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Message from 
the President

Message from the President

An update on closing the gap in Vision

At the recent Congress in Perth 
I was asked to join the launch 
of the update of the Vision 2020 
Roadmap to Close the Gap 
for Vision. So far, the plan has 
made remarkable progress, 
with the gap for blindness 
in Aboriginal and Torres 
Strait Islanders (ATSI) being 
halved since 2015. However, 
considerable work remains to 
be done with the actual rate 
of blindness still nearly three 
times higher than in the non-
Indigenous population. 

The Vision 2020 Roadmap is a 
carefully thought through strategy 
with very practical and targeted 
intervention that is highly likely to 
succeed. Recommendations centre 
around improvement in coordination 
of services, support of on-the-
ground services, enhancement of 
the Rural Health Outreach Fund and 
increased funding for the Visiting 
Optometrists Scheme, as well as 
addressing the social determinants 
of health. The 2017 annual update 
reports that the first step on every 
one of the 42 recommendations 
and more than two thirds of the 
intermediate steps have been made, 
and 16 of the 42 recommendations 
have been fully implemented.

RANZCO has been asked for its 
input on Indigenous health by 
the Australian Minister for Health, 

the Hon. Greg Hunt MP, and the 
Department of Health. The Australian 
Minister for Aged Care and for 
Indigenous Health, the Hon. Ken 
Wyatt AM, MP, has convened a 
ministerial roundtable of all medical 
colleges to come up with solutions 
to help close the gap. The message 
from these meetings, repeated over 
and again each time we met with 
Mr Hunt or Mr Wyatt, is that eye 
health is one of their key priorities 
in this area. That eye health is a top 
priority is a mark of the leadership 
that ophthalmology has had in this 
area, starting with Fred Hollows and 
the National Trachoma Survey, and 
continued by Prof Hugh Taylor and 
countless others today.

RANZCO supports the Vision 2020 
Roadmap enthusiastically and we 
have continued to emphasise issues 
specific to ophthalmology and 
essential to the success of the plan. 
In particular, we have suggested 
strengthening the regional hubs 
used as bases for the remote 
services; notably A/Prof Angus Turner 
in Broome and Dr Tim Henderson 
in Alice Springs. The Vision Vans 
have been an outstanding success, 
bringing high tech modern care to 
remote parts of Queensland and 
Western Australia. These initiatives 
need ongoing support to continue 
to provide services.

Registrar training in remote areas 
or regional areas with significant 
ATSI populations not only provides 
services to these communities but 

aids in cultural competence and 
training that will have long term 
benefits. RANZCO has successfully 
secured Specialist Training Program 
funding for a number of regional 
posts that will encourage a better 
distribution of ophthalmologists 
throughout the country.

Our Indigenous Committee has 
pointed out that there are many 
blockages along the management 
pathway for ATSI patients other than 
remote location. Access for outer 
metropolitan and regional patients 
to culturally appropriate care is one 
issue that needs to be overcome. 
The Royal Victorian Eye and Ear 
Hospital is one of many sites that is 
developing programs to overcome 
this issue. RANZCO trainees will be 
critical in providing these services.

Out of pocket costs are a major 
deterrent to attendance in some 
places. The RANZCO Board has 
recommended that if the Fellow 
providing the service is a recipient 
of funding from the Rural Health 
Outreach Fund, they should consider 
bulk billing Indigenous patients.

Poor Indigenous eye health is 
something we can and should 
do something about. 94% of all 
blindness and visual impairment is 
treatable or preventable so closing 
the gap should be achievable, 
especially with such a well thought 
through plan and strong political 
will.

A/Prof Mark Daniell
President, RANZCO
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Censor-in-
Chief’s Update
Selection Board formed

In late August RANZCO formed 
a Selection Board, chaired by 
Dr Michael Merriman, as its 
first formal step in reviewing 
selection processes for the 
Vocational Training Program 
to meet the Australian 
Medical Council’s conditions of 
transparency, consistency and 
equity across all jurisdictions. 

The Selection Board includes 
state Qualifications and Education 
Committee (QEC), trainee, 
Indigenous, community and hospital 
representatives. Its proposals will 
be widely circulated for feedback, 
particularly from hospitals as the 
employing bodies. The ultimate 
decision about any new process will 
be made by the QEC and any changes 
will occur at the earliest in 2019 for 
those starting the Vocational Training 
Program in 2020.

An addition to the selection process 
that will likely be adopted is the use 
of Situational Judgement Tests. These 
are not personality or psychometric 
tests but are designed to judge 
behaviour in clinical situations. They 
are well validated for the assessment 
of the ‘softer’ CanMEDS criteria such 
as collaboration, communication, 
leadership and professionalism. They 
are widely used in other speciality 
medical colleges and in the United 
Kingdom. We are considering piloting 
these for the 2018 selection round 
but they would not contribute to an 

applicant’s score until formally adopted. 
As previously announced, migration 
of written (paper based) exams to the 
online format of exams is progressing 
well with the first exam offered in this 
format being Anatomy in March 2018.

At the May 2017 QEC meeting, the 
Committee considered and approved 
a revised process in relation to end 
of term reports – Term Supervisor’s 
Assessment of Trainee (Form 5). 

Supervisors and trainees are required 
to use this enhanced report from 
Term three onwards and will find an 
amplified set of rubrics on which to 
provide their comments and assign 
grades. It should be noted that for 
any trainee who is doing well only 
the first two pages of Form 5 need be 
completed.

The CanMEDS rubrics that follow 
allow a supervisor to specifically 
identify any areas a trainee is 
struggling with and I would encourage 
supervisors to use these to highlight 
areas of concern to trainees, even if the 
trainee has achieved an overall passing 
grade for the term. Early identification 
of difficulties should allow earlier 
intervention and lessen the chance 
of trainees failing later. Please contact 
RANZCO for advice if you need our help 
in managing areas of concern before 
they get to remediation level. 

We need to ensure concordance 
between borderline/failing grades 
and supervisor reports and comments 
so these will be reviewed by the 
Education Managers before submitting 
them to the Censor-in-Chief. Lenn 
Fay, Education Project Manager, 

recommended this process to ensure 
that the ‘all important’ feedback loop 
is closed and, so far, it is proving very 
effective. It is intended to maximise 
high quality and individualised 
feedback and to ensure that any trainee 
referred to the Trainee Progression 
Committee has all the required 
documentation in place.

Streamlined web access 
to learning resources
Those who use Moodle frequently 
will be pleased that the long awaited 
combined sign on to both the RANZCO 
website and the Moodle website is now 
available. 

Curriculum Committee
The Curriculum Committee and a 
wider list of invitees met on 26 August 
in a workshop led by Emeritus Prof 
David Prideaux and Dr Catherine 
Green (RANZCO’s Dean of Education). 
Dr Green is keen to draw upon the 
collective knowledge of those who 
teach, tutor and supervise to review the 
Lancemore Hill curriculum proposals. 
She will be communicating widely on 
this to invite your comments on how 
we create the ideal ophthalmologist.

Refocussing the training 
post accreditation 
standards
RANZCO accredits training posts on 
a three-year cycle. Trainees who have 
not been visited by the accreditation 
team to date may not be aware that 
the post they are assigned has been 
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accredited against the Agreed Domains 
Standards and Criteria developed by 
the Committee of Presidents of Medical 
Colleges for the Australian Health 
Ministers’ Advisory Council to execute 
this responsibility.

RANZCO has a shared responsibility 
with the employer to ensure that our 
trainees are placed in safe working 
environments. 
The accreditation team consists of a 
Senior Inspector, an Inspector and a 
RANZCO Education Team member. The 
process measures issues such as:

•  the educational merit and access 
for trainees in terms of training 
opportunities, and supervision;

•  on-call load; and 
•  appropriate technology and 

equipment of each training post. 
More recently, this focus has been 
expanded to include a domain that 
‘promotes the health, welfare and 
interests of trainees’.

Trainees are not assessed in the 
process; rather it is the facility that 
is accredited as worthy of accepting 
trainees. All participants to the training 
post are interviewed, including 
hospital administration staff, heads 
of department and any available 
supervisors. Importantly, each trainee 
is interviewed with a commitment to 
confidentiality. The accreditation team 
is very dependent on trainees giving 
an honest and frank assessment of 
the post, and trainees can be assured 
that any information provided to the 
inspection team at interview (either 
about their current post or previous 
posts) will not be attributed or 
attributable.

Time to celebrate
One of the challenges RANZCO has is 
to monitor workforce planning and 
address maldistribution (particularly in 
rural posts). It is therefore with pleasure 

we can confirm that a fifth year post 
in Wagga Wagga (New South Wales, 
Australia) has been established through 
the commitment of Dr Clayton Barnes 
and his colleagues. 

This position is in addition to the 
accredited three-month rotation 
registrar position from Sydney Eye 
Hospital. The emphasis will be on 
cataract, squint, oculoplastic, glaucoma 
and medical retinal procedures, both 
laser and injection.

The position will be for six-month 
terms and the commencement date is 
flexible. The Wagga Wagga term is well 
known to Sydney registrars as a high 
volume surgical term and has been 
running since 2000. 

Interested applicants should 
contact Dr Barnes at claytonbarnes@
waggaeyesurgery.com.au

Dr Justin Mora
Censor-in-Chief, RANZCO
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CEO’s 
Corner
The 49th Annual Scientific Congress 
in Perth

CEO’s Corner 

We have just completed 
another fabulous Congress. 
Thank you to all involved, 
especially the Congress 
convenors Dr Fred Chen 
and A/Prof Angus Turner in 
Western Australia, Events 
Manager Sarah Stedman, 
all the staff at RANZCO and 
the team at Think Business 
Events. There are hundreds of 
hours that go into delivering 
Congress and this year’s 
meticulous planning has 
definitely paid off. 

Despite the tyranny of distance, 
there was a very strong attendance 
from Fellows and all associated 
groups. This Eye2Eye provides details 
of many of the key talks and events 
at Congress. Aside from the science, 
it is an important opportunity for 
many of the RANZCO committees 
to catch up and plan for the future. 
It’s also an opportunity for the many 
talented and dedicated younger 
Fellows, such as the Congress 
convenors, to show what they 
can do and look for other ways to 
get involved with RANZCO. I can 
confidently say that during my 
tenure as CEO I have not seen as 
much interest as I do now with so 
many different people wanting to be 
involved. This is great for the future 
of RANZCO and the ophthalmology 

profession as a whole because many 
will become involved in important 
activities outside of the College as 
well.

Although I did attend a few 
scientific sessions, the real highlights 
for me were the sessions talking 
about the future of ophthalmic 
technologies and surgery, and the 
future of the profession. Most of it 
was not star-gazing science fiction, 
but developments that will become 
mainstream within a few short years. 
I was struck by the rapid changes 
occurring in diagnosis, patient 
management and robot-assisted 
surgery. It’s not possible to stop 
these sort of advances, nor should 
we try. Rather it is the role of the 
profession to determine how such 
advances are used and lobby hard to 
ensure ophthalmology-led patient 
safety remains paramount. I believe 
that RANZCO has in place the right 
team to do this, and we clearly have 
many Fellows willing to help. The 
hard part will be deciding where to 
apply resources to maximise impact. 
It has been said before that we are 
in a world of increasing scrutiny, but 
doctors still rank as the most trusted 
profession. We can’t afford to throw 
this away by putting up walls against 
change. The strong interest from 
people wishing to join the Board and 
help steer this journey is heartening, 
and I congratulate our new Directors 
Drs Christine Younan, Grant Raymond 
and Diana Conrad. I would like to 
thank outgoing Directors Drs Arthur 

Karagiannis and Russell Bach for 
their years of service to RANZCO, 
and both as former ASO Presidents. 
The profession is very fortunate to 
have had their wisdom and drive 
for so long, and they have been 
instrumental in shaping the strong 
position ophthalmology holds today.

We have also seen the end of 
another era with the winding up 
of the Eye Surgeons’ Foundation 
as a separate legal entity. From a 
RANZCO perspective we will look 
to continue the good work of 
the Foundation in a new form via 
an internal RANZCO committee. 
Although not intended, there is 
good timing with RANZCO also 
taking on the day-to-day operations 
of the Ophthalmic Research Institute 
of Australia (ORIA), although this 
is still a separate organisation. 
Following the retirement of the ORIA 
Executive Officer, Anne Dunn Snape, 
it was seen as a good opportunity 
to align the organisations and save 
on running costs. I look forward 
to developing an efficient and 
effective service for the ORIA, and 
ensuring the Foundation continues 
to provide a vehicle for donations 
that contribute to eye research and 
outreach developments. 

Dr David Andrews
Chief Executive Officer, RANZCO



New privacy laws coming 
into force – are you ready?
By Georgie Haysom, Head of Advocacy, Avant and Kate 
Gillman, Head of Medico Legal Advisory Service, Avant

A surgeon takes her work laptop home to catch up on some 
work. Her car is broken into when she stops on the way home 
and the laptop is stolen. The laptop is password protected 
but saved onto the hard drive is the complete patient list 
and contact details for the entire practice.

What does she need to do now?

Your obligations 
In February this year, the Government passed legislation that 
amended the Privacy Act 1988, moving from a voluntary to 
mandatory data breach notification scheme. Under the new 
scheme, individuals affected by a ‘notifiable’ data breach 
must be made aware of the breach so they can take action 
to protect themselves from harm. The legislation covers the 
private healthcare sector. 
Doctors and medical practices should already have processes 
in place to respond to privacy breaches. However, from 22 
February 2018, if there is a notifiable data breach the doctor 
or medical practice has a legal obligation to notify both the 
individuals whose data were affected by the breach, and the 
Office of the Australian Information Commissioner (OAIC). 

Notifiable data breaches 
A data breach will be a notifiable data breach where there 
is an unauthorised access to, or unauthorised disclosure, 
or loss of, personal information held at your practice and ‘a 
reasonable person would conclude that there is a likely risk 
of serious harm to any of the affected individuals as a result’. 
‘Serious harm’ could include serious physical, psychological, 
emotional, economic and financial harm, and serious harm 
to reputation.
The new legislation does not require every data breach to 
be notified. Breaches that are quickly rectified, so that the 
affected individuals are not at risk of serious harm, will not 
require notification. 
In the scenario outlined the practice will need to consider: 
• Is there a data breach?
•  Is the breach likely to result in serious harm to an 

individual?
• Can steps be taken to prevent serious harm occurring? 
These questions need to be considered in each case to 
determine whether or not you need to report a breach. To 
help you with this process we have produced a decision-
making flowchart to guide you through the steps. 

Preparing for the notifiable data breach scheme
During the period before the legislation comes into force, 
doctors and medical practices should take the opportunity to 
review their current privacy policies and procedures, ensure 
a detailed data breach response plan is in place and that staff 
receive training about their privacy obligations.
For further information, please visit www.avant.org.au

Notifiable Data Breach Scheme

From 22 February 2018, organisations covered 
by the Privacy Act 1988 are required to notify 

individuals likely to be at risk of serious 
harm because of a data breach, and to notify 

the Office of the Australian Information 
Commissioner. Use the decision-making 

flowchart to assist you to determine whether 
to report a breach.

A data breach is:
• Unauthorised access 

to or unauthorised 
disclosure of personal 
information or

• Lost personal 
information and likely 
unauthorised access 
or disclosure

Likely to result in 
serious harm
Consider
• Type of information 

and sensitivity
• Protections in place 

to prevent disclosure
• Persons who have 

obtained or could 
obtain data

• Nature of harm and 
number of people 
affected

Serious harm can 
be psychological, 
emotional, physical, 
reputational or financial.

Notification statement
Must include:
• Identity and contact 

details of practice
• Description of data 

breach
• Kind of information 

involved
• Recommendation 

about steps to 
take in response to 
breach

AVANT Advertorial

Do you know 
or suspect 
there has 

been a data 
breach?

Yes

Is the breach likely to 
result in serious harm 

to an individual? (assess 
as soon as possible and 

within 30 days)

Yes No

Yes No

No 
need to 
report

Can remedial 
action be taken 
to prevent the 
likelihood of 

serious harm?

No need 
to report

Practice must notify individuals 
at risk of harm and OAIC 

as soon as practicable (via 
notification statement)

Notifiable 
data breach
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Deus ex machina?
Solving the skills gap in screening for diabetic 
retinopathy
Imagine the scene: New 
Year’s Eve, Sydney Harbour 
2016. An estimated 1.5 
million people gathered to 
watch the fireworks. Imagine 
now that every one of these 
people has a diagnosis of 
diabetes mellitus (according 
to the International Diabetes 
Federation 7th edition atlas, 
this would be the total of 
all of the diagnosed and 
undiagnosed people with 
diabetes in Australia in 2015) 
and that by the time the 
fireworks finish we would 
have been able to image 
the retina of every person 
present. 

Traditional diabetic retinopathy (DR) 
screening would then require a trained 
image grader to look at each image 
and grade the level of retinopathy, 
advise the patient and their physicians 
about the level of risk for sight-
threatening disease and arrange the 
appropriate next image assessment. To 
analyse 1.5 million image sets would 
equate to nearly half of the annual 
workload of the English diabetic eye 
screening programme.

This kind of whole population, 
systematic approach to diabetic 
retinopathy screening does not yet 
exist for the Australian population, 
but does exist in several other 
countries including the UK and 
Scandinavia. Obviously, there are 
cost, infrastructure, distance and 
social or political barriers that would 
need to be overcome in order to 
achieve this in every country. 

Reading retinal images is a highly 
skilled process, and trained retinal 

image readers are expensive and 
in limited supply worldwide. A 
significant cost to the English 
programme is the training and quality 
assurance of a pool of graders, who 
may only work in a programme for a 
short time. Automation of the process 
of image evaluation at some point 
in the workflow pathway could keep 
up with the volume of retinal images 
generated, while maintaining cost 
effectiveness and accuracy. 

Imagine a second scenario in our 
Sydney Harbour scene where we 
could take the digital images of 
the retina and analyse them with 
digital software. By New Year’s 
Day, we could reassure 70% of the 
people that gathered around Sydney 
Harbour that they had no evidence 
of diabetic retinopathy and the 
other 30% that they would require 
further assessment, perhaps optical 
coherence tomography imaging or 

referral to a specialist eye centre. 
A very small number would need 
treatment. In another application 
of the same technology, a newly 
diagnosed person with diabetes 
could have a retinal photograph 
taken by a portable device (camera, 
mobile phone, etc.) and within 
seconds could be reassured or given a 
referral to a specialist centre.

While taking the images requires 
infrastructure (cameras, clinics, skilled 
staff, etc.), grading digital images 
of the retina is now possible with 
commercially available software and 
machine learning. Deep learning 
algorithms to solve the same problem 
now exist, so why aren’t they used 
more widely? 

One important reason is the lack 
of evidence base for the decision 
to implement the technology 
into large scale, whole population 
screening. Our group received a 

Neovascularisation due to diabetic eye disease – a late stage complication. People with this 
problem may have no visual symptoms. Retinal screening programmes identify patients at 
risk before this potentially blinding condition occurs or can refer rapidly for treatment
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Health Technology Assessment 
grant to provide this evidence for 
the English national programme. 
The current threshold for referral is 
defined by the National Screening 
Committee, and is equivalent to the 
Early Treatment Diabetic Retinopathy 
Study definition of moderate 
non-proliferative diabetic retinopathy 
or any sign of diabetic maculopathy. 
This comprises approximately 4.5% of 
the screening population. The majority 
of patients who receive diabetes 
eye care in National Health Service 
(NHS) eye clinics are referred via the 
NHS Diabetic Eye Screening Program 
(DESP) pathway. 

The main aim of the study was to 
quantify the screening performance 
and diagnostic accuracy of Automated 
Retinal Image Assessment (ARIA) 
systems using NHS DESP manual 
grading as the reference standard. 
The study design has been previously 
described and the protocol was 
published online at http://www.
nets.nihr.ac.uk/__data/assets/pdf_
file/0019/81154/PRO-11-21-02.pdf.

In brief, retinal images were 
obtained from consecutive patients 
aged 12 years or more with a diagnosis 
of diabetes mellitus, who attended 
their annual visit at the DESP of 
the Homerton University Hospital 
between 1 June 2012 and 4 November 
2013. The strength of this study was 
that this was routine, high volume 
screening – images were acquired 
in the usual messy way (partial 
images, cataract, anterior segment 
photographs) – of an inner city, urban 
population of mixed ethnicities and 
age groups. Previous studies had used 
clean image sets, optimised for the 
software.

