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President’s Update

Get to know your new 
President -  
Dr Bradley Horsburgh
Where did you grow up?
I was born in Dalby, on Queensland’s Darling Downs. At the 
age of four, my father purchased a pharmacy in Taroom, 
where I spent my early childhood years. My high school 
education was spent as a boarder at St Josephs College, 
Nudgee. Boarding school was the formative experience of my 
teenage years. Boarding school, in many ways, has formed my 
views on teamwork and the necessity to take a stand, when 
the situation is warranted.
 I have been happily married for almost 30 years to Paula, a 
fellow UQ Medical School graduate. Our daughter, Georgina, 

is a lawyer working in Canberra and our son, John, is an 
intern at Prince Charles Hospital in Brisbane.

What was your path into 
ophthalmology?
I was certain I would be a doctor from early childhood, 
although the image that came to mind was that of a country 
GP. During medical school I was very attracted to obstetrics 
training, however as a junior house officer (JHO), I was 
quite struck by the fact that ophthalmology was populated 
by doctors who were very happy in the practise of their 
speciality. Like most medical students I did not gain much 
ophthalmic exposure in the early years, so in some ways my 
decision to pursue ophthalmology was a leap of faith. I was 
trained on the Queensland ophthalmology training program 
1991 – 1994, before heading to the West England training 
program to work as a senior registrar in Taunton, Somerset, 
1994 – 1995. 

L - R: John, Paula, Georgina and Bradley Horsburgh
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 I returned home to Brisbane to join the long established 
practice of Dr Frank and Prof Tim Sullivan in 1996.

Where do you work now?
I continue to practice at Northside Eye Specialists, 
Chermside, Brisbane with Prof Tim Sullivan, where we have 
been joined by Drs Michael Forrest and David Hilford.  I have 
been a VMO at the Royal Brisbane Women’s Hospital since 
1997.

What do you do in your spare time?
I run, though far less often and less quickly than the previous 
President, Stephen Best. Running is a form of meditation, 
which my right knee permits me to undertake three times 
per week.
 I play very mediocre golf with Drs Ohlrich, Apel and Dal 
Pra on a regular basis. My handicap steadfastly refuses to 
improve despite a chronic lack of practice sessions !
 One of my passions is planning, studying and visiting 
locations of historic importance; you might say, “bucket list 
destinations”.
 This year I have learnt that Russians demand strong 
leaders and that Cuba has the most disenfranchised youth I 
have ever seen. The best thing about Mexico is the Mexican 
people – they are fantastic. The most fascinating place I have 
ever visited is Jerusalem.
 I will confess to a fascination with Abraham Lincoln and 
the American Civil War. Visits to Gettysburg and Antietam 
have proven useful when addressing our American 
colleagues at the AAO midyear forum in Washington DC.

What involvement have you had with the 
College thus far?
I spent six years on the Queensland RANZCO branch 
executive 2004 – 2009. I have been on RANZCO Federal 
Council since 2006, the RANZCO Federal board since 2010. I 
have been Federal Treasurer 2012 – 2014 and Vice President 
for the past two years. I was President of the Australian 
Society of Ophthalmologists during the cataract dispute in 
2009 – 2011.

You are a busy man Brad, how will you 
fit in your presidential commitments?
Since being invested as RANZCO President, I have wound 
back my commitment to the AMA Queensland board. I will 
remain fully engaged with the Federal AMA, representing 
ophthalmology on the Federal AMA Council. AMA Federal 
Council provides the College with a “10,000 foot view” of the 
whole medico-political landscape.
 I can’t type. One of the best things I ever did was investing 
a fast computer and DragonDictate. As a result, my email 
communication flows much more freely than was once 
the case, although I am told I can be verbose! I cannot 
recommend voice dictation highly enough.

What do you see as your main role as 
President?
It is not often in adult life that one is given the opportunity to 
head up a leadership team. The RANZCO presidency is such an 
opportunity.
 The educational, legislative and economic risks for 
the medical profession over the next 5 – 10 years will be 
unprecedented.
 With a 300% increase in medical student production, 
there will be a clamouring for additional registrar training 
positions. We must be resolute in maintaining the standard 
of our training positions, such that ophthalmologists 
are able to rightly assert that we are the leading eye care 
professionals in Australia and New Zealand.
 With all 14 healthcare boards coming under the auspices of 
AHPRA in 2010, there is a clear and stated government policy 
to democratise and disperse that which has previously been 
considered the exclusive purvey of the medical profession, to 
the other 13 paramedical groups. This must be resisted where 
appropriate. Governments do not do quality. Governments 
do numbers, throughputs and costs. It is RANZCO’s role 
to protect the legitimate scope of practice of the specialty 
of ophthalmology. The recent resolution of the glaucoma 
dispute is an example of RANZCO and the Australian Society 
of Ophthalmologists (ASO) fulfilling that mission statement.
 The Federal government is projecting budget deficits as 
far as the eye can see. Budgetary constraints will necessarily 
force governments to curtail health spending where possible. 
RANZCO must ensure that ophthalmic health care does 
not suffer unnecessary collateral damage as a result of 
government cost-cutting.

president’s
update

“Four score and seven years ago ….. !!!”  Brad and Abraham Lincoln in 
Gettysburg, Pennsylvania
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New Vice President -  
Dr Arthur Karagiannis
Would you tell us a little about yourself 
and your path to ophthalmology?
I was born and bred in Adelaide and grew up in a typical 
Greek extended family with my grandparents also living with 
us.  I went to an all-boys private school - not many ethnics! — 
and didn't know much english when I first started…in fact I 
still don't know much english! Summer holidays growing up 
were spent working with my parents in our food businesses, 
and this is where I honed my barista skills. I really dislike bad 
coffee. Another pet hate is bad pillows in hotels, the board 
members know this!
 I went to the University of Adelaide, first studying law 
economics, and quickly realised that the nuances of law were 
not for me, and so I reapplied to medicine the following year.  
It was a somewhat convoluted path to ophthalmology.  I 
initially started surgical training and had passed my surgical 
primary before being introduced to ophthalmology by my 
friend — this specialty 'clicked for me’.
 The eye primary was somewhat more challenging than 
the surgical primary! My ophthalmology training was 

undertaken in Adelaide.  We were well trained general 
ophthalmologists by the time we graduated. 

Where do you work now?
Currently I am a general ophthalmologist working in a solo 
practice in metropolitan Adelaide.   
 I spend a total of seven days a month (basically on average 
two days a week) in two country practices, one of which is 
in Mildura, Victoria. At this practice I work in the rooms of 
a large optometry practice ....ironic given what I have been 
involved with over the last 18 months with the Optometry 
Board of Australia (OBA) decision!

What are some of the roles you’ve held 
within the College and externally?
I have been on Federal Council for the last 10 years, and a 
board member for the last three years.
 I have also been on the state branch for the last 10 years or 
so...you lose track!
 As most people know I have been involved with the 
Australian Society of Ophthalmologists (ASO) since 2009, 
being ‘recruited’, leading up to the Grandma’s Not Happy 
campaign.  I was Vice President of the ASO for two years 
and then President for three years ...whilst not without its 
stresses, it was certainly the most rewarding part of my 
career to date.

What are you looking forward to 
working on in the year ahead?
I look forward to being part of a well-functioning board who 
are all highly motivated and well-regarded ophthalmologists.  
As one of two Vice Presidents I plan to support the President 
and the Vice President anyway I can, and how we deal with 
optometry moving forward is an important part of the 
strategic plan.

Dr Arthur Karagiannis at the ASO AGM

Dr Arthur Karagiannis at his final AGM as ASO President

president’s 
update
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Past President’s 
Reflections
It has been a wonderful privilege to lead 
RANZCO as President over the last two 
years. I would like to take this opportunity 
to reflect on some of the notable 
achievements. The College office and staff 
have been transformed into a focused, 
progressive and up-to-date organisation 
under the leadership of David Andrews, 
CEO, appointed early 2013. 
A 3-5 year Strategic Plan was adopted by the Board 
encompassing our endeavours; education remains 
our primary focus led by Penny Gormly and her team; 
membership services have been revamped with Alex 
Arancibia’s attention to detail; advocacy, policy and 
international development have played an important role 
under Gerhard Schlenther’s guidance; and communications 
and conferences have been well managed by Avril Cronk. 
Making up the executive team was Andrew Young, in finance.
 I have enjoyed the positive spirit of this dedicated team 
during my weekly “Google Hangout” sessions from across 
the Tasman. In the background a new IT system based on 
Sharepoint and Office 365 has been implemented. Further 
improvements to the CPD portal have also occurred, which is 
often the only time Fellows connect directly with the College.
The RANZCO Board have been a pleasure to work with as 
a committed like-minded group, and in particular I wish to 
acknowledge the tremendous support from the two Vice 
Presidents, Brad Horsburgh with his AMA connections, and 
Mark Daniell with his ongoing representation at CPMC.  
Their contributions have made the trans-Tasman leadership 
seamless. Arthur Karagiannis, wearing his simultaneous 
ASO hat, has been invaluable as has the sound advice and 
contributions from Di, Heather, Cathy, Nitin, Stuart and 
Mark. I will certainly miss the regular Board meeting and 
the sense of comradeship of our College. The Australian 
Institute of Company Directors (AICD) review earlier this 
year that informed the basis for Constitutional reform was 
a challenging project and with further wider membership 
input should give the College a modern platform to continue 
our work.
 Another rewarding project has been the updating of 
the Professional Code of Conduct based on the College 
Oath. This provides an excellent practical framework 
for membership behaviour in all areas of professional 
endeavours, by which we are externally judged. It was 
especially heartening to observe how this has been so well 
adopted by most College Fellows.
 The planned Practice Accreditation Project will ensure 
that the places where we practice are up to standard, and 

the additional CPD invigoration with the launching of RCAT 
at Brisbane Congress round off worthwhile innovations. 
Additionally the planned College office renovations will 
provide a much needed increase in space for educational 
activities and ensure long-term compliance with building 
standards, as well as maintaining this excellent asset to the 
College.  
 Over the two years it has been especially gratifying to see 
the huge contributions from many Fellows in a wide range 
of college activities, including involvement in the many 
committees, educational activities, and international capacity 
expansion.
 During the last 18 months much of our attention 
has been directed towards the OBA change in scope of 
practice guidelines recommending independent glaucoma 
management based on legislation, rather than educational 
experience. I was especially delighted that an out of court 
facilitated settlement occurred during the last days of my 
presidency, ensuring that the high quality care for patients 
will continue under ophthalmology supervision. In turn this 
will now provide a mutual way forward for collaborative 
integrated team care, maintaining sustainable access in the 
best interests of patient safety. A very positive note on which 
to sign off!
 It has indeed been an honour and a privilege to have held 
this office.

Dr Stephen Best
Immediate Past President RANZCO

Dr Stephen Best at the Congress Dinner

president’s
update
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Censor-in-Chief’s Update

Another productive 
year!
November’s Qualification and Education 
Committee (QEC) meeting provided an 
inspiring overview of the work of the College 
in the education space. The contributions of 
a range of committees, highly-committed 
individual Fellows and education leaders 
from the broader higher education sector, 
ably supported by the College’s General 
Manager, Education and Training, Penny 
Gormly and her team, are remarkable. 

The graduation ceremony held during the RANZCO Congress 
is a fitting celebration of the hard work over five years of 
not only the new Fellows, but all involved in guiding and 
supporting their learning during the Vocational Training 
Program (VTP).

New Trainees
While the graduation ceremony at Congress signals that 
2014 is drawing to a close, the journey to Fellowship is only 
just commencing for new Trainees. Following the National 
Ophthalmic Matching Process in November, 32 new Trainees 
were selected to undertake the RANZCO VTP. A small 
number of these Trainees have already commenced training 
because of early appointments in some Networks. The 
majority will commence in December 2014 (New Zealand) 
and February 2015 (Australia). We wish each of these 
Trainees every success, and encourage them to build a strong 

QEC Committee Meeting during Brisbane Congress

Drs Neil Murray and Michael Merriman Dr Stephen Cains, Chair S-IMG Committee
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relationship with the College by engaging with the resources 
and support it provides.
 Planning is underway on the 2015 Selection process for the 
2016 intake of Trainees. Selection information is available 
on the RANZCO website and applications will open in early 
March 2015.

Basic Exams
The 2014 second semester Ophthalmic Sciences exams have 
been completed. The exams ran smoothly, a tribute to the 
effective collaboration between the College, Examiners, 
Invigilators and Fellows, and with the venues that host 
practical examinations. Trainees who have been selected  
for 2015 are in the process of sitting the online COPEM 
Module 1 exam, having sat the Anatomy exam prior to 
training commencing. The position of Subject Leader for 
Anatomy has now been filled with the appointment of  
Dr Brent Gaskin from New Zealand. Thanks are extended 
to Dr Krishna Tumuluri who served on the Anatomy 
Examination Committee, including time in the role of  
Subject Leader, from 2008.
 The annual meeting of the Board of Examiners in 
Ophthalmic Sciences (OS) was held at the College on 
Saturday, 11 October. This meeting provided an opportunity 
for examiners to network, plan and participate in 
professional development in learning and teaching. The 
Chair of the Board of Examiners in OS, Dr Cathy Green, 
provided an overview of the examination process and 
outcomes for the previous 12 months including summarising 
the feedback received from the candidates. Cathy also 
conducted an orientation session for new examiners prior to 
the plenary session.
 A/Prof. Neil Spike, the Director of Medical Education 
and Training at The University of Melbourne, was invited 
to present on the topic of “Exam question writing: linking 
assessment of basic science with clinical practice”. Neil’s 
presentation stimulated lively discussion and those in 
attendance benefited from his expert knowledge. In the 
afternoon examiners were able to meet in their subject 
groups to plan for the 2015 exams, by writing and reviewing 
exam questions and also allocating examiners for 2015. 
RANZCO is grateful to the examiners for their time and 
commitment and congratulate Cathy and the RANZCO staff 
on a very successful meeting.
 The OBCK Exams have also been completed for the year 
with the final exam being held at the Alfred Hospital in 
November. We thank Dr David van der Straaten (Examiner 
in Charge), the OBCK Examiners, and College staff for 
another successfully conducted exam. We are also pleased 
to announce that Drs Christine Younan and David Wechsler 
have been appointed as Co-Examiners in Charge for the 
OBCK exam which will be held in Sydney in first semester, 
2015.

Advanced Exams
The annual meeting of the Ophthalmic Pathology (OP) 
Board of Examiners was held on 17 October at the College. 
Chair A/Prof Max Conway and the OP Board reviewed the 
exam processes; updated the clinical OP references; selected 
questions for 2015 exams; and, allocated examiners for 
next year. I welcome Dr Svetlana Cherepanoff FRCPA as 
a new examiner, and thank the Board for their continued 
dedication.
 The College is currently recruiting Fellows to join the 
Ophthalmic Pathology Board of Examiners. If you are 
interested, please send your expression of interest with a 
copy of your curriculum vitae to Mrs Antonelle Clemente-
Marquez at aclementemarquez@ranzco.edu by 16 January 
2015.

Trainee progression
Qualifying to enter the VTP signifies a commitment by both 
the Trainee and the College to fulfilling, from their respective 
points of view, the objectives of the training program. 

censor-in-chief’s
update

L - R: Dr Tom Dodd FRCPA, Chair A/Prof Max Conway, Dr Sureka 
Thiagalingam, Dr Svetlana Cherepanoff FRCPA and Dr Weng Sehu. 
Not in photo: Dr Diane Kenwright FRCPA and Dr Vivek Chowdhury

Ophthalmic Sciences Meeting



10 - RANZCO NEWS SUMMER 2014/2015

Twenty-six Trainees completed the VTP in 2014. When a 
trainee encounters difficulties progressing, remediation 
processes are initiated to support the trainee ‘getting back on 
track’. I would like to thank all of those who have contributed 
their time, expertise and wisdom to the College’s remediation 
processes, and in particular A/Prof Tony Hall, who serves as 
Chair, Trainee Progression Committee. 

