. I was 
too young and too inexperienced 
for this position, but surrounded 
myself with outstanding associates 
and we have worked diligently to 
make JRS the premier journal for our 
subspecialty. This position has been 
particularly special for me, as I took 
over from my mentor George Waring, 
who guided the journal through the 
development of refractive surgery as a 
legitimate scientific field for more than 
20 years. 

Q Have there been any game-
changing research, techniques or 
technologies in this area recently? 
Can you tell us a bit more about 
this?

A There have been tremendous 
advances in corneal imaging over 
the past decade. This has allowed 
us to characterise corneal shape 
in ways that were previously 
unobtainable. This has advanced our 
understanding of corneal ectasias in 
earlier manifestations than we could 
previously characterise. I will be 
discussing these advances, and the 
significant work still left to do, in my 
Cornea Update Lecture.

Q You’re presenting the Cornea 
Update Lecture at RANZCO’s 50th 
Annual Scientific Congress, can 
you give us a sneak peak of your 
presentation? What will be the focus 
of your lecture?

A My lecture, titled Measuring and 
Managing Corneal Biomechanics, will 
present the latest developments in 
cornea imaging, including Scheimpflug, 
Dual Scheimpflug, and OCT-based 
imaging, and how using a combination 
of these devices along with reflection 
based imaging such as Placido analysis 
has facilitated earlier diagnosis of 
ectatic corneas and, thus, changed 
our management strategies. The next 
innovation in corneal imaging needs to 
fully address and realise the potential 
for direct biomechanical measures, 
to identify these corneas before any 
changes are evident. I will discuss where 
we are today and where we hope to 
go next as a specialty to make these 
measurements a reality.

Q What are some of the challenges 
you’ve faced over the course of your 
career and how have you overcome 
these?

A The primary challenge to practising 
ophthalmology in the United States 
is watching as new techniques and 
technologies become available all over 
the world but not for your own patients. 
This was acutely problematic for corneal 
cross-linking: we waited for almost 
a decade to be able to treat patients 
effectively outside clinical trials. This 
phenomenon also impacts us daily with 
cataract surgery, with fewer options 
for IOL selection. Working with the JRS 
and with my international colleagues 
through meetings like RANZCO helped 
me stay up to date so I would be 
prepared when new technology did 
become available.

Q What advice would you give to 
those starting out in ophthalmology?

A Find something you are passionate 
about doing. That passion will drive 
your clinical practice and engage your 
curiosity through the many years that 
you will be practising. Trends in medical 
practice change, and reimbursements 
change, but your passion will guide 
you to do the very best and stay at the 
cutting edge of you interests. 

Fred Hollows Lecture
Associate Professor Angus Turner 
is the founding Director of Lions 
Outback Vision, based at the Lions 
Eye Institute (LEI) in Perth, Western 
Australia. He completed medical 
training at the University of Western 
Australia, before studying at Oxford 
University and completing a Masters 
of Evidence Based Medicine. He 
underwent ophthalmology training in 
Melbourne.

Lions Outback Vision provides eye 
health services throughout Western 
Australia to rural and remote areas 
and Indigenous communities in urban 
locations. He is an Associate Professor 
at UWA, a consultant at Fremantle 
Hospital and an ophthalmology 
lecturer for the Rural Clinical School 
WA.

Q What inspired you to become 
an ophthalmologist?

A I was 15 when a science class 
involved an ox eye dissection and, 
from then on, I was hooked. An 
influential moment was reading Fred 
Hollow’s autobiography which my 
aunt gave me that same year after 
hearing of my interest in eyes. 

Q You’re presenting the Fred 
Hollows Lecture at RANZCO’s 50th 

Annual Scientific Congress, can you 
give us a preview of your lecture? 
What can we expect to hear about?

A I would like to think broadly about 
some of the outreach efforts around 
the world to reach disadvantaged 
people. I will consider mobile 
solutions, use of telehealth and the 
potentials, and current uses of artificial 
intelligence. Some lessons learnt in 
the field in Western Australia will help 
frame future directions. 

A/Prof Angus Turner
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Q You’ve done some remarkable 
work in rural and remote areas and 
in Indigenous communities over the 
years. Can you tell us about some 
of the challenges you’ve faced and 
how you overcame these?

A It’s been a big team effort in 
Western Australia. Approaching 
the stakeholders in a region with 
a view to working collaboratively 
has been key, with connections to 
Aboriginal Medical Service (AMS) 
and the hospitals in each region, as 
well as linking closely with outreach 
optometry. Each region is considered 
from a population-based need 
perspective to help advocate for eye 
health with local health services. In the 
end, committing the time and turning 
up often, while providing continuity 
with availability by phone and email 
in between visits, has helped build 
relationships. 

Q What are some of the rewards 
of providing eye care in rural 
and remote communities and 
why would you encourage other 
ophthalmologists to get involved in 
outreach work? 

A The characters in these regions 
are full of great stories and good 
humour, often in the face of adversity. 
It’s inspiring to be engaged with these 
patients. As eye surgeons we have some 
fantastic treatments which make for 
very happy patients and seeing that 
improvement and delight is always 
rewarding. All those ophthalmologists 
who have visited and been involved in 
outreach seem to return home refreshed 
and reinvigorated despite some 
challenges and hard moments. 

Q Why do you think it is important 
for ophthalmologists to attend events 
like RANZCO’s 50th Annual Scientific 
Congress?

A The conversations on the plane, the 
tea breaks and the social events in the 
context of putting on our academic hats 
at the meeting can often provide the 
soil for new ideas to germinate. These 
can simmer over the summer and then 
reinvigorate us for another year’s good 
work. 

Q What are you looking forward to 
most at RANZCO’s Congress this year? 
Are there any speakers that you’re 
excited to hear from?

A I always relish the opportunity 
to hear from colleagues around the 
country, in New Zealand and in the 
Asia-Pacific who work in very similar 
contexts with the same challenges. 
We learn a lot from each other and 
I am grateful for the collegiality and 
goodwill at the meeting.

Q  Is there anything else that you’d 
like to share with our readers?

A Consider your own town and 
location of work and if there is a 
way to engage regularly with the 
Indigenous people in the community 
through an AMS or primary health care 
clinic, seek out opportunities to bridge 
some of the healthcare gap. Start by 
teaching GPs and healthcare workers 
how to check vision, reminding them 
to screen for diabetic eye disease and 
examine referral paths to ensure they 
are as streamlined as possible. 
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The first RANZCO Practice Managers’ 
Conference was held in 2005 and since then it 
has become an annual event held in conjunction 
with the RANZCO Annual Scientific Congress. 

The number of delegates has increased year by year, with 
more than 100 delegates now attending annually. Over the 
three days, this conference brings together delegates with 
an interest in practice management to hear from locally and 
nationally renowned speakers, to discuss the future challenges 
and opportunities for healthcare staff.
The program will feature the following key elements
• Topics on management, work performance, human 

resources, staffing issues, benchmarking, KPIs, social 
media security, accreditation, Medicare, customer service, 
working with different generations, environmental 
sustainability and more.

• Advice and practical examples of successful/profitable 
implementation of professional services.

• Networking and interaction opportunities with peers, 
industry leaders and suppliers.

• Access to Australian Association of Practice Management 
(AAPM) CPD points.

• Delegates can vote for their topic preference for selected 
talk sessions on the RANZCO conference website, as well 
as pre-submit questions for speakers to answer at their 
session.

• Facilitated discussion opportunities incorporated into the 
program enabling delegates to continue the discussion 
after the sessions end, over refreshment breaks, or after 
the conference.

•  Over 20 presentations across the three days.

• The option to attend sessions on the RANZCO Congress 
scientific program.

• Access to the interactive exhibition area.
Who should attend
• Practice Managers.
• Practice support staff – receptionists, office managers, 

team leaders, administrators, allied health professionals.
• The organising committee also welcomes other 

professions to attend, such as fellow delegates who share 
a passion for excellence in healthcare and management.

Conference benefits
• Break out of your work zone to reconnect with old 

colleagues, network with new peers, and meet key people 
in the industry in a relaxed, informal and collaborative 
environment. It is important for any hard-working person 
to get away from routine and reinvigorate, but this is 
especially true for healthcare staff.

• Take home relevant ideas and information that are 
applicable to your own work.

•  Get inspired to solve your current business challenges, 
and set new ones.

• Engage in useful discussions about challenges, solutions, 
ideas, new methods and techniques.

• Learn about what the leaders in their field are doing to 
protect your interests.

• Broaden your horizons by listening to expert speakers in 
relevant disciplines you don’t personally work in.

• Speak with other conference participants with different 
patient populations or practice settings.

• Stay up to date on current and emerging developments. 
The educational aspect of the program can uncover new 
ways of conducting the practice and keep you at the 
forefront of your profession.

RANZCO Practice Managers’ Conference 2018 
– what to expect this year

Ms Rachel Green’s presentation on Emotional 
Resilience

RANZCO and AAPM member and presenter, 
Ms Colleen Sullivan

Associate sponsors, Avant Mutual,  with 
program speaker, Ms Morag Smith

Round table discussions with practice 
manager delegates.

Conference prize winner Ms Kylie Higginbottom 
presented by her award by RANZCO Practice 
Managers’ Committee Co-chairs Ms Lucy Peters 
and Ms Kharissa Cain

Eye2Eye Winter 2018

Conference prize winner Ms Cynthia Zedda 
presented her award by RANZCO Practice 
Managers’ Committee Co-chairs Ms Lucy 
Peters and Ms Kharissa Cain
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Policy and Advocacy Matters
The journey to 
introduce Corneal 
Collagen Cross 
Linking to MBS
Corneal Collagen Cross linking 
(CCXL) is an important advance in 
the treatment of keratoconus. 

Keratoconus is a corneal ectasia 
that progresses in the teenage 
years and twenties. The younger 
the age of onset, the worse the 
prognosis. As such, it is a disease of 
the young and can therefore have 
a disproportionately large effect on 
quality adjusted life years (QALYs).

The severity of keratoconus can vary 
significantly and, for many, it is a mild 
condition treatable by glasses or contact 
lenses. However, a cohort of patients 
end up needing corneal transplantation. 
Although transplantation for 
keratoconus is by and large successful, 
there are significant issues. Not least 
of these is the fact that even though 
a graft may be successful, the failure 
rate ultimately starts to climb after 20 
years. The success rates of second and 
subsequent grafts are not as good as the 
first graft. Other complications include 
rejection reactions, susceptibility to 
trauma post graft and high degrees of 
post-operative astigmatism. The advent 
of CCXL for keratoconus means that a 
decreased number of patients will need 
to progress to more invasive treatment.

The process of applying to the 
Medical Services Advisory Committee 
(MSAC) for consideration to include 
CCXL on the MBS schedule was an 
interesting journey for me. I was told 
when I commenced the application six 
years ago that the process “was being 
simplified and made more user friendly”.
My advice to those hearing these words 
is that you should be concerned. It 
appeared that the bureaucracy involved 
probably genuinely believed this to be 
true.

The process started with producing 
a submission about what is involved 
in CCXL and its potential benefits. This 
submission goes to a protocol advisory 

committee. I was invited to attend their 
meeting in Canberra, which I did. I found 
it highly beneficial to attend these 
meetings in person because things 
which appear obvious to someone 
involved in the treatment, seemed less 
obvious to the committee members. For 
instance, there was a lot of discussion 
about where in the keratoconus 
treatment paradigm CCXL fits. I had to 
explain that this was a treatment aimed 
at prevention rather than improving the 
condition and should be considered in 
the same light as vaccinations. There 
was also discussion about other ectatic 
disorders, in particular post LASIK 
ectasia. I had to emphasise the fact that 
once this develops the patient ceases 
to be a refractive patient, and then 
becomes a medical patient.

After the protocol committee 
produces a report, the health 
department offers assistance from 
a contracted Health Technology 
Assessment (HTA) group – in this case 
it was the Centre for International 
Economics (CIE). This group has experts 
in different areas, including health 
economics and research literature 
reviews, to produce a detailed 
comprehensive review of the current 
state of play for CCXL. The standard of 
proof required by MSAC to show that a 
treatment works is particularly high.

One of the most interesting questions 
posed relates to the analysis of cost 
effectiveness. The issue here is that 
corneal grafting for keratoconus is, 
at least in the medium term, a highly 
effective intervention and applicable to 
a much smaller number of patients than 
CCXL. This makes CCXL seem like a more 
expensive, less cost-effective treatment 
than corneal grafting.

This is obviously not a conclusion 
that makes any kind of sense to those 
involved in grafting or their patients. I 
had to keep emphasising the significant 
major risks associated with intervention 
grafting, compared to CCXL.

The report produced by CIE along 
with my comments was then submitted 
to the Evaluation Subcommittee (ESC) 
of the MSAC. Their response was initially 
fairly negative, but further responses 
were accepted and, at this stage, I must 

acknowledge the considerable help 
and input I received from other College 
members involved in corneal disease.

A further ‘fly in the ointment’ at this 
stage was that the Riboflavin solutions 
used are not PBS listed and this 
required a fair amount of discussion 
with the pharmaceutical authorities. 
The penultimate step in the process 
is the MSAC itself. They reviewed the 
reports and initially did not approve 
the treatment but asked a lot more 
questions. However, finally, on the 
second meeting the treatment was 
approved, and the fee suggested was 
accepted, which means that MSAC 
made a positive recommendation to the 
Minister for Health to introduce the MBS 
item. After several months of internal 
bureaucratic processes and budgetary 
calculations and considerations, the 
Australian Government approved the 
introduction of the new item.

The whole process has taken over 
six years. Clearly, health expenditure is 
expensive and under pressure and no 
one would want to see money wasted, 
and so careful evaluation is required. I 
do not believe that the process has been 
either timely or efficient.

To other College Fellows who may 
consider embarking on the same 
journey for other novel treatments, my 
recommendation is to be prepared for 
vigorous political campaigning which 
may help prioritise the application 
through the MSAC process, as recently 
seen with the MSAC application for MIGS 
stents. Otherwise, be prepared for a long 
and tortuous voyage.

Dr Nick Downie

Corneal Collagen 
Cross Linking on MBS: 
what you need to know
Item number: 426525
Item descriptor: Corneal collagen 
cross linking, on a person with 
a corneal ectatic disorder, with 
evidence of progression – per eye. 
(Please see MBS Online website 
for item explanatory notes)
Schedule fee: $1,200.00

Policy and Advocacy Matters
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Preventable 
Ocular Trauma
Ocular trauma is a major 
cause of vision loss globally. 
Household mishaps, 
workplace accidents and 
sports injuries can all result 
in devastating eye injuries 
which can place a huge, 
potentially preventable, 
burden on patients, their 
families and society more 
broadly. In this article, we look 
at some of the major causes 
of preventable trauma and 
examine available figures for 
eye-related injury in Australia.

According to the Australian 
Institute of Health and Welfare (AIHW) 
2009 report Eye-related injuries in 
Australia, the age-standardised rate 
of hospitalised eye injury cases for 
males (106.9 per 100,000) was more 
than twice that than for females (45.5 
per 100,000). In Victorian emergency 
departments (EDs), more than half of 
presentations were due to a foreign 
body in the eye with the majority of 
patients being of working age. Notably, 
hospitalised eye injuries involving 
Indigenous Australians occurred at 
a much higher rate (234 cases per 
100,000) than for other Australians 
(79 per 100,000).

Information from workers’ 
compensation claims also found 
the most common diagnosis for 
eye-related injury and disease 
stemmed from a foreign body in the 
eye. Almost one-quarter of eye injuries 
that resulted in an ED presentation 
occurred while working for income.

Case study: Bailey
In a documented case from 2017, an 
18-year-old boy, Bailey, suffered a 
penetrating injury to his left eye while 
carrying out work as an apprentice 
roofer. Bailey’s injury occurred while he 
was attempting to attach a trailer to a 
car when the ratchet strap suddenly 
recoiled and the hook portion of the 
strap struck and pierced his left eye, 
producing both corneal laceration 
and scleral rupture. On presentation to 

the hospital, Bailey had unfortunately 
already lost all vision in his left eye. A 
three-hour operation, involving suturing 
corneal and scleral wounds as well as 
repositing or excising uvea, resulted 
in a water-tight eye but no visual 
recovery. Afterwards, the eye began to 
undergo severe phthisis, dramatically 
shrinking its volume in the space of a 
few short weeks. Bailey elected to have 
an enucleation and has recently had an 
ocular prosthesis placed.

Bailey has had to readjust his 
aspirations for his working life, including 
altering his trade due to his injury. Loss 
of binocular depth perception meant 
that activities such as roof repair would 
be risky. Additionally, he has discussed 
with his ophthalmologist ways to 
protect his remaining eye, including 
choosing non-contact sports and 
regular use of safety glasses for many 
work and home activities.
Sports
Since the AIWH report was released, 
severe ocular injuries resulting from 
sports have become increasingly 
common in the developed world. 
Sports posing a particular risk 
include basketball, baseball, football, 
soccer, hockey, tennis, golf, water 
sports and gun sports. Eye injuries 
occurring during leisure activities are 
common, accounting for 23.6% of ED 
presentations. 
Assault
Assault as a cause of ocular trauma 
is also unfortunately all too common 
and is often associated with alcohol 
consumption and may lead to a 
particularly poor outcome.