In addition, the gold standard for 
comparison was routine, manual 
grading by trained human graders, not 
subspecialist ophthalmologists. This is 
the standard used for over two million 
people with diabetes per year in the 
UK. All graders in the English national 
programme undergo a standardised 
training programme and must meet 
monthly test standards of quality. 
All national programs must meet a 
minimum quality standard, which is 
externally validated and published 
regularly against national standards.

Three software systems that met 
the Conformité Européenne mark 

standards were evaluated: iGradingM 
(version 1.1 by Medalytix/Digital 
Healthcare); Retmarker (version 0.8.2. 
2014/02/10 by Critical-Health); and 
Eyenuk Inc, with software EyeArt. 
All the automated systems are 
designed to identify cases of DR of 
mild non-proliferative (R1) or above. 
EyeArt is additionally designed to 
identify cases requiring referral to 
ophthalmology (DR of ‘ungradable’ or 
above).

Data from 20,258 consecutive 
screening episodes (102,856 images) 
were included in the analysis. The 
sensitivity point estimates (95% CI) 
of the ARIA were as follows: EyeArt 
94.7% (94.2-95.2) for any retinopathy 
(manual grades mild non-proliferative 
(R1), ungradable, maculopathy (M1), 
pre-proliferative (R2) and proliferative 
(R3) as refined by arbitration), 93.8% 
(92.9-94.6) for referable retinopathy 
(manual grades ungradable, 
maculopathy (M1), pre-proliferative 
(R2) and proliferative (R3) as refined by 
arbitration) and 99.6% (97.0-99.9) for 
proliferative (R3) proliferative disease; 
and Retmarker 73.0% (72.0-74.0) for 
any retinopathy, 85.0% (83.6-86.2) 
referable retinopathy and 97.9% (94.9-
99.1) proliferative (R3) proliferative 
retinopathy. iGradingM appeared 
unable to process episodes with 
multiple images per eye and so was 
not evaluated further for this study.

The findings of this study were 
that ARIA software was safe when 
compared with human grading; 
less specific than human graders 
but cost-effective in reducing the 
overall manual grading burden to a 
programme in the two models for 
implementation that were evaluated. 
This was the first evaluation of this 
technology in a retina screening 
setting independent from the software 
companies. 

These ARIA systems, in conjunction 
with availability of low cost retinal 
digital cameras and IT infrastructure, 
make the prevention of blindness 
with such huge numbers of diabetics 
a tractable problem. There are an 
estimated 642 million people globally 
who will live with diabetes by the 
year 2040, with half of this population 
eventually developing diabetic 
retinopathy. Radical changes in the 
way we practice ophthalmology will 
be required to maintain delivery of 

high quality care to these patients. 
A recent survey of Australians found 
an increased risk of vision loss in 
people with self-reported diabetes if 
they had never previously had an eye 
examination. 

The UK has not been immune to 
the global epidemic of diabetes. The 
Health Survey for England in 2013 
showed that, over the past decade, the 
prevalence of diabetes has more than 
doubled (from 2.9 to 6.9% in men, and 
from 1.9 to 5.6% among women). In 
England, there are currently 2.8 million 
people aged 12 or over diagnosed 
with diabetes. Of these, 1.9 million 
(76%) were screened at least annually 
under the NHS DESP.

The success of the English national 
screening service is best reflected by 
the changes in blindness registration 
since the inception of the DESP in 
2003. Diabetic retinopathy has, for the 
first time in the past fifty years, been 
replaced by inherited retinal disease 
as the leading cause of blindness in 
working aged adults in the UK. The 
Four Nations Diabetic Retinopathy 
Screening Study Group, which 
comprises England, Wales, Scotland, 
and Northern Ireland, observed 
an elevated rate of developing 
referable retinopathy in patients 
with Type 2 diabetes who were not 
screened promptly, and a further 
fourfold increase in risk of developing 
proliferative diabetic retinopathy was 
identified in patients whose screening 
is delayed for three years or more. 
Furthermore, an association between 
non-attendance at screening, poor 
glycaemic control, and blindness 
registration has been observed. 

Diabetic eye disease is a chronic 
disease with the requirement of life 
long retinal surveillance. It has been 
calculated that in 20 years’ time, in 
order for each person diagnosed with 
diabetes to have an annual retinal 
examination, ophthalmologists will 
have to attend to 2.7 million eyes per 
day, worldwide. Perhaps every year is 
not required for everyone with diabetes, 
but even so, there are not enough 
ophthalmologists in the world to make 
a dent in this colossal volume of eye 
examinations. Screening programmes 
therefore employ non-medical grading 
staff, but there is still a skill shortage and 
an economic cost. Even for countries 
that are relatively wealthy, like Australia, 
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distance creates barriers between 
patients and centres with expert care.

Perhaps this drama, the tragedy of 
avoidable blindness due to diabetes, 
could be suddenly altered by ‘deus ex 
machina’ – the arrival of diagnostic 
support in the form of software, 
machine learning or artificial intelligence 
algorithms. This ‘future’ is here, now, in 

the peer-reviewed literature. It is up to 
ophthalmologists and governments to 
grasp this potential. 

We anticipate that ARIA software will 
be gradually introduced into the English 
programme during 2018. For Australia, 
the implementation of coordinated 
services, cheap and portable retinal 
imaging technology, cloud-based 

communication and the technology 
discussed in this article for diagnostic 
triage could solve the problems of 
Australians traditionally poorly served for 
eye health.

Dr Catherine Egan
Moorfields Eye Hospital

Note: This article draws on a number of sources. Please contact Catherine Egan at Catherine.egan@moorfields.nhs.uk 
for a full list of references.
Disclosure: 
Conformité Européenne is funded or partially funded by the National Institute of Health Research (NIHR) Biomedical 
Research Centre for Ophthalmology, Moorfields Eye Hospital NHS Foundation Trust, London, United Kingdom. There is 
no financial interest in any of the software discussed in this article.

Sitting in one of the middle 
rows on the stage of the 2017 
RANZCO Graduation Ceremony 
in Perth, I was suddenly filled 
with a kind of parental pride 
when I noticed one of the new 
Fellows seated in the front row, 
quietly awaiting her graduation 
certificate.

This story and journey goes back 
to a cold August night in 2009. It 
was about 10pm, at the end of a 
long evening spent interviewing 
candidates to fill two non-accredited 
Ophthalmology Registrar positions 
at the John Hunter Hospital/Royal 
Newcastle Centre Complex.

The last interview was by phone call 
across to Norway, on the other side of 
the world, to a Dr Eline Whist. 

Dr Whist had just completed her 
medical training at Newcastle University. 
The Norwegian government had 
outsourced the undergraduate training 
of a number of its medical students to 
several places around the world and 
Newcastle University had eagerly taken 
up the opportunity to educate many of 
these full fee-paying students.

After returning to Norway to complete 
her contractual obligations to the 
Norwegian government, Dr Whist went 
on to do two stints with Médecins Sans 
Frontières in Africa.

In our interview, Dr Whist effortlessly 
answered all questions with intelligence 
and a natural flow, and despite the late 
hour, she clearly shone like a bright star. 
She was the unanimous choice.

During the following year she 
performed well in what is a demanding 
job that involves long hours, a very 
busy first on-call role, and an ability to 
function with significant independence.

Probably like many consultant 
ophthalmologists, we often develop 
a kind of parental interest in our 
registrars, particularly those who are 
outstanding and we judge are likely to 
excel, and be a credit to the profession of 
ophthalmology.

We also go out of our way to have 
a word in the ears of our colleagues 
who may have some influence in the 
progression of our registrars’ careers.

Dr Whist was accepted into the 
training program at the Sydney Eye 
Hospital, and we seem to have lost 
touch.

She did leave us with an artwork that 
she painted, which hangs to this day in 

one of the hallways of the Eye Clinic at 
the Royal Newcastle Centre. Dr Whist 
is an accomplished artist and also 
dabbles in writing. 

As the years have passed, Dr Whist 
has completed her ophthalmology 
training and she has settled into 
practice in the wilds of the Northern 
Territory. 

The choice of that location is not 
surprising, given her adventurous spirit 
and strong sense of humanity.

She returned to Sydney in 2016 for a 
uveitis fellowship, after having done a 
Fred Hollows fellowship in Fiji and Alice 
Springs, to top up some skills useful 
in the practice of more remote and 
isolated ophthalmology.

She will likely be motivated to write 
some more kids’ stories, now that she 
has two children of her own.

The ophthalmology community in 
Newcastle raises a glass of red wine to 
you, Dr Whist. Congratulations!

Dr Robert Griffits, Hunter Area 
Ophthalmologist

Dr Eline Whist’s journey from the fjords of Norway 
to the Top End of Australia

Dr Whist’s abstract interpretation of Stargardt’s disease in acrylic

 P

 P

 P  

 P  

 P  

 P

 P  

 P  

 P

 P  



13Eye2Eye Summer 2017

Book Review: 
Outliers by 
Malcolm Gladwell 
The book Outliers, by Malcolm 
Gladwell, explores the lives 
of extraordinarily successful 
people. Gladwell shares a 
series of stories about people 
he considers to be outliers 
of society, set apart by their 
remarkable success. An idea 
is shaped that there is much 
more to success than simply 
being born with natural talent 
or innate, brilliant intelligence. 
While talent and intelligence 
are nice to have, Gladwell 
believes that extraordinary 
success is instead a 
combination of opportunity, 
luck and dedicated hard work. 

Published in 2008, this book has been 
around for a little while now. However, 
it is worth adding to your reading list if 
you have not yet read the way in which 
Gladwell breaks down the ingredients 
of success. Gladwell says it takes about 
10,000 hours of dedicated study or 
practice to master any topic. Those 
who have had the chance to spend this 
amount of time sharpening an ability are 
then prepared for when an unexpected 
opportunity presents itself. Take, for 
example, the story Gladwell relates 

about Bill Gates’ youth. In 1968 at age 
13, Gates had unlimited access to a new 
computer that allowed him to practice 
programming, an opportunity that 
was not available to just any teenager 
back then. It was a rare situation that 
prepared Gates with the skills to start 
Microsoft. He was in the right place at 
the right time, which allowed him to 
become incredibly successful in his field 
of interest. 

This book helps to normalise the 
success of outliers. It explains why 
where we are born, our culture, and the 
environment in which we are raised 
has more to do with the opportunities 
presented to us than we might think. 
Gladwell says our potential for success 
takes more than only our own actions, 
work or natural talent. He demystifies 
the myth of the ‘self-made man’ and 
gives pause for thought on how 
improving equal opportunity could 
indeed improve success across the 
world. 

Josie Faunce
Communications Officer, RANZCO 
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“It is not the brightest who 
succeed, nor is success simply 
the sum of the decisions 
and efforts we make on our 
own behalf. It is, rather, 
a gift. The successful are 
those who have been given 
opportunities and who 
have had the strength and 
presence of mind to seize 
them.”



14 Membership Spotlight

Interview with  
Dr Petar Novakovic 
OAM
For this issue of Eye2Eye, we 
interviewed recently retired 
Fellow Dr Petar Novakovic on 
his experience as a member 
of RANZCO for over 33 years.

Q What are some of your career 
highlights?

A  My career highlights are 
numerous but receiving the Order 
of Australia and Order of Saint 
John would stand out. The Order of 
Australia was awarded for my work 
in the Australian outback and the 
Order of Saint John was for working 
in the St John Ophthalmic Hospital 
in Jerusalem. There would be many 
other highlights but working in 
Jerusalem and in Great Ormond 
Street Hospital for Sick Children was 
very special. Opening my own clinic 
was the fulfilment of a dream which 
continued to my retirement.

Q Can you tell us a bit about your 
experience with RANZCO, including 
your highlights?

A I have not been an involved 
member of RANZCO but a "lurker" so 

my experiences are from a distance. 
Over the years RANZCO has had to 
respond to increasing demands and 
challenges and, in so doing, has 
grown in size and professionalism. 
The down side is that it has become 
a less personal organisation.

Q Do you remember your 
graduation ceremony? If so, what 
was it like? 

A Unfortunately, I missed the 
graduation ceremony because of my 
posting to Jerusalem. However, I very 
clearly remember being assembled 
in the hall at the Royal Australasian 
College of Surgeons waiting for the 
exam results. That was extremely 
nerve-wracking and still a very 
memorable experience 35 years later.

Q What do you see as the 
biggest change/s to the profession 
and RANZCO over time?

A The profession, unfortunately, 
has become less collegiate and 
more pre-occupied with commercial 
interests. I believe that this explains 
some of my disinterest and 
disappointment in RANZCO’s failure 
to address these issues. Maybe I am a 
dinosaur and have been left behind 
by progress.

Q What are some of your fondest 
memories from your career?

A The fondest memories clearly 
relate to the patients and their 
stories, be it at my Coolangatta 
practice or in the outback. We had 
a very stable practice with many 
loyal staff members working with us 
for 15-20 years, feeling almost like 
extended family.

Q Can you tell us about any 
interesting stories or innovations 
you’ve been involved in?

A There are many interesting 
stories and it is difficult to single 
out any particular ones. One of the 
first stories that comes to mind is 
that of a patient who believed it 
to be his constitutional right to be 
bulk billed. When he was denied 
bulk billing, he insisted that he 
contact the President of the local 
Australian Medical Association and 
‘dob me in’. I offered to arrange 
for the meeting and even offered 

our rooms as a meeting place. The 
meeting occurred during the lunch 
hour and with the office staff being 
fully briefed on the situation, he was 
shown into my room and demanded 
to know when the President would 
arrive. However, he didn't realise 
that I was the President at the time 
whereupon he tried to storm out but 
the front door had been locked. You 
can imagine the dismay on his face 
when he turned around and saw the 
amused office staff. 

Another story which hit the 
national headlines was related to 
a visit by Channel 9 to one of my 
outback clinics. They interviewed 
a diabetic patient who had been 
blind for several years due to dense 
cataract. His fatalistic attitude 
helped him accept the problem 
with his mother having suffered 
the same problem. He was totally 
dependent on neighbours for all of 
his care. Following cataract surgery, 
he was thrilled to be able to see his 
grandchildren for the first time. 

Q What do you plan on doing 
after you retire?

A I haven't actually retired, I 
have just transitioned to a new era 
filled with all sorts of exciting and 
different activities. The top of the list 
would have to be the grandchildren, 
as any grandparent would 
understand. Flying and maintaining 
three aeroplanes is exciting and 
challenging. The many books that 
have been waiting for 20 years to 
be read are finally seeing the light 
of day. A lot of overseas and local 
travel, gardening, committees and 
volunteering make for a very full and 
interesting life.

Q Any other comments about 
your time as a RANZCO Fellow?

A Being a RANZCO Fellow has 
opened many doors, e.g. social, 
economic, diplomatic, cultural 
and technological. I have greatly 
appreciated the exposure to some 
very dedicated and highly intelligent 
colleagues whose dedication has 
inspired me.

Dr Petar Novakovic OAM
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RANZCO’s 49th Annual 
Scientific Congress!
Among the highlights from 
this year’s Congress were 
renowned international 
speakers, including Prof 
Michael Brodsky who 
delivered an insightful 
Paediatrics Update Lecture 
discussing congenital optic 
nerve anomalies and their 
systemic neuro diagnostic 
implications, and Dr Bonnie 
Henderson who provided 
an excellent overview of 
risk factors, prevention 
and treatment for negative 
dysphotopsias in the Cataract 
Update Lecture. Our list 
of renowned international 
speakers wouldn't be 

complete without Prof Don 
Kikkawa who provided a 
comprehensive update on the 
latest surgical and medical 
therapy for some of the 
multifaceted problems in 
oculoplastics and Dr Anne 
Coleman who delivered the 
Glaucoma Update Lecture, 
in which she provided great 
insight into the lifestyle 
choices that might either 
increase or decrease the 
risks of glaucoma.

We also heard from Prof Trevor 
Sherwin, who gave an inspiring talk 
detailing the history and future of 
regenerative medicine, and Prof 
Lyndon da Cruz, who presented the 
Retina Update Lecture on Genes, 

Cells, Bionic eyes and Robots: 
Transformations in Retinal Therapy. He 
explained that macular translocation 
and macular transplantation had good 
results for wet AMD, but were complex 
operations, so a simpler procedure was 
sought. A pre-loaded transplantation 
patch and easy access of cells was the 
aim. Prof da Cruz told us the bionic eye 
is now an FDA approved product but 
while the device certainly works it may 
not currently be practical to patients. 
Robotic surgery is already occurring in 
other surgical specialties, and in fact is 
seen in laser-assisted cataract surgery. 
The aim of exploring robots for retinal 
surgery is to enhance current surgical 
techniques. 

Leading ophthalmologists from the 
region also presented at this year’s 
Congress including Dr Geoffrey Cohn 
OAM, who moved the audience with 
the Fred Hollows Lecture, emphasising 
the incredible resources that can be 

A/Prof Mark Daniell ‘s Opening Address at the Graduation and Awards Ceremony and President’s Reception
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harnessed to improve eye care in 
communities in developing countries: 
its people and their skills.
Distinguished Australian speaker 
Dr Noel Alpins AM delivered an 
insightful Sir Norman Gregg Lecture. 
With over 25 years’ experience in 
astigmatism research, Dr Alpins left 
the audience with three main take 
aways: 
• The development of a new 

parameter CorT (corneal 
topographic astigmatism) for 
measuring astigmatism more 
accurately and reliably than the 
many other measures currently 
employed. The Total CorT 
includes the posterior corneal 
astigmatism and so enables more 
precision when selecting the 
toric implant power after cataract 
surgery.

• The importance of ORA (ocular 
residual astigmatism) in planning 
refractive surgery.

• The Alpins Method for 
astigmatism analysis has now 
been established as the standard 

for reporting in the Journal of 
Refractive Surgery, the Journal of 
Cataract and Refractive Surgery 
and other leading journals. 

This year’s scientific program wrapped 
up with an engaging discussion 
from Prof Jonathan Crowston from 
the Centre of Eye Research Australia 
on Current Challenges and Future 
Opportunities in Glaucoma. For 
the Council Lecture, Prof Crowston 
provided a tour de force on our 
current understanding of glaucoma, 
beginning by outlining the risk 
factors and pathogenisis of glaucoma. 
Prof Crowston spoke briefly about 
neuroprotective therapies and then 
went on to describe how the current 
challenges with glaucoma start with 
issues regarding the need to improve 
classification and phenotyping. With 
advancing age being a major risk 
factor for glaucoma progression, our 
aging population will create workforce 
issues coping with the increasing 
number of glaucoma patients. We 
will rethink the way we see and treat 
patients as a result. This is already 

happening with collaborative care 
initiatives underway. Prof Crowston 
explained that in the future we will be 
able to monitor ganglion cell health 
with real time in vivo imaging and 
electrophysiological testing. This is 
already possible in animal models. 
It will add to our armamentarium 
of glaucoma diagnostic aides. 
There a lot of changes underway in 
the monitoring and treatment of 
glaucoma. Watch this space!

Welcome Reception
Congress officially kicked off at 
the Welcome Reception on a chilly 
Saturday evening at the Perth 
Convention and Exhibition Centre. 
The festivities were moved inside 
for a cosy welcome to escape the 
uncharacteristically cool Perth 
air and made for a great night 
of mingling with colleagues and 
friends. Delectable canapés and 
refreshing drinks were served as the 
co-convenors A/Prof Angus Turner 
and Dr Fred Chan welcomed delegates 
to RANZCO’s 49th Annual Scientific 
Congress. 

Welcome Reception held at the Perth Convention and Exhibition Centre
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Invited speakers: Dr Geoff Cohn OAM, Dr Bonnie Henderson, Dr Noel Alpins AM, Prof Michael Brodsky, Prof Trevor Sherwin, Prof Don Kikkawa, 
Dr Anne Coleman, Prof Lyndon da Cruz and Prof Jonathan Crowston
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Graduation and 
Awards Ceremony and 
President’s Reception
The elegant Winthrop Hall was 
the perfect venue to host a grand 
celebration of achievement. Our 24 
newest ophthalmologists were warmly 
welcomed with a deeply heartfelt 
speech from the Guest of Honour Prof 
Fiona Wood AM, world leading plastic 
surgeon and researcher, who spoke 
bravely about her own experiences 
and how they helped to shape 
her rewarding career. A number of 

prestigious awards were presented to 
incredibly deserving Fellows who have 
worked tirelessly within their field.