Trainers of excellence
Scholarship is one of the seven key roles that Fellows must 
fulfil – not just as learners but as teachers. It was a pleasure 
to be able to acknowledge during the recent graduation 
ceremony the outstanding service of nine Fellows. 2014 
Trainer of Excellence Awards were presented to: 
• A/Prof Anne Brooks, Victoria
• A/Prof Antony Bedggood, New Zealand
• A/Prof John Crompton, South Australia
• Prof Glen Gole, Queensland
• Dr Michael Hennessy, New South Wales
• Dr Yves Kerdraon, New South Wales
• Dr Mary Jane Sime, New Zealand
• Dr Joanne Sims, New Zealand
• A/Prof Dimitri Yellachich, Western Australia
 Supervisor training workshops, supported by the 
Australian government’s Specialist Training Program, 
have been well-received by Fellows actively involved in the 
training program. The last of these from the current round 
of funding will be held in Sydney on Saturday, 9 May 2015. 
Instructions on how to register will be circulated to all 
supervisors, and I encourage you to participate.

Accreditation and benchmarking
A commitment to quality is evident in all aspects of the 
College education activities. A schedule of network inspection 
visits to accredit training posts – in metropolitan and regional 
Victoria, Tasmania, Queensland, New South Wales and 
Northern Territory – has been confirmed for 2015. Interim 
inspections will also be made in other posts, according to need. 
 The College reports annually to the Australian Medical 
Council and the Medical Council of New Zealand. In 2016, the 
College will undergo a full reaccreditation. Many of you will 
be called upon to participate in the process. Information on 
the preparations for the reaccreditation will be shared with 
Fellows over the coming year.
 College staff participate in the National Medical College 
Educators’ group with representatives from other medical 
specialist colleges, to promote the sharing of best practice in 
the sector.

The work of the QEC
As you know, the QEC is responsible for the oversight of all 
aspects of education offered by the College. In addition to 
reports on the progress of Trainees, it receives a range of 
reports on issues as diverse as online learning, ophthalmic 
assistant training course development, CPD, international and 

indigenous health education initiatives, and the management 
of applications for Fellowship from international and 
specialist international medical graduates.  
 The work of the QEC evolves to meet changing needs: a New 
Zealand International Medical Graduate Committee has been 
established recently, to provide advice to the Medical Council 
of New Zealand on applications for Vocational Registration 
from IMGs. This indicates the scale of the pro bono 
contribution of time and expertise contributed by Fellows, 
for which the College is truly grateful. Not only is there 
satisfaction to be gained from participating, but the College 
CPD system recognises the significance of these contributions. 
I encourage you to consider how you might become involved, 
and recommend this opportunity to you.
 I would like to take the opportunity to acknowledge 
the contributions made by the following Fellows who are 
stepping down from committee appointments (Dr Jenny 
Danks, QEC Chair NSW; Dr Ainsley Morris, NZ QEC Chair;  
Dr Michael Hennessy, Director of Training, Prince of Wales), 
and welcome those who are replacing them (Dr Leanne 
Cheung, replacing Michael Hennessy; Michael Merriman, 
stepping down as Director of Training, New Zealand and 
replacing Ainsley as Chair of the QEC, New Zealand; Dr Weng 
Sehu, retiring NSW Director of Training SEH (Years 1 and 2), 
who will now Chair NSW QEC; Dr I-Van Ho, replacing Weng; 
and, Dr Joanne Sims replacing Michael Merriman as DOT 
NZ). Dr Peter Macken is stepping down after serving three 
years as Chair of the CPD Committee, and will be replaced by 
Dr Sukhpal Sandhu.
 The QEC is ably supported by the staff of the Education 
and Training team. Christine McGuigan would be well-known 
to many Trainees and Fellows, in the role she held since 2010 
as Manager, Training and Assessment. Chris resigned in 
early October, to pursue her teaching career. I thank her for 
her contribution to the work of the College, and wish her 
well. The College is fortunate to have Antonelle Clemente-
Marquez step into this role. Lauren Hodgson, who has most 
capably supported the work of the Specialist International 
Medical Graduates Committee, will move to a part-time 
appointment with the College in 2015 to pursue her sports 
administration career with the AFL.

Looking forward to 2015
The current strategic plan highlights three key goals 
of the College education mission: ensuring the quality 
of its offerings; supporting Fellows’ practice in learning 
and teaching; and designing and developing educational 
programs to meet the needs of ophthalmology practice. 
Significant progress has been made in each of these areas, 
and I congratulate Fellows for their contributions to those 
efforts in 2014.
 I hope you enjoyed a refreshing holiday break, and wish 
you good health and good fellowship in 2015.

Dr Mark Renehan
Censor-in-Chief

censor-in-chief’s 
update
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Looking back on 2014
I’m sure those of the almost 1,300 attendees 
at the RANZCO Congress in Brisbane 
will agree that it was a great success.  
Unfortunately I didn’t manage to get to as 
many scientific sessions as I planned due 
to the many business meetings that were 
happening at the same time.  
One of the most important meetings was the settlement 
meeting between the Optometry Board of Australia, AHPRA, 
ASO and RANZCO.  The ASO and RANZCO lawyers have 
provided a short article in this News explaining in simple 
language the details of the case that didn’t end up going to 
court, and the implications of the settlement.  It has been a 
very frustrating (almost) two years battling to ensure that 
patients get the best result when managing their glaucoma.  
I think both sides have learnt a lot about the best way to 
engage on any future areas of collaborative care.  
 We must acknowledge the enormous effort by Ivan 
Goldberg and Stuart Graham in producing an unrivalled 
body of work about the dos and don’ts of glaucoma 
management in preparation for appearing as key witnesses 
in the court case.  This will not be wasted as we develop 
simple guides for all parts of the eye-care team to follow.  
Thanks also to Arthur Karagiannis as ASO President.  He 
carried a heavy burden in this fight, but I know he was 

pleased it ended successfully while he was still involved.
This month we welcome a newish Board of Directors.  If you 
missed the news elsewhere the board comprises (existing 
Directors) Brad Horsburgh (President), Mark Daniell (Vice-
President & Treasurer), Arthur Karagiannis (Vice President), 
Mark Renehan (Censor in Chief), Diana Semmonds, Cathy 
Green, Heather Mack, Nitin Verma, and (new Directors) 
Neil Murray, Russell Bach and Sam Lerts.  I look forward to 
working with them in the year ahead.  
 One item of unfinished business is the governance 
improvement of RANZCO.  Unfortunately the proposed 
new Constitution was not approved at the AGM and 
subsequently the By-Law relating to Membership, Council 
and Governance was not put in place.  We understand there 
were some concerns from a number of members particularly 
around objects of RANZCO, powers of the Board and Council, 
our legal interaction with New Zealand, and the rights of 
Fellows and other Members.  These will all be addressed in 
more detail soon after further discussion with the Board 
and Council.  However, in summary, the new Constitution 
and By-Law are designed to modernise RANZCO and ensure 
we are best able to comply with our obligations under the 
Corporations Act and Australian Charities and Not-for-profit 
Commission (ACNC) Act, noting that the 2002 Constitution 
change did not take into account the ACNC as it didn’t exist 
and we believe did not draw heavily enough on the 2001 
Corporations Act.  
 The Constitution and By-Law are also designed to allow 
maximum flexibility to operate as both a Fellowship 

CEO’s Update

The Committee of Presidents of Medical Colleges (CPMC) and College CEO’s



organisation and corporate entity, which RANZCO is 
clearly both. There are of course many different ways that 
a company’s governance can be structured, and it was 
after extensive consultation that the proposed model was 
developed more fully.  The Constitution and By-Law are not 
designed to give unnecessary powers to Directors or Council, 
and there are clear checks and balances within each that 
ensure this cannot happen.  What was not made clear to 
Members is that RANZCO, as a provider of education and 
a registered charity under the ACNC Act, must pass a clear 
public benefit test as well as act in the interests of members.  
This was an important consideration when drafting both 
documents.  We are also a legally registered Australian 
corporation, and although we act in the same way in New 
Zealand we are not registered there.  As such we can only 
refer to Australian law in the Constitution.  There is no 
mechanism for registering companies in multiple countries.  
However, the laws are not so different that it will have any 
major effect on our operations.  A more detailed document 
will be provided early in 2015. 
 I hope you all had a safe and enjoyable Christmas period.  
I look forward to seeing many of you at various meetings in 
2015. 

Dr David Andrews
RANZCO CEO

Drs David Andrews and Stephen Best at the Council Meeting during 
the  RANZCO Annual Scientific Congress in Brisbane

ceo’s 
update
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Branch Updates
Western Australia
Chair: Dr Nigel Morlet
Hon Secretary: Dr David Delahunty
Hon Treasurer: Dr Rob Paul

The Western Australian branch 
meeting was held from 5-7 September 
in Kalgoorlie. Why Kalgoorlie? It’s in 
a remote region of Western Australia 
that highlights the importance and 
difficulties of delivering eye care 
services in regional areas to the same 
standard as that expected by patients 
in the capital cities. 
 To acknowledge 50 years after 
Herbert Hoover’s death and 80 years 
after his US Presidency, the branch 
brought ophthalmologists from his 
birthplace in Iowa to where his career 
began as a mining engineer in the 
Western Australian Goldfields. The 
visitors from Iowa were also supported 
by a Raine Visiting Professor grant 
from The University of Western 
Australia.

 Many delegates opted to take a 
leisurely train trip to Kalgoorlie as 
they listened to presentations from 
the WA trainees. All the presentations 
generated plenty of discussion with 
their peers and ophthalmologists 
travelling on the train. The meeting also 
gave the registrars an opportunity to 
meet with the College’s President and 
the Chair of the College’s Ophthalmic 
Sciences Board of Examiners.
Brief overview of speakers:
• A/Prof Phillip Kirsch from 

University of Queensland: “The 
eyes in mining 1990-2013: trends in 
WA injury types, hazards and risk 
mitigation”.

• Dr Marina Rayside: “Industry 
related eye injuries.”

• Ms Annette Clayfield-Hoskin: 
“Mining industry eye protection”.

• Dr Hessom Razavi: “Indigenous 
Eye Health”

• Dr Anne-Marie Yardley: “Neonatal 
Ophthalmology for remote 
patients”.

• A/Prof John Fingert from 
University of Iowa: “Genetic studies 
and insights into the biology of 
normal tension glaucoma”.

• Prof Lee Alward from University 
of Iowa: “Gonioscopy: techniques 
for difficult angles”. 

• Dr Edward Dervan: “The role 
of differences in intraocular 
pressure measurements using non 
contact tonometry and Goldmann 
applanation tonometry in false 
positive glaucoma referrals by 
optometrists”.

• Prof Ian Constable: “Wet AMD and 
strategies to decrease anti-VEGF 
injection frequency”.

• Prof Geoff Crawford: “Cataract 
surgery with an Abnormal Cornea”.

• A/Prof Dimitri Yellachich: 
“Multimodal imaging in retina”.

• Dr John De Roach and Ms Terri 
McLaren of the Australian 
Inherited Retinal Disease Register 
and DNA Bank.: “Opportunities for 

Kalgoorlie Boulder

branch 
updates

Available in 3 AREDS based formulas:
•	Macutec Essentials – Full AREDS2 recommended ratio
•	Macutec Once Daily – For easy compliance
•	Macutec + Omega 3 macular health with the 

benefits of fish oil.

FOR SAMPLES AND LITERATURE  PLEASE CONTACT STILTEC 
PH. 1800 622 883  OR  E. JILL@STILTEC.COM.AU
1 IN HOUSE RESEARCH FULL DETAILS AVAILABLE UPON REQUEST.

Patented systemic relief of dry eyes, formulated 
and developed in Australia. Over 83% of patients 
who responded to a self-assessment survey claimed 
that symptoms reduced and eye drop usage was 
cut in half.1

PROUD AUSTRALIAN 
MANUFACTURERS OF:



14 - RANZCO NEWS SUMMER 2014/2015

inclusion of Australians affected 
with an inherited retinal disease in 
gene therapy trials now and in the 
near future”.

• Prof Nigel Morlet: “The 
background to Big Data analysis”.

Prof Nigel Morlet
WA Branch Chair 

New Zealand
Chair: Dr James Borthwick
Hon Secretary: Dr Stephen Ng
Hon Treasurer: Dr Andrea Vincent

In August the Save Sight Society 
(SSS) held a successful symposium in 
Hamilton focussing on ophthalmic 
emergencies.  Congratulations to 
Stephen Ng, SSS Chairman, and his 
team for organising an excellent 
meeting attended by 155 delegates 
of ophthalmologists, registrars, 
optometrists, orthoptists and 
ophthalmic nurses.  
 September general elections saw the 
National Party return to Government, 
but now with the new Health Minister 
Jonathan Coleman.  Although many 
of the policies of the Government 
continue, with the new Minister we are 
expecting different emphasis within 
those policies.  One important concept 
of the Minister is his “team health” 
approach.  RANZCO and the New 
Zealand Branch have promoted this 
team approach to ophthalmic care with 
a multi-disciplinary team working in a 
collaborative and integrated manner.  
We look forward to meeting with the 
new Minister in the New Year.  
 November saw the Branch Executive 
meet in Wellington with the President, 
Stephen Best and CEO, David Andrews 
also attending.  Other than discussing 
New Zealand issues the Executive 
received an update on events in New 
Zealand Health from the New Zealand 
Medical Association and trends in 
ophthalmic specialists’ requirements 
from Health Workforce NZ. The 
National Health Committee presented 
to us their recent involvement with 
ophthalmology, initially looking at a 

pathway for macular degeneration 
treatment and then perhaps the whole 
of ophthalmology service across New 
Zealand.
 The RANZCO Conference in Brisbane 
was well attended by New Zealanders in 
November.  The graduation ceremony 
saw Zelda Pick, Jennifer Fan Gaskin 
and Ben Hoy receive their Fellowships 
whilst Antony Bedggood, Jo-Anne Pon 
and Mary Jane Sime received excellence 
in training awards.  
 At the prize giving Stephen Best, 
the retiring President of RANZCO, 
announced that the College gown will 
acknowledge the New Zealand part of 
RANZCO with a black panel down the 
front of the gown. 

Dr James Borthwick
NZ Branch Chair

South Australia
Chair: Dr Garry Davis
Hon Secretary: Dr John Landers
Hon Treasurer: Dr John Landers

The SA Branch has been engaged in two 
major activities since the last report.
 The new electronic patient record 
system for the public hospital system 
(EPAS) has been trialled at the 
Repatriation General and two smaller 
hospitals since early this year. The first 
six months of experience has been 
underwhelming, with issues relating to 
patient flow, data entry and retrieval, 
inability of the system to integrate 
digital data, drug prescribing and data 
integrity creating many difficulties for 
clinicians. Our Fellows are working 
with the developers to improve the 
templates and advise as to how digital 
data can be stored and retrieved more 
efficiently.
 Arrangements for the SA Branch 
Conference to be held in The Sanctuary 
at the Adelaide Zoo on the weekend 
of March 28 and 29 are well underway. 
Inflammatory Eye Disease will be the 
topic and, although Professor Justine 
Smith will now be unable to attend due 
to her duties as an ARVO trustee,  
Drs Anthony Hall, Lyndell Lim and  
A/Prof Jolly Gilhotra will make 

sure that this is an enjoyable and 
stimulating meeting. The conference 
dinner on Saturday night will be held 
at the award-winning Hill of Grace 
restaurant at the recently redeveloped 
Adelaide Oval. 

Dr Garry Davis
SA Branch Chair

New South Wales
Chair: Dr Tasha Micheli
Hon Secretary: Dr Kim Frumar
Hon Treasurer: Dr Andrew Chang
The NSW Branch AGM on Monday 
13 October 2014 held at ‘The 
Establishment’, Sydney was well 
attended and a very informative 
evening, although Fellows were 
drenched by severe storms! Mr Scott 
Chapman, our guest speaker from 
TressCox Lawyers, delivered an 
interesting presentation titled ‘Medico-
Legal Update’, which was followed by 
Drs Michael Delaney and Frank Bors 
discussing medico-legal case scenarios.  
 The medico-legal component of 
the AGM was RANZCO CPD-points 
approved.  Fellows then enjoyed 
delicious canapes while relaxing with 
their colleagues and friends.  The 
Branch will endeavour to organise 
similar excellent speakers for its 2015 
AGM and apply for CPD points.
 The NSW Branch presented Prof. 
Stuart Graham with a donation of 
$25,000 for ORIA.  The Branch extended 
congratulations to all the NSW 
Fellows that passed their RACE finals 
throughout 2014, of which six were able 
to attend the Branch’s Christmas dinner 
following the Branch meeting on 9 
December 2014.  We wish them all every 
future success and happiness.
 On behalf of the Committee, I 
sincerely wish you all a very happy and 
healthy 2015.