Domestic injuries
About 30% of all eye injuries occur 
in the domestic setting and ‘do it 
yourself’ (DIY) activities. Car repairs 
and gardening have also been shown 
to be a common cause of eye injury 
especially amongst males. There 
has been a recent increase in these 
pastimes, perhaps due in part to a 
plethora of DIY and gardening shows 
on television. 

Case study: Ross
Ross, who is a 56-year-old electrician 
and former Head of Safety for BHP 
Billiton in Queensland, has suffered 
two penetrating eye injuries in one 
eye. As a result of his injuries, Ross 
underwent more than five operations 
and has now developed secondary 
glaucoma.

Ross currently lives on the South 
Coast of NSW with his family. He had 
an existing penetrating keratoplasty 
in his right eye for keratoconus, when 
he suffered his first injury. It occurred 
while he was repairing an oven in his 
work as an electrician. The oven door 
sprung back, struck his spectacles and 
shattered them. The glass fragments 
lacerated his right eye and many pieces 
became lodged inside the eye. He 
then underwent multiple operations 
for primary repair, removal of glass 
fragments, repeat penetrating 
keratoplasty and replacement then 
removal of lens. Ross’s second injury 
occurred while he was in his tool 
shed. By then, there had been a 
deterioration in the visual clarity 
of his right eye and, consequently, 
loss of depth perception. He had 
altered his position from sitting to 
standing in the shed and the right eye 
struck a piece of wood, resulting in 
scleral rupture. Ross is also currently 
recuperating from a glaucoma 
drainage device operation in his right 
eye for secondary glaucoma.

Ross is aware of the irony of once 
being a Head of Safety and then 
going on to suffer two severe eye 
injuries that could have been avoided 
with the appropriate precautions. 
He has some wise words for others: 
“In my case, I was already myopic so 
that affected my visual clarity and 
I must admit I have had the short 
end of the stick in terms of luck 
suffering two injuries in the one eye. 
However, in both situations wearing Bailey with his ocular prosthesis in place

Eye2Eye Winter 2018
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prescription safety glasses would 
have minimised the extent of damage 
my right eye suffered.” Luckily, Ross 
has good vision in the left eye and 
the right eye pressure is now under 
control with the remaining residual 
vision stabilising. Ross would like his 
story to be a lesson to others of the 
importance of eye protection and 
work safety.
Motor vehicle accidents
It is recognised that wearing seatbelts 
has dramatically reduced the rate of 
penetrating ocular injury in motor 
vehicle accidents.  In a UK study, 
it was shown that the mandatory 
wearing of seatbelts reduced 
perforating eye injuries by 60%.
Prevention strategies 
The majority of eye damage that 
occurs in Australia each year is 
considered preventable. For example, 
by suitable design and engineering 
controls; following well-established 
safety protocols at work and during 
sport; and, where necessary, wearing 
suitable eye protection. 

Australia and New Zealand have a 
standard for eye protectors for racquet 
sports (AS/NZS 4066:1992, amended 
in 1994). This standard specifies 
requirements for eye protectors 
designed for use by players of racquet 
sports. The standard deals with 
materials, construction, attachment, 
optical properties, testing, labelling 
and marking, and optical, field of view, 
area of coverage and impact resistance 
requirements. 

Similarly, the standards for eye 
protection in industrial applications are 
outlined in AS/NZS 1336 (1997) and 
AS/NZS 1337 (1992). The standards 
specify minimum requirements for 
eye protectors and associated lenses 
designed to protect eyes against 
common industrial hazards such as 
flying particles and fragments, dust, 
splashing materials and molten metals, 
harmful gases, vapours and aerosols. 
The details of these standards can 
be downloaded from government 
websites. 

In trying to assess the impact of eye 
protection, the literature is limited. Data 
from the Blue Mountains Eye Study 
(BMES) shows that the location with the 
highest percent of people reporting 
the use of eye protection at the time of 
injury was the workplace. 

Information from an extensive 
literature review by the National 
Health and Medical Research Council 
(NHMRC) concluded that eye injury is 
most commonly associated with lack of 
eye protection, often occurs at work, is 
particularly prominent in young men 
but that the use of eye protection leads 
to a marked decrease in occurrence 
(50–92%). Difficulty in ascertaining 
frequency of prevention measures is 
highlighted by information from the 
Australian Safety and Compensation 
Council in assessing data from 1000 
text descriptions provided for Victorian 
cases. In this dataset, 14.7% mentioned 
that eye protection was definitely worn, 
10.3% mentioned that eye protection 
definitely wasn’t worn or was not worn 
properly, and 75% did not mention 
eye protection at all. There was also 
a small proportion of cases where 
the circumstances appeared to be 
such that eye protection would not 
usually be expected to be worn. Not 
surprisingly, many of the eye injuries 
occurred when the person was not 
wearing appropriate eye protection. 
However, a considerable proportion of 
cases occurred when appropriate eye 
protection appears to have been worn. 

This suggests the need to examine the 
design of the safety eyewear and/or 
improve the training of workers so that 
they know how to properly wear eye 
protection. 

In the first case study presented, 
about Bailey, it is apparent that 
wearing protective glasses during the 
use of elasticated spring may have 
prevented direct injury to the eye. 
The second case illustrates the all too 
common scenario of injury at home 
and highlights the increased risk of 
injury to the second eye when the 
first has poor vision. Finally, injury while 
carrying out manual work at home is 
becoming more common due to the 
lack of enforced safety regulations. The 
translation of workplace practices into 
the domestic setting will inevitably 
help reduce the incidence of eye injury. 
Public awareness campaigns will assist 
in this as well as liaising with retail 
outlets to improve awareness and may 
be a step towards improving the rates 
of eye protection worn outside of the 
workplace. 
Drs Shweta Kaushik and Jane Khan on 
behalf of the Public Health Committee

Ross on his wedding day, before his first accident

Ross with his grandchild after his second accident
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If you only have 
one eye, have 
regular checks 
and wear eye 
protection.

Wear a safety belt 
when driving.

Follow safety 
protocols and 
where necessary, 
wear suitable eye 
protection. 

Eye guards are a 
must for sports 
like basketball 
and racquetball. If 
you play baseball 
or football, 
protect your eyes 
with a shield 
attached to your 
helmet.

Irrigate your 
eyes immediately 
with water for 15 
minutes if they 
are exposed to 
chemicals.

Select 
children’s toys 
wisely.

Prevent eye and 
skin burns from 
welding and snow 
reflection.

Never look 
directly at the 
sun or an eclipse.

Take care with 
fireworks, 
firearms, bungy 
cords and 
champagne 
corks.

Wear safety 
glasses in the 
workplace and 
when operating 
machines, power 
tools or playing 
sports, especially 
racquet and ball 
sports.

Wear safety 
glasses or 
goggles whenever 
you work with 
chemicals or are 
around metal, 
glass, or other 
objects that could 
fly into your eyes. 
Also put on safety 
glasses when 
you use tools like 
a lawnmower, 
trimmer or leaf 
blower.

Ocular Trauma 
prevention strategies
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International  
Development update
International Scholarship 
Program
In early 2018, RANZCO extended an invitation 
to graduates of the Asia-Pacific Academy of 
Ophthalmology Leadership Development Program 
(APAO LDP) to apply for the opportunity to participate 
in the RANZCO International Development Workshop 
and attend RANZCO’s 50th Annual Scientific Congress 
in Adelaide later this year.  The RANZCO International 
Scholarship Program, overseen by the College’s 
International Development Committee (IDC), is aimed 
at developing eye care education and professional 
standards in support of the Vision 2020: Right to Sight 
initiative which seeks to eliminate avoidable blindness 
and vision impairment. Applicants are required to state 
how their hospital/institution and their community will 
benefit through their participation in the scholarship 
program. Applications close 15 June 2018.

International 
Development Workshop
The theme of this year’s International Development 
Workshop is The Glaucomas: Managing ophthalmic 
disease in low resource settings. Successful RANZCO 
International Scholarship applicants will participate in 
the design of the workshop and act as facilitators and 
panelists along with RANZCO Fellows, sharing their 
respective experiences. The workshop is co-facilitated 
by the International Development Committee and the 
Australian and New Zealand Glaucoma Society (ANZGS) 
and will take place on Friday 16 November 2018.

RANZCO’s 50th Annual Scientific 
Congress: discounted rates for 
ophthalmologists from the Asia 
Pacific region
RANZCO has made available a limited 
number of discounted rate registrations for 
ophthalmologists from the Asia-Pacific region to 
attend Congress in Adelaide, 17-21 November 
2018. For those interested in taking up this 
opportunity please visit the RANZCO 2018 
Congress website (www.ranzco2018.com) 
where you can apply for your registration fee to 
be waived. Applications close 15 August.

Friday 16 November 2018 
Adelaide Convention Centre

Managing Chronic Ophthalmic 
Disease in Low Resource Settings 
INTERNATIONAL DEVELOPMENT WORKSHOP
in collaboration with ANZGS

THE GLAUCOMAS
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Volunteering 
overseas: are 
you involved in 
volunteer work 
overseas?
International development 
includes activities undertaken 
to reduce poverty and 
address global justice 
issues. It involves a range of 
activities but is underpinned 
by a process of working in 
harmony and partnership 
towards constructive, 
inclusive, long term, resilient 
and sustainable social, 
human and economic change 
while ensuring environmental 
protection.

Eyecare professionals have been 
known to have a track  record 
of considerable contribution to 
improving vision and eye health in 
developing countries. Traditionally 
much of this has been through 
volunteer clinical interventions 
organised by individuals, religious 
groups and charities, and usually 
limited to performing cataract and 
other surgery. There has since been 
a shift in philosophy to more of a 
‘development approach’. Presently 
and increasingly so, regular volunteer 
work is being coordinated by 
non -government organisations 
in partnership with stakeholder  
participation in integrated activities 
for the professional development of 
local eyecare workers. 

Volunteering for international 
development offers a unique 
contribution to fulfilling 
development objectives. 

Listed below are seven 
key principles of responsible 
international volunteering for 
development as outlined by the 
ACFID Practice Note, recently made 
available through the Australian 
Council for International Development 
(ACFID). 

Key principles of responsible 
international volunteering: 
1. Respecting human rights and 

advancing social inclusion: 
Volunteer programs respect and 
promote human rights; protect 
people affected by crises; safeguard 
children; and respond to the needs 
of the vulnerable, marginalised and 
socially excluded.

2. Programs and their priorities 
are locally defined and 
led: Programs actively seek to 
understand and work through 
local systems to both engage and 
empower partner communities/
actors in the decision-making 
process.

3. Long-term sustainability: 
Programs work towards long-term 
development outcomes and 
sustainability.

4. Adapting to international 
contexts: Programs are adaptable 
and contextually relevant.

5. Providing volunteer assistance 
that secures a constructive 
impact: Work to select, prepare 
and support volunteers to support 
our programs, do the best job they 
can, and benefit from their time in 
country.

6. Ensuring safeguards are in 
place to protect communities 
and volunteers: Programs 
have comprehensive policies 
and guidelines in place which 
are enforced and monitored to 
ensure the safety of volunteers and 
communities.

7. Responsible program 
management: Programs managed 
with integrity and transparency.

While the ACFID Practice Note has 
been developed for ACFID affiliated 
organisations, it is also useful for 
non-ACFID organisations and 
Australians who are interested or 
already involved in volunteering for 
development.

RANZCO complies with the ACFID 
Code of Conduct to ensure good 
development outcomes, transparency 
and accountability. 
Development activities are 
implemented in adherence to 
RANZCO’s policies. Fellows who 
volunteer their time to participate 
on RANZCO projects are expected to 
adhere to good practice guidelines. 
Whether international project 

involvement is through a RANZCO 
led project or not, it is important to 
be guided by good development 
principles.
Engagement guidelines for teaching:
• Cadre to be trained has a 

recognised role locally.
• Trainee and employer commit to 

post-training deployment and 
activity.

• Training is endorsed.
• Training should be according to 

formalised curriculum. 
• Circumstances reflect realities  

of everyday work.
• Opportunity for training 

debriefing/appraisal and 
feedback.

Engagement guidelines for clinical 
activity:
• Appropriate practices and 

standards should be documented 
and adhered to.

• Opportunity for appropriate 
formal debriefing should be 
available at assignment end.

• Local cultural protocols need to 
be understood and adhered to, as 
appropriate.

• Discussion and provision of what 
is available should occur.

• Appropriate practices and 
standards. At a minimum, all 
clinical activity should:
• use appropriate well-

maintained equipment and 
instruments.

• use appropriate in-date 
medications and other clinical 
consumables.

• have documented protocols 
adhered to for: adequate 
sterilisation of surgical 
instruments; management 
of clinic, ward and operating 
theatre activities; clinical 
pathways; clinical care; 
recording service data; 
recording and monitoring 
outcomes; clinical audit; 
and implementation of 
improvement suggestions 
arising from review of adverse 
outcomes, monitoring patient 
satisfaction; 

• protect and promote patient 
well-being;

• not discriminate on the basis of 
ethnicity, age, gender, religion 
or inability to pay for services;
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• offer, if appropriate, 
supervised, in-service, high 
quality training of local 
eyecare practitioners; and

• be initiated and developed 
in such a way that it has fair 
prospect of continuing at a 
high standard beyond the 
duration of the expatriate 
ophthalmologist’s assignment 
and the project she/he is 
working for. 

When engaging in assignments, 
choose work that:
•  follows the accepted principles 

of international development;
• are well-run projects managed 

by experienced, well-resourced, 
accountable, reputable 
development organisations that 
offer personal and professional 
support;

•  requires clinical ophthalmological 
knowledge and/or skills as 
acquired, developed and honed 
by ophthalmological training and 
experience;

• has evidence of compliance with 
good practice, engagement, 
reputation and governance;

• complies with in-country 
legislation, regulations, guidelines 
and expectations; 

• has appropriate practices 
and standards for any clinical 
component;

• has mutually agreed terms of 
reference (aims, objectives, 
project details) with appropriate 
preparation, orientation, support, 
de-briefing/reporting; and

• has positive assignment visits/
outcomes, supported by a good 
understanding of expectations 
and objectives, a monitoring 
and evaluation framework, and 
open and regular communication 
channels.

For further information on RANZCO 
development strategy and related 
policies, please visit: www.ranzco.
edu/international-development/
development-strategy

RANZCO is a member of 
ACFID, the peak body for 
Australian not-for-profit 
aid and development 
organisations working to 
attain a world where gross 
inequality and extreme 
poverty are eradicated.
More about the ACFID 
Practice Note: Responsible 
International Volunteering 
for Development 
The Practice Note sets out 
best practice principles for 
ACFID member organisations 
who manage volunteer 
programs for international 
development. The Practice 
Note complements ACFID 
member commitments under 
the ACFID Code of Conduct, 
furthering some of the key 
principles in the Code to allow 
for the management of the 
unique complexities with 
sending volunteers overseas. 
For further information see  
www.acfid.asn.au/

How it’s done: A/Prof Nitin Verma examining the eyes of a 35-year-old patient, Vicente Numes, in East Timor. 
Photograph courtesy of Danielle Azzopardi
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The pain of the 
cure
George Bartisch published his text 
Ophthmodouleia in 1583. This was the 
first illustrated text of ophthalmology.   
He included a mask to cure strabismus 
(fig 1).  While it did nothing to cure 
strabismus, it certainly hid the 
deviating eye. Chevalier John Taylor 
(fig 2.)  of Norwich was in the same 
field and in the mid-18th century he 
cured strabismus by incising the 
conjunctiva of the deviating eye. After 
patching the fellow eye, the bloodied 
eye took up fixation.  At that stage 
Taylor left town pretending that he 
had effected a cure. 

Up until the 1980s, occlusion for 
reluctant children was sometimes 
aided by forcibly splinting their arms 
to prevent them from removing the 
occluder.

Large incisions for cataract surgery 
relied on unsupported wound healing 
for a period of weeks before sutures 
were introduced in the 1950s. Prior 
to suturing, patients were nursed 
semi-recumbent, often with both 
eyes firmly padded (fig 3 & 4) for 
days and thereafter the operated 
eye for some weeks.  The patient 
was fed a soft diet and remained 
unshaved with the bowels confined.  
At the end of this horrific period, it 
was not infrequent that iris prolapse 
and wound stretch resulted in high 
degrees of astigmatism. Claude Monet, 
the celebrated artist, underwent 
cataract surgery in 1923. His story 
and illustration of him being nursed 
with prolonged bed rest and dark 
glasses can be viewed on the RANZCO 
Museum website under ‘Presentations’.  
Even with an excellent surgeon he 
achieved a four diopter astigmatic 
shift and hated the surgical result 
so much that he wrote a terrifying 
letter to his surgeon and declined to 
have the fellow eye treated despite 
the operation having been deemed a 
technical success. 

In the mid-50s, Sir Thomas Travers in 
Melbourne performed many of the early 
penetrating keratoplasties, usually on 
young males with keratoconus, with a 
small 6mm donor graft being punched 
on sterilised cork and held in place with 
egg membrane and a 6/0 silk mattress 
suture left in place for six weeks.  
During this time the patient would be 
confined to bed, often with both eyes 
padded, which led to a significant deal 
of resistance from the young patients.  
Well into the 70s there was debate 
about whether or not a patient with a 
hyphaema should be double padded to 
aid resorption.  In an attempt to limit eye 
movement, patients were often fitted 
with pinhole spectacles (fig 5).