During the Ceremony, RANZCO 
Fellows Dr Allan Rosenberg and 
Dr Dianne Sharp were recognised 
for their significant contribution to 
ophthalmology over the years with 
Dr Rosenberg being awarded the 
College Medal and Dr Sharp receiving 
the Distinguished Service Medal. A 
number of academic awards were 
announced, including the Filipic 
Greer Medal for overall excellence 
in performance at the RANZCO 
Ophthalmic Pathology exam, which 

was awarded to Dr Nicholas Cheng, 
and the KG Howsam Medal, which 
was awarded to Dr Helen Chan for 
overall excellence in performance 
at the RANZCO Advanced Clinical 
Examination (RACE). Trainer of 
Excellence three Awards were also 
announced, with Dr Ross Fitzsimons,  
Dr Con Petsoglou, A/Prof Anne Brooks, 
Dr Tim Henderson, Dr Russell Bach,  
Dr Antony Bedggood and  
Dr Vignesh Raja all being honoured  
for their efforts as excellent trainers.  
Of particular note, this was the eighth 
time that A/Prof Brooks received this 
prestigious award.

 Guest of Honour Prof Fiona Wood AM

Dr Alan Rosenberg is awarded the College Medal Dr Dianne Sharp is awarded the Distinguished Service Award
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Dr Helen Chan receives the K.G. Howsam Medal

2017 Australian Graduates

Prof Anne Brooks receives the Trainer of Excellence award for the 
eighth time

Dr Dianne Sharp with New Zealand Graduate Dr Nicholas Johnston

President’s Reception
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Industry Exhibition

On the Sunday morning of Congress, in 
the delightful near outback setting of 
the summer garden, we were treated to 
a marvellous cooking demonstration by 
Ciera Turner and the Oz Harvest crew.

With only a bush cooker at her disposal, 
we cooked camel kofkas (and yes that’s not 
a typo, as my husband thought!) Camel, 
we were taught, made a tasty economical 
substitute for kangaroo when kangaroo is 
not available. In addition, Ciera shared many 
of her secret cooking tips with us – not to be 
disclosed here because you will simply just 
have to attend the demonstration next year!

Thanks so much to Ciera and the Oz 
Harvest crew for your very generous efforts; 
you are not only nourishing our country but 
also our hearts.

Susie Daniell

Camel kofka, lupin and damper made with yogurt and rosemary: 
Cooking at Congress!
What is there not to love about a little inspiration in the cooking department?
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Congress Dinner 
Surrounded by the lush green gardens 
of King’s Park, the Congress Dinner was 
held at Fraser’s restaurant overlooking 
Perth City and the beautiful Swan River. 
Delegates and their partners were 
welcomed at twilight to the lively 
sound of a stylish jazz band setting 
the scene. As the dinner began,  
A/Prof Mark Daniell spoke on the great 
achievements of our inspiring Fellows. 
The evening was a lovely chance for old 
friends to celebrate and catch up over 
phenomenal food and wine. 

Congress Dinner
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The Awards Presentation
The Awards Presentation marked the 
end of the event officially, with awards 
announced in a number of categories. 
The CPD Audit Prize was awarded to 
Dr Uday Bhatt and the Best Poster 
Prize was awarded to Dr Karl D. Brown. 
In the Best Paper categories, the John 

Parr Trophy went to Dr Reid Ferguson, 
while Dr Chelsea Guymer received the 
Gerard Crock Trophy. 

For the films, Pauline Khoo 
was awarded best community 
ophthalmology film and Dr Anand 
Pasari received the prize for best 
surgical technique film. The best 
research film went to Jennifer Jane 

McGhee, whose film entitled Die 
Another Day or Walking with Dying-
Spheres also scooped the best overall 
film award.

We’d like to thank everyone who 
submitted a paper, poster or film and 
congratulate those who received an 
award!

Dr Reid Ferguson with the John Parr
Trophy

Dr Simon Dean, A/Prof Mark Daniel , Jane McGhee and Linda Walsh with the best research film and the best overall film awards

Dr Chelsea Guymer with A/Prof Mark Daniel and 
the Gerard Crock Trophy

Pauline Khoo and Linda Walsh with the best
community opthalmology award

622  RANZCO Fellows

24  Non-Fellow Ophthalmologists

66  Trainees

120 Practice Managers

15  Ordinary and International Associate Members

213 All others (Nurses, Vision Scientists, Orthoptists, 
GPs, Medical Officers, Junior Doctors)

18  RANZCO Medical Student Registration Grants

12 RANZCO International Registration Grants

4 RANZCO IDC Full Scholarships

Congress Registrations 
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Kiri Gates

A passion for 
ophthalmology 
and closing the 
gap
Interview with AIDA 
medical student Kiri Gates 
at RANZCO Congress
As part of RANZCO’s aim to work more 
closely with the Australian Indigenous 
Doctors’ Association (AIDA), a not-for-
profit organisation for Indigenous 
doctors and medical students as well 
as associate doctors with an interest 
in Indigenous healthcare, they were 
invited to nominate medical students 
to receive a RANZCO scholarship to 
attend RANZCO’s 49th Annual Scientific 
Congress in Perth. Kiri Gates, who 
is about to embark on his final year 
of medical school, submitted an 
excellent application explaining his 
passion for ophthalmology and his 
commitment to improving health 
outcomes for Indigenous people, and 
was duly selected as the scholarship 
recipient. We spoke with him at 
Congress about his experience as 
an Indigenous medical student, his 
interest in ophthalmology and his time 
at Congress.

AIDA is currently celebrating its 25th 

anniversary of contributing to equitable 
health and life outcomes, and cultural 
wellbeing of Aboriginal and Torres Strait 
Islander people. Kiri got involved with 
the group, as an Indigenous medical 
student, as he was inspired by Dr Ngaree 
Blow, who is an AIDA representative 
and who shares Kiri’s determination 
to close the gap in health outcomes 
for Indigenous people compared to 
non-Indigenous people.

“To close the gap, we really need more 
Indigenous doctors,” Kiri explains. “While 
it’s great that there is more of a focus on 
cultural training and culturally sensitive 
approaches to healthcare, to have a 
health system that truly understands the 
backgrounds and access challenges of 
Indigenous people, we need a workforce 
that represents us. Having seen it first 
hand, Indigenous doctors have a better 
understanding of the poverty cycle and 
the barriers to healthcare in Indigenous 
communities. For the same reason, we 

need more doctors from rural areas – 
not only will they better understand the 
challenges and barriers to access that 
come with rural life, but they are also 
more likely to choose to work in those 
rural areas when they are qualified.”

Kiri’s passion for addressing health 
inequalities drove him to a career in 
medicine and is behind his desire to 
focus on ophthalmology. But, he says, 
he could have easily not found his 
passion for eye health, if he hadn’t 
had a few very inspirational and life 
changing encounters, because of 
a lack of exposure to eye health at 
medical school.

“You learn surprisingly little about 
ophthalmology in medical school,” he 
says. “I wouldn’t be surprised if many 
medical students don’t understand the 
difference between optometrists and 
ophthalmologists, to tell you the truth. 
The more I learn about ophthalmology, 
the more amazed I am by the depth 
and complexity of the specialty. And 
the ability to change people’s lives, to 
make a real difference, is extraordinary. 
I definitely think there should be more 
exposure to eye health in medical 
school.” 

Kiri says he has been lucky to have 
met inspirational ophthalmologists and 
trainees who have fuelled his interest in 
ophthalmology, and without whom he 
might not be so determined to become 
an ophthalmologist himself. In Kiri’s 
first year of medical school, he met Prof 
Hugh Taylor and received a scholarship 
designed to assist indigenous students 
with living costs. But more importantly 
through this experience, Kiri learned 
about Vision 2020 and the Roadmap 
to Close the Gap for Vision initiatives 
which sparked Kiri’s initial interest in 
ophthalmology. Then, through AIDA, 
Kiri met Dr Kristopher Rallah-Baker, a 
current RANZCO trainee. 

Following this, Kiri was working with 
a GP in his home town of Albany, about 
400km south of Perth. The GP turned 

out to be the brother of A/Prof Angus 
Turner, co-convenor of RANZCO’s 2017 
Congress in Perth. Upon meeting him, 
Angus encouraged Kiri to attend the 
Congress in Perth, where he would be 
displaying the Lions Outback Vision Van 
that delivers much needed eye health 
care services to people in regional areas 
of Western Australia. 

So, how was Kiri’s time at Congress 
and what was most interesting for 
him? “The plenary talks have been 
really interesting,” he says. “In particular, 
hearing about vitreoretinal surgery 
and the use of pluripotent stem cells 
as a transplant were interesting for me. 
I didn’t know that kind of technology 
was available. That is one of the things 
that I like about ophthalmology: there 
is always going to be something new to 
learn.”

Kiri says that he leaves RANZCO 
Congress more inspired than ever. He 
hopes to one day attend as a RANZCO 
Fellow and join colleagues in helping 
to improve people’s lives by saving their 
sight. 

“In medicine, we can increase the 
quality or the quantity of people’s lives. 
And there is no point having a long life 
if you have no quality of life. The great 
thing about ophthalmology is that it 
gives people instant improvement to the 
quality of their lives. There are concrete 
results that can make a real, measurable 
difference.”

“The Australian Indigenous Doctors’ Association (AIDA) is 
a not-for-profit professional association contributing to 
equitable health and life outcomes, and the cultural wellbeing 
of Aboriginal and Torres Strait Islander people. AIDA’s ultimate 
goal is to reach population parity of Indigenous doctors, and 
to inform and support a culturally safe health care system.” 
The Australian Indigenous Doctors’ Association. 
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The Case for Inclusion session 
at Congress was chaired 
by Diversity and Inclusion 
Committee Chair and Past 
President, Dr Brad Horsburgh. 
Prof Robyn Ward AM, 
physician, scientist, and Deputy 
Vice-Chancellor (Research) at 
the University of Queensland, 
spoke about gender diversity 
and her experience in leading 
the Science in Australia 
Gender Equity Pilot program, 
which seeks to address 
gender inequality in science, 
technology, engineering and 
mathematics subjects.

Professor Ward’s talk drew attention 
to why inequalities exist, why they 
persist and how to overcome them. 
When answering questions from 
the floor, Professor Ward noted she 
had not previously been in favour 
of gender quotas but the more 
she learnt about the barriers to 
overcoming inequality, the more she 
had become convinced of their need. 

The main takeaway from the 
session was that positive action is 

needed to achieve actual equality; 
change won’t happen on its own. In 
addition, the case for inclusion was 
spelled out by both speakers and 
audience members: as an organisation 
and as medical professionals we will 
be more effective and we will achieve 
better results if we are truly inclusive. 

This is the belief behind RANZCO’s 
diversity and inclusion initiatives. 
Rather than an exercise in political 
correctness, these initiatives are a 
recognition that individuals arrive 
at RANZCO with very different 
life experiences, challenges and 
opportunities. Those who have 
benefitted from an excellent education, 
a support network that allows them 
to dedicate time and effort to study, 
aspirational role models and strong 
mentors will have a natural advantage 
over those who lack the resources to 
allow them to concentrate on their 
education or who lack role models and 
mentors. If we fail to understand this 
and treat everyone the same, those 
who have experienced disadvantage 
will continue to do so. 

The push for inclusion is important 
not just to our current RANZCO Fellows 
and trainees, but also to potential 
future Fellows and trainees. Take the 
time to consider if you’d apply to join 
a team where no one on the team 

looks, thinks or behaves like you and 
no one has encouraged you to join. 
This isn’t deliberate exclusion but it 
is exclusionary and is likely to make 
individuals feel unwelcome. Keep in 
mind that some diversity markers are 
immediately visible (generally gender, 
race, etc.) while others are less so 
(sexual preference, values, attitude).

If RANZCO is to truly provide a space 
in which all members – and potential 
members – feel accepted, then it must 
reflect the society in which it exists. 
This is also helpful in ensuring that 
patients feel understood and valued. 

Finally, it is important to remember 
that while we may not perceive 
barriers to inclusion ourselves, these 
barriers are all too real to people 
affected by them. 

Diversity and Inclusion Committee  
– The Case for Inclusion
“When we all think alike, then no one is thinking.” Walter Lippman
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The Diversity and Inclusion 
Committee proudly 
co-sponsored the Ocular 
Trauma: Secrets and Lies 
symposia. For more details 
on this, please read the 
update from the RANZCO 
Women in Ophthalmology 
Advisory Group. 
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The Diversity and Inclusion Committee held its annual  
face-to-face meeting and;
• agreed to the inclusion of an additional member to the Committee; the 

Chair of the Women in Ophthalmology Advisory Group, Dr Genevieve 
Oliver.

• approved some wording changes to RANZCO’s Diversity and Inclusion 
Policy, which is available on the RANZCO website.

• agreed its next focus would be on language diversity. 

Look out for articles on this, as well as interviews with incoming members 
Dr Kenneth Chan (Younger Fellows Chair), Dr Genevieve Oliver (Women in 
Ophthalmology Chair) and Dr John Crompton (Senior and Retired Fellows 
Chair) in the 2018 editions of Eye2Eye. 
The Committee would like to thank outgoing members, Dr Nisha Sachdev 
(Younger Fellows Chair) and Dr Emmanuel Gregory (Senior and Retired 
Fellows Chair) for their service. 
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Perth was an interesting and 
welcoming host city for this 
year’s Congress, with perfect 
sunny weather across the 
four day conference. 

Fellows were treated to an array of 
talks by a variety of speakers making 
this year’s series of lounge talks one to 
remember. Michael Zekulich, journalist 
and author of Spirit of the Swan, based 
his talk on the history of the Swan Valley 
grape and the wine industry. Dr Graham 
Henry, former ophthalmologist and 
now gemmologist, presented on his 
profound interest in gemmology after 
retiring from ophthalmology practice. 
RANZCO Fellows Dr David Kaufman 
and Prof Ian McAllister also shared their 
thoughts on the museum display and 
the evolution of design and function in 
the ophthalmoscope. A big thank you to 
all the speakers for their time and effort 

in putting together their presentations, 
delighting the audience with the high 
quality educational videos and dazzling 
visual images.

The Senior and Retired Fellows’ 
Dinner was on Monday evening where 
Fellows and their partners gathered 
at the historic Terrace Hotel Perth. The 
informal dinner took place on a stunning 
sun dappled terrace and opened with 
a short speech from me in which I 
highlighted the intention of the Founder 
of the SRF, Dr Frank Cheok, for it to be 
chaired by a RANZCO past president for 
a two-year period, where possible. As 
the outgoing chair, I warmly welcomed 
Prof John Crompton to the role as the 
new RANZCO Chair of the SRF Group.

Throughout Congress, the RANZCO 
Museum offered Fellows and guests 
the opportunity to explore the latest 
displays, providing insight and breadth 
into the history of ophthalmology. 
I would once again like to take this 

opportunity to extend a sincere and 
warm thank you to the RANZCO 
Museum Curators, Dr Kaufman and 
Kirsten Campbell, for their continuous 
dedication and passion, year in and year 
out, in putting together the displays at 
Congress. In particular, I want to give 
a special thanks to local Perth Fellow 
Prof McAllister for his involvement this 
year and his generosity in sharing his 
amazing collection with other Fellows 
and guests.

My sincere thanks to Dr Frank Cheok 
for his continuous support of the Group 
and for ensuring our events are a 
success. Although I have stepped down 
from chairing duties, I will continue to 
lend my voice and support to the Group.

We look forward to seeing you in 
Adelaide.

Dr Emmanuel Gregory
Outgoing Chair, RANZCO Senior and 
Retired Fellows’ Group

RANZCO’s 49th Annual Scientific Congress – Senior 
and Retired Fellows’ Group (SRF)

Dr Graham Henry giving his talk on gemmology at the Senior and Retired Fellows' Lounge

Mr Michael Zekulich giving his talk with his 
wife, Elka, seated by his side

Outgoing Chair of the Senior & Retired 
Fellows’ Group, Dr Emmanuel Gregory & guest 
speaker, Dr Graham Henry

Museum curator, Dr David Kaufman 
introducing guest speaker, Mr Michael 
Zekulich
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For this year’s Practice 
Managers’ Conference, we 
welcomed more than 100 
attendees from around 
Australia, New Zealand and 
further afield. This important 
conference, which took place 
from 29 to 31 October 2017 
at the Perth Convention and 
Exhibition Centre, provided a 
multitude of opportunities for 
practice managers and allied 
health professionals to learn, 
discuss, network and broaden 
their horizons on a range of 
issues. During the three day 
conference, we heard from  
22 individual presenters.

Day One
To kick off the program, Bret Mannison, 
founder and director of LOGIQC, 
provided an overview of LOGIQC’s 
software solution, which was designed 
in Australia for quality management 
including healthcare accreditation. This 
solution is currently used in a number 
of leading ophthalmology practices in 
both Australia and New Zealand. 

Robyn Peters from Direct Control 
further highlighted the issues 
surrounding accurate reporting. She 
gave insight into the requirements of 
all providers involved in the patient’s 
episode of care, with a focus on how 
to best manage day-to-day workflow 
and reduce the risk of error and fraud.

This was followed by David Wenban 
from the Australian Health Industry 
Group, who gave three presentations 
focused on performance 
management, effective interviewing, 
and staffing contracts. With no 
surprise, his presentations were well 
received by the packed audience.

Katarina Steele from Inservio 
highlighted the need for informed, 
accurate and timely communication 
of the referral process and IT 
system, and how they can have an 
adverse impact on the effective 
communication of medical 
information both within and outside 
of the health care community.

Marking the end of day one, Chris 
Johnson from Horizon HR gave a 
thought provoking presentation 
on workplace bullying, sexual 
harassment and discrimination, which 
are still very common issues in the 
modern day working environment.

Day Two
The second day was opened by  
Dr Kathryn Choules, founder of Mind 
and Movement Western Australia, 
discussing mindfulness for stress 
management. Delegates took part 
in some short mindfulness exercises 
that Dr Choules went through in her 
presentation. These simple techniques 
could be immediately implemented 
into their current daily routine.

Morag Smith, a Senior Solicitor 
from Avant Mutual Law, discussed 
the challenges associated with using 
social media in a medical context 
by reviewing the opportunities and 
associated risks of its use and exploring 
how it can work for the practice 
environment.

Kerry Gallagher, Chief Executive 
Officer at the Australian Society 
of Ophthalmologists, discussed 
how effective communication is 
underpinned by facts being translated 
into knowledge and that not just 
facts, but facts plus values, are used 
in decision making processes. He 
stressed that the Australian Society 
of Ophthalmologists is available to 
support practices in Australia with 
issues that may arise on a range of 
different matters, e.g. with funders such 
as Medicare.

The 2017 Practice Managers’ Annual Conference
Practice Managers’ Committee Lunch Meeting 2017
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Next was Simon Janda from 
RANZCO who gave a short yet 
perceptive presentation on practice 
accreditation using the NUCLEUS 
program. The program was designed 
by RANZCO and its committee 
members, and is available free to use 
for RANZCO members.

Without skipping a beat, Anna-Maria 
Gibb, from PracticeHub, continued 
the talk on practice accreditation, 
connecting this topical area with 
activities that practices undertake for 
accreditation. She demonstrated the 
best ways to complete these activities 
efficiently.

Colleen Sullivan discussed the patient 
experience and how it relates to patient 
satisfaction. She also demonstrated 
ways to engage staff and patients in 
creating a positive experience while 
improving patient outcomes.

Then, to take things to the next 
level, Dr Bradley Horsburgh, RANZCO 
Fellow and Past President and 
current Chairperson of the RANZCO 
Medicare Advisory Committee, gave 
an interactive Q&A talk on Medicare 
and an update on his practice costs 
calculator, CADUCO.

To close off the day, Colette Kinsella 
from the Macular Disease Foundation 
Australia discussed how the foundation 
can help enhance visits to the 
ophthalmologist by providing patient 
services to support non-clinical needs.

Day Three
Cheryl Bushe-Jones from St John 
Ambulance Patient and Community 
Transport Services gave insight into 
their service offerings and how to 
access these.

Scott Bell, Executive Director at 
Nexus Hospitals, gave an insightful 
and innovative talk on benchmarking 
and useful metrics for practices to 
track and report on.

This was followed by Simon Bibby, 
Senior Advisor Industrial/Legal at the 
Australian Medical Association, noting 
that many practice managers hold 
the mistaken belief that the Fair Work 
Act makes it extremely difficult for an 
employer to terminate the services 
of an underperforming employee. He 
stressed the importance of following 
good process and to seek professional 
advice for guidance through any unfair 
dismissal claims.

Jane Schuller went on to discuss 
areas of potential risk from a clinical 
perspective and strategies to minimise 
this in a practical way.

Representing the Australian 
Association of Practice Management 
and University of New England, 
Colleen Sullivan gave a short talk on 
the importance of qualifications for 
practice managers, outlining career 
path options, study courses, fellowship 
programs and opportunities for them.