Dr Tasha Micheli
NSW Branch Chair

branch 
updates
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Clinical and 
Experimental 
Ophthalmology 
embraces brave 
new world 
of research 
impact
As academia starts to 
embrace the digital world, 
the question on everyone’s 
lips is how to measure 
research impact. 
 The internet has opened many new 
ways to access research. Social media 
links research to people. Academics 
and institutions themselves are also 

increasingly being assessed on their 
impact not only within the academic 
community, but on society, the economy 
and ultimately with the public. 
 This has meant that traditional 
measures of the numbers of academic 
papers and citation analysis, quantified 
by measures such as the Journal 
Impact Factor and H-factor, are 
now seen as old-fashioned research 
assessment tools. While they are robust 
and trusted metrics they are slow to 
respond, with papers often achieving 
the highest citation rates 2-3 years after 
publication.  In this brave new digital 
world we require more immediate 
evidence of research impact. 
 One example of research impact 
was evidenced last month when the 
New York Times, with a circulation 
of 1.8 million, published an article on 
the treatment of orthokeratology to 
correct myopia, and cited a Clinical 

and Experimental Ophthalmology 
(CEO) paper to highlight the potential 
dangers. The paper, by Tran T et 
al, (2014) entitled “Recent cluster of 
childhood microbial keratitis due 
to orthokeratology” presented four 
paediatric patients who suffered 
corneal scarring and permanent vision 
loss due to orthokeratology-associated 
microbial keratitis. Uptake by such 
mainstream media is arguably a great 
example of successful research impact. 
 Here at CEO we can help achieve 
and assess research impact. We use 
the most up to date Altmetrics system 
and score every article based upon 
the quality and quantity of attention 
it has received from social media, 
reference managers and mainstream 
online media. As well as the NY Times 
article, Altemetrics shows us that CEO 
articles have been mentioned in other 
high profile outputs such as policy 

Prof Bob Casson, A/Prof Salmaan Al-Qureshi and Ms Victoria Cartwright
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documents, and the Wall Street Journal, the 
latter with a circulation of 2.3 million. Most 
academic institutions have outreach officers 
that are employed to help with press releases 
of your research. Publishing in a high impact 
journal such as CEO and then utilising your 
institutional support will make the most 
of your hard earned research. This is how 
academia will be assessed in the very near 
future. Welcome to the brave new world of 
research impact. 

Victoria Cartwright
Managing Editor, Clinical and Experimental 
Ophthalmology

member 
updates

The Altmetrics score provides a new method of measuring research impact

ASO President’s 
Update
The past two years have 
been pivotal for the 
Australian Society of 
Ophthalmologists (ASO) 
and we have again shown 
national leadership in the 
medico-political arena.
 The potential threat to patient 
safety and wellbeing arising from 
the unilateral decision of the OBA to 
empower therapeutically-qualified 
optometrists to diagnose and treat 
glaucoma without oversight by an 
ophthalmologist had to be resisted.
 ASO took the lead and was 
subsequently strongly supported by 
RANZCO in launching legal action after 
the failure of attempted mediation.
 While the court case attracted 
attention, we maintained a very strong 
advocacy and engagement behind the 
scenes to educate decision-makers to 
the dangers we saw arising from the 
attempt by non-doctors to expand their 
scope of practice to both diagnose and 
even treat disease.
 I must give credit to my predecessor 
Arthur Karagiannis who toiled for three 
years and with the sterling help of Ivan 
Goldberg and Stuart Graham, we were 

able to present an unanswerable brief 
to support our cause.
 Let there be no mistake that while 
the principle we defended has in this 
instance been recognised, this is only 
another skirmish and the assault 
continues here and particularly in the 
United States.
 The medical profession has a duty 
of care to be alert to breaches of this 
principle and to protect patient safety 
by speaking out. If we are silent, 
patients will suffer.
 In keeping with the ASO’s invigorated 
advocacy and engagement profile we 
felt that a refreshed corporate identity 
was needed to keep pace with changing 
perceptions and increased activities 
of the Society.  The unveiling of a new 
modern logo and teal/blue colour 
palette have been incorporated into the 
redesigned ASO website, the Members’ 
Bulletin, social media platforms (check 

us out on Twitter, Facebook and 
LinkedIn), and even our merchandise. 
 But the changes are not simply 
superficial. Our commitment to 
providing enhanced member services 
can be seen in the revitalised ASO 
Business Seminars, the first of which 
was held in May 2014 in Sydney and 
proved to be very popular.
 The next few years will certainly be 
a challenging time for our profession 
and medicine generally. We continue 
to see health funds attempting to 
play a bigger role in how we practice, 
exceeding the genuine scope of their 
business mandate.  Governments 
are also continually exploring ways 
to rein-in rising healthcare costs. 
We will support sensible measures 
but will continue strongly to defend 
unreasonable intrusions.
 Wishing you all the very best for 2015.

Dr Michael Steiner
ASO President
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Another 
successful 
Congress for 
our Senior 
and Retired 
Fellows!
Brisbane proved to be the 
perfect location for our 
Senior and Retired Fellows 
to catch up this year – there 
was certainly a lot to see and 
do.
 Many Fellows enjoyed using the 
designated lounge area next to the 
RANZCO Museum display in the 
impressive trade hall. Sunday saw the 
group enjoy an iPad presentation from 
Kyla Garft. This interactive session was 
very informative, giving everyone who 
saw it a real insight into using the iPad 
and making the most of the technology. 

Retired Fellow and established artist 
Dr Grahame Readshaw gave a very 
interesting presentation on Monday – it 
was wonderful to see him and we thank 
him for sharing his art and experiences. 
On Tuesday, Dr David Kaufman once 
again presented a fascinating session 

as curator of the RANZCO Museum. 
David’s presentation was very well 
attended and it proved to be a real 
trip down memory lane for some 
and was very well received! After 
his talk, Shirley Ma, an eye resident, 
pre training at The Royal Melbourne 

member 
updates

Ebola 
Disease and 
Ophthalmology
The Australian Government 
Department of Health and 
the New Zealand Ministry of 
Health websites should be 
referred to for a full list of 
symptoms, case definitions 
and further information, 
including who to contact 
in the event of a suspected 
case. 
 An Information Sheet which 
summarises governmental advice and 
lists relevant links is also available on 
the RANZCO website. 
 Patients with ebola present with the 
sudden onset of a fever associated with 

non-specific symptoms such as chills, 
myalgias, and malaise. This is then often 
followed by severe gastrointestinal 
symptoms such as severe watery 
diarrhea, nausea, vomiting, and 
abdominal pain about three to five days 
later. 
 As transmission is via direct contact 
with bodily fluids of infected individuals, 
formal ophthalmic evaluations of 
infected individuals has understandably 
been limited. However, the most 
common ocular finding described in 
the acute phase of the current epidemic 
has been conjunctival injection, with 
common neurologic manifestations 
including delirium, slowed cognition, 
agitation, and occasionally seizures. 
 Conjunctival injection in the acute 
phase of this disease was also the most 
common ophthalmic manifestation 
in the 1995 Ebola outbreak. Other 
ophthalmic manifestations that 
were described include bilateral 

conjunctivitis, subconjunctival 
haemorrhages and symptoms of blurred 
vision.
 In those who survived, four cases of 
uveitis have been described from this 
same 1995 outbreak. In these cases, the 
uveitis occurred 40-72 days after the 
onset of the acute illness, was unilateral 
in nature and was either an anterior 
uveitis or posterior/panuveitis. All four 
cases responded to steroids and topical 
atropine, with the virus being able to 
be detected on PCR of a conjunctival 
swab, despite the clearance of the virus 
systemically (i.e. viral antigens could no 
longer be detected in blood or plasma). 
In these cases, the pathogenesis of the 
uveitis was postulated to be a delayed 
hypersensitivity reaction to viral 
antigens.

Dr Lyndell Lim
Uveitis SIG Convenor

Dr Grahame Readshaw, presents in the Senior and Retired Fellows’ lounge
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Hospital, presented an excellent talk 
on Couching of the Cataracts. This 
segment by the winner of the Museum 
Poster Competition was a great addition 
to David’s talk. 
 A Congress highlight for the group 
was the Senior and Retired Fellows 
Dinner held on Monday night at Era 
Bistro. With over 100 Fellows and 
partners attending it was a wonderful 
reunion and a great opportunity for 
friends and colleagues to reminisce 
and enjoy some fine dining. Among 
the guests were 13 Past Presidents 
including Dr Dan Hart, age 94, who was 
the 2nd President of RANZCO. We were 
honoured to have these Fellows who 
have helped guide the College through 
good and difficult times. Our President, 
Dr Stephen Best, his wife Lucy and 
daughter Henderson and David 
Andrews were also present and we were 
honoured by their attendance.  It was 
also announced during the dinner that 
the OBA would modify its guidelines on 
glaucoma diagnosis and management - 
which was applauded by all! 
 Our thanks to Mrs Moya Martin 
for her piano performance at the 
dinner. Moya entertained us as we all 

arrived and played two lovely pieces 
during the musical segment, I then 
played two songs on my harmonica. 
The Sing-a-long was led very ably by 
June Jordan from Adelaide and myself 
and supported by Mee-Na Cheok and 
Janette Gibson. We learnt to sing I Am 
Australian and Po Kare Kare a na, in 
Maori. Fellows who had died during 
2014 were remembered and a musical 
tribute was played for them called Going 
Home. Dr Peter Anderson was especially 
remembered for me as he had been my 
mentor and who initially inspired me 
to go to India. We would like to thank 
Dr Peter O’Connor from Brisbane for 
his involvement this year – his local 
knowledge proved to be invaluable for 
our congress preparations. 
 As the year draws to a close I will step 
aside as Chair. Dr Andrew Stewart has 
agreed to take over the Chair of the 
Senior and Retired Fellows Committee 
in 2015 with Bill Barnett and myself 
continuing on to help on the committee. 
I am very grateful to Andrew. I would 
like to thank Bill who has been with me 
during the past three years. He has been 
on the committee since we started and 
has been a wonderful support with very 
sound advice during this time. 

 It has been a privilege to have been 
the Chair of the Senior and Retired 
Fellows Committee for the past three 
years. I have tried to do my best for all 
Fellows. The seating arrangements at 
the Opening Ceremony, the Seniors 
Lounge and The Dinner are now 
established initiatives for us and will 
continue for the benefit of all the 
Senior Fellows. After all we are the 
Grandparents of the College family and 
grandparents should be respected and 
looked after which the College has done. 
Our College is in the forefront in this 
regard. I would like to thank the College 
Council and Board for being so receptive 
to the needs and concerns of the Senior 
and Retired Fellows. 
 Finally, I would like to thank the 
College staff for their enthusiasm 
and support of the Senior and Retired 
Fellows, Avril, Alex, Sarah, Louise, Barry 
and especially Kathy who has looked 
after the Seniors Lounge and the Dinner 
for the past three years, printing the 
song sheets, ever smiling and helpful. 
 It has been very heart-warming for 
me.  Thank you!

Dr Frank Cheok
Chair, Senior and Retired Fellows’ 
Group

A busy 
Congress 
for Younger 
Fellows
The 2014 RANZCO Congress 
saw some exciting events for 
Younger Fellows. 
 The Younger Fellows Advisory Group 
developed a number of activities and 
initiatives to encourage participation 
and engagement of recently graduated 
Fellows.
 A stimulating inclusion in the 
scientific program was a session 
aimed at Younger Fellows on Sunday 
afternoon.  The course, chaired by 
Drs Christine Younan and Brent 

Gaskin, covered some pertinent topics 
including interacting with the College, 
an explanation of Medicare, and a 
discussion on ethical practice and 
interacting with industry.  There were 
also presentations on starting a new 
practice, buying into an established 
practice and pursuing a research or 
academic career.  We thank presenters 
Dr Stephen Best, Dr Megan Keaney 
(from the Department of Health),  
A/Prof Alex Hunyor, Dr Adrian Hunt,  
A/Prof Fred Chen and Dr Brent Gaskin.
 Making the most of stunning 
riverside views on Monday night, the 
Younger Fellows Advisory Group hosted 
a successful dinner at Stokehouse 
Restaurant.  With a capacity attendance 
the evening was a resounding success 
for everyone involved.  The dinner 
provided an opportunity for Younger 
Fellows to catch up with friends and 

colleagues.  The Younger Fellows 
present were fortunate to hear from 
two Fellows who have taken their 
careers in fairly different paths. The 
newly appointed RANZCO President 
and Brisbane local, Dr Brad Horsburgh, 
discussed his experiences with 
medico-legal work, advocacy and 
private practice. A/Prof Angus Turner 
from Western Australia spoke about 
his experiences working in remote 
communities. Both speakers provided 
Younger Fellows with insights into how 
they could pursue similar paths, and we 
thank them both for their inspirational 
words.
 It has been a busy and productive 
year for the Younger Fellows Advisory 
Group and we look forward to 
continuing to represent the views and 
interests of recently graduated Fellows 
in 2015.
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The Ophthalmic Research 
Institute of Australia
The ORIA is thrilled to announce a record 
amount of funding to be distributed towards 
medical eye research during 2015 of 
nearly $1million, supporting 18 projects 
throughout Australia.  That brings to 
$3million in research funding over 2013 – 
2015. 
The work of the ORIA becomes more vital as government 
funding through the NH&MRC is decreasing annually. Full 
details of current funding is available on the ORIA website –  
www.oria.org.au

 We are particularly pleased to partner with RANZCO in 
2015 to support new investigators.  RANZCO has provided 
funding for three New Investigator projects, bringing to a 
total of five during the year.  The ORIA has been providing 
up to a third of its annual distribution towards new 
investigators since 2009.  It recognizes the difficulty for new 
investigators in gaining larger competitive grants without 
a track record. With this innovative approach, several of 
the ORIA’s previously supported new investigators have 
been able to secure larger grants on the basis of their ORIA 
research, as well as to further their careers.  
 The ORIA is most grateful to RANZCO, the RANZCO Eye 
Foundation and previous benefactors who have contributed 
towards, and enhanced our support of medical eye research 
in Australia.

Anne Dunn Snape
Executive Officer

RCAT
A u d i t   m a d e   e a s y

RANZCO Clinical Audit Tool (RCAT) has been designed by Fellows for Fellows and 
provides a simple platform to manage your clinical audits.
RCAT will help you to:

• Improve patient care leading to better outcomes
• Learn more about your clinical practice through benchmarking
• Provide quality service
• Earn compulsory Clinical Expertise CPD points.

RCAT is provided to RANZCO Fellows as a member benefit and is free to access and use. It will initially facilitate cataract 
surgery audit, but other procedures will be added in future iterations.
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2014 

The 2014 RANZCO Workforce survey was undertaken in August and September 2014.  A total of 846 
Fellows, Trainees and Registrars responded using an online tool. This represents “A high response rate 
of 61%”.  

Summary of survey participants
• The average age of fellows was equal to 53 years of age.
• 4% of participants had ceased clinical activity permanently; 2% temporarily.

Table 1: RANZCO survey participant profile 

PROFILE DEMOGRAPHIC PROPORTION

Gender
Male
Female

78%
22%

Professional Status
Fellow
Retired Fellow
Trainee/Registrar

85%
5%
10%

Qualification
Australia
NZ
Overseas

70%
13%
17%

Activity Snap Shot
Training and research
85% of survey participants identified they were active in teaching in 2014. This is an observed increase compared to 2012.  Lack 
of consultants and clinicians being too busy were the primary reasons given for inadequate supervision.

Working conditions
Overtime (working over 40 hours a week) was evident among both Practicing Fellows and Practicing Trainees/Registrars; the 
degree was particularly high in the latter and had increased compared to 2012.   20% of females and 11% of males, worked part 
time. 

Practice activity
Practicing Fellows spent most of their time on private room consultations, unchanged from 2012. Practicing Trainees/
Registrars spent three quarters of their time on hospital consultations, representing a small increase from 2012. 20% of 
participants identified a financial interest in private practice. 

Chart 1: Clinical activity segmentation (proportion of time spent by Fellows and Trainees/Registrars)

Private room consults
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Specialty area training
Two thirds of practising Fellows had undertaken specialty training since becoming a Fellow, an increase from 2012.  Over 75% 
of total clinical activity was identified to occur in medical retina, cataract surgery, glaucoma, cornea and external eye disease.  