Similar brutal treatments for the 
treatment of trachoma included 
application of copper sulphate (fig 6) 
and silver nitrate from sticks applied 
to the tarsus as a method of chemical 
cautery.  Prominent trachoma follicles 
were crushed using Knapp’s roller.

It is worth reflecting on these barbaric 
practices to realise that nowadays ‘less 
is more’.

Dr David Kaufman
Curator, RANZCO Museum                   

RANZCO Museum

Fig 2. John Taylor 'the quack Ophthalmiator'

Fig 1. Strabismus mask for esotropia, 
Woodcut by Bartisch 1585

Fig 3. Graefe bandage for postoperative 
occlusion

Fig 4. Bonner Eye Guard

Fig 5. Pinhole spectacles

Fig 6. Copper sulphate 
stick for tarsal 
application 

RANZCO Museum
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ORIA funding recipient 
Alice Pébay tells of 
her secret to success

Pictured: Alice Pébay in the research lab at CERA
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“One grant from ORIA 
allowed others to flow in and 
we attracted philanthropic 
funds….we were able to 
expand the scope of our 
research from ‘boutique’ 
work to the development of a 
robot and, now, we are able 
to grow hundreds of patient 
stem cells at a time. To see 
what happens in disease and 
what goes wrong by looking 
at 180 stem cells is much 
more powerful than looking 
at one or two.”

In 2001, Alice completed her PhD 
in neuroscience at the University 
of Paris. She followed this with a 
postdoctorate in human embryonic 
stem cell research at Monash 
University in Melbourne. These cells 
were seen as having tremendous 
potential for medicine as they could 
become any cell type in the body. In 
the early days, her research aimed 
to understand the mechanisms 
regulating stem cell behaviour. In 
2007, she moved to the University 
of Melbourne to further her work on 
stem cell biology, with an emphasis 
on how these cells could be used to 
model aspects of brain and spinal 
cord injuries.

In 2012, at a time when Professor 
Jonathan Crowston, Managing 
Director of the Centre for Eye 
Research Australia (CERA), was 
strengthening the research focus on 
basic sciences by conducting more 
research into the use of stem cells for 
retinal disease and glaucoma, Alice 
joined the team at CERA. Having 
completed her postgraduate study 
in neurosciences and worked in the 
field of neurotrauma, the link to a 
new field of study known as neuro 
regeneration, as applied to eye 
research, was obvious.

Alice’s big break came in 2013 
when she and her colleagues were 
successful with their first Ophthalmic 
Research Institute of Australia (ORIA) 
application, receiving a grant to 
investigate disease models. With this 
seed funding they were able to build 
on the work of Japanese scientist 
and Nobel Prize winner, Professor 

Shinya Yamanaka, who was the first 
to describe how pluripotent stem 
cells can be made from tissue taken 
from patients. The scientific name 
for these cells is induced pluripotent 
stem cells (iPSCs). What made this a 
revolutionary discovery is that any 
cell of the body, obtained by a simple 
biopsy, could now be converted 
into a stem cell and subsequently 
be guided to become a cell from the 
heart, lung, eyes or any other organ. 
As a result, a skin cell could be taken 
and converted to a stem cell and 
made to act like a cell from the eye. 
Potential applications for medicine 
were very exciting, as it was in theory 
possible to use a patient’s own cells to 
make new specialised cells to replace 
defective ones. Another application 
of the iPSCs is in the modelling of 
diseases, observation of the cells and 
their behaviour in a dish. Through this 
process, it became easier to better 
understand why those cells in the 
body degenerate, and subsequently 
find treatments to stop or halter the 
progression of the disease. This area 
of research is the main focus of Alice’s 
research group.

The ORIA funding contributed to 
an expanding body of knowledge 
on the specific characteristics of 
Leber’s Hereditary Optic Neuropathy 
(LHON) disease, a type of eye disease 
that affects the optic nerve. With 
this funding, researchers were 
able to generate patient stem cells 

and guide them to become cells 
that form the optic nerve. Further 
funding enabled Alice and her 
colleagues to expand the scope of the 
investigation, highlighting specific 
cell characteristics that led to their 
dysfunction. These discoveries have 
provided the material for future drug 
screening. “The ORIA grant gave us 
the credibility and confidence to 
make protocols and methods; grow 
the cells of the retina; prove the 
efficacy of the methods; and then, 
on the basis of these methods, get 
financial support and endorsement 
for developing further models to 
embark on a larger scale of modelling 
using automation, with a customised 
robot, named Pierre.” Alice’s team 
received another ORIA grant that 
supported the early stages of their 
robot work.

The ORIA grant was the first step 
in developing this research and 
Alice attributes her success, in part, 
to the partnerships with clinician 
researchers. Alice reflects on her 
recent work “…one thing I have 
enjoyed about ophthalmic research is 
that it is a profession that collaborates 
well”. She felt she was instantly 
connected with a multidisciplinary 
network. “Ophthalmologists are very 
passionate, they want to make a 
difference,” she says. Other sources 
of funding have included Retina 
Australia, Bright Focus Foundation 
America (Glaucoma) and Australian 

Alice Pébay (front row, second from left) with the rest of the Robot team at CERA.
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National Schemes including the 
National Health and Medical 
Research Council (NHMRC) and the 
Australian Research Centre (ARC).

Since entering the eye health 
space, Alice has been the joint lead 
on research projects with Professor 
Alex Hewitt, among others. This 
access to clinicians has shifted her 
focus to finding the clinical relevance 
of her research. “For academics, this 
way of working is not necessarily 
common. As scientists we can get 
stuck in the lab but in this role at 
CERA, we are part of the day-to-
day work of clinicians and this is 
impacting our work in a good way. 
Since I joined CERA I feel my work 
has a further clinical relevance and 
it keeps my group focussed on the 
important point, helping to find 
cures. That is the outcome we want.”

While no clinical practice 
guidelines or policies have 
resulted from this research yet, the 
collaboration with Prof Hewitt has 
resulted in a video which is a cartoon 
explaining the importance of patient 
consent. The cartoon communicates 
the purpose of the research, CERA’s 
role in the research and gives 
patients a better understanding of 
how they stand to benefit. 

It has been well received and 
could work particularly well for 
vision impaired patients, those from 
non-English speaking backgrounds, 
the elderly and those with lower 
levels of literacy.

Alice’s research has attracted 
considerable media attention, 
especially with the robot as this 
technology is unique. However, 
she cautions that there’s a fine line 
between achieving the optimal 
amount of media attention and too 
much. She explains the tendency for 
a lot of hype to get created around 
something so cutting edge and the 
importance of not giving false hope, 
especially to patients. She warns of 
scams where clinics offer stem cell 
treatments that target vulnerable 
people who can fall into the trap 
of a ‘miracle cure’. “We have a role 
in public education/awareness – to 
guide the public to look at clinical 
trials critically and whether research 
is evidence based.”

To balance the hype and 
misinformation, she has hosted 
regular community meetings at 
CERA with experts in stem cell 
research locally and nationally. These 
are a forum for providing public and 
community education/awareness – 
grounding consumers in evidence 

about where stem cell research is 
currently at and where it is heading, 
as well as the potential risks. 

The main barrier to health research, 
Alice believes, is the funding 
environment as there is currently not 
enough money available to carry out 
the work. She says that the impact 
of relying on ‘soft money’ is that you 
are left with a feeling of frustration 
due to a lack of available resources 
to mentor and keep good people, 
making it a challenge to ensure that, 
over time, the work stays coherent 
and cohesive.

When asked what advice she would 
offer new investigators in the field of 
eye health, Alice says, “it’s an exciting 
time to be involved – discoveries have 
been made over the years and every 
day we get closer to breakthroughs. 
It’s also difficult as you need the 
passion to do this job, it’s more than 
just a job.”

1The video is available on YouTube: www.youtube.
com/watch?v=NecrZNf4Gbc

This is the first in a series of 
interviews with past recipients of 
ORIA funding. 

RANZCO is pleased to announce the Alan James bequest and the Trevelyan-Smith bequest 
are providing funds for 2018 Travelling Scholarships. Open to final (fifth) year Trainees and 
Fellows in their first five years, the scholarships can be used to fund overseas and local 
fellowships. Further details, including the application form, will be available shortly and the 
application process will remain open until midnight AEST Monday 10 September 2018. 
•  The Alan James Travelling Scholarship is $10,000 to subsidise overseas study for 

Fellows. Three scholarships will be available.
•  The Trevelyan-Smith Travelling Scholarship is $10,000 to subsidise overseas or local 

study for final year trainees or Fellows. Four scholarships will be available.

www.ranzco.edu/membership-and-cpd/scholarships-grants-and-fellowships 
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Travelling 
Scholarships $
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Tailored medical indemnity  
insurance for specialists.
Truth is, most specialists are reluctant to switch insurers because  
it’s just too hard. At Tego, we’ve made it easy. Plus, you get more  
with your cover.

• Simple online application
• Competitive premiums to suit your specialty
• Protection for your reputation
• 24/7 medico-legal support
• Fast claims service

Get a quote. Let’s talk.

Important information: Please refer to the Product Disclosure Statement for full terms and conditions and to ensure that cover meets your needs. This information is accurate as at March 2018. Tego Insurance Pty Ltd (ABN 34 608 
505 960; AFSL 482467). The Medical Indemnity Insurance Policy is underwritten by Berkshire Hathaway Specialty Insurance Company (ABN 84 600 643 034, AFSL. 466713) (BHSI). BHSI is authorised by the Australian Prudential 
Regulation Authority as a general insurer in Australia.

1300 834 683 tego.com.au

Our strength. Your security.
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Finding the right work-life 
balance

The emphasis on achieving the perfect work-
life balance in medicine is something that is 
increasingly gaining momentum and rightly 
so. Studies show that striking the right work-
life balance leads to the improved wellbeing 
(both physical and emotional) of doctors and 
correlates with better patient care.

According to the 2017 RANZCO Workforce Survey, 
respondents indicated working an average of 42 hours 
per week, excluding on-call cover. Generally, trainees 
reported working more hours than Fellows (48.5 hours per 
week compared with 42.1 hours) and those based in New 
Zealand were more likely to work longer hours than their 
Australian counterparts. 

Juggling between two worlds, ophthalmologists know 
all too well the struggle of maintaining a healthy work-life 
balance. While caring for patients is high on the agenda, 
self-care can take a back seat when you’re running your 
own practice, working in a hospital setting, carrying out 
clinical research or involved in outreach work.

In this article, we look at some of the challenges in 
achieving work-life balance and the ways in which some of 
our Fellows have succeeded.

Defining work-life balance
According to the Health Australia Direct website, a 
government supported health service, “A good work-life 
balance means you have harmony between different 
aspects of your life, where benefits gained from each 
area can support and strengthen the others.” However, in 
modern medicine, the definition is not so clear cut.

Perfectionism: the double-edged sword 
in medicine
It’s widely acknowledged that perfectionism is a common 
trait among doctors and while perfectionist tendencies are 
important in driving high quality patient care, it can also 
be a double-edged sword when the pursuit of perfection 
comes at the expense of your own wellbeing.   
Doctors tend to have exceptionally high standards, 
meticulous attention to detail and a deep sense of 
responsibility. But mostly they are passionate about what 
they do – delivering the best possible care for their patients. 
Add a smartphone to this mix and ‘switching off’ after work 
becomes near impossible, blurring the lines between ‘work’ 
and ‘life’ even more.  

The reality is medicine today is a juggling act with 
multiple demands competing for your attention, including 
clinical work, research, teaching commitments, meetings 
and managing relationships (with patients, staff, colleagues, 
friends and family, and everyone in between).

Time outside of work can include wellness needs such as 
sleep, nutrition, exercise, spiritual pursuits, and interactions 
with family and friends – things that most people take for 
granted.

What is clear is that while work-life balance is often 
an elusive and ambiguous term (everyone has their 
own version and there is no one-size fits all approach), 
prioritising your work over other aspects of life can take a 
toll on your health and wellbeing, personal relationships 
and professional performance.

Addressing these issues is imperative to creating a 
healthy and flourishing profession, as well as achieving the 
best outcomes for patients.

The challenges and overcoming them
Thirty-nine percent of survey participants in RANZCO’s 
2017 workforce survey indicated that they were also 
primary carers for other individuals and manage family 
responsibilities with work commitments.

Dr David Wechsler is a visiting consultant at Concord 
Hospital in Sydney, a Senior Lecturer at Sydney University 
and also works in private practice in Sydney’s inner west. 
Dr Wechsler is also the father of a four-year-old daughter 
and knows just how difficult it can be to juggle work and 
family commitments when you have a young family and 

Dr David Wechsler attending a Father’s Day event at childcare
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competing work demands. Fortunately, some simple 
adjustments to his work schedule mean that he can spend 
more time with his kids while also fulfilling his work 
commitments. He says that prioritisation is key.

“The biggest issue is the time pressure. My wife has 
been very understanding, and there are times where we 
have both had to compromise. After my daughter was 
born I did rearrange some of my work commitments as it 
does make you re-evaluate your priorities. It can’t just be 
about work anymore, even if you love what you do.  My 
colleagues were very understanding at that time. 

“We moved houses and now I can be home in 15 
minutes so that has helped me spend more time with 
my family. We have travelled together to conferences, 
and when I go to Darwin for work once a year, we all go 
together which has been fun. I make sure to participate in 
my daughter’s weekend activities, and where possible pick 
her up from daycare on days I finish early,” he says.

According to Dr Sophia Zagora, who is currently a 
Clinical Senior Lecturer at the University of Sydney and 
also involved in clinical research, it is important to draw 
the line between healthy and unhealthy work practices 
by setting realistic work goals and recruiting help when 
needed.

 “I think everyone feels the same way about work and 
family – that it’s difficult to give both your undivided 
attention. I try to be realistic about what is achievable in 
a week for work while maintaining what I have decided is 
important for my family. Planning and being organised is 
crucial. Focusing on what you are doing at that point in 
time without being distracted, is also very important. I am 
not afraid to ask for help,” she says.

For Dr Zagora, having an understanding partner and 
a strong family support system was crucial when she 
decided to complete her subspecialty training overseas 
– her whole family uprooted and moved to London 
when she took up a fellowship position at Moorfields Eye 
Hospital during 2016/17.

“This was very challenging because we had three 
children and my husband had to fly back and forth to 
Australia for his business. It took a lot of logistical planning 
but I felt as though I needed to do this to ‘complete’ the 
journey of my training. I feel very blessed to have a very 
supportive husband and family who made this possible.”

For Dr Swati Sinkar, who moved to Australia 10 years 
ago, the demands of an ophthalmology career were 
compounded when she moved to a new country and had 
to adapt to a completely different culture. Having her 
husband to lean on for support made the transition a lot 
easier. 

“My real struggle started after I arrived in Australia 
almost 10 years ago. It has been a roller-coaster ride with a 
steady pace now. A new country, new culture, new people 
and being away from home was very overwhelming at 
times. A very supportive and understanding husband was 
what I needed to deal with the initial apprehension, and I 
surely did and do have one!”

Spending time away from her family as part of her work, 
she takes a more structured approach to maintaining 
her wellbeing and a satisfactory family life with detailed 

schedules and planning family time in advance. By doing 
this, she does her best to make sure she doesn’t miss out at 
home.

 “The biggest challenge so far has been juggling between 
establishing myself in a career of ophthalmology and 
spending quality time with my young family, especially 
when part of the journey involved staying away from them 
in a different city for considerable amount of time. 

“It’s difficult, but I think good organisation and 
pre-planning helps me maintain the balance, most times. 
Of course, things don’t always go according to plan and it 
sometimes means compromising on family time but I guess 
that’s the nature of our profession as doctors. 

“One of the ways, as we have discovered recently, has 
been going on short refreshing holidays or planning family 
activities whenever we can, to maintain our sanity. It seems 
to be working great so far,” she says.

The workforce is changing 
Like society, the workforce is changing – very few people 
want to work the hours or make the personal sacrifices 
that their previous generations did. Associate Professor 
Nitin Verma – who teaches at UTAS School of Medicine 
and the University of Sydney and is also the Head of 
Ophthalmology at the Royal Hobart Hospital – agrees that 
they shouldn’t have to. 

“It was not so generous during my time. We didn’t 
even have maternity leave and there was no such thing 
as paternity leave back then. We didn’t really have baby 
sitters either – the only way we could get a baby sitter was 
if we left the baby with our mother, a relative or friend. 
But friendships don’t last too long if you keep leaving your 

Dr Sinkar with her family
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baby with them. But now the system makes allowances for 
these, you know what I mean. I think it has really brought 
attention to proper work life balance – I see that in my 
children who share the responsibility of parenting between 
the two parents more than we did in the old days. Things 
have changed now. Perhaps we didn’t do it so well in those 
days but that was what everyone else did. It was the norm. I 
think things have changed for the better,” he says.
Dr Wechsler grew up in a family of doctors – his father 
and uncle are both ophthalmologists and three of his 
grandparents were also doctors. He acknowledges that the 
workplace is now more accommodating and making time 
for ‘life’ is necessary, especially in medicine.