In the final session, Dr Rachel Green 
gave an inspiring, funny, practical, 
interactive and life-changing speech 
to the audience with opportunities 
for them to try out several emotional 
resilience strategies.

Overall, the conference was a great 
success and the RANZCO Practice 
Managers’ Committee would like to 
especially thank all the presenters for 
committing their time. We would also 
like to take this opportunity to express 
our gratitude to our Premium Sponsor, 
Direct Control, as well as Inservio, 
Avant and LOGIQC. The Committee 
trust that with continued support 
from sponsored speakers, involvement 
with the program will add educational 
value to the topics as well as 
supporting the growing social events 
for practice mangers to network with 
each other in a less formal and more 
relaxed environment.

Lastly, the Committee appreciates 
the feedback given by attendees. 
This will guide us in planning the 
next Practice Managers’ Conference 
to be held in Adelaide from 18 to 20 
November 2018 – we hope to see 
everybody there again!

Kharissa Cain and Lucy Peters
Co-Chairs of the Practice Managers’ 
Committee 

David Wenban presenting his session Mindfulness exercise training with Dr Kathryn Choules and the 
audience
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RANZCO Museum

The Museum exhibit at RANZCO 2017 owes its success to the magnificent collection provided by Prof Ian McAllister with displays including the 
evolution of the ophthalmoscope, optometers and C19 teaching.

The exhibit included a Knapp Ophthalmotrope, an ingenious model 
for demonstrating eye movements. 

Exhibits at RANZCO Museum Booth

Ivory and bone The RANZCO museum has a collection of ivory 
handled instruments made by master cutlers of the mid 19th 
century,  sterilised by soaking in Listerian carbolic acid. 
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For World Sight Day 2017, the See 
Now campaign produced a video 
highlighting eye health heroes from 
around the world whose work has 
been saving sight every single day. 
This year, RANZCO nominated Dr 
Roger Dethlefs as our Eye Health 
Hero and the See Now video 
celebrated the work that he and his 
colleagues around the world have 
done to #MakeVisionCount! 

Pictured: Dr Roger Dethlefs operating

Eye Health Hero
World Sight Day 2017 
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Dr Roger Dethlefs entered medicine 
with a desire to help underprivileged 
people in the developing world. For 
the next five decades, he dedicated his 
career to doing just that.

After studying medicine at Sydney 
University, Roger worked as a junior 
medical officer at the Royal North 
Shore Hospital in Sydney, before being 
conscripted into the army. During his 
time in the army, Roger settled on 
ophthalmology as his specialisation 
and, following military service, he 
returned to Sydney, with his wife 
Noriko, and joined the ophthalmic 
team at the Prince of Wales (POW) 
Hospital. During his six months at 
POW, Roger worked with eminent 
ophthalmologist and philanthropist 
Fred Hollows, who he describes fondly 
as “a real rough diamond”.

In 1973, Roger and Noriko moved 
to Christchurch, where Roger took up 
a registrar position, before returning 
to Sydney and taking up a role as 
an ophthalmic registrar at the Royal 
Prince Alfred Hospital.

Finally, with his ophthalmic training 
complete, Roger was ready to follow 
his dream of helping people in the 
developing world. He settled on a role 
in Papua New Guinea (PNG), where 
they were crying out for eye doctors. 
The differences between Sydney and 
his family’s new home were stark, 
both in terms of access to facilities 
and treatments and culturally. Roger 
remembers the traditional outfits worn 
by many of his patients, including reed 
skirts and bare breasts for the women 
and what was commonly referred to as 
“ass grass” for the men. Gradually this 
traditional clothing gave way to more 
western styles such as shorts.

Based in Port Moresby, Roger spent 
five rugged years in PNG, which 
included travelling for five days a 
month to provincial areas to deliver 
eye care to people in desperate 
need. Delivering about 20 cataract 
operations a week during these trips, 
Roger carried all of his instruments 
and aphakic glasses with him in a 
suitcase. He travelled around the 
country, regularly visiting Rabaul, 
Bougaineville, Mendi, Popondetta and 
Alotau, and sometimes even making it 
to Madang, Wewak, Lae, New Ireland, 
and Manus. 

Assisting him in delivering eye care 
during his time there were Roger’s 

trainees, including Peter Korimbo, who 
trained with him for two years before 
completing his training in Adelaide; 
Bage Yominau, who also trained with 
him for two years before heading to 
the UK and completing a further year 
of training. 

When Roger visited PNG in 
December 2015, Peter was still 
consulting, which highlights 
the importance of training local 
ophthalmologists to create a lasting 
eye care legacy.

After five years in PNG, and not long 
after the civil war in Bougaineville 
had broken out, Roger and Noriko 
decided it was time to consider their 
daughters’ education and so they 
moved back to Australia. Thankfully, an 
ophthalmologist from Africa applied 
to take on the role and so Roger was 
able to leave his patients with the 
services they needed. In addition, with 
a small grant from a South Australian 
philanthropic organisation, Roger was 
able to compile a booklet called Simple 
Eye Care for all Health Workers, which 
he distributed to PNG, as well as to the 
Solomons and Fiji.

Back in Australia, Roger was able to 
get to grips with new technological 
developments, including intraocular 
lenses, which were just being 
introduced. He joined a colleague in 
private practice and worked at the 
public hospital in Wollongong. In 
1995 Roger branched out, renovating 
a house and turning it into a day 
surgery, which he ran for ten years. 
He credits much of the success of 
the day surgery to the hard work and 
dedication of his secretary and nurse.

However, Roger’s philanthropic 
passions were never far from his 
mind, and throughout his time back 
in Australia he made annual trips 
to the developing world, including 
Bangladesh, Nepal, Samoa and PNG. 
However, while this gave him an 
opportunity to help people, he felt 
that those trips didn’t contribute a 
lasting benefit. Remembering his 
time in PNG and all that he was able 
to achieve there, Roger realised it 
would be much more useful to spend 
more time in these places and help 
to establish independent eye care 
services that could deliver lasting 
change.

In 2004 he decided to approach 
CBM (formerly known as Christian 
Blind Mission) to investigate the 
opportunities for working in the 
developing world again. It quickly 
became clear that CBM had the 
infrastructure to support an eye doctor 
working in the developing world. In 
his application Roger stated that he 
was willing to go anywhere in the 
10-40 window (latitudes 10-40 in the 
northern hemisphere). He was offered 
Afghanistan, which, to be fair, is in the 
10-40 window.

Despite some initial reservations, 
Roger and Noriko headed to 
Afghanistan. Roger says that there 
were never actually any direct threats 
to their lives or wellbeing. However, 
he explains that at first whenever 
they heard shooting they would turn 
out the lights, go to bed, and pray. 
By the end of their time there, when 
they heard a bomb go off they would 
register where it occurred, pray for the 
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victims, and then roll over and go back 
to sleep. 

Initially Roger worked in Herat and 
was fortunate to work with a German 
technician who he describes as 
“talented, skilled, and helpful”. Over 
the two years in Herat, they organised 
new toilets; remodeled the women’s 
OPD, the pharmacy and part of the 
operating theatre and transformed 
some storerooms into private 
accommodation. They also had a new 
transformer to stabilise the electricity 
and a new well. Despite all of this, the 
facilities were limited, and they even 
ran out of water for several days at one 
stage.

After two years in Herat, and amid 
safety concerns for foreigners in the 
country following the kidnapping 
of a German woman, Roger was 
relocated to Kabul where there were 
great security measures available. 
Unfortunately, that meant the removal 
of funding from the Herat clinic. 
Thankfully a self-sustainable solution 
was implemented and, as of 2017, 
the service is still functioning and 
providing sight saving surgery to the 
people of the area.

Roger considers his most significant 
contribution in Afghanistan to 
be convening two Diploma of 
Ophthalmology exams for the NGO 
(non-government organisation) 
helping to establish a sustainable 
ophthalmic workforce in Kabul. 

In mid-2009, amid growing security 
concerns, Roger and Noriko returned 
to Australia and Roger was faced with 
a decision about whether he should 
retire. However, an offer of a job in 
Timor-Leste allowed that decision to 
be postponed and Roger headed to 
Dili to convert a shipping container 
into an operating theatre and start 
operating. Meanwhile the Fred 
Hollows Foundation had a contract to 
build the new eye clinic on the public 
hospital property. So Roger’s wife 
worked on that project while Roger 
was running the shipping container 
operating theater. 

Again, despite working in less than 
ideal circumstances, Roger was able 
to set up an eye surgery clinic and 
deliver cataract operations, returning 
sight to many local people. The clinic 
began doing just single cases and 
gradually built up to doing up to 
seven cases a day. The outreach team 

would talk to a village headman to 
get his cooperation and then they 
would screen as many of the people 
in the village as possible, and bring 
in the patients with cataracts. Roger 
would operate, putting the patients 
up overnight with friends in Dili, or in 
an NGO with accommodation. They 
would be checked the next morning, 
given eye drops and taken back to the 
village, hopefully to be checked in one 
month’s time. During his time in Timor-
Leste Roger was able to document his 
first 200 cases of SICS (small incision 
cataract surgery) in a Timor-Leste 
shipping container! His write up of 
this was published in CEO, RANZCO’s 
scientific journal.

In June 2011, Fred Hollows invited 
Roger to move to Fiji to help run the 
outreach programs from the Pacific 
Eye Institute (PEI)*, initially going to 
Samoa and the Solomons, as well 
as doing local outreaches in Fiji. 
Roger remembers a trip to Labasa as 
being the most productive outreach 
trip with 120 cataract surgeries, 
completed mostly by the trainees, in 
the week. A key focus of his work at 
PEI was training Pacific Island medical 
graduates and nurses. Roger would 
video record the surgery and share 
any complications so that everyone 
could learn from those situations. A 
particular challenge was setting the 
exams and Roger and his colleagues 
put in a lot of effort gathering 
questions from visiting lecturers, as 
well as local staff, to create a balanced 

set of questions, and then finding 
good candidates for the practical 
exam. By the end of 2016, with Roger’s 
contract drawing to a close, he was 
able to leave knowing that a good 
foundation had been set for a lasting 
benefit to the people of Fiji and the 
surrounding islands. 

Roger was also able to finally 
make his decision about retirement. 
After forty years of dedication to 
ophthalmology and making a lasting 
difference to lives of people in the 
developing world, he decided it was 
time to stop operating and hand over 
to the next generation. By all accounts, 
he has left an enduring legacy in the 
many communities he has served. 
Roger Dethlefs is, truly, an eye health 
hero.

* For more information about PEI  
see pages 32-33.

To see the See Now Eye 
Health Heroes video 
featuring Dr Roger Dethlefs, 
visit the @WeAreSeeNow 
Facebook page or the 
RANZCO Facebook page  
(@RANZCOeyedoctor) post 
from World Sight Day on  
12 October 2017.
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The Pacific Eye 
Institute
The Pacific Eye Institute (PEI) 
is based in Suva, Fiji and 
is an initiative of the Fred 
Hollows Foundation (NZ). The 
Pacific Islands region has a 
relatively small population of 
nine million people (including 
Papua New Guinea). The 
population is scattered across 
remote islands where there 
is limited access to health 
care. About 800,000 Pacific 
people are blind and up to 
250,000 suffer significant 
vision loss; about 80% of 
this is treatable. PEI aims to 
address the eye health care 
needs of the Pacific by taking 
a regional approach. In doing 
this, the Institute recognises 
the importance of training 
locals to meet the region’s 
specific eye health needs. 
The Pacific regional program 
focuses on the delivery of 
long term, accredited training 
for eye health workers from 
throughout the region. 

RANZCO and the Pacific 
Eye Institute – working in 
partnership 

PEI has had a long standing 
partnership with RANZCO, which 
aims to contribute to the elimination 
of avoidable blindness in the 
region, recognising that training of 
ophthalmologists and nurses is key to 
achieving this aim.

The collaboration includes leadership 
development activities, external 
examiner visits and short term 
sub-specialty teaching faculty visits 
by RANZCO Fellows. The collaboration 
builds on RANZCO Fellows’ engagement 
in the region, which began well before 
the establishment of the Pacific Eye 
Institute in 2006. 

As part of the RANZCO/PEI 
collaboration, teaching visits to assist 
local faculty commenced soon after the 
establishment of PEI. Following a grant 
from DFAT in 2012, RANZCO supported 
the provision of equipment and the 
long term (one year) employment of 
a RANZCO Fellow, Dr Gary Phelps, at 
PEI. Most of the subsequent teaching 
visits were funded by The Fred Hollows 
Foundation New Zealand (FHFNZ) 
and the collaboration continues to 
strengthen the capacity of PEI to train 
ophthalmologists from across the 
Pacific Islands region, and to ensure 
local eye care professionals have 

increased technical capacity. This is 
done through:

• contributing to the Diploma of 
Ophthalmology and Masters 
in Medicine (Ophthalmology) 
training programs by providing 
training and expertise 
in specialised areas of 
ophthalmology; and 

• strengthening the examination 
process by providing an external 
examiner.

Fellows deliver a teaching program 
of one week duration with regards to 
the PEI curriculum, in relation to their 
area/s of expertise and basic sciences 
and aligned to technical briefs 
provided prior to the visit.

The collaboration has created 
peer-to-peer networks with many 
RANZCO Fellows increasing their 
involvement in the region, and also 
resulting in Fellowship opportunities 
for ophthalmologists from the Pacific 
Islands region. The need to strengthen 
the PNG ophthalmology training 
program provided RANZCO and PEI 
educators an opportunity to work 
together to assist the University of 
Papua New Guinea (UPNG) in reviewing 
the PNG ophthalmology curriculum, 
using processes and templates of PEI as 
a benchmark for developing assessment 
methods at UPNG. 

RANZCO Fellows Dr Dethlefs and Dr Gary Phelps with Dr Biu Sikivou (current head of PEI) and technician looking at new equipment installed at 
the Diabetic Eye Clinic at PEI, 2012
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Reflection of the 
uveitis teaching visit 
at the Pacific Eye 
Institute 2017
 It was a pleasure to be involved in 
teaching Uveitis at the Pacific Eye 
Institute (PEI) in August 2017 through 
the RANZCO PEI Teaching Visit 
program. On average there are seven 
subspecialists each year providing 
approximately eight lectures and ten 
case discussion opportunities each 
visit. I gave interactive lectures daily 
for an hour at the start of the day, and 
then again in the afternoon. Between 
this I assisted in seeing patients in the 
clinic and assisted registrars prepare 
interesting case based presentations 
for each day. I also managed to attend 
theatre and watch SICs surgery. This 
was also a great opportunity to discuss 
the issues of cataract surgery in uveitis 
patients.

The clinics and surgery are well 
attended by consultants, allied staff 
and registrars. Everyone receives a lot of 
support. It was great to see a very similar 
comradely and collegiate atmosphere of 
a senior registrar or consultant teaching 
a junior registrar. The clinic is also well 
attended by patients. A mobile clinic 
provides both medical and surgical 
services to the whole of Fiji (and the 
other Pacific Islands if requested by 
their local doctor) is patients are unable 
to attend clinic. There is a diabetic 
centre which services the increasing 
community suffering from diabetic 
retinopathy with screening, diagnosis, 
laser and intravitreal injections. PEI also 
have an OCT and new fundus camera 
(which they received whilst I was there).

I found it interesting to see some 
of their uveitis patients and discuss 
the casemix of uveitis patients with 
the doctors. They were similar to our 
patients in that most of them were 
young people in the prime of their 
working life being hindered by multiple 
visits to the clinic. I saw a number of 
anterior segment uveitises, posterior 
segment diagnostic dilemmas as well 
as quite a lot of toxoplasmosis. When 
patients needed main stream drops and 
tablets they were given these rather 
than having to purchase them, which 
helped ensure compliance. It made me 
realize that whilst our clinical acumen 
guides our differential diagnosis, our 

definitive diagnosis in Uveitis often 
requires blood tests or intravitreal/
intracameral samples. A lot of these are 
not available in Fiji at the moment.

This Pacific regional program 
focuses on the delivery of longer term, 
accredited training for eye health 
workers from throughout the region, 
with courses delivered through PEI. They 
offer a number of courses including a 
masters of Ophthalmology (a three-year 
program) which is what I was involved 
in. Emphasis is placed on supporting 
graduates of these courses back in 
their own countries with essential 
infrastructure, ongoing training, and 
working with ministries of health. During 
my week at PEI there were registrars 
from Fiji, Vanuatu, the Solomon Islands, 
Samoa, and Tonga. These registrars have 
left their families for three years to live 
and train in Fiji. 

I thought it was an amazing, humbling 
experience to meet everyone and see 
them work so harmoniously together 
for the greater goal of returning to their 
own country and providing excellence 
in eye healthcare. I feel that PEI enables 
the ophthalmologists to return to their 
own countries and feel well supported 
by both PEI and their colleagues who 
they have studied and worked with over 
the preceding three years. It was great to 
catch up with a number of the doctors 
from PEI at RANZCO 2017 Congress as 
well and if possible, I hope to continue 
to build on this relationship with 
further teaching trips in the future.

Dr Sophia Zagora, FRANZCO, 
Consultant Sydney Eye Hospital, 
Clinical Senior Lecturer, University of 
Sydney

Reception at Pacific Eye Institute

Registrars and Fred Hollows scholarship 
recipient (centre) engaged in the uvieitis 
teaching week

Surgery conducted during the teaching week
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The inaugural RANZCO 
Leadership Development 
Program (LDP) alumni event 
was held in Perth during 
Congress, attended by 
RANZCO Council and Board 
members, committee chairs, 
LDP alumni, international 
guests and current LDP 
cohort. 

Prof Fiona Stanley, an epidemiologist 
noted for her public health work and 
her research into child and maternal 
health, and Prof Fiona Wood, a highly 
skilled plastic and reconstructive 
surgeon and world-leading burns 
specialist, shared their leadership 
experiences in a Q&A style discussion 
facilitated by Prof David Mackey. 

The evening provided an 
opportunity for RANZCO office 
bearers, LDP participants and LDP 
alumni to network.

Eight Fellows graduated and 
received their certificates for 
completing the third RANZCO LDP.

They are: Dr Anu Mathew,  
Dr Shenton Chew, Dr Mark Chiang, 
Dr Kenneth Chan, Dr Clare Fraser,  
Dr Jenny Danks, Dr Jo Richards and 
Dr Simon Skalicky. 

The Avant Leadership Grant 
was awarded to the best projects 
undertaken by LDP participants 
during the 2016-2017 program, 
and judged during the Rapid 

Fire Leadership Development 
Program session at Congress. 
The presentations were quite 
competitive with Dr Chew (burden  
of overdue glaucoma follow-ups) and 
Dr Fraser (developing a research and 
education strategy for visual testing 
in concussion) being awarded the 
grants to enhance their leadership 
skills.

RANZCO Leadership Development Program

The RANZCO Leadership Development Program (LDP) Alumni Event saw Prof David Mackey host both Prof Fiona Stanley and Prof Fiona Wood 
in an intimate Q&A style discussion of Women in Leadership

Clare Fraser receiving the Avant Leadership 
grant from Prof David Mackey

Shenton Chew receiving the Avant 
Leadership grant 
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Following a decision by the 
Board, RANZCO recently 
launched a position statement 
about billing of Indigenous 
patients. 

The Statement includes 
recommendations to Fellows that 
promote cost certainty and the use 
of funding from the Rural Health 
Outreach Fund (RHOF) to remove 
barriers that may prevent Indigenous 
patients from accessing ophthalmology 
services. Outside major urban centres, 
the statement recommends that 
Fellows access available funding via 

the RHOF. The position statement 
document includes links to RHOF 
funding guidelines and state/territory 
Department of Health contacts who can 
assist with RHOF funding applications.

The need for the Statement arises 
from the persistent gap in service 
use rates of both private and public 
ophthalmology services, as well as 
the enduring disparity in eye health 
outcomes for Indigenous patients.

Indigenous patients are more 
likely to rely on public hospital 
services than other patients. In public 
hospitals, Indigenous patients are 
waiting longer for cataract surgery 
than non-Indigenous patients, with 

a median waiting time of 140 days 
compared with 92 days for the entire 
population. This is in addition to lower 
hospital admission rates for eye-related 
conditions for Indigenous Australians 
(14.3/1,000 compared with 11.6/1,000) 
despite poorer eye health outcomes.

In private practice, consultation gap 
fees for ophthalmology services were 
already identified in the RANZCO-
endorsed Roadmap to Close the Gap 
for Vision as “one of the main barriers 
limiting Indigenous access to treatment 
for eye conditions”. 