Chart 2: Specialty area training numbers (Australia and New Zealand)

Patient Demand for Ophthalmic Services
“Public ophthalmology services remain an unattainable luxury for millions of our fellow Australians. We 
should be concerned with this lack of equity in access”.
 - Survey respondent 

New Zealand patients were identified as requiring a visual threshold of either 6/12 or 6/15 to get on to a public hospital 
waiting list.  A high proportion of Australian participants identified that public hospital waiting times for cataract surgery 
exceeded 12 months.  The following Australian States/Territories were reported by participants as having longer hospital 
waiting lists compared to the national average; QLD, SA, VIC and the ACT.   

Chart 3: Estimated cataract surgery waiting times (Australia and New Zealand)
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The lack of public hospital outpatient clinics has also been identified as a key barrier to patient access to services.   
Participants from QLD, SA and ACT pinpointed long wait lists where services were available.
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Chart 4: Proportion of participants that identified a lack of public hospital outpatient services
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Patient Demand for Ophthalmic Services
Trainees
The 2014 Workforce Survey identified that there is a significant shortage of Trainee positions in WA, SA and NZ. Whereas, Vic, 
QLD and NSW considered there were too many Trainees for their region.

Metropolitan Areas
“Metropolitan capital city practices are well supplied with ophthalmologists.”

Rural Practice
The 2014 Workforce Survey identified that 38% of Fellows worked within a rural/regional practice. Of concern, this represents 
a decline of 4% compared to the 2012 Survey.  Initiatives to attract young Fellows to the rural areas were well supported by 
many Fellows.

Chart 5: Number of Trainees
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Community Contributions
“Teach at the Pacific Eye Institute, 1 week per year”
More than 350 comments were received by survey participants in relation to their involvement with the community and 
charities.  A high number of RANZCO Fellows are participating in international development activities including teaching, 
capacity building and service delivery across the globe.  The Myanmar eye care program was most frequently cited.  Long 
term participation in activities to support Indigenous population was also frequently highlighted.  Community leadership via 
public education and training of allied health professionals is common practice.  Other interests highlighted included dancing 
classes for the blind and performing magic shows in hospitals for children.

Technological Innovations and Service Delivery Models
A high proportion of survey participants expected technological advances in medical retina to have a major impact on 
workforce demands in the future.  The requirement for less frequent intravitreal injections per patient was highlighted.

Chart 6: The impact of technological innovations on the demand for procedures over the next 10 years
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A number of survey respondents also anticipated major changes to service delivery models in cataract and glaucoma surgery.

Conclusion and Acknowledgments
The Workforce Committee thanks all participants of the 2014 Workforce Survey. More detailed information relating to 
ophthalmology workforce will be available in 2015.  Please refer enquiries to: Suzanne Lyon, RANZCO Advocacy Officer, 
slyon@ranzco.edu

The Workforce Committee (RANZCO 2014) and RANZCO staff:
Back row L – R: Ms Ritu Mohan, Dr Trevor Hodson, Dr Sam Lerts, Dr Tim Henderson, Dr Andrea Ang, Dr Josephine Richards
Front row L – R: Dr Michael Merriman, Ms Suzanne Lyon, Mr Gerhard Schlenther, Dr Brad Horsburgh (chair), Dr Brendan Vote
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Ophthal news
A new 
glaucoma 
initiative: 
the TARRGET 
program:
In a partnership with Flinders 
University (SA) and the Lions Eye 
Institute (WA), Glaucoma Australia 
are funding the Targeting At Risk 
Relatives of Glaucoma patients for 
Early diagnosis and Treatment study 
(TARRGET), to increase knowledge 
and awareness of the increased risk of 
glaucoma to close family members of 
those known to be affected.  The pilot 
phase of the study is planned to run 
for one year, with a further one year 
extension planned.
 If people with glaucoma are 
diagnosed and treated early in the 

The Hon Amanda Vanstone, Ms Jennifer Gersbeck and Hon Dr Barry Jones AC  
photograph courtesy of Les O’Rourke
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Vision 2020 
Lunch honours 
Barry Jones
A poignant tribute to 
Hon. Barry Jones AC 
was delivered by Sheila 
O’Sullivan, at a lunch held 
in his honour, following 
the AGM of Vision 2020 
Australia.  After more than 
10 years in the role Barry 
stepped down as Chair of 
Vision 2020 Australia.
 “Barry has been able to use his 
power for persuasive argument 
and his networks to convince 
Governments at all levels, the 
Health professions and the 

bureaucrats at state and national 
level that we must face up to the 
challenges of eye health and act”, 
Sheila O’Sullivan said. In 2005, the 
National Framework for Action to 
Promote Eye Health and Prevent 
Avoidable Blindness and Vision Loss 
(National Framework) was endorsed 
by all Commonwealth, State and 
Territory Health Ministers.
 “His legacy to Vision 2020 
Australia is the gift of a funded 
future to tackle a wide spectrum 
of eye health issues”, Sheila stated.  
A National Eye Health Survey has 
been given a $1.126 million funding 
injection by the Commonwealth 
Minister for Health in 2014.  
 RANZCO would like to thank 
Barry Jones – one of our finest 
“National Living Treasures” – for 
his invaluable contribution to eye 
health.  Barry will continue to be 
associated with Vision 2020 as their 
Patron. 
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Dr Noel Alpins 
of Melbourne 
Honoured by 
International 
Society of Refractive 
Surgery with 
2014 Lifetime 
Achievement Award
RANZCO Fellow Dr Noel 
Alpins, medical director 
of New Vision Clinics, 
was honoured by the 
International Society of 
Refractive Surgery (ISRS), 
a partner of the American 
Academy of Ophthalmology 
(AAO), with the 2014 Lifetime 
Achievement Award.

 The Lifetime Achievement Award 
honours an ISRS member who has 
made significant and internationally 
recognized contributions to the 
advancement of refractive surgery.
 Noel is an active cataract and 
refractive surgeon and is the medical 
director of NewVision Clinics in 
Melbourne. He has spoken widely on 
cataract and refractive surgery topics 
and has been a keynote speaker at 
many Australian and international 
meetings. He pioneered small-incision 
cataract surgery in Victoria and is a 
founder and current member of the 
Excimer Laser & Research Group. 
 Dr Alpins has developed new 
techniques in the treatment and 
analysis of astigmatism. He has 
developed the ASSORT computer 
program for astigmatism calculation 
for toric implants and vector 
analysis and for outcomes analysis 
of cataract and refractive surgery. 

He has published widely ophthalmic 
information journals and has authored 
more than 20 book chapters.

disease process, there is a much 
better chance that good vision can be 
maintained throughout their life.  We 
already know that first degree relatives 
(children, siblings, and parents) of 
affected patients are more than nine 
times more likely to develop the disease 
over their lifetime.
 The TARRGET program will use new 
‘state of the art’ diagnostic approaches 
to determine what the pick-up rate will 
be amongst first degree relatives, when 
starting with a family member who 
already meets the criteria of Australian 

& New Zealand Registry of Advanced 
Glaucoma (ANZRAG) for advanced field 
loss in at least one eye. 
 The investigators will randomly 
select 200 cases of open angle 
glaucoma from ANZRAG across the 
two study sites, and then offer a free 
comprehensive glaucoma screening 
test for any of their first degree family 
members over the age of 40 (younger 
in certain instances).  The plan is to 
include all close relatives, whether they 
have previously been seen or not, and 
whether they believe they are affected 

or not.  This should provide a clear 
answer as to how effective the new 
screening strategies could be if they 
were applied more widely. 
 A study such as this can help to 
advocate for changes to Government 
policy so as to improve access and 
affordability for effective glaucoma 
screening strategies.
 For further information please visit: 
www.glaucoma.org.au 

Mr Geoff Pollard 
National Executive Officer
Glaucoma Australia

ophthal 
news

An eye screening 
program to stop 
Australians 
unnecessarily going 
blind from diabetes
Centre for Eye Research 
Australia (CERA)
Diabetes is the leading cause of 
blindness in Australians yet only 50% of 
non-Indigenous and 20% of Indigenous 
Australians with diabetes are having 

their eyes regularly tested, and this has 
not changed over the past decade.
 All people with diabetes are at risk 
of vision loss but most is preventable 
with timely access to eye checks 
and treatments.  It is essential to 
substantially increase access to eye 
checks and treatments for Australians 
with diabetes to avoid unnecessary 
blindness and vision impairment.
The Centre for Eye Research Australia 
(CERA), Diabetes Australia and Baker 
IDI Heart and Diabetes Institute are 
advocating for a coordinated and 
integrated diabetes eye screening 
system for Australia to reduce the 

number of people with diabetes 
developing vision impairment and 
blindness.
 These partners hosted a visiting 
expert, Prof Peter Scanlon, who is the 
Founder and Clinical Director of the 
successful English National Diabetic 
Retinopathy Program, in October.
 Prof Scanlon visited Melbourne and 
Canberra to meet with Australian 
experts on diabetes, eye health, 
information technology and health 
economics to ensure the proposed 
screening program is optimised for the 
Australian healthcare environment.

Dr Noel Alpins (L) receiving his award from  
Dr Ron Kreuger, President of ISRS
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Prof David 
Mackey receives 
Harvard Club of 
Australia’s 2014 
Fellowship
Professor David Mackey, 
Lions Eye Institute (LEI)’s 
Managing Director, was 
thrilled to be awarded a 
Harvard Club of Australia 
2014 Fellowship to attend 
the ‘Strategic Perspectives 
in Non-profit Management’ 
course in Boston. 
 In July 2014, David joined not-for-
profit sector leaders from around the 
world at the Harvard Business School 
(HBS) to further hone his leadership 
and strategic skills. The course covered 
a range of themes: formulating strategy 
in complex environments; achieving 
internal alignment with strategic 
vision; managing key inter- and intra-
organisational relationships; bridging 
mission and market and leadership 
change. “These are areas not well 
covered in medical school, specialist 
training or even in research training,” 
David said. 
 “Although the majority of the 
159 attendees were Americans, 
international students accounted for 
38%, with 15 Australians making up 
the largest international contingent,” 
he said. “Backgrounds varied from 
the social services, arts, education 
and health sectors. The diverse 
ethnicity, gender and nationalities of 
the participants contrasted the very 
homogenous passion and personality 
of leaders in the not-for-profit 
organisations of the social sector.” 
HBS is famous for its case-study 
method of teaching (developed in 1908) 
and through this approach the group 
practiced the skills of understanding 
strategic analysis and action. “We 
discussed cases ranging from “Evolving 

a Non-profit's Mission: CARE USA” to 
“Leadership in Crisis: Ernest Shackleton 
and the Epic Voyage of the Endurance.” 
A personal highlight for David was 
the final case study: “Bringing It 
All Together, Mission to Strategy to 
Execution: Aravind Eye Hospital”, given 
the parallels of the LEI in Western 
Australia with Aravind in India.

Valuable exchange 
of ideas and peer 
consultation
Pre-reading of the 16 case studies 
required considerable preparation but 
the well-equipped HBS dormitories 
promoted the opportunity for “living 
groups” of eight to study together 
before and after class. The diversity 
of the groups allowed excellent 
discussion and exchange of ideas. “We 
recognised the common problems 
within our organisations as part of a 
structured peer consultation program 
of immense value. The tiered lecture 
theatres arranged in a horseshoe with 
our names prominently displayed 
allowed the outstanding group of HBS 
lecturers to interrogate everybody for 
their opinions. The best discussions 
occurred when students disagreed. It 
was amusing when one of the Indian-
born Professors used a cricket analogy. 
All the Australian, British, New Zealand, 
South African and Indian students 

understood but it had to be explained 
to the Americans.”
 The Harvard Club Fellowship also 
enabled David to go on ‘field trips’ to 
visit organisations comparable to the 
LEI in the United States. He spent 
several days in Salt Lake City, Utah, 
visiting the Moran Eye Center, which 
is the organisation most similar in 
size and structure to the LEI. “That 
was highly informative and provided 
many ideas for renovating our clinics in 
Western Australia,” he said. David also 
met with research collaborators from 
Boston and San Francisco. 
 “Attending HBS was one of the 
best experiences I have had in my 
professional development,” David 
enthused. He returned to Perth with 
notes, books, ideas, new friends, but 
most importantly a renewed passion 
for leading strategy to enable the LEI to 
fulfil its mission “To achieve excellence 
in scientific research and clinical 
practice to prevent blindness”. David 
is certain the course would help him 
guide strategic direction for the LEI 
over coming years.
Further information about the SPNM 
course is available at www.exed.hbs.
edu/programs/spnm/Pages/default.
aspx
 Further information about 
the Harvard club is available at 
www.harvardclub.org.au and the 
scholarships at www.harvardclub.org.
au/non-profit-fellowship 

Prof David Mackey
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RANZCO 2014 – 
Congress heats 
up Brisbane 
RANZCO’s 46th Annual 
Scientific Congress was held 
from 22-26 November at the 
Brisbane Convention and 
Exhibition Centre – and what 
an event it was!
Nearly 1800 delegates, sponsors and 
exhibitors enjoyed a packed program 
that featured local and international 
speakers, networking activities, project 
launches, special interest group 
meetings, and much more. 
 Brisbane’s convention centre is 
regarded as one of the Top 3 centres 
in the world, and it lived up to that 
reputation by providing ample space 
and high-quality facilities.

Welcome Reception at Gallery of Modern Art (GOMA)

Registration at the Brisbane Convention and Exhibition Centre

One device, 
One drop, 
One range.

Reference: 1. Nordmann JP et al. Eur J Ophthalmol 2009;19(6):949–56. TM Trademark and ® Registered Trademark. © 2014 Pfi zer. All rights reserved. Pfi zer Australia Pty Limited. ABN 50 008 422 348. 
38-42 Wharf Road, West Ryde NSW 2114. Pfi zer Medical Information: 1800 675 229. PEPX0013 P8373 1/14.
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Workshops 
The event unofficially kicked off on 
the Friday, when world leader in 
blindness prevention Dr Nag Rao 
led an international development 
workshop focusing on cataract surgery 
in low resource settings. A high level 
of interaction and presentations from 
ophthalmologists in the Asia-Pacific 
region ensured this will continue to 
grow in popularity in bringing together 
vital clinical insights. 

Other Meetings
Saturday saw a full day of meetings for 
interest groups across retina, nursing, 
business skills and indigenous, amongst 
others. Our CPD workshops on social 
media and telehealth positioned 
technology as essential in managing a 
modern medical practice. 

Welcome Reception
Later on a sultry evening, the Welcome 
Reception at the Gallery of Modern Art 
served as a relaxed social occasion, with 

modern art pieces complemented by 
majestic views across the city skyline. 

Scientific Program 
commences 
The buzz grew on Sunday as the 
official program begun with the Annual 
General Meetings of RANZCO, the 
Australian Society of Ophthalmologists 
and the Ophthalmic Research Institute 
of Australia. The plenaries began with  
Dr Richard Wormald with the 
Glaucoma Update Lecture, followed 
by Dr Terrence O’Brien’s corneal and 
cataract lecture, and then A/Prof 
Mark Daniell’s Council Lecture, which 
encouraged clinicians not to lose sight 
of the importance of research. 

Graduation and 
President’s Reception
The day ended late with RANZCO’s 
Graduation Ceremony and the 
President’s Reception, held at the 
lavish Sofitel Hotel. The Hon. Amanda 
Vanstone gave an inspirational speech 

highlighting the work ethic necessary 
to be a success in life, and Dr Stephen 
Best welcomed new graduates to the 
college community. Award winners are 
listed over the page.  

Invited speakers continue 
to engage delegates
Monday saw Dr Ken Nischal deliver 
the Paediatric Update Lecture, 
focusing on neonatal corneal opacities, 
and Prof Hugh Taylor’s Sir Norman 
Gregg Lecture and Annual Update 
emphasised the challenge of providing 
eye care to the growing number of 
diabetics worldwide and Indigenous 
communities in Australia. Attendees 
also enjoyed the paper, poster, film 
and rapid fire sessions, which allowed 
contributions from different areas of 
specialty. Winners are shown over the 
page. 
 Our Younger and Senior/Retired 
Fellows also enjoyed specific dinners 
around the city where experiences were 
shared in a casual setting. 