 “There is increased recognition of the need for work-life 
balance in the general public discourse, especially in an age 
where technological change has blurred the lines between 
‘work’ and ‘home’. I was watching cricket over the summer 
and the commentary during one game covered how one 
of the professional players had taken time off during the 
season to be with his family – the positive way in which 
this was reported reinforced to me where the population 
is at with these ideas. My patients ask me about it also – 
they seem genuinely concerned that I may be missing out 
on time with my family even as I am attending to them. 
I followed a discussion on an AMA forum where some 
members posted something along the lines of ‘work/life 
balance is not compatible with a career in medicine’. But 
I think it is more a case for something to strive for, even if 
at times we may fall short. Much like complete mastery of 
‘Adler’s physiology of the eye’ is probably not possible, we 
have all had to give it a go at some stage.”

Having interests outside of work
While being a doctor can form an important part of your 
identity, its important to remember that it’s not your entire 
identity. Research shows that neglecting your personal life 
can lead to dissatisfaction, depression and burnout at work, 
leading to poor patient outcomes. Engaging in hobbies or 
interests outside of work is important in relieving stress and 
building resilience during stressful situations. 
Dr Wechsler emphasises the importance of self-care in the 
profession and making time to do things you love outside 
of work to keep you at your peak professionally. For him, 
this involves listening to podcasts on the way home from 
work, cycling at his local bike track or visiting the theatre 
with his wife. 

“I am interested in history and ideas, and while I do not 
get the opportunity to read as much as I would like to I am 
constantly downloading podcasts which I listen to in the 
car. This has often generated discussions with the registrars 
in theatre and some have made suggestions for me also, 
which I always appreciate. I find it helpful to think about 
the world beyond our immediate focus – both past, present 
and future,” he says.

As for Dr Sinkar, she enjoys listening to music, painting, 
watching the cricket and even indulging in some retail 
therapy to help her unwind.

“I enjoy listening to music and some of the Bollywood 
numbers do play a major role in lowering my adrenaline 
levels. And, of course, shopping helps too!

“I have been enjoying 
painting lately and it has 
been a major de-stressor. 
My husband and I are 
passionate cricket fans 
and enjoy watching the 
game with friends and 
family.”

Dr Zagora also stresses 
how valuable it is to 
pursue interests outside 
of work to unwind from 
the pressures of clinical 
practice. 

“I love the beach, swimming and long-distance running. I 
aim to go for a walk, run or swim two to three times a week 
either by myself or with my family. I find the sound and 
smell of the ocean very relaxing. I used to be a surf life saver 
which I miss doing, but I am able to stay involved in our 
local Surf Life Saving Club with my children doing nippers.”

The trainee experience 
Although most trainees go on to have a rewarding and 
enriching career in medicine, it can take a strain on their 
personal lives. A qualitative study carried out by the British 
Medical Journal in 2015 describes postgraduate training 
as being characterised by work-life imbalance. It found 

Dr Zagora with her family

Dr Zagora preparing for surgery
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Dr Li-Anne Lim with her family

that junior doctors typically worked long hours, skipped 
lunch or dinner breaks on a busy shift and regularly moved 
workplaces which could impact their personal lives and 
sometimes led to being isolated from friends and family. 
Outside of work, study demands (such as completion of an 
e-portfolio) took away from personal time.

Worryingly, the 2008 Australian Medical Association (AMA) 
Survey Report on Junior Doctor Health and Wellbeing found 
that junior doctors tend to self-diagnose and self-treat 
rather than consulting a GP.

According to RANZCO trainee Dr Li-Anne Lim, the 
stressors associated with specialist training can be 
overcome with some careful planning.

“For me, as I’m sure it is for many, major challenges 
include the physical move in locations over the four years of 
training; having multiple exams to complete while working; 
and on-call commitments – all of which make finding 
personal time difficult.

“I have tried to overcome these by being very organised, 
scheduling social and family events in advance to ensure 
they don’t get lost in the busyness of work. That way I felt 
like there was a time for hard work and a time for play.  
Study timetables that took into account my on-call duties 
and social events helped me ensure that I had enough time 
to study without getting stressed at the last minute.

“The other thing that helped me get through was having 
leisure activities including sport, yoga, running, and being 
involved in musical groups, so I could take time out to enjoy 
the things I love doing as well as to destress when I felt a 
bit overwhelmed. Most importantly, I have an extremely 
understanding family and support network. Without my 
very supportive husband I would have never made it 

through! He is currently caring for my son in Philadelphia, 
United States, so I can undertake an ocular oncology 
fellowship at Wills Eye Hospital.”

Dr Matthew Spargo, who is also a current ophthalmology 
trainee, admits that the demands of specialist training 
can be taxing, especially when you have a young family 
at home, but he says that the rewards far outweigh the 
obstacles.

“The life of an ophthalmology registrar is certainly 
difficult at times, yet it also offers such fulfillment. I found 
my first year as a registrar an incredible challenge, probably 
due to a few compounding factors. It was the incremental 
responsibility as a registrar, coupled with my naivety in 
clinical ophthalmology as well as the numerous primary 
examinations. At times I felt that I was just staying afloat. I 
made it through the first year through the support of my 
understanding wife, as well as the nurturing environment 
created by the Prince of Wales registrars and consultants.

“The other immense challenge was during the RACE 
examination year. For those who have done this, they 
know of the sacrifice one must make to prepare for this 
examination. Life outside of work is generally placed 
on hold, with reduced time for family and friends. I also 
had the joy of a newborn son during this period, adding 
immense pleasure, yet limiting my capacity to study. It was 
one of my consultants though that gave me sage advice, 
saying exams will come and go, but your family and health 
are irreplaceable. I took this advice and ensured that I was 
organised with my time, allowing an ongoing commitment 
to my family, while also continuing regular exercise for 
myself.

Dr Matthew Spargo 



49Eye2Eye Winter 2018

Some tips for trainees
“Seek help wherever needed. Spread the responsibility 
(and stress!), don’t be afraid to ask your colleagues for 
their opinions and help (this includes exam preparation). 
The more you share things the less stressful everything 
is and the patient and you will benefit and be grateful 
that you sought a second opinion. Senior colleagues 
are a wealth of knowledge and support and from my 
experience, are always happy to give their opinion 
and advice. I feel like I have had nothing but support 
throughout my training and career. Realise your strengths 
and weaknesses, be honest and build on these. Run your 
own race and don’t compare yourself to others.”
Dr Sophia Zagora

“Ophthalmology is a challenging and competitive career. 
Hard work, dedication, optimism and immense family 
support is what helped me pursue it successfully and I 
would advise the same to our younger generation. It’s 
very important to cherish your hobbies while working 
hard to unwind and de-stress yourself. It is going to be 
stressful at times but no matter what you are going 
through, there’s always light at the end of the tunnel.”
Dr Swati Sinkar

“My main involvement with the trainees is through my 
public appointment at Concord hospital, and we also 
hope that Macquarie University will have an increased 
role in training specialists in future. While trainees 
understandably focus on the scientific content and 
technical aspects of what we do, it is the bigger picture 
of what is going on with the patient and communicating 
this to them which is actually more important. We 
operate on patients while they are awake, and how 
we conduct ourselves is crucial. Stress can impact our 
performance. I would say to the trainees as I would to 
another consultant, to focus primarily on the patient 
but also to look after yourself. Some of the most 
challenging clinical scenarios can be where you learn 
the most.”
Dr David Wechsler

“I think the main thing to reduce stress is to 
communicate. You will know yourself that sometimes 
you work yourself up when things are not going right 
– the relief you get by discussing it with someone is 
sometimes enough to bring you back to a level where 
you are not agitated, not angry or disturbed. It is the 
same thing with trainees and you need to earn their trust 
so that when they tell you something you are able to 
maintain confidentiality and reassure them that you are 
their friend. I think that is how it works. If they can trust 
you, they will talk to you. I think the major problems 
come when there is not good communication. It is 
important to talk and let people know that you are on 
their side. Once you have that link, everyone’s stress 
levels go down.”
Prof Nitin Verma

25-26 August 2018 
Westin Hotel, Sydney 

Register at www.ophthalmologyupdates.com
The revision and updates conference for all 

ophthalmologists

Convenor | Adrian Fung 
 

Cornea | Gerard Sutton 
Uveitis | Peter McCluskey 

Vitreo-retinal | John Downie  
Glaucoma | Stuart Graham 

Oculoplastics | Peter Martin 
Genetics | Robyn Jamieson 

Cataract | Chandra Bala 
Neuro-ophthalmology | Clare Fraser 

Paediatrics | Trent Sandercoe 
Medical Retina | James Wong 

Pathology | Svetlana Cherepanoff 
International | Xiaoling Liang 

Visual Disability | Ron McCallum 

Resources for GP 
education 
Part of RANZCO’s commitment to improving eye 
healthcare through education, communication and 
collaboration is to ensure we are providing the GP 
community, particularly in rural locations, with the 
most relevant and up to date information.  
As you know, correct diagnosis, and timely 
intervention of eye health conditions will reduce 
the impact of avoidable blindness and vision loss, 
particularly for at risk individuals and communities.
We are currently developing a depository of 
resources that can be provided to our Fellows for 
presenting to GPs at relevant forums.
Do you have an interest in this area?
Do you already have a presentation/paper that 
could be used to present to GPs?
Would you be interested in presenting in your area?
We would love to hear from you. 
Please contact Kirsty kpayne@ranzco.edu or 
phone +61 2 9690 1001.
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Branch Musings
New South Wales
Chair
Dr Robert Griffits
Vice Chair
Dr Diana Farlow
Hon Secretary
Dr Alina Zelovich
Hon Treasurer
Dr Nisha Sachdev
Country Vic Chairperson
Dr Neale Mulligan
The 2018 NSW Annual Scientific 
Meeting (ASM) was held over 
Friday 16 and Saturday 17 March 
at the Crowne Plaza Hunter Valley 
Conference and Events Centre. 

The meeting proved to be an 
outstanding success based on the key 
parameters of number of registrants, 
scientific content and applicability, 
industry support, and the financial 
bottom line.

The theme of the meeting was 
Ophthalmology – Its Ups and Downs, 
which dealt with the management of 
complications that come along the 
way, as well as strategies to minimise 
the occurrence of problems. Overall, 
the meeting highlighted current state-
of-the-art ophthalmic practice and 
protocols.

Our invited keynote speakers were 
Dr Ken Nischal from Pittsburgh, USA, 
Dr Rupesh Agrawal from Singapore, 
A/Prof Wilson Heriot from Melbourne, 
with Dr Peter Kaiser joining us for 
the last retinal sessions on Saturday 
afternoon.

The guest of honour and after dinner 
speaker at the Conference Dinner 
was Richard Grills. Richard spoke on 
his 50 years of experience, sharing 
his observation of the technological 
changes and innovations that have 
occurred in ophthalmology in the 
latter 20th and early 21st centuries. 
His account was quite amazing, and 
he presented with grace: showing his 
respect for pioneers and innovators, 
good humour, and a rich repertoire of 
anecdotes.

Richard was presented with a 
certificate honouring his contribution 
to ophthalmology which encompasses 
a wide canvas including the 
importation of new technologies, 

training ophthalmologists, teaching 
optics to aspiring ophthalmologists 
and setting up low vision clinics.

Many representatives from the 
ophthalmic support industry were 
present to see their colleague receive 
his award.

Planning is well underway for the 
2019 NSW Branch ASM. The event will 
return to be held in Sydney, as per the 
established rotation, and will be held 
on 15-16 March.

The invited keynote speakers 
have been confirmed. Professor Ron 
Adelman from Yale University will be 
joining us along with Professors Tina 
Wong from Singapore and Lyndal Lim 
from CERA in Melbourne.

The theme for 2019 will be The 
Ophthalmology Over the Horizon 
Radar, exploring the innovations 
and technologies currently under 
development which are likely to 
radically change the dynamics and 
practice of ophthalmology over the 
next five to 10 years.
To other matters 
Those members on the NSW Panel of 
Expert Witnesses will need to submit 
for repeat credentials by 30 June. 
The current authorisation period has 
technically expired, but an extension 
has been granted until 30 June.

Expressions of interest are now 
sought for one or two NSW Fellows 
to join the Continuing Professional 
Development (CPD) Committee.

Involving and upskilling General 
Practitioners (GPs) in the screening of 
diabetic retinopathy is a continuing 
and evolving task for the Branch. 
Newer, simpler, cheaper hardware is 
coming on stream with potential to 
make such screening cost beneficial 
for GPs. New software incorporating 
artificial intelligence is also nearing the 
implementation stage.

Ophthalmology conferences 
scheduled for NSW in the near future 
include the Sydney Eye Hospital 
Alumni Meeting on Saturday 28 July, 
and the increasingly popular and 
highly respected Ophthalmology 
Updates! meeting on 25-26 August.

Dr Robert Griffits
Chair, RANZCO NSW Branch

South Australia
Chair
Dr Mark Chehade
Hon Secretary & Hon Treasurer
Dr Matthew Little
The last quarter has seen the 
SA Branch get its house in order 
by defining the composition of 
committee and then expanding 
the elected ex officio composition. 
The election to committee of 
Dr Katie Billing (DOT) and Dr 
Genevieve Oliver (Chair of Women 
in Ophthalmology) has been a 
windfall for our committee. 

South Australia recently elected to 
office of Premier, the Hon. Mr Steven 
Marshall. This is the first Liberal state 
government elected to government 
in one and a half decades.

The new Minster for Health and 
Wellbeing is the Hon. Mr Stephen 
Wade. I look forward to meeting 
with him to highlight concerns our 
membership have relating to public 
hospital workforce, and sites of eye 
healthcare delivery.

 The committee recently met and 
voted unanimously to hold the 
next SA Branch scientific meeting 
in early July 2019. The venue city 
will be Darwin. Although theNT and 
SA Branches are considered one 
functional unit, this will be the first 
time NT will host the branch meeting 
in 14 years.

There is suitable concern in 
Adelaide that, with contraction 
of time in clinic and theatre of 
both trainees and consultants, 
some accredited registrar training 
posts may not meet standards for 
continued accreditation. 

Our branch, and no doubt 
the other state branches, has 
discussed the reasons behind 
and consequence of BUPA’s 
recent announcements regarding 
denying gap cover for emergency 
admissions and unannounced 
elective surgery in public hospitals. 
A recent discussion with Mr Andrew 
Ashcroft, BUPA’s Head of Medical 
Benefits, highlighted the heavy 
and inappropriate cost shifting to 
insurers — costs which, by right, 
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should be borne by and already 
funded by state government. There 
has clearly been a lack of transparency 
in state hospital billing of private 
patients. One can only hope the new 
government can sort this mess out.
Dr Mark Chehade,
Chair, RANZCO SA Branch

Western Australia 
Chair
Dr Nigel Morlet
Hon Secretary
Dr David Delahunty
Hon Treasurer
Dr Tom Cunneen

The year has started well with a 
function in February to install a 
display at the Branch’s library in 
the Lions Eye Institute, the newly 
refurbished 1930s Haag Streit 
slit-lamp that belonged to Dame 
Ida Mann.  The slit remains in great 
working order and is on an original 
table, thanks to the efforts of Harry 
Veralis.  Both Professor David 
Mackey and Dr Ike Raiter provided 
some interesting insights to Ida’s 
days as a WA Branch member.  
We also congratulated Professor 
Elizabeth Racoszky on her Florey 
Medal, and Dr Phil House and past 
Branch Chair Dr Ross Littlewood on 
receiving the Medal of the Order of 
Australia.  

Held at Perkin’s Institute, the Inter-
Hospitals meeting on Ocular Infections 
and Inflammation (Conveners: Chandra 
Balaratnasingam, Tom Cunnen and 
Maria Franchina) was a great roundup 
of many of the challenging problems 
we face.  The Eye Surgery Foundation 
lecture on microbial multidrug 
resistance by Dr David Speers was 
particularly salient (and somewhat 
frightening) given our current audit 
focus on antibiotic usage organised 
by Jo Richards.  That evening the 
WAORS  hosted a Branch dinner at the 
Shorehouse overlooking Swanbourne 
Beach which was a fantastic success 
and a fun time was had by all.  It is a 
treat to see all those young enthusiasts 
engaging with the local Branch so 
well, and attribute this to Senior Reg 
Mike Brown and his willing helpers. 

The Branch submitted a report on 
ophthalmic service provision in Western 
Australia to the Sustainable Health 
Review.  We hope to substantially 

upgrade the ophthalmic service 
provision in the north west, which will 
also help provide more much needed 
rural training opportunities.  We also 
would like to see a restructuring of the 
public health system for ophthalmology 
as there are many points of inequity 
simply brought about by which part 
of the health service patients engage.  
Our argument is that a centralised 
overarching ophthalmic division in 
WA Health would overcome some of 
the maldistribution of resources and 
service provision inequities.  The recent 
commissioning of the Fiona Stanley 
Hospital, a major teaching hospital 
sans a functional ophthalmology 
department, was the case in point.  We 
are arranging another meeting with the 
Health Minister Roger Cook.

Our thanks go to Mei Ling Tay Kearney 
who has stood down as the WA QEC 
Chair. Steven Colley has stood up to 
that position and Andrea Ang has taken 
over the Director of Training role.  We 
also thank Dimitri Yellachich who has 
recently stepped down as the Head of 
Department at Fremantle Hospital, a role 
now filled by Steve Colley.