The Position Statement can be found 
under the Policies and Guidelines 
section of the RANZCO website.

Position statement on billing Indigenous patients 
launched

Interested in 
participating in the 
RANZCO Leadership 
Development Program? 
The RANZCO Leadership Development 
Program is part of RANZCO's charter 
to build leadership and advocacy 
skills within the Fellowship. It aims to 
support ophthalmologists who work 
for the greater good of the community 
and ophthalmology as a profession, 
and to develop the next generation of 
ophthalmic leaders.
Calls for expressions of interest will open 
in February 2018.
RANZCO Branch, Australian Society of 
Ophthalmologists, Ophthalmic Research 
Institute of Australia or Special Interest 
Group endorsement of applicants is 
essential.
For enquiries please contact Gerhard 
Schlenther at gschlenther@ranzco.edu

LEADERSHIP DEVELOPMENT PROGRAM

Leadership Development Program Alumni Event

Prof David Mackey in conversation with Professors Fiona Stanley  
and Fiona Wood
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This year’s International 
Development Workshop 
– now regarded as a well 
established regular annual 
event held on the Friday prior 
to Congress – explored the 
delivery of surgical training 
in low resource settings, 
illustrated by examples in 
oculoplastics. The workshop 
was held in collaboration 
with the Australian and 
New Zealand Society of 
Ophthalmic Plastic Surgeons. 

Attended by over 50 participants, 
the workshop was well received, 
delivering plenty of tips and tricks 
within oculoplastics but also 
stimulating thought and discussion 
about techniques of surgical training. 

Of particular interest was the 
afternoon workshop where discussion 
groups, each facilitated by an 
Australian and New Zealand Society 
of Ophthalmic Plastic Surgeons 
representative, were each provided 
with a scenario looking at practical 

examples of implementing best 
practice in local situations. Lively and 
engaging discussion followed, looking 
at ideal practice, possible impediments 
to achieving best practice in local 
conditions and possible ways to 
mitigate these impediments and 
progress towards best practice.

The presentations and Q&A 
sessions in the morning looked 
at different aspects of training in 
different countries, and with different 
teaching models. As with the RANZCO 
International Scholarship recipients 
presenting their experiences in 
low resource settings, the Q&A 
sessions provided an opportunity 
to learn about the experiences of 
ophthalmologists in low resource 
countries and their challenges and 
opportunities.

It was great to see the percentage 
of international attendees (accounting 
for 45% of all attendees this year) 
nearly matching Australian and New 
Zealand participant attendance with 
the workshop always providing a 
good opportunity to reconnect with 
colleagues, share ideas and similar 
issues and opportunities for the future.

RANZCO International Development Workshop

Some of the feedback  
we received:

“Useful to see different 
approaches to the same problem.”
“Interactive [sessions] and 
awareness of developing country 
issues.”
“Sometimes doctors from NZ, 
Australia are not realistic in the 
resources [available].”
“It was a wonderful opportunity to 
broaden knowledge.”
“Great workshop especially – 
more case studies!”

Thank you to the 
presenters, collaborators 
and all who attended and 
contributed to a valuable 
platform for knowledge 
sharing and exchange 
of information. We look 
forward to meeting again 
next year on the Friday 
before Congress.

Workshop discussions, looking at practical examples of implementing best practice in local situations
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RANZCO 2017 International Scholarship Program 
The RANZCO International Scholarship 
Program, overseen by the RANZCO 
International Development Committee, 
is aimed at developing eye care education 
and professional standards in support 
of the Vision 2020: Right to Sight initiative 
that seeks to eliminate avoidable 
blindness and vision impairment by 2020. 

In 2017, four RANZCO International Scholarship 
recipients, Minh Vo Ngoc Bich (Vietnam), Koshal 
Shrestha (Nepal), Tushar Sarbajna (Nepal), and 
Sophal Heng (Cambodia), attended the Annual 
Scientific Congress in Perth, also participating 
in the oculoplastics themed International 
Development Workshop held prior to the Congress. 

International scholarship recipients and RANZCO staff from left to right: Minh 
Vo Ngoc Bich, Gail van Heerden (RANZCO staff), Koshal Shrestha, Tushar 
Sarbajna and Josie Faunce (RANZCO Staff) 

Scholarship recipients comment on what they liked most about 
the International Scholarship Program
“World class experts gave lectures about new treatment trends, new surgical techniques and shared clinical 
practice experiences (they shared some interesting cases of neuro-ophthalmogy).”
“The ease and casual outlook by which the big and eminent ophthalmologists from all over the world interacted 
with amateur ophthalmologists.”
“To interact with other ophthalmologists from overseas and share contextual working scenarios with each other.”
Thank you to RANZCO Fellows for making scholarship recipients feel welcome.

Workshop discussions, looking at practical examples of implementing best practice in local situations
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Minh Vo Ngoc Bich is from Ho 
Chi Minh City Eye Hospital, 
a renowned hospital in the 
southern region of Vietnam 
responsible for training 
local ophthalmologists from 
23 provinces. Minh had a 
particular interest in learning 
from Australian colleagues 
about the application of 
ophthalmic plastic surgery 
and teaching methods in 
low resource settings, given 
that in Vietnam the current 
understanding and knowledge 
of oculoplastics and orbital 
diseases is limited.

Socket contracture is not 
uncommon in Vietnam, and due 

to limiting conditions and lack of 
patient knowledge, many cases end 
up with severe socket contracture. 
Unfortunately, most of the severe 
cases happen in children, especially 
late stages of retinoblastoma 
which are treated with enucleation 
and external radiotherapy. Minh’s 
presentation at the International 
Development Workshop focused on 
how to choose proper methods to 
reconstruct the socket and experiences 
related to severe socket contracture. 
“The main reason I applied for the 
RANZCO scholarship is that I want to 
meet oculoplastic surgeons around the 
world to ask for help and advice. We 
have a lot of difficulties when dealing 
with severe socket contracture and 
both we and our patients are very 
unsatisfied with the result. Recently, 
in our hospital, only a few doctors 
have enough ‘brave’ to deal with this 
condition, because of the high rate of 

failure. Sometimes, our doctors run 
out of enthusiasm to repair the severe 
socket contracture because it fails so 
many times. Therefore, I really want 
to hear some advice from experts to 
improve our clinical practice.”

“The Congress is much better 
than I expected. There are a lot of 
ophthalmology experts from all around 
the world who gather here. I was so 
impressed by their lectures. One of 
my favourite sessions is the neuro 
ophthalmology and oculoplastics 
session. I improved a lot of my clinical 
knowledge and experience and there 
are some new training and treatments I 
really want to share with my colleagues 
and other residents in my hospital 
when I go back home.“
For further information on 
all scholarship recipients 
please visit https://ranzco.edu/
international-development/
educational-and-scientific-exchanges 

Minh Vo Ngoc Bich, a scholarship recipient, outlining 
her thoughts on participating in the Program. 

0 2 3 410.5 1.5 2.5 3.5 4.5

The International Development Workshop met my 
expectations

The Congress met my expectations

It improved my knowledge of scientific issues

It improved my knowledge of clinical issues

It improved my knowledge of practice management issues

I found it valuable to attend the trade exhibition

It gave me ideas that I can implement in my practice

I will follow up contacts I made at RANZCO Congress

Scholarship Feedback

Strongly Disagree Somewhat AgreeNeutral Agree

RANZCO has also supported additional participants to attend Congress through the RANZCO 2017 International 
Development Grant Program and by waiving Congress registration fees to provide more international participants 
with the opportunity to attend. 
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Dr Catherine Green AO, RANZCO Dean 
of Education, and Gerhard Schlenther, 
RANZCO General Manager Policy and 
Programs, participated in the mid-year 
master class of the 2017-2018 Asia-
Pacific Academy of Ophthalmology 
Leadership Development Program 
(APAO LDP) held in Colombo, Sri Lanka 
in October 2017. Dr Green is the Director 
of the APAO LDP, bringing together 
faculty from the USA, Australia, Hong 
Kong, the Philippines and Sri Lanka. 
The master class was attended by 
APAO LDP candidates and Sri Lankan 
ophthalmologists and well received 
by all. RANZCO was represented in 
the APAO LDP class by Dr Celia Chen. 
The master class coincided with the 
annual meeting of the College of 
Ophthalmologists of Sri Lanka from  
29 September to 1 October 2017.

Dr Chameen Samarawickrama has been 
nominated as RANZCO representative for 
the APAO LDP 2018-2019.

Asia-Pacific Academy of Ophthalmology 
Leadership Development Program

Working in teams: helium stick exercise

RANZCO has submitted 
the final ophthalmology 
curriculum package to the 
University of Papua New 
Guinea in November 2017. 

Commencing in early 2017, RANZCO 
surveyed PNG ophthalmologists to 
identify gaps in the current curriculum. 
A review team was put together 
including ophthalmologists from PNG, 
RANZCO Fellows who have an interest 
or working experience in PNG and/
or teaching in low resource settings, 
ophthalmologists teaching at the Pacific 
Eye Institute (Suva, Fiji), representatives 
from the Divine Word University 
(Madang, PNG) and the Australian 
College of Optometrists (Melbourne, 
Australia) who have had experience 
working in PNG or low resource 
settings.

Following desk reviews over a 
four month period, a package that 
included the syllabus, a definition of a 
contemporary PNG ophthalmologist, the 

review process flow chart (curriculum 
development plan), and key references 
(Garap prevalence paper, 2006 and 
the Rapid Assessment of Avoidable 
Blindness results 2017) was developed 
and deliberated at a workshop held on 
22 and 23 September in Sydney. Three 
PNG ophthalmologists, five RANZCO 
Fellows, two RANZCO staff members, 
one Australian College of Optometry 
optometrist, and one ophthalmologist 

from the Pacific Eye Institute attended 
the workshop.

The workshop produced a copy 
of the final PNG syllabus indicating 
expected level of competence to be 
attained by trainees across the four years 
(clinical procedures and knowledge 
level of curriculum areas). Successful 
implementation will rely on availability 
of faculty, agreed upon assessment 
methods and appropriate resourcing.

RANZCO facilitates Papua New Guinea (PNG) 
ophthalmology curriculum review

(L-R): Dr Justin Mora (RANZCO Censor-in-Chief), Dr Harris Ansari (Pacific Eye Institute),  
Sophie Koh (Australian College of Optometry), Dr Jambi Garap (PNG ophthalmologist) and  
Dr Geoffrey Wabulembo (University of Papua New Guinea) during the RANZCO facilitated 
PNG ophthalmology curriculum review.
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New South Wales
Chair  
Dr Robert Griffits
Vice Chair  
Dr Diana Farlow
Hon Secretary  
Dr Alina Zeldovich
Hon Treasurer  
Dr Christine Younan
Country Vice Chairperson  
Dr Neale Mulligan

The public health issue of eye 
tattooing has been a focus 
of RANZCO’s NSW Branch 
Committee. Meetings with 
the NSW Health Minister and 
Shadow Minister for Health 
were arranged by RANZCO to 
stress the dangers of eyeball 
tattooing by non-medical 
practitioners. NSW Branch 
Committee member Dr Daya 
Sharma and RANZCO’s General 
Manager – Communications, 
Emma Carr, have pursued 
this issue with diligence and 
perseverance. 

In October, we received good news 
from the NSW Health Minister’s office of 
a recent change to legislation that has 
made eyeball tattooing illegal in NSW for 
anyone carrying out the procedure that 
is not a medical practitioner. 

Cataract waiting lists have also 
recently become a focus for the NSW 
Health Minister. This followed a 2016 
report from the Bureau of Health 
Information, which found the median 
waiting time for cataract surgery over 
the report period was 222 days, ranking 
NSW 15 out of 16 countries. The NSW 
Health Minister plans to allocate $3 
million to reduce elective waiting lists 
including ophthalmology. RANZCO 
has responded, stressing the waiting 
lists for all eye diseases need to be 
addressed and highlighting the need for 
a sustainable means of reducing waiting 
lists through an infrastructure change. 

At the recent annual meeting of the 
NSW Branch, RANZCO employment 
lawyer David Bates from Harmers 
Workplace Lawyers spoke on 
employment law covering topics such 
as unfair dismissal, permanent and 
casual staff and enterprise agreements. 
These issues resonated with Fellows 
striking concern and providing insightful 
advice. 

It gives me great pleasure to 
announce new NSW RANZCO office 
bearers. Dr Robert Griffits will take  
over as Chair as my term concludes,  
Dr Diana Farlow as Vice Chair and  
Dr Alina Zeldovich as Honorary 
Secretary. At the Council meeting 
in Perth it was pleasing news that 
Dr Christine Younan was elected to 
the RANZCO Board, joining Dr Di 
Semmonds and Dr Sam Lerts from 
NSW. 

RANZCO was invited to hold an 
ophthalmology seminar at the 
Royal Australian College of General 
Practitioners annual conference. Dr Sam 
Lerts, Dr Con Moshegov, Dr Mitchell 
Lawlor and A/Prof Andrew Chang spoke 
on a broad range of eye diseases. The 
session proved to be one of the most 
popular sessions as delegates crowded 
the room. There was much interest 
from GP’s in fundus camera screening 
for diabetic retinopathy. Optimed 
provided Canon digital fundus cameras 
for demonstration which added to the 
value of the event.

A/Prof Andrew Chang
Outgoing Chair, RANZCO NSW Branch

South Australia
Chair 
Dr Mark Chehade
Hon Secretary & Hon Treasurer 
Dr Matthew Little

The notable event of recent 
was the South Australia 
Branch Annual General 
Meeting, which was held on 
19 September 2017 at the 
Cathedral Hotel in North 
Adelaide.

As always, the meeting was well 
attended. The meeting saw the standing 
down of Dr Garry Davis from the 
position of Chair, which he held for two 
highly successful terms.

Also standing down was, equally 
longstanding, Dr Stuart Lake, previous 
Honorary Secretary and Treasurer.

The new Chair is Dr Mark Chehade, 
and new Honorary Treasurer Dr Matt 
Little. 

The Committee remains strong in 
number and diversity of skills. There 
was the election of the new Committee 
members such as Drs James Slattery, 
Edward Greenrod and Paul Athanasiov.

There continues to be ongoing 
concern regarding the capacity of the 
new Royal Adelaide Hospital to service 
the needs of not just the public patients 
of South Australia, but also the broader 
community with respect to trauma and 
semi-emergency procedures.

NSW RANZCO Branch Fellows and Optimed trade representatives at the Royal Australian 
College of General Practitioners conference
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We would expect teething problems 
with the opening of such a large facility 
and therefore most of us who work at 
the new Royal Adelaide Hospital have 
avoided being too critical at this stage.

There is increasing occurrence 
of elective surgery, previously only 
category one patients, entering the 
theatre for the first two months since 
opening.

We also saw the retiring of Dr John 
Crompton from the Royal Adelaide 
Hospital. Dr Crompton had provided 
years of selfless giving to teaching, 
administration, and patient care as 
general ophthalmologist and specialist 
in the field of neuro-ophthalmology. 
Until recent times, he was the only 
neuro-ophthalmologist serving South 
Australia and greater Northern Territory. 
He continues to provide service in 
private and remains a very valuable 
colleague and mentor to all South 
Australian members.

RANZCO’s 50th Annual Scientific 
Congress is to be held in Adelaide in 
2018. Plans are well and truly up and 
running for this important calendar 
event. Dr Neil Gehling, a senior and 
tireless worker for the South Australia 
Branch, is the local representative to the 
Congress committee. We look forward 
to welcoming the entire Australian and 
New Zealand membership to South 
Australia in 2018.

Dr Mark Chehade
Chair, RANZCO SA Branch

Queensland 
Chair
Dr Stephen Godfrey 
Secretary
Dr Mark Chiang
Treasurer
Dr Oben Candemir

As this is my first entry into 
Eye2Eye as Queensland 
Chair, I need to acknowledge 
Dr Russell Perrin for his 
outstanding contribution as 
Queensland Chair over the 
last two years. Dr Perrin has 
had a testing tenure as state 
Chair with constitutional 
change, extraordinary state 
branch meetings and many 
political changes. He has a 

nononsense approach and 
deals with any difficulties 
in an effective and efficient, 
yet conciliatory, way. Dr 
Perrin was able to juggle 
many competing interests 
and resolve issues for 
the significant benefit of 
RANZCO. Congratulations  
Dr Perrin!

The Queensland Branch has had 
a very busy winter and spring. The 
Queensland Branch clinical meeting 
was once again a very successful 
event, covering all things retina from 
4 to 6 August 2017. Congratulations 
to the organising committee 
including Drs Jim McAllister, Rowan 
Porter and Gurmit Uppal for their 
incredible effort in coordinating 
a meeting which combined 
relevant and up to date clinical 
presentations with the usual relaxed 
and social setting at Marina Mirage 
Gold Coast. Beautiful one day, 
perfect the next. The international 
speakers of Prof Nicholas Jones, 
Dr Cathy Egan and Prof Adnan 
Tufail presented the very latest in 
trends in retina management along 
with investigative research to the 
moment. Many thanks to our invited 
national speakers for once again 
providing equal input. 

A new feature of the meeting was 
a dedicated GP upskilling workshop 
which was a great success and will 
no doubt become a permanent 
feature of the Queensland 
conference. Over 50 local doctors 
attended and feedback was 
excellent. Dr McAllister has worked 
tirelessly to ensure the 2018 meeting 
is just as successful. 

The Semester 2 RANZCO Advanced 
Clinical Examinations were held 
in Brisbane on 31 August and 1 
September. These were of the 
highest quality due largely to the 
efforts of Dr Stephen Ohlrich, the 
Exam Convenor. 

Dr Ohlrich is a career educator of 
the highest order and prides himself 
on the quality and scope of training 
he has passed on to registrars for 
over 20 years, and this was mirrored 
in the quality of examination 
stations this year. Our thanks to Dr 

Maria Moon and all the examiners 
and observers who gave up their 
time willingly to add to the success 
of these exams. Dr Tanya Trinh 
deserves special commendation 
as the Registrar of the Court and 
her abilities in exam candidate 
selection and grooming which 
have earmarked her for further 
responsibilities in the future. Many 
thanks Ms Trinh. 

It was a pleasure as usual to have 
Dr Justin Mora, our Censor-in-Chief, 
present at the second semester 
exams. Dr Mora and the New 
Zealand contingent provided most 
of the hilarity at the exam dinner. 

Dr Russell Bach has been the 
Queensland RANZCO Board 
Representative for the last three 
years and at the last national 
conference handed over this 
responsibility to Dr Diana Conrad, 
who we congratulate for her 
nomination. Dr Bach has been the 
voice of reason in Queensland 
ophthalmology and we could not 
have hoped for a more measured 
or respected voice at the national 
board level. Thanks to Dr Bach for his 
extremely hard work and importantly 
for keeping the Queensland Branch 
in touch with the important issues 
of governance at a national level. As 
no surprise, Dr Bach was awarded 
the Educator of Excellence at the 
National Conference in 2017.

From the Queensland Branch 
perspective, I have been recently 
involved with medical workforce 
planning at a state government 
level. It was incredibly interesting 
to sit around a table with most of 
the Sub-Specialty Chairmen and 
Director-General through to the 
Queensland Minister for Health to 
discuss where medical manpower is 
heading. There is certainly going to 
be a significant change in selection 
processes and a skew towards more 
rural and remote selection. I found 
the process to be a very positive 
move forward. 

Dr Stephen Godfrey
Chair, RANZCO Qld Branch
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SAVE THE DATE!
RANZCO NEW SOUTH WALES BRANCH

ANNUAL SCIENTIFIC MEETING 

16-17 MARCH 2018
Crowne Plaza Hunter Valley

OPHTHALMOLOGY 
-ITS UPS AND DOWNS

KEY NOTE SPEAKERS
Ken Nischal, Rupesh Agrawal and Wilson Heriot

The NSW Branch Meeting will 
return to the Hunter Valley on 
Friday 16 and Saturday  
17 March 2018.

The venue will once again be the 
Crown Conference Centre, which 
offers an abundance of onsite 
accommodation and great conference 
facilities. This venue is also a favourite 
with the ophthalmic trade industry 
given its large display area, which is 
adjacent to the conference meeting 
room.

The theme of the meeting will be the 
management of complications and the 
prevention of adverse effects, which 
unfortunately are an intrinsic part 
of surgical and modern therapeutic 
interventions.

The meeting will cover a wide 
spectrum of ophthalmology including 
uveitis, cataract, retina, glaucoma, 
ocular trauma, cornea, paediatrics, and 
neuro-ophthalmology.