Invited speakers engage audiences during Congress
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Chicago’s William F Mieler MD on 
Tuesday gave the Retina Update 
Lecture on endophthalmitis, 
while Prof Minas T Coroneo’s Ida 
Mann Lecture discussed Paradigm 
Shifts, Peregrinations and Pixies in 
Ophthalmology. 

Congress comes to a 
close
 The Congress Dinner later that 
evening at the ranch-style Hillstone 
St Lucia proved to be an ideal setting, 
with some quirky entertainment 
from The Three Waiters and Dr Keith 
Small’s eloquent singing imploring us to 
attend Wellington Congress next year! 
Stephen Best handed over the Chain of 
Office to incoming President Dr Brad 
Horsburgh.  Invited speakers received 
gifts, scholarships were awarded and the 
night closed with some spirited dancing. 
 The Congress wrapped up on 
Wednesday with A/Prof Jose Guell’s 
Refractive and Cataract Update 
Lecture, and Dr Garry Brian’s Hollows 
Lecture that explained why eye care in 

developing countries needs to account 
for the civil, political, social, cultural and 
economic context. 
 The RANZCO Board extends a 
sincere and warm thank you to all the 
individuals and organisations that 
contributed to RANZCO’s Congress 
this year. We thank the Organising 
Committee headed by A/Prof Anthony 
Kwan and the Scientific Program 
Committee led by Prof Helen Danesh-
Meyer. 
 “We had a fantastic meeting this year 
with outstanding local and international 
speakers, especially for the named 
lectures. I have to thank the Scientific 
Program Committee for the wonderful 
program they put together. The social 
highlight was the Congress Dinner with 
memorable musical entertainment. 
I sincerely hope that the delegates 
enjoyed their time in Brisbane and we 
hope to see them in Brisbane again 
for Asia-ARVO in 2017. Lastly, we look 
forward to another exciting program 
in Wellington next year!” said Congress 
Convenor Tony Kwan. 
Congress 2015 awaits!

Wellington 
RANZCO’s 2015 Congress will return 
to New Zealand for the first time since 
2003, and will be held in 
Wellington, famed for its natural 
waterfront beauty and cultural 
aesthetics. The Organising Committee 
chaired by Dr Keith Small have 
planned an exciting program of events, 
including a Welcome Reception at the 
iconic Te Papa Museum and a host 
of other activities. Stay up to date by 
visiting the Congress website at  
www.ranzco2015.com
2015 Keynote Speakers include: 
• Council Lecture, A/Prof John Grigg
• Gregg Lecture, Prof Peter McCluskey
• Ida Mann Lecture, Prof Dao-Yi Yu
• Hollows Lecture, Dr Neil Murray
• Cataract Speaker, Ike K Ahmed MD
• Cornea Speaker, Randall J Olson, MD
• Glaucoma Speaker, Prof Tin Aung 
• Uveitis Speaker, Douglas A Jabs MD
• Surgical Retina Speaker, Prof David 

Wong 
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College Awards
College Medal 
A/Prof John Crompton 
Dr Michael Steiner 

Filipic Greer Medal
Dr James Slattery

Howsam Medal
Dr Zoe Gao

Trainers of Excellence
A/Prof Anne Brooks
A/Prof Antony Bedggod
A/Prof John Crompton
Prof Glen Gole
Dr Michael Hennessy
Dr Yves Kerdraon
Dr Mary Jane Sime
Dr Joanne Sims
A/Prof Dimitri Yellich

Graduation and Awards 
Ceremony
Sofitel Brisbane was the venue for 
Sunday evening’s Graduation and 
Awards ceremony. Here we welcomed 
new Fellows into the College and 
awarded prestigious College awards, 
with the scholarships handed out at 
the Congress Dinner on Tuesday night. 
 More information on the College 
Medal winners, and how you can 
nominate Fellows for the various 
RANZCO awards, is included later in 
the magazine. 

A/Prof John Crompton and Dr Stephen Best

New RANZCO Fellows awarded their diplomas during the Graduation and Awards Ceremony 
during the RANZCO Annual Scientific Congress

Dr James Slattery (left)Drs Kenneth Ooi and Jennifer Fan Gaskin Dr Zoe Gao (left)

Dr Michael Steiner (left)
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Prize and Scholarships 
Winners 
RANZCO Eye Foundation/Hobart Eye 
Surgeons East Timor Scholarship – 
Tani Brown
RANZCO Eye Foundation/Bayer 
Medical Retina Scholarship – 
Chandrakumar Baratnasingham
Ranzco Eye Foundation/Novartis 
Medical Retina Scholarship –  
Matthew Simunovic
RANZCO/Abbott Scholarship –  
Trent Sandercoe
RANZCO/Allergan Scholarships –   
Lucy Goold and Chandrakumar 
Baratnasingham
RANZCO/Bayer Scholarships –  
Antony Clark and Abhishek Sharma

RANZCO congratulates 
the following Congress 
prize winners 
Poster Winner
Best Overall Poster - Dr Shaun Ewe 
for: Prospective real-world multicentre 
comparative cohort study comparing 
visual outcomes for femtosecond laser-
assisted cataract surgery (LCS) versus 
phacoemulsification cataract surgery. 
Kindly sponsored by Zeiss. 

Paper Winners 
The Gerard Crock trophy for best 
paper presentation from a senior 
ophthalmologist.  
 Awarded to Prof Jamie Craig for: 
Genome wide association study in the 
Australian and New Zealand registry of 
advanced glaucoma identifies common 
sequence variants in ABCA1, AFAP1 and 
GMDS which confer risk of primary 
open-angle glaucoma, and replicate in 
multiple independent cohorts. 

The John Parr trophy for best paper 
presentation from a junior doctor.   
 Awarded to Dr Jeremy Matham 
for: An investigation into the use of 
peripheral corneal spheres as a defined 
transplantable element in limbal stem 
cell deficiency (lscd). 

Film Festival Winners – 
sponsored by Allergan 
People’s choice award – Dr Joshua 
Bowyer for: Bad sugars, Bad eyes – part 
II. A laser photocoagulation consent 
video for Indigenous patients. 
Best community ophthalmology film – 
Dr Angela Richards for: Ophthalmology 
outreach in the Northern Territory: is it 
worth it?
Best surgical film – Dr Shaun Ewe 
for: Capsulotomy integrity after 
femtosecond laser cataract surgery 
– a comparative cohort study and 
ultrastructural examination. 
Best overall film – Dr Shaun Ewe 
for: Capsulotomy integrity after 
femtosecond laser cataract surgery 
– a comparative cohort study and 
ultrastructural examination.

Ophthalmology Media Awards 
Winner is David Weber, ABC, for “Gene 
Therapy for Macular Degeneration”. 

annual scientific
congress

Ms Kylee Hall and Dr Shaun Ewe

Dr Jeremy Matham (right) with Dr Stephen 
Best

Prof Jamie Craig (right) with Dr Stephen Best

L-R Dr Simon Dean, Ms Janette McLeod and  
Dr Shaun Ewe

L-R Dr Joshua Bowyer wih Dr Simon Dean 
and Ms Janette McLeod

Congress photos are now available 
in the events section of the 
RANZCO Website.  
If you would like any high 
resolution versions please email 
ranzconews@ranzco.edu
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Practice Managers’ 
Conference 
The annual Practice Managers’ conference 
was well attended this year with 
approximately 90 delegates coming from 
Australia, New Zealand and Papua New 
Guinea.  
There was a particular focus by the organising committee on 
creating open forum sessions to ensure there was opportunity 
for attendees to share experiences and knowledge.  
 The dynamic program covered many facets of practice 
management including: Medicare, practice accreditation, social 
media and advertising, the art of benchmarking, business 
planning, an update on HR legislation and more.  RANZCO 
Fellows also took part including Brad Horsburgh discussing 
Life cycle of a Practice/Stages in a doctor’s career, Alex Hunyor 
provided an update from the Medicare Advisory Committee 
and Peter Sumich explored the topic “The new doctor in the 
Practice”.

2015
47th Annual Scientific Congress - Wellington, New Zealand

Wellington
delighting the senses
31 October - 4 November 2015

Wellington, New Zealand

www.ranzco2015.com.au

Wonderful Wellington
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2014 International 
Development 
Workshop 
participants
The annual International 
Development workshop, 
held on 21 November at the 
Queensland Eye Institute in 
Brisbane, continues to grow 
in popularity with more than 
80 attendees. 
Presenters from Asia Pacific regions 
including the Pacific Islands, India, 
Indonesia, Myanmar and RANZCO 
Fellows shared experiences of Cataract 
surgery in low resource settings, 
particularly in the Asia Pacific.
 Feedback from participants was 
enthusiastic and indicated that 
speakers were very relevant with 
informative session content. Key 

presenter, Dr Nag Rao, opened the 
workshop by exploring “The big picture: 
the issue of quality with quantity in 
the developing world”. As the founder 
of LV Prasad Eye Institute in India, 
Dr Rao also shared his wealth of 
knowledge and experience in cataract 
surgery in low resource settings in 
relation to patients accessing services 
at LVPEI, improved outcomes in India 
and surgical training programs and 
techniques. Workshop participants 
commented that Dr Rao’s presentations 
were compelling and authoritative.
 The co-chairs -Michael Loughnan, 
John Szetu, Nag Rao, Roger Dethlefs, 
Richard Hart, Mundi Qalo, Laurie 
Sullivan, and Nola Pikacha - did a 
wonderful job of adding value to the 
sessions which included Training, 
Resourcing, Monitoring and a Panel 
discussion.
 Informed by feedback from 2013 
RANZCO Congress international 
Scholarship recipients and other 

international participants, the 
workshop aimed to promote 
collaboration and networking.  
RANZCO Congress International 
Scholarship recipients from Myanmar 
and Indonesia discussed experiences 
with SICS and Phaco in Myanmar in 
Indonesia, and cataract surgery in 
remote areas in Eastern Indonesia, as 
well as endophthalmitis in Myanmar. 
 “It was interesting to learn how 
developing countries like my own are 
fighting for the preventable blindness 
in different situations”, said scholarship 
recipient Yin Mon Aung from Myanmar. 
Ophthalmologists from the Pacific 
Islands shared their expertise in the 
resourcing, monitoring and panel 
discussion sessions.  
 “It was excellent to have scholarship 
recipients presenting” enthused a 
participant, “speaker quality was of a 
high standard – both in content and 
delivery”.

2014 International Development Workshop participants

international
development
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 Participant feedback showed that 
overall the workshop was very relevant 
to their work. They commented that 
“it was very enjoyable and valuable, 
informative, well organised, and a good 
chance to mingle”.
 Thank you to Mark Radford, Carmel, 
Kelly and the rest of the team at The 
Queensland Eye Institute for making 
the venue available and their support 
throughout the day. 
 The workshop was coordinated 
by the International Development 
Committee (IDC) and RANZCO Asia-
Pacific International Development 
(RAPID) unit.

international
development

Key Presenter Nag Rao (right) with Anthony 
Bennett Hall (left)

Aye Thi Han discussed Endophthalmitis 
prevention, assessment and treatment 
regime.

Pictured below L to R: John Szetu, Brad 
Townend, Nola Pikacha, Doug Parker, Tarai 
Hicks, Geoffrey Painter, Neil Murray, Mundi 
Qalo, Richard Hart, Ovi Sofia, Anthony 
Bennett Hall, Roger Dethlefs, Vara Rorogasa, 
Yin Mon, Abrar Ismail, Nag Rao

L-R Claude Posala, Vara Rorogasa, Mundi 
Qalo, Nola Pikacha, Ana Cama, Tarai Hicks, 
Michael Loughnan

The Panel discussion (L - R seated: Neil 
Murray, John Szetu, Brad Townend, Nag Rao) 
included surgical threshold, postop, intra-op 
sterility, CCC techniques, SICS, and biometry 
skills.
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International 
Congress 
Scholarship 
recipients 
Five ophthalmologists from 
Myanmar and Indonesia 
were awarded Scholarships 
to attend Congress in 
Brisbane. 
Recipients were selected from a large 
number of applicants  from the Asia 
Pacific region to reflect RANZCO’s 
strategic programming.
 “During the workshop, hearing 
tough situations faced by other 
ophthalmologists in developing world 

with limited resources, I came to 
appreciate the ways of overcoming 
difficulties and quality of cataract 
surgery”, said Aye Thi Han from 
Myanmar. 
 The scholarship recipients attended 
scientific lectures and networked with 
Fellows and RANZCO staff during the 
social program. Recipients commented 
that they were motivated listening 
and learning from the specialists, and 
inspired by the College.  
 “The session I enjoyed the most was 
the Neuro-Ophthalmology course 
chaired by Prof Helen Danesh-Meyer”, 
said Dr Yin Mon Aung. I found the 
course most interactive, interesting and 
informative.
 Scholarship recipients from 
Indonesia also met with RANZCO 

Fellows to discuss continuing 
collaborations in the area of assessment 
and examiner exchanges, currently 
funded through the Australia-
Indonesia Institute. The program also 
provided an opportunity to explore 
RANZCO support for ophthalmology in 
Myanmar.
 The RANZCO International Congress 
Scholarship program aims to build the 
capacity of the recipient whilst also 
having a sustainable impact through 
the sharing of knowledge and creation 
of networks.  “The knowledge and 
ways of thinking that I learned from 
this congress will be used as part of 
my daily practice for the benefit of the 
patients and will be shared among my 
colleagues” said Dr Yin Mon Aung.

L - R: Muhammad Abrar Ismail (Indonesia), Ovi Sofia (Indonesia), Aye 
Thi Han (Myanmar), Yin Mon Aung (Myanmar), Habibah Muhiddin 
(Indonesia) shared their experiences of cataract surgery in Indonesia 
and Myanmar at the International Development Workshop focusing 
on cataract surgery in low resource settings.

L - R: Muhammad Abrar Ismail, Habibah Muhiddin, Neil Murray and 
Ovi Sofia discuss RANZCO-Indonesian examiner exchanges. 

Interviews with the International scholarship recipients are available on the RANZCO website in the International Development – Education 
and Scientific Exchanges section.
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International 
Development Symposium
Co-Chaired by RANZCO International 
Development Committee (IDC) 
and the International Council of 
Ophthalmology (ICO). 
The symposium held during Congress on “Surgical 
Standards in Education and Practice – A Global 
Perspective” explored setting and assessing surgical 
standards, surgical skills for ophthalmologists, and 
identifying and remediating the struggling surgeon, 
in both developed and developing settings.
 The well attended symposium was convened by 
Catherine Green and co-chaired by Neil Murray 
(IDC Chair) and Hugh Taylor (ICO). 
 Speakers included Nag Rao, Jose Guell, Anthony 
Bennett Hall, Charles McGhee, Fiona Fullarton and 
Catherine Green.

international
development

Main picture: Jose Guell, Catherine Green, Hugh Taylor and  
Neil Murray

External examiners, Cambodia
In December 2014 Drs Mark Renehan and 
Anthony Bennett Hall participated as external 
examiners at the Ophthalmology Residency 
Training (ORT) program final exams held at the 
University of Health Sciences in Phnom Penh. 
This is part of a suite of capacity building activities supported 
by the Australian Department of Foreign Affairs and Trade 
(DFAT) aimed at building ORT teaching faculty and trainee 
capacity.  The participation of Mark and Anthony in the 2014 
exams follows an assessment of the exams process by RANZCO 
in 2013. All trainees passed the exams in 2014. 

Revised Cambodian 
ophthalmology curriculum 
launched
Dr Cathy Green launched the revised 
Cambodian Ophthalmology Resident 
Training (ORT) Program Curriculum in 
Phnom Penh, speaking to a gathering of the 
Cambodian Ophthalmological Society (COS) 
on 6 December 2014. 
COS member and past President, Dr Sarin thanked RANZCO 
and Cathy for leading the review of the curriculum. 

Cathy praised COS for their foresight and commitment to 
benchmark their curriculum to international standards. 
“The review was prompted by COS being progressive, 
seeking to improve standards rather than any shortcomings 
of the curriculum”, Cathy stated. The revised curriculum 
which is the product of a collaboration between RANZCO, 
the Cambodian University of Health Sciences, National 
Program for Eye Health and COS will be implemented in 
2015. RANZCO will continue to provide support during 
the implementation by recruiting and briefing visiting 
RANZCO teaching faculty, providing external examiners and 
strengthening assessment through the introduction of an 
objective structured clinical examination provision of skills 
lab training, and supporting development of a question bank.