The Branch General Meeting voted 
in the new WA Branch Committee, with 
Chris Kennedy stepping down, and 
May Ling retiring from her co-opted 
role, otherwise the committee remains 
the same with the addition of two new 
ordinary members elected – Olivia 
MacVie and Con Anastas.  The Executive 
consists of David De La Hunty as Hon 
Secretary, and Tom Cunneen as Hon 
Treasurer and myself as Chair.   

Dr Nigel Morlet,
Chair, RANZCO WA Branch

Victoria
Chair
Dr David Van der Straaten
Hon Treasurer
Dr Lewis Levitz
The Victoria Branch Annual 
Scientific Meeting and AGM were 
held on 3 March at Melbourne 
University’s Woodward Centre and 
turned out to be a great event for 
delegates.

Many thanks to Andrew Symons, 
the rest of the organising team and 
invited speakers for creating another 
interesting and useful meeting.  
A/Prof Leanne Rowe spoke at the 
dinner meeting during which she 

stressed the value of all doctors 
having their own GP to support 
mental and physical health. She 
suggested resources listed on her 
website, everydoctor.org, which 
has the preventive health check 
recommended by the RACGP.  

The Victoria Branch is participating 
in a VicRoads action group formed 
in response to the State Coroner’s 
recommendation to introduce 
mandatory reporting of patients 
who do not meet fitness to drive 
requirements. 

RANZCO has been notified that, 
following consultation with the 
Victorian Department of Health 
and Human Services, the changes 
to be made to the Health Services 
(Private Hospitals and Day Procedure 
Centres) Regulations 2013 will result 
in regulation of cataract surgery, 
including laser-assisted cataract 
surgery, but not excimer laser surgery.

Dr David Van der Straaten,
Chair, RANZCO Victoria Branch

Queensland
Chair
Dr Stephen Godfrey
Hon Secretary
Dr Mark Chiang
Hon Treasurer
Dr Oben Candemir
The Commonwealth Games on 
the Gold Coast was a resounding 
success and the advertising 
summed up the weather nicely: 
Queensland beautiful one day and 
perfect the next. It’s in this perfect 
climate, especially in the winter 
months, that we will welcome all 
delegates to the Queensland Branch 
Annual Scientific Meeting on 3-4 
August. 

The theme of this year’s meeting 
is Emerging controversies in cataract, 
cornea and anterior segment disease. 
We have excellent invited speakers 
and local experts to discuss all the 
varied topics of the anterior segment.  
International guest speakers Professor 
Albert Jun, chief of the Division 
of Cornea, Cataract and External 
Eye Disease at the Johns Hopkins 
Wilmer Eye Institute (USA) and 
Associate Professor Jod Mehta of the 
Singapore National Eye Institute will 
be headlining the conference. The 
conference should be an incredibly 
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successful event at the Gold Coast 
Sheraton Mirage. We do welcome all of 
our interstate and international visitors 
to the meeting. Many thanks to Jim 
McAlister who has worked tirelessly to 
once again coordinate a very efficient 
conference along with Graham Lee 
and Luke Maccheron. 

It’s been a busy quarter for 
the Queensland Branch. We do 
congratulate this year’s Topham 
Scholarship recipients who have 
excelled in their training results. 
Tanya Trinh and Geoff Ryan received a 
scholarship to further their ophthalmic 

training in specialised areas of anterior 
segment and oculoplastics. We wish 
them very well in their international 
pursuits and look forward to practising 
with them on their return as Fellows. 

Queensland had a successful 
exam candidate in Tom Maloney 
at the RANZCO second part exams 
in January. Congratulations to 
Tom who has been an exceptional 
registrar during his training and 
this was reflected in his results. 
The training program continues to 
go from strength to strength and 
certainly we are hoping to add more 

registrar positions especially in the 
non-metropolitan areas, in the not too 
distant future.

Our thanks to Rowan Porter for his 
work on RANZCO’s Council. Rowan 
has stepped down from this role and 
Russell Perrin will be his replacement.  
Russell will be an extremely effective 
councillor, as he was the former 
Chairman of the Queensland Branch.

Dr Stephen Godfrey,
Chair, RANZCO Qld Branch

T H E  L E A D E R S  I N  C O L L A B O R A T I V E  E Y E  C A R E

RANZCO QUEENSLAND BRANCH 
ANNUAL SCIENTIFIC MEETING
SHERATON GRAND MIRAGE RESORT,GOLD COAST 
3-4 AUGUST 2018

Emerging
Controversies in
Cataract, Cornea & 
Anterior Segment 
Disease



53Eye2Eye Winter 2018

Special Interest Groups
ANZGS
The Australian and New 
Zealand Glaucoma Society 
(ANZGS) met in February in 
Sydney for its 26th Annual 
Scientific Meeting. 

This meeting was held in the iconic 
Fairfax Building housing the Radisson 
Blu Hotel. The invited Lowe lecturer 
was Mr John Salmon from Oxford, an 
expert in angle closure like Ronald 
Lowe. Mr Salmon was particularly 
honoured to deliver the talk, as he had 
met Ronald Lowe many years ago 
and had a signed copy of his book. 
Mr Salmon’s clinically oriented lectures 
were enjoyed by everyone, particularly 
the Australian and New Zealand 
(ANZ) Fellows that he has trained over 
the years. Paul Healey delivered the 
Gillies lecture. The open discussions, 
convivial and collegial atmosphere 
and varied program were enjoyed by 
all in attendance. For those unable to 
attend and as a refresher to those who 
have, Allergan has again sponsored a 
USB of the meeting.

ANZGS has been actively providing 
input into the Medical Services 
Advisory Committee (MSAC) process 
for standalone trabecular and 

suprachoroidal stents. Paul Healey, the 
chair of the ANZGS New Interventions 
Subcommittee, has spent a lot of time 
on this issue and his time and efforts 
are much appreciated. 

Next year, the World Glaucoma 
Congress (WGC) will be held in 
Melbourne from 27-30 March. This 
biennial meeting will be the highlight 
of the glaucoma year. ANZGS will not 
hold its own scientific meeting next 
year; it will hold a symposium during 

the WGC. Our invited Gillies lecturer 
is Ravi Thomas and the rest of the 
symposium will showcase the work of 
ANZ university departments. We hope 
to see you there!
Anne Brooks
Chair, ANZGS
Guy D’Mellow
Vice Chair, ANZGS
Ridia Lim
Secretary, ANZGS

Attendees of the 2018 ANZGS Meeting

Australian and 
New Zealand 
Cornea Society
Professor Charles McGhee 
has stepped down as Chair 
of the Australian and New 
Zealand Cornea Society 
(ANZCS). 

Prof McGhee is one of RANZCO’s 
most distinguished corneal specialists 
and his tenure as Chair has seen ANZCS 
grow and develop, not just as an 
advisory body to RANZCO but also as 
the peak body for the development and 
exchange of ideas in corneal disease. He 
has also overseen a formal restructuring 

of the governance of the group, aimed 
at including more younger Fellows. We 
thank him sincerely for his service and 
determination despite the challenges.

Professor Gerard Sutton was 
elected unopposed to the position 
of Chair and Dr Jacqueline Beltz was 
elected Deputy Chair. The executive 
committee has developed a clear 
governance structure and succession 
plan. We would encourage all Fellows 
interested in corneal disease to join 
ANZCS, especially those who would be 
interested in taking part in the executive 
committee. Representation will be state 
based.

ANZCS strongly supports RANZCO's 
position on the use of corneal 
crosslinking for keratoconus. The 
successful lobbying for an MBS item 
number by Dr Nick Downie, Dr Elsie 

Chan and A/Prof Mark Daniel will reduce 
costs and improve access for patients 
requiring the procedure.

Finally, the ANZCS will continue to 
work closely with EBAANZ, the peak 
body for Eye Banks in Australia and 
New Zealand. The 35th Australian and 
New Zealand Corneal Society and Eye 
Bank Meeting which uniquely includes 
ophthalmologists, eye bankers and 
scientists from all over Australia, was 
held in March and hailed an outstanding 
success. In 2019, the meeting will be 
held in Adelaide where the first ever 
meeting began over 25 years ago under 
the direction of Professors Doug Coster 
and Kerryn Williams.

Prof Gerard Sutton,
Chair, ANZCS 
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Women & Leadership Australia 
(WLA) held the National Health 
Sector Women’s Leadership 
Summit in Melbourne on 
International Women’s Day, 8 
March 2018.

Speakers included Libby Lyons, 
the Director of Workplace Gender 
Equality Agency; Kellie Wilkie, 
Sport Physiotherapist & Director of 
BODYSYSTEM Physio; Annette Holian, 
Consultant Orthopaedic and Trauma 
Surgeon; Dr Christine Dennis, CEO of 

The Australian Council on Healthcare 
Standards; Dr Ruth McNair, Honorary 
Associate Professor, Department 
of General Practice, University of 
Melbourne; Anne Carey, Medical 
Warrior, Nurse, WA Australian of 
the Year 2016; and Jessica Rowe, 
OA, journalist, columnist, television 
presenter and author, plus a panel of 
female leaders from Australia’s health 
sector. 

The day was facilitated by compere 
Suzi Finkelstein from WLA and 
participants came from the health 
sector across Australia. 

Topics covered included resilience, 
overcoming adversity, challenges to 
leadership and developing a culture 
for diversity. Speakers shared personal 
accounts to inspire current and future 
female leaders, including profound 
stories of sacrifice and courage. A 
resounding theme was the idea that we 
need to be brave and step up to make 
change happen, and that women across 
the health sector need to collaborate in 
order to support each other. There was a 
rallying call for women and men to lead 
with kindness, to call out bad behavior 
and to advocate for junior colleagues.

International Women’s Day 2018 – Women & Leadership 
Australia’s National Health Sector Women’s Leadership Summit

ASO NEWS

I am interested in the way political decisions are made and felt that I needed to 
become part of that process.

At the moment specialists and patients are in a wonderful position in Australia. 
Patients generally have a wide range of highly trained specialists to choose from 
and specialists have very little interference in the way they practice. But health 
insurers and government administrators would love to be calling the shots, as 
they do in the US and UK respectively. This would be to the detriment of patient 
care and clinician satisfaction.

It is organisations like the ASO who protect the relationship between the patient 
and the clinician and this is one of the reasons I joined the organisation. 

Having joined the ASO Board, I realise that our organisational structure is nimble 
enough to respond to issues quickly and decisively to affect great outcomes. 

If membership of organisations such as the ASO (and the AMA) become 
increasingly well supported we'll hopefully stop needing to respond to issues 
because we will have been intimately involved in the decision-making process of 
governments and other interested parties from the start. 

Finally, while I trained in Sydney, I grew up and now practice in Perth. The 
geographical isolation from the rest of Australia does generate specific 
challenges which require local representation. 

Dr Tom Cunneen

Dr Tom Cunneen
Why I am a member of the ASO

"It is organisations like 

the ASO who protect the 

relationship between the 

patient and the clinician and 

this is one of the reasons I 

joined the organisation. "

Web: www.asoeye.org   Ph: (07) 3831 3006

Connect with us Facebook – Australian 
Society of Ophthalmologists Twitter - @ASOeyesurgeon

Help us get the word out
The ASO-led ‘It’s your right to switch’ campaign  
needs you. 

Here’s what you can do:

•  Display the ‘It’s your right to switch’ desk-stand’ in 
your practice. Contact ASO if for some reason you 
haven't received your desk stand yet.

•  Tweet, Facebook, or Instagram the campaign image 
to your networks today.

•  Start following the ASO twitter feed and like and 
retweet the continuing ‘Steve’ narrative.

•  Friend the ASO on Facebook and like, share, and 
comment on ASO posts about Steve and the ‘It’s your 
right to switch’ campaign.

•  By all means if you think your patients have a better 
name than ‘Steve’ for the frog, please ask them 
to share their thoughts on Facebook! It’s a great 
conversation starter.

Invited speakers
Professor Prem Subramanian,  
MD, PhD
Professor of Ophthalmology, 
Neurology, and Neurosurgery
University of Colorado School of 
Medicine
Denver, Colorado

Mr Tim Matthews, FRCOphth
Consultant Ophthalmologist
Birmingham Neuro-Ophthalmology 
Unit
University Hospitals Birmingham NHS 
Foundation Trust
Birmingham, UK 

This year’s NOSA meeting will be held 
in Melbourne on 13-14 September and 
will be immediately followed by the 
NeuroVision Training weekend on 15-16 
September. We are privileged to have a 
high quality international invited faculty 
again this year. 

Mr Tim Matthews is familiar to the 
Australasian ophthalmology and 
neuro-ophthalmology community, 
having trained no fewer than seven 
local Fellows. He has vast clinical 
experience from nearly 20 years 
of work at one of Europe’s busiest 
neuro-ophthalmology units. He will 
present on IIH - lessons from the IIHTT, 
myasthenia gravis, and advances in 
skull base surgery and neuro-imaging. 

Professor Subramanian has held 
previous clinical and academic 
appointments at Johns Hopkins 
University, and is now Professor 
of Ophthalmology, Neurology, 
and Neurosurgery; Chief, Neuro-
ophthalmology; and Vice Chair for 
Academic Affairs at the Department 
of Ophthalmology, University of 
Colorado. He is at the forefront of 
North American neuro-ophthalmology. 
He will lecture on a selection of his 

research interests including giant 
cell arteritis, brain injury and visual 
dysfunction, and thyroid eye disease.

In addition to these invited speakers, 
we are privileged to have Professor 
Graham Holder from Singapore on the 
program to give us insight into the 
neuro-ophthalmic applications of 
ocular electrophysiology. 

If further incentive is required, the 
best of Melbourne’s famed dining 
scene will be on offer for each of 
the conference dinners (included 
with registration). We look forward 
to welcoming you all to Melbourne 
in September for what should be a 
stimulating and highly informative 
NOSA meeting.

Drs Brent Gaskin (FRANZCO)  
& Neil Shuey (FRACP),  
Conference organisers 

NOSA
Neuro-Ophthalmology Society of Australia
34th Clinical and Scientific Meeting and 
NeuroVision Training Weekend 
Sheraton Hotel, Little Collins Street, Melbourne, VIC. 

13-16 September 2018

MELBOUNRNE

Registration 
now open!

Early bird registration ends: 
August 2018

Abstract submission 
now open!

closing on 18 June 2018
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and specialists have very little interference in the way they practice. But health 
insurers and government administrators would love to be calling the shots, as 
they do in the US and UK respectively. This would be to the detriment of patient 
care and clinician satisfaction.
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If membership of organisations such as the ASO (and the AMA) become 
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because we will have been intimately involved in the decision-making process of 
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geographical isolation from the rest of Australia does generate specific 
challenges which require local representation. 
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needs you. 

Here’s what you can do:

•  Display the ‘It’s your right to switch’ desk-stand’ in 
your practice. Contact ASO if for some reason you 
haven't received your desk stand yet.

•  Tweet, Facebook, or Instagram the campaign image 
to your networks today.

•  Start following the ASO twitter feed and like and 
retweet the continuing ‘Steve’ narrative.

•  Friend the ASO on Facebook and like, share, and 
comment on ASO posts about Steve and the ‘It’s your 
right to switch’ campaign.

•  By all means if you think your patients have a better 
name than ‘Steve’ for the frog, please ask them 
to share their thoughts on Facebook! It’s a great 
conversation starter.
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Ophthal News
Vision2020
Rediscovering cultural safety 
for Aboriginal and Torres 
Strait Islander patients.
Recent media scrutiny of organisations 
introducing guidelines to promote 
cultural safety would give you the 
impression that these are new and 
radical concepts. A little historical 
research shows they’re not new, but 
desperately needed.

At the recent Close the Gap for Vision 
by 2020 National Conference (15-16 
March 2018), keynote speaker Richard 
Frankland described cultural safety as “a 
place where you feel safe to be yourself 
within your cultural framework” and 
“a feeling of safety that comes about 
by seeing, feeling, experiencing the 
positives of your people and culture”. 

Expressions like ‘cultural 
competence’, ‘cultural sensitivity’ and 
‘cultural safety’ have been heard in 
both Aboriginal community controlled 
and mainstream health services for 
many years. Some historians put the 
genesis of these concepts back to 
international civil rights movements in 
the 1960s.

For the last 20 years, health 
and other service providers have 
acknowledged that closing the gap in 
Aboriginal health requires a number 
of cross-cutting efforts, including 
ensuring that patients feel safe when 
receiving healthcare. 

In spite of these efforts, a serious 
gap in health outcomes remains for 
Aboriginal and Torres Strait Islander 
people. In 2016 the Australian Institute 
of Health and Welfare (AIHW) reported 
Aboriginal and Torres Strait Islander 
people, as a population group, 
continue to experience greater health 
disadvantage than non-Indigenous 
Australians. When it comes to eye 
health and related issues, the data is 
alarming. 
• Aboriginal and Torres Strait 

Islander people are three 
times as likely to be blind as 
non-Indigenous people. 

• Aboriginal and Torres Strait 
Islander people aged 50-59 

experience almost twice the 
prevalence of vision impairment 
as non-Indigenous Australians. It 
is four times higher for those aged 
60-69. 