It should appeal to generalists and 
sub-specialists alike.
We are fortunate to have a number 
of distinguished overseas speakers, 
including:

• Dr Rupesh Agrawal will be joining 
us from Singapore. Rupesh has a 
wide repertoire of ophthalmological 
expertise including ocular trauma, 
uveitis, microvascular abnormalities, 
and choroidal imaging. He is also 
noted for his humanitarian and pro 
bono projects.

• Dr Ken Nischal is Chief of 
the Division of Paediatric 
Ophthalmology and Strabismus 
at the Children’s Hospital of 
Pittsburgh, and Professor of 
Ophthalmology at the University 
of Pittsburgh School of Medicine. 
Dr Nischal is one of the pioneers of 
paediatric corneal transplants and 
he is a world authority on genetic 
corneal diseases.

The retinal section will be 
highlighted by inputs from the 
renowned Dr Peter Kaiser from the 
United States, supplemented by the 
insights and eloquence of A/Prof 
Wilson Heriot from Melbourne.

The Conference Dinner will be 
held onsite on the evening of Friday 
16 March. The Dinner will feature an 
award ceremony to Richard Grills, who 
has made an outstanding contribution 
to ophthalmology in NSW over a forty 
year period. Mr Grills will follow as 
the after-dinner speaker, recalling his 
experiences and anecdotes.

So, save the dates, and come and 
join us at Pokolbin in March.
Registration Brochures will be 
distributed in early December.

Bidding you a warm welcome!

Dr Robert Griffits,
Chair, RANZCO NSW Branch

RANZCO NSW Branch Annual Scientific Meeting
“Ophthalmology: Its Ups and Downs. Managing Complications,  
and How to Keep out of Trouble.”
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The Organising Committee 
invites you to submit an 
abstract for the Royal 
Australian and New Zealand 
College of Ophthalmologists 
New Zealand Branch Annual 
Scientific Meeting 2018.
Authors are encouraged to 
submit abstracts across the broad 
spectrum.

General information
The Organising Committee 
will review all abstracts. The 
same acceptance standards will 
be applied to all submissions 
irrespective of the session type 
(contributed abstract). They will be 
reviewed by selected experts who 
will consider the originality, clarity 
of exposition, methodological 
rigour and/or professional interest.
Authors will be informed of the 
acceptance of abstracts by late 
February 2018.

Presentations
Scientific
Presentations will be 10 minutes 
(seven minute talk with three 
minutes of questions) or rapid fire. 
Rapid fire presentations will be 
three minutes, maximum of three 
slides. Presentation times may be 
altered at the discretion of the 
Organising Committee. Submitted 
abstracts may be selected for 
poster presentation if suitable.

Nurses
Standard (preferred) presentation 
time will be 10 minutes (seven 
minute talk with three minutes of 
questions) or 20 minutes (15 minute 
talk with 5 minutes of questions). 
Presentation times may be altered 
at the discretion of the Organising 
Committee. All presentations will be 
oral presentations.

Orthoptists
Standard presentation time will be 
20 minutes (15 minute talk with 5 

minutes of questions), or 30 minutes.
Presentation times may be altered 
at the discretion of the Organising 
Committee. All presentations will be 
oral presentations. Case discussions 
will be 10 minutes.

Submission regulations
All abstracts must be submitted 
using the abstract meeting templates 
provided. These are Microsoft Word 
files designed to prepare your abstract 
for handbook publication. 

Abstracts that do not meet the content 
or style criteria will be returned 
for correction. Abstracts will be 
reproduced on the meeting website 
exactly as submitted, so please check 
carefully.

There are two sections for your abstract 
submission:

Part A: Presenter details
Part B: Abstract and bio

Both sections must be completed in 
full using the supplied template.

Eye2Eye Summer 2017

RANZCO New Zealand Branch 
Annual Scientific Meeting
11-12 May 2018
Hilton Auckland

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

Call for Abstracts
Closing date for abstracts Wednesday 24 January 2018 with no exceptions 

(Please note that this date will not be extended)
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RANZCO’s Annual Scientific 
Meeting in Perth was a 
highly successful event with 
many enjoyable glaucoma 
sessions that both informed 
and stimulated thought in all 
present. 

Some of the highlights were the 
lectures by the invited glaucoma 

speaker, Dr Anne Coleman from Jules 
Stein Eye Institute. Dr Coleman delivered 
a number of lectures on a broad range 
of glaucoma topics including ocular 
hypotension and non-traditional factors 
influencing glaucoma. The talk that 
was particularly interesting was her 
Australian and New Zealand Glaucoma 
Society (ANZGS, formerly ANZGIG) 
Breakfast talk, sponsored by Allergan, on 
Big Data including the IRIS project. It was 
fascinating to see the direction America 
was taking with big data collection from 
ophthalmology practices and how it was 
being used to measure the many facets 
of clinical service, outcome and utility. 
The connection to certification and the 
concerns of privacy breaches made 
for a good discussion. Other excellent 
sessions were Prof Jonathon Crowston’s 
delivery of the Council Lecture – Current 
Challenges – Future Opportunities in 
Glaucoma and the rapid fire session. 
Both highlighted the world-class quality 
of glaucoma research in Australia.

Minimally Invasive Glaucoma Surgery 
(MIGS) was a prominent topic during 
RANZCO’s Congress. Trabeculectomy, 
deep sclerectomy and tube surgery 
were all developed in the last century. 
Not much had happened surgically since 
then, apart from refinements in these 
techniques, until the recent advent of 

MIGS. There was great interest in all 
MIGS procedures at RANZCO Congress, 
but of particular interest was the Xen 
implant, invented by Perth locals Prof Bill 
Morgan and Prof Dao-Yi Yu. It featured in 
the MIGS session, the Allergan breakfast, 
the rapid fire glaucoma session and 
on the exhibition floor. Prof Herbert 
Reitsamer, who is an expert in insertion 
of the Xen with almost a decade of 
experience, was invited by Allergan. 
Both he and Prof Morgan spoke at the 
breakfast meeting.

The world of glaucoma and 
particularly glaucoma surgery will be 
undergoing a transformation in the next 
decade. How we approach glaucoma 
is expected to become more surgical. 
We invite you to learn more about this 
at the ANZGS Annual Scientific Meeting 
which will be held in Sydney on 23 
and 24 February 2018. The conference 
promises to be a very informative clinical 
meeting with world-renowned speaker 
and teacher John Salmon delivering the 
Lowe Lecture. Our own Sydneysider, 
A/Prof Paul Healey, will be the Gillies 
Lecturer. We hope to see you there!

A/Prof Anne Brooks
Chair, ANZGS
Ridia Lim
Secretary, ANZGS

Australian and New Zealand Glaucoma Society 

Prof Anne Coleman and Dr Guy D’Mellow 
after the ANZGS Breakfast 

Neuro-
Ophthalmology 
Society of 
Australia
An adequate knowledge of 
neuro-ophthalmology is 
essential for neurological, 
neuro-surgical and 
ophthalmic practice and is a 
prerequisite competency for 
registrars in Australia and 
New Zealand.

NOSA2017 (L-R): Prof Christian Lueck, Prof Valerie Biousse, Prof Helen Danesh-Meyer,  
A/Prof Clare Fraser, Prof Nancy Newman and A/Prof Steffen Hamann



45Eye2Eye Summer 2017

Paediatric 
Special Interest 
Group
The Asia Pacific is home to 
over 4.5 billion people and 
more than 60% of the world’s 
children. Many of RANZCO’s 
Fellows are involved in diverse 
activities in this region and 
there is an enormous role for 
ophthalmology in the provision 
of health care to these 
children. Collaboration with 
the development of disciplines 
of paediatric ophthalmology 
and strabismus in the Asia 
Pacific is a vital and ongoing 
role for RANZCO.

Prof Frank Martin, Dr Shuan Dai and 
A/Prof James Elder recently attended 
the inaugural scientific meeting of the 
Asia Pacific Strabismus and Paediatric 
Ophthalmology and Society (APSPOS) 
Congress held in conjunction with 
the inaugural Hong Kong Paediatric 
Ophthalmology Congress in Hong 
Kong. This was followed by the 
American Association Pediatric 
Ophthalmology and Strabismus 
(AAPOS) – Chinese Association 

of Pediatric Ophthalmology and 
Strabismus (CAPOS) Joint Meeting in 
Shanghai, China. These meetings were 
held from 11 to 15 October. 

All three Fellows were members of 
the scientific program committee for 
the meetings and presented at both 
meetings as well as chaired sessions. 
Prof Martin gave keynote addresses at 
both meetings (Expect the Unexpected: 
The ROSAH Syndrome in Hong Kong and 
Development of International Paediatric 
Ophthalmology and Strabismus – My 
Perspective in Shanghai).

Both meetings were well attended 
and highly successful with more than 
800 attending the Shanghai meeting. 
The program content was excellent 
and it is clear the standard of paediatric 
ophthalmology and strabismus 
practiced in China is very high.

The international joint meeting 
format with AAPOS has proven to be 
very successful and after meetings 
in Singapore, India and China the 
next Intercontinental Perspective of 
Pediatric Ophthalmology & Strabismus 
Joint Meeting with AAPOS will be in 
Sydney in November 2019 immediately 
before RANZCO’s 51st Annual Scientific 
Meeting. The meeting will be co-hosted 
by RANZCO, AAPOS and APSPOS. 

The field of paediatric ophthalmology 
and strabismus is changing rapidly and 
this important international meeting 
will afford the opportunity to exchange 
knowledge and build friendships with 
colleagues from around the Asia Pacific.

A/Prof James Elder 
Chair, Paediatric Special Interest 
Group

(L-R) A/Prof James Elder, Prof Frank Martin, Prof Kanxing Zhao and Dr Shuan Dai at the 
AAPOS-CAPOS Joint Meeting Gala Dinner. Professor Zhao is the President of CAPOS

The Annual Scientific Meeting of 
Neuro-Ophthalmology Society of 
Australia (NOSA) showcases the latest 
diagnostic and therapeutic advances 
in our field and gives members an 
opportunity to share difficult clinical 
problems with our distinguished 
overseas invited speakers as well as with 
each other.

Our annual Neuro Vision Seminar 
covers the breadth of neuro-
ophthalmology in two successive 
years and provides welcome 
instruction for our advanced trainees 
and a refresher opportunity for senior 
members of our respective specialist 
Colleges.

This year’s NOSA Annual Scientific 
Meeting was held from 14 to 17 
September at Sheraton on the Park 
Hotel, Sydney and was organised 
by A/Prof Clare Fraser, Dr Mitchell 

Lawlor and Dr Kate Ahmad. There 
were more than 90 attendees.

The invited speakers were Prof Nancy 
Newman and Prof Valery Biousse 
from the Emory University School of 
Medicine, Atlanta, USA. Both are well 
known co-editors of the 6th edition 
of Walsh & Hoyt’s Clinical Neuro-
Ophthalmology. They covered topics 
such as optic nerve and mitochondrial 
disease, idiopathic intra-cranial 
hypertension, and cerebra-vascular 
diseases.

Another guest speaker was A/Prof 
Steffen Hamann from the University of 
Copenhagen, Denmark who spoke on 
optic disc drusen. Prof Helen Danesh-
Meyer presented the Asia Pacific Plenary 
Lecture on the role of inflammation in 
disease.

The following awards were 
presented at the meeting: 

Best platform by a trainee:  
Dr Hamish Dunn (ophthalmology) 
– eFOCUS. 
Best platform by a non-trainee:  
Dr Jessica Tong (now an ophthalmology 
trainee) – retinal vascular changes in 
obstructive sleep apnoea.
Best poster: Dr Sam Bobba (now an 
ophthalmology Senior Resident Medical 
Officer) – photic sneeze response.
Neuro Vision covered mostly afferent 
neuro-ophthalmology and was 
enjoyed by nearly 120 doctors.

In 2018, NOSA/Neuro Vision will move 
to Melbourne from 14 to 17 September 
2018. The Convenors for NOSA/
NeuroVision 2018 are Drs Neil Shuey and 
Brent Gaskin.

Prof John Crompton
President, NOSA
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Diversity benefits 
everyone
The 49th Annual Scientific 
Congress in Perth provided a 
forum to build engagement 
and discuss how we as 
ophthalmologists can become 
champions of inclusion.

In a symposium on ocular trauma 
that was sponsored by the Diversity 
and Inclusion Committee and the 
Women in Ophthalmology Group 
(International), A/Prof Erin Shriver 
shared a pivotal moment in her 
career that changed her thinking 
and redirected her research. A/Prof 
Shriver is an oculoplastic surgeon 
at the University of Iowa and an 
international expert on what is 
termed Intimate Partner Violence 
(IPV) which predominately affects 
women and often involves orbital and 
ocular trauma. A significant number 
of women presenting after such 
assaults are later killed. A/Prof Shriver 
provided a framework to better equip 
ophthalmologists to identify, advocate 
for and manage these patients.

As ophthalmologists, we have a 
chance to redirect this potentially 
devastating course if we are able 
to identify patients at risk and offer 
them support. Eyes are involved in 
nearly half of IPV injuries. A/Prof Shriver 
presented research from the University 
of Iowa in a series from 1995 to 2013 
that found that IPV is the third-leading 
documented cause of orbital floor 
fractures in women. She also found 
that women with orbital fractures 
from IPV are twice as likely to have 
zygomaticomaxillary complex fractures 
than women with fractures from 
non-IPV assault due to the amount 
of force applied to the orbit with 
these injuries. All women in the series 
with globe trauma from IPV-assault 
sustained scleral lacerations and 80% 
eventually underwent enucleation. 

Our role as ophthalmologists is to:
1. identity patients who may have 

sustained IPV – at highest risk are 
female patients with severe ocular 
trauma or orbital fractures of 
unclear aetiology;

2. screen patients appropriately 
– this can be done quickly and 
efficiently by any member of 
your team with the patient 
unaccompanied; and

3. refer to the appropriate social 
service resource in your 
community – these can be 
determined by phoning 1800-
RESPECT in Australia, or in New 
Zealand by contacting Women’s 
Refuge, or your hospital social 
work department. Further 
information on how to identify 
and manage victims of IPV is 
available from the Ministry of 
Health website (www.health.govt.
nz).

If you have thought about how you 
would handle a potential patient 
and have a community resource 
identified, you can help these patients 
tremendously – and potentially 

even save their lives – in just a few 
moments. 

In the same forum, A/Prof Andrea 
Vincent of the University of Auckland 
presented a sobering review of 
the role of the ophthalmologist in 
managing infants with non-accidental 
injury. Andrea gave practical 
advice to help ophthalmologists 
diagnose, document, and defend 
their findings. The importance of 
a timely examination, good retinal 
photography, and a knowledge of 
the literature surrounding retinal 
haemorrhages in abusive heat trauma 
and low distance falls is imperative. 

Chad Edwards-Smith, Head of 
Medical Defence Services for Avant 
Insurance in Western Australia/
Northern Territory, discussed the roles 
that doctors can play when providing 
evidence to the court. In particular, 
recognising the difference between 
providing evidence as a ‘witness of 

have experienced physical and/
or sexual violence perpetrated by 

someone known to them

Violence against women – key statistics

1 in 3 1 in 5
 women  women

over the age of 18 have been 
stalked during their lifetime

On average, one woman is killed 
every week by a current or former 

partner

Domestic and family violence is 
the main cause of homelessness 

for women and their children

A woman killed by her partner is 
most likely to be killed

in her home

Women who have experienced 
intimate partner violence face 

higher health costs

Intimate partner violence is the leading contributor to death, 
disability and ill-health in Australian women aged 15-44.

Source: White Ribbon Australia: https://www.whiteribbon.org.au/
understand-domestic-violence/facts-violence-women/domestic-violence-statistics/

Women in Ophthalmology
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fact’, as opposed to providing ‘expert 
evidence’.

A/Prof Angus Turner outlined 
some of the issues that challenge 
ophthalmologists who work in 
remote settings. Dr Genevieve Oliver 
demonstrated the use of prognostic 
tools to counsel patients who present 
with ocular trauma, and Dr Elsie 
Chan presented an overview of steps 
that have been taken to improve 
efficiencies and processes in the 
Emergency Department at the Royal 
Victorian Eye and Ear Hospital. 

Despite some improvement, 
gender inequality remains a real 
and prevalent issue in Australia and 
New Zealand. Women earn less than 
men for the same work, are less 
likely to advance their careers as 
far as men, are underrepresented 
in leadership positions and, by the 
end of their careers, have half their 
male counterpart’s superannuation 
savings. So, why does this gap exist 
and what can we do about it? Prof 
Robyn Ward AM is a physician, 
scientist, and the Deputy Vice-
Chancellor (Research) at the 
University of Queensland, where she 
leads the university-wide research 
portfolio. In a symposium called 
The Case for Inclusion, Prof Ward 
explored why these inequalities 

persist, the effect of unconscious 
bias and what we can do to bridge 
the gender gap.

The Women in Ophthalmology 
Advisory Group met for its annual 
business meeting at Congress. The 
Women in Ophthalmology lunch 
provided a networking opportunity 
and a chance to meet colleagues. 
The event was well received and will 
be repeated at the 50th Congress in 
Adelaide.

The group is committed to 
increase participation of women 
at all levels of RANZCO activities 
and support RANZCO’s priorities to 
build engagement, ownership and 

collegiality among all members of 
the organisation. As at June 2017, 
women comprised 21% of all Fellows 
and 35% of trainees. RANZCO has a 
target of 35% female participation at 
all levels of activity, and the Women 
in Ophthalmology Advisory Group 
will provide advocacy and support to 
achieve these goals. We encourage 
conference organisers to foster 
diversity among speakers, committees, 
and panels, and to contact RANZCO or 
the Women in Ophthalmology Chair,  
Dr Genevieve Oliver, if you are 
struggling to find women to 
participate.

In August 2017, the Australian 
& New Zealand Society of 
Ophthalmic Plastic Surgeons 
(ANZSOPS) collaborated with 
the New Zealand Association 
of Plastic Surgeons in co-
hosting an Oculoplastics 
Subspecialty Day as part of an 
extended weekend meeting in 
Queenstown. 

ANZSOPS and Oculoplastic Special 
Interest Group (SIG) members were 
well represented in the audience as 
well as on the speakers’ podium.  
Dr Richard Hart from ANZSOPS put  
in a lot of hard work, representing  
us in the organising group.

At RANZCO’s Annual Congress 
this year, ANZSOPS collaborated 
with the International Development 
Committee to present an Oculoplastic 
themed workshop on the Friday 
before Congress, as well as presenting 
papers in the symposium held during 
Congress. Dr Brian Sloan developed the 
course content of the workshop. 

The Thyroid Orbitopathy Symposium 
was held again this year, chaired by 
Dr Thomas Hardy. We were fortunate 
to have Prof Don Kikkawa, this year’s 
Oculoplastic Update Lecture speaker, 
deliver the 2017 Peter Rogers Lecture 
on The Surgical Management of 
Thyroid Orbitopathy. Prof Kikkawa 
also gave talks at the Oculoplastic 
SIG meeting, the International 

Development Symposium and the 
Clinical Controversies Symposium, on 
top of his main Oculoplastic Update 
Lecture.

This year’s Dermot Roden Prize for 
the best oculoplastic free paper at the 
Congress, awarded in memory of our 
Western Australian ANZSOPS colleague, 
was given to Dr Edwina Eade for her 
paper on Extraocular Muscle Biopsy 
Results. 

The Annual Oculoplastic SIG/
ANZSOPS meeting on the Saturday 
before Congress was well attended, 
with interesting case presentations as 
well as talks from overseas guests Prof 
Kikkawa and Dr David Verity.

Dr Charles Su
President, ANZSOPS

Oculoplastic Special Interest Group and Australian & 
New Zealand Society of Ophthalmic Plastic Surgeons

Delegates enjoying the Women in Ophthalmology hosted lunch event
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Every time we think we can 
relax, another challenge 
comes along to remind us that 
we cannot take for granted 
the clinical and commercial 
freedoms we enjoy as 
Australian ophthalmologists. I 
could have made the alternate 
quote: “If you were not invited to 
the roast dinner, it’s because you 
are the roast.”

Therefore, fuelled by the ongoing 
Medicare Benefits Schedule (MBS) 
Review and the promise of much-
needed reform for the private health 
insurance industry, the Australian 
Society of Ophthalmologists (ASO) 
has spent 2017 carving out an even 
stronger presence for itself on the 
Canberra lobbying circuit and by 
inviting ourselves to the ‘roast dinner’ 
of committees who meet behind 
closed doors to determine health 
policy.
The ASO agenda has included a large 
range of issues: 
• Defeating pre-approval of 

procedures by private health 
insurers by lobbying the Australian 
Minister for Health, and responding 
aggressively to the private health 
funds with the backup of legal 
advice that clearly states that the 
Medicare system and the clinician’s 
judgement determine whether a 
procedure is needed. Health funds 
have no legal right to refuse the 
procedure if Medicare will itemise 
it at a clinician’s discretion.