Back row L- R: Mark Renehan, trainees, Gerhard Schlenther
Front row L - R: Examiners - Prut, Anthony Bennett Hall, 
Youtiroung, Piseth, Sarin, Amarin
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RANZCO and ASO legal challenge  
against OBA results in return to Glaucoma 
Collaborative Co-Management Framework 
On 1 December 2014, rather 
than taking the short journey 
to the Supreme Court in 
Brisbane to commence 
day one of a 10 day judicial 
review proceeding against 
the Optometry Board of 
Australia (OBA), we instead 
spent the morning archiving 
the litigation files of what 
has been a hard fought, but 
successful, challenge by 
RANZCO and the Australian 
Society of Ophthalmologists 
(ASO) against the OBA’s 
2013 Guidelines which 
purported to permit 
optometrists to treat and 
diagnose chronic glaucoma 
without ophthalmologic 
collaboration.   
 Just one week out from the Court 
hearing, the OBA agreed to issue new 
Guidelines to its registrants that make 
clear the collaborative co-management 
framework for the diagnosis and 
management of glaucoma, which 
had been in place in various forms in 
Australia since 1996, would remain.  

Background 
 In 2013, the OBA issued guidelines 
that purportedly allowed optometrists 
to independently diagnose and 
manage chronic glaucoma without 
the supervision of ophthalmologists.  
Despite submissions by RANZCO to the 
contrary, the OBA issued the guidelines 
that abandoned the collaborative 
co-management framework that had 
existed in various forms in Australia 
from 1996 and this had ensured 
optometric diagnosis and management 
of glaucoma was subject to the 
supervision of ophthalmologists.1  In 
2010, the OBA made Guidelines that 
implemented the collaborative co-
management framework nationally. 
 ASO and RANZCO instructed Russo 
Lawyers to challenge the validity of 
the 2013 Guidelines.2 That challenge 
was brought in the Supreme Court 
of Queensland against the OBA. The 
challenge had met with resistance 
at every quarter, including an 
unsuccessful challenge by the OBA to 
the standing of both the ASO and the 
RANZCO to challenge the decision. In 
that challenge, Justice Douglas found 
that the standing of ASO and RANZCO 
to challenge the Board’s decision was 
‘clear’.    
 The resistance by the OBA, though, 
came to an end when ASO, RANZCO 
and the OBA reached terms of 
settlement, just one week out from trial, 

by which the OBA is to make amended 
Guidelines within 14 days that reinstate 
the collaborative co-management 
framework by requiring optometrists 
to refer patients to ophthalmologists 
within four months of commencing any 
glaucoma treatment.  
 Fundamentally, the case against 
the OBA was founded on the legal 
principle that the “stream cannot rise 
higher than the source.” The OBA is 
a statutory body of limited powers.  
Its powers are defined and limited 
by the Health Practitioner National 
Law 2009.3 Under the National Law, 
the OBA’s powers are to regulate the 
profession of optometry:  it would be 
an inversion if the OBA could define the 
scope of that profession and thereby 
define the scope of its own powers.    
That is, the challenge contended 
that the OBA could not extend the 
scope of the profession to include 
an activity that is outside the scope 
of that profession. Comprehensive 
proofs of evidence obtained from 
Professors Ivan Goldberg and Stuart 
Graham, ophthalmologists preeminent 
in the field of glaucoma, pointed 
inexorably to the conclusion that the 
proper diagnosis and management of 
glaucoma required medical expertise.   
It requires medical doctors. This is 
training and experience which even  
the best optometrists do not have.     
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glaucoma collaborative
co-management framework

 Throughout this litigation, the 
objective has always been patient 
safety, and a recognition of the 
fact that glaucoma is a humbling 
disease, indisputably in need of 
medical expertise in its diagnosis 
and treatment. That is not to 
diminish the important role that 
optometrists play in the provision 
of eye health services, but rather to 
recognise that optometrists together 
with ophthalmologists working 
collaboratively is the model which 
should continue.  
The new Guidelines will provide:
The optometrist must provide a referral 
for ophthalmological assessment and 
advice after making an initial diagnosis 
and initiating treatment for chronic 
glaucoma:
• If the anti-glaucoma treatment does 

not stabilise the patient’s condition
• If a patient needs assessment by an 

Ophthalmologist or Ophthalmology 
service for possible surgical 
intervention or laser treatment

• If a patient experiences side effects of 
initial treatment 

• In any event, the Optometrist 
must provide the patient with a 
referral to an Ophthalmologist or 

Ophthalmology service within four 
months of commencing treatment 
for chronic glaucoma.

 The agreement by the OBA to make 
amended Guidelines which returns 
to the collaborative co-management 
framework is an important one in the 
medical and legal framework of health 
care services in Australia:  it recognises 
that patient safety in the context of 
glaucoma diagnosis and management 
requires ophthalmologic expertise.  Put 
another way, it requires the practise 
of medicine by appropriately qualified 
medical doctors.   
 The success of the challenge 
by RANZCO and ASO is due in no 
small part to the efforts of both 
organisations, their dedication to 
upholding patient safety, and their 
commitment to providing us, as 
their lawyers, with the resources and 
information necessary to mount a very 
strong legal and evidential case against 
the OBA that their Guidelines were 
invalid. Critical in the successful result 
was the powerful advocacy, particularly 
in the settlement discussions of 
Dr Brad Horsburgh, Dr Arthur 
Karagiannis, Dr David Andrews, Kerry 
Gallagher and David Russell, Vanguard 

Health.  RANZCO and ASO are to be 
congratulated for remaining so resolute 
throughout this significant issue of 
patient safety and health.  
 It has been a privilege to represent 
RANZCO and ASO, and an honour to 
have worked with such extraordinary 
doctors as Professors Goldberg and 
Graham. 
 We thank RANZCO and ASO 
for putting their trust in us in this 
important, and unprecedented, legal 
challenge. 

James Wallace,4  Solicitor, Russo 
Lawyers, Angus Scott, Barrister-at-
Law, and Kerri Mellifont QC. 

1 Acknowledgement of the collaborative co-management 
framework is inherent in the Commonwealth Government 
guidelines that allow for subsidisation of glaucoma 
medication prescribed by optometrists under that 
framework.   
2 Together with a challenge to a Ministerial Approval 
which had issued in 2010 in respect of endorsement of some 
optometrist to prescribe medication, but which, while the 
collaborative co-management framework remained as 
an overlay, the patient’s care was collaborative with an 
ophthalmologist.  
3The National Law is a cooperative federal scheme.  It has 
been enacted by each State and Territory and provides 
for a national board for each profession. The OBA is the 
national board for optometry. AHPRA is the overarching 
administrative body for the various boards. 
4Russo Lawyers is based in Brisbane, but has clients across 
Australia and internationally. They work predominantly in 
the areas of administrative, criminal, regulatory, traffic and 
family law. Dr Mellifont QC and Angus Scott are at the Bar 
in Brisbane, and their work is focussed in administrative 
and regulatory law. 

GLAUCOMA 
RUNS IN FAMILIES 

Hold a B.I.G Breakfast - raise 
funds and help Glaucoma 
Australia Beat Invisible 
Glaucoma in families.

World Glaucoma Week
8 - 14 March 2015

Register at
www.thebigbreakfast.org.au
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RANZCO Museum
L-R Curator Dr David Kaufman, Ms Caroline Ondracek, Dr Mark Lazarus and Ms Kirsten Campbell at the Museum display during the recent 
RANZCO Annual Scientific Congress in Brisbane

Acquisitions
Many rare and unusual objects and 
collections have been donated this 
year including the ocular histology of 
Australian fauna established by Kevin 
O’Day in 1940.

Restorations
Restoration work to restore damaged 
or faded surfaces of cabinets and 
instruments is ongoing.
 This  Eikanometer being stripped 
down for realignment and restoration.

Website catalogue and 
presentations
Presentations and articles are 
continually being added to the website 
and the online catalogue of artefacts 
is frequently updated. A new online 
guide assists in using the site and is 
now available in a link at the top of the 
museum home page. This  Eikanometer 
being stripped down for realignment 
and restoration.

Jim Martin prize for 
poster 
This year in honour of the former 
curator, Jim Martin, a prize to 
encourage excellence in presentation 
will be awarded to the best historical 
poster. There has been an excellent 
response to exhibit posters from 
Ophthalmic and Orthoptic colleagues. 
Shirley Ma’s poster on Cataract 
Couching was judged this year’s 
winner.
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ranzco
museum

EMu Calendar 2015
EMu is the company that hosts 
RANZCO Museum’s electronic 
catalogue. It hosts many online 
catalogues for large museums and 
galleries. Each year EMu asks its 
members to submit information about 
an item of interest for their annual 
calendar. RANZCO Museum is featured 
in the 2015 calendar - January. 

Brisbane 2014
An extensive exhibit with two main 
themes was on display at the RANZCO 
Scientific Congress. The evolution 
of Cataract Surgery shows some 
footage of cataract surgery from the 
late 1920s and early 1930s, along with 
early cataract surgical equipment and 
techniques. The exhibit included early 
orthoptic instrumentation and posters.  

Move to Latrobe
The RANZCO museum artefacts have 
been stored for over 20 years at The 

Royal Victorian Eye and Ear Hospital in 
Melbourne. There is also a significant 
display of a series of diagnostic slit 
lamps and perimeters at RANZCO 
Sydney.
 RVEEH is undertaking a significant 
redevelopment of the site which 
demanded a relocation.  On September 
29 over 100 crates of catalogued and 
photographed material, and many 
large pieces, were moved to the CAVAL 
centre at La Trobe University. The 
CAVAL centre is a purpose built storage 
centre for university libraries and 
external museums. The mammoth 
task required much preparation which 
resulted in a seamless move. Although 
the centre offers superior facilities and 
work space, a permanent home for this 
valuable collection is required.

Dr David Kaufman 
Curator

New Free Diabetic Eye 
Disease Publication Available 
for use by Ophthalmologists 
for patients
Ophthalmologists can now provide all patients with, 
or at risk of, diabetes with a comprehensive, easy to 
read information booklet on diabetic eye disease.
 This has been produced by the Macular Disease Foundation Australia 
under the guidance of the Foundation’s National Research Advisor, 
Professor Paul Mitchell.
 Professor Mitchell said “the booklet is an excellent resource for 
ophthalmologists to use when alerting patients to the very real risks of 
blindness associated with diabetes. As we know, there is a major issue 
with diabetes and retinopathy. We’re seeing many people far too late. 
which highlights the important role of education, raising awareness 
and early detection. This publication is an excellent resource to support 
ophthalmologists and I commend the Foundation on its work in this 
area,” he said.
 Copies of the publication Diabetic Eye Disease, can be obtained free 
of charge from the Macular Disease Foundation Australia on the toll 
free Helpline 1800 111 709, or by ordering online at  
www.mdfoundation.com.au
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other
news

Golf for people 
who are blind… 
why not?
Blind Golf Australia (BGA), 
formerly known as the 
Australian Blind Golf 
Association (ABGA), was 
formed to promote the 
game of golf amongst blind 
and vision impaired people 
and to co-ordinate blind 
golf between the states of 
Australia. 
The organisation aims to represent 
Australian blind golf internationally 
and to create and maintain registers 
of blind golf events throughout 
Australia with lists of players, sight 

classifications and handicaps. BGA was 
formed in 1993 with four members. The 
members are State Associations based 
in Western Australia, New South Wales, 
Victoria and South Australia who 
remain so to this day. 
 BGA is also a founding member 
of the International Blind Golf 
Association (IBGA).
 There are three sight categories 
for players in nationally recognised 
competitions:
• B1 is for people assessed as totally 

blind – they may have perception 
of light but no form perception.

• B2 is for players with visual acuity 
up to 2/60 – at a test distance of two 
metres, they might just see a target 
that a person with normal sight 
would see at 60 metres.

• B3 includes players with visual 
acuity up to 6/60 – at a test distance 
of 6 metres, they might just see a 
target that a person with normal 
sight would see at 60 metres.

 To encourage potential members 
whose sight is deteriorating, but 
has not yet reached the level of low 
vision to qualify for B3, there is an 
experimental category of B4.  This 
caters for those with acuity >6/60 <6/36.
Please let anyone know who might be 
interested in participating in blind golf. 
Volunteers to help players are always 
welcome!

Each player has a guide/caddy to line the player up with the direction of the fairway 

If you would like any 
more information 
please see the Blind 
Golf Australia website: 
www.blindgolf.com.au 
or contact Des Lean 
Fore on 0401 245 403. 
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Graduation and Awards Ceremony at the RANZCO Annual Scientific Congress in Brisbane, November 2014.

The College Medal 
Dr Michael Steiner 
Prof Frank Martin delivered the citation for Michael Steiner 
who was awarded the College Medal. Michael was admitted 
to the College in 1974 and two years later he was appointed 
as Honorary Secretary of the College; an arduous and time-
consuming commitment that saw Michael at the College 
office once a week advising the Executive Secretary and 
President, and a position that he held for almost 10 years. 
Michael's contribution to the College has been continuous 
since 1976 to the present. 
 Seeing the need for ophthalmology to have a Medico-
Political body to protect scope of practice and prevent the 
erosion of the value of cataract surgery, he instigated the 
formation of the Australian Society of Ophthalmologists. 
Michael served on the AMA Federal and State Council, 
including a term as President of AMA NSW.  In 2006 he was 
made a Fellow of the AMA. 

A/Prof John Crompton
Dr Grant Raymond delivered the citation for College 
Medal recipient, A/Prof John Crompton. As well as serving 
as College President, John was a member of RANZCO 
Council, South Australian RANZCO Branch Chair, a Part 

II (RACE) Examiner for 10 years and State Chairman of 
the Qualification and Education Committee from 1988 – 
1993. John has been on numerous College Committees, 
chairing many of them, including the RANZCO Military 
Ophthalmology Special Interest Group, the Indigenous 
and Rural Health Committee and the Visual Standards 
Committee.
 John has been the “face” of the College in South Australia 
for over three decades.  His neuro-ophthalmology tutorials 
and surgical instruction have been crucial to the training of 
ophthalmologists in South Australia since the early 1980s. 
He continues as an assessor of RANZCO Training Posts and 
sits on the RANZCO Committee to assess overseas trained 
specialists.  He is the current President of the Neuro-
Ophthalmology Society of Australia and New Zealand.

The Awards Committee Process 
The Awards Committee is comprised of the President, 
one Vice President and the CEO. Their role is to review 
all nominations for College awards and prizes and make 
recommendations to the Board as to whether an award 
or prize should be given and what award or prize is 
considered appropriate. Upon Board approval, nominations 
are ratified by the Council. In the first instance, any 

Recognising Excellence 
- How it’s done.
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proposed nominations should be taken to a state Branch 
representative, who can liaise with the College to organise a 
formal nomination. 
 The entire process is kept confidential until an outcome 
is decided upon. As the majority of awards and prizes are 
given out at the Annual RANZCO Congress, the nominator 
and nominee are informed with enough time to make the 
appropriate plans to attend the Congress.

Award Categories and Your Role 
The Awards Committee remind you that rather than wait for 
Fellows to achieve the type of excellence associated with the 
College Medal, put forward Fellows who might be deserving 
of other categories of awards. It’s important to foster 
and recognise the contributions of all Fellows, especially 
Younger Fellows or those starting to make their mark. A 
brief summary of the awards is below. Remember that for all 
federal awards, the Awards Committee advises on the type of 
award granted.

• COLLEGE MEDAL: Eminent service by Fellows that 
is exalted or remarkable in degree in duties of great 
responsibility. 

• DISTINGUISHED SERVICE AWARD: Distinguished or 
signal service or outstanding contribution in a responsible 
position. 

• MERITORIOUS SERVICE AWARD: 
• Federal: Meritorious service or performance of duty 

deserving of national level recognition. 
• Branch: Meritorious service or performance of duty 

deserving of branch or local level recognition. 
• CERTIFICATE OF APPRECIATION: Any service or act of a 

responsible kind which stands as an example to others or 
warrants recognition. 

• HONORARY FELLOWSHIP: For other than Fellows 
for distinguished or signal service or outstanding 
contribution in a responsible position.

 Keep an eye out: as part of the College renovation plans, an 
Honour Board will be erected to display all recipients of the 
College Medal and other awards and prizes.
If you know of a Fellow who is deserving of recognition, 
please visit the RANZCO website to download a copy of an 
award nomination form. Remember that you can discuss 

your nomination with your local Branch executive. Finally, 
please try to refrain from stipulating the type or level of 
award you think the nominee should be considered for. 
This process is coordinated and overseen by the Awards 
Committee to ensure consistency and that all nominations 
are treated equally. 