• Australia remains the only high-
income country where trachoma 
is endemic. It occurs in remote 
Aboriginal communities and 
in 2016 was identified in the 
Northern Territory, South Australia 
and Western Australia.

• Ninety-four per cent of vision 
impairment or blindness is 
preventable or treatable for 
Aboriginal and Torres Strait 
Islander people; however, 35 per 
cent have never had an eye exam.

• Around 36 per cent of Aboriginal 

and Torres Strait Islander people 
have some form of disability, 
around 1.5 times the rate 
experienced by non-Indigenous 
Australians.

• Aboriginal and Torres Strait Islander 
people experience diabetes 
prevalence, hospitalisation and 
death at three to four times the rate 
of non-Indigenous Australians.

• Aboriginal and Torres Strait Islander 
people experience 2.3 times the 
disease burden of non-Indigenous 
people. 

• Health expenditure is estimated 
at $1.38 per Aboriginal and Torres 
Strait Islander person for every $1 
spent per non-Indigenous person 
in 2013-14.

Indigenous woman having her eyes tested in clinical setting
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Successive governments have 
failed to meet the health needs of 
Aboriginal and Torres Strait Islander 
people. The tenth Close the Gap 
Day in Australia was held on 15 
March 2018. In response, there was 
enhanced focus on the needs of 
Aboriginal and Torres Strait Islander 
people’s access to appropriate 
healthcare in the mainstream health 
system and health administration 
and peak bodies released guidelines 
to support culturally safe practice. 

The first organisation to provide 
guidelines for their members, 
which received the most media 
attention, was the Nursing and 
Midwifery Board of Australia. On 
1 March the organisation released 
the Code of Conduct for Nurses and 
Midwives, which included guidelines 
on culturally safe and respectful 
practice. This was followed by the 
NSW Department of Health who 
issued a policy directive to hospitals 
on 16 March, requiring culturally 
appropriate waiting spaces in 
emergency departments. On 28 
March, the National Aboriginal 
Community Controlled Health 
Organisation, the national peak 
body for 143 Aboriginal Community 
Controlled Health Services, and the 
Royal Australian College of General 
Practitioners released the National 
guide to preventive health assessment 
for Aboriginal and Torres Strait 
Islander people.

Concepts like cultural competence 
and cultural safety have been 
around for decades. Despite this, 
some media outlets have said the 
guidelines released by the Nursing 
and Midwifery Board were “absolute 
madness”, “a disgrace” and “racist”. 
It was reported that culturally 
safe waiting places amounted to 
“segregation” and “apartheid”.

Many Vision 2020 Australia 
members, including RANZCO, are 
already providing services that 
take into account the personal 
circumstances of patients. 

RANZCO has comprehensive 
guidance on their website detailing 
how ophthalmologists can provide 
culturally sensitive services to 
Aboriginal and Torres Strait Islander 
people.

Other actions that ophthalmologists 
and health professionals can 
implement to enhance accessibility to 
Aboriginal and Torres Strait Islander 
patients include:
• consult with Aboriginal and Torres 

Strait Islander-led health services in 
your community;

• tailor service delivery to the 
needs and preferences of 
local Aboriginal and Torres 
Strait Islander communities, in 
consultation with their leaders;

• embed cultural competence 
within organisational culture;

• encourage students to get field 
experience in Aboriginal and 
Torres Strait Islander communities 
and health services;

• develop partnerships with 
Aboriginal and Torres Strait 
Islander-led health services; and

• measure health service access and 
use, service quality, discrimination 
and language barriers.

• 

• 

Indigenous woman receives follow-up care*  
*Photo courtesy of the Royal Victorian Eye and Ear Hospital

Staff at Vision 2020 Australia 
recently undertook Indigenous 
cultural awareness training with 
the Melbourne-based Koori 
Heritage Trust. We encourage all 
ophthalmologists and service 
providers to find their local 
provider and undertake similar 
training. It can be beneficial to all 
staff regardless of their role, but 
must be embedded in practice in 
an ongoing way.

Vision 2020 Australia is also 
working on our Reconciliation 
Action Plan, a commitment to 
practical actions that will drive 
our contribution to reconciliation 
both internally and in the 
community. Reconciliation Week 
runs from 27 May to 3 June and 
is a great time to reflect on how 
we can all work to help close 
the gap for vision. We all have a 
critical role to play in ensuring 
Aboriginal and Torres Strait 
Islander patients have equitable 
access to healthcare services.
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CERA
Common vitamin could 
stop devastating eye 
disease 
A humble vitamin B3 
supplement could be the key 
to treating one of the biggest 
causes of irreversible vision 
loss in the world. 

Researchers from the Centre for Eye 
Research Australia (CERA) in Melbourne 
are conducting a world-first human 
trial of an over-the-counter vitamin 
supplement to treat glaucoma, a 
disease of the optic nerve which 
affects 60 million people worldwide. 

Professor Jonathan Crowston is 
the lead investigator of the study 
and Dr Flora Hui is the Research 
Fellow conducting the six-month 
clinical trial. They hope to prove 
that therapeutic use of high dosage 
vitamin B3 (nicotinamide) could be 
used to support existing therapies for 
glaucoma, such as daily eye drops or, 
in severe cases, surgery. 

“Imagine your car’s engine is running 
a bit rough and, as a result, the car 
doesn’t drive smoothly. If you top up 
the engine with oil, the car runs better, 
even though you haven’t fixed the 
underlying problem,” explains Dr Hui. 

“Our study hopes to confirm that 
vitamin B3 can protect nerve cells from 
dying, in a similar way that adding oil to 
a faulty car engine can still allow it to 
run more smoothly,” she concludes. 

Prof Jonathan Crowston leads the 
Glaucoma Research and is the current 
Director of the CERA. “Glaucoma 
currently has no cure and vision loss is 
generally thought to be irreversible,” 
he said. 

“We have recently discovered that in 
the early stages after an injury, visual 
function can in fact recover, but that 
the ability to recover diminishes with 
increasing age. We have developed 
clinical tests that now allow us to look 
for visual recovery in the clinic and 
are beginning to look at treatment 
that could boost recovery. Our 
premise is that if you can improve 
optic nerve recovery after an injury 
that we can reduce the risk of 
glaucoma progressing,” said Prof 
Crowston.

In 2017, a US research team led by 
Prof Simon W.M. John and Dr Pete 
Williams from the JAX laboratories in 
the USA found that vitamin B3 given to 
glaucoma-prone mice prevented optic 
nerve degeneration and glaucoma. 
In fact, this treatment also reversed 
the negative effects of ageing in the 
mouse eye. “We were very excited by 
these findings and are now looking at 
the effect of vitamin B3 in glaucoma 
patients,” said Prof Crowston. 

World Glaucoma Week was held 
11-17 March 2018
This research was made possible by the 
generosity of the Jean Miller Foundation, 
Jack Brockhoff Foundation, Edwin Flack 
Trust and Ophthalmic Research Institute 
of Australia. 

A new Managing Director 
on the horizon for CERA
Professor Jonathan Crowston has 
announced that 2018 will be his final 
year as Managing Director of CERA 
and Ringland Anderson Professor of 
Ophthalmology at the University of 
Melbourne.

Prof Crowston took on the role of 
Managing Director in 2009. “I am 
proud of the work we have done 
over the past decade in creating an 
exceptional basic science program 
to complement our clinical and 
population health research capacity, 
attracting world-class researchers 
to join us in tackling eye disease. In 
doing so, we have broadened the 
scope of our research beyond better 
treatments and earlier diagnosis to 
the restoration of lost vision, which 
has led to the development of our 
three strategic research themes; 
Ageing Eye Disease, Vision Regeneration 
and Products and Pathways to 
Patients,” said Prof Crowston.

Under his leadership, CERA also 
undertook two international reviews of 
our research, governance and strategy, 
reinforcing our position as a world-
class medical research institute and 
ensuring we are in the best position 
for continued future success.

We have commenced the global 
search and recruitment process for a 
new Managing Director of CERA and 
we expect to make an announcement 
in the coming months.

“Personally, I remain as committed 
as ever to my clinical and research 
interests at CERA and I am delighted 
at the prospect of spending more time 
in the laboratory, trying to unlock the 
key to understanding glaucoma and 
helping restore sight to the hundreds 
of thousands of Australians affected 
by this disease.

“I want to thank everyone who has 
supported CERA so far on our journey 
to becoming Australia’s leading 
eye research centre; a place where 
clinicians, patients, researchers and 
industry come together to develop 
treatments and technologies that 
transform lives. With your help, we can 
continue to give more people with eye 
disease a chance to save or restore their 
sight,” said Prof Crowston.

Glaucoma Fast Facts
• Glaucoma is the second 

most common cause 
of blindness worldwide 
affecting more than 60 
million people. 

• One in 10 Australians over 
80 years will be at risk of 
developing glaucoma

• A positive family history 
of glaucoma increases 
your glaucoma risk by 
five to 10 times.

• The total annual cost 
of glaucoma on our 
health care system is 
expected to increase 
to $4.3 billion by 2025 
(Access Economics – The 
Economic Impact of 
Glaucoma).

• 300,000 Australians are 
affected by glaucoma but 
only half know they have 
it. Many are unaware of 
this potentially blinding 
condition because they 
lack noticeable symptoms 
and have not had an eye 
examination. 

• Eighty-five per cent of 
vision loss is preventable 
or treatable if detected 
early.

• A regular eye check is 
crucial for glaucoma 
prevention.
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Educating the next generation – The University of 
Sydney’s Discipline of Ophthalmology at Save Sight 
Institute

Professor John Grigg, Head of Discipline

Background
The Discipline of Clinical Ophthalmology and Eye 
Health was established in 1964 and is the second 
oldest discipline of ophthalmology in Australia. 
The discipline, led by Head of Discipline Professor 
John Grigg, has a distinguished history as a centre 
of excellence in the teaching of ophthalmology 
and research skills, providing ‘cradle to grave’ 
ophthalmic education; training to meet relevant 
fellowship requirements; extensive postgraduate 
coursework options; higher degrees by research; 
registrar education; continuing medical 
education; and a range of short courses for 
local, Australian and international participants.

The Save Sight Institute (SSI) was originally 
established as part of the discipline in 1985 to 
provide broader research opportunities and 
community activities. Its core objectives are 
research, teaching and clinical patient care.

World ranking
Ophthalmology at the University of Sydney has 
recently been ranked sixth in the world by 
the Centre for World University Rankings 
(CWUR) highlighting the high-quality output 
of ophthalmology and vision science at SSI. This 
outstanding result has been achieved through 
strong collaborative efforts by members of 
the Discipline in conjunction with support and 
infrastructure from the Faculty and University, 
as well as our collaborative partner Sydney Eye 
Hospital. 

The tables below, released by the CWUR in April 2017, highlight 
the significance of this achievement:
World ranking: ophthalmology

World Rank Institution Score

1 University College London 100.0

2 Harvard University 96.91

3 John Hopkins University 96.91

4 University of Melbourne 92.91

5 National University of Singapore 91.27

6 University of Sydney 89.56

7 University of South California 86.83

8 University of Miami 86.72

9 University of California, Los Angeles 86.57

10 University of California, SanDiego 85.70

University of Sydney subject areas in the top 10 globally

World Rank Subject Score

3 Microscopy 85.54

4 Rehabilitation 92.55

4 Transportation 97.54

6 Ophthalmology 89.56

7 Cultural Studies 87.52

7 Medicine, General & Internal 84.92

7 Nursing 89.48

8 Ergonomics 80.82

9 Transportation Science & Technology 93.81

10 Social Sciences, Interdisciplinary 86.73

10 Robotics 77.48

‘Cradle to grave’ ophthalmic education
Delivering innovative teaching programs for students at all stages of their 
careers, we offer flexible e-Learning Diploma and Masters coursework 
programs, research degrees and CPD courses complemented by 
intensive face-to-face teaching and conferences. The Save Sight Institute’s 
reputation attracts both domestic and international students who 
contribute to the academic culture of the University of Sydney.

Undergraduate medical education
We host over 300 University of Sydney students each year, offer Stage 2 
online and face-to-face lectures, practical workshops and clinical days at 
Sydney Eye Hospital, the Virtual Ophthalmology Clinic; and coordinate 
Stage 3 clinical days at Sydney Eye Hospital, plus clinical electives.

We coordinate clinical electives at Sydney Eye Hospital for students 
from other institutions both locally and internationally, attracting 
students from around the world to undertake elective terms at the 
Sydney Eye Hospital. In collaboration with the University of Otago and 
University College London we have developed an online curriculum for 
students from developing countries, piloted 2017.
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Graduates seeking a specialist career and 
ophthalmologists seeking subspecialty education

Our overall postgraduate coursework (PGCW) enrolments 
are continually increasing, and there has been consistent 
increase over recent years as illustrated in figure 1, 
with a reasonably consistent increase in the number of 
completions (figure 2). 

Figure 1: New post graduate coursework enrolments 2004 – 2017

Figure 2: Post graduate coursework completions (SSI) by year

For graduates seeking a specialist career we offer a 
Graduate Diploma in Ophthalmic Science / Master of 
Science in Medicine (Ophthalmic Science) and Master of 
Medicine (Ophthalmic Science).

Master of Ophthalmic Science participants in the practical component 
of the course

These courses have been developed and are delivered 
in collaboration with the University of Otago. Student 
numbers have increased steadily since the course began in 
2004, and over 70% of students who enrol in this program 
go on to the RANZCO training program.

We also offer the Graduate Diploma / Master of 
International Ophthalmology (community stream), a 
degree which meets the needs of students from developing 
countries where there is no official ophthalmology training 
program as is the case in many of the South Pacific Islands. 
For example, one of our graduates is currently undergoing 
further training in Fiji prior to returning to Samoa where 
she will be the only ophthalmologist.

Ophthalmologists seeking subspecialty education 
can do the Graduate Diploma / Master of International 
Ophthalmology (post-vocational stream), run 
collaboratively with Hanoi Medical University and Pham 
Ngoc Thach University in Ho Chi Minh City. A Graduate 
Diploma/Master of Medicine in Cataract and Refractive 
Surgery is also offered.

Research students seeking a career in vision science
Between 2011 and 2016, 13 students graduated with a 
PhD, Doctor of Medical Science (DMedSc) (formerly MD) or 
MPhil. In 2016, 16 students were enrolled in higher degrees 
by research and currently 31 students are enrolled across all 
campuses of the discipline.
The topics for postgraduate research theses are diverse 
with some examples as follows:
• Basic science: Integrative Function in the Marmoset 

Lateral Geniculate Nucleus (Dr Natalie Zeater PhD 2016) 
and Cellular Responses of the Retina to West Nile Virus 
Infection (Dr Luis Enrique Munoz-Erazo PhD 2016)

• Clinical: Optimising Multifocal Visual Evoked Potential 
and Expanding its Application (Chandra Balachandran 
PhD 2010), Emerging Therapeutic Options in the 
Management of Age-Related Macular Degeneration 
(Dr Geoffrey Broadhead PhD 2016) and The Clinical 
Assessment of Quality of Life for Patients with Glaucoma 
(Dr Simon Skalicky PhD 2016)

• Education: Advancing Ophthalmology Teaching and 
Learning In Medical Education: The Impact of Educational 
Technology (Dr Tony Succar PhD 2013)

• Public health: Understanding selective refusal of eye 
donation: symbolic meaning and reconciling contested 
ideas of death, time and citizenship (Dr Mitchell Lawlor 
PhD 2010).

Clinical education for registrars, pharmacists and 
nurses
Innovative registrar training
The Sydney Eye Hospital has the largest vocational 
ophthalmology registrar training program in Australia. 
Our staff developed the curriculum and coordinate the 
lecture series for the registrar teaching program, for 
which NSW Health and Sydney Eye Hospital have ensured 
teaching protected time.

A weekly ‘eye school’ program involves lectures and 
regular teaching sessions. The Sight for Life Foundation 
microsurgery laboratory in the North Block of Sydney 
Hospital is incorporated into the registrar teaching program 
and is now a valuable teaching resource. To make eye school 
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lectures more accessible, these have been integrated 
into our online learning platform to become available to 
trainees across Australia and New Zealand by subscription; 
and there are plans to create a smartphone app to support 
registrar training.

For over 30 years the Save Sight Institute and Sydney 
Eye Hospital have collaborated to run the very popular 
annual Registrars’ Conference and Training Programme. 
These annual conferences feature international and local 
speakers.  In 2017, for the first time, we used a panel of 
internationally respected Australian and New Zealand 
medical retina specialists as speakers, rather than overseas 
guest speakers.
Continuing medical education and short courses
Short courses are offered in subspecialty areas including 
glaucoma, ocular oncology and ocular pathology. Some 
courses, e.g. glaucoma and ocular oncology, are RANZCO 
approved for CME points and the ophthalmic pathology 
course is aimed at ophthalmology trainees studying for 
their College pathology exam. 

Externally funded programs have also been developed 
for ophthalmologists from the UK, Italy, China and the 
wider Asia-Pacific region to come to Australia to share 
knowledge and best practice in the management of 
age-related macular degeneration. The first program of 
this type was offered in 2013.
Other clinical education activities
Recent education initiatives include a series of ophthalmic 
updates for hospital pharmacists, an up-skilling workshop 
for ophthalmic nurses and regular contributions to 
ophthalmic nursing courses.