• Contributing to discussion about 
the value and affordability of 
private health insurance products in 
the Australian Minister for Health’s 
office and in the offices of the 
Ministers and Members who are 
involved with health care policy.

• Providing input to the Department 
of Health over proposed changes to 
Medicare item numbers. 

• Registering our strong objection 
to the decision to amend MBS item 
number 42758 for goniotomy in 
order to exclude minimally invasive 
glaucoma surgery (MIGS) devices. 
We await the Medical Services 
Advisory Committee review of the 
application.

• Our very close association with the 
Council of Procedural Specialists, 
which this year made presentations 
to the Federal Health Department 
on a number of issues, including 
the Australian Health Practitioner 
Regulation Agency (AHPRA) 
proposal to take over specialist 
training, the MBS Review and the 
stated desire of private health 
funds to introduce “Network Care” 
as part of their $10 billion package 
to cut costs.

• In August, ASO signed a 
Memorandum of Understanding 
with Day Hospitals Australia to 
provide a partnership platform 
for the sharing of information and 
resources to monitor health fund 
overreach in the day surgery sector.

• ASO made a submission to the 
Senate Inquiry into ‘Value and 
affordability of private health 
insurance and out-of-pocket medical 
costs’. We look forward to stating 
our views to the Senate committee 
on the proposals by private health 
funds to adopt “Network Care” 
models and more restrictive 
contracting arrangements which 
would limit patient choice regarding 
hospital and surgeon.

• Achieving a higher profile at 
RANZCO State Branch Meetings to 
allow members and prospective 
members to provide feedback on 
what sort of focus ASO should have 
and what we have been doing. ASO 

belongs to its members and their 
concerns are paramount.

• The ASO Business Skills Expo — 
the annual event that has grown a 
life of its own. The Expo has been 
manicured and developed for 
several years by Dr Nisha Sachdev 
and attracts ophthalmologists from 
throughout the country. We are 
keen to draw a larger contingent of 
younger ophthalmologists in 2018. 

• The ASO Expo’s partner program, 
the Advocacy and Practice Skills 
Workshop, was held in Perth during 
October as a pre-cursor the 2017 
RANZCO Scientific Congress. The 
dynamic half-day program featured 
the Andrew Stewart Memorial 
Lecture, which was this year given 
by Australian Medical Association 
President Dr Michael Gannon, who 
we have increasingly grown to 
respect this year as a rational voice 
for the wider profession. 

• AHPRA has sent a shiver through the 
medical community with a detailed 
written proposal to subsume the 
medical colleges’ role in training and 
accreditation of the specialties. From 
our perspective, AHPRA is a giant, 
$130 million bloated bureaucracy in 
search of a growing role in the health 
system in order to justify its budget 
existence. ASO has liaised with the 
Council of Procedural Specialists, 
Australian Medical Association 
and College of Presidents in 
condemning this proposal and we 
await developments. Fortunately, 
RANZCO CEO David Andrews has 
fortified RANZCO’s credentials 
as the preeminent educator of 
ophthalmologists by satisfying 
the Australian Medical Council 
accreditation with flying colours, and 
the appointment of a College Dean 
of Education further underscores our 
commitment.

The Australian Society of Ophthalmologists continues 
to confront new challenges
“Being challenged in life is inevitable, being defeated is optional.” Roger Crawford
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The need for continued 
ASO growth
The need for continued growth of our 
Society is paramount.

The ASO carries out political, health 
policy, and media advocacy roles 
which are separate and removed 
from the educational role of 
RANZCO. In the modern commercial 
and regulatory environment, any 
overreach by RANZCO threatens its 
tax-exempt status.

In days gone (far) past, ASO 
functions were carried out by 
RANZCO but now they need to 
be clearly separated for the safety 
and protection of the College. Yet 
membership of ASO is voluntary and 
we are constantly battling to fund the 
growing need for our services within 
the current hostile environment.

We are ever grateful for the more 
generous Branch memberships 
who have donated funds to assist 
us, however we believe that 
membership of ASO should be almost 
universal as those who join should 
not be expected to carry the load 
of supporting and protecting our 
profession while those who don’t 
join continue to enjoy the benefits. I 
liken this to the vaccinators debate — 
it’s the vaccinators who protect the 
non-vaccinated.

Finally, thank you for the 
opportunity to represent ASO 
members for the next few years. 
Please be in touch with our office 
if you have any concerns or 
suggestions.

Dr Peter Sumich
President, ASO

On Saturday 29 October in 
Sydney, eye surgeon Dr Peter 
Sumich was endorsed as 
President of the ASO.

Dr Sumich has long been an 
active member of the Society and 
has held the role of Vice President 
for the past three years.

He is credited as a driving 
force behind the Grandma’s 
Not Happy campaign of 2009, 
which persuaded the Federal 
Government to re-think a dramatic 
reduction to the Medicare rebate 
for cataract surgery.

Dr Sumich has a passionate 
belief in the sovereignty of the 
medical practitioner to treat a 
patient to the standards of clinical 
excellence we would wish for our 
own relative without third party 
interference by health funds or 
governments.

Two big issues currently 
impacting upon ophthalmology 
are, of course, intrusive private 
health fund influence over 
healthcare delivery and the 
Medicare Benefits Schedule 
Review.

Dr Sumich said both were high 
on the agenda for ASO action in 
2018.

“ASO has developed expertise 
in government relations, 
media advocacy and campaign 
management and these are the 
tools we will employ to defend 
our patients’ choices and our craft 
groups’ independence,” he said.

Dr Sumich has served on the 
Australian Medical Association 
Hospital Services Committee and 
was formerly the Chairman of the 
Independent Ophthalmologists 
Network. He currently sits on 
the RANZCO Medicare Advisory 
Committee and the College 
Council and represents ASO on the 
Council of Procedural Specialists.

Dr Peter Sumich 

As you prepare for the 
Christmas season, ONZ has 
also been preparing to assist 
you in your practice and 
clinical settings.

Minimally Invasive 
Glaucoma Surgery (MIGS)
ONZ, particularly with input from Drs 
Sonya Bennett and Shenton Chew, has 
furthered discussions with Southern 
Cross Insurance on being able to access 
and fund the use of MIGS devices. We 
are still meeting and assisting Southern 
Cross in understanding the uses of 
MIGS devices in glaucoma treatment. 
We now have a form to apply for the 
use of the Xen implant to use with 
District Health Boards. This form is 
uploaded for member only use on our 
website. For more information on MIGS 
check out our newsletter and website.

Website
Have you visited our website yet? 
 If you haven’t, take a look at  
www.ophthalmologynz.co.nz. If you are 
not a member, unfortunately the pages 
you can access are limited. If you are a 
member, see our latest newsletter for 
access to the full website.

Amnesty
If you would like to have full access to 
our website and newsletters, but have 
let your membership lapse, don’t worry. 
ONZ has decided to hold an amnesty 
for members who have fallen behind in 
their fees and been removed from the 
membership list. As we keep our fees 
so low, we cannot continue to service 
NZ ophthalmologists unless you are a 
member.

If you are a lapsed member, please 
email admin@ophthalmologynz.co.nz 
and we will reinstate your membership 
and send out an invoice for next year’s 
fees.

Take care over the Christmas season 
and enjoy summer, after a long, cold 
winter.

The ONZ Board

Ophthalmology 
New Zealand 
(ONZ) Summer 
update
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CERA’s A/Prof Ehud Zamir, 
an ophthalmologist and 
researcher, has developed a 
simple tool to assess the depth 
of the eye’s anterior chamber, 
which is an important indicator 
in the diagnosis of angle 
closure glaucoma. 

All that is required is a smart phone 
and the ability to assess with a few 
simple steps.

“This technique is simple and 
practical and most suited for general 
practitioners, emergency physicians and 
ophthalmic assistants or nurses,” said 
A/Prof Zamir.

REPORT: Cataract 
surgery rates 30% 
lower for Indigenous 
Australians a growing 
concern

Indigenous Australians are much 
less likely to have accessed cataract 
surgery to treat their condition than 
non-Indigenous Australians, says 
a research paper published in the 
September issue of the Medical 
Journal of Australia.

According to the paper, cataract 
surgery coverage rates are more than 
30 per cent lower for the Indigenous 
than the non-Indigenous community.

“This means there remains a large 
number of Indigenous Australians 
with vision loss due to cataract, that 
could be easily treated with a simple 
surgical procedure that can restore 
vision overnight,” said Dr Stuart Keel, 
a researcher at CERA and one of the 
authors of the paper.

The research draws on data 
collected between March 2015 and 
April 2016 for the largest ever eye 
health survey carried out in Australia, 
the National Eye Health Survey. 3098 
non-Indigenous Australians aged 50 

years or more and 1738 Indigenous 
Australians aged 40 years or more 
were recruited and examined for the 
survey carried out jointly by CERA and 
Vision 2020 Australia.

Dr Keel said the findings show 
improvements in access to cataract 
services are warranted in Indigenous 
communities.

“As distance is often a key barrier 
to accessing services, building more 
sustainable cataract surgery and post-
operative services within communities 
is important,” he said.

“While it is clear that some 
improvements have occurred… 
continued efforts and additional 
resources are required to further close 
the gap in Indigenous eye health.”

The full report is available at 
https://www.cera.org.au/2017/09/
report-cataract-surgery-rates-30-
lower-for-indigenous-australians-a-
growing-concern/

A/Prof Ehud Zamir develops a new tool to help detect glaucoma using a smart phone

CERA offers free tool to measure anterior 
chamber depth
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World Sight Day is an 
important advocacy and 
awareness event on the eye 
health calendar with this year’s 
theme to ‘Make Vision Count’.

CEO of Vision 2020 Australia Carla 
Northam said the organisation focused 
its efforts on promoting the important 
work of its members and the eye 
health and vision care sectors, through 
a successful social media campaign 
using the #WorldSightDayAU hashtag. 
In addition, Vision 2020 Australia aired 
over 30 audio and video recordings with 
Australian and international eye health 
and vision care experts and researchers 
throughout the day via the Vision 2020 
Australia Facebook page.

“We’ve had some fantastic results 
this year with the #WorldSightDayAU 
hashtag trending continuously for five 
hours on World Sight Day making it the 
top trending hashtag in Australia. Both 
Vision 2020 Australia members and 
parliamentarians across the country 
really got involved with posting 
messages using the WorldSightDayAU 
logo and hashtag,” Ms Northam said.

Amongst the interviewees 
was Gerhard Schlenther, General 
Manager – Policy and Programs at 
RANZCO, discussing how sector-led 
coordination and collaboration has 
helped in addressing the Global 
Action Plan for Universal Eye Health 
in Cambodia, Papua New Guinea and 
Vietnam.

“Collaboration and sharing in the 
global eye health and vision care sector 
is the only way to build on the success 
that we have to date in tackling 
avoidable blindness,” said  
Mr Schlenther.

Another notable speaker was  
Dr Peter van Wijngaarden, RANZCO 
Fellow and Principle Investigator and 
Deputy Director at the Centre for Eye 
Research Australia (CERA), discussing 
how Diabetes Australia, CERA and 
Vision 2020 Australia are advocating 
to the Commonwealth for a diabetes 
blindness prevention program.

 All audio and video files can be 
viewed on the Vision 2020 Australia 
Facebook at www.facebook.com/
Vision2020Au

Vision 2020 Australia celebrates World Sight Day 2017 
to ‘Make Vision Count’

Macular Disease Foundation 
Australia celebrated its 
fourth round of funding 
to the Australian macular 
degeneration research 
community on World Sight 
Day, 12 October 2017. This 
further funding of $600,000 
will bring the Foundation’s 
total commitment to $3.6 
million in research grants 
since the program was 
launched in 2011.

The research grants were awarded 
to A/Prof Alice Pébay (Centre for Eye 
Research Australia), Prof Erica Fletcher 
(The University of Melbourne) and  
Dr Fred Chen (Lions Eye Institute).

Julie Heraghty, Chief Executive 
Officer, Macular Disease Foundation 
Australia says, “Our latest round of 
grants are supporting exciting and 
innovative projects that will contribute 
to the body of evidence produced 
by Australian research to support the 
macular disease community”. 

“The Foundation is investing 
in the possibility of developing 
a new model for testing dry 
age-related macular degeneration 
(AMD) utilising human retinal cells 
derived from stem cells. We’re 
continuing funding into disease 
causation in the hope of developing 
a diagnostic blood test that will 
identify those at greatest risk for 
disease progression and a possible 
new avenue for treatment of dry 
AMD. And, for the first time, we are 
funding genetic work into the rare 
macular degeneration condition 

of Stargardt’s disease that affects 
younger Australians.”

The Foundation’s Research Grant 
Program funds some of Australia’s 
leading research into AMD. The 
ultimate goal of the investment is 
to reduce the incidence and impact 
of the disease, which is Australia’s 
leading cause of low vision and 
blindness.

To find out more visit  
www.mdfoundation.com.au

Macular Disease Foundation Australia awards 
$600,000 in research grants

A/Prof Alice Pébay Prof Erica Fletcher Dr Fred Chen
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The Save Sight Registries 
(SSR) team is excited to 
announce the launch of 
the newest module in the 
Registries: Fight Glaucoma 
Blindness! 

The Glaucoma Registry, led by 
Dr Mitchell Lawlor, was developed 
with the support of an unrestricted 
educational grant from Glaukos 
Australia. It will allow clinicians to 
capture data to investigate the clinical 
effectiveness, cost effectiveness and 
safety of the emerging treatments for 
glaucoma. 

The Glaucoma Registry was officially 
launched during RANZCO’s 2017 
Annual Scientific Congress in Perth. 
The SSR team was there to train all 
interested clinicians and their support 
staff. A total of 26 clinicians were 
trained on how to collect high quality 
data for the glaucoma registry. 

The SSR continues to lead the way 
in providing researchers and clinicians 
the means to measure patients’ 
treatment outcomes efficiently and 
securely and is making significant 
progress in spreading our data 
collection modules internationally. 
Other modules in the SSR include 
Fight Retinal Blindness! (FRB!) and 
Fight Corneal Blindness! (FCB!), with 
Fight Ocular Oncology Blindness and 
Fight Uveal Blindness modules in the 
pipeline.

Fight Retinal Blindness!
The FRB! project was established in 
2009. The robust web-based system 
developed under the initiative forms the 
core structure for the SSR database and 
interface.
Clinicians in Australia and worldwide 
who register to use the SSR retinal 
disease platform can capture data on:
• Neovascular age-related macular 

degeneration (nAMD or “wet AMD”)
• Choroidal neovascularization other 

than wet AMD
• Diabetic macular oedema
• Retinal vein occlusion

The FRB! Project is now recognised as 
one of the world’s leading observational 

databases, reporting on real world 
outcomes for patients being treated 
with injections of vascular endothelial 
growth factor inhibitors. Not only can 
the system track drug outcomes of 
specific treatments, it also provides 
important foundations for addressing 
treatment options for other eye disease, 
such as whether cataract surgery is 
safe and effective in eyes with macular 
disease. A recent study conducted at 
the Save Sight Institute indicates that 
it is usually safe to remove cataracts 
from eyes that are receiving injections 
for wet AMD and that vision usually 
improves, despite the inflammation in 
the eye caused during cataract surgery. 
Such research is imperative in informing 

treatment options for patients with a 
range of blinding eye conditions.

Fight Corneal Blindness!
The FCB! project is a web-based 
registry designed to collect high 
quality outcomes data from patients 
in the clinical setting, on the clinical 
effectiveness and safety of emerging 
therapies and surgical technique on 
conditions that impair vision and cause 
blindness, such as keratoconus and 
corneal infection.

The Save Sight Keratoconus Registry 
is the first module of the FCB! Project. 
Outcomes data include corneal cross 
linking, a new technique that uses 
riboflavin and UVA to strengthen the 

Save Sight Registries lead the way in fighting 
blindness globally
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cornea to reduce the progression of 
keratoconus. 

The number of consultants entering 
data into the system is growing rapidly, 
with annual growth of over 60% and 
data from 10,000 patient visits, an 
increase of 126%. With a 236% increase 
in the number of treatments captured 
in the system, the dataset will allow us 
to determine the correct timing and 
choice of treatment for patients with 
keratoconus.

Benefits of using the SSR
The SSR provides a unique opportunity 
for clinicians to learn from one another 
to improve the way they provide patient 
care.

The statistical functionality of the SSR 
delivers detailed reports directly to 
participating clinicians, with analytics 
available for their own data only 
(anonymously benchmarked against the 
rest of the data in the system):
• number of patients;
• number of visits;
• number of new patients;
• number and type of treatments 

administered;
• mean LogMAR Visual Acuity; and
• lesion-specific information such as 

lesion type, activity and size.

Critically, the dataset that underpins 
the macular degeneration module has 
been endorsed by the International 

Consortium for Health Outcomes 
Measurements, and the SSR is the 
preferred collection tool.

The user-friendly interface enables 
clinicians to enter patient data quickly 
and easily, usually with patient records 
able to be set up in 30 seconds and 
updates for each patient visit in 15 
seconds.

Patients can engage in their treatment 
journey and monitor the effectiveness 
of their treatment, helping them to 
understand the outcomes of their 
treatment.

The SSR also allows clinicians to 
regularly audit their clinical data to 
comply with continuing professional 
development standards and activities.
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Chief Investigator (FRB!): 
Prof Mark Gillies
Email: mark.gillies@sydney.edu.au  
Phone: +61 412 060 313
Chief Investigator (FCB!):
Prof Stephanie Watson
Email: stephanie.watson@sydney.edu.au
Chief Investigator (FGB!):
Dr Mitchell Lawlor
Email: mitchell.lawlor@sydney.edu.au
Project Manager:
Amparo Herrera-Bond
Email: amparo.herrerabond@sydney.
edu.au
Registry Information & Support: 
Email: SSI.SSR@sydney.edu.au
Phone: +61 2 9382 7304

Save Sight Registries team from L to R: James Maberly, Vuong Nguyen, Marco Garcia, Pauline Khoo and Amanda Dinh



54 Ophthal News

RACGP 
Conference
26-28 October 2017
It was standing room only at 
Eyes: Seeing what’s new on 
the horizon, the interactive 
session led by Fellows of 
RANZCO at GP17, the RACGP 
Conference held at the 
International Convention 
Centre, Sydney, 26-28 
October. The workshop was 
a forum for the passing on of 
professional wisdom relating 
to practical aspects of eye 
care to ultimately reduce 
patient risk and improve 
quality of vision. It captivated 
an animated audience of 
GPs from around Australia 
collaborating with RANZCO 
colleagues to enhance their 
skill base through greater 
understanding of frontier 
technologies such as eye 
stents. 

Presentations highlighted clinical 
skills for identifying risk and efficacy 
of various surgical approaches: 
Dr Mitchell Lawlor – advances in 
glaucoma surgery; Dr Con Moshegov 
– new surgical techniques; Dr Andrew 
Chang – diabetic retinopathy and 
macular degeneration. While the 
workshop covered treatment of 
conditions affecting both the anterior 

and posterior segments of the eye, 
the session concluded with live 
demonstrations of the fundus camera 
allowing GPs to view images of the 
back of the eye. Questions from 
GPs covered appropriate screening 
intervals for diabetic retinopathy for 
patients with varying risk profiles, 
referral pathways and use of 
pharmacotherapy. 

Anatomy of the Human Eye
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In March 2017, initiated 
through the Public Health 
Committee, RANZCO issued a 
media release titled When the 
‘silent thief of sight’ strikes 
in children. The release 
featured a case study on a 
Sydney mum – courtesy of 
Dr Caroline Catt’s office and 
in conjunction with World 
Glaucoma Week – reminding 
parents to have their 
children’s eyes regularly 
checked to ensure healthy 
vision. 

News does travel as this media 
release was picked up by the source 

MiVision (at http://www.mivision.
com.au/ranzco-draws-attention-to-
childhood-glaucoma/), having a total 
reach of 2,000 and an equivalent 
advertising value of $1970.

Similarly, in October 2017 a media 
release featuring a story on “How 
photos saved a little Australian boy's 
life”, courtesy of Dr Ashwin Mallipatna, 
was syndicated in a total of 11 sources. 
The audience reach of the original 
news.com.au article was 8,868 225. 
The combined reach of all articles 
was 13,287,541 and the equivalent 
advertising value $122,909.