Past winners of the College Medal and 
Distinguished Service Award.
College Medal
Dr Ken Howsam OSA
Prof Fred Hollows
Dr J.E.K (Dick) Galbraith OBE
Dr Reuben Hertzberg CBE AM
Dr Ronald Lowe
Dr Edgar Donaldson AO
Dr Des Coote
Prof Frank Billson AO
Dr Theo Keldoulis
Dr Peter Rogers
Dr Max Moore AM
Dr Geoffrey Harley AM
Dr William Gillies OAM
Prof Paul Mitchell
Dr Peter Henderson
Prof Frank Martin AM
Dr Justin O’Day AM
Dr Francis Sullivan OAM
A/Prof Ian Favilla
Prof Hugh Taylor AC
Dr Ralph Higgins OAM
Dr Michael Steiner 
A/Prof John Crompton

Distinguished Service Award
Dr John Murchland
Dr Frank Taylor
A/Prof Nitin Verma
Prof Anthony Molteno ONZM
Mr Dennis Sligar
Dr Kathleen McClellan
Dr Saad Al-Ali
Mr Philip Stoney

feature
article

L-R Dr Michael Steiner with his wife Imogen and sons Nicolas (left) 
and Edward

 L-R A/Prof John Crompton with his wife Annemarie and daughters 
Heidi, Tricia and Liesl
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RANZCO Eye Foundation

Hessom Razavi showing some patients the ‘Bad Sugar, Bad Eyes’ diabetic education video, photography courtesy of Dr Joos Meyer

A new direction 
We would like to thank all 
RANZCO Fellows for their 
ongoing support of The 
RANZCO Eye Foundation in 
2014. 
We are pleased to report that by year-
end The RANZCO Eye Foundation 
will have raised more than $2million 
towards our vision research, 
international, domestic and community 
awareness eye health programs. 
Over the last twelve months, as other 
foundations and charities will attest 
to, philanthropy has tightened a great 
deal with the sector continuing to act 
very slowly with most organisations 
reducing their philanthropic spend and 
charitable commitments. 
 Withstanding the challenging 
condition of our sector, something a 
selection of Australian philanthropic 
bodies predict may continue to early 

2016, we have been fortunate to 
have a selection of donors who have 
provided significant donations to our 
organisation allowing us to distribute 
approximately $1.6 million in grants 
during 2014. 
 Whilst we have seen a definite trend 
from large donors to provide funding 
for international development in 
particular, the focus for The RANZCO 
Eye Foundation’s 2015 fundraising 
appeals will be to raise as much funding 
as we can for The Ophthalmic Research 
Institute of Australia (ORIA’s) vision 
research programs.

Our activities 
As the fundraising arm of RANZCO 
and indeed the ORIA, each year The 
RANZCO Eye Foundation directs 
seed-funding to research grants and 
fellowships across Australia to fund 
vital vision research that has wide-
reaching and lasting benefit for the eye 
health of all Australians. 

Rather than focusing on a single eye 
disease, we fund lab-based and clinical 
research across the full spectrum of eye 
diseases. 
 Whilst a variety of projects are 
supported each year, there is an annual 
deficit of available funding which 
means that worthy projects are not 
able to be funded. 
 The RANZCO Eye Foundation seeks 
funding to alleviate this deficit, and to 
allow us to greatly expand the extent 
and the types of research we are able to 
seed-fund each year.  
 Crucially, research projects seed-
funded through the ORIA have 
attracted significant levels of further 
funding once commenced. For example, 
$500,000 previously distributed in 
grants by the ORIA have provided 
the basis for more than $6 million in 
Federal funding.
 As always, our primary focus is to 
raise as much money as possible in 
order to reach and hopefully over-
achieve our goals. 
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Even though Australia predicts another 
challenging year for the charitable 
sector, the future for The RANZCO Eye 
Foundation is looking bright. We are 
currently working with rebranding 
consultants to refresh the Foundation 
in order to make The RANZCO Eye 
Foundation more attractive to existing 
and potential donors. We look forward 
to sharing the ‘new look’ RANZCO Eye 
Foundation with you in the New Year. 
We believe that with reinvigorated 
support from RANZCO Fellows in 2015 
via Membership, Partners in Sight 
as well as a re-launch – these joint-
initiatives will assist our Foundation to 
better position itself to hopefully move 
more towards even greater fundraising 
levels.

Thank You
As we begin 2015, we would like to take 
this opportunity to thank RANZCO and 
The ORIA for their support – we are 
truly grateful on many levels to both 
organisations. 
 We would like to thank our 
pharmaceutical supporters Allergan, 
Novartis, Bayer and Pfizer for their 
financial contributions in 2014.
We would also like to thank all our 
wonderful Partners In Sight for 
their terrific support as well as all 
our supporters, program leaders and 
donors.  
 We are grateful for the support of 
our Patron the Governor-General, His 
Excellency General the Honorable 
Sir Peter Cosgrove AK MC (Retd) 
and our energetic Ambassadors and 
spokespeople Mr Kirk Pengilly and  
Mr Lorin Nicholson. Thank you all very 
much.  

International and 
Domestic Development 
Update
Over the course of 2014, The RANZCO 
Eye Foundation has attracted 
significant donations towards 
its international and domestic 
development programs. These 
donations have gone a long way to help 
prevent avoidable blindness across 
our region. Since January 2014, The 

RANZCO Eye Foundation has been able 
to contribute financially to:
• 15,369 sight saving operations 

across Myanmar, Cambodia, India 
and Bangladesh. Many more 
patients have been screened; 

• provide equipment as well as 
education and training of local 
ophthalmologists and eye care 
professionals across these four 
countries;

• help 1,000 patients with screening 
and sight saving laser treatment 
accessing our Kimberley Diabetic 
Eye Care Program – run in 
conjunction with The Lions Eye 
Institute in WA;

• expand our Kimberley Diabetic 
Eye Care Program into the Pilbara 
region with the generous support 
of The Fred Hollows Foundation;

• and provide overseas scholarships 
and fellowships for trainees in 
the field of small incision cataract 
surgery with thanks to the Hobart 
Eye Surgeons.

JulEYE 2014 allowed The RANZCO 
Eye Foundation to raise vital 
awareness across Australia regarding 
the importance of eye health and 
the importance of supporting our 
Foundation. We have been very 
pleased with JulEYE 2014’s media and 
awareness results – with national reach 
and circulation figures far surpassing 
any previous JulEYE campaign results. 

As with any fundraising campaign, an 
awareness platform needs to be secured 
first. The RANZCO Eye Foundation is 
now in a position of strength to request 
donations from the general public 
following the success of the last four 
JulEYE campaigns. 

RANZCO Eye Foundation 
Membership – Share, 
Participate, Influence!
There is always so much more The 
RANZCO Eye Foundation can do. To 
this end, we formally invite all RANZCO 
Members to become part of our 
future. The RANZCO Eye Foundation 
is delighted to now be offering 
Membership to our Foundation. Join 
today and have your say in the future 
of this dynamic organisation.
Your voice, vote and your vision will 
help shape the effect our Foundation 
will have on visual research outcomes, 
ophthalmic awareness and health 
in the future. The RANZCO Eye 
Foundation will collaborate with its 
Members to exchange information 
and views as well as to develop long-
term strategies in order to meet its 
organisational goals. 
 If you would like to apply to be 
a Member of The RANZCO Eye 
Foundation, please contact  
ddeoliva@eyefoundation.org.au for  
an Application Form.

Research and 
Development 
The RANZCO Eye Foundation and The 
Hobart Eye Surgeons were delighted to 
award the 2015 scholarship to Dr Tani 
Brown who will travel to India and East 
Timor in 2015 to study Manual Small 
Incision Cataract Surgery (MSICS). 
The Foundation also awarded The 
RANZCO Eye Foundation/Novartis 
Medical Retina Scholarship to Dr 
Chandra Balaratnasingham and The 
RANZCO Eye Foundation/Bayer 
Medical Retina Scholarship to  
Dr Matthew Simunovic. 

Mrs Jacinta Spurrett
Chief Executive Officer 
RANZCO Eye Foundation

ranzco
eye foundation

Pradesh Eye Project
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Leadership Development 
Program- Session Two

 Leadership Development Program (LDP) participants during workshop one

The second session for the 
Leadership Development 
Program (LDP) will take 
place in Melbourne for a 
three day Master class in 
late January.  
The Master class will examine the 
role of leadership and management 
in a clinical setting, mentoring in 
medicine and community engagement. 
The sessions will be a mix of lectures, 
interactive workshops and experiential 
activities. The focus will be on issues 
such as effective problem solving and 
critical thinking, using real world 
scenarios.
 External invited faculty who will 
contribute to the quality program 
include:

• Marsheila De Van, a Communication 
Specialist with over twenty years 
of training experience, across 
university systems, business, 
pharmaceutical and medical. 
She holds a Bachelor’s Degree in 
Political Science from the University 
of California, Los Angeles and a 
Masters of Business Administration 
from the University of California, 
Irvine. 

• Anne Lytle served as a faculty 
member in the School of Business 
and Management at the Hong 
Kong University of Science and 
Technology and as a consultant to 
the United Nations in South-East 
Asia. She has also been a member 
of the Organisational Behaviour 
faculty at the Australian Graduate 
School of Management, acting as 

Director and presenter for the core 
MBA leadership course, executive 
programs, and customised programs. 

• Ann Clark has been the CEO at 
the Royal Victorian Eye and Ear 
Hospital in Melbourne since 2008. 
Ann has a finance and business 
background, and has held a range of 
senior management positions in the 
public and private sectors including 
Chief Financial Officer and General 
Manager.

• Simon Abbott has over 23 years’ 
experience in the pharmaceutical 
industry in the UK, Australia and 
New Zealand. He has been with 
Allergan Australia for more than 20 
years, holding a number of senior 
positions. Simon contributed to LDP 
sessions globally.
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 RANZCO Board members, Cathy 
Green (convenor of the LDP), Brad 
Horsburgh, Arthur Karagiannis and 
Neil Murray will also participate and 
bring their skills and expertise to the 
Master class sessions. The RANZCO 
CEO David Andrews, and Fellows of the 
College will also contribute.  
 To read more about the guest 
speakers and the LDP Master class 

program visit the RANZCO website:  
www.ranzco.edu/ldp
 We gratefully acknowledge the 
support of Allergan and Novartis, 
Ophthalmology New Zealand, 
Strabismus Society, and RANZCO 
Branches: New South Wales, New 
Zealand, South Australia, Queensland, 
Western Australia and Victoria.

In the next edition of 
RANZCO News we will 
highlight some of the 
RANZCO LDP participants 
self-directed projects.  The 
projects allow participants 
to demonstrate and develop 
their leadership skills and 
add value to the profession.

Expressions of Interest
RANZCO is calling for expressions of 
interest from Fellows for membership of the 
following Committees:
Clinical Standards Committee
Therapeutics Committee
International Development Committee portfolio areas of:

• Training Programs
• Accreditation
• Ophthalmic Education Development (“Teaching the 

Teachers”)
• Continuing Professional Development
• Leadership Development

Each of these Committees provides valuable clinical and
policy advice to RANZCO and external stakeholders on
the various issues that impact members and the wider
Australian, New Zealand and Asia-Pacific community. The
work of the Committees may be conducted via email and
teleconference, with at least one face-to-face meeting held 
at the RANZCO Annual Scientific Congress each year. 
More information about the Committees is available on the 
dashboard of the RANZCO website. To formally express your 
interest in any of the International Development Committee 
portfolios please email your CV to Ms Kate Morrison at 
kmorrison@ranzco.edu by 30 January 2015.  
For interest in either the Clinical Standards or Therapeutics 
Committee please email your CV to Ms Ritu Mohan at 
rmohan@ranzco.edu by 7 February 2015.  
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BOOK REVIEW
North New Zealand: A Natural History of the Upper North 
Island, written by Dr Peter Hadden is the most detailed 
book ever written about the natural history of the upper 
North Island of New Zealand, encompassing the complex 
geology, climate, flora and fauna that North New Zealand 
has to offer. 
 Dr Peter Hadden is an Auckland-based ophthalmologist 
by profession and a natural history enthusiast by passion. 
Combined with his own observations and photography as 
a natural history enthusiast, this book is the culmination 
of the work of many professionals whose expertise and 
research have created a thorough look into North New 
Zealand’s rich natural history.
 In writing this book, Peter hopes to “bridge the gap” 
between books written for public consumption and books 
in scientific writing. In doing so, he writes with a strong 
emphasis on science with language that appeals to readers 
of all levels.
 You can purchase North New Zealand: A Natural History 
of the Upper North Island from the official website: www.
northislandnaturalhistorybook.co.nz .  
College members may purchase this book at a discounted 
rate; please email peterandandy@paradise.net.nz and he 
can arrange a purchase for cost price.

NORTH
NEW ZEALAND

RANZCO NEWS SUMMER 2015 - 51
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obituaries
in memory of

Jim Kriechbaum was born 
and raised in Burlington, 
Iowa. Both his parents were 
of German descent, and 
his father was a general 
surgeon. Jim graduated BA 
in 1940, and MD from the 
University of Iowa in 1943. 
 In the Second World War Jim served 
as a captain in the United States 
Medical Corp. After the war, Jim 
trained in ophthalmology at St Luke’s 
Hospital in Chicago, and subsequently 
passed the American Boards in 
Ophthalmology.
 During his ophthalmology training, 
Jim had the good fortune to meet 
Dr June Reid, an Otago medical 
graduate who was gaining overseas 
experience in cardiology. Jim and 
June were married in 1949. They lived 
and practised in Chicago, but June 
persuaded Jim that they would enjoy 
a better life in New Zealand. However, 
Jim’s American Board Certification in 
Ophthalmology was not accepted by 
the New Zealand Medical Council for 
specialist registration. They lived in 
England for a year in order for Jim to 
pass the Diploma in Ophthalmology 
which was acceptable, despite being a 
lesser qualification. They finally settled 
in New Zealand in 1954.
 Jim was highly regarded and 
consequently was invited to join the 
practice of Dr Cecil Pittar, who at 
the time was New Zealand’s leading 
ophthalmic surgeon. Later they were 
joined by Lindsay Poole, and in 1978 by 
Bruce Hadden. Jim was also appointed 
as a part-time visiting ophthalmologist 
at Auckland Hospital, with his special 
interest and expertise in glaucoma.
Jim was of the old school, in that he 
did not delegate the routine tasks to 
technicians. He did everything himself 

for his patients, from prescribing 
glasses through to surgery. Jim’s 
patients were in knowledgeable, 
intelligent, and competent hands. He 
freely sought opinions from colleagues 
with difficult cases. “The patients’ 
interests are paramount” was Jim’s 
modus operandi, long before this 
maxim came to be written into a code of 
conduct.
 The three of us practised together 
in Symonds Street, until the people 
renting the floor below us were 
arrested for growing marijuana plants 
under fluorescent light tubes. We 
figured it was not a good look for our 
professional practice, and purchased a 
building in nearby Mount Street, where 
we worked happily for many years.
In all our years together, there was 
never a cross word between us. Jim was 
a gentleman. He had great integrity, 
and he was frank. He had a sense of fun 
with an extraordinary supply of jokes. 

He was the ideal business partner- 
communicative, trustworthy, and no 
hidden agenda.
 Jim and June were happily married 
for 65 years. They were caring and 
intellectually stimulating parents 
to their five children. Anthony and 
Jim were both dux of Auckland 
Grammar, a record almost unique to the 
Kriechbaum family. Both are general 
practitioners, Anthony in Palmerston 
North and Jim in Auckland.  Caroline 
is a veterinary surgeon, Christopher an 
Air New Zealand pilot, and Sara is with 
the St Johns Ambulance. Together they 
have provided Jim and June with the 
joys of fifteen grandchildren.
 New Zealand has lost an 
ophthalmologist who was greatly liked 
and respected by both his colleagues 
and his patients. On their behalf, our 
sincere sympathy to June, and to their 
children and grandchildren.