International observerships and student placements 
are an important component of our international 
collaborations: in the past year we have hosted three 
Vietnamese Học Mãi Fellows, ophthalmologists from 
Pakistan and Hong Kong, three international medical 
students, two science students and six medical students 
on elective.

Teaching and learning development
Our sophisticated approach to education focuses on 
multimedia and collaborative learning and facilitates 
course delivery across more than one institution. We 
are at the forefront of developing distance learning for 

ophthalmology education with a key focus on the design 
and creation of a high-quality e-learning architecture to 
enrich the student experience and enhance learning goals 
to achieve excellence in clinical practice. Academic staff 
have been involved in the development of a number of 
smartphone applications for clinicians as well as updating 
the Virtual Ophthalmology Clinic for medical students

Internationalising education
Our long-standing partnership with the University 
of Otago, New Zealand has seen over twelve years of 
successful collaboration in the delivery of our basic 
ophthalmic science programs. This has been the model for 
the more recent development of collaborations with the 
Hanoi Medical University and Pham Ngoc Thach University 
in Vietnam and the LV Prasad Institute in India. We have 
also worked with colleagues at University College London 
and the University of Otago to develop an online medical 
student curriculum aimed at students from developing 
countries. 

Through these partnerships across the Asia Pacific region 
we aim to collaboratively provide high quality ophthalmic 
education, to attract international students and to enhance 
the institute’s reputation as a world class centre for 
education and training.

Eye2Eye Winter 2018

Participants in the Hoc Mãi Clinical Observer Program with Snr 
Lecturer Con Petsoglou and Professors Peter McCluskey and John 
Grigg at Save Sight Institute.

Master of International Ophthalmology course participants with Snr Lecturer Con Petsoglou and Professors Peter McCluskey and John Grigg 
at Hanoi Medical University in Vietnam.
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Glaucoma Australia (GA) is 
delighted to announce the 
appointment of Annie Gibbins 
as its new Chief Executive 
Officer

Annie Gibbins brings extensive 
senior management experience and 
qualifications in health, education and 
business to achieve Glaucoma Australia’s 
mission: to eliminate glaucoma 
blindness. 

“Imagine a world where preventable 
sight loss from glaucoma was 
eradicated? It almost sounds impossible. 
Can we really do it?” Gibbins asked at a 
recent event.

“I believe that collectively we can 
eliminate glaucoma blindness. We can 
make that happen in Australia through 
increased awareness, early detection 
and greater treatment adherence.

“My experience in change 
management is that it is the collective 
who can move mountains.

“We need ophthalmologists, 
optometrists, pharmacists and GPs to 
refer each and every glaucoma patient 
to Glaucoma Australia. When they join 
our community we will initiate a patient 
referral support program, managed 
by an orthoptist and tailored to their 
specific healthcare needs” Gibbins 
added.

“We are all aware of the statistics – of 
the estimated 300,000 Australians who 

have glaucoma over half are unaware 
they have a potentially blinding 
eye disease” says Gibbins. “It is the 
strategy of this organisation to target 
the direct family members of people 
with glaucoma to make them aware 
that they have a significantly increased 
risk of developing glaucoma, and that 
regular optic nerve checks are the key 
to early detection and treatment.”

GA President, Mr Ron Spithill OAM, 
commented, “It is a great pleasure to 
welcome Annie Gibbins as our new 
CEO. I am confident that under her 
stewardship our organisation will be 
a powerful force for change in the 
war against the blinding impact of 
glaucoma.”

Annie’s previous roles include 
CEO of the Australian Institute of 
Ultrasound, CEO of the Australasian 
Society for Ultrasound in Medicine, 
National Education Manager of the 
Australian Orthopaedic Association 
and Senior Nurse Educator TAFE, 
NSW. 

Annie Gibbins commenced as 
Glaucoma Australia CEO on 1 
February 2018. She succeeds Geoff 
Pollard who retired after seven years 
as National Executive Officer.

Welcome
GA also welcomes orthoptists Jan 
Howlett and Sapna Nand to the 
education team as well as new Council 

Member and Pharmacy Committee 
Chair Suzanne Schultz. 

Jan Howlett
Orthoptist / Educator
Jan is an experienced orthoptist 
and as an educator provides phone 
support and education to people 
with glaucoma, their families, carers 
and friends to help them better 
understand glaucoma and the 
treatment options available.

Jan’s experience as an orthoptist 
spans decades working with patients 
of all ages and cultural backgrounds 
in hospital eye clinics and private 
ophthalmic practices.

Jan has a Masters of Public Health 
majoring in Health Promotion 
and has worked with Macular 
Degeneration Foundation, Atlantis 
Healthcare, UNSW, Sydney University 
and the Fred Hollows Foundation.
Sapna Nand
Orthoptist / Educator
Sapna joins GA with 10 years’ 
experience as an orthoptist with a 
strong background in clinical trials 
and preparing patients for SLT and/or 
surgery.

Sapna is passionate about 
early detection and treatment 
adherence to prevent vision loss 
and helping patients minimise 
the impact of glaucoma on their 
lifestyle and independence. Sapna 
provides information, education 
and support to people regarding 
treatment options and procedures, 
what to expect during ophthalmic 
appointments and the strong 
hereditary nature of glaucoma.

Sapna also works at Marsden Eye 
Specialists with highly experienced 
glaucoma specialists.
Suzanne Schultz
Pharmacy Committee Chair
GA welcomes new Council Member 
and Pharmacy Committee Chair 
Suzanne Schultz.

As a pharmacist, company director 
and business leader, Suzanne 
brings a broad range of industry 
experience related to health and 
education, governance, strategy 
and risk management. Her focus 
is on innovation, implementation 
and investment in people, through 

Glaucoma Australia appoints Annie Gibbins new CEO

Sarah Martin, COO Vision Xray Group and Annie Gibbins, CEO Glaucoma Australia
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effective communication, leadership 
and mentoring.

Together with the GA Pharmacy 
Committee, Suzanne aims to 
encourage people with glaucoma to 
faithfully adhere to their prescribed 
treatment and save sight.

World Glaucoma Week 
2018
During World Glaucoma Week 2018 
(11-17 March) Glaucoma Australia 
joined with friends, supporters, health 
professionals and business to highlight 
a sad and unacceptable statistic – 
150,000 Australians are unaware they 
have glaucoma, and are at risk of 
suffering irreversible but preventable 
blindness.

Sadly, half of the 300,000 Australians 
with glaucoma are unaware they have 
the potentially blinding condition 
because they lack noticeable 
symptoms and have not had an eye 
examination.

Family link
Of particular concern to Glaucoma 
Australia is the families of those 
people who are already diagnosed 
with glaucoma.

Considering you are 10x more likely 
to develop glaucoma if you have a 
direct family member with glaucoma, 
the message during World Glaucoma 
Week was loud and clear – if someone 
in your family has glaucoma go get 
your eyes tested, it’s easy and it just 
might save your eyesight.

“Anyone from age 40 with a family 
history of glaucoma, or age 50 with 

no family history, should make an 
appointment for a comprehensive 
eye examination with an optometrist,” 
Glaucoma Australia CEO Annie Gibbins 
said.

Also, if you have glaucoma – one 
way you can help reduce vision loss 
from glaucoma is to talk to your family 
and make sure your first-degree 
relatives understand that they are at 
risk and should have a comprehensive 
eye exam.

B.I.G Breakfast
On Monday 12 March Glaucoma 
Australia hosted its Beat Invisible 
Glaucoma (B.I.G) Breakfast 
where guests heard from sports 
commentator and Glaucoma Australia 
ambassador Andrew Voss and Vision 
Xray Group Chief Operating Officer 
and glaucoma suspect Sarah Martin, 
who were both kind enough to share 
their glaucoma stories.

Sadly, Andrew Voss’ mother and 
aunt both have glaucoma which 
was diagnosed after a significant 
amount of their peripheral vision had 
already been lost. Fortunately though, 
Andrew’s mother told him she had 
glaucoma and that the disease was 
hereditary so he should get his eyes 
checked regularly. Now Andrew is 
‘glaucoma aware’ and makes sure his 
three sons are aware too; detected and 
treated early glaucoma blindness can 
be prevented.

Sarah Martin’s mother was 
diagnosed with glaucoma at the 
age of 44 and was advised by her 
ophthalmologist to tell her direct 

relatives because glaucoma is 
hereditary. Speaking with relatives 
in Scotland, Sarah’s mother quickly 
discovered her mother and sister both 
had glaucoma too.

Knowing that her grandmother, 
mother and aunt all have glaucoma 
Sarah has always been aware that 
she too is at risk and has had regular 
eye exams. Recently Sarah, who is 
only 35, discovered that she too has 
high intraocular eye pressure and is a 
glaucoma suspect.

Sarah doesn’t have glaucoma yet, 
but her ophthalmologist has advised 
her that it will develop at some stage.

“I want people to know that 
glaucoma is not just an older person’s 
disease” Sarah said at the Glaucoma 
Australia B.I.G. Breakfast.

The fact is, anyone may develop 
glaucoma, but the incidence increases 
with age. About one in 10,000 babies 
are born with glaucoma. By age 40 
about one in 200 have glaucoma, 
rising to one in eight at age 80.

Thank you to our friends and 
supporters who hosted a B.I.G 
Breakfast during World Glaucoma 
Week. Your support helps raise 
awareness and funds for improved 
glaucoma detection, diagnosis, 
education, support and research.

Glaucoma Australia B.I.G BreakfastJosie Faunce and Dr Alina Zeldovich, RANZCO

If you missed the Glaucoma 
Australia B.I.G Breakfast you can 
watch it on YouTube by visiting: 
www.bit.ly/GA-YouTube
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MDFA 
Diabetic retinopathy – 
the next big challenge
Despite the fact that 
diabetic retinopathy is the 
leading cause of preventable 
blindness in working aged 
Australians, a YouGov 
Galaxy consumer survey 
commissioned by Macular 
Disease Foundation Australia 
for Macula Month (May 2018), 
revealed that 64 per cent of 
Australians diagnosed with 
diabetes are unaware that 
the eyes can be affected by 
diabetes.

Considering that everyone with 
diabetes is at risk of developing vision 
loss from diabetic retinopathy and 1.7 
million Australians are currently living 
with diabetes (approximately 1.2 
million know they have the condition 
while an estimated 500,000 are living 
with undiagnosed type 2 diabetes), 
these are concerning results.

Of the 1.2 million people who have 
been diagnosed with diabetes, more 
than 300,000 (between 25 and 35 per 
cent) have some degree of diabetic 
retinopathy, and about 65,000 have 
progressed to sight-threatening eye 
disease.

Ms Dee Hopkins, Chief Executive 
Officer of Macular Disease Foundation 
Australia, says “With the prevalence 
of diabetes in Australia expected 
to grow significantly, ensuring that 
diabetic retinopathy is prevented has 
never been more vital. As the national 
peak body for macular disease in 
Australia, we are working to change 

the behaviour of those at risk of 
diabetic retinopathy, as we have 
done with great success for people 
with or at risk of age-related macular 
degeneration – to ultimately save 
sight.”

The consumer survey did contain 
some good news. It shows that the 
number of Australians aged over 50 
who are aware of having their macula 
checked in the last two years has risen 
from one in three in 2007 to two in 
three in 2018. 

While there has been improvement 
in the number of people having their 
macula checked, when it comes to 
reducing the risk of macular disease, 
the survey showed that almost a 
quarter (23 per cent) of Australians 
aged 50 and over don’t know what 
to do to reduce the risk of macular 
disease. 

“Knowledge is definitely power in 
the defence against macular disease, 
so it’s imperative that Australians 
learn what they can do to minimise 
their risk. We all have an important 
role to play, which is why we will work 
in collaboration with key stakeholders 
from within the healthcare sector, 
including eye care professionals, peak 
body organisations and government, 
to ensure those at risk of diabetic 
retinopathy have access to preventive 
and management information and 
services,” said Ms Hopkins.

Ophthal News

Macular Disease Foundation 
Australia has free information 
and resources you can provide to 
your patients. 
To order, call 1800 111 709 or 
visit www.mdfoundation.com.au.
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The RANZCO communications 
team is responsible for 
raising public awareness 
about important eye 
healthcare topics, promoting 
ophthalmologists as leaders of 
collaborative eye care and to 
engaging with government on 
key policy issues that impact 
the profession and patients. 

We have dedicated this section to 
keeping you updated on the different 
ways in which RANZCO is engaging 
with the media and using our social 
media platforms to raise awareness 
about important eye health and 
industry related topics. Continue 
reading below for this quarter’s media 
highlights. If you would like to read 
the full media releases you can access 
them in the Media Centre on the 
RANZCO website.

RANZCO comments on 
training posts for medical 
specialists
RANZCO responded in the media to 
an article The Australian published 
on specialist training places for 
certain medical specialties, including 
ophthalmology (24 March 2018 
‘Students are scared’: Med limits hurt. 
The Australian).

RANZCO started the response by 
welcoming any news that raises 
awareness of the importance of 
adequate training posts for medical 
specialties such as ophthalmology, 
addressing concerns about workforce 
maldistribution. 

RANZCO President Associate 
Professor Mark Daniell explained that 
there needs to be a concerted effort 
to address maldistribution. “This 
is why we have a focus on training 
ophthalmologists who will work in 
regional and remote areas and on 
developing systems to facilitate that. 
We need government to facilitate 
additional training places in these 
regional areas to help meet demand.

“In addition, we need to ensure 
that we make proper use of the 
ophthalmologists who are available, 

and that means ensuring that public 
hospitals are adequately resourced, 
with theatre time made available for 
ophthalmologists to provide surgery 
for those people waiting.

“It is essential that we keep the 
needs of the patient at the forefront 
of healthcare planning, particularly 
as timely access to ophthalmology 
services can mean the difference 
between saving a person’s sight and 
them suffering irreversible blindness.”

RANZCO responds to 
the Health and Disability 
Commissioner 
RANZCO responded to the Health 
and Disability Commissioner review, 
welcoming the report ‘Delay in 
follow-up ophthalmology’, which 
found that system failures in the 
Southern DHB led to unnecessary 
vision loss in patients. 

RANZCO NZ Branch Chair Dr Brian 
Kent-Smith said “RANZCO has been 
working closely with the Ministry of 
Health and we applaud the work that 
has been undertaken so far to support 
the clinical backlogs and to approve 
planning and prioritisation strategies 
going forward. However, more needs 
to be done to ensure that there are 
adequate resources available to meet 
the growing ophthalmic needs of the 
New Zealand population. A strategic 
approach to eye health care, which 
takes into account the growing 
demand for services and the ongoing 
nature of treatment, needs to be 
implemented to ensure that the health 
care system is able to treat patients in a 
timely manner and prevent avoidable 
blindness. Releasing the EY report 
will be a good step in enabling the 
DHBs to better meet clinical need and 
help more patients to have their sight 
preserved and restored.”

No scientific 
evidence that Irlen 
syndrome exists, say 
ophthalmologists
RANZCO released a position statement 
explaining that there is no evidence 
that Irlen Syndrome exists and that 

there is no proof that supposed 
treatments, such as Irlen lenses, help 
those with reading difficulties.

“The real concern with diagnoses 
of Irlen Syndrome,” explains RANZCO 
spokesperson Prof Frank Martin, 
“is that it can distract from genuine 
diagnosis and treatment, such as 
a comprehensive evaluation by an 
educational psychologist followed by 
the appropriate remedial educational 
input. Any interventions that distract 
from and delay this evaluation could 
be detrimental to the effective 
treatment of any learning disabilities.”

“Overwhelmingly the research 
shows no benefit from this treatment 
in children with reading difficulties 
and vulnerable parents are being 
exploited and having their children 
subjected to unnecessary screening 
practices,” said Prof Frank Martin.

Social media:
Over the last quarter RANZCO has 
been working to increase engagement 
across all our social media platforms. 
We have been working with Fellows to 
bring to life interesting content to share 
with you and the public. It is our aim to 
raise awareness about the great work 
that ophthalmologists do and about 
eye health care in general. Our most 
popular social media campaign this 
quarter was for International Women’s 
day in March. We interviewed a number 
of female Fellows showcasing their 
inspiring careers in ophthalmology 
and education. The posts where shared 
widely by others and we received a lot 
of positive feedback. 

Eye2Eye Winter 2018

RANZCO in the Media
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RANZCO has also been working 
closely with the Public Health 
Committee to develop content 
around this year’s theme of 
ocular trauma. One highlight 
was a collaboration for Brain 
Awareness Week where the Public 
Health Committee worked with 
Dr Clare Fraser from the Neuro-
Ophthalmology Society of Australia 
(NOSA) to create five fun facts about 
how the eyes and the brain work 
together. This too was a popular 
campaign and was shared widely 
across social media with an increased 
amount of engagement. 

Launch of our Instagram 
page
RANZCO recently launched an 
Instagram page! If you are on 
Instagram you can follow us at  
@ranzco for College updates and 
news about RANZCO’s Scientific 
Congress 2018 being held in 
Adelaide this year. 