Further illustrating that the public is 
listening and concerned about eyecare, 
the Sydney Morning Herald (SMH) 
article “Eyesight experts issue warning 
on diet which can lead to blindness” 
was syndicated in a total of 137 sources. 

The reach of the original SMH article 
was 3,633,945. The combined reach 
of all articles was 8,309,604 and the 
total equivalent advertising value 
was $85,173. The original SMH article 
was tweeted 33 times, shared across 
LinkedIn more than 1929 times and on 
Facebook 42,599 times. Therefore, the 
combined social echo of the original 
article was 44,561.

The Public Health Committee is 
interested in hearing from and working 
with Fellows who have case studies 
from a public health perspective that 
can help inform public health awareness 
activities and strategies for 2018. If you 
have a story to share or can offer some 
expertise in this area please contact Gail 
van Heerden at E: gvanheerden@ranzco.
edu or T: +61 2 9690 1001.

News travels fast – eye health in the spotlight
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Vision 2020 Australia 
welcomes the recent 
announcement that the 
Australian Government will 
be investing $9.46 million 
into genetics research aimed 
at preventing glaucoma 
blindness.

National Executive Officer of 
Glaucoma Australia Geoff Pollard said, 
“The TARRGET Pilot Study, recently 
concluded by Prof Jamie Craig and 
colleagues, in partnership with 
Glaucoma Australia and the South 
Australian State Government has 
demonstrated once again that family 
history is a powerful contributor to 
glaucoma risk, as over 50 per cent 

of the direct relatives of people with 
advanced glaucoma in that study 
either had glaucoma themselves or are 
glaucoma suspects.

“Glaucoma Australia believes this 
new funding, announced by the 
Minister for Health, will lead to a 
better understanding of the genetics 
of glaucoma, leading to more people 
being diagnosed earlier and with 
less vision loss, resulting in a better 
outcome for the patient, their family 
and the community.”

CEO of Vision 2020 Australia Carla 
Northam agreed, stating, “It is great 
news that the Australian Government 
is investing funds to tackle glaucoma, 
the leading cause of irreversible 
blindness.

“Investing in this vital area of 
research will bring us closer to finding 

a cure which would counter the 
economic and social cost of avoidable 
blindness.

“Measures to improve or 
restore sight are among the most 
cost effective of all healthcare 
interventions, returning $4 for every 
$1 invested.”

The top five causes are glaucoma, 
cataracts, diabetes, age-related 
macular degeneration and 
uncorrected refractive error.

“We know that around 90 per cent of 
all blindness and vision impairment in 
Australia is avoidable or treatable.

“It makes good sense for the 
Government to invest in eye health 
and vision care research and clinical 
trials to ensure no Australian suffers 
blindness or vision loss if it can be 
prevented,” Ms Northam said. 

Vision 2020 Australia welcomes $9.46 million to be 
invested into glaucoma blindness research

Read more about the TARRGET Pilot Study, in partnership with Glaucoma Australia
https://www.glaucoma.org.au/articles/a-new-glaucoma-initiative-the-tarrget-program-body/?sch=1178&kw=TARRGET

For more information: 
Angela Yin at Vision 2020 Australia 03 9656 2020, 0421 214 710 or ayin@vision2020australia.org.au

The Health Quality and Safety 
Commission New Zealand 
(HQSCNZ) has released 
its annual Adverse Events 
Report for 2017. The report 
recommends that consumers 
are put at the centre when 
reporting, reviewing and 
learning from adverse events. 
The purpose of adverse events 
reporting is to respect and 
understand the experience 
of the affected consumers 
and their family to improve 
consumer safety.

The latest Learning from adverse 
events report identified improvements 
in relation to the needs of people with 
chronic eye conditions, an area that 
was highlighted as an issue of concern 
in last year’s report. 

This improvement follows 
significant collaborative work, 
spearheaded by RANZCO and other 
leaders in the sector, to address 
the adverse events reported in 
ophthalmology services. Across 
the country there were varying 
approaches to manage these adverse 
events, including different processes, 
systems, planning and models of 
care. To support the improvement 
of access to eye health for New 
Zealanders, the Ministry of Health 
(the Ministry) made available $2 
million nationally to assist District 
Health Board (DHB) teams to develop, 
implement or improve models of care 
to best support their local population. 
In addition to the local DHB actions, 
key national improvements in service 
planning and patient flow are being 
developed.

Chair of RANZCO’s New Zealand 
Branch Dr Brian Kent-Smith says it 
is great to see progress as eye care 

professionals come together to address 
the needs of eye care patients. 

“No one should lose their eye 
sight due to delayed appointments, 
especially in situations when vision loss 
can be prevented. We will continue to 
work closely with the Ministry of Health 
and DHBs to ensure that positive 
progress continues to make eye health 
care more accessible for everyone in 
New Zealand.” 

HQSCNZ chair Professor Alan Merry 
says the adverse events report reflects 
a steady improvement in reporting 
culture towards increased transparency 
and taking action based on learnings 
from system failings.

"The reporting process challenges 
traditional paradigms that some harm 
is a normal and accepted consequence 
of health care treatment. It focuses 
on insights and lessons learned, 
and identifies opportunities for 
intervention and improvement.”

New Zealand adverse events report 2017
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RANZCO Office

Josie Faunce, 
Communications Officer
I joined RANZCO in early July 
2017 as a Communications 
Officer, part of the wonderful 
RANZCO communications 
team. 

I have the responsibility of supporting 
RANZCO’s communication functions, 
which includes PR, social media, 
government relations, internal 
communications and member 
engagement. I am excited to be able 
to contribute to promoting RANZCO 
and the great work of ophthalmologists 
across Australia and New Zealand. 

Before joining RANZCO I was 
a Communications Coordinator 
at American Express where I was 
responsible for managing internal 
and external communications for the 
Australia and New Zealand Customer 
Engagement Network team. My 
favourite part of the role was engaging 
staff in fun results driven activities. I 
first started at American Express as a 
Customer Care Professional where I 
gained valuable experience providing 
excellent service to card members.

I moved to Sydney in 2012 when I 
was studying Graphic Design at CATC 
Design School. I was very inspired 
by the talented lecturers who taught 
there and was encouraged to pursue 
my passion for storytelling. I went on 
to study animation at JMC Academy 

where my passion for narrative was 
nurtured. I freelanced as a Graphic 
Designer and Illustrator, keeping in 
mind a strong focus on helping my 
clients tell their stories. Through this 
experience, I developed a great interest 
in how people relate to each other and 
how effective communication plays a 
massive role in success.

I grew up in a beautiful leafy part of 
Brisbane, Queensland and enjoy being 
out in nature very much. Outside of 
work I love to read, paint landscapes, 
draw foxes, write stories and tap dance. 
I especially love spending quality time 
with my favourite people and playing 
with my two cats, Lalli and Jamila. 

Margaret Lum, Grants 
and Research Officer
Margaret Lum is the new 
Grants and Research 
Officer, who took on her 
role managing the funding 
submission process on 
belhalf of the ORIA Board in 
October 2016.

I joined RANZCO’s Policy and 
Programs team in October 2017 in a 
newly created position responsible 
for the management of the ORIA 
grant review process while working 
across several other RANZCO projects, 
including the Referrals Project, 
a collaboration with SpecSavers 

and Save Sight Institute that 
aims to improve patient care and 
collaborative relations between 
ophthalmologists and optometrists. 
The first stage of the project is 
investigating referral pathways for 
glaucoma patients.

I have had the privelege of working 
in public health for over 20 years and 
in this time have worked on complex 
and highly sensitive health and social 
research projects. Having worked in 
government at both state and national 
levels, the industry sector (market 
research), health sector and academia, 
I love the challenge of designing and 
implementing stakeholder engagement 
strategies and leading a process of 
collaborative inquiry. I genuinely enjoy 
working with people and learning from 
diverse perspectives. 

In my most recent role in research 
translation, I was based at the Kolling 
Institute (USyd) and working within the 
Maternal and Newborn Unit, Health 
and Social Policy Branch, NSW Ministry 
of Health. As a knowledge broker, I was 
involved in translating evidence into 
policy through policy and guideline 
development, and policy into practice 
through stakeholder engagement. It 
was both interesting and challenging 
to work across multidisciplinary teams 
made up of academics, clinicians, Local 
Health Districts, policy makers and 
consumers, collaborating to develop 
and implement evidence based policies 
and guidelines. 

One of the highlights of my career in 
public health was in 2011 when I visited 
six remote Aboriginal communities 
in the Kimberley to conduct a service 
evaluation on behalf of Kimberley 
Aged and Community Services 
(KACS, Western Australian Country 
Health Service) to assess the impact 
of a restructure. It was an amazing 
opportunity to meet with Aboriginal 
elders in their home communities and 
get a window into culture and hear 
their stories as custodians of culture. It 
was also overwhelming, and, at times, 
distressing to hear about and witness 
the difficulties and challenges facing 
these communities and the health 
professionals working with these 

Josie Faunce

Margaret Lum

New RANZCO Staff Members
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communities to improve the quality of 
care. 

My qualifications are Graduate 
Certificate in Public Health and 
Graduate Diploma of Science and 
Society undertaken in parallel with 
working in health and social policy. 
This postgraduate study has enabled 

me to grapple with the theories and 
concepts associated with health 
behaviour change, epidemiology 
and health economics and to apply 
this knowledge to social marketing 
campaigns, health policy development 
and evaluation, and research 
translation. 

I look forward to bringing my skills in 
stakeholder engagement and working 
collaboratively, together with my 
passion for public health and patient-
centred care, to the role at RANZCO.

When I’m not working I love to teach 
yoga, swim in the ocean and relax on 
the coast with family.

Calendar of Events 2017
More events available at www.ranzco.edu and go to calendar of events

EVENT DETAILS CONTACT
Retina 2018 New Zealand 10-11 February 2018 E: kate.howard@auckland.ac.nz

W: retina2018newzealand.com

Australian and New Zealand Glaucoma 
Society (ANZGS) Scientific Meeting

23-24 February 2018 P: 0402 891 804
E: kathpoon@bigpond.com

Cornea Special Interest Group Annual 
Conference

23-24 February 2018 W: anz-cornea-society.org

The 14th International Symposium on 
Ocular Pharmacology and Therapeutics

1-3 March 2018 W: www.isoptclinical.com

Bali International Ophthalmology 
Review (BIOR) 2018

2-4 March 2018 W: www.bior.com

Victorian Branch Annual Scientific 
Meeting

3 March 2018 P: 0402 891 804
E: kathpoon@bigpond.com

Australia and New Zealand Strabismus 
Society Meeting (Squint Club) ANZSS 
2018

9-10 March 2018 P: 0402 891 804
E: kathpoon@bigpond.com

NSW Branch Annual Scientific Meeting 16-17 March 2018 P: +61 7 3851 4298
E: tdf@conferencelink.com.au

The 9th Annual Congress on 
Controversies in Ophthalmology: 
Europe

22-24 March 2018 W: www.comtecmed.com/cophy/2018

Asia-Pacific Glaucoma Congress 2018 13-15 April 2018 W: http://apgc2016.apglaucomasociety.org/
apgc-2018/

RANZCO New Zealand Branch Scientific 
Meeting

11-12 May 2018 P: +64 06 833 7440
E: karen@cml.net.nz

13th European Glaucoma Society 
Congress

19-22 May 2018 P: +61 2 9690 1001

Australian and New Zealand Society of 
Retinal Specialists (ANZSRS) Meeting

26-27 May 2018 P: 0410 304 721
E: debbie.kerr@scopeconference.com.au

RANZCO Tasmanian Branch Annual 
Scientific Meeting 2018

9-10 June 2018 P: +61 3 6231 2999
E: andrew@conferencedesign.com.au

The 2nd International Conference and 
Expo on Cataract and Advanced Eye 
Care 2018

14-16 June 2018 W: www.ranzco.edu and go to the calendar of 
events

World Ophthalmology Congress 2018 16-18 June 2018 W: http://www.icoph.org/woc2018

RANZCO Queensland Branch Annual 
Scientific Meeting

2-5 August 2018 P: +61 7 3851 4298
W: tdf@conferencelink.com.au
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Classifieds
Positions vacant FULL TIME OPHTHALMOLOGIST 

MID NORTH COAST 

We are seeking a full-time 
Ophthalmologist to move to our 
area and join our busy dynamic 
group practice. Applicants must 
have full AHPRA registration and 
RANZCO accreditation.

E: sandra@forstereyesurgery.com.au

SENIOR OPHTHALMOLOGIST 
AVAILABLE FOR LOCUM WORK 
Senior Adelaide-based 
ophthalmologist available for 
locum work anywhere in Australia 
and New Zealand. 
C: Dr Alec Jordan 
P: +61 8 8267 2192

LOCUM OPPORTUNITY PORT 
MACQUARIE
Ongoing locum work available in 
beautiful Port Macquarie, NSW. 
Direct flights from Sydney daily. 
Growing regional city with plenty 
of work. Fully equipped, modern 
practice. 
Would suit new Fellows looking for 
extra work, opportunity to increase 
to associate or VMO arrangement if 
suitable. 
May also suit semi-retired Fellow 
looking for occasional work on an 
ongoing basis with a great lifestyle 
included in sunny Port Macquarie. 
Arrangement is flexible and 
includes private operating 
privileges at our onsite day facility. 
Assistance with accommodation is 
provided.
E: lauren@pmec.net.au

OPHTHALMOLOGIST RURAL 
AREA ALBURY WODONGA

Albury Day Surgery is looking 
for expressions of interest from 
ophthalmologists who are 
interested in working with us 
on a full time or part time basis. 
Albury Day Surgery has a long 
history of providing high-end 
quick turnover cataract procedures 
and retinal surgery. We now have 
new ophthalmology rooms with 
new equipment and five new two 
-bedroom units adjacent to the 
day surgery. The units are available 
for patients or visiting specialists. 
There is a car available for visiting 
specialists and the consulting 
rooms are fully managed. There 
is an opportunity to acquire an 
interest in the Day Surgery business 
if required.
E: ann@alburydaysurgery.com.au

OPHTHALMOLOGIST 
QUEENSLAND

Seeking an ophthalmologist to 
work in a well established, busy, 
private ophthalmology practice in 
Townsville with an older general 
ophthalmologist. The practice is in 
a new purpose built facility with up 
to date equipment.

Applicants must be an AHPRA 
registered medical specialist with 
Fellowship of The Royal Australian 
and New Zealand College of 
Ophthalmologists.

E: enquiries@adminqophth.com
FULL-TIME CONSULTANT 
OPHTHALMOLOGIST NEWCASTLE 
HUNTER VALLEY

A specialist ophthalmologist is 
required for a full-time position 
with Newcastle Eye Hospital and 
associated clinics in the beautiful 
wine and rural region of Australia’s 
Hunter Valley, situated just over 
an hour north of Sydney. A sub-
speciality interest with fellowship 
training is essential. An interest 
in research can be facilitated 
by the Newcastle Eye Hospital 
Foundation. Opportunities exist 
for overseas aid work and medical 
education. Applications must 
have the RANZCO Fellowship, 
or the RCOphth Certificate of 
Completion of Training (CCT) to 
enable registration.

P: +61 45939 3362
E: Alison@newcastleeyehospital.
com.au

PRACTICE FOR SALE IN 
TOOWOOMBA
For sale: 6 room strata title suite in 
9 suite double story building built 
in 1983 located in Toowoomba 
CBD, includes: 2 locked undercover 
car parks, 2 fully equipped 
consulting rooms, minor ops 
room (with operating microscope) 
& instrument room, 532 laser & 
double frequency YAG laser, 2 
Octopus computerized perimeters 
& automatic refractor.
550K ONO walk in-walk out 
P: +61 7 46329987

Calendar of Events

To place an advertisement on the 
RANZCO website home page click on 
classifieds and click on advertise here 
button to complete the form. 
Classifieds Terms and Guidelines
• All advertisements will be removed 

ONE week after closing date unless 
an extension has been requested.

• Advertisements that are deemed 
inappropriate to the interests of 
RANZCO will not be published.

• Advertising is free to members if 
their fees are up-to-date.

• Advertising for non-members and 
members with outstanding fees is 
$150 + gst.

• All Classifieds are displayed and 
collected in accordance with 
RANZCO's Privacy Policy.

Position descriptions are as described 
by the advertiser and are not endorsed 
by the College.
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ASTIGMATISM
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 SEAMLESS BRILLIANCE 

QUALITY VISION, NEAR 
THROUGH FAR1 

VERY LOW INCIDENCE  
OF HALO OR GLARE1

GREATER SWEET SPOT,2 WITH 
HIGH TOLERANCE TO ASTIGMATIC 

IMAGE DISTORTION3

DON’T LET ASTIGMATISM  
COMPROMISE YOUR OUTCOMES.

Leave a Legacy of Seamless Brilliance With the TECNIS ® Symfony  IOL.

Median visual acuity after the induction of different 
values of positive cylinder 
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ASTIGMATISM
0.50 D 0.75 D 1.00 D

AcrySof® IQ PanOptix® IOL

TECNIS ®Symfony  IOL

COMPARED TO TRIFOCAL IOLs, THE TECNIS ® SYMFONY  IOL  
DELIVERS HIGHER TOLERANCE TO ASTIGMATIC DISTORTION3

The TECNIS Symfony IOL delivers a greater sweet 
spot, making it possible to preserve high-quality visual 
acuity (VA) from 0.75 to 1.50 D of astigmatism.1-3

AS ASTIGMATISM INCREASED, 
VISUAL ACUITY DECREASED*

Change in mean distance-corrected visual acuity at 3.0 m by 
diopters of added astigmatism in the +3.00 D multifocal IOL group 

Though early multifocal IOLs could provide useful 
vision at multiple distances, they could not maintain 
effectiveness in the presence of astigmatism.

*Hayashi K, Manabe S, Yoshida M, Hayashi H. Effect of astigmatism on 
visual acuity in eyes with a diffractive multifocal intraocular lens.  
J Cataract Refract Surg. 2010;36(8):1323-1329. REF2015CT0264.

SWEET SOLUTION

PROBLEMS OF THE PAST

1. TECNIS Symfony® Extended Range of Vision IOLs DFU. Santa Ana, Calif. Abbott Medical Optics Inc, Doc. #Z311036, Rev 02, Sep 2016. US. REF2017CT0015. 2. Cochener B. Tecnis Symfony Intraocular 
Lens with a “sweet spot” for tolerance to postoperative residual refractive errors. Open J Ophthalmol. 2017;7:14-20. REF2017CT0075. 3. Carones F. Residual astigmatism threshold and patient satisfaction 
with bifocal, trifocal and extended range of vision intraocular lenses. Open J Ophthalmol. 2017;7:1-7. REF2017OTH0102. 

TECNIS and TECNIS Symfony are trademarks owned by or licensed to Abbott Medical Optics Inc., its subsidiaries or affiliates. 
All other trademarks are the intellectual property of their respective owners.

Australia: AMO Australia Pty. Ltd. 299 Lane Cove Road, Macquaire Park, NSW 2113, Australia. Phone 1800 266 111
New Zealand: AMO Australia Pty. Ltd. PO Box 401, Shortland Street, Auckland, 1140. Phone: 0800 266 700

For healthcare professionals only. © 2017 Abbott Medical Optics Inc. | PP2017CT1565

®



Find out more:

1800 128 268
avant.org.au

* IMPORTANT: Professional indemnity insurance products are issued by Avant Insurance Limited, ABN 82 003 707 471, AFSL 238 765. The information provided here is general advice only. You should consider the appropriateness of the advice 
having regard to your own objectives, financial situation and needs before deciding to purchase or continuing to hold a policy with us. For full details including the terms, conditions, and exclusions that apply, please read and consider the policy 
wording and PDS, which is available at www.avant.org.au or by contacting us on 1800 128 268.                 1235-5/11-17/0811

The Avant team

More expertise.  
More reputations protected.  

We’ve got your back.

Dr Loren Rose      
Ophthalmologist  
and Avant member

As an ophthalmologist, you’ve worked hard to build your reputation.  
And no one else has more resources or experience to protect 
that reputation than Avant. We’re Australia’s leading Medical 
Defence Organisation. With over 140 in-house medico-legal 
experts, lawyers, medical advisors, claims managers and local 
state specialists, our strength in defence is unmatched.  

Which begs the question, why risk your reputation with anyone 
else? At Avant, we protect over 75,500 healthcare practitioners 
and students. Rest assured, we’ve got your back.

Ask us about Practitioner Indemnity Insurance.
Switch to Avant today. 