A/Prof Bruce Hadden

Dr James Blaul Kriechbaum  
10 June 1918 – 26 October 2014

Dr James Blaul Kriechbaum
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PERTH
SAVE 
THE 

DATE

32nd Annual Cornea and Eye Bank Meeting
Perth Convention and Exhibition Centre, 
Western Australia 5-6 March 2015

Keep up with the state of  
the art in cornea 

 Guest speaker and Coster Lecturer  
Prof. Julie T. Daniels Professor of 

Regenerative Medicine and Cellular 
Therapy, Director Cells for Sight Tissue 

Bank (Moorfields Eye Hospital)

Video and case presentations welcome

For further details on this meeting 
Contact Dr Andrea Ang 

Email: perthcsm2015@lei.org.au 
Website: http://anz-cornea-society.org

Visit Western Australia to experience the sunsets over the sea, 
wineries, cafes and all that the west coast has to offer

cornea 2015.indd   1 3/09/2014   2:10:23 PM
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Although targeting first and second year trainees, any 
advanced trainees who have not previously attended one of 
the Workshops would also be welcome to attend.
The Workshop format will be highly interactive.  With 
professional actors taking the role of patients, a number 
of pre- and post-operative clinical scenarios and complex 
communication issues will be presented. Specialist 
ophthalmology consultants will assist as clinical advisors.
Attendance at the Workshop is not compulsory, however 
the College urges you to seriously consider attending as 
you will have the opportunity to participate in dealing with 
real-life situations which you are likely to encounter in your 
working life e.g. dealing with stressed patients, patients 
with high expectations, parents concerned about their 
child’s treatment, angry patients etc.
Training costs, and where required, economy airfares and 
one night’s accommodation will be covered by the College 
through the Commonwealth Government’s Specialist 
Training Program (STP).
Please email Lee Cummings at lcummings@ranzco.edu by  
10 May 2015 to secure your place.

Trainee Workshop 
20 June 2015

RANZCO

Where:
Kolling Building  
Royal North Shore 
Hospital Sydney 

When:
8:30am to 4:30pm
Saturday 20 June 
2015

Places are 
limited as this 
will be the last 
Workshop in  

the series!

INVITATION

TRAINEE workshop 2015.indd   1 6/01/2015   2:03:13 PM
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JANUARY/ FEBRUARY MARCH APRIL/MAY
7 January 2015

Save Sight Institute and Sydney Eye 
Hospital Registrars Conference

www.ranzco.edu  
and go to calendar of events

4 March 2015
Australian and New Zealand 

Cornea Society Meeting
www.ranzco.edu  

and go to calendar of events

1-4 April 2015
30th Asia Pacific Academy of 

Ophthalmology (APAO) Congress
http://2015.apaophth.org/

12-15 January 2015
SPEVI Biennial Conference

http://www.spevi.net/spevi/spevi-
conference-2015.php

6-7 March 2015
Australian and New Zeland 
Strabismus Society Meeting

www.ranzco.edu  
and go to calendar of events

14 April 2015
GAEBA Scientific Meeting

www.ranzco.edu  
and go to calendar of events

5-7 February 2015
ANZGIG Scientific Meeting

www.anzgig2015.com 

14 March 2015
Victoria Branch Meeting

www.ranzco.edu  
and go to calendar of events

6-9 May 2015
12th International Congress of the 

Jordanian Ophthalmological Society
http://www.isa2014.jp/index.html

5-7 February 2015
INAUGURAL COPHY AA

http://www.comtecmed.com/cophy/
AA/2015/Default.aspx

26-29 March 2015
6th World Congress COPHY
http://www.comtecmed.com/

cophy/2015/default.aspx

22-24 May 2015
SNEC 25th Anniversary 
International Meeting

www.snec.com.sg

16-19 February 2015
ASIA-ARVO

http://www.mediproduce.jp/2015asia-
arvo/

28-29 March 2015
Mastercalss in Ophthalmic 

Oncology
http://www.mehi.training/

22-23 May 2015
Save Sight Society Meeting

www.ranzco.edu  
and go to calendar of events

28-29 March 2015
SA Branch Meeting 

http://wired.ivvy.com/event/RANZCO/

calendar
of events

For a full listing of all events  
please visit 

www.ranzco.edu and go to the 
events calendar

Inviting you to . . . 
PacEyes Pacific Regional Eye 

Health Conference 2015:

“Pacific Challenge in Eliminating 
Avoidable Blindness” 

Guest Speaker –  
Professor Minas Coroneo

15-17 JUNE 2015 SUVA, FIJI
For further information contact Dr Ana Cama

Email: acama@iapb.org

Although targeting first and second year trainees, any 
advanced trainees who have not previously attended one of 
the Workshops would also be welcome to attend.
The Workshop format will be highly interactive.  With 
professional actors taking the role of patients, a number 
of pre- and post-operative clinical scenarios and complex 
communication issues will be presented. Specialist 
ophthalmology consultants will assist as clinical advisors.
Attendance at the Workshop is not compulsory, however 
the College urges you to seriously consider attending as 
you will have the opportunity to participate in dealing with 
real-life situations which you are likely to encounter in your 
working life e.g. dealing with stressed patients, patients 
with high expectations, parents concerned about their 
child’s treatment, angry patients etc.
Training costs, and where required, economy airfares and 
one night’s accommodation will be covered by the College 
through the Commonwealth Government’s Specialist 
Training Program (STP).
Please email Lee Cummings at lcummings@ranzco.edu by  
10 May 2015 to secure your place.

Trainee Workshop 
20 June 2015

RANZCO

Where:
Kolling Building  
Royal North Shore 
Hospital Sydney 

When:
8:30am to 4:30pm
Saturday 20 June 
2015

Places are 
limited as this 
will be the last 
Workshop in  

the series!

INVITATION

TRAINEE workshop 2015.indd   1 6/01/2015   2:03:13 PM
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Positions Vacant Ophthalmologist northern 
suburbs of Melbourne

We are seeking an Ophthalmologist to 
join our practice in the Northern Suburbs 
of Melbourne within 30min of the CBD.
Servicing a large area treating a variety 
of eye conditions, including Cataract, 
Retina and Glaucoma. We have a 
complete range of the latest equipment 
in our clinic including HVF, OCT, 
topography, photography, FFA, YAG, 
SLT, and Retinal laser.  We also have a 
well-equipped minor operations room 
with operating microscope, performing 
anti-VEGF injections, pterygium and 
eyelid surgery.
Subspecialty interest preferred, 
generalists also welcome to apply.
Submit your interest and any queries 
to the practice manager. 
Email: 
manager@specialisteyesurgeons.com.au 
Phone:+61  3 9309 2999.

Ophthalmologist required 
Bondi Junction

Long established general ophthalmic 
practice requires a clinical associate to 
work initially part time. Would suit a 
recent RANZCO graduate with general 
ophthalmic ability and an interest in a 
subspecialty. Parking available. Close to 
public transport. Offers patient centred 
personalised patient care. Well trained 
and committed support staff. Start end 
2014-early 2015.
Contact John Gregory-Roberts  
Phone: +61 2 9389 5200

Ophthalmologist – Malvern

Ophthalmologist required to work 
in busy solo practice  outer eastern 
suburbs Melbourne. General 
Ophthalmology  but well equipped to 
suit Medical Retina with  high quality  
new OCT and angiogram equipment 
and  treatment room facilities. Locum 
with view towards associate. Please 
contact Practice Manager on  
Phone: 0408 558 561

Full time ophthalmologist 

We are seeking the services of an 
Ophthalmologist with AHPRA 
registration for our busy practice on 
the beautiful Mid North Coast of New 
South Wales.
This well-established dynamic facility 
is purpose-built and well-equiped and 
is located in one of the most pristine 
parts of the east coast of Australia, 
an easy 3 hour drive north of Sydney 
serviced with a regional airport nearby.
For further details please contact  
Dr Geoff Whitehouse at  
Email: geoff@forstereyesurgery.com.au

Corneal and refractive surgeon 
- Perth WA

A position is available in Perth ,Western 
Australia to work at a high volume 
refractive practice.
Fellowship training  in Corneal and 
Refractive surgery is preferable.
A large part of the practice involves 
Cataract surgery with the use of 
femtosecond Laser technology.
Email: reception@walasereye.com.au

Ophthalmologist(s) regional 
opportunity

Established practice looking for 
younger Fellow(s) to join/take over. 
Unopposed practice in Mount Gambier 
with three ophthalmologists currently 
engaged. Fully equipped and located 
in modern purpose built rooms set 
in park-like grounds. Trained and 
committed staff (practice manager, 
two nurses and four reception/typing). 
Procedure room for office surgery 
and intravitreal therapy. YAG/SLT, 
Argon laser, Humphrey perimeter, 
IOL Master, OCT – four consulting 
lanes. Fee For Service contract with 
hospital for surgery and on-call (Alcon 
Inifiniti phacoemulsification unit and 
Leica operating microscope). Visiting 
V-R from Adelaide and close liaison 
with Flinders Medical Centre. An 
opportunity to step in and enjoy a 
country life style near the Coonawarra, 
in the heart of the Limestone Coast. 
Contact: Trevor Hodson  
Email: tjpmtgeye@bigpond.com

Fellow in General and Rural 
Ophthalmology - Royal Darwin 
Hospital

Fellow in General and Rural 
Ophthalmology
Responsible to Ophthalmology 
Specialist/ Director of Ophthalmology 
/Medical Co- Director Surgery and 
Critical Care
Contact: Dr T Mahendrarajah,  
Phone: +61 8 8922 8888
Email: tmahen@gmail.com
Website: www.health.nt.gov.au

Ophthalmologist wanted 

Ophthalmologist wanted in Wagga 
Wagga, NSW 2-3 days a month
Suit newly qualified or experienced 
person who wants to gain varied
Experience in a rural setting. Newly 
renovated practice with all the toys
Lots of work, accommodation can be 
provided.
Contact John Phone: +61 2 6925 6997 
Email: john@bettersight.com.au

General anterior segment 
ophthalmologist

Busy ophthalmic practices located 
in the Footscray and Coburg areas 
of Melbourne require a general and 
anterior segment ophthalmologist for 
full time or sessional work.  Practices 
are well equipped and staffed with a 
highly trained and professional team.
For further information please contact 
Practice Manager: Kittyanna Verghese 
Phone: +61 3 9689 5282.

Take a closer look at customised 
medication for your patients
We’re a specialist compounding pharmacy that can prepare sterile and non-sterile medications in a range of strengths, 
combinations and dosage forms.

Our experienced team can reproduce the most basic out of stock items right through to helping you solve complex 
medication problems. 

Our compounding facility uses state of the art equipment to ensure the highest quality end product.

Bevacizumab 1.25mg/0.05ml Intravitreal Injection   

Azithromycin 1% Eye Drops and Ointment 

 Cephazolin 1mg/0.1ml Injection

 Mitomycin C 0.02%  and 0.04% Ophthalmic Solution

 Cyclosporin 0.05% Eye Drops

 Interferon Alfa-2b 1million IU/ml Eye Drops

TMTo find out more about how compounded medications can 
benefit your practice and patient outcomes, call us on 
1300 725 868 or email us info@customcarepharmacy.com.au

CCP1499_12B_RANZCO News Ad.indd   2 16/04/13   9:15 AM

Corneal and Refractive 
Surgeon  – Perth,WA

A position is available in Perth ,Western 
Australia to work at a high volume 
refractive practice.
Fellowship training  in Corneal and 
Refractive surgery is preferable.
A large part of the practice involves 
Cataract surgery with the use of 
femtosecond Laser technology.
Contact reception@walasereye.com.au



58 - RANZCO NEWS SUMMER 2014/2015

classifieds
section

For sale or lease

Equipment for sale 

Well established 
ophthalmology practice for 
sale

Expressions of interest sought for 
a well-established ophthalmology 
practice of 35 year duration in Mackay. 
Established regular patient database, 
the specialist surgery has been purpose 
built for an ophthalmology practice 
with four consulting rooms and other 
procedure rooms including minor 
surgery. Equipment available includes 
visual field, IOL master, Cirrus Oct, 
Diode and Yag Lasers.
Rooms located centrally adjacent to 
CBD. Parking available for staff

Phone: +61 7 4951 2577 

William Bland Centre at  
229 Macquarie Street, Sydney

Newly renovated small office suite 
suitable for sole practitioner. Separate 
reception area, main consultation room 
and kitchen. Brand new split-system air 
con and kitchen. Immediately available. 
Rental $480 per week. Lease term 
negotiable. Owner pays water, council 
and strata fees. 
Phone: +61 2 9210 3343 or text  
0418 261 213 to arrange inspection.  

Haag-Streit Octopus Perimeter 
101 for sale

Excellent condition.
Rarely used – was acquired for clinical 
trial only.
Includes Blue/Yellow, static/kinetic 
perimetry.
$5500 negotiable
Contact: Annie Lee
Phone: +61 2 9812 3933 / 9812 3922
Email: annie.lee@muh.org.au

Locum/ associate wanted

Locum with view to associate required 
for long established solo busy inner 
western Sydney practice. General 
ophthalmology. Large ethnic base. All 
modern equipment available.  
Phone: 0419 233 393
Email: cwretsas@bigpond.net.au

Fellow available

Fellow available to cover medium 
or long term locum/s.  FRANZCO.  
Subspecialty training in anterior 
segment, glaucoma & plastics.  Medical 
retina, laser and injections.   
Contact Ed Phone: 0455 458 288  
Email: australianeyedoctor@gmail.com

Locum position

Locum with a view to becoming 
an associate required for a well 
established busy Newcastle practice. 
The surgery has been recently moved 
into new rooms and is expanding. 
Ophthalmologists with sub-specialities 
in Retina, Oculoplastics and Cornea 
have the latest equipment including 
OCT, Heidelberg Angiography, 
Humphrey field testing and 
Topographer. We have an associated 
Day surgery and Femtosecond laser for 
both cataract surgery and refractive 
surgery. Consulting and surgery will 
be available and subspeciality training 
would be welcome. Flexible sessions at 
varying locations are available as well 
as access to nearby beaches , bay and 
vineyards. 
Contact: Emma Benn  
Phone: +61 2 4940 8255  
Email: Emma@eyespecialists.net.au

Locum required for school 
holiday relief Wide Bay area Qld

Suitable for semi-retired Fellow able 
to ‘baby sit’ the practice while the 
Principal is on holidays.
$7000/ week. Accommodation and 
vehicle.
Email expression of interest to the 
practice manager  
Email: shane@qldeye.com.au

A New Generation of Multifocal IOLs
NOW AVAILABLE IN TORIC

© 2014 Bausch & Lomb Incorporated. Product names/ brand names are trademarks of their respective owners.
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See Better. Live Better.

Equipment for Sale

1 x Nikon projection lens meter
with or without adjustable metal stand
$400
Contact: Dr Pittar
Phone: +61 2 9416 2722

PDT Laser

Wanted a second-hand PDT laser in 
working order (eg Zeiss Visulas 690s or 
similar). 
Email: sydneyophthalmology@gmail.com

Surgical Microscope for wetlab 
use

Seeking used surgical microscope for 
wetlab use.  Any units please, either 
working or in need of repair.  Located 
in South Australia, but can organize 
transportation from interstate.  
Contact Ed Phone: 0455 458 288  
Email: australianeyedoctor@gmail.com

Equipment wanted

RANZCO Equipment for Sale

Zeimer Femtosecond Laser Crystalline 
LDV 500 KHz
Purchased new by Focus Eye Centre , 
Sydney April 2011
Pristine condition $155,000
Email:  
richardsmith@focuseyecentre.com.au
Phone: 0412100944

Ophthalmologist required West 
Sydney

Well established practice 
with opportunity for general 
ophthalmologist to expand in South 
West Sydney. Special interests welcome. 
Short term or long term positions 
Flexible sessions and hours  
Phone: 0414 766 980 (after hours)
Email: bags88@hotmail.com



A New Generation of Multifocal IOLs
NOW AVAILABLE IN TORIC

© 2014 Bausch & Lomb Incorporated. Product names/ brand names are trademarks of their respective owners.

Bausch & Lomb (Australia) Pty. Ltd. ABN 34 000 650 251. Level 10, 12 Help Street, Chatswood NSW 2067 Australia. (Ph 1800 251 150) LOTJ 2014-05-061

Aspheric Trifocal 
Di� ractive IOL

Aspheric Trifocal 
Di� ractive Toric IOL

For more information contact your Bausch + Lomb Territory Manager or
Customer Service on 1800 251 150.

Far

Intermediate

Near

See Better. Live Better.