Highlights from David’s 
CEO LinkedIn
Attending the American Academy of 
Ophthalmology Mid-Year Forum
“Recently, I attended the American 
Academy of Ophthalmology 
mid-year forum in Washington DC. It 
was an excellent program focused on 
pursuing reforms that will provide 
better patient care and access to 
ophthalmologists. The RANZCO team 
of Mark Daniell, Emma Carr and 
myself were matched with Kansas-
based ophthalmologists to meet 
their House of Representatives and 
Senate members. Being a largely 
rural community state it was not 
surprising that maldistribution issues 
were much the same as Australia, 
but patients do not necessarily have 
the safety of Medicare. Collaboration 
with optometry is an important 
element of the work they do in 
Kansas. Funding for regional-centric 
programs was a key ask, as it is in 
Australia. #ophthalmology” 

 “I recently attended the All India 
Ophthalmology Society conference 
in Coimbatore, and spoke about 
eye care standards and education 
in Australia and New Zealand. It 
was amazing to see such a diverse 
conference with 18 concurrent 

sessions running most days from 
8:00am-5:00pm. The many other 
events around the meeting were 
great too. I’d strongly encourage 
all members to attend at least once 
as the general science seems very 
strong, but the talks about dealing 
with literally millions of patients 
each year in sometimes small 
centres was very interesting. There 
is certainly something to be learnt 
about efficiency whilst maintaining 
quality of care.”

“RANZCO’s joint parliamentary 
eye testing event with Specsavers 
and Glaucoma Australia gave 
us an opportunity to engage 

directly with ministers and other 
parliamentarians to raise awareness 
of glaucoma and demonstrate how 
ophthalmologists and optometrists 
work collaboratively to deliver the 
best and most efficient possible 
eye care for people across Australia. 
Minister Hunt’s call for an end to 
avoidable blindness in Indigenous 
communities follows a number of 
discussions we have had with him 
about this important issue and we 
look forward to continuing to work 
with him, his Department and the 
wider health policy sector to make 
this vision a reality.”

RANZCO CEO David Andrews, General Manger - Communications Emma Carr and President 
Associate Professor Mark Daniell at the AAO Advocacy Day in Washington DC

Associate Professor Andrew White discussing the Glaucoma Referral Pathway with Health 
Minister Greg Hunt

RANZCO in the Media
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Calendar of Events
EVENT DETAILS CONTACT
Medicine & Society Symposium 2018 21-22 June 2018 W: www.cranlana.org.au/symposium/

RANZCO Tasmanian Branch Annual 
Scientific Meeting 2018

23-24 June 2018 P: +61 3 6231 2999
E: andrew@conferencedesign.com.au

The 3rd Asia Pacific Tele-Ophthalmology 
Society (APTOS) Symposium

7-8 July 2018 W: www.asiateleophth.org/

Paediatric Special Interest Group 
Annual Scientific Meeting

12-14 July 2018 W: www.ranzco.edu and go to the calendar of 
events

Sydney Eye Hospital Alumni Association 
12th Biennial Meeting

28 July 2018 P: 0402 891 804
E: kathpoon@bigpond.com or
P: 0417 544 310 
E: e.gmelig@bigpond.com

RANZCO Queensland Branch Annual 
Scientific Meeting

2-5 August 2018 P: +61 7 3851 4298
W: tdf@conferencelink.com.au

Save Sight Society Conference 2018 10 August 2018 W: www.savesightsociety.org.nz/news.html

Ophthalmology Updates! Conference 
2018

25-26 August 2018 W: www.ophthalmologyupdates.com/

Ophthalmology – State of the Art! 
Expertise Beyond Borders

5-7 September 2018 W: www.ranzco.edu and go to the calendar of 
events

Neuro-Ophthalmology Society 
of Australia (NOSA) 34th Clinical & 
Scientific Meeting & NeuroVision 
Training Weekend

13-16 September 2018 E: kathpoon@bigpond.com or
E: e.gmelig@bigpond.com

The 2018 RCH Paediatric 
Ophthalmology Seminar

5-7 October 2018 W: www.ranzco.edu and go to the calendar of 
events

AAO 2018 In conjunction with 
the Pan-American Association of 
Ophthalmology

27-30 October 2018 E: meetings@aao.org
W: www.aaomeeting.org

Dunedin Ophthalmology Clinical 
Course

5-16 November 2018 W: www.events4you.co.nz/docc2018

50th Annual Scientific Congress of the 
Royal Australian & New Zealand College 
of Ophthalmologists

17-21 November 2018 W: www.ranzco2018.com

Ophthalmology and Eye Care in 
Vietnam - John Baine Tours

17 February - 2 March 
2019

W: www.ranzco.edu and go to the calendar of 
events

Australia and New Zealand Strabismus 
Society Meeting (Squint Club)

1-2 March 2019 P: 0402 891 804
E: kathpoon@bigpond.com or
P: 0417 544 310 
E: e.gmelig@bigpond.com

36th Annual ANZ Corneal Society and 
Eye Bank Meeting

7-8 March 2019 P: +61 8 8204 4624
E: Lauren.Pattimore@sa.gov.au
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EVENT DETAILS CONTACT
RANZCO Victoria Branch Annual 
Scientific Meeting

2 March 2019 W: www.ranzco.edu and go to the calendar of 
events

RANZCO New South Wales Branch 
Annual Scientific Meeting

16-17 March 2019 W: www.ranzco.edu and go to the calendar of 
events

8th World Glaucoma Congress 27-30 March 2019 W: www.worldglaucomacongress.org/

RANZCO South Australia Branch Annual 
Scientific Meeting

6-7 July 2019 W: www.ranzco.edu and go to the calendar of 
events

AAPOS APSPOS RANZCO Joint Meeting 7-8 November 2019 W: www.ranzco.edu and go to the calendar of 
events

RANZCO 51st Annual Scientific Congress 9-12 November 2019 W: www.ranzco.edu and go to the calendar of 
events

Australian and New Zealand Glaucoma 
Society (ANZGS) Scientific Meeting

14-15 February 2020 P: 0402 891 804
E: kathpoon@bigpond.com

Calendar of Events

RANZCO annual fee 
invoices 
You will have recently received an email containing 
your RANZCO annual fee invoice for 1 July 2018 to 
30 June 2019. Once payment has been received, 
you will be sent a receipt which will include a 
link to register for RANZCO’s Annual Scientific 
Congress 2018, to be held in Adelaide this year. 
Please remember that paying your annual fee does 
not automatically register you for Congress. You 
will need to sign up for Congress on the RANZCO 
Congress 2018 website at 
www.ranzco2018.com/registration 

If you have any questions, please email us at 
ranzco@ranzco.edu or call us on +61 2 9690 1001 
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Classifieds
Positions vacant PRACTICE OPPORTUNITY - 

BOUTIQUE LICENSED 3XOT DAY 
HOSPITAL GOLD COAST
Private hospital opportunities for 
ophthalmologists:
New opportunities have become 
available as part of Miami Day 
Hospital’s current development 
program, allowing additional 
capacity for ophthalmologists. 
Multi-theatre for high-turnover 
cataracts plus vitreo-retinal. 
Equity share prospects also exist for 
likeminded collaborative surgeons.
E: info@miamidayhospital.com.au

LOCUM OFFERED DAVENPORT EYE 
HOSPITAL
Locum with a view to joining well 
established ophthalmology practice, 
including dedicated eye day surgery 
facility.
C: Dr M Haybittel 
E: mhaybittel@bigpond.com

FULL TIME OPHTHALMOLOGIST - 
FORSTER NSW
Forster Eye Surgery is seeking a 
full-time Ophthalmologist to move 
to the area and join a busy dynamic 
group practice. Applicants must 
have full AHPRA registration and 
RANZCO accreditation. 
Forster is located on the beautiful 
Mid North Coast of New South Wales 
in one of the most pristine parts of 
the east coast of Australia, an easy 
three and a half hour drive north 
of Sydney serviced with a regional 
airport nearby and excellent schools 
in the area. 
Remuneration is generous with a 
very supportive colleague network 
with the opportunity to share 
expertise. 
There is future opportunity to 
acquire an interest in the business. 
C: Dr Geoff Whitehouse 
P: +61 2 6555 5669

OPHTHALMOLOGIST WANTED 
DOUBLE BAY, SYDNEY
We are seeking a talented individual 
who is interested in joining our fully 
accredited and licensed day surgery. 
Great location, professional team 
with an inspiring culture.
C: James Zagarella 
E: james@drhodgkinson.com.au 
P: 0415781070

RETINAL OPHTHALMOLOGIST
PAKENHAM, VIC
Pakenham Eye Clinic is seeking 
applications for a Consultant 
Retinal Ophthalmologist or General 
Ophthalmologist with a subspecialty 
interest in retina for at least two 
days per month. We are a new, 
purpose built facility on the fringe 
of the West Gippsland region. We 
have up to date equipment and a 
large procedure room set up for 
Intravitreal injections on site. We 
have an established and growing 
base of retinal patients. 
Applicants must be an AHPRA 
registered medical specialist with 
Fellowship of The Royal Australian 
and New Zealand College of 
Ophthalmologists. 
E: admin@pakenhameyeclinic.com.au 

OPHTHALMOLOGIST WANTED
ORANGE NSW
Part time or Full time Associate 
Ophthalmologist required to join 
a busy practice in the Central West 
of NSW. Would suit comprehensive 
ophthalmologist or subspecialist with 
general interest. We are located in 
Orange which is three and half hours 
from Sydney. Orange has excellent 
medical facilities, schools and 
restaurants. The town is also accessible 
by regional airlines from Sydney, 
Brisbane and Melbourne. 
E: eyemd@ausdoctors.net 
C: KC Tang 
P: 0422 226 288. 

OPHTHALMOLOGISTS SYDNEY
MIRANDA AND BONDI JUNCTION
Long term associates are sought 
to join growing practices in Bondi 
Junction and Miranda.
P: 0419 484 380

ASSOCIATE OPHTHALMOLOGIST 
QUEENSLAND
An established and accredited 
practice in North Queensland in a 
stand-alone facility is seeking an 
Ophthalmologist Associate.
Practice is well equipped and you 
will have access to surgical caseload.
You will enjoy:
• An interesting and varied 

caseload
• Support from a fully trained 

Administrative, Nursing 
Assistant team and Senior 
Ophthalmologist

• Excellent Income
• Opportunity for future 

investment and takeover of 
Practice.

E: eyemackay@hotmail.com

FULL TIME CONSULTANT 
OPHTHALMOLOGIST, NEWCASTLE

A full time position with the largest 
group of ophthalmologists in the 
Hunter Valley. Hunter Eye Surgeons 
utilises state of the art equipment 
over four practice locations. Our 
dedicated team manage the only 
hospital in the region exclusive to 
eye surgery, Newcastle Eye Hospital. 
The role would suit a passionate 
surgeon seeking a busy, growing 
private practice, who would be 
committed to be part of our long 
term business plan.
 The Newcastle area with its pristine 
beaches, lakeside living and 
weekend escapes to the vineyards 
offers a wonderful opportunity for 
anyone looking for a sea change. 
A subspecialty interest with 
Fellowship specialist training is 
essential, applicants must have the 
RANZCO Fellowship, or the RCOphth 
Certificate of Completion of Training 
(CCT).
E: Alison@huntereyesurgeons.com.au



70

Classifieds

Classifieds

Tailored medical indemnity  
insurance for specialists.
Truth is, most specialists are reluctant to switch insurers because  
it’s just too hard. At Tego, we’ve made it easy. Plus, you get more  
with your cover.

• Simple online application
• Competitive premiums to suit your specialty
• Protection for your reputation
• 24/7 medico-legal support
• Fast claims service

Get a quote. Let’s talk.

Important information: Please refer to the Product Disclosure Statement for full terms and conditions and to ensure that cover meets your needs. This information is accurate as at March 2018. Tego Insurance Pty Ltd (ABN 34 608 
505 960; AFSL 482467). The Medical Indemnity Insurance Policy is underwritten by Berkshire Hathaway Specialty Insurance Company (ABN 84 600 643 034, AFSL. 466713) (BHSI). BHSI is authorised by the Australian Prudential 
Regulation Authority as a general insurer in Australia.

1300 834 683 tego.com.au

Our strength. Your security.

For sale

Wanted
SEEKING SYNOPTOPHORE AND 
GOLDMANN PERIMETER, SYDNEY 
Desperately seeking a synoptophore 
and a Goldmann perimeter. 
Do you have some old equipment 
taking up space in your rooms, that 
you never use? We are looking to 
buy it from you!
C: Pam Walton
P: 0437 409 749

GRADUATION ROBE CAIRNS, 
QUEENSLAND
Graduation College Robe for sale
Size 130 $500.00
P: +61 7 4041 4736 
E: Admin@nqeyeclinic.com.au

FOR SALE - CSO SPECULAR 
MICROSCOPE WEST LEEDERVILLE, 
WA
CSO Specular Microscope as new 
condition with wireless keyboard 
and mouse.
C: Sally 
P: 0408 946 919

BRAND NEW UV-X 1000 
ILLUMINATION SYSTEM 
ELSTERNWICK, VICTORIA
Brand new UV-X 1000 Illumination 
System available for sale. Portable 
ultraviolet system for corneal 
cross-linking procedures. Comes in 
the original carry case with user's 
manual. $7,000 plus shipping.
C: Carolyn 
E: cterry@vistaeyes.com.au 
P: +61 3 8532 5000

GREAT NIDEK AFC210 RETINAL 
CAMERA FOR SALE VICTORIA
NAVIS-LITE software included to 
organise your patient’s photos. 
Machine looks very new and works 
wonderfully. FREE Compaq laptop 
included with charger etc. 
This will be a great addition to your 
clinic. it can be shipped within 
Australia if required.
Features include:
• High Quality Retinal Imaging
• PASA approved for National 

Screening Committee
• Flexible Field Angle
• Unique Blink Control stops 

photography when the patient 
blinks.

• Anterior Eye Photography Mode
• Smaller Pupil Diameter Mode
• High-Speed Image Transfer to 

a PC
Cost - $8500 O.N.O

C: Hernchi Ng 
P: +61 (0) 422 881 530 
E: hernchi90@gmail.com

HEIDELBERG RETINA TOMOGRAPH 
1 (HRT1) SUBIACO, WESTERN 
AUSTRALIA
Heidelberg Retina Tomograph 1 
(HRT1) for sale. In good condition 
with manuals.
P: +61 8 9381 5955

LOCUM OFFERED DAVENPORT EYE 
HOSPITAL
North West Coast, Tasmania
Locum with a view to joining well 
established ophthalmology practice, 
including dedicated eye day surgery 
facility.
C: Dr M Haybittel 
E: mhaybittel@bigpond.com

LOCUM WITH A VIEW: CAIRNS, 
QUEENSLAND
An opportunity exists for a Locum 
with a view to joining an established 
practice with a newly built well 
equipped modern facility in Cairns, 
commencing in mid 2018. This 
position would be ideally suited 
on a temporary basis for a young 
fellow waiting to commence post- 
fellowship training overseas; or for 
an older fellow wanting to relocate 
to tropical North Queensland. 
Subspecialty training in Medical 
Retina or Oculoplastics is desirable. 

E: admin@nqeyeclinic.com.au
P: 0425 784 105

RANZCO ACCREDITED REGISTRAR 
WAGGA WAGGA NSW

There is a RANZCO accredited 
registrar position based in Wagga 
Wagga NSW for 4th or 5th year 
registrars. This position is in addition 
to the Sydney Eye affiliated registrar 
established in 2000. 
The post is currently unfilled. 
The position was created in 
association with RANZCO to better 
meet the needs of Fellows wishing 
to enter general ophthalmic practice 
in rural or urban settings. 
Applicants to start immediately or 
later in the year. 
C: claytonbarnes@waggaeyesurgery.
com.au



Tailored medical indemnity  
insurance for specialists.
Truth is, most specialists are reluctant to switch insurers because  
it’s just too hard. At Tego, we’ve made it easy. Plus, you get more  
with your cover.

• Simple online application
• Competitive premiums to suit your specialty
• Protection for your reputation
• 24/7 medico-legal support
• Fast claims service

Get a quote. Let’s talk.

Important information: Please refer to the Product Disclosure Statement for full terms and conditions and to ensure that cover meets your needs. This information is accurate as at March 2018. Tego Insurance Pty Ltd (ABN 34 608 
505 960; AFSL 482467). The Medical Indemnity Insurance Policy is underwritten by Berkshire Hathaway Specialty Insurance Company (ABN 84 600 643 034, AFSL. 466713) (BHSI). BHSI is authorised by the Australian Prudential 
Regulation Authority as a general insurer in Australia.
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More specialty expertise.
More ophthalmologists protected.

We’ve got your back.

Dr Loren Rose
Ophthalmologist
and Avant member

1800 128 268
avant.org.au

As a respected ophthalmologist, you stand by your reputation 
and our reputation is built on protecting yours. The fact is, no 
medical indemnity insurer has more resources or expertise 
to safeguard your reputation than Avant. With Avant, you’ll 
have the support of award winning Avant Law, Australia’s 
largest specialist medico-legal firm. And more doctors on staff 

delivers the unique support and understanding that only a 
peer can provide. The depth of our experience and expertise 
gives us knowledge of your specialty that’s simply unmatched. 
We’ve got your back.

Don’t risk your reputation. Talk to us today about 
Professional Indemnity Insurance. 

* IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness 
of the advice having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, 
please read and consider the policy wording and PDS, which is available at www.avant.org.au or by contacting us on 1800 128 268                                     2258.6  05/18 (0811)


